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June 7, 2019

His Excellency, Governor Christopher T. Sununu
And the Honorable Council

State House

Concord, New Hampshire 03301

Requested Action

Authorize the Department of Health and Human Sen/ices, Program Planning & Integrity, to
exercise a renewal option to amend an existing sole source contract with the University of
Massachusetts Medical School, Center for Health Law and Economics, (Vender #177576), 55 Lake
Avenue, Worcester, MA 01655, by increasing the price limitation by $40,000 from $1,234,316.80 to
an amount not to exceed $1,274,316.80 to provide policy and technical consulting services for New
Hampshire Disproportionate Share Hospital Program (DSH) and extend the completion date two (2)
months, from June 30, 2019 to August 31, 2019, effective upon date of Governor and Executive
Council approval. 50% Medicaid Enhancement Tax Funds. 50% Federal Funds.

This agreement was originally approved by the Governor and Executive Council on
November 14, 2012, Item #45, Vote 5-0 and subsequently July 22, 2015, Item #10, Vote 5-0, and
October 31, 2018, Item #5-A, Vote 5-0. -

Funds are available in the following accounts for State Fiscal Year 2019 and are anticipated
to be available in State Fiscal Year 2020, upon the availability and continued appropriation of funds
in the future operating budgets, with authority to adjust amounts within the price limitation and
adjust encumbrances between State Fiscal Years through the Budget Office if needed and justified.

05-95-95-9580010-6126 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS; COMMISSIONER, OFFICE MEDICAID & BUSINESS POLICY,
MEDICAID ADMINISTRATION

Fiscal

Year

Class Title
Activity
Code

Current

Budget
Increase -

Decrease

Modified

Budget

2013
102-

500731

Contracts for

Program Svcs
47000004 $130,680.00 $0 $130,680.00

Sub-Total: $730,680.00 $0 $730,680.00
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05-00095-047-470010-7943 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS, POLICY,
UNCOMPENSATED CARE FUND.

Fiscal

Year
Class Title

Activity
Code

Current

Budget
Increase -

Decrease

Modified

Budget

2014
102-

500731

Contracts for

Program Svcs
47000004

$200,920.00
$0

$200,920.00

2015
102-

500731
Contracts for

Program Svcs
47000004 $205,943.00 $0 $205,943.00

2016
102-

500731
Contracts for

Program Svcs
47000004 $205,943.00 $0 $205,943.00

2017
102-

500731
Contracts for

Program Svcs
47000004 $205,943.00 $0 $205,943.00

2018
102-

500731
Contracts for

Program Svcs
47000004 $212,807.76 $0 $212,807.76

2019
102-

500731
Contracts for

Program Svcs
47000004 $72,080.04 $30,000 $102,080.04

2020
102-

500731
Contracts for

Program Svcs
47000004 $-0- $10,000 $10,000.00

Sub-Total: $1,103,636.80 $40,000 $1,143,636.80

Total: $1,234,316.80 $40,000 $1,274,316.80

Explanation

This submission is a sole source amendment to continue receiving expert advice concerning
New Hampshire and federal requirements for the Disproportionate Share Hospital Program from the
University of Massachusetts Medical School. At this time, the Department wishes to re-procure the
contract: however, a Request for Proposals issued April 3, 2019, did not receive responses. The
Department is choosing to extend the existing contract to cover a gap while doing additional work to
seek a DSH consultant.

The purpose of this amendment is to add funds to the SFY 2019 budget to cover unanticipated
additional review and calculations, and extend the contract completion date for two (2) months in order
to continue receiving expert external technical assistance from the University of Massachusetts Medical
School in the area of Disproportionate Share Hospital payments for the beginning of SFY 2020, while
in the process of re-procuring for this service.

DSH is a federal Medicaid program created in 1981 to compensate hospitals for their
uncompensated care provided to Medicaid or uninsured patients. States are not obligated to participate
in the DSH program. If States chose to participate, they are subject to numerous federal regulations
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and money distributed to hospitals is subject to recoupment upon audit. New Hampshire has chosen to
participate, and has a signed agreement with New Hampshire hospitals structuring our State version of

the program. Over the last decade, New Hampshire's DSH Program has undergone significant
scrutiny, analysis, and modification in order to comply with State and federal law. In addition, recently,
the DSH program has had to be modified as a result of litigation at the State and federal levels.

Over the last six (6) years UMass has consulted with the State to develop, update, and issue
the uncompensated care form revise administrative rules, interpret State and Federal law and court
orders, write State Plan Amendments and notices, answer federal funding questions, calculate DSH
payments, calculate required recoupments or redistributions; review and report supplement versus
DSH payments; identify deemed DSH hospitals; develop agendas for CMS conference calls; manage
the audit program for the State's DSH auditors (Myers and Stauffer) to complete the DSH exam of 26
New Hampshire Hospitals, to include writing the State response; and generally to provide advice and
analysis of the DSH program whenever questions arise from the Department, Legislature, Governor's
Office, or Department of Justice.

Should the Governor and Executive Council not approve this request, The Department would
not have the necessary expertise to comply with State and federal law regulating the Disproportionate
Share Hospital program. The Department would have difficulty completing Disproportionate Share
Hospital program tasks in a timely and accurate manner; thereby exposing the Department and State
to an increased risk of federal funds being withheld, of continued and costly litigation from hospitals,
and liability for incorrect or noncompliant Disproportionate Share Hospital program calculations.

Area Served: 26 New Hampshire hospitals

Source of Funds: 50% Other Funds, Medicaid Enhancement Tax Funds and 50% Federal
Funds, Medicaid Assistance Program, Catalog of Federal Domestic Assistance (CFDA) # 93.778 and
Federal Award Identification Number (FAIN) 1805NH5ADM.

In the event Federal Funds become no longer available. General Funds will not be requested to
support this program.

R^pectfully submitted.

0ey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
In providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Disproportionate Share Hospital (DSN) Consultant

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the University of Massachusetts Medical School DSN Consultant Contract

This 3rd Amendment to the University of Massachusetts Medical School DSH Consultant contract
(hereinafter referred to as "Amendment #3") dated this 8th day of May, 2019, Is by and between the State
of New Hampshire, Department of Health and Human Sen/ices (hereinafter referred to as the "State" or
"Department") and University of Massachusetts Medical School, (hereinafter referred to as "the
Contractor"), a public university with a place of business at 333 South Street, Shrewsbury, MA 01545.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 14, 2012, Item # 45, and as amended on July 22, 2015, Item #10, and subsequently on
October 31, 2018, Item #5-A, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the payment schedules; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

August 31, 2019.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,274,316.80.

3. Standard Exhibit B, Methods and Conditions Precedent to Payment, add:

Staff Hourly Rates July 1, 2019 through August 31, 2019

Staff Position Rate per Hour

UMMS Expert Advisor $270.00

Medicare Cost Report Expert (as
needed) $143.00

Principal (Michael Grenier) $207.00

Senior Associate or Consultant $189.00

Associate $153.00

Senior Analyst $111.00

Analyst $99.00

4. Exhibit C-1, Revisions to General Provisions, Section 14, Subsection 14.1, Paragtaph 14.1.1, is
deleted and replaced with:

14.1.1 comprehensive general liability against all claims of bodily injury, death or property damage,
in amounts of not less than $750,000 per claim and $3,000,000 general aggregate, and

University of Massachusetts Medical School Amerxlment #3
3SS MOA Misc OMS UMASS OSH Consulting Services Page 1 of 3



New Hampshire Department of Health and Human Services
Disproportionate Share Hospital (DSH) Consultant

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Date

State of New Hampshire
Department of Health and Human Services

Na

Title: 1%

Date

University of Massachusetts Medical School

Nan\e:-p^^/ Qnora.+0

™®- CUj/t)

Acknowledgement of Contractor's signature:

state of Mct^acLseffS . County of i()d0C£lrkR on 6, . before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this docurhent in the
capacity indicated above.

JUDITH A. NELSON
Notary Put>llc

ConinoiTWMBh ot Matsachusettt
My ComcnWoft E*pbw Wy 24.2020

Signature of Notary Public or Justice of the Peace

diuilik ^
Name and Title of Notary or Justice of the Peace

My Commission Expires:

University of Massachusetts Medical School Amendment #3
3SS MOA Mlsc QMS UMASS DSH Consulting Services Page 2 of 3



New Hampshire Depai^ent of Health and Human Services
Disproportionate Share Hospital (DSH) Consultant

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
I  execution.
I

^  OFFICE OF THE ATTORNEY GENERAL

Date Nam^^i^$^

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

■ OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

University of Massachusetts Medical School Amendment #3
3SS MOA Misc DMS UMASS DSH Consulting Services Page 3 of 3



m I Iniv^rcitv rkf Commo'nwMlth MedicineUniVCrSliy. Ol UDlvmlty of Monacbtueiu McdJca) School
Massachusetts ^33 south street

UMASS.Mcdical School shfe^«bury. ma 01545.2732 usa
508.856.6222 (omce) 508.856.6100 (fu)

Alternative Documentation Provided In lieu of Certificate of Good Standing

A Certificate of Good Standing from the State of New Hampshire is not .applicable to the
University of Massachusetts. The University of Massachusetts is a public university created by
the legislature of the Commonwealth of Massachusetts under statute M.G.L. ch. 75.

TAX STATUS OF THE UNIVERSITY OF MASSACHUSETTS

TAX-EXEMPT STATUS: The University of Massachusetts is tax-exempt under section 115 of
the Internal Revenue Code and/or under the doctrine of Lotergovemmental tax immunity
Section 115 provides tax-exemption for "income derived from the exercise of any essential
governmental function." In Revenue Ruling 75-436, the Internal. Revenue Service recognized
that citizen education was an essential governmental function.

CONTRIBUTIONS TO THE UNIVERSITY: For income tax purposes, section 170 provides
that donations made for exclusively public purposes, to or for the use of a state or political
subdivision, are deductible against the taxable income of individuals, corporations, and other
taxpayers, subject to various Umitations. For estate t2^ purposes, section 2055(a) provides that
bequests, legacies, devises, or transfers made by an estate for exclusively public purposes, to or
for the use of any state or political subdivision, are deductible from the value of the gross estate
subject to various limitations. For gift tax purposes, section 2522(a) provides that transfers made
for exclusively public purposes, to or for the use of any state or political subdivision, are
deductible in computing taxable gifts subject to various limitations. The Internal Revenue
Service has ruled (Private Letter Rulings 8336068, 8935012, and 9017014) that contributions to
state universities qualify as being made for "exclusively public purposes" and "to or for the use
of a state. Although private letter rulings cannot be relidd upon as legal precedent, they give a
good indication of how the IRS would rule on a similar fact pattem. If donors prefer to
contribute to a tax-exempt organization with an IRS determination letter and with section
501(c)(3) tax-exempt status, they should contribute to the University of Massachusetts
Foundation, Inc.

Federal Tax Identification Numbers:

UNIVERSmr OF MASSACHUSETTS: 043167352

COMMONWEALTH OF MASSACHUSETTS: 04-6002284

(The Commonwealth of Massachusetts F.E.l.N. is used for payroll tax purposes.)

Pag61 of 2
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pmciUM

DEPARTMENT OF THE TREASURY
INieRNAL REVENUE SERVJCE

PHILADELPHIA, PA 19255

Dotei June 25, 2012

oooias Taxpoyori UNIVERSITY OF HASSACHUSETTS

TIHi 0A-S167352

Tox Yoart 2012

I certify that the abovcnomed entity ia e State, or political
vaubc^i«erv-<^ro Statar- or an ogency, instruaeh^lityr;3(|ifiiinsA^i2!0:^'J^^^
^ucationai organization of a State or political subdiviaieh, which ia
exoapt froa U.S. tax under the Internal Revenue Code, and .'ia a reisident
of the United States of Aoerico for purposes of U.S. taxation.

F. J. Bazick

Field Director, Accounts Manogeoent

FgnneiU(R0v.e-2aoe)

Coaioe rA«rOtr Oii4V
P^2o(2



EXTRACT FROM THE RECORDS OF

UNIVERSITY OF MASSACHUSETTS

Granting Authority to Execute Contracts and All Other Instruments

1. Zuniika Barrett. Secretary of the Board of Trustees of the University of
Massachusetts, do hereby certify that the following is a true and complete copy of a vote duly
adopted by the Board of Trustees of the University of Massachusetts at a meeting duly called and
held on the fifth day of February, nineteen hundred and ninety-seven at the University of
Massachusetts, Clmcellor's Conference Room, Boston, Massachusetts:

"Further, to affirm that, except as to matters governed by the University of Massachusetts
Intellectual Property Policy (Doc. T96-040), the Treasurer of the University of Massachusetts or
his designee shall be the sole contracting officer of the University with the Authority to execute
all contract, grants, restricted gifts (excluding endowments), and amendments thereto for
sponsored programs in instruction, research, or public service, unless and until otherwise voted
by the Board of Trustees."

I further certify that the Senior Vice President for Administration & Finance and Treasurer of
the University, Lisa A. Calise, has retained the right to remain the sole contracting officer of the
University of Massachusetts, but in her absence, she has designated Andrew W. Russell, Senior
Assistant Vice President of Operations and Associate Treasurer.

I further certify that effective August 7, 201S, the following is a list of designated individuals
authorized in accordance with the afore referenced votes to review and execute all grants and
contracts for sponsored programs in instruction, research and public service that are applicable to
and received on behalf of the University of Massachusetts for their respective campuses.

Amherst Campus

Kumble R. Subbaswamy, Chancellor, Amherst Campus, Amherst, Massachusetts,
Robert S. Feldman, Deputy Chancellor, Amherst Campus, Amherst, Massachusetts,
Michael Malone, Vice Chancellor, Amherst Campus, Amherst, Massachusens,
Carol P. Sprague, Director of the Office of Grants and Contracts Administration, Amherst
Campus, Amherst, Massachusetts, \
Jennifer A. Donais, Director of Research Compliance, Amherst Campus, Amherst,
Massachusetts,

Theresa W. Girardi, Assistant Director, Amherst Campus, Amherst, Massachusetts,
Nancy E. Stewart, Assistant Director, Amherst Campus, Amherst, Massachusetts,
James B, Ayres, Assistant Director. Amherst Campus, Amherst, Massachusetts,
Laura J. Howard, Associate Director, Division of Continuing Education, Amherst Campus,
Amherst, Massachusetts
Steven D. Goodwin, Deputy Chancellor. Amherst Campus, Amherst, Massachusetts

Boston Campus

Katherine S. Newman, Interim Chancellor, Boston Campus, Boston, Massachusens,
Kathleen Kirlcis, Vice Chancellor for Administration and Finance, Boston Campus, Boston,
Massachusetts,

Emily McDermotf, Interim Provost & Vice Chancellor for Academic Affairs, Boston Campus.
Boston, Massachusetts,



Bala Sundaram, Vice Provost for Research and Strategic Initiatives and Dean of Graduate
Studies, Boston Campus, Boston, Massachusetts,
Matthew L, Meyer, Associate Vice Provost for Research and Director of the Office of Research
& Sponsored Programs, Boston Campus, Boston, Massachusetts,
Shala A. Bonyun, Assistant Director for the Office of Research and Sponsored Programs,
Boston Campus, Boston, Massachusetts

Dartmouth Campus

Robert E. Johnson, Chancellor, Dartmouth Campus, Dartmouth, Massachusetts,
Mohammad A. Karim, Provost & Executive Vice Chancellor for Academic and Student Affairs &
Chief Operating Officer, Dartmouth Campus, Dartmouth, Massachusetts,
Tesfay Meressi, Interim Vice Chancellor for Research & Economic Development, Dartmouth
Campus, Dartmouth, Massachusetts,
Elena Glatman, Director of Research Administration, Dartmouth Campus, Dartmouth,
Massachusetts,

Michelle M. Plaud, Manager of Pre and Post Award Administration, Dartmouth Campus,
Dartmouth, Massachusetts,

Deborah Dolan, Pre-Award and Subrecipient Manager, Dartmouth Campus, Dartmouth
Massachusetts,

Michael Barone, Interim Vice Chancellor for Administration and Finance, Dartmouth Campus,
Dartmouth, Massachusens,

Lowell Camous

Jacqueline F. Moloney, Chancellor, Lowell Campus, Lowell, Massachusetts,
Joanne Yestramski, Senior Vice Chancellor for Finance, Operations and Strategic Planning,
Lowell Campus, Lowell, Massachusetts,
Michael Vayda, Provost, Lowell Campus, Lowell, Massachusetts,
Steven O'Riordan, Associate Vice Chancellor for Financial Services, Lowell Campus, Lowell,
Massachusetts,

Susan Puryear, Director, Office of Research Administration, Lowell Campus, Lowell,
Massachusetts,

Julie Chen, Vice Chancellor for Research & Innovation, Lowell Campus, Lowell,
Massachusetts,

Anne Maglia, Associate Vice Chancellor, Research Administration, Lowell Campus, Lowell,
Massachusetts,

President's Office

Katie Stebbins, Vice President for Economic Development, President's Office, Boston,
Massachusetts,

Eric Heller, Deputy Director for the Donahue Institute, President's Office, Boston,
Massachusetts,

Worcester

Michael F. Collins, M.D., Chancellor, University of Massachusetts Medical School, Worcester,
Massachusetts,

James Glasheen, Executive Vice Chancellor Innovation & Business Development, University of
Massachusens Medical School, Worcester, Massachusetts,
John C. Lindstedt, Executive Vice Chancellor for Administration & Finance, University of
Massachusetts Medical School, Worcester, Massachusens,



Katherine Luzuriaga, M.D., Vice Provost for Clinical and Translational Research, University
of Massachusetts Medical School, Worcester, Massachusetts,
Janice Lagace, Associate Director Research Funding Services, University of Massachusetts
Medical School, Worcester, Massachusetts,
Patti Onorato, Associate Vice Chancellor for Operations, Commonwealth Medicine, University
of Massachusetts Medical School, Worcester, Massachusetts,
Terence R. Flotte, M.D., Dean, School of Medicine, Provost and Executive Deputy Chancellor,
University of Massachusetts Medical School, Worcester, Massachusetts,
James McNamara, Executive Director, Office of Technology Management, University of
Massachusetts Medical School, Worcester, Massachusetts,

Marcy Culverwell, Associate Vice Chancellor for Administration & Finance, University of
Massachusetts Medical School, Worcester, Massachusetts,
Amy Miarecki, Senior Director Post Award Administration & Compliance, University of
Massachusetts Medical School, Worcester, Massachusetts,
Danielle Howard, Director Clinical Research Operations, University of Massachusetts Medical
School, Worcester Massachusetts,
Melissa Spragens, Director of Sponsored Programs, University of Massachusetts Medical
School, Worcester Massachusetts

I further certify that Lisa A. Calise, Andrew W. Russell, Kumble R. Subbaswaimy, Robert S.
Feldman, Michael Malone, Carol P. Sprague, Jennifer A. Donais, Theresa W. Girardi, Nancy E.
Stewart, James B. Ayres, Laura J. Howard, Steven D. Goodwin, Katherine S. Newman, Kathleen
Kirleis, Emily McDermott, Bala Sundaram, Matthew L. Meyer, Shala A. Bonyun, Robert E.
Johnson, Mohammad A. Karim, Michael Barone, Tesfay Meressi, Elena Glalman, Michelle M.
Plaud, Deborah Dolan, Jacqueline F. Moloney, Joanne Yestramski, Steven O'Riordan, Julie
Chen, Michael Vayda, Anne Maglia, Susan Puryear, Katie Stebbins, Eric Heller, Michael F.
Collins, MO, James Glasheen, John C. Lindstedt, Katherine Luzuriaga, MD, Janice Lagace, Patti
Onorato, Terence R. Flotte, MD, James McNamara, Marcy Culverwell, Amy Miarecki, Danielle
Howard, and Melissa Spragens are members of the University Administration with its principal
office located at 333 South Street, Shrewsbury, County o/^orcester, in the Commonwealth of
Massachusetts.

Date:

rett. Secretary to the
TrusteesBoar



CERTIFICATE OF LIABILITY INSURANCE
DATE (MkuDDrrrrr)

6/6/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
470 Atlantic Avenue
Boston MA 02210

NAMF*^ Mamie Inzero
W?".! 617-261-6700 noI: 617-646-0400
lnni{F«5<s- marnie inzeroOlaia.com

INSURERS) AFFORDING COVERAGE NAIC*

INSURER A United Educators Ins 10020

insured UNIVOFM.21
University of Massachusetts
333 South Street
Suite 400
Shrewsbury MA 01545

INSURERS

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 479621359 REVISION NUMBER:

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

INSR
TYPE OF INSURANCE

ADDL
INSO

SUBR
wvn POLICY NUMBER

POLICY EFF
(MM/ODfYYYYI

POLICY EXP
(MM/OCVYYYYl UMITS

A X COMMERCIAL GENERAL UABIUTY

E ̂  OCCUR

U40-75A 5/1/2019 5/1/2020 EACH OCCURRENCE S 750.000

CLAIMS-MAC

(DAMAGE TOKENIEO
PRFMISFS fFa occurrancal S 750.000

MEO EXP (Any ona paraon) s

PERSONAL & AOV INJURY SindiKied

GENT AGGREGATE LIMIT APPUES PER; GENERALAGGREGATE $3,000,000

X POLICY 1 ISeCT I |lOC
OTHER:

PRODUCTS - COMP/OP AGG S Included '

SIR
$250,000

AUTOMOBILE UABIUTY
CXDMBINEO SINGLE LIMIT

$

ANYALfTO BODILY INJURY (Par persort) $

OWNED
Airros ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-CnwiEO

BODILY INJURY (Par acddaru) $

PROPERTY DAMAGE
IPer Bccklenti

$

$

UMBRELLA UAB

EXCESS UAB

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DEO RETENTIONS $

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y I N
ANYPROPRIETOR/PARTNER^XECUnVE ("H
OFFICERAilEMBEREXCLUOEO?
(Mandatory bi NH)
If ya«. daacfiba undar
DESCRIPTION OF OPERATIONS bMcw

NfA

PER OTH-
STATUTE FR

E.L EACH AIXtDENT $

E.L. DISEASE -EA EMPLOYEE $

E.L. DISEASE POLICY LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AdtflUofMl Ramirlts SchvduM, may ba attaclwd If mom apaca if raquliaO)

Certificate Holder is an Additional Insured as respects General Liability policy, pursuant to and subject to the policy's terms, definitions, conditions and
exclusions.

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Health and Human
Services
Attn: Cynthia Lamper
129 Pleasant St.
Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTMORIZEO REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



University of Massachusetts
UMASS Amherst • Boston • Dartmouth • Lowell • Medical School • UMassOnline

To Whom tt May Concern:

The University of Massachusetts, as an entity of the Commonwealth of Massachusetts, is setf>insured
for Worker's Compensation In accordance with Chapter 152 of the Massachusetts General Laws. ^

If you have any questions or concerns please contact me at 774-45S-7616. Thank you.

Sincerely,

Kate Leahy, i.O.

Insurance Analyst

SouthStTMLSulla4501 ShrewsOuryMA 01545-4176 I Tet (774)455-7810 I Fax: (774)455-75921
www.umasip.edu ^
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UMMS&Medicat School

Commonwealth Medicine

Mission. Vision. Values

Mission

To create solutions (hat improve health and weH-being. focused on those served by public programs.

Vision

To distinguish UMass Medical School as a national leader in transforming pubfldy-hmded health cam.

Values

We achieve our mission with integrity, collaboration. Innovation, excellence, and evidence-based solutions.



University of
Massachusetts i

UMM&Medical School

University of Massachusetts Medical Schooi

Our Mission, Values and Vision

The mission of the University of Massachusetts Medical School is to advance the health and
well-^tng of the people of (he commonwealth and the world through pioneering advances in
education, research and health care delivery.

Values and Vision

Ai a combined eoterprlie.wtth our clinical partncfi UMats Memorial Hcaltb.Care, we
value:

• improving health and enhancing access to care for people within our community, the
commonwealth, and the world;

• excellence in achieving the highest quality standards in patient care and satisfaction, education
and research;

• common good as an institutional focus, exercised both internally and externally;

• coUegiality as we work through a shared vision for the common good;

• integrity in decision-making and actions held to the highest ethical standards;

• diversity promoted within our institution to foster an atmosphere of compassion, couitesy, and
mutual respect, stimulating inventiveness and broadening our talents and perspectives;

• ac^emic opportunity and scholarship through high-quality, afifordable educational programs for
the training of physicians, mirses, advanced practitioners, researchers, aiul educators; and

• scientific advancemeiU made possible by embracing oeative thinldog and innovation to yield an
understanding of the causes, prevention, and treatment of human disease for the pursuit of -
knowledge and the benefit of pe^le everywhere.

Page 1 of2



VmA University of
\m fl Massfichuietts
UMAS&Medical School

To become one of the netlon*! moit dlitloguished ocsdemlc be&lth iclenccs ecoten, we uek
to:

• achieve excellence in the practice of safe, high-quA]ity care;

• design and implement innovative educational methods to train educators, clinicians, and
scientists to meet the future health care workforce needs in Massachusetts and the United States;

\  ■

• develop educators, clinicians and scientists who are equipped to become the next generation of
outstanding leaders in health care;

• develop and capitalize on the strengths of all staff uho provide the operational support for an
academic health sciences center;

• nurture ongoing progress in the basic sdences to fuel breakthrough discoveries that will
transform the practice of medicine;

• translate scientific discoveries to improve patient outcomes and address the root causes of poor
health; and

• partner to create and optimize health care iiutiatives that improve the health of the communities
we serve.
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January 8, 2019

1 am pleased to present the annual
financial report of the University
of Massachusetts, which details the

university's financial position and activities
over ihe past year and highlights our
commitment to fiscal management and
accountability.

Last year, UMass continued its ascension
into the top-tier of public research
universities and increased its impact in the
Commonwealth and beyond.

Enrollment surpassed 74,500 students,
a new high, and we graduated our largest
class in history, with nearly 18,000
students earning degrees. Our research
portfolio rose to a record $670 million —
behind only Harvard and MIT in the
state — with research concentrated in

areas critical to the Commonwealth's

economy. And for the third year in a row,
U.S. News & World Report
UMass by making us one of the only
university systems in the country with all
of its undergraduate campuses nationally
ranked universities.

These incredible achievements are the

result of the hard work and dedication

of countless individuals across our five

campuses, and they're a clear indication
that we are fulfilling our mission to
provide an accessible, world-class
education that transforms lives.

But as we continue to grow and achieve
new levels of success, we must remain

sharply focused on affordabiliry, which is
critical to our mission and our position
in an increasingly competitive higher
education marketplace.

To that end, we have taken extensive

measures to increase transparency,
establish frameworks for financial

accountability and be good stewards.
We have implemented a series of efficiency
and effectiveness projects to save nearly
$300 million over 10 years. And we are
focused on several key areas to ensure
we remain affordable for students of

all backgrounds, including expanding
our digital education offerings, forming
new partnerships with businesses and
nonprofits, and increasing our financial aid
endowment to provide more scholarships
for deserving students.

These efforts have already distinguished
UMass as a well-managed university.
This past May, Moody*s affirmed the
university's Aa2 credit rating and revised
the university's outlook from negative
to stable, citing strong management,
improvement in fiscal oversight and
healthy student demand.

I am proud of what we've achieved this
year, and I'm confident that as a university
community we are ready to face the
opportunities and challenges that lie
ahead. Together, we will ensure UMass
continues to fulfill its critical mission of

access, opportunity and service to the
Commonwealth.

Martin T. Meehan

President
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REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

Board of Trustees of the

Universit)'of Massncbusetts

Report on the financial statements

We have audited the accompanying financial statements of tlie business-type activities and the aggregate discretely
presented component units of the University of Massachusetts (the "University"), an enterprise ftmd of the
Commonwealth of Massachusetts, as of and for the years ended June 30, 2018 and 2017, and the related notes to
the financial statements, which collectively comprise the University's basic fmancial statements as listed in the
table of contents.

Management's responsibility for the financia! statements
Management is responsible for the preparation and fair presentation of these financial statements ih accordance with
accounting principles generally accepted in die United States of America; this includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are
fi"ee from material misstatement, whether due to fiiiud or error.

Auditor's responsibility
Our responsibility is to express opinions on these financial statements based on our audit. We conducted our audit
in accordance with auditing standards generally accepted in the United States of America and tlie standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of
the United States. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves perfomiing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks of
material misstatement of the fmancial statements, whether due to fî ud or error, hi making those risk assessments,
the auditor considers internal control relevant to the University's preparation and fair presentation of the fmancial
statements in order to design audit procedures that are appropriate in the circimistances. but not for the purpose of
expressing an opinion on tlte effectiveness of the University's internal control. Accordingly, we express no such
opuiion. An audit also includes evaluating the appropriateness of accoimting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of the
fmancial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinions.

fciKniin^tU

1X1 MM* »« •« (M nanaa MbmM I
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Opinions

III oiu- opinion, the financial statements referred to above present fairly, in all material respects, the respective
financial position of tlie business-type activities and the aggregate discretely presented component units of the
University of Massachusetts as of June 30, 2018 and 2017, and the respective changes in finanrial position and,
where applicable, cash flows thereof for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Other matters

Required supplementary information
Accounting principles generally accepted in the United States of America require that the Management's Discussion
and Analysis on pages 6 tlirough 15 and the Schedule of the University's Proportionate Share of the Net Pension
Liability and the Schedule of the University's Contribution of the Massachusetts State Employees' Retirement
System on page 47 be presented to supplement the basic fuiancial statements. Such information, although not a
required part of the basic financial statements, is required by the Governmental Accounting Standards Board who
considers it to be an essential part of financial reporting for placing the basic financial statements in an appropriate
operational, economic, or historical context. This required supplementary information is the responsibility of
management. We have applied certain limited procedures to the required supplementary information in accordance
with auditing standards generally accepted in the United States of America. These limited procedures consisted of
inquiries of management about the methods of preparing the information and comparing the infonuation for
consistency with management's responses to our inquiries, the basic fmancial statements, and other knowledge we
obtained during our audit of the basic financial statements. We do not express an opinion or provide any assurance
on the information because the limited procedures do not provide us witli sufficient evidence to express an opinion
or provide any assurance.

Emphasis of Matter

The fmancial statements of the University are intended to present the fmancial position, the changes in financial
position and cash flows that are attributable to the transactions of the University. They do not purpose to, and do
not present fairly the position of the Commonwealth of Massachusetts as of Jiuie 30, 2018 and 2017. the changes
in its financial position, or where applicable, its cash flows for the year then ended in conformity with accoimting
principles generally accepted in tlie United States of America. Our opinion is not modified with respect to this
matter.

As discussed in Note 1 of the financial statements, the University adopted new accounting guidance effective July 1,
2017 related to postemployment benefits other than pensions. Our opinion is not modified with respect to this
matter.

Other reporting required by Government Auditing Standards
In accordance with Govemmeni Auditing Stondords, we have also issued oin report, dated January 8, 2019, on oin
consideration of the University's internal control over fmancial reporting and on oin tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is solely to describe the scope of our testing of internal control over fmancial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the University's internal control over
fmancial reporting or on compliance. That report is an integral part of an audit perforaied in accordance with
Government Auditing Standards in considering the University's internal control over fmancial reporting and
compliance.

VlurfniiM LLP"
Boston. Massachusetts

Janiiary 8, 2019

-2-

UNIVERSITY OF MASSACHUSETTS ANNUAL FINANCIAL REPORT 2018 5



Management's Discussion
and Analysis (unaudited)
June 30,2018

Introduction

This Management's Discussion and Analysis provides
an overview of the financial position and activities of the

University of Massachusetts (the University or UMass) for the
fiscal years ended June 30, 2018 and 2017, and should be read
in conjunction with the accompanying financial statements and
rwtes. The finarKial statements, notes and this discussion are

the responsibility of management

The University of Massachusetts was established in 1863 as

the Massachusetts Agricultural College, located at Amherst.
Since then it has grown into a five-campus system that is
riationally and internationally known for the quality of its
academic programs and the scope and excellence of its
faculty research. From Nobel Prize-winning gene-silencing
research to research in such areas as renewable energy, '
rianotechnology, cyt>ersecunty, life sciences and marine
science, the University of Massachusetts is expanding
the boundaries of knowledge and opening doors of
discovery that benefit the Commonwealth of Massachusetts

(Commonwealth), the nation and the world. UMass consistently
ranks as one of the best universities in the world and as one of

the most innovative.

UMass Amherst, founded in 1663, is the flagship of the
five-campus UMass system. True to its land-grant roots,
UMass Amherst is engaged in research and creative work

in all fields and is classified by the Carnegie Foundation for
the Advancement of Teaching as a doctoral university with
the "highest research activity". Major areas of emphasis
ir>ciude climate scjer>ce, food science, alternative energy,
nano manufacturing, polymer science, computer science and

linguistics. Consistently rated as a Top Producer of Fulbright
Students," UMass Amherst is ranked 26th among the nation's
top public universities by U.S. News & World Report in 2018.

UMass Boston is nationally recognized as a model of

excellence for urlsan pubOc research universities. Located
on Boston Harbor, it is the metropolitan area's only public
research university. UMass Boston's distinguished intellectual

contributions span the social sciences; education, health and
wellness, and has a student population that represents 150
countries. UMass Boston is committed to educating people
from modest-income backgrounds, first-generation college
students and those from urban areas here and abroad.

UMass Dartmouth distinguishes itself as a vibrant university
dedicated to engaged learning and innovative research

resulting in personal and iifelor>g student success. Located
on 710 acres on the South Coast of Massachusetts, UMass

Dartmouth ranks in the top 1 percent nationwide on the

President's National Community Service Honor Roll and-
among Washington Monthly's national Top 25 in contribution

to the public good. UMass Dartmouth offers students high-
quality academic programs through majors and professional
and doctoral programs, ir>cluding the state's only public
law school.

UMass Lowell, a nationally recognized doctoral university, ts
the lOth fastest growing university in the country, according
to the Chronicle of Higher Education. National recognition of
the campus is on the rise. U.S. News & Woiid Report ranks
UMass Lowell No. 157 in the National Universities Rankir>gs,
with programs support workforce and economic development
through innovation, entrepreneurship and public-private
partnerships. The university prepares students emphasizing
experiential learning through cooperative education, service
and research.

UMass Medical School (UMMS), founded in 1962 and
situated in Worcester, is the Commonwealth's only public
medical school and serves as the University's Nobel-prize
winning health sciences campus. Consistently ranked in the
top 10 percent for primary care training, UMMS has remained
true to its founding mission while also becoming globally
recognized in biomedical research. UMMS has three graduate
schools—School of Medicine, Graduate School of Biomedical

Sciences and Graduate School of Nursing. Uriique among
all medical schools. UMMS is also home to Commonwealth

Medicine, a health care consulting division that partners with
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MANAGEMENT'S DISCUSSION AND.ANALYSIS (unaudited)

states in delivering health services to vulnerable populations,

and MassBiologics, the only non-profit, FDA-licensed vaccine

manufacturer in the nation.

UMassOnline, the University of Massachusetts' nationally
acclaimed online education consortium, features more than

1,500 online courses and ISO online certificate and degree
programs from the five UMass campuses. Since its foundir>g
in 2001, UMassOnline continues to grow, with 67,000 course
enrollments across the five campuses. UMassOnline students
can pursue an associate's, bachelor's, master's or doctoral

degree in a variety of m-demand subject areas, includir>g
liberal arts, education, management, nursing, public health and
information technology. Online students learn from the same

world-class instructors as students who study on campus,
and they receive an identical degree. UMassOnline programs
consistently earn high rankings in U.S. News & World Report
and GetEducated.com.

Financial Highlights
The University's income before other revenues, expertses,
gains, and losses was $2.8 million for fiscal year 2018.
Excluding the impact on operating expenses for both

Governmental Accounting Standards Board (GASB)
Statement No. 75, Accounting and Financial Reporting for
Postemployment Benefits Other Than Pensions (GASB 75) and
GASB 68, Accounting and Reporting for Pensions (GASB 68),
the, the University's income before other revenues, expenses,
gains, and losses was $78.7 million.

I

From fiscal year 2017 to fiscal year 2018, the University's
operating revenues increased by $28.2 million driven by an
increase in tuition & fees and auxiliary revenue from both a
rate increase and enrollment

increases. Grant revenues

increased due to new

government and private

grant activity. Operating

expenses increased by

$141.0 million primarily
driven by the impact of

recording postemployment

benefit expenses in

connection with the adoption
of GASB 75, a collective

bargaining rate increase, a

state fringe rate increase

and depreciation associated

with the University's capital

plan. Non-operating

revenues increased $25.7

million primarily attributed

to an increase in state

appropriations and strong

investment performance.

•h-C

The University's combined net position decreased $665.4

million from $3.1 billion in fiscal year 2017 to $2.4 billion
in fiscal year 2018. This decrease is primarily a result of
the University's Implementation of GASB 75. In addition

to the expenses recorded in 2018 related to OPEB, the

implementation of this standard resulted in a reduction

of $743.0 million to the beginning net position in the 2018
Statement of Revenues, Exper>ses, and Changes in Net
Position as of July 1, 2017. The application of GASB 75 was
recorded at the beginning of fiscal year 2018 because this was

the earliest date for which recognition was practical, based on
available information.

Using the Annual Financial Report
The University's financial statements are prepared in
accordance with U.S. generally accepted accounting
principles as prescribed by GASB, which establishes financial

reporting standards for public colleges atxi universities. The

University's significant accounting policies are summarized in

Note 1 of the accompanying financial statements, including '
further information on the financial reporting entity.

This report includes the University's Statements of Net

Position, Statements of Revenues, Expenses and Changes
in Net Position and the Statements of Cash Rows for the

fiscal years ended June 30, 2018 and 2017. The University's
net position (the difference between assets and liabilities) is
one indicator of the University's financial health. Over time,

increases or decreases in net position are indicators of the

improvement or erosion of an institution's financial health
when considered together with non-financial factors such as

enrollment levels and the condition of the facilities.

■BSSStlliuuit
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MANAGEMENT'S DISCUSSION AND ANALYSIS (unouditod)

The Statements of Net Position include all assets and

liabilities, as welt as deferred inflows and outflows of resources

of the University. Net position is further broken down into three-

categories: net investment in capital assets, restricted and

unrestricted. Amounts reported in net investment in capital

assets represent the historical cost of property and equipment,

reduced by the balance of related debt outstanding and

depreciation expense charged over the years. Net position is

reported as restricted when constraints are imposed by third

parties, such as donors or enabling legislation. Restricted

, r>et position is either non-expendable, as in the case of

, endowment gifts to be held in perpetuity, or expendable, as in

the case of funds to be spent on scholarships and research. All

other assets are unrestricted; however, they may be committed

for use urKfer contract or designation by the Board of Trustees.

Note 15 to the accompanying financial statements depicts the

designations of unrestricted net position at June 30, 2016.

The Statements of Revenues. Expenses and Changes in Net

Position present the revenues eamed and expenses ir>curred

during the year. Activities are reported as either operating

or non-operating, as prescribed by GASB. According to

, the GASB definitions, operating revenues and expenses

include tuition and fees, grant and contract activity, auxiliary

enterprises and activity for the general operations of the

ir^titution not including appropriations from state arvf federal

sources. Non-operating revenues and expenses include

appropriations, capital grants and contracts, endowment
gifts, investment income, and non-operating federal grants

(such as Pell grants). WHh a public university's dependency

on support from the state. Pell grants, and gifts, it is

common for institutions to have operating expenses exceed

operating revenues. This is because the financial reporting

model prescribed by GASB classifies state and federal

appropriations. Pell grants, and gifts as non-operating

revenues. Due to the materiality of the state appropriations

upon which the University relies, these appropriation amounts

are included in certain analysis throughout this MD&A as

operating revenue. The utilization of long-lived assets, referred

to as capital assets, is reflected in the firtancial statements as

depreciation expense, which amortizes the cost of a capital

' asset over its expected useful life.

Another important factor to consider when evaluating

financial viability is the University's ability to meet finar>cial

obligations as they mature. The Statements of Cash Flows

present information related to cash inflows and outflows

summarized by operating, capital and non-capital, financing

and investing activities.

Reporting Entity
The finarK:ial statements of the University include financial

activities of the following blended compor>ent units: the

University of Massachusetts Building Authority (Building

Authority), Worcester City Campus Corporation (WCCC) and

Subsidiary, and the University of Massachusetts Amherst

Foundation. Separate Statements of Financial Position

and Statements of Activities are presented in this report

for the University's discretely presented component units,

the University of Massachusetts Foundation, Inc., and the

University of Massachusetts Dartmouth Foundation, Inc. The

statements for these entities are presented in accordance

with Financial Accounting Standards Board (FAS8) standards,
which differ from GASB standards in certain areas such as

reporting of pledges to etxfowment and net position.

Net Position

Condensed statements of net position at June 30, 2018, 2017,

and 2016, respectively, are presented on page 9.

As of June 30, 2018, total net position was $2.4 billion. The

University's largest asset continues to be its capital assets, net

of accumulated depreciation, of $5.1 billion at Jur>e 30. 2018,

$4.9 billion at June 30, 2017 and $4.6 billion at June 30, 2016.

Liabilities totaled $5.1 billion at June 30, 2018, an increase of

$1.0 billion over Tsscal year 2017. Long-term liabilities represent

82% of total liabilities at June 30, 2018, primarily consisting

of $2.6 billion of long-term debt and $1.2 billion of per^sion

and other postemployment benefit (OPEB) liabilities. With the

adoption of GASB 75; the University was required to recognize

$817.4 million related to OPEB obligations.

The University's current assets as of June 30, 2018 of $918.7

million were less than current liabilities of $934.5 million, and

as a result the current ratio was $0.98 in assets to every one
dollar in liabilities. This is due to an increase of the current

portion of long-term liabilities. As of June 30, 2017, current

assets of $742.5 million were greater than current liabilities

of $622.1 million, resulting in a current ratio of $1.19. As of

June 30, 2016, current assets of $677.9 million were less than

current liabilities of $774.8 million, resulting in a current ratio

of $0.86.

Revenues, Expenses, and Changes
in Net Position

Condensed statements of revenues, expenses, 8r>d changes

in net position for the three years ended June 30, 2018 are

presented on page 9.
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MANAGEMENT'S DISCUSSION AND ANALYSIS (unaudited)

CONDENSED STATEMENTS OF NET POSITION

As of June 30,2018, 2017, and 2016 (S in thousands) c■■i2018lTHHH20171II■IH20161!
i Assets II II II •  1

Current assets $  918,685 $  742,482 $  677,927
Noncurrent assets

Capital assets, net 5,075,476 4,854,110 4,615,776
All other noncurrent assets 1,291,309 1,404,203 1,294,028

Total assets 7,285,470 7,000,795 6,587,731

j Deferred Outn'ows oif Resources 341,335 'II 275,725ir 293,432 1
fLIablllties ir If in 1
Current liabilities 934,525 622,084 774,837
Noncurrent liabilities 4,161,911 3,562,485 3,294,183
Total liabilities 5,096,436 4,184,569 4,069,020

1 Deforod inflows of Resources
,r-- r,- 1 p

141,485 11 37,671ir 12,050 t

iNet Position !l l( II 1
Net Investment In capital assets
Restricted:

Nonexpendable
Expendable

Unrestricted

2^88,599

28.022
222,343

(150,080)

2,208,370

27,443
201,710
616,757

2,013,966

18,384
218,272
549,471

[S2.388.884l ■$3.054;280| ■S2;800;093|

CONDENSED STATEMENTS OF REVENUES, EXPENSES, AND CHANGES IN NET POSITION

As o( June 30.2018,2017,2016 (S in thousands)
I Operating Revenues

[ 20181 20171 20161

Tuition and fees, net of scholarships
Grants and contracts
Auxiliary enterprises
Other operating revenues
Total operating revenues

$ 874,826
560,990
416,733
616,265

2,468,814

847,832
560,081
400,822
631,854

2,440.589

826,815
528,352
383,281
665,048

2,403,496

jOperatina Expenses 11 3,300,392 {} 3,158,953 il 3,140,753 i

{Operating Loss II (831,578)11 (718,364) i| (737.257) j

{Nonoperating Revenues (Expense^

i Other Revenueis. Expenses. Gains And Losses.

Federal appropriations 6,688 6,602 6,827
State appropriations 751,894 720,817 669,748
Interest on Indebtedness (115,851) (110,069) (105,276)
Nonoperating federal grants 81,590 74,050 '75,743 ,
Other nonoperating Income 110,062 117,248 90,443
Total nonoperating revenues (expenses) 834,383 808,648 737,485

1 income Before Other Reveneus, Expenses. Gains and Losses ■ Z]!Z 2,805 li 90,284 |( 228 1

Capital appropriations, grants and other sources
Disposal of plant facilities
Other additions (deductions)
Total other revenues, expenses, gains, and losses

frotal Increase In Net Position

76,169
(6,695)
5,307

74,781

77,586

150,460
(4,274)
17,717

163,903

254,l87nr

172,557
(10,462)
(29,578)
132,517

132,745

I Net Position

Net position at the beginning of the year
Cumulative effect of adopting GASB 75'
Net position at the beginning of the year, restated

[Net position'at the.end of .the,year

3,054,280
(742,982)

2,311,298

2,800,093

2,800,093

2,667,348

2,667,348

IS 2,388,8841 ■$ 3,054,280| ■$ 2,800.093|
' Refer to Note 13 of the eccompenyine financial statements for further discussion related to the adoption of GASB 75
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MANAGEMENT'S DISCUSSION AND ANALYSIS.(unauditod)

Operating revenues and expenses
While not classified on the financial statements as operating

revenue, state appropriatiohs serve as a primary source for
funding the core mission of the University. State appropriation

revenue, described in detail below, is used almost exclusively

to fund payroll for University employees, and as such is

considered as operating revenue for management's planning
and ar^alysis purposes. Total operating revenues for fiscal year

2018, including state appropriations, ir>creased $59.3 million

(i.9%) from $3.2 billion in fiscal year 2017. Total operating
revenues in fiscal year 2017, including state appropriatior^s,

irKreased $68.2 million (2.9%) from $3.1 billion in fiscal

year 2016.

FISCAL YEAR 2018 OPERATING REVENUES

(including State Appropriations)

Grants and

Contracts

Auxiliary

enterprises

Sales and

services; 1*

Other operating
revenues

Tuition

and fees

As noted in the fiscal year 2016 operatir>g revenues chart

below, the most significant sources of operatir>g revenue for

the University in fiscal year 2016 were tuition and fees, grants

and contracts, and State appropriations.

State

appropriation

Other operating revenues include rdyn^es related to public
service activities and consist largely of sales ar^ services
provided to third parties by UMMS through its Commonwealth

Medicine (CWM) programs. These programs provide public
consulting and services in health care firwncir>g, administration

and policy to federal, state and local agencies and not-for-

profit health and policy organizatioris. In addition to CWM

activities, public service activities also include revenue
received by UMMS for educational services it provides

to its clinical affiliate UMass Memorial Health Care, Inc.

(UMass Memorial) as required by the enabling legislation

enacted by the Commonwealth in 1997. Public service

activities expenditures also include payments made to the

Commonwealth pursuant to f^uirements of legislation
enacted by the State Legislature of Massachusetts.

In fiscal year 2016, operating expenses, including depreciation

and amortization, totaled $3.3 billion, as compared to $3.2

billion in 2017 and $3.1 billion in 2016. Of this total, $1.6 billion

or 55% was used to support the academic core activities

of the University, includir>g $471.4 million in research. The

education and general portion in the three year operating

expenses chart below represents expenses in the following

functional categories: instruction, research, public service,

academic support, student services and scholarships

and fellowships.

THREE YEAR OPERATING EXPENSES
(S in billions)

$3.5

m
m3.0 m

tiLl

2.5

QQ
G2Q m

2.0

rrrs

1.5

1.0

0.5

0.0

□ Other expenditures

D Auxiliary enterprises

□ Depreciation and
amortization

a Operation and
maintenance of plant

□ Institutional support

□ Educational and general
FT 2016: $3.3B FY2017: $3.2B FY2016; $3.1 B
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MANAGEMENT'S DISCUSSION AND ANALYSIS (unaudited)

State Appropriations
In fiscal year 2018, State appropriations represented
approximately 23% of all operating and non-operating
revenues. The level of state support is a key factor influencing
the University's overall financial condition. Although the state
appropriation is unrestricted revenue, nearly 100% of the state
appropriation supports payroll and benefits for University
employees. In addition to the direct state appropriation there
are several smaDer appropriations that add to the total state

support for the University such as the Star Store lease at the

Dartmouth campus and the Springfield Satellite Center, among
others. While these smaller line items ere in support of campus
specific programs and do not support general University
operations, they are included in the State appropriations line

in the accompanying financial statements, and in the State
appropriations line in the table below.

The Commonwealth pays the fringe benefits for University
employees paid from state appropriations. Therefore, such
fringe benefit support is added to the State appropriations
financial statement line item in the accompanying Statements
of Revenues, Expenses and Change in Net Position. The

University pays the Commonwealth for the fringe benefit
cost of the employees paid from funding sources other than

Commonwealth operating appropriations (details of the
payment are referenced in Note 11 to the accompanying
finar>cial statements). These amounts are not included in the

State appropriations.

The University's State appropriation including fringe benefits
increased in fiscal year 2018 by $31.1 million from fiscal year
2017, due to a slightly higher level of state appropriation
support and an increase in related fringe benefit support.
The differer>ce between 2017 and 2016 is mainly t>ased on a
change in the accounting treatment of mandatory waivers and
tuKion remitted as a result of full tuition retention implemented
in fiscal year 2017. The passage of this legislation allowed for

i•M.J
■ ivh-' sJe
'o •' - -

ml

100% of tuition to l)e retained by the University. Beginning
in fiscal year 2017, the State appropriation decreased to

reflect the reduction in appropriation to offset the tuition that

previously was remitted to the State. These changes served
to have a net zero impact on both the State funding and the
University's operating budget.

The table below details the State appropriations for the fiscal

years ended June 30, 2018, 2017, and 2016 and highlights
the change as a result of full tuition retention In 2017. The

State appropriations are primarily utilized by the University to
fund payroll.

STATE APPROPRIATIONS-
Change as a Result of Full Tuition Retention

($ in thousands)

State appropriations

Plus: fringe t>eneffts

Less: mandatory waivers
Less: tuition remitted

lF.Y

[Commonwealth supportFnet

/20181^^■F.Y^2017JtlHF.Y,201611
$ 528,868 $ 512,900 $ 546,952

223,026 207,917 178,032
751,894 720,817 724,984

-
- (24,653)

-
- (30,583)

S751',894l1 His 720.817i HS669,748]
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MANAGEMENT'S OISCUSSION.AND ANALYSIS (unaudited)

Capital Appropriations
The University faces a financial challenge to maintain and

. upgrade its capital assets including its infrastructure, buildings
and grounds. In order to have a successful capital program,
the University must rely on a combination of revenue sources

to fund Its capital investment. In fiscal year 2018, 2017 and
2016, the capital support provided to the University through
appropriations and grants from the Commonwealth was
$67.4 million, $121.4 million and $121.3 million, respectively.
Beginnir>g in fiscal year 2008, this funding was attributed to
the Commonwealth's Division of Capital Asset Management
("DCAM") which fur>ded several large capital projects through
the State's Higher Education Bond Bill and Life Sciences
Bond Bill, aixJ funds projects on each of the campuses. More

recently, state funding has significantly decreased as a result

of the implementation of a new capital planning process
coordinated by the Executive Office of Education. Funding for
this rww process is focused on deferred maintenance and as a

result the University has changed its funding model for capital
investments in r>ew projects, including debt financing and
exploring public private partnerships.

Grant and Contract Revenue

Amor>g Massachusetts colleges and universities, the University
ranks third in research and development expenditures, behind
only MIT and Harvard. Most research at the University is

externally funded, with the federal government providing
a majority of the funding through the National Institutes of

Health, the National Science Foundation, and other agencies.

Collectively, UMass Amherst and UMass Medical School

account for approximately 75% of the total research enterprise.
The chart below details the University's grant and contract

revenues by source for the year ended June 30, 2018.

GRANT AND CONTRACT REVENUE

Private

State and

Local

1 r • 'jci 111
y

1

a
3?
M

am 1^-

Federal

Discretely Presented Component Units
The University's financial statements include the financial

information of the University's discretely presented component
units, the University of Massachusetts Foundation, Inc.
(UMF) and the University of Massachusetts Dartmouth

Fourxiation, Inc. (UMDF). Further information about these

foundations can be four>d in Note 1 to the accompanying
financial statements. Additionally, the individual firuincial

statements of each foundation can be obtained by contacting
the foundations directly: jmurphy©umassp.edu for UMF and

givingOumassd.edu for UMDF.

University of Massachusetts Foundation, Inc.
UMF was established in 1950 to foster and promote the
growth, progress and general welfare of the University, and
to solicit, receive and administer gifts and donations for

such purposes. UMF maintairw a portion of the University's
investmerrt portfolio, predominantly the endowment and the

quasi-endowment investments. The total portfolio held at UMF
as of June 30, 2018, 2017 and 2016 was $871.9 million. $819.7

million and $734.2 million, respectively.

University of Massachusetts Dartmouth
Foundation, Inc.

UMDF was established in 1973 to raise funds for the

development and improvement of the academic ar>d

educational environment for students at the Dartmouth

campus and the continued engagement of its alumni. In

addition to holding investments for the University, UMF holds a
significant portion of the UMDF investments. The total portfolio
held by UMDF at June 30, 2018, 2017 and 2016 was $54.8

million, $53.1 million and $52.7 million, of which the majority is
irwested with UMF.
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MANAGEMENT'S DISCUSSION AND ANALYSIS (unouditod)

Tuition and Fees

For academic year 2017-2018, tuition was raised an average of
3.1% for in-state undergraduate students. For academic year
2016-2017, tuition was raised on average 5.6%. Affordability
continues to be a priority of the University and increases in
fees are considered in conjunction with State support on an
annual basis.

Enrollment

As shown in the table on page 14, total enrollment in the fall of

2017 was 64,530 PTE (74,572 headcount students), an increase
of 0.9% over the previous year's enrollment of 63,977 FIE
(74,496 headcount students). Enrollment in the fall of 2015

was 63,333 PTE (73,744 headcount students). The five year
enrollment growth of 5.2% is meaningful as other institutions
of higher education have seen declining enrollments over this

period. This growth is consistent with the University's efforts
to increase its reach across the Commonwealth and to recruit

non-resident students, and is reflective of the quality education
provided by the University of Massachusetts.

Admission to the University is open to residents of the

Commonwealth and non-residents on a competitive basis. For
the fall 2017 semester, Massachusetts residents accounted for

82.6% of the University's total undergraduate enrollment. Refer
to the table below for detail on the fall 2017 enrollment.

The online learning consortium of the University, UMassOnline,
has shown significant growth in enrollments, course offerings
and revenue generation benefiting the campuses and raising
the profile of the University. UMassOnline provides marketing
and technology support for UMass' online offerings that

enable students, professionals, and lifelong learners to take
courses anywhere, anytime. For fj^^iyear 2018, UMassOnline
and the Continuing Education iihits at the five campuses

collaboratively generated tuition revenue of $113.2 million and

supported 78,404 course enrollments, an increase of 7.9%
for revenue and an increase of 3.8% for course enrollments

as compared to fiscal year 2017. For fiscal year 2017,

UMassOnline generated tuition revenue of $104.9 million and

supported 75,565 course enrollments, an increase of 9.2% for

revenue and an increase of 6.6% for course enrollments as

compared to fiscal year 2016.

TOTAL ENROLLMENT

75,000

72,500

70,000

67,500

65,000

62,500

60,000

Fall 2013 Fall 2014

□ Headcount

■ PTE
Fall 2015 Fall 2016 Fall 2017

FALL 2017 ENROLLMENT BY TYPE

50,000

40,000

30,000

20,000

10,000

0 mm ^ mmm
Undergraduate

a In-state

D Out-of-state
Graduate
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MANAGEMENT'S DISCUSSION AND ANALYSIS (unauditod)

Long-Term Debt
The University had outstanding long-term debt of $3.1 billion

at June 30, 2018, 2017 and 2016. The principal issuer of the

' University's debt is the Building Authority. Additional issuers

utilized by the University include Massachusetts Health

and Educational Facilities Authority (MHEFA) and WCCC.

Lor>g-terni debt is the University's largest liability as of June

30, 2018. For further details on outstanding balances with

each issuer, refer to Note 9 of the accompanying financial

statements.

The debt financed through the Building Authority is being used

for construction and renovation of residence halls and general
education buildings, replacement of core infrastructure, and

construction of academic, laboratory, and research facilities.

The proceeds from the UMass MHEFA bor>ds were used to

create an internal revolving loan program ar>d to fund the

construction of two new campus centers at the Boston and

Lowell campuses (funded jointly with the Commonwealth).

University Rating
The University is relying on a carefully planned and executed

debt strategy to support master and strategic planning at the

campuses and for the University as a whole. Bonds issued

by the University of Massachusetts and the University of

Massachusetts Building Authority are rated AA, Aa2 and

AA- as rated by Fitch, Moody's and Standard & Poor's rating

agencies, respectively.

During fiscal year 2018, Moody's revised the University's

outlook from negative to stable citing the University's strong

marmgement team, steady enrollment, positive operating

performatxe, growth in financial resources end manageable

plans for future borrowing. The Moody's rating exceeds

some of the University's peer public research universities in

New England. The stable outlook for the University is also

rK>table because Moody's revised its rating for the higher

education industry to negative in December 2017, noting that

negative rating actions are more likely on average in the higher
education sector.

Limitations on Additional Indebtedness

The University may, without limit, issue additional

indebtedness or request the Building Authority to issue

additional indebtedness on behalf of the University so long

as such indebtedness is payable from all available funds

of the University. As noted in the Board of Trustee policy,

each campus' outstanding debt cannot exceed 8% of total

operating expenditures.

The Building Authority is authorized by its enabling act to issue

bonds with the unconditioruil guarantee of the Commonwealth

f
!A>

ecn

-TrTiy:

1

•4
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MANAGEMENT'S DISCUSSION AND ANALYSIS (unouditod)

for the punctual payment

of the interest and

principal payments on the

guaranteed bonds. The

full faith end credit of the

Commonwealth are pledged
for the performance of its

guarantee. The enabling act,

as emended, presently limits

to $200.0 million the total

principal amount of notes

and bonds of the Building

Authority that may be
Commonwealth guaranteed

arid outstanding at any one

time. The amount of bond

obligations guaranteed by
the Commonwealth at June

30, 2018, 2017 and 2016

was $113.5 million, $115.3

million and $117.4 million,

respectively.

-9).

I
/lac-'

Capital Plan
. A majority of the capital spending during fiscal year 2018

related to continued investments in new buildings and
renovation projects. In September 2018, the University's
Trustees approved a five-year update to its capital plan for
fiscal years 2019-2023, with $2.1 billion of projects approved
to continue or commence over the next 24 months. The

University generally has funded its capital plans through a
combination of funding received from University operations,
bonds issued by the Building Authority and MHEFA,
Commonwealth appropriatioru, and private fundraising.

The University's five-year capital plan for fiscal years 2019-
2023 includes major projects that were previously approved
by the University Trustees in prior-year capital plans. In
recent years, the University enhanced its policy regarding
the approval of capital projects to ensure a clear process
and to provide for muttiple reviews during the process so that
the President's Office, Building Authority and the Board of

Trustees (the Board) are actively involved. Since the caprtai
program requires significant investment, the President's

office and the Board wanted to ensure that the proper steps
were in place for reviewing and approving projects so that
the University continues to live within its current capital and
debt policies.

Factors Impacting Future Periods
There are a number of issues of University-vride importance
that directly impact the financial operations of the University.
Many of these issues, such as improving academic quality,
realizing strong financial results, investing in capital assets,
expanding fundraising capacity, operating more efficiently,
being the most effective University for students and the

Commonwealth given the available resources, and measuring
performance are ongoing activities of continuous importance
to the Board of Trustees and University leadership that

impact the finarwial and budget plarviing each year. Student
enrollment, the level of state support, the impact of collectively
bargained wage increases, and the abiDty of student-fee
supported activities to meet inflationary pressures determine
the limits of program expansion, new initiatives and strategic
investments, as well as the ability of the University to meet its
core mission and ongoing operational needs.

Contacting the University
This financial report is designed to provide the University,
the Commonwealth, the public and other interested parties
with an overview of the finar)cial results of the University
and an explanation of the University's financial condition.

If you have any questions about this report or require
additional information, please contact the University
Controller, Barbara Cevallos, at (617) 287-6017 or by email
at bcevallosOumassp.edu.
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FINANCIAL STATEMENTS

STATEMENTS OF NET POSITION

As o> Juno 30.2016 and 2017 {$ in thousands)

Assets

Current assets

Cash and cash equivalents
Cash held by state treasurer

Accounts receivable, net

Short<term Investments

Other current assets

Total current assets

Noncurrent assets

Cash held by state treasurer

Deposits with bond trustees

Accounts receivable, net

Long-term investments

Other assets

Capital assets, net

Total noncurrent assets

Total assets

1 Deferred Outflows of Resources

I Liabilities

Current liabilities

Accounts payable and accrued expenses
Unearned revenues and advances

Long-term debt, current portion
Other current liabilities

Total current liabilities

Noncurrent liabilities

Unearned revenues and advances

Long-term debt

Derivative Instruments, Interest rate swaps
Net pension liability

Net other postemployment benefits liability
Other long-term liabilities

Total noncurrent liabilities

88,463

14,689

310,371

470,139

35,023

918,685

8,009

319,228

64,251

775,294

124,527

5,075,476

6,366,785

7,286,470

341,335

□[
336,077

59,323
445,035
94,090

934,525

120,990
2,644,033

41,602
420,234
817,357
117,695

4,161,911

See accompanying notas to the Unendal siataments.

92,344
15,114

316,075
286,171
32,778

742,482

7,599
438,585
62,121

766,392
129,506

4,854,110
6,258,313

7,000,795

275,725

306,463
52,503

207,424
55,694

622,084

60,702
2,886,927

61,839
429,871

123,146
3,562,485

Total liabilities 5,096,436 4,184,569
1 Deferred Inflows of Resources - ' It 141.485 H 37,671 1
^ Net Position II ^1.—

■■■|! ■ ir " "  . t
Net Investment In capital assets
Restricted:

2,288,599 2,208,370

Nonexpendable
Expendable

Uruestrlcted

28,022
222,343

(150,080)

27,443
201,710
616,757

iiflmBansBiBTi 11 2,388,88411HHS3,054;280||
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FINANCIAL STATEMENTS

STATEMENTS OF REVENUES. EXPENSES, AND CHANGES IN NET POSITION

For The Yoars Endad June 30.2018 and 2017 In thousands) j
I Revenues

Operating Revenues

Tuition and fees (net of scholarship allowances of $310,106 at June 30 2018 and
$288,708 at June 30. 2017)

Grants and contracts

Sales and services, educational activities

Auxiliary enterprises

Other operating revenues;

Sales and services. Independent operations
Sales and services, public service activities
Other

Total operating revenues

{Expenses ' ' ' •' " ' • ' " | '

JL

Operating expenses

Educational and general
Instruction

Research

Public service

Academic support

Student services

Institutional support
Operation and maintenance of capital assets
Depreciation and amortization

Scholarships and fellowships
Auxiliary enterprises

Other expenditures

Independent operations

Public service activities.

Total operating expenses

Operating loss

FNonoperating Revenues (Expenses)
Federal appropriations

State appropriations

Gifts

Investment income

Unrealized gain on Investments

Endowment Income distributed for operations
Interest on Indebtedness

Nonoperating federal grants
Other nonoperating Income

$  874,826 $  847,832

560,990 560,081

30,591 28,910

416,733 " 400,822

68,497 79.261

381,018 418,726

136,159 104,957

2,468,814 2.440.589

876,235 824,042

471,135 447,370

78,238 68,083

187,495 177,173

156,934 151,033

271,535 247,740

255,825 240,501

261,417 245,300

50,410 47,710

313,741 306,850

52,211 57.276

325,216 345,875

3,300,392 3,158,953

(831,578) (718,364)

6,688

751,894

39,022

37,622

5,558

26,742

(115,851)

81,590

1,118

6,602

720,817

26,253

31,567

15,466

26,877

(110,069)

74,050

17,085

Net nonoperating revenues 834,383 808,648

Income before other revenues, expenses, gains, and losses 2,805 90,284

i Other Revenues, Expenses. Gains and Losses —!! ■ II
Capital appropriations

Capital grants, contracts and gifts
Endowment return, net of amount used for operations
Disposal of plant facilities
Other deductions

67.437

8,732

8,166

(6,695)

(2,859)

121,380

29,080

21,278

(4,274)

(3,561)
Total other revenues, expenses, gains, and losses 74,781 163,903

Total increase in net position 77,586 254.187

j Net Position It ■ 11
Net position at beginning of year

Cummuiatlve effect of adopting GASB 75
Net position at beginning of year, adjusted

3,054,280

(742,982)

2,311,298

2,800,093

2,8W,093

■ ■^■■S2,388,884llHi■[$3,0541280]
See accompanying notes to the rinanclal statements.
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FINANCIAL STATEMENTS

STATEMENTS OF CASH FLOWS

For The Years Endod Juno 30.2018 and 2017 ($ in thousands}

I Cash Flows from Operating Activities

Tuition and fees.

Grants and contracts

Payments to suppliers
Payments to employees
Payments for benefits
Payments for scholarships and fellowships
Loans Issued to students and employees
Collections of loans to students and employees
Auxiliary enterprises
Sales and services, educational

Sales and services, independent operations
Sales and services, public service activities
Other receipts, net

Net cash used for operating activities

ZZ3L
>  974,631

569,408

(848,595)
(1,690,799)

(402.823)
(50,402)

(8,068)

8,751

416,628

30,573

68,497

394,927

194,419

(342,883)

I Cash Flows from Noncapital Financing Activities .
State appropriations

Federal appropriations

Grants, contracts and gifts for other than capital purposes
Nonoperating federal grants
Student organization agency transactions
Net cash provided by noncapital financing activities

fcash Flows from Capital and Other Financing Activities
Proceeds from capital debt
Bond issuance costs paid
Capital appropriations
Capital grants, contracts and gifts
Purchases of capital assets and construction

Principal paid on capital debt and leases
interest paid on capital debt and leases

751,894

6,688

38,609

61,590

1,549

880,530

r
105,380

67,437

8,945

(487,912)

(96,325)

Adjustments to reconcile loss to net cash used t)y operating activities:
Depreciation and amortization expense
Changes in assets and liabilities:
Accounts receivable, net

Other assets

Accounts payable and accrued expenses
Unearned revenues and advances

Other liabliities

Pension liability
Other postemployment benefits liability
Changes in deferred outflows related to employee benefits
Changes in deferred inflows

Net cash used for operating activities

I Supplemental Di^losure of''Noncash Activities'

(831,578)

261,417

3,574

2,734

41,749

67.108

33,411

(9,637)

74,375

(89,820)
103,814

(342,853)

Bonds issued to refund existing debt
Assets acquired and included in accounts payable and other liabilities
Donated assets

Accrued interest and bond issuance costs

See accompanying notes to the financial statements.

49,110

1,727

22,305

>  852,889

814,018

(1,131,219)
(1,461,100)

(401,143)
(47,675)

(8,105)

6,989

357,968

25,118

76,221

428,012 .

(488,027)

720,817

6,602

32,856

74,050

155

834,480

236,666

(620)

121,333

9,332

(475,488)

(120,353)

Net cash used for capital financing activities (528,300) (344,331)

\ Cash Flows from Investing Activities ' '! it IS '  1
Proceeds from sales stkI maturities of investments

Interest on investments ^

Purchases of investments

1,244,020

19,774

(1.396.424)

1,124,176

10,605

(1.187.713)
Net cash used for investing activities (132,630) (52,932)

1 Net Decrease in Cash and Cash Eaulvalents II (123,253)11 (50,810)1

Cash and cash equivalents: beginning of the year 553,642 604,452

Cash and cash equivalents: end of the year 430,389 553,642

(Reconciliation of Operating Loss to Net Cash Used by Operating Activities ■  II
.  —

•  I
:  , 1

(718,364)

245,300

(33,994)

44,153

(26,041)
11,846

(46,969)

21,453

(11.032)
25,621

(488.027)

130,325

60,853

85,632

22,696
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FINANCIAL STATEMENTS

COMPONENT UNITS STATEMENTS OF FINANCIAL POSITION

As of Jufw 30.20)8 and 2017 ($ in thouaafxJs)

FAssots
Cash

Bequests receivable

Pledges receivable, r^et
Investments of the Foundation and held on behalf of the University
Prepaid expenses ar>d other assets
Land, property, plant and equiprrtent, net

Total assets

I Liabilities and Net Assets

Uabilities

Accounts payable and accrued expenses
Deferred revenue

Obligations to t>eneficiarles of split-interest agreements
Assets held on tiehalf of others

Total liabilities

Net assets

Unrestricted

Temporarily restricted
Permanently restricted

Total net assets

IjTotal liabilities^and net assets

$  1,153 $  1,424
399 963

25.180 24,960

1.223,596 1,165,270

2,592 2,576

16,906 17,332

1,269,826 1,212A25

ir" . II 1

448 74

1,049 1,162

2,364 2,764
678,890 660,074

682,771 664,074

33,993 40,589

119,694 99,883

433,368 407,979

587,055 548,451

$:i!269,826j $1 [212,525]

COMPONENT UNITS STATEMENTS OF ACTIVITIES

For The Years Ended June 30,2018 (with summartzed
financial information for the year ended June 30,2017)
(S in thousands)

_

fIftT73f?ftftnarfl

i Support and Revenue 1

Gifts, bequests and grants
Other contributions

Total Investment Income, including net gains
(losses) - net of fees

$  552

946

36,000

$  6,056

515

28,998

$ 24,995

509

(283)

$ 31.603

1,970

64.715

$ 43,573

3,199

109,274

Investment management fee
Other income

Net assets released from restrictions

11,022

51

15,783

236

(15.783)

36

11,022

323

10,010

301

Total support end revenue 84,354 20.022 25,257 109,633 166,357

{Expenses jjl Ji ' n ~ -n
Distributions to the University
University program support
Fundraising support
Administrative and general

30,846

10,084

6,210

3.122

-
■

30,846

10,084

6,210

3,122

31,161

11,037

5,684

2,611
Total expenses 50,262

-
- 50,262 50,493

Excess of support and revenue over
expenses

14,092 20,022 25,257 59,371 115,864

Less; amounts held on behalf of the University
Less: amounts held on behalf of EMKI

Transfers to (from) other funds

Change in value of split interest agreements
Adjustment for underwater endowments

(18,697)

(1.683)

(89)

(387)

168

(43)

(168)

132

(18,697)

(1,683)

(387)

(38,633)

(489)

(737)

Change in net assets (6,596) 19,811 25,389 38,604 76,005
Net assets, beginning of year 40,589 99,883 407,979 548,451 472.446

]|ZB™ |S,119;694H| ■S.433.368HI 1$ 587.055l| |S 548;4511
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Notes to Consolidated

Financial Statements

1. Summary of Significant Accounting Policies
Reporting entity
The financial statements herein present the financial position, results of operations, changes in net position, and cash flows of

, the University of Massachusetts (University), a federal land grant institution. The financial statements of the University include the

campuses of Amherst, Boston, Dartmouth, Lowell, Medical School, and the President's Office of the University, Worcester City

' Campus Corporation (WCCC), the University of Massachusetts Amherst Foundation (UMass Amherst Foundation), as well as the
University of Massachusetts Building Authority (Building Authority).

The Building Authority is a public instrumentality of the Commonwealth of Massachusetts (Commonwealth) created by Chapter

773 of the Acts of 1960 (referred to as the Enabling Act), whose purpose is to provide dormitories, dining commons, and other

buildings and structures for use by the University. WCCC is a tax exempt organization founded to support research and real

property activities for the University. The UMass Amherst Foundation was established in 2003 to support private furKlraising on

behalf of the faculty and students of the Amherst campus. These compor>ent units are included in the financial statements of the

University because of the significance and exclusivity of their financial relationships with the University.

The University also includes the financial information of the University's discretely presented component units, the University

of Massachusetts Foundation, Inc. (UMF) and the University of Massachusetts Dartmouth Foundation, Inc. (UMDF). These

foundations are related tax-exempt organizations founded to foster and promote the growth, progress and general welfare of the

University. These foundations are Massachusetts not-for-profit organizations legally separate from the University but included in

the financial statements due to the nature and significance of their financial relationship with the University. These foundations are

separately presented as an aggregate component unit on page 19 of these financial statements in accordance with accounting

and reporting requirements prescribed by the Financial Accounting Standards Board (FASB). All of the financial data for these

. organizations was derived from each entity's individual audited financial statements, each having a fiscal year end of June 30.

In these financial statements, UMF and UMDF are collectively known as The Foundation. Refer to Note 4 which includes the

Foundation agency funds held on behalf of the University.

The separately audited financial statements of the component units noted above may be obtained from the various entities, or by

contacting the University Controller, bcevallosOumassp.edu, for component unit contact information.

The University is a business-type activity of the Commonwealth. The financial balances and activities included in these financial

statements are, therefore, also included in the Commonwealth's comprehensive annual financial report.

' Basis of presentation
The accompanying financial statements have been prepared in accordance with U.S. generally accepted accounting principles

(GAAP) as prescribed by the Governmental Accounting Standards Board (GASB) using the economic resources measurement

focus and the accrual basis of accounting. These financial statements are reported on a combined basis, and all intra-University

transactions are eliminated.

Pursuant to GASB Statement No. 35, Basic Financial Statements and Management's Discussion end AnalysiS'for Public Colleges

and Universities (GASB 35), the University's activities are considered to be a single business-type activity and accordingly, are
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reported in a single column in the financial statements. Business-type activities are those that are financed in whole or part by
funds received by external parties for goods or services.

On the Statement of Revenues, Expenses and Changes in Net Position, the University's operating activities consist of tuition and
fees, grants and contracts, sales and services and auxiliary enterprise revenues. Operating expenses include, among other items,
payroll, fringe benefits, utilities, supplies and services, depreciation, and amortization. Nonoperating revenues or expenses are
those in which the University receives or gives value without directly giving or receiving equal value, such as State and Federal
appropriations. Federal Pell grants, private gifts, and investment income. Revenues are recognized when earned and expenses
are recognized when incurred with the exception of revenue earned on certain public service activities. Restricted grant revenue is
recognized only when all eligibility requirements have been met. The University applies restricted net assets first when an expense
or outlay is incumed for purposes for which both restricted and unrestricted net assets are available.

Net position
GASB 35 establishes standards for external financial reporting by public colleges and universities that resources be classified into
the following net position categories:

•  Invested In capital assets, net of related debt: Capital assets, at historical cost or fair market value on date of gift, net
of accumulated depreciation and outstanding principal balances of debt attributable to the acquisition, construction or
improvement of those assets.

• Restricted nonexpendable: Resources subject to externally imposed stipulations that they be maintained permanently by
the University.

• Restricted expendable: Resources whose use by the University is subject to externally imposed stipulations. Such assets
include restricted grants and contracts, the accumulated net gains/losses on true endowment funds, as well as restricted
funds loaned to students, restricted gifts and endowment income, and other similar restricted funds.

• Unrestricted: The net position that is not subject to externally imposed restrictions governing their use are classified as
unrestricted r>et position. The University's unrestricted net position may l>e designated for specific purposes by management
or the Board of Trustees. Substantially all of the University's unrestricted net position is designated to support academic and
research initiatives or programs, auxiliary enterprises, quasi-endowments. or commitments to capital construction projects.
Note 15 describes these designations in more detail.

Cash and cash equivalents
Cash and cash equivalents consist primarily of demand deposit accounts, savings accounts, and money market accourrts with an
original maturity of three months or less.

Accounts receivable, net
Accounts receivable consists of receivables for tuition and fees, grants and contracts, student loans, Commonwealth Medicine,
sfKl pledges. The University establishes an allowance for receivables based on management's expectation regarding the collection
of the receivable and the University's historical experience for collections.

The University receives unconditional promises to give through private donations or pledges from corporations, foundations,
alumni and other supporters of the University. Revenue is recognized when a pledge is received and all eligibility requirements,
including time and porjose requirements, are met. These pledges have been recorded as pledges receivable on the Statement of
Net Position and as non-endowment gift revenue or capital gift revenue on the Statement of Revenues, Expenses, and Changes
in Net Position, at the p>resent value of the estimated future cash flows. Since the University cannot fulfill the time requirement for
pledges to endowments until the gift is received, pledges to endowments are not reported. Because of uroertainties with regard to
their realizability and valuation, bequests and other conditional promises are not recorded.

Investments

Investments are measured and recorded at fair value. Short-term investments consist of deposits with original maturities of less
than one year and are available for current use. Securities received as a gift are recorded at estimated fair value at the date of
the gift Investment income includes dividends and interest income and is recognized on the accrual basis. In computir^g realized
gains and losses, cost is determirod on a spocific identification basis.
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Endowment

The University of Massachusetts Foundation, Inc. (Foundation) maintains and administers the University's endowment assets and
Intermediate Term Investment Fund (ITIF). The Foundation utilizes the pooled investment concept whereby all invested funds are
included in one investment pool, unless otherwise required by the donor.

Pooled investment funds will receive an annual distribution, based on the endowment fund's average market value for the
preceding twelve quarters on a one year lag. Only quarters with funds on deposit are included in the average. In addition, a
prudence rule is utilized, limiting spending from a particular endowment fund to be no lower than 93% of its carrying value. The
actual spending rate approved for the years ended June 30, 2018 and 2017 was 4%.

Inventories

The University inventories consist of books, general merchandise, central stores, vaccines, and operating supplies which are
' carried at the lower of cost (first-in, first-out and average cost methods) or market value. Inventory balances are included within
other current assets on the Statements of Net Position.

Capital assets
Capital assets are stated bt cost on the date of acquisition or, in the case of gifts, fair value upon date of donation. Net interest
costs incurred during the construction period for major capital projects are capitalized. Repairs and maintenance costs are

expensed as incurred, whereas major improvements that extend the estimated useful lives of the assets are capitalized as
additiorrs to capital assets. The University does not capitalize works of art, historical treasures or library books.

The University capitalizes assets with useful lives greater than one year and acquisition costs greater than or equal to $5,000. The
University computes depreciation using the straight-line method over the asset's useful life and applies a half year convention in
the year the asset is acquired or placed in service. Land is not depreciated.

In the table to the right is the range of useful lives for the

University's depreciable assets:

The University leases various facilities and equipment through
capital leases. Facilities and equipment under capital leases

are recorded at the present value of future minimum lease

payments.

HESi
Land Improvements 20 years

Buildings 20-50 years
Building improvements 3-20 years
Equipment, furniture and IT infrastructure 3-15 years
Software 5 years

Deferred outflows of resources

Deferred outflows of resources are the consumption of assets or increase in liabilities that are applicable to future reporting
periods and are reported in a separate section of the Statements of Net Position.

The University's deferred outflows consist of:

• The difference between the reacquisition price and the carrying value of refunded revenue bonds. These amounts are to be

recognized as a component of interest expense over the shorter of the remaining life of the refunded bonds or the life of the
new t}onds.

• The accumulated change in the fair value of hedging derivatives. This change is recorded to offset the value of the

University's interest-rate swap liabilities which qualify for treatment as an effective hedge based on historic interest flows.

• The deferral of the impact of assumption chariges arxl investment losses that irKrease the pension and other
postemployment benefits liabilities. These amounts are recognized as a component of operating expenses in future
reporting periods.

Compensated absences
Employees earn the right to be compensated during absences for annual vacation leave and sick leave. Within the Statements of

Net Position, a liability is recorded for vacation Emd sick leave benefits earned as of the fiscal year-end. The recorded liability is
classified as current and noncurrent based on the amount estimated to be paid to eligible employees in one year and beyond one
year, respectively, on the Statements of Net Position.
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Unearned revenue and advances

Unearned revenue consists of amounts billed or received in advance of the University providing goods or services. Unearned
revenue is subsequently recognized as qualifying expenses are incurred and therefore the revenue is earned.

In addition, certain loans to students are administered by the University with funding primarily supported by the federal
government. The University's Statements of Net Position include both the notes receivable and the related federal refundable loan
liability, representing federal capital contributions owed upon termination of the program.

Deferred inflows of resources

Deferred inflows of resources are the acquisition of assets or reduction of liabilities that are applicable to future reporting periods
and are reported in a separate section of the Statements of Net Position.

I The University's deferred inflows consist of:

• Experience gains that reduce the pension and other postemployment benefits liabilities to be recognized as a component of
operating expenses in future reporting periods.

Tuition and fees, net of scholarship allowances
student tuition and fees, housing, dining, and other similar auxiliary revenues are reported net of any related scholarships and
fellowships applied to student accounts. However, scholarships and fellowships paid directly to students are separately reported
as scholarships and fellowships expenses.

Grants and contracts

The University receives monies from federal and state government agencies under grants and contracts for research and other
activities including medical service reimbursements. The University records a receivable and corresponding revenue for grants
and contracts and capital appropriations at the point all eligibility requirements (e.g. allowable costs are incurred) are met.

The University records the recovery of indirect costs applicable to research programs and other activities which provide for the
full or partial reimbursement of such costs, as revenue. Recovery of indirect costs for the years ended June 30, 2018 and 2017
was $131.4 million and $131.6 million, respectively, and is a component of grants and contracts revenue on the Statements of
Revenues, Expenses, and Changes in Net Position.

Auxiliary enterprises
An auxiliary enterprise is an entity that exists to furnish a service to students, faculty or staff acting in a personal capacity, and that
charges a fee for the use of goods and services.

Other operating revenues and expenditures: sales and services, public service activities
Public service activities consist largely of sales and services provided to third parties by the UMass Medical School under its
Commonwealth Medicine (CWM) programs, which provide public consulting and services in health care financing, administration
and policy to federal, state and local agencies and not-for-profit health and policy organizations. Included in this category of
activities are CWM revenues of $226.2 million and $296.0 million for the years ended June 30, 2018 and 2017, respectively. Included
in expenditures are CWM expenditures of $173.6 million and $253.0 million for the years ended June 30, 2018 and 2017, respectively.

Public Service Activities also include payments received by the Medical School for educational services it provides to its clinical
affiliate, UMass Memorial Hospital, as required by the enabling legislation enacted by the Commonwealth in 1997. Educational
services revenues included in public service revenues were $171.7 million and $140.0 million for the years ended June 30, 2018 and
2017, respectively. Rnally, Public Service Activity expenditures include payments made to the Commonwealth of $154.7 million and
$96.5 million for the years ended June 30, 2018 ar>d 2017, pursuant to requirements of legislation enacted by the Commonwealth.

Fringe benefits for current employees and postemployment obligations:
pension and non-pension
The University participates in the Commonwealth's fringe benefit programs, including active employee and postemployment health
insurarwe, unemployment compensation, pension, and workers' compensation benefits. Health insurance and pension costs for
active employees and retirees are paid through a fringe benefit rate charged to the University by the Commonwealth. Workers'
compensation costs are assessed separately based on actual University experience.
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Pursuant to the provisions of Paragraphfe), Section 5 of Chapter 163 of the Acts of 1997 and consistent with the September
22,1992 Memorandum of Understanding between the Common>vealth's Executive Office of Administration and Finance and
the University of Massachusetts, the University's Medical School campus has assumed the obligation for the cost of fringe
benefits provided by the Commonwealth to University Medical School employees (other than those employees paid from state
appropriated funds) for all periods on or after July 1,1989. The Medical School determines the actual costs for the health
insurance benefits and actuarially calculates the incuned service costs for pensions and retiree health insurance.

Use of estimates

The preparation of finar>cial statements in conformity with GAAP requires marugement to make estimates and assumptions that
affect the reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities at the dates of the financial
statements, and the reported amounts of revenues and expenses during the reporting periods. Actual results could differ from
these estimates. The most significant areas that require management estimates relate to valuation of certain investments and
derivative instruments, useful lives and related depreciation of capital assets, and accruals for pension and other postemployment
related benefits.

Income tax status

The University and the Building Authority are component units of the Commonwealth and are exempt from Federal and state
Income tax under the doctrine of intergovernmental tax Immunity found in the U.S. Constitution. The University qualifies as a public
charity eligible to receive charitable contributions under Section 170(b)(1KA)(ii) of the Internal Revenue Code, as amended (the
Code). The Building Authority qualifies as a public charity under Section 170(b)(1KA)(iv) of the Code.

WCCC, UMF and UMDF are organizations described in Section 501(c)(3) of the Code, and are generally exempt from income
taxes pursuant to Section 501(a) of the Code. WCCC, UMF and UMDF are required to assess uncertain tax positions and
have determined that there were no such positions that are material to the financial statements as of June 30, 2018 and 2017,
respectively.

Newly implemented accounting standards
Effective for fiscal year 2018, the University adopted GASB Statement No. 75, Accounting and Financial Reporting for
Postemployment Benefits Other Than Pensions. The Statement supersedes GASB Statement No. 45 and establishes new
requirements for calculating and reporting the University's postemployment benefits. The implementation of GASB 75 resulted in
a cumulative effect adjustment of $743.0 million to the beginning net position of the 2018 Statement of Revenues, Expenses, and
Changes in Net Position as of July 1, 2017 for the recording of the obligation associated with postemployment benefits other than
pensions. The application of GASB 75 was recorded effective in the beginning of fiscal year 2018 because this was the earliest
date for which was practical based on available information.

Effective for fiscal year 2018, GASB issued Statement No. 86, Certain Debt Extinguishment Issues, to improve consistency in
accounting and financial reporting for in-substance defeasance of debt. This Statement also improves accounting and financial
reporting for prepaid insurance on debt that is extinguished and notes to financial statements for debt that is defeased in
substance. Adoption of this standard is reflected in the required disclosures surrounding debt in fiscal year 2018, with no material
impact to those disclosures.

Effective for fiscal year 2018, GASB issued Statement No. 81, Irrevocable Split-Interest Agreements, which intends to improve
accounting and financial reporting for irrevocable split*interest agreements by providing recognition and measurement guidance
for beneficiaries of these type of agreements. Adoption of this standard had no effect on the University's financial statements.

Reclassifications

Certain reclassifications were made in prior year to conform to current year presentation.
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2. Cash Held by State Treasurer
Accounts payable, accrued salaries ar>d outlays for future capital projects to be funded from state-appropriated funds totaled
$22.7 million at June 30, 2018 and June 30, 2017. The University has recorded a comparable amount of cash held by the State
Treasurer for the benefit of the University, which will be subsequently utilized to pay for such liabilities! The cash is held in the State
Treasurer's pooled cash account. The Commonwealth requires all bank deposits in excess of insurar>ce coverage by the FDIC to
be collatoralized with a perfected pledge of eligible collateral. Eligible collateral must be pledged in an amount equal to 102% of
the amount of the deposits that exceed FDIC insurance. Sufficient collateral to cover total Commonwealth deposits in excess of
the FDIC insured amount must be pledged and field in safekeeping by a custodian that is approved by and under the control of the
Treasurer and Receiver - General.

3. Deposits with Bond Trustees
Deposits with bond trustees primarily consist of unspent bond proceeds, amounts held for the future payment of debt service
on such borrowings and designated funds from the BuPding Authority. At June 30, 2018 and 2017, there was $319.2 million and
$438.6 million, respectively, held by trustees related to the Building Authority.

Pursuant to Trust Agreements between the Building Authority and its bond trustees, all funds deposited with those trustees shall
be continuously maintained for the benefit of the Building Authority and Registered owners of the Bonds.

All investments shall be held with a bank or trust company approved by the Trustees and the Building Authority, as custodians,
or in such other manner as may be required or permitted by applicable state and Federal laws and regulations. Investments shall
consist of direct obligations of, or obligations which are unconditionally guaranteed by the United States of America, or any other
agency or corporation which has been created pursuant to an act of Congress of the United States as an agency or instrumentality
thereof; or other marketable securities eligible as collateral for the deposit of trust funds under regulations of the Comptroller
of the Currency having a market value not less than the amount of such deposit. Direct obligations of. or obligations which are
unconditionally guaranteed by ttie United States of America or any other agency or corporation which has been created pursuant
to an act of Congress of the United States as an agency or instrumentality thereof, may be subject to repurchase upon demand by
the owner pursuant to a repurchase agreement with a bank or trust company.

Custodial Credit Risk - Custodial credit risk is the risk that. In the event of a failure of the counterparty, the University would
not be able to recover the value of its deposits and cash equivalents that were in the possession of an outside party. The Building
Authority holds a majority of its cash and cash equivalents in high quality money market mutual funds that invest in securities that
are permitted investments under the Building Authority's Enabling Act or in money market mutual funds that have been specifically
permitted by state legislation.

I  gtB ll-TW
Cash

Permitted Money Market Accounts

iTotafCash'and.Cash'^Equlvalents

$  4,093

303,431

S307;524l

$  5,553

426,797

$432,350]

For the years ending June 30, 2018 and 2017, the

Building Authority's cash and cash equivalents

consisted of the following ($ in thousands):

Deposits are exposed to custodial risk if they are
uninsured and uncollateralized. The University

does not have a deposit policy for custodial credit risk. As of June 30, 2018 and June 30, 2017, the bank balances of uninsured
deposits totaled $4.4 million and $5.1 million, respectively.

Custodial credit risk generally applies only to direct investments in marketable securities. Custodial credit risk does not apply
to indirect Investment in securities through the use of mutual funds or government investment pools, such as Massachusetts
Municipal Depository Trust (MMDT), a money market account sponsored by the Treasurer of the Commonwealth and managed
by Federated Investors, Inc. Direct investments in marketable securities are held by the Building Authority's Bond Trustee as the
Building Authority's agent. In accordance with the Building Authority's repurchase agreements, collateral for the agreements is
held in segregated accounts with market values between 100% and 105% of the repurchase price, depending on the type of asset
used as security and the specific repurchase agreement

Concentration of Credit Risk — Concentration of credit risk is assumed to arise when the amount of deposits or investments
that the University has with one issuer exceeds 5% or more of the total value of the University^ investments or deposits. The
Building Authority places no limit on the amount it may invest in any one issuer. As of June 30, 2018 and 2017, the Building
Authority had 98.3% and 98.8% of its investments in MMDT, respectively.
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Credit Risk - Debt securities are subject to credit risk, which is the charKse that an issuer will fail to pay interest or principal in a
timely manner, or that negative perceptions of the issuer's ability to make these payments will cause security prices to decline.
These circumstances may arise due to a variety of factors such as financial weakness, bankruptcy, litigation and/or adverse
political developments. Certain debt securities^ primarily obligations of the U.S. govemment or those explicitly guaranteed by
the U.S. govemment, are not considered to have credit risk. Credit risk is the risk that an issuer of an investment will not fulfill its
obligation to the holder of the investment. The risk is measured by the assignment of a rating by a nationally recognized statistical
rating organization.

Interest Rate Risk - Interest rate risk is the risk that char»ges in interest rates over time will adversely affect the fair value of an
investment. The Building Authority has a formal investment policy that establishes minimum credit quality of certain instruments,
outlines investment procedures, and provides for periodic reporting. Generally, the Building Authority holds its investments
until maturity.

4. Investments

1 ■]^H2018HHi1  H.TW 1
Short-term investments $ 470,139 • $ 286,171
Long-term investments 775,294 766,392

ITotal ■ ■SI 1245,'4331 ■$1l052,563n

The investment portfolio of the University reflected on the
Statements of Net Position for the year ended June 30, 2016
and 2017, respectively, includes the following:

Investment policies are established by the Board of Trustees
of the University (the Board). The goals of these policies are to
preserve capital, provide liquidity, and generate investment income. The University has statutory authority under Massachusetts
General Laws Chapter 75 to collect, manage, and disburse trust funds of the University. The Foundation holds investments on
behalf of the University. In the table below, these investments eue identified as Foundation Agency Futids.

The endowment and similar investment holdings of the University, Foundation Agency Funds, and the Foundation, as of June 30,
2018 and 2017, respectively are summarized below ($ in thousands):

L

Cash and cash equivalents
Money market and other Investments
Rxed Income Investments
Pooled Investments - Fund I
Commercial ventures and Intellectual property
Annuity life IrKome funds

Foundation ager>cy furtds:
Pooled investments • Fund I
Pooled investments - Fund II

iTotal

118,491
321,900
135,852

1,994
15,833

S  594,070

341,464
309,899

$11245,'433

$  65,303
199,000
139,294

1,674
14,657

$ 419,928

][

331,524
301,111

$11052,563

30,545
4,430
4,662

528,921

3,675
S 572,233

341,464
309,899

811223:596

msL
29,477
6,265
4,643

488,163

4,087
S  532,635

331.524
301,111

$11165,270

Investments held at the Foundation within Fund I represent the University's endowment funds. These funds include both donor-
restricted endowments and quasi-endowments. Investments held at the Foundation within Fund II represent a portion of the
operating cash balance of the University that has been transferred to the Foundation for investment purposes.
Custodial Credit Risk - Investment securities are exposed to custodial credit risk if they are uninsured or not registered in the
name of the University ar>d are held by either the counterparty or the counterparty's trust department or agent but not in the
University's name.

The University maintains,depository, payroll, disbursement, receipt, and imprest accounts. In addition to bank account deposits,
the University held money market instruments which are classified as investments. Interest bearing and money market accounts
carry Federal Deposit Insurance Corporation (FDIC) insurance up to $250,000 per account. None of the accounts are coHateralized
above the FDIC insured amounts.

Within the University endowment and similar investment holdings table above, the carrying amounts of bank balances with
uninsured or uncollateralized deposits were $450.1 million and $293.9 million, at June 30, 2018 and 2017, respectively.
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The University held non-money market investments with a carrying and fair market value of $811.1 million and $778.0 million at
June 30, 2018 and 2017, respectively. In the event of negligence due to the University's custodian and/or investment manager(s), it
is expected that the investment balances would be fully recovered. However, these amounts are subject to t>oth interest rate risk
and credit risk.

Concentration of Credit Risk - As of June 30,2018 and 2017, there is no concentration of investments from one issuer equal or
greater than 5% of the portfolio. Investments issued or guarantee by the U.S. government, as well as investments in mutual funds
and other pooled investments are excluded from consideration when evaluating concentration risk.

Credit Risk - The University's Investment Policy and Guidelines Statement allows each portfolio manager full discretion within
the parameters of the investment guidelines specific to that manager. Nationally recognized statistical rating organizations, such
as Standards & Poor's (S&P) assign credit ratings to security issues and issuers that indicate a measure of (>otential credit risk
to investors.

The table below presents the rated debt investments at fair value by credit quality of the University's investment portfolio as of
June 30, 2018 ($ in thousands);

[

Debt securities •u
rmnranpoc

JL
]CH=jC30C3I=j
JL

■Unrated 11 ■Total I

US treasury securities S $ S $ $  - $ - $  - $ 44,611 $ 44,611
Government agency bonds - - • - - . 351 351
Asset backed securities 11,763 - 167 389 .  • . 5,333 17,652
Commercial mor^jage-bacfced securities 298 - - . . . 6,966 7,264
Government issued commercial

mortoage-backed securities • - - • . . 122 122
Government mortgage-backed securities - - - - . . 3,772 3,772
Non-government backed CMC's 640 - - - , 799 1,439
Corporate bonds 561 4,119 28.168 29,328 314 . 763 63,253
Municipal and provincial bonds 412 731 405 647 . . . 2,195
Other fixed Income 69,199 18,373 16,452 22,319 7,6M 2,451 276 8,049 144,777

{■EHKHasaanafe IS82;873 ■$23;223 ■$>5,192 i$52,683 1  ffigg] 1 m■$70,766 1|S285,'4%

The table below presents the rated debt investments at fair value by credit quality of the University's investment portfolio as of
June 30, 2017 ($ in thousands):

! Debt securities
rmrir-mnrir-^rmrir-m-\r-j^r-sri

Jl JL JL JL]L .Jl
US treasury securities $ $ $ $  ■ $ - $ - $ $ 46,919 $ 48,919
Government agency bonds - • - - . 432 432
Asset backed securities 14,381 - 179 . . 6,011 20,571
Commercial mortgage-backed securities 1,119 . - . . 4,652 5,771
Government Issued commercial

mortgage-backed securities • - - - . 253 253
Government mortage-tracked securities - - - . . 3,047 3,047
Non-government backed CMC's - - - .

. 885 885
Corporate bonds 743 3,178 23,812 34,950 196 . 1,250 64,129
Municipal and provincial bonds 425 1,773 460 1,491 . . 4,149
ether fixed income 61,128 25,099 18,617 27,621 13,038 5,683 1,225 8,944 161,355

l^enwwftrnniltisi |V$77,796HS3b.05b 1  KUt'jdsii li ^amr $74,393 ■$309,511]

JL
lUnratedilHTotalj

JL
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Interest Rate Risk - The Universit/s Investment Policy and Guidelines Statement establishes targets for the preferred duration
of the fixed income component of the investment portfolio by asset class by limiting investments through targeted allocations to
different asset classes.

I The following table presents the fair value by investment maturity of the rated debt investments component of the University's
investment portfolio ̂  of June 30. 2018 ($ in thousands):

I Debt securities

US treasury securities

Government agency bonds

Asset tracked securities

Commercial mortgage-backed securities
Govemment Issued commercial

mortgage-backed securities

Govemment mortgage-backed securities
Non-government backed CMO's

Corporate bonds

Municipal and provincial bonds

Other fixed Income

Investment maturity^(in years)

■L'ess.t hanll 11 [to^SJBl ■l6.to^i0^HT|M^,thW,10J
JL

4,960
529

122

446

640

15,131
2,051

27,843

]□$Sn722M|MS197.502M|M$28.SS8MMS7.654M|MS'2flS'A.tfi

S 39,226
351

12,525
5,797

3,326
799

45,172
144

90,162

JL
$ 5,385

167

938

2,527

19,541

423

.231

44,611
351

17,652
7,264

122

3,772
1,439

63,253
2,195

144,777

•■HWI I

The following table presents the fair value by investment maturity of the rated debt investments component of the University's
investment portfolio as of June 30, 2017 ($ In thousands):

(oebt securities ]L

Investment maturity,(in.years)
|Uess.thanl1||HHl[to'.5^Hl^H6ito^10^H||Mci^thanl10]ii:

JL
asm

us treasury securities
Government agency bonds
Asset backed securities
Commercial mortgage-backed securities
Government issued commercial

mortgage-tiacked securities
Govemment mortgage-backed securities
Non-government backed CMC's
Corporate bor>ds
Municipal and provincial txinds
Other fixed Income

JL

296

10,194
1,671

23

425

18,784
4,003

24,751

S 44,383
136

10,198
4,100

230

2,622
885

40,626
146

81,212

$ 4,536

179

4,307

44,488

412

10,904

]i mm IdS184:S3eB|MS53.510MiMS:i;i!316MWS 309,511

48,919
432

20,571
5,771

253

3,047
885

64,129
4,149

161,355

Fair Value Measurement - GAS6 Statement No. 72, Fa/'r VaJue Measurement and Application, establishes general principles
for measurir^g fair value and requires er>hanced disclosures about fair value measurements of certain assets ar>d liabilities,
such as investments and interest-rate swaps. Fair value represents the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. GASB 72 requires that the
University categorize these assets and liabilities measured at fair value using a three-tiered hierarchy based on the valuation
methodologies employed.

The hierarchy is defined as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active markets
that are available at the measurement date.

Level 2 - Inputs to the valuation methodology include:
• Quoted prices for similar assets or liabilities in active markets;
• Quoted prices for IdentlcaJ or similar assets or liabilities In Inactive markets;
•  Inputs other than quoted prices that are observable for the asset or liability:
•  Inputs that are derived principally from or corroborated by observable market data by correlation or other means.
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Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value measurement. Unobservable
inputs reflect the University's ovm assumptions about the inputs market participants would use in pricing the asset or
liability (including assumption about risk). Unobservable Inputs are developed based on the best information available In the
circumstances and may Include the University's own data.

When available, quoted prices are used to determine fair value. When quoted prices In active markets are available, investments
are classified within Level 1 of the fair value hierarchy. The University's Level 1 investments primarily consist of investments in
U.S. Treasury obligations, equity securities, and mutual funds. When quoted prices in active markets are not available, fair values
^ based on evaluated prices received frorn the University's custodian of investments in conjunction with a third party service
provider and are reported within Level 2 of the fair value hierarchy. The inputs for Level 2 include, but are not limited to, pricing
models such as benchmarking yields, reported trades, broker-dealer quotes, issuer spreads and benchmarking securities, among
others. The University's Level 2 investments primarily consist of investments in U.S. government and agency obligations, asset-
backed securities, and corporate debt securities that did not trade on the University's fiscal year end date.

As a practical expedient to estimate the fair value of the University's Interests, certain investments in commingled funds ar»d
limited partnerships are reported at the net asset value (NAV) determined by the fund managers. Because these investments are
not readily marketable, their estimated fair values may differ from the values that would have been assigned had a ready market
for such investments existed, and such differences could be material. As of June 30, 2018 and 2017, the University had no plans or
intentions to sell such Investments at amounts different from NAV.

The following table summarizes the fair value of the University's investments by type as of June 30, 2018 ($ in thousands):

In^stment^lassified irythe
^■fair.value hierarchvlMi'  i

□L'evel LI1  irnLevel 21 11 1LWei 31—II HWMI 1
(Cash equivaients I 1  II II II

Certificates of deposit

fbebt securities
US treasury securities
Government agency bonds
Asset backed securities

Commercial mortgage-backed securities
Government issued commercial

mortgage-tracked securities
Government mortgage-backed securities
Non-govemment backed CMC's
Corporate bonds
Municipal and provincial txrnds
Other fixed income

Totai debt securities

$ 503,288
48

IL
44,611

110,652

351

17,652
7,264

122

3,772
1,439

63,209
2,195

34,125
155,263

44

44

$  503,288
48

44,611
351

17,652
7,264

122

3,772
1,439

63,253
2,195

144,777

1 Equity securities II . ir- It H""" — "n
Domestic equities
International equities

120,875
106,955

1,384 122,259
106,955

Total equity securities
- 227330

- 1,384 229314
{Alternative investments II zzucz II ■  'If 1

Equity
Long/short
Fixed income
Absolute return
Real assets

Private equity
Private debt
Private real estate
Total alternative investments

fothersecuritiMT" ^

69,885
19,971
34.798
40,213
11,689

8,652
19,462

4,762
209,432

I'iPffiTii.wu.-inimTti ]!=$209:432]
ir '18.015 nn

□C3904:444
DC

69,885
19,971
34,798
40,213
11,689

8,652
19,462
4,762

200,432

18,015

$130:i29l Si:428 1311245,'433]
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The following table presents unfunded commitments, redemption frequency and notice period for investments that have been
valued using NAV as a practical expedient as of June 30, 2018 ($ in thousands):

[$209:432] $35:151
(1) ̂  nol^ ^ Ufuversity has made commitmente to varkxjs privala equity, private debt and private reaJ etate partnerships. The University expects

• these furxis to be called over the next t-5 years. Liquidity is expected to be recerrad In the next 1-9 years.

The following table summarizes the fair value of the University's investments by type as of June 30, 2017 ($ in thousands):

nm
^^■Unfunded^^H

—

1  1 l»MJf«Td
j Alternative investments I i 1  1 .

Multi-strategy hedge funds
Equity
Long^hort
Rx^ income
Absolute return
Real assets'

Private equity
Private debt

Private real estate

S 69,885
19,971
34,798
40,213
11,689
8,652

19,462
4.762

S

18,573
12,408

4,170

daily to quarterly
quarterly to not eligible
annual to not eligible

daily to annual
annual

temporarily illiquid
temporarily Illiquid
temporarily illiquid

01-60 days
30-95 days

60-days
01-65 days

90 days
(1)
(1)
(1)

Mlnvftfitments^lassifi^
^^■^■Tair.vatuelhierarchvHH^I

UuL/ II iimHW II ir
1 Cash equivalents !  II K II
Money market funds
Certificates of deposit

1  j --.'--.v.-i

$

1  " ■ ■ ' 1

$ 285,380
.10,500

r" " 1

s  - $ - $ ' 285,380
10,500

It ][US treasury securities
Government agency txinds
Asset backed securities
Commercial mortgage-backed securities
Government issued commercial

mortgage-tiacked securities
Govemment mortgage-backed securities
Non-government t>acked CMO's
Corporate t>onds
Municipal and provincial tx>nds
Other fixed Income

Total debt securities

( Equity securities
Domestic equities
Intematlonal equities
Total equity securities

I Alternative investments
Multi-strategy hedge funds

Equity
Long/short
Fixed Income
Absolute return
Real assets

Private equity
Private debt
Private real estate
Total alternative Investments

46,681
12,640
48,196
50,623
11,784
3.402

19,221
3,829

196,376

48,919

147,948

432

20,571
5,771

253

3,047
885

63,892
4,149

13,407

237

196,867 112,407 237

L'c:
94,729

128,458
1,250

223,187 1,250

ir ]E

309,511

95.979
128,458
224,437

46,681
12,640
48,196
50,623
11,784
3,402

19,221
3,829

48,919
432

20,571
5,771

253

3,047
885

64,129
4,149

161,355

1 Other securities li -  !!' 26,359 iJ - i[ il 26.359 1

11 1 II II fcnH!!.W II «K!=W ■ !! i
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The following table presents unfunded commitments, redemption frequency and notice period for investments that have been
valued using NAV as a practical expedient as of June 30, 2017 ($ in thousands):

^^■Unfund^^^H
rmmffw^iirmTA'j

1 Alternative investments 1 i  f
Multi-strategy hedge funds

Equity $ 46,681 $ quarterly to not eligible 45-60 days
Long/short 12,640 - quarterly to annual 30-95 days
Fixed income 48,196 - quarterly to not eligible 30-60 days
Absolute return 50,623 - quarterly to not eligible 01-65 days
Real assets 11.784 . - annual 150 days

Private equity 3,402 18,089 temporarily illiquid (1)
Private debt 19,221 15,847 temporarily illiquid (1)
Private real estate 3,629 5,060 temporarily illiquid (1)

■$j196,376fl
(1) As noted above, the University has made commitments to varkxjs private equity, private debt and private real etate partnerships. The University expects

these funds to be called over ttie next 1-S years. Liquidity is expected to be received in the next 1-0 years.

5. Accounts Receivable, Net
Accounts receivable as of June 30. 2018 and 2017 are as follows ($ in thousands):

gga ir~w
Student tuition and fees S 60,454 - $ 58.065
Student loans 62,462 63,660
Pledges receivable 25,199 20,437
Grants and contracts 94,235 94,583
Commonwealth Medicine 64,690 76.093
UMass Memorial 42,157 33,818
Other receivables 55,983 60,304

405,180 406,960

Less: allowance for doubtful accounts and
discount to present value for pledges (30,558) (28,764)

^Accounts receivableTnetlHI^^^^IIl■S 374:622 ■! ■$ 378;i 96H |

The receivable from UMass Memorial, which is uncollaterallzod, represents a potential concentration of credit risk for the
University. The receivable from UMass Memorial represents 11.3% and 8.9% of total accounts receivable for the University at
June 30, 2018 and 2017, respiectively.

6. UMass Memorial Medical Center
The University has granted UMass Memorial Medical Center (UMass Memorial) the right to occupy portions of the University's

, Medical School campus facilities for a period of 99 years. As part of the ongoing agreement. UMass Memorial has agreed to share
' responsibility for various capital and operating expenses relating to the occupied premises. UMass Memorial also contributes to
, capital improvements to shared facilities.

In addition, UMass Memorial has agreed to make certain payments to the University, including an annual-fee of $12.0 million,
adjusted for inflation as necessary, for 99 years as long as the University continues to operate a medical school, and a
partcipation payment based on a percentage of the net operating income of UMass Memorial. The University recognizes revenue
when the participation payments are received.

The University is reimbursed by, and reimburses UMass Memorial for shared services, cross-funded employees, and other agreed
< upon activities provided and purchased. For the years ended June 30, 2018 and 2017, the reimbursements for services provided to
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UMass Memorial were $140.5 million and $147.7 million, respectively. Included in these amounts are payroll paid by the University
on behalf of UMass Memorial In an agency capacity in the amount of $85.5 million and $89.2 million for the years ended June
30, 2018 and 2017, respectively. As of June 30, 2018 aixi 2017, the University has recorded a receivable in the amount of $42.2
million and $33.8 million, respectively from UMass Memorial which includes $29.6 million and $22.0 million, respectively, in payroll
and related fringe charges. The University has recorded a payable of $4.5 million and $4.4 million at June 30, 2018 and 2017,
respectively, primarily for cross-funded payroll.

7. Capital Assets
The following table represents the University's capital assets activity for the years ended June 30, 2018 and 2017 ($ in thousands):

J2SSSM A
Land $  84,161 $ 14,394 $  (895) $  97,660 $ 68,771 $  (1.063) $  165,368

Buildings and improvements 5,611,906 456,132 (12,432) 6,055,606 444,250 (991) 6,498,865

Software 136,503 4^72 (29,737) 111,038 10,224 (8.078) 113,184

Equipment and furniture 651,947 79,975 (46,856) 685,066 52,453 (37,626) 699,893

Library txxAs 65,978 • (5.834) 60,144 • (6,570) 53,574

Accumulated depreciation

Construction in progress

6,550,495 554,773 (95.754) 7,009,514 575,698 (54,328) 7,530384

<2,690,595) (245,300) 82,907 (2,852,988) (261,417) 37,509 (3,076,896)

3,859,900 309,473 (12,847) 4,156,526 314,281 (16,819) 4.453,988

674,705 478,566 (455,687) 697,564 407,191 (463,287) 621,486

|$4,534,60Sl||$788.03g||H$(468,S34)H||$4,854,110|||S72i:472||H$(500.106)a||$5,07S:476|

The University purchased the capital assets of Mount Ida College in May 2018 for $75.0 million. The assets have been allocated

between land and construction in progress at June 30, 2018.

' The University has capitalized interest on borrowings, net of interest earned on related debt reserve funds, during the construction
, period of major capital projects. Capitalized interest is added to the cost of the underlying assets being constructed, and is
' amortized over the useful lives of the assets. For the years ended June 30, 2018 and 2017, the University capitalized net interest
costs of $11.6 million and $20.5 million, respectively.

8. Leases
The University leases certain equipment and facilities under operating leases with terms exceeding one year, which are cancelable
at the University's option with 30 day notice. The rent expense related to these operating leases amounted to $20.6 million

and $24.6 million for the years ended June 30, 2018 and 2017, respectively. The leases primarily relate to telecommunications,
software, and co-ger>eration systems. The University also leases space to third party tenants. During the years ended June 30,
2018 and 2017, the amount reported as rental income was $20.5 million and $18.9 million, respectively.

The following presents a schedule of future minimum

payments under non-cancelable leases for the next five years

arKf in subsequent five-year periods for the Uriiversity as of

June 30, 2018 ($ in thousands):

Fiscal year,end

2019

2020

2021

2022

2023

2024 and thereafter

[Operating leasepayment^

25,471

23,879

21,805

18,931

15,059

131,687

$236,832
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9. Long-Ternn Debt
The following table represents the outstanding long-term debt as of June 30, 2018, and the related activity during the fiscal year
($ in thousands):

I Building Authority
'jmn

Interest IVAs^fJIB
yul^lf201^

Series 2008-A

Series 2006-1

Series 2008-2

Series 2009-1

Series 2009-2

Series 2009-3

Series 2010-1

Series 2010-2

Series 2010-3

Series 2011-1

Series 2011-2

Series 2013-1

Series 2013-2

Series 2013-3

Series 2014-1

Series 2014-2

Series 2014-4

Series 2014-3

Series 2015-1

Series 2015-2

Series 2017-1

Series 2017-2

Series 2017-3

Series 2018-1

Unamortized tx)nd premium

26,580

232,545

120,560

247,810

271,855

28,570

118,985

430,320

3,005

135,040

101,700

212,585

71,970

24,640

293,890

14,085

157,855

67,635

298,795

191,825

165,130

19,510

35,945

• 75,000

2038

2038

2038

2039

2039

2039

2020

2040

2040

2034

2034

2043

2043

2043

.2044

2019

2025

2029

2036

2036

2047

2027

2038

2043

variable

variable

4.0-5.0%

3.0-5.0%

6.4-6.6%

5.8-6.2%

5.0%

3.8-5.5%

5.6%

variable

variatile

2.0-5.0%

0.4-2.7%

4.0-5.0%

3.0-5.0%

0.4-2.1%

0.2-3.4%

2.0-5.0%

4.0-5.0%

3.0-5.0%

3.3-3.8%

1.6-3.4%

3.0-5.0%

2.0-2.9%

PHfAroffli
yun?30,'20181

19,145

171,430

3,065

28,400

271,855

25,685

59,230

430,320

2,730

126,540

96,115

198,655

65,090

24,640

293,015

8,555

122,125

61,640

298,795

191,825

165,130

19,510

187,680

164,887

37,650

$  (995)

(8,315)

(3,065)

(13,115)

(585)

(13,745)

(55)

(1.550)

(1.060)

(4,910)

(2,265)

(525)

(2,805)

(30,030)

(3.480)

(2,825)

(2,920)

(14,188)

18,150

163,115

15,285

271,855

25.100

45,485

430,320

2,675

124,990

95,055

193,745

62,825

24,640

292,490

5,750

92,095

58,160

298,795

189,000

165,130

19,510

184,760

37,650

150,699

3,036,062 37,650 (106,433) 2,967,279

Ihefa/mopa H '"  ■ IL ■ 1!" ■ ]C
-.-u .^^1 ir

11 ■  1
Series A

Series 2011

Unamortized borxi premium

20,000

29,970

2030

2034

-varlat)le

2.5-4.0%

20,000

25,925

870

(1,045)

(53)

20,000

24,880

817

46,795
- (1.098) 46,697

IWCCCHEFA/MDFA 1! IC ]iz "if li 11 i
Series 2005-0

Series 2011

Unamortized bond premium

99,325

10,495

2029

2023

5.0-5.3%

2.0-5.0%

715

6,690

624

(100)

(830)

(98)

615

5,860

526

8,029 ' (1.028) 7,001

IMDFA 11 IC 11 ■■■ ]C ir ■\r "1! 1
Clean renewable Energy t>or>ds 1,625 2027 3.50% 956 (96) 860
Total bonds payable 3.091.642 37,650 (108,655) 3,020,837

1 Notes and commercial DaDer|( IC Dr ■ IE 11, , ""scNiT'ir'- mUL 65,969 1
1 Capitol lease obliQations II ir ]□; ,5?2 il 3,195 11 (1.§25)J1 2.262 1
HiMkhiiLimMlHai [|I$3.094;351|||Sl05;380|tlSl(110,663)l||$3,089,068||
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The following table represents the outstanding long-term debt as of June 30, 2017, and the related activity during the fiscal year
($ in thousands):

■Af?ffnhTTm i^|i|i!*fWi»lW
i Bulldina Authority {

Series 2004-1 $  1,515 $ $  (1,515) $
Series 2008-A 20,105 . (960) 19,145
Series 2008-1 179.425 - (7,995) 171,430
Series 2008-2 63,025 . (59,960) 3,065
Series 2009-1 108,365 - (79,965) 28,400
Series 2009-2 271,855 - - 271,855
Series 2009-3 26,235 - (550) 25,685
Series 2010-1 72,310 - (13,080) 59,230
Series 2010-2 430,320 - . 430,320
Series 2010-3 2,785 - (55) 2,730
Series 2011-1 128,245 - (1.705) 126,540
Series 2011-2 97,265 - (1,150) 96,115
Series 2013-1 203,420 - (4,765) 198,655
Series 2013-2 67,335 - (2.245) 65,090
Series 2013-3 24,640 . - 24,640
Series 2014-1 293,465 . (450) 293,015
Series 2014-2 11,330 - (2,775) 8,555
Series 2014-4 149,975 - (27,850) 122,125
Series 2014-3 64,470 - (2,830) 61,640
Series 2015-1 298,795 . . 298,795
Series 2015-2 191,825 - - 191,825
Series 2017-1 - 165,130 . 165,130
Series2017-2 - 19,510 - 19,510
Series 2017-3 - 187,680 - 187,680
Unarrtortized bond premium 122,146 55.987 (13,246) 164,887

2,828,851 428,307 (221,096) 3,038,062

IHEFA/MDFA . !! . ' il ' ' '• 11 '. " !f """l
2000 Series A 20,000 . 20,000
2007 Series 0 8,645 - (8.645) -

Series 2011 26,940 - (1,015) 25,925
Unamortized tx>nd premium 949 • (79) 870

56,534
- (9,739) 46,795

iWCCCHEFA/MDFA i] ' |} 1! II 1
Series 2005-0 1,335 - (620) 715
Series 2007-E 31,250 - (31,250)
Series 2007-F 51,890 - (51,890) .

Series 2011 7,495 - (805) 6,690
Unamortized bond premium 1,215 - (591) 624

93,185
- (85,156) 8,029

(MDFA ll ' 1) II 11 1
Clean renewable energy bonds 1,052 - (96) 956
Total bonds payable 2,979,622 428,307 (316,087) 3.091342

j Notes and commercial paper || 2.433 IfI  ■ - ■ II (516) 1 1,917 1
) Capital lease obligations if 598 1 [1  161 If (167) 1 592 1
IhHHIhnnWHM II (mmSi IIH$!428,'468H|■$ (316,770)H 1 ■$ 3;094:351 ■ |
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Principal and Interest, which Is estimated using rates in effect at June 30. 2018, on long-term debt for the next five fiscal years and
in subsequent five-year periods are as follows ($ In thousands):

□BEEEZDC
2019

2020

2021

2022

2023
2024-2028

2029-2033

2034-2038
2039-2043
2044-2048

Rfincipal
100,270
103,930
107,866
100,356
104,641
530,997
503,675
531,100
541,515
244,445

Interest

]L $2,868,795=11=

118,528
115,106
111,092
107,078
103,170
456,206
350,345
245,546
113,966
19,763

$11740, jSD I

In accordance with GASB 1. the University classifies variable rate bonds subject to remarketing as current, unless supported by
liquidity arrangements such as lines of credit or standby bond purchase agreements, which could refinance the debt on a long-
term basis. In the event that variable rate bonds are put back to the University by the debt holder, management believes that the
University's strong credit rating will ensure that the txjnds will be remarketed within a reasonable period of time. As a result, the
University's variable rate bonds are listed in the table above at their original maturities.

Bond Premium and Issuance Expenses - During the year ended June 30,2017, premiums received totaled $56.0 million. The
University amortizes premiums received as a reduction of interest expense over the life of the resp>ective bond issue. There were
no new premiums received during the year ended June 30, 2018.

The University incurs certain costs associated with bond issuances. For the years ended June 30, 2018 and 2017, bond issuance
costs amounted to $0.2 million and $2.3 million, respectively, and were expensed in accordance with the provisions of GASB
Statement No. 65,,/fems Previously Reported as Assets arni Liabilities.

Commercial Paper - The maximum aggregate principal amount of commercial paper the Building Authority may have
outstanding at one time is $200.0 million. The Building Authority currently has standby liquidity facility agreements with State
Street Bank and Trust Company for $125.0 million and with U.S. Bank National Association for $75.0 million. Each agreement
expires on August 12, 2019. During the fiscal year 2018, the Building Authority issued $64.5 million of commercial paper and has an
outstanding balance of $64.5 million as of June 30, 2018. The Building Authority incurred total fees of $0.7 million and $0.8 million
for the years ending June 30. 2018 and 2017, respectively, associated with the use of commercial paper.
Bond Refundlngs - During the year ended June 30, 2017, the Building Authority issued $187.7 million of Refunding Revenue
Senior Series 2017-3 Bonds which advance refunded $77.3 million of the WCCC bonds series, $57.0 million of the Building
Authority's 2008-2 bonds and $65.0 million of the Building Authority's 2009-1 bonds. The Building Authority deposited into trust
accounts funds sufficient to provide for all future debt service payments on the refunded bonds until the bonds are called. These
advanced refunded bonds are considered defeased and, accordingly, the liability for the bonds and the assets held to repay the
debt are not recorded in the Building Authority's financial statements.

In connection with the Building Authority's refundir>gs, the Building Authority recorded a difference between the reacquisition
price and the net carrying amount of the refunded debt of $5.8 million. This balance is being reported as a component of deferred
outflows and will be amortized as an increase in interest expense over the remaining term of the original life of the refunded bonds.
These refundings reduced the Building Authority's debt service payments in future years by $30.2 million and resulted in present
value savings of $21.4 million as an ecorwmic gain.

During fiscal year ended June 30, 2017, the University refunded $10.4 million of MHEFA Revenue Bonds, University of
Massachusetts Issue Series D. The proceeds from this issuance were used to advance refund a portion of the MHEFA Revenue
Bonds, University of Massachusetts Issue, 2001 Series B {the Series B Bonds). These advance refunded bonds were defeased,
and accordingly, the liability for the bonds and the assets held to repay the debt hive not been included in the University's financial
statements.

There was no refunding of bonds in the year ended June 30, 2018.
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interest Rate Swaps - The Building Authority uses derivative Instruments to manage the impact of interest rate changes on
Its cash flows and net position by mitigating its exposure to certain market risks associated with operations, and does not use
derivative instruments for trading or speculative purposes.

All interest rate swaps held by the Building Authority are cash flow hedges and considered to be synthetic fixed. The Building
Authority's interest rate swaps at June 30, 2018 and 2017 are as follows ($ in thousands):

Series 2008*1

Series 2008-A

Series 2006-1

Mili

$232,545 $ 25,267 $ (8,690) $16,577
26,580 2,884 (953) 1,931

243,830 33,688 (10,594) 23,094

$ 81183911 S(20,237)] I ■$411602|][

05A)1/D8 05A)1/38
11/13A)8 05/01/38

04/20/06 11/01/34

—nczz]

itBtSESsSsa
3.4% 70%of 1-MonthUBOR
3.4% 70%of 1-MonthUBOR
3.5% 60% of 3-Month UB0R + . 18%

][

Swap payments and associated debt — Using rates as of June 30, 2018, the debt service requirements of the variable-rate debt
and net swap payments, assuming current interest rates remain the same for their term, were as follows ($ in thousands):

1  II 1 1  _ 11  1
Ibiiding June.JUJI^HKnncipaf^H ^■interest^H ■■swaps.'netBi

2019

2020

2021

2022

2023

2024-2028

2029-2033
2034-2038

12,215
12,720
28,390
29,545
33,915

155,640
112,390

16,495

6,073
5,885
5,576
5,140
4,663

16,102
5,579

373

S49;391

7,645
7,409
7,020
6,471
5,869

20,259
7,011

469

$62;i53

25,933
26,014
40.986
41,156
44,447

192,001
124,980
17,337

3512,854

I ™ ir-RBT
Change in fair value of Interest rate swap $ 18,887 $ 37,768
Loss on debt refundlngs 74,443 79,771

For the years ended June 30, 2018 and 2017, the amortization of the loss on debt refundings totaled $5.3 million and $6.8,
respectively, which increases interest expenses.

10. Other Liabilities
During the years ended June 30, 2018 and 2017, the following changes occurred in other liabilities as recorded In the statements of
net position ($ in thousands):

□nsEHB
Compensated at>3ences $ 35,671 $
Workers'compensation 12,160
Unearned revenues 23,936 24,257
Advances and deposits 27,705 799
Other liabilities 105,354 800

iReductions]

$ (5,276)
(214)

(15,596)
(399)

(25,349)

$30,395
11,946
32,597
28,105
60,805

$ 3,410
233

73,697
490

|Reductionsl|Ml2018
$  (2,249)

(635)
(13,154)

(745)
(6,210)

31,556
11,544
93,140
27,850
74,595

During the fiscal year 2018, the University received approximately $87.0 million from the sale of Its royalty revenue stream related to
a licensed product. This transaction resulted in an increase to current and non-current liabilities.
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11. Fringe Benefits
CXiring the years ended June 30, 2018 and 2017, the Commonwealth paid $358.1 million and $329.3 million, respectively, for the
University's portion of fringe benefit costs which includes pension expense, health insurance for active employees and retirees, •
and terminal leave. Of this amount, the University reimbursed the Commonvi^ealth $134.1 million and $123.8 million during the years
ended June 30, 2018 and 2017, respectively. The remaining portion is irwiuded in revenue as state appropriations.

12. Pensions
The Massachusetts State Employees' Retirement System (MSERS) is a public employee retirement system (PERS) that administers
a cost-sharing multi-employer defined benefit plan as defined by GASB Statement No. 67, Financial Reporting for Pension Plans,
covering substantially all employees of the Commonwealth including University employees.

MSERS provides retirement, disability, survivor and death benefits to members and their beneficiaries. Massachusetts General
Laws (MGL) establishes uniform benefit and contribution requirements for all contributory PERS. These requirements provide for
superannuation retirement allowance benefits up to a maximum of 80% of a member's highest three-year average annual rate of
regular compensation. For employees hired after April 1, 2012, retirement allowances are calculated on the basis of the last five
years or any five consecutive years, whichever is greater in terms of compensation. Benefit payments are based upon a member's
age, length of creditable service, and group creditable service, and group classification. The authority for amending these
provisions rests with the Legislature..

The MSERS' funding policies have been established by Chapter 32 of MGL. The Legislature has the authority to amend these
policies. The annuity portion of the MSERS retirement allowance is funded by employees, who contribute a percentage of their
regular compensation. Costs of administering the plan are fufKled out of plan assets.

Member contributions for MSERS vary depending on the most recent date of membership:

iHire Date

Prior to 1975

1975-1983

1984 - 6^30/1996

7/1/1996 - present

1979-present

5% of regular compensation

7% of regular compensation
8% of regular compensation

9% of regular compensation except for State Police which Is 12% of regular compensation
An additional 2% of regular compensation In excess of $30,000

In addition, members within this group who join the system on or after April 2, 2012 will have their withholding rate reduced to 6%
after achieving 30 years of creditable service.

The University makes contributions on behalf of the employees through a fringe benefit charge assessed by the Commonwealth.
I The fringe benefit charge amounted to $107.4 million and $89.9 million for the years ended June 30, 2018 and 2017, respectively.
I Annual covered payroll was 75.9% and 75.8% of annual total payroll for the University for the years ended June 30, 2018 and 2017,
respectively. Pension expense of $33.3 million and $26.3 million was included in the fringe charge for the years ended June 30,
2018 and 2017, respectively.

As allowable under the terms of GASB 68, the University has elected to measure the net pension liability one year prior to the fiscal
year end reporting date. The net pension liability as of June 30, 2018 was determined based on a measurement date of June 30,
2017 from an actuarial valuation as of January 1, 2017 rolled forward to June 30, 2017. The net pension liability measured as of
June 30, 2017 was determined based on a measurement date of June 30, 2016 from an actuarial valuation as of January 1, 2016
rolled forward to June 30, 2016. There are no significant changes known which would impact the total pension liability between the
measurement date and the reporting date, other than typical plan experierKe.
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Actuarial Assumptions - Sionificant actuarial assumptions used at each respective measurement date are as follows:

Investment rate of retum 7.50%

Interest rate credited to the annuity savings fund 3.50%

Cost of living Increases on the first $13,000 per year 3.00%
Salary Increases* 4.0% to 9.0%

rJune!30,*2016

7.50%

3.50%

3.00%

4.0% to 9.0%

I Mortality rates

Pre-retirement

Post-retirement

Disability

RP-2014 Blue Collar Employees

Scale MP-2016

RP-2014 Blue Collar Healthy Annuitant

Scale MP-2016

RP-2000 Healthy Annuitant

Scale BB base year 2015

'Salary Increases were tnsed on analysis of pest experiences depending on group and length of service

RP-2000 Employees

Scale BB tiaseyear 2015

RP-2000 Healthy Annuitant

Scale BB tiase year 2015

RP-2000 Healthy Annuitant

Scale BB base year 2015

Chapter 176 of the Acts of 2011 created a one-time election for eligible members of the Optional Retirement Plan (ORP) to transfer

to the State Employees' Retirement System (SERS) and purchase service for the period while members of the ORP.

For these actuarial valuations, experience studies were performed on February 27, 2014 and encompass the period January 1,

2006 to December 31, 2011.

Investment Allocation - Investment assets of MSERS are with the Pension Reserves Investment Trust (PRU) Fund. The long-

term expected rate of retum on pension plan investments was determined using a building-block method in which best-estimate

ranges of expected future rates of retum are developed for each major asset class. These ranges are combined to produce the

long-term expected rate of return by weighting the expected future rates of retum by the target asset allocation percentage.

Best estimates of geometric rates of retum for each major asset class included in the PRIT Fund's target asset allocation as of

June 30, 2017 and 2016 are summarized in the following table:

flmnB

1
lltrJiiliil

1 Asset Class 1 I  * •(

Core Rxed Income 12.00% 1.10% 13.00% 1.60%

Glotial Equity 40.00% 5.ro% 40.00% 6.90%

Hedge Funds 0.00% 3.60% 9.X% 4.00%

Portfolio Completion Strategies 13.00% 3.60% 4.00% 3.60%

Private Equity 11.00% 6.60% 10.00% 8.70%

Real Estate 10.00% 3.60% 10.00% 4.60%

Timber / Natural Resources 4.00% 3.20% 4.00% 5.40%

Value Added Rxed Income 10.00% 3.80% 10.00% 4.80%

hTotal 1 11  'ii'Wj'rrt

Discount Rate - The discount rate used to measure the total pension liability was 7.50% at June 30, 2017 and 2016. The

projection of cash flows used to determine the discount rate assumed that plan member contributions will be made at the current

contribution rates and the Commonwealth's contributions will be made at rates equal to the difference between actuarially

determined contribution rates and the member rates. Based on those assumptions, the net position was projected to be available

to make all projected future benefrt payments of current plan members. Therefore, the long-term expected rate of return on

pension plan investments was applied to all periods of projected benefit payments to determine the total pension liability.
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Sensitivity Analysis - The following illustrates the impact a 1% change in the discount rate for the net pension liability at June 30.
2018 ($ in thousands);

F-iscalkYeariEnded

June 30,2018 $621,615

[Current'Dlscount Ratei7.5%l

$420,234 $323,338

Pension Liabilities, Pension Expense, and Deferred Outflows of Resources and Deferred Inflows of Resources
Related to Pensions - At June 30, 2018 and 2017, the University reported a liability of $420.2 million and $429.9 million,
respectively, for its proportiorute share of MSERS's net pension liability, respectively. The University's proportion of the net
pension liability was based on a projection of the University's long-term share of contributions to the pension plan relative to the
total projected contributions of all participating entities, actuarially determined.

The following table shows the components of pension expense for the years ended June 30, 2018 and 2017 ($ in thousands):

,  ,1

Proportionate share of plan pension expense
Net amortization of deferred amounts from change In proportion
Employer contributions after measurement date

$ 52,383 $ 58,723

6,085 2,935

(28,292) (25,618)

II mm wzmmn

The University reported its proportionate share of MSERS's deferred outflows of resources and deferred inflows of resources
related to pensions from the following sources as of June 30, 2018 and 2017 ($ in thousands):

■■■i^H2018^H^^H W  1

lS 3
Changes of assumptions
Changes In proportion due to Internal allocation
Employer contributions after measurement date
Differences between expected and actual experience
Net difference t>etween projected ar>d actual Investnnent

earnings on pension plan investments
Changes in proportion from Commonweaith

iTotal

26,949

11,434

5,007
150

43,732
36,532
28,292
16,248

1.440

37,464

207

II Hsggg ir $126,244 $37,67,1

47,670
34,668
25,618
20,418

28,853
958

$158,'185

The net amounts of the University's balances of deferred outflov/s and inflows of resources related to perisior>s will be recognized
in pension expense as follows:

[

Year,End^'June'30]
2019

2020

2021

2022

2023
Thereafter

Z3BEZ

$ 16,098
29,325
13,310
(7.018)

697

II ggwB I

Non-vested faculty and certain other employees of the University can opt out of MSERS arKJ participate in a defined contribution
plan, the ORP, administered by the (Commonwealth's Department of Higher Education. As of June 30, 2018 and 2017, there were
1,687 and 1,674 University employees, respectively, participating in ORP. Employees contribute at the same rate as members
in SERS ar>d the Commonwealth matches 5% of employee corrtributiorw. The Commonwealth contributed $8.4 million and
$7.2 million in 2018 ar>d 2017, respectively. University employees contributed $17.4 million arxl $15.8 million in 2018 and 2017,
respectively.
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The MSERS and ORP retirement contributions of employees who become members of MSERS or ORP after January 1, 2011
are subiect to a state compensation limit. Effective January 1, 2011, the University established a defined contribution plan, the
University of Massachusetts 401(a) Retirement Gap Plan (Gap Plan). Employees with MSERS or ORP membership dates after
January 1, 2011 are eligible to participate in for the Gap Plan. Eligible employees begin participation in the Gap Plan when their
regular compensation exceeds the state compensation limit in effect for the plan year, at which point their contributions to MSERS
or ORP are required to stop for the remainder of the plan year. Employee contributions to the Gap Ran are mandatory and at the
same rate as MSERS and ORP; the University contributes 5%. As of June 30, 2018 and 2017, the plan assets were $3.4 million and
$2.5 million, respectively.

13. Other Po.stemployment Benefits
The Commonwealth administers a single employer defined Postemployment Benefits Other Than Pensions (OPEB) Plan (the
Plan). Benefits are managed by the Group Insurance Commission (GIG) and investments are managed by the Pension Reserves
Investment Management Board (PRIM).

Benefits provided — Under Chapter 32A of the Massachusetts General Laws (MGL) the Commonwealth is required to
provide certain health care artd life insurance benefits for retired employees of the Commonwealth. Substantially all of
the Commonwealth's employees may become eligible for these benefits if they reach retirement age while working for the
Commonwealth. Eligible retirees are required to contribute a specified percentage of the health care/benefit costs, which are
comparable to contributions required from employees.

Employer and employee contribution rates are set in MGL. The Commonwealth recognizes its share of the costs on an actuarial-
basis. As of June 30, 2017, retirees contribute between 0% - 20% of premium costs, depending on the date of hire.

As allowable under the terms of GASB 75, the University has elected to measure the total postemployment liability one year prior
to the fiscal year end reporting date. The total OPEB liability as of June 30, 2018 was determined based on a measurement date of
June 30. 2017 from an actuarial valuation as of January 1. 2017 rolled forward to June 30. 2017. There are no significant changes
known which would impact the total postemployment liability between the measurement date and the reporting date, other than
typical plan experience.

Actuarial Assumptions - Significant actuarial assumptions used at the 2017 measurement date are as follows:

fAnnual,healthcare [cost trend rates

Medical

Employer group waiver program

Administrative costs

Mortality rates

Participation rates

8.5% decreasing by 0.5% each year to an ultimate rate of 5.0% in 2024

5.0%

5.0%

RP-2014 Blue Collar Employees projected with Scale MP-2016

100% of all retirees who currently have health care coverage will continue the same coverage,
except the following:

• retirees under the age of 65 with POS/PPO coversate switch to Indemnity at age 65
• retirees over the age of 65 with POS/PPO coverage switched to HMO

Current retirees arxl spouses • Medicare coverage upon attainment of age 65

Future retirees - Medicare coverage upon attainment of age 65

60% of current and future contingent eligible participants will elect health care benefits at
65 or later

Actives, upon retirement, take coverage, and are assumed to have the following coverage:

.

IrKfemnlty

POS/PPO

HMO

LIJffrffrM ir MCTrfd 1

40.0% 85.0%

50.0% 0.0%

10.0% 15.0%
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Investment Allocation - Investment assets of the Plan are wrth the Pension Reserves Investment trust (PRfT) Fund. The long-
term expected rate of return on OPEB plan investments was determined using a building-block method in which best-estimate
ranges of expected future rates of return are developed for each major asset class.

These ranges are combined to produce the long-term expected rate of retum by weighting the expected future rates of return by
the target asset allocation percentage.

Best estimates of geometric rates of retum for each major asset class included in the PRIT Fund's target asset allocation as of
June 30, 2017 and 2016 are summarized in the following table:

fAsset Class

Long;term ExpectedjReal Rate^of,Return

20161htorWJitoiflto II um ir

Global equity
Portfolio completion strategies

Core fixed Income

Private equity

Value added fixed income

Real estate

Timber/natural resources

Hedge funds

40.00%

13.00%

12.00%

11.00%

10.00%

10.00%

4.00%

0.00%

Baa

5.0%

3.6%

1.1%

6.6%

3.8%

3.6%

3.2%

3.6%

6.9%

3.6%

1.6%

8,7%

4.8%

4.6%

5.4%

4.0%

][

Discount Rate - The discount rates used to measure the OPEB liability as of June 30, 2017 and 2016 were 3.63% and 2.88%,
respectively. These rates were based on a blend of the Bond Buyer Index rates of 3.58% and 2.85%, respectively, as of the
measurement dates June 30, 2017 and 2016 and the expected rates of retum. The plan's fiduciary net position was not projected
to be available to make all projected future benefit payments for current plan members. The projected "depletion date" when
projected benefits are not covered by projected assets is 2023. Therefore, the long-term expected rate of retum on plan
investments of 7.50% per annum was not applied to all periods of projected benefit payments to determine the total OPEB liability
as of June 30, 2017 and 2016.

Sensitivity Analysis of Discount - The following presents the net OPEB liability of the Commonwealth calculated using the
discount rate, as well as what the net OPEB liability would be if it were calculated using a discount rate that is 1- percentage-point
lower or 1-percentage-point fiigher than the cument rate ($ in thousands):

piscahYear, Ended

June 30. 2017 $970,268 $817,357 $695,780

Sensitivity Analysis of Healthcare Cost Trend Rate - The following presents the net OPEB liability of the Commonwealth, as
well as what the net OPEB liability would be if it were calculated using a healthcare cost trend rate that is 1-percentage-point lower
or 1-percentage-point higher than the current healthcare cost trend rate ($ in thousands);

Fiscal tYear, Ended II II —ir

June 30. 2017 $676,259 $817,357 $1,003,033

OPEB Liabilities, OPEB Expense, and Deferred Outflows of Resources and Deferred Inflows of Resources Related
to OPEB - In connection with the adoption of GASB 75, the University recorded $817.4 million as the proportionate share of
the OPEB liability as of June 30, 2018 and the cumulative effect of the prior year's beginning balances of $743.0 million. The
University's proportion of the net OPEB liability was based on a projection of the University's long-term share of contributions to
the OPEB relative to the total projected contributions of all participating entities, actuarially determined.
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The following table shows the components of OPEB expense for the year ended June 30. 2018 ($ in thousands):

1 II fm • "1

Proportionate share of plan OPEB expense $ 47,783
Net amortization of deferred amounts from change In proportion

357
Net amortization of deferred amounts from Internal allocation cfiange In proportion 20,591
Employer specific OPEB expenses 1,249
Employer contributions after measurement date (21.421)

IliLUJLiditiikti II {SUES 1

The University reported fts proportionate share of deferred outflows of resources and deferred inflows of resources related to
OPES from the following sources as of June 30, 2018 ($ in thousands):

c ]□
Changes of assumptions
Changes In proportion due to Internal allocation
Employer contributions after measurement date
Differences t}etween expected and actual experience
Net difference t>etween projected and actual

Investment earnings on OPEB plan Investments
Changes in proportion from Commonwealth

Deferred inflowsjof,Resources^|Deferred Outflowipf,Resources
$ 92,574

1,880
1,491

98,629
21.421

1,711

$95,945 $1211761

The difference t>etween the University's balances of deferred outflows and inflows of resources related to OPEB will be recognized
in OPEB expense as follows:

I  yHn;tffl;rrmtrT»Tn ir

2019

2020

2021

2022

2023

iTotal

$  (24)
(24)
(24)
(24)

4,491
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14. Operating Expenses
The following table summarizes the University's operating expenses by natural and functional classification for the year ended
June 30, 2018 ($ in thousands);

l^ppliesandl
■serviceslri (WriTOifftn f.itti.iini-'fn.iii

k Educational and general ' I r, -- 1
Research

Public service
Academic support
Student services
Institutional support
Operation and maintenance of plant
Depreciation ar>d amortization
Scholarhlps and fellowships

282,123
63,995

134,392
119,601
241,374

126,923

114,689
189,012

14,243
53,103
37,333
30,161

128,902
261,417

50,410

$ 876,235
471.135
78,238

187,495
156,934
271,535
255,825
261,417
50,410

[Auxiliary enterprises It 146,623 167,118 11, ■  - 11 -  il ' - II ^ 313.741
k Other expenditures 1 II II II 11
Independent operations
Public service activities

24,654
83,260

27,357
241,956

52,211
325,216

Total operating expenses 1,984,691 1,003,874 50,410 261.417 3,300,392
Interest on Indebtedness

- ■ ■ 115,851 115,851
iTotal operating expenses'and interest |Sli984,691|||$i:003.874l IS50.410] |$26i;417j |$115,851| 3.416,2431

The following table summarizes the University's operating expenses by natural and functional classification for the year ended
Jur>e 30, 2017 ($ in thousands):

In—Fo—1 fiTspTSSWIftTtI 1  1
ISSBl rtiii'iHrXflToii

1 Educational and general. { |L  j

Research

Public service '
Academic support
Student services
Institutional support
Operation and maintenance of plant
Depreciation and arnortlzatlon
Scholarhips and fellowships

716,135
273,638
58,381

124,239
112,183
231,935
118,304

$ 107,907
173,732

9,702
52,934
38,650
15,805

122,197
245,300

47,710

$ 824,042
447,370
68,083

177,173
151,033
247,740
240,501
245,300

47,710
! Auxiliary enterprises II 142,438 |j 164.412 It ■■ 11 ■ ■ II ' ■ ■ il 306,850 1
i Other expenditures ,  II ~nr It "'"T"' li . "tr I
Independent operations
Public service activities

23,654
88,452

33,422
257,423

57,276
345,875

Total operating expenses 1,689,559 976,384 47,710 245,300 3,158,953
Interest on Indebtedness

- - 110,069 110,069
iTotal operating expenses and interest 1$]1889.559||H$976,384| $47.710J S245,300J S110,069J |$3,269,0221
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15. Unrestricted Net Position
The Unrversity adopted a reserve policy and standards in 2018. According to the policy, unrestricted net position is designated for
certain purposes. Below are the designations used by the University, as described in the University's policy:

• Unexpended plant and facilities - funds designated for capital projects, equipment and the major renovations of all
existing buildings including research, education and general, and auxiliary.

• Auxiliary enterprises - funds related to self-supporting activities which provide non-instructional support in the form of
goods and services to students, faculty, and staff upon payment of a specific user charge or fee.

• Education and general - funds designated for operational requirements, academic initiatives, research, faculty
recruitment, ar>d University initiatives.

• Quasl-endowment - funds related to unrestricted resources invested in the Foundation's pooled endowment fund,
intended to be invested for the long-term unless otherwise approved by the Board of Trustees or a designated authority.

• Stabilization - funds designated to provide budgetary stabilization for operations due to unforeseen and/or uncontrollable

circumstances to ensure responsible lortg-term financial stability.

• Other unrestricted - funds undesignated for a specific use or purpose.

The following table summarizes the University's unrestricted net position as of June 30, 2018 ($ in thousands):

1 Unrestricted resources 11 I

Unexpended plant and facilities $ 267.319
Auxiliary enterprises 91,539

Education and general 244,472

Quasi-er>dowment 280,517

Stabilization 109,168
Other unrestricted (12,024)

Subtotal 980,991

Unfunded portion of pension liabilities (339.530)
Unfunded portion of postretirement benefits (791,541)

other than pension liabilities

bTotal unrestnctedlnet positionl^^^^^H■ ■$(150.080)||

16. Commitments and Contingencies
The Building Authority, University, and WCCC have outstanding purchase commitments under construction contracts and real
estate agreements of $120.7 million and $283.6 million at June 30, 2018 and 2017, respectively. In connection with investments
in certain limited partnership agreements, the University has $35.2 million and $39.0 million in committed calls as of June 30,
2018 and 2017, respectively, which are scheduled to be funded over a number of years. The University tias entered an Energy
Performance Contract that is being managed by the Commonwealth's Division of Capital Asset Management (DCAM) under its
Clean Er>ergy Investment Program. This project includes 32 energy conservation measures. The installation costs will be incurred
over 2 phases with Phase 1 being $18.0 million and Phase 2 being $13.5 million. The term of these transactions is 20 years. The
University has a commitment to the Commonwealth for Clean Energy Investment Program Funds used through June 30. 2018 and
2017 of $26.1 miDion and $27.1 million, respectively.

The University, as an agency of the Commonwealth, is self-insured for property loss exposure, subject to appropriation from the
state legislature. However, properties owned by the Building Authority located on a campus of the University, such as the Mullins
Center, dining commons, and most dormitories, are insured by the Building Authority. The University and its employees are
protected against tort claims through sovereign immunity under Chapter 258 of the Massachusetts General Laws. The University
maintains certain liability insurance policies, including commercial general liability, leased automotive liability, directors and
officers and comprehensive crime policies. Employees of the University are covered for Worker's Compensation protection under
Chapter 152 of the Massachusetts General Laws. The University has recorded a liability for future expected costs of its workers'
compensation claims of $14.7 million and $14.6 million as of June 30, 2018 and 2017, respectively. Estimated future payments
related to such costs have been discounted at a rate of 4.0%.
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The University is a defendant In various lawsuits and is subject to various contractual matters; however. University management
is of the opinion that the ultimate outcome of all litigation or potential contractual obligations will not have a material effect on the
financial position, financial results or cash flows of the University.

17. Subsequent Events
Subsequent to year-end, the University issued $38.4 million of Series 2013-A commercial paper to bo used for funding of approved
capital projects at the Lowell, Amherst and Dartmouth campuses. The commercial paper is expected to be repaid with proceeds
from the University's next long-term bond financing.

On November 14, 2018, the University entered into an agreement whereby the University sub-leased property on the University
of Massachusetts Dartmouth campus to Provident Commonwealth Educational Resources II Inc., a Massachusetts not-for-profit
corporation. The land is leased to the University by the Commonwealth. Provident Commonwealth Educational Resources (I Inc.
will engage a contractor to corratruct a 1,210-l>ed student housing facility on the she. The University will sub-lease the property to
Provident Commonwealth Educational Resources II Inc. for a term of approximately 45 years. Commencing with the first lease year
of the lease following the completion of the project (estimated completion is August 2020), the annual rental amount payable to the
University under the ground lease will be $0.6 million.

Pursuant to the Dining Facility Sublease dated November 14. 2018 between Provident Commonwealth Educational Resources.il
Inc., as sub-lessor and the University, as sub-lessee, the Provident Commonwealth Educational Resources II Inc. shall lease the
dining facility, located within the residential hall, to the Campus and shall operate the Dining Facility or cause it to be operated.

For purposes of determining the effects of subsequent events on these financial statements, management has evaluated events
subsequent to June 30, 2018 and through January 8, 2019, the date on which the financial statements were available to be issued
and, determined that there were no matters requiring recognition or disclosure to the accompanying financial statements.
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Required Supplementary
information (unaudited)
For the last ten years^ (sm thousands)

SCHEDULE OF THE UNIVERSITY'S PROPORTIONATE SHARE OF THE NET PENSION LIABILITY
MASSACHUSETTS STATE EMPLOYEES'RETIREMENT SYSTEM

University's proportion of the net pension iiabiiity

University's proportionate share of the net pension liability

University's covered-employee payroll

University's proportionate share of the net pension iiabiiity as a
percentage of its covered-employee payroll

Plan fiduciary net position as a percentage of total pension liability

ir6/30/2018a|ff6/30/2017M|B6/30/2016a|ir6/30/2015H
3.56%

$ 420,234

$1,168,661

35.96%

67.21%

3.39%

$ 429,871

$1,156,082

37.18%

63.48%

3.92%

$ 408,418

$1,139,719

35.83%

67.87%

3.49%

$ 237,134

$1,061,132

22.35%

76.32%

SCHEDULE OF THE UNIVERSITY'S CONTRIBUTIONS
MASSACHUSETTS STATE EMPLOYEES' RETIREMENT SYSTEM

r

Contractually required contribution

Contrlbutrlons in relation to the contractually required contribution

Contribution deficiency (excess)

University's covered-employee payroll

Contributions as a percentage of covered-employee payroll

■6/30/2018a| a6/30/201 ra I ■6/30/2016
$28,292

(28,292)

$

$1,168,661

2.42%

$25,618

(25,618)

$

$1,156,082
2.22%

$22,386

(22,386)

$

$1,139,719

1.96%

$22,870

(22,870)

$

$1,061,132
2.16%

SCHEDULE OF THE UNIVERSITY'S PROPORTIONATE SHARE OF
THE NET OTHER POSTEMPLOYMENT BENEFITS (OPEB) LIABILITY
STATE RETIREES' BENEFIT TRUST

University's projjortion of the net OPEB

University's proportionate share of the net OPEB
University's covered-employee payroll
University's proportionate share of the net OPEB as a percentage of its covered-employee payroll
Plan fiduciary net position as a percentage of total OPEB iiabiiity

□I 16/30/20181
4.13%

$ 817,357

$1,168,661

69.94%

4.80%

SCHEDULE OF THE UNIVERSITY'S CONTRIBUTIONS
STATE RETIREES' BENEFIT TRUST

Contractually required contribution
. Contrlbutrlons in relation to the contractually required contribution
, Contribution deficiency (excess)
, University's covered-employee payroll
Contributions as a percentage of covered-employee payroll

11 Until a full ten year trend is compiled, the University is presenting only infonnation for the years for which information is available.

6/30/20181

$21,421

(21,421)

$

$1,168,661

1.83%
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iean C; SullivanJ.D.

Director, Center for Health Low and economics

Associate Vice Chancellor for Commonwealth Medicine

Instructor, Department of Family Medicine and Community Health

Professional Experience

University of Massachusetts Medical School Worcester, MA

Director, Centerfor Health Law and economics 2007~present

Associate Vice Chancellorfor Commonwealth Medicine 200$-present
Instructor, Department of Family Medicine and Community Health 2003^resent
Special Assistant to the Deputy Chancellor 2002-2WS

Founder and Director of the Center for Health Law and Economics and member of the Executive Leadership
Team for Commonwealth Medicine (CWM), the enterprise within the Chancellor's office primarily responsible
for realizing the Medical School's public service mission. CWM serves state health and human services agencies
in health policy research, development, analysis, design, and rmaoce.

Responsible for health law and policy advice', analysis, and consulting services that CWM provides to
health, human services, and elder affain agencies. Governor's office, and Executive Office of
Administration and Finance m Massachusetts.

•  Oversee CWM Office of Compliance and Review and provide in-bouse advice to CWM Research Centers,
Service'Delivery Uoits, and Center for Health Care Finahctng.

•  Expert in federal- and state-level health cart reform initiatives; federal and slate Medicaid law and
progiains, Title XIX Demonstration Project waivers and home- and community-based services waivers;
and disability law as it relates to long-term care and supports programs. Expertise in law related to ADA,
ERJSA, and Title XIX Medicaid special topics, including Intergovemment^ Funds Transfer regulations,
state and federal financial participation (FR*) rules; and broad knowledge of federal policies and practices
related to these areas.

• Over 28 years of legal, policy, and legislative experience relative to Medicaid and S-CHEP, Medicart-
Medicaid dual eligibility issues, Social Security Disability benefits, Home- and Community-Based Services
Waivers, and ADA laws, health care reform efforts for the uninsured, uncompensated carc financing
progrvns and health care access issues.

•  Responsible for strengthening CWM's relationship with the Massachusetts Executive ORice of Health and
Human Services (HHS); providing strategic and subject matter expertise on health policy to the Secretary
of HHS, including the design and financial modeling for the Massachusetts Health Care Reform proposal;
and leading key components of the re-organization of CWM.

Massachusetts Division of Medical Assistance Boston

Actlng'Commlssloner May-Sept. 2000

Deputy Commissioner 2000-2002
General Counsel 1993-2000

Executive leader for Massachusetts' Medicaid agency responsible for nearly 1 million enrollees, a comprehensive
Demonstration Project for expanding coverage and access for low-income residents, an S8 billion annual budget,
over 800 employees, and six offices across the state.
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As Deputy Commissioner:

•  Directed the operation of six reporting units including: management of federal relations, national and state
legislative affairs; agency policy development, analysis, and implementation; all federal demonstration
projects; the child health insurance program (S-CHfP); fair hearings, constituent relations; media
management; external communications and agency publications.

•  Directed the management of complex agency issues and projects, particularly in the areas of provider
reimbursement policy and federal revenue issues.

As General Counsel:

•  Directed all legal services to the state's Medicaid agency including litigation, contracting, procurements,
and state and federal legislation drafting and analysis. '

•  Directed and provided legal advice and drafting for all policy and program development, internal
operations, state finance issues, state and federal oversight and compliance issues, employmnil and labor
issues, federal revenue issues, state and federal legislative and regulatory matters. Managed five uniu with
30 attorneys and 10 paralegal staff.

•  Directed legal team for design and legal defense of federal waiver requests and the financing
methodologies for support of safety net providers. Served as Special Assistant Attorney General for
supervision of lawsuits brought against the agency. '

MassachusettsDepartmentofPubllcWelfare Boston
Ch/<f Counselfor Medical Services l$91'i993
Deputy General Counselfor Medical Assistance 1988-i991
Associate General Counsel 1987^1988
Assistant General Counsel 1984-1987

•  Directed and managed in-house legal support services needed by the Medical Services Division within the
Department of Public Welfare.

•  Directed legal support and litigation services for the medical assistance programs administered by the
DepartmenL Conceived of and developed a new structure for the state's uncompcnsalcd care fund to
leverage $500 million io new federal funds for the state.

•  Led the legal support team for implementation of CommonHealth. a new health coverage program for
disabled individuals.

Education

Boston Unrverslty School of Law, Boston May 1984
J.D., Legal Intern at B.U. Legal Aid Program: 9/82-4/84

Mount Holyoke College, South Hadley, Mass. June 1977
B.A., ma^a cum laudc. Phi Beu Kappa, 1976; CPA: 3.875
Major; Experimental Psychology

Bar Admissions

Commonwealth of Massachusetts January 1985
United States District Court, District of Massachusetts May 1986
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Awards

Manuel Carballo Governor's Award for Excellence In Public Ser^ce 1988,1991,1997,2004
This award is the top performance recognition award issued by the Commonwealth.
Among all employees of the state, it is presented to only 10 individuals or teams each year.
Each of these four awards was won for achievemenO in health reform design and implementation.

Commonwealth Citation for Outstanding Performance 2000
Federal Financing restructuring in Massachusens Medicaid to support uninsured access.

Selected Presentations, Reports, and Lectures (complete list available on request)

•  Stephanie Anthony, Robert W. Seifcrt, and Jean C. Sullivan. The MassHcallh Waiver 2009-2011...and
Beyond. (Boston, MA: Massachusetts Medicaid Policy Institute and Massachusetts Health Policy Forum
February 2009)

•  Adams, A.E., Carapanclli, S., Lewis, W.. Sullivan, J., Clark, R.. & Gctlcns. J. Analyzing the impact of a
proposed change in the New Hampshire disability duration requirement. (Technical Report. Shrewsbury,
MA: University of Massachusetts Medical School, Commonwealth Medicine. 2009)

"Gainpanclli,-S., Adams,"A.E., Edwards,*IC-, Lewis,-W., & SullivanpJ.'The^appeals piocessTor the Aid to the
Permanently and Totally Disabled (APTD) program in New Hampshire; Recommendations for
Improvement. (Technical Report. Shrewsbury, MA;

University of Massachusetts Medical School. Commonwealth Medicine. 2009)
Miller, Quigley, Seifert, and Sullivan, "The Outlook for Medicaid in Massachusetts," Massachusetts
Medicaid Policy Institute, Report, March 2007

Presenter, Plenary Session at the Annual Conference of National Association of Human Services Finance
Officers, "Universal Health Coverage: National Trends and Massachusetts Reform," August 4,2008

Presenter, (via Webinar). "National Health Reform: So Far," National Association of Reimbursement
Officers (NARO), Annual conference, February 2011
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Michael Grenler, M.P.A.

Senior Associate, Center for Health Low and economics

University of Massachusetts Medical School

Professional Experience

Untverslty of Massachusetts Medlcai School February 2012- Present
Center for Health Law and Economics Charlestown, MA
Senior Associate

•  Conducted analysis and drafted a report for the New Hampshire Insurance Department on price variations
in New Hampshire Hospitals

•  Completed calctilation of the federal Medicaid upper payment limitation for Massachusetts hospitals for
fiscal year 2012

•  Develt^ing a methodology and completing calculations to ensure that all facilities receiving Safety Net
Care Pool payments arc within limitation requirements required under the federal Section 1115 MassHealtb
waiver

ComrrMnwealth of Massachusetts 2001- 2012

Division of Health Care Finance and Policy Boston, MA
Pricing Policy Manager

• Manage data analysis and rate development for the MassHealth program and other public payers for a wide
range of health care services, including nuning facilities, hospitals, and other communir^-based providers

• Manage staff of ten, including two associate managers, five health policy analysts, and three auditors

•  Detenoine rates and develop payment policies for the Health Safety Net program for hospital and
community health center services

•  Supervise the development of data collection policies for total medical expense and relative price data
submitted by health insurers

•  Provide analytical support for.vaaous health policy initiatives, including the Special Commission on the
Health Care Payineot System ̂ 009) and the Special Commission on Provider Price Reform (2011)

•  Lead projects and supervise stafT in the analyses of large claims databases to assess, report, and present on
health care costs and utilization

•  Represent agency at tneeiings and make presentations to health care industry representatives and provider
associations

•  Supervise policy analysts in the drafting of regulatory policies and collaborate with legal staff to ensure
accuracy

•  Direct and manage multiple projects, plan timelines, and delegate tasks

•  Coordinate projects with internal agency staff and with staff from other state agencies •

•  Managed the collection of S220 million in annual nursing facility provider taxes

•  Draft contractor task orders that outline performance objectives and monitor performance of contractors
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Senior Health Policy Analyst 1997 • 2001

•  Calculaied payment rates for the MassHealth program for ouning facility, home health, temporary nursing,
and dental service programs

•  Completed reviews of proposed legislation, including calculations of fiscal irtipacts, drafting summaries of
costs and benefits, and making recommendations to senior staff

•  Drafted amendments to stale regulations and presented staff testimony at public hearings

•  Analyzed hospital, nursing facility, and. home health cost data derived from Massachusetts and Medicare
cost reports

•  Completed analyses, conducted r^earch, and drafted sections of the Divisioo's report on the Balanci^
Budget Act of 1997

•  Authored article for Division's Healthpolnt series, titled "Emerging Trends in Long-Term Care"

•  Analyzed financial, cost, and other statistical data and presented findings in written and oral presentations

Health Policy Analyst 1995-1997

•  Analyzed cost, statistical, and other financial data to suppoh the development of MassHealth rates for
acute, chronic, and rehabilitation hospitals

•  'Researched health policia of other states, including programs for the uninsured and payment policies for
acute hospital services

•  Reviewed and summarized proposed legislation to assess impact on agency and providers

•  Completed research, analyzed data and drafted text for the Report of the Special Commission on
Uncompensated Care

, Lowell General Hospital Lowell, MA

Accounts Receivable Specialist 1990-1993

•  Maintained Medicare interim reimbursement databases

•  Reconciled Medicare'payroenis to ensure accurate payment

•  Completed third party billing for commercial. Blue Cross and government payers

•  Responded to patient inquiries and resolved problem accounts

Education

University of Massachusetts- Amherst, MA
Master Degree in Public Administration (1995)

University of Massachusetts Lowell, MA
Bachelor of Arts degree in Political Science (1993)
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Software Skills

MlcrosoftC Excel, Word, Access, Powerpoini. Projeci

SAS

Other

Received Pride in Performance Awards in 1997,2005,2007 and 2008
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Larry Crehan
Senhr Associate, Title XIX

Centerfor Health Care Financing
University of Massachusetts Medical School

Expertise

Accounting

Analysis

Auditing

Federal Law & Regulation loterpretalion

Medicare Title XVII

Claims Processing Part A, Part B and Outpatient

Administrative Costs

Beneficiary Services

HMO's

Managed Care

Medical Review Process

Medicare Coverage

Medicare Disproportionate Share Hospital Requirements

Overpayments

Program Integrity-Fraud & Abuse

Prospective Payment Reimbursement

Provider-Based Physicians

Provider Reimbursement Review Board Issues

Quality Control

Reasonable Charges

Reconsiderations & Appeals—Part A and Part B Appeals

Reimbursement & Audit

Survey, Certificatioo and Enforcement

Teaching Physicians

Utilization Review

Other-Ambulatory Surgical Centers, Critical Access Hospitals, Federally Qualified Health Centers,
Hospice Care, Rural Health Centers, Rural Referral Centers and Sole Community Providers

Medicaid

o Disproportionate Share Hospital Payments
t

o Dortations
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o  Federal Claims & Time Limits

o Grant Appeals Board

o HMO's

o  Intergovernmental Transfers

0  Institutional Reimbursement

o Non-Institutional Reimbursement

o  State Plans

o Taxes

o Waives

o Quality Control

o  Research

Professional Experience

»Uolverdtv.of.Matsachusctl$Medlcal.School
Center for Health Care Financing 1998-Present

Medicare/Medicaid Reimbursement Consultant providing assistance to the State of Massachusetts and other states
in the analysts of potentia) revenue projects. Monitor and review federal law/regulations and policies.

Department of Health and Human Services

Health Care Financing Administration (HCFA) 1977«1998
After SSA, BHI reorganized into HCFA. I continued as RHIF at BC/BS of MA and at Aetna Insurance. After
transferring into the Regional Office. I supervised the Financiai Unit (Contractor budgets, cost reports and
fuioncial activities). Contract Opcratioas Branch (Quality Control, Medical Review, Professional Standard
Review Organlzations(PSRO] Actions and Medicare coverage and policy issues), and functions as the (1)
Institutional Program Validation Accountant (firaud and abuse), (2) Supervisor in the Medicare Cost
Reimbursement and Audit Quality Control Unit and (3) Supervisor in the Medicaid Institutional and Non-
Lnstitutional Unit. This unit was responsible for all Medicaid reimbursement in (he region. Disproportionate Share
Hospital policy, Donations, Taxes, Intergovernmental Transfers and negotiations with States in Region I up to the
governor level.

Department of Health Education and Welfare, Sodal Securtty Administration (SSA)
Bureau of HeaHh Insurance (BHI) 197S-1977
Functioned as the Resident Health Insurance Representative (RHIR) at Blue Cross and Blue Shield of
Massachusetts, Inc. Activities covered all aspects of the contractor's operation. I worked with all staff firom
claims reviewers to the Board of Directors.

Department of Health, Education and Welfare Audit Agency 1971-1973
Supervised and performed Financial &Program Audits of Medicare, Medicaid, Public Health, Vocational
Education, Vocational Rehabilitation, State 9l Local Municipalities and University St Non-Profit organizations
and programs
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Department of Defense-Defense Contract Audit Agency 1966-1971

•  Performed Fmancial and Program Audits at General Electric concerning the manttfacturing of jet engines
and spare parts under contracts with the Departments of the Air Force, Anny and Navy

•  Represented the Department ofDefense during contract negotiations

United States Army Audit Agency 1965-1966
Performed Financial, Mission artd Program Audits of Department of Army Installations and Components

Education

Boston College

B.S. Accounting
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UMASS

Michael Cheung, MBA

University of Massachusetts Medical School - Center for Health Law and Economics

Associate

Michael Cheung has more than 10 years' experience in healthcare analytics, utilizing data sources from both the
Commonwealth of Massachusetts and non-profit healthcare organizations to support reporting related to

healthcare financing and performance tracking. Mr. Cheung provides data support for analytics related to Centers
for Medicare & Medicaid Services' CM$-2552 hospital cost reports and Nursing Minimum Data Set. He has been a

lead analyst for several key projects, including dashboard implementation using Partners Healthcare's patient claims

and electronic medical records, data analyses of pharmacy and inpatient discharge data for Opioid utilization
studies, and designing Healthcare Provider attribution crosswalks using Massachusetts' All-Payer Claim Datasets.

Education

Boston University, Boston, MA-201S

Graduate certification in Health Data informatics

University of Massachusetts, Boston. MA-2010

MBA. Finance and Healthcare Management

Boston University, Boston, MA-2006

SA. Economics

Experience

University of Massachusetts Medical School 2018-Present

Associate. Center for Health Law and Ecanomics

•  Developing financial models in Excel to assess the impact of healthcare policy changes. Analytics findings
serve to aid policy enhancements for adjusting payment rates

•  Determining healthcare provider payment and cost amounts using CMS-2552 HCRIS and CHIA data. SAS

data used for calculating NH's Disproportionate Share Payments and MA's Uncompensated Care Cost Limit.

Partners Healthcare, Somerville. MA 2017-2018

Lead Analyst. Financial Analytics Team 2017-2018

•  Construct and OA medical & pharmacy database tables used for analytics related to Health insurance
contract negotiations and quarterly healthcare cost and utilization reporting

•  Design and maintain coding logic for healthcare key performance metrics used for tracking new high-cost
Partners patients, with results updated in monthly dashboard

•  Implement updates and process flow improvements to medical spending model used for reporting year-
over-year cost growth and making predictive analyses

Team Lead. Financial Reporting Team 2016-2017

•  Maintained production of monthly reports featuring 25-*- metrics tied to a financial projection model used
for distributing SlOOmill incentive based on providers' patient care performance

•  Provide timely medical spending drill-down analyses to senior management used for supporting Population
Health-based clinical and business decision-making

•  Delivered monthly performance review presentations to both healthcare providers and technical analysts
requiring explanations in both clinical and financial significance

Center for Health Information and Analysis (CHIA); Boston. MA

Senior Health Policy Analyst 2013-2016

•  Developed Provider Index from MA's All Payer Claims Database (APCD) used as crosswalk for bucketing
physician group level medical expenses to support CHIA's price transparency initiative



UIVIASS

•  Compiled SAS Macros to output automated data quality reports for the top 5 MA Insurers' APCO claims
data. Reports determined positive data quality for calculating over 30+ HEDIS measures

•  Calculated AHRQ's Prevention Quality Indicators using CHIA's Hospital Case Mix data

Beth Israel Deaconess Medical Center. Dept of Medicine; Brookline. MA 2011-2013

Doto Analyst

•  Created statistical tables and regression models using inpatient hospitalization data to supplement peer-
reviewed Opioid Utilization paper; Journal Article published February 2014

•  Prepared analytic files using CMS Medicare data for use in cohort study relating to breast cancer survival
analysis

•  Provided ad-hoc statistical analyses and methodology write-ups for Principal investigators In their day-to
day research tasks

Oiv. of Heath Care Finance and Policy {Commonwealth of Massachusetts); Boston. MA 2006-2010

Senior Health Policy Analyst, Health Policy Analyst

•  Developed SAS programs to integrate with 3M's Preventable Rehospitoliiation software to calculate
statewide readmission rales used to support pay-for-performance initiatives

-  • Calculated penalty assessments on MA employers who fail to meet the Fair Shore Contribution standard to
project yearly revenues of Commonwealth Care Trust Fund

•  Constructed outpatient cost database for MA Health Core Quality Cost Council used in website to inform
consumers of healthcare options and provide healthcare cost transparency to the public

Publications

J. Herzig, M.D., M.P.H., Michael 8. Rothberg, M.D., M.P.H., Michael Cheung. M.8.A.. "Opioid Utilization and Opioid-
Related Adverse Events in Non-Surgical Patients in U.S. Hospitals." Journal of Hospital Medicine. Volume 9, Issue 2.
pages 73-81, February 2014.

Skills

SAS Enterprise Guide (Certified Advanced Programmer for SAS 9), Tableau. R Studio. Office 365 (PowerBI, Excel.
Access, Word. Visio). SharePoint Online
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PROGRAM PLANNING & INTEGRITY

BUREA U OF IMPROVEMENT & INTEGRITY

129 PLEASANT STREET. CONCORD. NH 03301

603-271-9622 1-80O-SS2-3345 Eit 9622

Fax:603-271.8113 TDD Access: 1.800-735.2964

www.dhhs.nh.gov

]0--ii-3DlK

October 5. 2018

His Excellency. Governor Christopher T. Sununu
I  And the Honorable Council

State House

Concord, New Hampshire 03301 ^

Requested Action

I  Authorize the Department of Health and Human Services. Program Planning & Integrity.
Bureau of Improvement & Integrity to amend an agreement with the University of Massachusetts
Medical School, Center for Health Law and Economics, (Vender #177576), 55 Lake Avenue.
Worcester, MA 01655 to provide policy and technical consulting services for New Harhpshire
Disproportionate Share Hospital Program by extending the completion date from October 31, 2018
to June 30, 2019, effective October 31, 2018 or date of Governor and Executive Council approval,
whichever is later. This is a no cost extension. 50% Medicaid Enhancement Tax Funds, 50%

Federal Funds.

This agreement was originally approved by the Governor and Executive Council on
'  November 14, 2012, Item #45 and subsequently July 22. 2015, Item #10.

Funds to support this request are available in the following accounts in State Fiscal Year
2019, with'authority to adjust amounts vi/ithin the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office without further approval from the Governor and
Executive Council approval, if needed and justified.

05-95-95-9560010-6126 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HUMAN SERVICES, HHS: COMMISSIONER, OFFICE MEDICAID & BUSINESS POLICY,
'  MEDICAID ADMINISTRATION

Fiscal

Year

Class Title
Activity

Code

Current

Budget
Increase -

Decrease

Modified

Budget

2013
102-

500731

Contracts for

Program Svcs
47000004 $130,680.00 $0 $130,680.00

Sub-Total: $130,680.00 $0 $130,680.00
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And the Honorable Council
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05-00095-047-470010-7943 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS

DEPT OF, HHS; OFC OF MEDICAID & BUS PLOY, OFF. OF MEDICAID & BUS, POLtCY,
UNCOMPENSATED CARE FUND.

Fiscal

Year
Class Title

Activity
Code

Current

Budget
Increase -

Decrease

Modified

Budget

2014
102-

500731

Contracts for

Program Svcs
47000004

$200,920.00
$0

$200,920.00

2015
102-

500731
Contracts for

Program Svcs
47000004 $205,943.00 $0 $205,943.00

2016
102-

500731
Contracts for

Program Svcs
47000004 $205,943.00 $0 $205,943.00

2017
102-

500731
Contracts for

Program Svcs
47000004 $205,943.00 $0 $205,943.00

2018
102-

500731
Contracts for

Program Svcs
47000004 $212,807.76 $0 $212,807.76

2019
102-

500731
Contracts for

Program Svcs
47000004 $72,080.04 $0 $72,080.04

Sub-Total: $631.433.B0 $0 $1,103,636.80

Total: $1,234,279.70 $0 $1,234,316.80

Explanation

The purpose of this amendment is to extend the contract completion date in order to continue
receiving expert extemal technical assistance from the University of Massachusetts Medical School in
the area of Disproportionate Share Hospital (DSN) payments for the SFY 2019 payment. The
Department plans to issue an RFP for these services prior to this contract expiration date, June 30.
2019.

DSH is a federal Medicaid program created in 1981 to compensate hospitals for their uncompensated
care provided to Medicaid or uninsured patients. States are not obligated to participate in the DSH
program. If States chose to participate, they are subject to numerous federal regulations and money
distributed to hospitals is subject to recoupment upon audit. New Hampshire has chosen to participate,
and has a signed agreement with New Hampshire hospitals structuring our State version of the
program.

In 2009, the New Hampishire Legislature enacted Chapter 133.212 (HB 2), which required the
Department of Health and Human Services to redesign the Disproportionate Share Hospital Program
within the parameters of State and federal law. Since that time. New Hampshire's Disproportionate
Share Hospital Program has undergone significant scrutiny, analysis, and modification in order to
comply with State and federal law. In addition, recently the DSH program has had to be modified as a
result of litigation at the State and federal level.
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Over the last six years UMass has consulted with the State to develop, update, and issue the
uncompensated care form revise administrative rules, interpret State and Federal law and court orders,
write State Plan Amendments and notices, answer federal funding questions, calculate DSM payments,
calculate required recoupments or redistributions; review and report supplement versus DSH
payments; identify deemed DSH hospitals; develop agendas for CMS conference calls; manage the
audit program for the State's DSH auditors (Myers and Stauffer) to complete the DSH exam of 26 New
Hampshire Hospitals, to include writing the State response; and generally to provide advice and
analysis of the DSH program whenever questions arise from the Department, Legislature, Govemoris
Office, or Department of Justice.

The personnel of the University of Massachusetts Medical School personnel have the

experience and expertise necessary to navigate through the Disproportionate Share Hospital
Program's complex legal requirements and policy considerations and to advise the Department of
Health and Human Sen/ices accordingly. The javailability of specialized and expert services will enable
the Department to continue the long-term policy and technical work necessary for State and federal
legal compliance.

Should the Governor and Executive Council not approve this request. The Department would
not have the necessary expertise to comply with State and federal law regulating the Disproportionate
Share Hospital program. The Department would have difficulty completing Disproportionate Share
Hospital program tasks in a timely and accurate manner; thereby exposing the Department and State
to an increased risk of federal funds being withheld, of continued and costly litigation from hospitals,
and liability for incorrect or noncompliant Disproportionate Share Hospital program calculations.

Area Served: 26 New Hampshire hospitals

Source of Funds: 50% Medicaid Enhancement Tax funds and 50% Federal funds.

In the event Federal Funds become no longer available, General Funds will not be requested to
support this program.

Respectfully submitted.

Meredith J. Telus

dor

mi(^
Approved by:

""leyers
imissioner

The Deportment of Health and Human Services' MUsion is to join communities and families
In providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
University of Massachusetts Medical School OSH Consultant

State of New Hampshire
Department of Health and Human Services

Amendment P2 to the University of Massachusetts Medical School DSH Consultant Contract

This 2nd Amendment to the University of Massachusetts Medical School DSH Consultant contract
(hereinafter referred to as "Amendment #2") dated this 19th day of September^ 2018, is by and between
the State of New Hampshire. Department of Health and Human Sen/ices (hereinafter referred to as the
"State" or "Department") and University of Massachusetts Medical School, (hereinafter referred to as
"the ContractoO. d public university with a place of business at 333 South Street, Shrewsbury. MA
01545.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 14, 2012, Item # 45, and as amended on July 22, 2015, Item #10. the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreerhent of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, and modify the scope of services to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions '
contained in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2019.

2. Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

4. Standard Exhibit A, Section B, Paragraph B7 to read:

Participate in conference calls with the Department of Health and Human Services, as
requested, throughout the term of this Agreement.

5. Standard Exhibit A, Section D Project Management and Implementation Work Plan, Major
Milestones to read:

D1. Kick off meeting and Fiscal Year 2016 Workplan by November 2015 and repeated
annually during the duration of the contract period;

02. Resolution of Current State Plan Amendments and CMS Access Questions, November

2015 through February 2016;

D3. Advice on need for new SPAs and notices, as needed. November 2015 through June
2019;

D4. Draft new SPAs and notices, as needed, November 2015 through June 2019;

D5. Develop fiscal models for annual DSH payments in conformity with state and federal rules

Univefslty of Massachusetts Medical School Page 1 of 5 . Amendment #2
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New Hampshire Department of Health and Human Services
University of Massachusetts Medical School DSH Consultant

and slate budget directives, November 2015, August 2016 through November 2016,
August 2017 through June 2019;

D6. Develop, update and Issue annual DSH data form. December 2015, December 2016,
December 2017 and by or before December 2018;

D7. Review DSH Data Feedback and calculation of preliminary DSH payments at least
annually, and whenever DSH payment adjustments need to be made;

D8. Calculate Interim final DSH payments (subject to final state budget directives and
federally-required independent DSH audits by Independent DSH audit contractor, under 42
CFR 455.300-304);

D9. Review and develop methods for calculations of state uncompensated care costs, DSH
limits. Hospital UPLs, Deemed DSH identification, and P1/P2 provider tax test whenever
some hospitals may be exempted from tax, Ongoing throughout the term of this
Agreement;

D10. Assist with the development of responses to CMS inquires, and draft and/or edit and as
requested review all draft responses. Ongoing throughout the term of this Agreement;

D11. Develop agenda and materials for CMS conference calls to resolve CMS questions;
participate In calls; amend SPA provisions, provide other advice as needed to secure CMS
approvals whenever needed during the term of this Agreement;

D12. Brief hospitals, solicit Input and modify proposal, as appropriate and requested, In
response to hospitals feedback; assist the Department with providing hospital technical
assistance on reimbursement matters, DSH payments, hospital cost reports and related
financial Information as needed throughout the term of this Agreement;'

D13. As requested, develop format and presentation materials for an annual
provider/stakeholder forum with the Department officials to review past year's program,
policy and process, develop understanding of upcoming year's program requirements,
policies, parameters and procedures; solicit feedback on provider and stakeholder
concerns each year, or other annual period as the Department prefers;

D14. Provide advice, analysis, document drafting, meeting participation, presentations for state
Legislative Committees, Legislative leadership, as requested, and no less than annually
throughout the term of this Agreement;

D15. Provide advice, analysis document drafting, meeting participation and presentations, as
requested by the Department, for Executive Branch communications needs, including
Governor's office or staff, DRA officials. Department of Justice attorneys, or other
Department of the Executive Branch or the Department's leadership throughout the term
of this Agreement;

D16. Provide advice, analysis, document drafting, meeting participation and/or preparation, and
presentations, as requested, for conference calls, negotiations or meetings with CMS staff
and officials, the Secretary of the United States Department of Health and Human
Services or other federal oversight agency (e.g. OIG) throughout the term of this
agreement;

D17. Provide advice and assistance to the Department on relationship management and
negotiation strategies as requested throughout the term of this agreement;

D18. As requested, develop modeling for altematlve DSH and Health Care Related Tax
programs that are aligned with the leverage State options and mandates under the federal

UnivenJty of MaasacnuMtts Medical School Page 2 of S Amendment 02
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New Hampshire Department of Health and Hurrian Services
University of Massachusetts Medical School DSH Consultant

health law, PPACA. in advance of the effective dates of various options and mandates,
throughout the term of this Agreement;

D19. Assist In development of periodic reports, as requested;

D20. Assist, advise and participate in CMS conference calls and meetings, as requested;

021. Analyze and explain any firial or new federal regulations or guidance relative to Access or
DSH or Health Care Related Tax compliance throughout the term of this Agreement;

022. Assist with Provider - Department comrhunications relative to access policies, plans,
issues and reporting, as requested;

023. Assist the Department staff, provide advice and assist in the preparation or review of
material relating to the incorporation of Access monitoring and measurement procedures
Into the terms, contract provisions and contractor management and oversight of the Care
Management Plans, as requested throughout the term of this Agreement.

6. Standard Exhibit B, Methods and Conditions Precedent to Payment, add:

Staff Hourly Rates November 1, 2018 through June 30, 2019

Staff Position Rate per Hour

UMMS Expert Advisor $265.00

Medicare Cost Report Expert (as needed) $140.50

Principal (Michael Grenier) $202.50

Senior Associate or Consultant $185.50

Associate $150.00

Senior Analyst $109.00

Analyst $90.00

7. Standard Exhibit 0. Certification Regarding Drug-Free Workplace Requirements. Period Covered
by this Certification, to read:

From November 1. 2012 to June 30. 2019

8. Standard Exhibit E, Certification Regarding Lobbying. Contract Period, to read:

From November 1. 2012 to June 30, 2019

9. Add Exhibit K. DHHS Information Security Requirements. V4. Last update 04.04.2018
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New Hampshire Department of Health and Human Services
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of Hampshire
Department of Health and Human Sen/Ices

loldir
Date Na

Tit!

University of Massachusetts Medical School

Date

Tiur

Acknowledgement of Contractor's signature:

State of of LOoRcC&l-^^ fo ///^ before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity Indicated above.

Sigrtafure of Notary Public or Justice of the Peace

PuSLU^
Name and Title of Notary or Justice of the Peace

My Commission Expires: 7'

JUDITH A. NELSON
Notafy Put>Hc

CommnwuSh o< ttUKtuscQi

Uy Coorfsion My K 2020
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New Hampshire Department of Health and Human Services
University of Massachusetts Medical School OSH Consultant

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL v

itel ' Name: AaiJ*^

I hereby certify that the foregoing Amendment was approved bjMh^Govemor
Date

of New Hampshire at the Meeting on:
ecutive .Council of the Slate

(dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

University of Massachusetts Medical School Page 5 of 5
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of conUoi. compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracled
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream use^ etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4.L8SI update 04.04.2018 DdtibiiK Cont/actor tnttlala ^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or . delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace ah individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

^  alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heatth
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4. Last update 04.04.201 B BdilbltK
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHi
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHi in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract..

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain ail electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

}

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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Exhibit K

DHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor vkdll maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory 'and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenArise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the teimination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted sen/Ices.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

1

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor v9ill work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthoriz^ use or access to It. The safeguards must provide a level and
scope of securify that is not less than the level and scope of security requirements
established by the State of Hampshire. Department of Infomiation Technology.
Refer to Vendor Resources/Procurement at https://www.nh.90v/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network. 'i

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data,, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information .secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,

. and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify arid convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

/®t>
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New Hampshire Department of Health and Human Services

Exhibit K ,

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, If so, identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that.implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vt PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange Issues:

DHHSInformationSecurityOffice@dhhs.nh.gov
B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformallonSecurityOfftce@dhhs.nh.gov
D. DHHS contact for Breach notifications;

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.90v

/*0
V4. LMl update 04.04.20t8 EjtfibltK Contractor IrtUals

OHHS Intofmatlon

Security Requirements . y
Page Sol8 Date
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Nicholu A. Toufflpas
Comcnissioner

KithlecaA. Dunn

Atsodalc Commiuloner

Mcdicaid Director

'

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAiD BUSINESS AND POLICY

129 PLEASANT STREET, CONCORD. NH 03301-3857
603-271-9422 I-800-852-334S Eit. 9422

Kai: 603-271-8431 TDD Acccu: 1-800-735-2964 www.dhbi.Dh.gov

June 23. 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

Requested Action

Authorize the Department of Health and Human Services. Office of Medicaid Business
and Policy to amend an agreement by exercising a renewal option with the University of
Massachusetts Medical School, Center for Health Law and Economics, (Vender.#177576). 55
Lake Avenue, Worcester, MA 01655. to provide policy and technical consulting services for New
Hampshire Disproportionate Share Hospital Program by increasing the price limitation by
$631,433.80 from .$602,883.00 to $1,234,316.80 and extending the end date of the agreement
from October 31, 2015 to October 31, 2018 effective October 31, 2015 or date of Governor and
Executive Council approval, whichever is later. Governor and Executive Council approved the
original agreement on November 14, 2012 (Item #45). 50% General Funds, 50% Federal
Funds." .

Funds to support this request are anticipated to be available in the following account in
State Fiscal Year 2016, State Fiscal Year 2017 and State Fiscal Year 2018 upon availabilityiand
continued appropriation of funds in the future operating budget, with the ability to-adjust
encumbrances between State Fiscal Years through the Budget Office without Governor, and
Executive Council approval, if needed and justified.

05.95*95-9560010-6126 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVCX. HHS; COMMISSIONER. OFF MEDICAID & BUSINESS POLICY,
MEDICAID ADMINISTRATION

Fiscal

Year

Class Title
Activity
Code

Current

Budget
Increase •

Decrease

Modified

Budget

2013
102-

500731

Contracts for

Program Svcs
47000004 $130,680.00 $130,680.00

Total: $130,680.00



Her.Excellency, Governor Margaret Wood Hassan
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05-00095-047-470010-7943 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS
POLICY, UNCOMPENSATED CARE FUND.

Fiscal

Year
Class Title

Activity
Code

Current

Budget
Increase -

Decrease

Modified

Budget

2014
102-

500731

Contracts for

Program Svcs 47000004
.$200,920.00 $200,920.00

2015
102-

500731
Contracts for

Program Svcs
47000004 $205,943.00 $205,943.00

2016
102-

500731
Contracts for

Program Svcs
47000004 $65.340.00" $140,603.00 $205,943.00

2017
102-

500731
Contracts for

Program Svcs
47000004 $205,943.00 $205,943.00

2018
102. ■

500731
Contracts for

Program Svcs
47000004 $212,807.76 $212,807.76

2019
102-

500731
•Contracts for

Program Svcs
47000004 $72,080.04 $72,080.04

Total: $602,883.00 $631,433.80 $1,234,316.80

Explanation

The purpose of this amendment is to . extend the contract completion date in order to
continue to receive expert advice concerning, New;. Hampshire and federal requirements for the
Disproportionate Share Hospital Program from the'^lMversity of Massachusetts Medical. In 2009,
the New Hampshire Legislature enacted Chapter 133.212 (HB 2). which required the Department of
Health and Human Services to redesign the Disproportionate Share Hospital Program within the
parameters of State and federal law. Since that time, New Hampshire's Disproportionate Share
Hospital Program has undergone significant scrutiny, analysis, and modification'in order to comply
with State and federal law.

(

The personnel of the University of Massachusetts Medical School personnel have the
experience and expertise necessary to navigate through the Disproportionate Share Hospital
Program's complex legal requirements and policy considerations and to advise the Department of
Health and Human Services accordingly. The availability of specialized and expert services will
enable the Department to continue the long-term policy and technical work necessary for State and
federal legal compliance.

The original contract and Governor and Executive Council letter contain renewal lartguage
that allows for one (1) extension for a three (3) year period by amendment. The Department is
satisfied with the services provided.
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Should the Governor and Executive Council not approve this request. The Department
would not have the necessary expertise to comply with State and federal law regulating the
Disproportionate Share Hospital program. The Department would have difficulty completing
Disproportionate Share Hospital program tasks in a .timely and accurate manner; thereby exposing
the Department and State to an increased risk of federal funds being withheld, of continued and
costly litigation from hospitals, and liability for incorrect or noncompliant Disproportionate Share
Hospital program calculations.

Area Served: Statewide

Source of Funds: 50% General funds and 50% Federal funds.

In the event Federal Funds become no longer available. General Funds will not lie
requested to support this program.

Respectfully submitted.

h Uui CP
Kathleen A. Dunn. MPH
Associate Commissioner
Medicaid Director

Approved by:
Nicholas ATToumpas
Commissioner

The Department of Health and Human Services' Mission is to join communities and farhilies
in providing opportunities for dtizens to achieve health and independence.



New Hampshire Department of Health and Human Services
University of Massachusetts Medical School DSN Consultant

State of New Ham^hlre
Department of Health and Human Services

Amendment #1 to the University of Massachusetts Medical School DSH Consultant Contract

This 1 St Amendment to the University of Massachusetts Medical School DSH Consultant contract
(hereinafter referred to as Amendment #1") dated this, third day of June is by and between the State of
New Hampshire. Department of Health and Human Services (hereinafter referred to as the "State" or.
"Departmenn and University of Massachusetts Medical School (hereinafter referred to as "the
Contractor"), a public university with a place of business at 333 South Street. Shrewsbury. MA 01545.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 14, 2012 (item <M5). the Contractor agreed to perform certain services based upon the
terms and conditions specified In the Contract as amended and In consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18 of the Agreement, and Standard Exhibit A.
Paragraph 2, the State may renew the contract for three (3) additional years by written agreement of the "
parties and approval of the Govemor and Executive Council; and;

WHEREAS, the parties agree to extend the Contract for three (3) years and increase the price limitation '
and

NOW therefore, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set ferth herein, the parties hereto agree as follows:

To amend as follows:

1. Form P-37, General Provisions, Item 1.7, Completion Date, to read:

October 31. 2018

2. Form P-37. General Provisions. Item 1.8, Price Limitation, to read:

$1,234,316.60

3. Form P-37, General Provisions, Item 1.9. Contracting Officer for State Agency.- to read:

EricD. Borrin

4. Form P-37, General Provisions. Item 1.10, State Agency Telephone Number, to read:

(603)271-9558

5. Delete Standard Exhibit A, Section 8, Paragraph 83.

6. Standard Exhibit A. Section B. Paragraph 86 to read:

Participate in a minimum of ten on-site meetings as a subject matter expert at the request of the
Department. Meeting venues may include Office of the Governor,. CMS (Central and Regional
Offices). Department of Justice, other New Hampshire State agencies, and Legislative Chairs and
Committees. Meetings will be scheduled whenever new or modified policy, procedure, rate or
program must gamer support, approval or stakeholder input from entities in addition to the
Department.

7. Standard Exhibit A. Section B. Paragraph B16 to read:

Develop new procedures for administration of the DSH program and improvements to data
collections related to the DSH program in consultation with the Department .program managers

Amendment #1

Page 1 of 6



New Hampshire Department of Health and Human Services
University of Massachusetts Medical School DSH Consultant

and the Associate Commissioner and Medicaid Director, including any proposals for the
modification of DSH payment methods to increase efficiencies, reduce the size,and frequency of
retroactive adjustments, audit findings, or DSH overpayments, or to accommodate changina
fpderal laws and regulatioris affecting the DSH program policies or the current structures of the
State s permissible health care related taxes.

8. Standard Exhibit A, Section D Project Management and Implementation Worlt Plan Major
Milestones to read: '

D1. Kick off meeting and Fiscal Year 2016 Workplan by November 2015 and repeated
annually during the duration of the contract period:

02. Resolution of current State Plan Amendments and CMS Access Questions November
2015 through February 2016;

03. Advice on need for new SPAs and notices, as needed. November 2015 through October
2018; ®

D4. Draft new SPAs and notices, as needed. November 2015 through October 2018;
D5. Develop fiscal models for annual DSH payments In conformity with state and federal

rules and state budget directives. November 2015. August 2016 through November 2016
August 2017 through October 2018:

06. Develop, update and issue annual DSH data form. December 2015 December 2016
December 2017 and October 2018;

D7. Review Data Feedback and calculate preliminary revenue sources (MET et al.) for DSN
payment and implement overdue payment procedure before end of Slate Fiscal Year
2016. unless the Slate of New Hampshire amends its current policy for overdue MET
payments;

D8. Review DSH Data Feedback and calculation of preliminary DSH payments at least
annually, and whenever DSH payment adjustments need to be made;

D9. Calculate interim final DSH payments (subject to final state budget directives and
federally-required independent DSH audits by Independent DSH audit contractor under
42 CFR 455.300-304);

D10. Review and develop methods for calculations of state uncompensated care costs. DSH
limits. Hospital UPLs, Deemed DSH identlficalion, and P1/P2 provider tax test whenever
some hospitals may be exempted from tax. Ongoing throughout the term of this
Agreement;

D11. Assist with the development of responses to CMS inquires, and draft and/or edit and as
requested review all draft responses, Ongoing throughout the term of this Agreement;

D12. Develop agenda and materials for CMS conference calls to resolve CMS questions;
participate in calls; amend SPA provisions, provide other advice as needed to secure
CMS approvals whenever needed during the term, of this Agreement;

D13. Brief hospitals, solicit input and modify proposal, as a^ropriate and requested, in
response to hospitals feedback; assist The Department with providing hospital tecfwlcal
assistance on reimbursement matters, DSH payments, hospital cost reports and related
financial information as needed throughout the term of this Agreement;

014. Develop format and all presentation materials for an annual provider/stakeholder forum
with the Department officials to review past -year's program, policy and process, develop
understanding of upcoming year's program requirements, policies, parameters and
procedures; solicit feedback on provider and stakeholder concerns each Vear. or other
annual period as the Department prefers;

Amendment #1
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New Hampshire Department of Health and Human Services
University of Massachuaetts Medical School DSH Consultant

D15. Provide advice, analysis, document drafting, meeting participation,, presentations for state
Legislative Committees, Legislative leadership, as requested, and no less than annually
throughout the term of this Agreement;

016. Provide advice, analysis, document drafting, meeting participation and presentations, as
requested by the Department, for Executive Branch communications needs, including

- Governor's office or staff, ORA officials. Department of Justice attorneys, or other
Department of the Executive Branch or the Department's leadership throughout the term
of this Agreement;

D17. Provide advice, analysis, document drafting, meeting participation and/or preparation,
and presentations, as requested, for conference calls, negotiations or meetings with CMS
staff and officials, the Secretary of the.United States Department of Health and Human
Services or other federal oversight agency (e.g. OIG) throughout the term of this
agreement;

D18. Provide advice and assistance to the Department on relationship management and
. negotiation strategies as requested throughout the term of lliis agreement;

/  • * •

D19. Develop modeling for alternative DSH and Health Care Related Tax programs that are
aligned with and leverage State options and mandates under the federal health law.
PPACA, in advance of the effective dates of various options and mandates throughout
the term of this Agreement;

D20. Assist in development of periodic reports, as requested;

D21. Assist, advise and participate In CMS conference calls and meetings, as requested;

D22. Analyze and explain any final or new federal regulations or guidance relative to Access or
DSN or Health Care Related Tax compliance throughout the term of this Agreement;

D23. Assist with Provider - Department communications relative to access policies, plans,
' issues and reporting, as requested;

D24. Assist the Department staff, provide advice and assist in the preparation or review of
material relating to the incorporation of Access mortitoring and measurement procedures
into the terms, contract provisions and contractor management and oversight of the Care
Management Plans, as requested throughout the term of this Agreement.

.9. Standard Exhibit 8, Methods and Ck}nditions Precedent to Payment, Paragraph 1, to read:

Payments shall be made to the Contractor on a monthly basis. The Total of all payrnents made
to the Contractor shall not exceed the amount in Form P-37, General Provisions. Item 1.8, Price
Limitation.

Amendment 01
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New Hampshire Department of Health and Human Services
University of Massachusetts Medical School DSN Consultant

10. Standard Exhibit. B, Methods and Conditions Precedent to Payment add the following:
Staff Hourly Rates November 2015 through October 2017

Staff Position Rate per Hour

Jean C. Sullivan. Center Director $247

Larry Crehan (or other special expert approved
by the Department Contract Officer)

$131

Katharine London or other Principal $189

Michael Grenier or other Senior Consultant' $173

Associates $140

Senior Policy Analysts $102

PolicyAnalysts $84

Staff Hourly Rates November 2017 through October 2018

Staff Position Rate per Hour

Jean C. Sullivan. Center Director $259.35

Larry Crehan (or other special expert approved
by the Department Contract Officer)

$137.55

Katharine London or other Principal $198.45

Michael Grenier or other Senior Consultant $181.85

Associates $147.00

Senior Policy Analysts $107.10

Policy Analysts $ 88.20

11. Standard Exhibit D, Certification Regarding Drug-Free Wortcplace Requirements. Period Covered
by this Certirtcation, to read:

From November 1. 2012 to October 31. 2018

12. Standard Exhibit E, Certification Regarding Lobbying. Contract Period, to read;

From November 1. 2012 to October 31. 2018

13. Delete Standard Exhibit G. Certification Regarding the Amerlcaris with Disabilities Act
Compliance, and replace with Exhibit G. Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination. Equal Treatment of Faith-Sased Organizations and
Whistleblower Protections.

Amendment 01
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University of Massachusetts Medical School DSH Consultant

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parlies have set their hands as of the date written below,

Date /

State of New Hampshire
Department of Health and Human Services

^(a)ikLu^ CDw^
NAME: . , , ■ ^
TITLE:

I42z\lb
y

Date

Acknowfedgement;
State of , County of

I
7^

f/ar

K  on before the
undersigned officer, personally appeared the p^on identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public OLJustice of the Peace

Jusi of the Peaceand

ERIN M. 8EQAL
Notary Public

OOUMOKWEALTMOf MASSACHUSETTS
My Commlaalon Explret

April 2. 2021

Amendment #1
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The preceding Amendment, having been reviewed by this office, is approved as to form substance and
execution.

likM
OBFICE OF THE ATTORNEY GENERAL

/
Date Name

Tille

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire at the. Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Amendment #1
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New Hampshire Department of Health and Human Services

Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS ^

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative.as Identified in Sections 1.1 Vand 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of .1966 (42 U.S.C. Section 3789d) which prohibits
recipients of federal fur>ding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan; .

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistar^ from discriminating on the basis of race, color, or national origin in any program or activity)! '
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial,
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities, in employment. State and local
government services, public accommodations.-commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U;S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the'Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; v

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations-OJJDP Grant Programs); 28C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making •
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712,and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013-(Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities iri connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

' Contractor tniti
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New Hampshire Department of Health and Human Services

Exhibit G

Iri the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights to
the applicable contracting agency or division within the Department of Health and Human Services, arid
to the Department of Health and Human Services Offtce of the Ombudsman.

The Contractor identlTred In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

uZ
u

as /hr

A/77/14

R«v. 10/31/14

EiWbttG
Conuactor IfiUa

CmAumi of Cernplancovttt ro^imwu pwuMno » ftouM NoMtoMncion. Eow* Troaowi of riicn-AMM Orgvi
mo Weilotioeir preweions
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EXTRACT FROM THE RECORDS OF
UNIVERSITY OF MASSACHUSETTS

Granting Authority to Execute Contracts and All Other Instruments

K Zunilka Barrett, Secretary of the Board of Trustees of the University of
Massachusetts, do hereby certify that the following is a true and.compleie copy of a vote duly
adopted by the Board of Trustees of the University of Massachusetts at a meeting duly called and
held on the fifth day of February, nineteen hundred and ninety-seven at the University of
Massachusetts, Chancellor's Conference Room, Boston, Massachusetts:

"Further, to affirm that, except as to matters-governed by the University of Massachusens
Intellectual Property Policy (Doc. T96-040), the Treasurer of the University of Massachusetts or
his designee shall be the sole contracting officer of the University with the Authority to execute
all contract, grants, restricted gifts (excluding endowments), and amendments thereto for
sponsored programs in inst^ction, research, or public service, imless and until otherwise voted
by the Board of Trustees."

I further certify that the Senior Vice President for Administration & Finance and Treasurer of
the University, Christine M. Wilda, has. retained the right to remain the sole contracting officer of
the University of Massachusetts, but in her absence, she has designated Philip J. Marquis,
Assistant Vice President and Associate Treasurer.

I further certify that effective June 16, 2015, the following is a list of designated individuals
authorized in accordance with the afore referenced votes to review and execute all grants and
contracts for sponsored programs in instruction, research and public service that are applicable to
and received on behalf of the University of Massachusetts for their respective campuses.

Amherst Campus

Rumble R. Subbaswamy, Chancellor, Amherst Campus, Amherst, Massachusetts,
Robert S. Feldman, Deputy Chariccllor, Amherst Campus, Amherst, Massachusetts,
Michael Malone, Vice Chancellor, Amherst Campus, Amherst, Massachusetts,
Carol P. Sprague, Director of the Office of Grants and Contracts Administration, Amherst
Campus, Amherst, Massachusens,
Jennifer A. Donais, Director of BLesearch Compliance, Amherst Campus, Amherst,
Massachusetts,
Theresa W. Girardi, Assistant Director, Amherst Campus, Amherst, Massachusetts,
Nancy E. Stewart, Assistant Director, Amherst Campus, Amherst, Massachusetts,
James B. Ayres, Assistant Director, Amherst Campus, Amherst, Massachusetts,
Laura J. Howard, Associate Director, Division of Continuing Education, Amherst Campus,
Amherst, Massachusetts

Boston Campus

J. Keith Motley, Chancellor, Boston Campus, Boston, Massachusetts,
Ellen M. O'Connor, Vice Chancellor for Administration & Finance, Boston Campus, Boston,
Massachusetts,
Winston Langley, Provost & Vice Chancellor for Academic Affairs, Boston Campus, Boston,
Massachusetts,
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Kathlcco A. Dooo
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STATE OF NEW HAMPSH. . /

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID BUSINESS AND POUCY

129 PLEASANT STREET, CONCORD. NH 033010SS7
<02-171.9422 I.800452-M45'E*I.9422

Fix: <02-27U727 TDD Acceu: 1.800-735.29<4 www.dbUoh4bv ' '

October 5,2012

His Excellency, Govcmor John H. Lynch
and the Hpnoreble Executive Council

State House

Concord, New H^pshue 03301

ApDrovedbv.
PalB ll|i'<li2-
Page
Item#
Contract#,

REQUESTED ACTION

Authorize the.Department of Health and Human Services, Office of Medicaid Business and Policy to
enter into an agreement with Ac.University of Massachusetts Medical School,.Center for Health Law and
Economics, 55 Lake Avenue, Worcester, MA 01655, Vendor Code ̂ 7576, to provide policy, and technical
services for New Hampshire. Disproportionate Share Hospital program BFwamount not to exceed 1602,883.00
effective November I, 2012, or date of Govcraor and Executive Council approval, wliichever is later, tfirou^
October 31, 2015. Funds are available in the following account in State Fiscal Year 2013 and anticipated to be
available in. State Fiscal Years 2014, 2015 and 2016 with authority to adjust amounts if needed and justified
between State Fiscal Years:

05-95-95-95M0i6-6126 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN
SVCS. HHS: COMMISSIONER, OFF MEDICAID & BUSINESS POUCY, MEDICAID ADMENISTRATON'

State Fiscal Year

SPY 2013

Class/Oblect

102-500731

Cl«« Title

Contracts for Program Services

.  Sub Total

Budget Aroonnt

■  $130,680.00

S130.680.00

05-00095-047.470010-7943 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPTOF, HHS:
OFC OF MEDICAID A. BUS PLCY, OFF. OF MEDICAID A BUS. POUCY, UNCOMPENSATED CARE FUND

State Fiscal Year

.SPY 2014

SFY20I5

SFY2016 =

Clasa/Oblect

102-50073!

102-500731

102-500731

Class Title

Contracts for Program Services.

Contracts for Program Services
Contracts' for Program Services

■ Sub Total

Total

Budget Amount

n00,920.00

$2OS>t3.O0

S65340.00

$472W.00

S602.883.00

EXPLANATION

The puipose of this agreement is to provide the Department of Health and Human Services with expert
advice from the University of Massachusetts Medical School in order to meet New Hampshire and federal
requtfcmcnts for the Disproportionate Share Hospital program, la 2009, the New Hampshire Legislature enacted
Chapter 144.212 (KB 2), which required the Department of Health and Human Services to redesign the
Disproportionate Share Hospital Program within die parameters of State and federal law. Since that time. New
Hampshire's Disproportionate Share Hospital program has undergone significant scrutiny, analysis, and
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modification in order to comply with State and federal law. University of Massachusetts Medical School
personnel have the requisite experience and expertise to navigate through the, Disproportionate Share Hospital
program's complex legal requirements and policy considerations and to advise the Department of Health and
Human Services accordingly.

University of Massachusetts Medical School is currently providing these services through the
Department of Health and Human Services contract with the University of New Hampshire. The contract
agreement will tern^^fi,^Qclpber 31, 2012. However, the Department's need for expert advice regarding the
Dl!>pmpuriluum« Shkrc^s^t^^rogram, analysis of Disprbjmrtional Share Hospital regulations, the Centers for
MtidlcBic mid MuJ ICSitHJertjld© communications and directives and the calculation of hospital uncompensated
care p03ffneata| oontiaMaoi ^Thi? availability of specialized and expert services will enable the t^aitmcnt to
continnr thr Inngatrnn pnlfeylanil technical work necessary for State and federal legal compliance.

Procurement of ex^icrt consultant services provided pursuit to this agreement will enable the
Department of Health and Human Services to effectively address many of the more complicated, technical
aspwts of the Disproportionate Share Hospital prog^. The University of Massachusetts Medical School will,
among other things, assist the Department of Health and Human Services do the following;

•  develop.fiscal models for Disprojxirb'onate Share Hospital distribution method;
•  develop, meth^ologies for, calc^tioh of State ; uncompensated care, individual hospital

uocompeitaated care, individud hospital, up^r payment limits (UPL), deemed Disproportionate
Share Hospital pipgram Kqspitd^ ud.^portion l/Proportion 2 healthcare tax waivv t^;

•  collect Dispropo^onate Hospital,Share data hpm hospitals; .
•  perform calculations of uncompensated care, hospital specific Disproportionate Share Hospital

limits^ and DispropoirtioQate Share Hospital payments, estimate the M^caid Enhancement Tax,
and present findings to intemal and external stakeholders;

•  assist the Department of Health and Human Services draft changes to the Medicaid State Plan
and New Hampshire administrative rules; and

•  assist the Department of Health and Human Services to fiilly comply with federal mandates for
individual hospital Disproportionate Share Hospital audits.

These consultant services from the .University of Massachusetts Medical School are necessary to the
efficient and cost effective management of the Di^roportionate Sbareiiospital program.

Perforaaance Measures and Deliverab C5

RFP

Task#

Task : Preparation pDgblDg
Support

As-oecded or

apon request

Other Actioos needed for

successful completion of
deliverable

3.1.1. Serve as subject matter expert'
on f^eraJ DSH policy,
^vising DHHS on compliance
methods and policy options.

V V Each fiscal quarter assess need
for SPAs, public aotice and
external coovmunicatioDS and

complete a quarterly action plan
for timely SPAs

3.1.2. Assist with implementing
legislative DSH diredives.

V V Analyze directives and develop,
assess and describe pros and cons
or all feasible options; develop
implementation plan, and ler/. .
implementation
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RFP

Tasktf

Task Preparation. Ongoing
Support

As-needed or

upon request
Other Actions needed for

successful completion of
deliverable

3.1.3 Conduct a planning conference
call with DHHS to fmalize a

project plan and ensure a
bilateral uodeTStanding and
agreement of the scope of
work and timeline.

V Within 7-10 days
of execution of

Contract

3.1.4 Assist in the review and
editing of various

communications related to
DSH administration, including
but not limited to,
correspondences between

DHHS, CMS and hospital
providers; conference calls,
public notices. Medicaid State
Plan Amendments (SPA), and
other policy statements.

V V Stay abreast of and maintain
comprehensive underatanding of
all new federal law amendments,
regulations and CMS policies so
that conduct of review and

editing is well-informed

3.1.5 Participate in minimum qf six
meetings as subject matter
expert at the request of DHHS.
Meeting venues may include
Office of the Governor, CMS
(Centers for Medicare and
Medicaid Services) (Central
and-Regional Offices),
Department ofJustice, other
NH State agencies, and
Legislative Chairs and
Committees.

V

. /

•

(likely need to do
more than 6 .

meetings each
year of the

contract)

Needed whenever new or

modified policy, procedure, rate
or progiw must garner su{^rt,.
approval or stakeholder input

• from entities in addition to

DIfflS

3.1.6 Provide subject matter
expertise to DHHS and those
hospitals requiring technical
assistance in completing the
B^ual DSH Data Fonn via
conference calls to be

scheduled by DHHS with each,
hospital.

W- Sept -
December of

e^h
Contract

year

V Although DSH-Data forms are
circulated and completed and
finalized in the fall each year, the
Contractor may also need to
provide such subject niatter
expertise to DHHS and to
hospitals requiring technical
assistance at other times during
the year, whenever questions ■
arise; e.g., when final DSH and
MET revenue amounts are

detennined later in the state
budget year.

3.1.7 Assist DHHS in developing
fiscal models for DSH

distribution methods.

V  , V Likely an exercise needed at least
twice in each annual cycle; first,
a model to implement the current
year legislative directive, and!
again when briefmg legislative
committees about options, and
impacts for the upcoming (next)
annual cycle.
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RFP

Task A

Task Preparation Ongoing
Support

As-needed or

upon request
Other Actions needed for

successful completion of
deliverable

3.1.8 Review and develop
methodology .to be employed
for (he calculations of state

uacompensated care,
individual DSH hospitals
uncompensated care,
individual hospital upper
payment limits, deemed DSH

hospitals, and P1/P2 waiver
tests.

V V As requested, but will to be
done at least annually in the fall
of each contract year and then
repeated to reach fmal
calculation of DSH payments
once extent of state funding for
the payments is fmalized.

3.1.9 Assist in the collection of DSH

data from hospitals. Complete
the calculations of

uncompensated care, hospital
specific DSH limits, DSH
payments and estimated MET
revenue, and present fuidings
to DHHS and subsequently to
hospitals, specific legislative'
committees, and other
stakeholders, as requested by
DHHS.

V

V

4 Similar to comment for task

3.1.8, above.

3.1.10 Diafl changes to the Medicaid
State Plan as applicable and
assist in.consultations with

.CMS as necessary on approval
of the SPA.

V

N

V V  . The assistance in resolving ali
outstanding SPAs and related .
RAJ responses is ongoing, and in
each fiscal quarter, the •
Contractor would review all

contract-related program topics
and issues to identify any need
for a new SPA; and, when
requested, assist in drafting the

SPA.,
3.1.11

I

Draft changes to the State
Administrative rules as

applicable and assist in rule
heqrings as necessary on
approval of rule changes.

<

•

V- Tbls task would be done in

coDsultation with DHHS^ Legal
office where it relates tpNH
State law.

3.1.12 Assist DlWS in fulfilling
federal mandate for individual

hospital DSH audits to include
review of preliminary report
from independent contracta,
pajticipation'in conference
calls with auditors,
development of
communication strategies, and
drafting of NHMedicaid's .
response to the auditor's
findings.

Annually in

each year of
the contract;
related

research and

prep for
each annual

audit would

be ongoing

V
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RFP

Task#

3.1.13

3.1.14

Task

Participate in weekJy two-hour
conf^reoce calls, as needed,
with DHHS upon approval of
agreement.

Other tasks, up to the
maximum compensation and
resources available under this

Agreement, related to (a) the
modification and

administration of the NH

uncompenuted care program
and (b) the implementation of
the access to care provisions as
requested by DHHS officials,
including assistance with
analysis and implementation of
the new federal CMS access to

care regulations, particularly as
they apply to the drafting of
respond to the pending
Medicald State Plan RAIs

from CMS. ••The Contractor

shall develop new Medicald
Data Reports that would
collect and compile for DHHS
not only DSH related i
information, but also all other -
institutional provider
information needed to meet

federal and state Medicald
agen^ responsibilities,
manage claims payments, sd
understand provider cost and
fiscal status.

Preparation Ongoing
Support

V

As-needed or

upon request
Other Actions needed for
successful completion of
deliverable

'Contractor will participate in
additional conference calls
during same week, as requested
if needed to meet any interim
project deadline.

••The development of new
Medicaid Data Reports is to be
completed^ if DHHS requests it
by March 2013, with target date'
for ifflpIem^entatioD in FY14.

Competitive Bidding

These services were procured through a competitively bid process. A Request For Proposals was posted
on the Department of Health and Human Services website from August 31, 2012 to September 14, 2012.
Potential qualified bidders known to the Department were notified of the posting. Three proposal's were
submitted in response to the Request For Proposals.

An evaluation team of three Department employees with varying backgrounds in fmance, policy, and
statistical analytics evaluated and scored the proposals in accord with the criteria published in the Request For
ftopos^s. The University of Massachusetts Medical School achieved the highest evaluation score with a total of
97 out of 100 possible points. The University of Ma^chusctts Medical School also submitted the lowest cost
proposal. Through the current contract with the University of New Hampshire, this vendor has proven itself to be
a reliable, accessible, and highly skilled consultant on issues related to the design and redesign of the
Disproportionate Share Hospital program and compliance with State and federal law. The vendor has the ability



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

October 5,2012

Page 6 of 6 * .

and organizational capacity to meet all of the requisites outlined in the Request For Proposals and to support
Department management of the Disproportionate Share Hospital program.

Should the Governor and Executive Council not approve this request, the^ Department of Health and
Human Services would not have the necessary expertise to comply with State and federal law regulating the
Disproportionate Share Hospital program. The Department would have difficulty completing Disproportionate
Share Hospital program tasks in a timely and accurate manner; thereby exposing the Department and State to an
increased risk of federal funds being withheld, of continued and costly litigation from hospitals, and liability for
incorrect or noncompliant Disproportionate Share Hospital program calculations.

The terms of the agreement provide for a two-year period extension at the discretion of the Department
upon a determination of satisfactory execution of services by the vendor, the availability of funds, and approval
of Governor and Executive Council.

Area Served: statewide.

Source of Funds: 50 ̂0 General funds and 50 % Federal funds.

In the event Federal Funds become no longer available, General Funds will not be requested to support
this program.

Respectfully submitted,

Kathleen A. Dunn, MPH

Associate Commissioner and Medicaid Director

Approved by:
Nicholas A. To

Commissioner

pas

Tht Deportme/ii oj Hfolih and Human Semlets' Mission is 10Join communUles and families
In providing epportuniiies for citisens io achkvt heoiih and Independence.



Disproportionate Share Hospital Consultant Request For Proposals

Potential Bidders Notified of the Request for Proposals.

Name Address

EGG Management Consultants 100 Cambridge St,
Boston, MA02114

Navigant Healthcare 101 Federal St

Boston, MA 02110
Center for Health Law and Economics UMASS Medical School

55 Lake Ave North

Worcester, MA 01655

Myers and Stauifer LC 400 Redland Court, Suite 205
OwinRs Mills, MD 21117

NH Institute for Health Policy and Practice
University System of New Hampshire

UNH

4 Library Way, Suite 202
Hewitt lill 202
Durham, NH 03842

Bidders submitting proposals pursuant to the Department of Human Services* Request for Proposals

Myers and Stauifer, LC
Certified Public Accountants

400 Redland Court, Suite 205
Owings Mills, MD .21117

Public Consulting Group,
Health

148 State Street, Tenth Floor
Boston. MA 02109

University ot Massachusetts Medical School
Center for Health Law and Economics

UMass Medical School
5 5 Lake Avenue North
Worcester. MA 01655

Department and Health and Human Services* evaluation team.

1. Andrea Stewart, Bureau of Healthcare Analytics and Data Systems

2. Athena Gagnon, Financial Manager, Office of Medicald Business and Policy

3. Valerie" King, OMBP-Rules Unit



•Proposed Deliverables

Bid Evaluation Summary

Findi Eveballon

1K>M6f^OSH-01 PosslbblOO IFInal Scorai 97J4 8237 73.57

UMASS MYEAS PCG

Organization Quieificatione 10% Posalbta Score ActuoiScoro . Actud Score Actual Scora

AbrCtyto Dtftrtr S«rvic«t tfRoinUy. iccuTBtcty. «ndtim«ry
StandardspfptrfornittiM. inta^ity.customtrtarvica and Tisal aocountabiltv
Tht ajltrd to nfiich (ha erganizalions struOurc and fineiciz] sQbiit/rafltct Iht ibiiylo
commil to tad support dia itoiiiimants of this prapasal

10 SjOO 737 7.00

Total 10 9.00 737 730

Tacbnical Approach 30%
Prpjtct Managiman) vd Implamanlition Worti Plan
OamoRstradon of an abSty to mNt or axcaad tha iiQuiramenlt dafaiad h fha Scopa ol
Work and (ha quality of tarrica'that isGka}yl(^ imffamantatien of a Bdtet
prooosad mathodi.

Possible Scora

15

15

' Actual Score

14.CT

14.00

Actucd Score

11.67

1133

Actual Scora

7.67

.  9.67

Total. 30 28.CT 23JOO 17J3

Plica 30% Possible Scora.

Budod Form Comba/taon Mtachimirtt 11 30 30.00 28.53 '

Total 30 30.00 2B33 2.

Past Parfbfmanco & Experlefice 30%

Oparaling a>q>arianca «rith Mtd'cail program poGcits and bdand TBtandal partietpaiion
PastParformanca

Exparitnca widi rnarKsio stnjcluia and fraa cara
Ei^ianoa viti drvibpftqfiacd medals for OSH; distrhution mathods
Ex^ritnci vorting aith Cantirs for Matficara and M tdcaid (CMS)
Expcrianca widi Siita Plan Affltndmaflls

Posstbia Scora AcutalScoro

30 2157

Actual Score

2337

Aciud Scora

2033

Oamonstra6on of N aw Hampshiras uniqu i natds as (hay rabta to DSH prograrh and
chabngaa Now HMpshira s facing as ouffinad h dia protpam ovtrvaw
Tha abSty of die vandor to fmandalymanaga (hit program
Partormanca Bond

30 29S7 2337 2033

PotslblolOOHaalScom 1734 Ui7 7337
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Subject:
AGREEMENT

FORM NUMBER P-37 (veriton 1/09)

Univcreiiy of Misuchusetts Medicel School DSH ConAilianl

The Stele ofNcw Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTinCATION.

1.1 State Ageocy Name

Department of Health and Human Services

1.2 State Ageocy Address

129 Pleasant St

Concord, NH 03301

U Contractor Name

University of Massachusetts Medical School j
1.4 CoDtrictor Address

333 South Street

Shrewsbury, MA 01545

1.5 Contractor Pbooe

Number

(508)856-6222

1.6 Account Number 1.7 , Completion Date

October 31. 2015

1.8 Price Umltation

$^2,883.00
1.9 Contracting Officer for State Agency

Kathleen A. Dunn, Director

1.10 . State Ageocy Telephone Nnmbcr
(603)271-9421

\.\\ Slgoa^rt . 1.12 Name and Title of Contractor Signatory

Joyce A. Murphy, Executive Vice Chancellor

\.jy A^owledgcmcnt:V^ttt^f/*7i^^^^^Countv of /liOftiSSsMjt
before the undersigned offtccr, personally i^peared the person idealised in block 1.12, or satisfactorily proven to be

ue perira whose name is signed in Mock 1.11, and acknowledged that s/be executed this document in (be capscity indicated in
//lock 1.12.

[Seal]

1.13J Name tad Title of Notary or Jostice of (he Peace

1.14 ' State Agency Signature I.IS Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration. DMalan of PcrMooel (i/eppUeabU)

By: Director, On:

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

1.18 Approval by the Governor and Executive Council

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE PERFORMED. The Stale of New Hampshire,
acting through the agency identified in block 1.1 ("State"), engages contractor identified in block 1.3 ("Contractor")
to perform, and the Contractor shall perform, the work or sale of goods, or both, identified and more p^icu!ar|yt
described in the attached EXHIBIT A which is incorporated herein by reference C'Services"). . -

3. EFFECTIVE DATE/COMPLETION OFSERVICES.
3.1 Notwithstanding any provision of this Agreement to«!he contrary, and subject to the approval of the Governor
and Executive Council of the SuieofNew Hampshire, this Agreement, and all obligations of the parties hcreunder,
shall not become effective until the date the Governor and Executive Council approve this Agreement ("Effective-
Date"). •
3.2 If the Contractor commences the Services prior to the Effective Date, all Services performed by the Contractor
prior to the Effective Date shall be performed at the sole risk of the Contractor, and in the event that this Agreement
does not become effective, the State shall have no liability to the Contractor, including without limiution, any
obligation to pay the Contractor for any costs incurred or Services performed. Contractor must complete all Services
by the Completion Date specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hcreunder, including,
without liinitatioo. the continuance of payments hereunder, are contingent upon the availability and continued
appropriation of funds, and in no event ̂ 11 the State be liable for any payments hereunder in excess of such-
available appropriated funds.'In the event of a reduction or termination of appropriated funds, the State shall have
(he right to withhold parent until such funds become available, if ever, and shall have (he right to terminate this
Agreemqit immediately upon giving the Contractor notice of such termination. The State shall not be required to
transfer funds from any other account to the Account .identified in-block 1.6 in the event funds in that Account arc

- reduced or unavailable.-

5. CONTRACT PRICE/PRICE LIMITATION/PAYMENT.

5.1 The cootract pricey method of paymeoC, and terms of payment are Ideotliied and more
particularly described In EXHIBIT B which Is Incorporated herein by reference.
5.2 The payment by the State of the contract price shall be-the.only, and the complete reimbursemeot to the
Contractor for ell expenses, of whatever natiireMiicurred by the Contractor in>tbe performance hereof, and shall be
the only and the complete compensation to the Contractor for the Services. The State shall have no liability to the
Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts otherwise payable to the Conti^or under this
Agreement those liquidated amounts required or permitted by K.H. RSA 80;7 through RSA 80:7-c or any other
provision oflaw.
5.4 Notwithstanding any provision in this Agreement to the contrary, and notwithstanding unexpected
cirexunstances, in no event shall the total of all payments authorized, or actu^ly made.hereunder, exceed the Price
Limitation set forth in block 1.8.

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

6.1 lo conoection with tbe performance of the Services, the Contractor shall comply wttb all
statutes, laws, regulatiops, and orders of federal, state, county or municipal 'authorities which

. Impose any obligation or duty upon the Contractor, including, but not limited toj civil rights and
equal opportunity laws. In addition, the Contractor shall comply with all applicable copyright laws.
6.2 During the tenn of this Agreement, the Contractor shall not discriminate against employees or applicants for
en^loyment because of race, color, religion, creed, age, sex, handicap, sexual orientation, or national origin and will
talre afiRimative action to prevent such discrimination.
6.3 If this Agreement is flmded in any part by. monies of the United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal Employment Opportunity^, as siqtplemented by the regulations
of the United States Department of Labor (41 C.F.R. 60), and with any rules, regulations and guidelines as the
State of New Hampshire or tbe United States issue to implement these regulations. The Contractor further agrees to
permit the Slate or United States access to any of the Contractor's books, records and accounts for the purpose of

DHHS, Office of MedJcaid Duiincu ind Policy Cootncter iajtiiU:

P-37 Dtte: lOlv^U



University of M^sachusetts Medical School
Page 3 of 42

ascertaining compliance with all rules, regulations and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel necessary to perform the Services The Contractor
warrants that all personnel engaged m the Services shall be qualined to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable laws. , r ^
12 UnlcM otherwise authorized in writing, during the term of this Agreement, and for a period of six (6) months
after the Complctton Dale m block 1.7, the Contractor shall not hire, and shall not permit any subcontractor or other
p^n. firm or corporation with whom it is engaged in a combined effort to perform the Services to hire any person
wte IS a State ci^loyee or official, who is materially involved in the procurement, administration or performance of
this Agreement: TTiis provision shall survive tcrminatioo of this Agreement.
7.3 The Contrtcting Officer specified in block 1.9, or his or her successor, shall be the State's representative In the
event of any dispute concerning the interpretation of this Agreement, the Contracting Officer's decision shall be
final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the Contractor shall constitute an event of default
hereunder ("Event ofl^fault*0:
8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report reqiiired hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of this Agreement
8.2 Upon- the occurrence of any Event of Default, the Slate may take any one, or more, or all. of the followina
actions: ®

8.2.1 give the Contractor a written notice specifying the Event of Default and requiring it to be remedied within, in
the absence of a ̂ ter of lesser specification of time, thirty (30) days from the date of the notice; and if the Evrat
of Default is not timely remedied, tcnninatc this Agreement, effective two (2) days after giving the Contractor notice
of termination;
8.2.2 give the Contractor a written notice specifying the Event of Default and suspending all payments to be made
under this Agreement and ordering that the portion of the contract price which would otherwise ac^e to the
Contractor during the period from the date of such notice until such time as the Stale determines that thc.Contractor
has ciired the Event of Default shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State tnay owe to the Contractor any damages the Slate suffers by
reason ofany Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its remedies at law or in equity, or both.

9.DATA/ACCESS/CONFIDENTIALrrV/PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean ail infoirnation and things developed or obtained during
the pcrfonnance of, or acquired or developed by reason of. this Agreement, indluding, but not limited to, all studies,
reports, files, formulae, surveys, maps, charts, sound recordings, video recordings, pictorial reproductions, drawings!
analyses, graphic representations, computer programs, computer printouts, notes, letters, memorwda, papers, and
documents, all whether finished or unfinished.
9.2 All data and any property which has been received from the State or purchased with funds provided for that
purpose under this Agreement, shall be the property of the Stale, and shall be retumed to the State upon demand or
upon termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TEIUVnNATiON. In the event of an early termination of this Agreement for any reason other than the
completion of the Services, the Contractor shall deliver to the ContrectiDg Officer, not later than fifteen (15) days
after the date of termination, a report CTeraiinalion Report") describing in detail all Services performed, and the
contract price earned, to and including the date of termination. The form, subject matter, contcnti and number of
copies of the Termination Report shall be identical to those of any Final Report described in the attached EXHIBIT
A.

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

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any interest in this Agreement without the prior written
consent of the N.H. Department of Adrainlslrelive Services. None of the Services shall be subcontracted by the
Contractor without the prior written consent of the Slate.

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

14. insurance.
14.1 The Contractor shall, at its sole expense, obtain and maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following iasurance: ^ ■
14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or property damage, in
arhountj of rjot less thu S250,000 per claim and S2,000,000 per occurrence; and
14.1.2 fire and extended coverage insurance covering all property subject to subparagraph 9.2 hocin, in an aroouni
not less than BOV* of the whole replacemeot value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be on policy forms and endorsements approved for use
in the State of New Hampshire by the N.H. Department of Insurance, and issued by insurers licensed in the State of
New Hampshire.
14.3 The Contractor shall fiimish to the Contraciipg Officer identified in block 1.9, or his or her successor, a
certificate(s) of insurance for all insurance required under this Agreement. Contractor shall also furnish to the
Contracting Officer tdentified In block 1.9, or his or her successor, certificate(s) of insurance for all reDewa](s) of
insurance required under this Agreement no later than fiffcen (15) days prior to the expiration date of each of the
insu^ce policies.' The ccrtificate(s) of iasurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each ccrtiricate(s) of insurance shall contain 6 clause requiring the insurer to endeavor to
provide the Contracting Officer idratified in block 1.9, or his or her successor, no less than ten (10) days prior

' written notice of cancellatioo or ax)dificatioo of (he policy.

15. WORKERS'COMPENSATION. . ^
15.1 By signing this agreement, the Contractor agrees, certifies and warrants that the Contractor is in compliance
with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers' Compcnsation'O.
15.2 To the extent the Contractor is subject to the requirements of N.H. RSA chapter 281-A, Contractor 'h*"
maintai^ and require any subcontractor or assignee to secure and mainiaiix, payment of Workers' Compensation in
connection with activities which the person proposes to undertake pursuant to this Agreement Contractor shall
furnish the Contracting Officer tdentified in block 1.9, or his or her successor, proof of Workers' Compensation in
the msnner described mN.H.-RSAchapta-261-Aaod any applicable reoewal(s) thereof, which-shaUtie attached and
we smrporated herein by reference, liic State shall not be re^xmsible for payment of any Woikers* Compensation
pr^uras or for any other claim or benefit for Contractor, or any subcontractor or employee of Contractor, which
might arise under applicable State of New Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to enforce any provisions hereof after any Event of Default
shall be deemed a waiver of its rights with regard to that Event of Default, or any subsequent Even! of DcfauJL No
express frulure to enforce any Event of Default shall be deemed a waiver of the right of the istatc to enforce each and
all of the provisions hereof iipdn any further or other Event ofDefaulton the partofthe Contractor.

OHHS.Oflftoc of MedicudBuiineu and Policy Cootractor loitiab:
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17. NOTICE. Any notice by s parly hereto to the other party shall be deemed to have been duly delivered or given
at the time of mailing by certified mail, postage prepaid, io a United Stales Post Office addressed to the parties at the
addresses given in blocks 1.2 and 1,4, herein.

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

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

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

,  I

21. HEADINGS. The headings throughout the Agreement are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or aid in the interpretation, construction or meaning of
the provisions of this Agreement.

22. SPECUL PROVISIONS. Additional provisions set forth in the attached EXHIBrT C are incorporated herein
by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be executed in a number of counterparts, each of which
shall be deemed an original, constitutes the entire Agreement and undereianding between the parties, and supersedes
all prior Agreements and understandings relating hereto.

Remainder o/page Uuentionatty left blank

OHHS, Oflice of Medieaid ButizKU and Policy Cootnetor leitiiU
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State of New Hampshire
Standard Exhibit A

Disproportionate Share Hospital (DSH) Program Consultant Service

SecUoD A. Introduction

The Suic of New Hampshire, Department of Health and Human Services (DHHS) is charged with
providing a comprehensive and coordinated system of beallb and human services, to promote and protect
the health, safety and wcllbeing of New Hampshire's approximate , 165,000 Medicaid recipients. In the
area of health care, the New Hampshire Department of Health and Human Services (DHHS) is the single

. state agency responsible for the a^inistration of the Medicaid Program, which includes payments made
under the Disproportionate Share Hospital (DSH) program. In 2009, DHHS was mandated through HB2
to redesign the DSH program. Since that tirhe, the DSH program has undergone significant scrutiny,
analysis and modifications to meet State and Federal goals for DSH. Changes have ̂ d will continue to
require additional policy and technical work, analysis of federal and state DSH regulations, state plan
amendment drafUng and Implementation, managemeot and payment of hospital DSH claims, assistance in
stakeholder and hospital communications related to DSH implementation, and other related DSH policy
analysis. The tasks require a significaot level of expertise in ' calculating State and individual
uncompensated care payments.

This contract is a fully loaded guaranteed flat fee based price for a three (3) year period with provisions
for one (1) extension by amendment and is subject to the DHHS and the State's contract review process
and approval by the Governor and Executive Council.

This Agreement consists of standard contract form (P-37), all exhibits A-J. all appendices or Attachmeots;,
including the Certificate of Vote entitled "Extract from the Records of University of Massachusetts"
(consisting of three (3) pages), Resumes (consisting of eighteen (18) pages), Alternative Documentation
Provided in lieu of Certificate of Good Standing from the Stale of New Hampshire Secretary of State's
Office (consisting of two (2) pages), and Insurance Certificate (consisting of one (1) page).

Section B. Services to be provided by University of Massachusetts Medical School per (be Scope of
Work (SOW) For DSH Consultant Services

UMass (University of Mas^cbusetts) shall:
B.l. Perform the full scope of activities, deliverables, tasks, services, advice, assistance, and analysis

as required and described in Part 3, Scope of Work of the RFP;
B.2. Serve as subject matter expert on fedei^ DSH policy, advising DHHS on compliance methods

end policy options. Each fiscal.quarter UMass will assess the need for State Plan Amendments
(SPAs), public notice end external communications and complete a quarterly action plan for
timely SPAs;

B.3. Conduct a planning conference call with.DHHS to finalize a project plan and ensure a bilateral
understanding and agreement of the scope of work and timeline. This will take place within 7-
10 days of execution of the Contract;

B.4. Assist with implemeoting legislative DSH directives. UMass will analyze directives and
develop, assess and describe pros and cons or all feasible options; develop in^lementaiion plan,
and lud inq>[emeQtatjon;

B.5. Assist in the review and editing of various commuaicatioos related to DSH administratiOD,
including but not limited to. correspondence between DHHS, CMS and hospital providers;
conference calls, public notices, Medicaid State Plan Amendments (SPA), and other policy
statements. This will include staying breast of and maintainiog comprehensive understanding
of all new federal law amendments, regulations and CMS policies so that conduct of review and
editing is well informed;

OHHS, Office of Medicaid Butioeaa end Policy Gmtncior laitkis:

Standard Exhibit A-Scope of Work Date:'
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B.6. Participate in a minimum of six on'-site meetings as subject matter expert at the request of
DHHS. Meeting venues may include Office of the Governor. CMS (Geniral and Regional
Offices), Departrnent of Justice, other NH State agencies, and Legislative Chairs and
Committees. Meetings will be scheduled whenever new or modified policy, procedure, rate or
pro^^ must gamer support, approval or stakeholder input from entiUes in addition to DHHS-

B.7. Paiticipate in weekly two-hour conference calls, as needed, with DHHS upon approval of
agreement UMass wjll participate in additional' conference calls during same week, as
requested if needed to meet any interim project deadline;

B.8. Provide subject matter expertise to DHHS and those hospitals requiring technical assistance in
completing the annual DSH Date Foiro via conference calls to be scheduled by DHHS with
each hospital; . /

B.9. Assist DHHS in developing fiscal models for DSH distribution methods; Likely an exercise
needed at least twice in each annual cycle; first, a model to implement the current year
legislative directive, and again when briefing legislative committees about options, and impacts
for the upcoming (next) annual cycle;

B.lO.Rcview.and develop methodology to be employed for the calculations of state uncompensatcd
care, mdmdual DSH hoj^itals uncompensatcd care, individual hospital upper payment limits
(UPL), deemed DSH hospitals, and P1/P2 waiver tests. This will be completed upon request but
will need to be done at least annually in the fall of each contract year and then repeated to reach
fmaJ calculation of DSH payments once extent of state funding for the payments is finalized;B.l I. Assist in the collection of DSH data from hospitals. Compete the calculations of uncompensatcd
care, hospital specific DSH limits. DSH payments and estimated Mcdicaid Fnhanf/^..nt Tax
(MET) revenue, and present fmdings to DHHS and subsequenUy to hospitals, specific
legislative committees, and other stakeholders, as requested by DHHS;

B.l2.Draft changes to the Medicaid Stale Plan as applicable and assist in consultations with (3s4S as
necessary on approval of the SPA. The assistance in resolving ̂ 1 outstanding SPAs and related
Requests for Additional Information (RAJ) responses is ongoing, and in each fiscal quarter,
UMass would review all contract-related program topics and issues to identify any need for a
new SPA; and, wbcn requested, assist in drafting the SPA;

B.I3.Draft changes to the State/Administrative rules as applicable and assist in rule hearings as
necessary on approval of rule changes. This task would be done in consultation with DHHS'
Legal office where it relates to NH State Law;

B. 14. Assist plfflS in fiafilling federal mandate for individual hospital DSH, audits to include review
of preliminary report from independent contractor, participation iri conference calls with
auditors, development of communication strategies, and drafting of NH Medicaid's response to
the auditor's frndings;

3.15. Other tasks, up to the maximum compensation and resources available under this Agreement,
relat^ to (a) the modification and administration of the NH uncorapcnsated care program and'
^) the implementation of the access to care provisions as requested by DHHS officials,
including assistance with analysis and implementation of the new federal CMS (o care
regulations, particularly as they apply to the drafting of responses to the pending Medicaid State
Plan RAls from CMS;

B. 16. Develop new Medicaid Data Reports that would collect and compile for DHHS not only DSH
related information, but also all other inslitutiopal provider information needed to meet federal
and state Medicaid agency responsibilities, manage claims payments, and understand provider
cost and fiscal status. This is to be completed, if DHHS requests it by March 2013, with target
date for implementation in FY14.

0HHS.0flieeofMed>e*MBujif)e»»ndP61iey Cwjtnctor Iniliib:'
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Deliverables

i./. DSH Program Consultant Services

RF?

Task

U

Task Preparation Ongoing
Support

As-

needed

or upon

request

Other Actions

needed for

successful

completion of
deliverable

3.1.1. Serve as subject matter expert on
. federal DSH policy, advising DHHS
on compliance methods and policy
options.

V V Each fiscal

quarter assess

need for SPAs,

public notice
and external

communications

and coo^lete a
quarterly action
plan for timely
SPAs

3.1.2. Assist with implemeotiog legislative
DSH directives.

V V Analyze
directives and

develop, assess
and describe

pros and cons or
all feasible

options;
develop
implementation
plan, and lead
implementation

3.1.3 Conduct a planning conference call
with DHHS to fmalize a project plan
and ensure a bilateral understanding
and agreement of the scope of work
and timeline.

V  ■ ■ Within 7-

10 days
of.

execution

of

Contract
3.1.4 Assist in the review and editing of

various communications related to ,
DSH administration, including but
not limited to, correspondences
between DHHS, CMS and hospital
providers; conference calls, public
notices, M^caid State Plan
Amendments (SPA), and other policy
statements.

V V Stay abreast of
and maintain

comprehensive
understanding
of all new.

federal law

amendments,
regulations and
CMS policies so
that conduct of

review and

editing is well-
ioformed

DHHS, Office of Mcdictid Biuincn end Policy

Stindard Exhibit A - Scope of Woric
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RFP

Task

U

Task Preparation Ongoing
Support

As-

needed

or upon

request

Other Actions

needed for

successful

completion of

deliverable
3.1.5 Participate in minimum of six

meetings as subject matter expert at
the request of DKKS. Meeting venues
may include Office of the Governor,
CMS (Centers for Medicare and
Medicaid Services) (Central and
Regional Offices), Department of
Justice, other NH State agencies, and
Legislative Chairs and Committees.

(likely
need to

do more

than 6

meetings
each year
of the

contract)

Needed '

whenever new

or modified

policy,
proc^ure, rate
or program

must gamer

support,

approval or
strUceholder

input from
entities In

addition to

DHHS
3.1.6 Provide subject matter expertise to

DHHS and those hospitals requiring
technical assistance in completing the
annual DSH Data Form via

conference calls to be scheduled by.
DHHS with each hospital. .

Scpt-
December

of each

Contract

year

Although DSH
Data forms are

circulated and

completed and
finalized in the

fall each year,
the Contractor

may also need
to provide such
subject matt^
expertise to
DHHS and to

hospitals
requiring
technical

assistance at

other times

during the year,
whenever

questions arise;
e.g., when final

DSH and MET

revenue

amounts are

determined later

in the state

budget year.
3.1.7 Assist DHHS in developing fiscal

models for DSH distribution methods.
likely an
exercise needed

at least twice in

each ahoual

DKHS, Office of MedictiS Busioeu tnd PoUcy

SoodftrdEJihibiiA-Scope ofWoct

Coooicior loitiab:
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RFP

Task

n

Task Preparation Ongoing
Support

As-

needed

or upon

request

Other Actions

needed for

successful

completion of
deliverable

cycle; first, a
model to

implement the
current year

legislative
directive, and
again when
bnefing
legislative
committees

about options,
and impacts for
the upcoming
(next) annual
cycle.

3.1.8 Review and develop methodology to
be employed for the calculations of
state uncompensated care, individual
DSH hospitals unconqjensated care,
individual hospital upper payment
limits, deemed DSH hospitals, and
P1/P2 waiver tests.

As requested,
but will need to

be done at least
annually in the

fall of each

contract year

and then

repeated to
reach final

calculation of

DSH payments
once extent of

state funding for
the payments is
finalized

3.1.9 Assist in the collection of DSH data

from hospitals. Complete the
t^culatioos of uncompensated care,
hospital specific DSH limits, DSH
payments ud utiinated MET
revenue, and present findings to
DHHS and subsequently to hospitals,
specific legislative committees, and
other stakeholders, as requested by
DHHS.

Similar to

comment for

task 3.1.8,
above.

3.1.10 Draft changes to the Medicaid State
Plan as applicable and assist in
coosultations with CMS as necessary
on approval of the SPA.

The assistance

in resolving all
outstanding
SPAisand

related RAJ

DKKS, Office of Medkaid Bustneu ud Pelky

Standard Exhibit At Scope ofWdric

Contractor Injtiab:
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RFP

Task

Task Preparation Ongoing
Support

As-

needed

or upon

request

Other Actions

needed for <

successful

completion of
deliverable

responses is

ongoing, and in
each fiscal

quarter, the
Contractor

would review

all contract-

related program
topics and
issues to

identify any
need for a new

SPA; and, when
requested, assist
in drafting the
SPA.

3.1.11 Draft changes to the State
Administrative rules as applicable
and assist in rule hearings as
necessary on approval of rule
changes.

This task would

be done in

consultation

withDHHS'

Legal ofGce
where it relates

to NH Stale

law.

3.1.12 Assist DHHS in fulfilling federal
mandate for individual hospital DSH
audits to include review of

prelirmnary report from independent
contractor, participation in conference
calls with auditors, development of
communication strategies, and
drafting of NH Medicaid's response
to the auditor's fmdings.

Annually
in each

year of
the

contract;

related

research

and prep
for each

flnmial

audit

would be

ongoing
3.1.13 Participate in weekly two-hour

conference calls, as needed, with
DHHS upon approval of
agreement.

V* 'Contractor will

paiticipate in
additional

conference calls

during same
week, as
requested if
needed to meet

DHHS, Offke of Mediciid Busmcu ud Policy

Standard Exhibit A -Scope of Work

Contractor Initials;



University of Massachusetts Medical School
Pagel2of42

RFP

Task

U

Task Preparation Ongoing
Support

As-

needed

or upon

request

Other Actions

needed for

successful

completion of

deliverable

any lotenm

project
deadline.

3.1.14 Other tasks, up to the maximum
compcDsation and re^urces available
under this Agreement, related to (a)
the modifjcatloo and administration

of the hfH uncompensated care
program and (b) the implementation
of the access to care provisions as
requested by DHHS ofificials,
iticludiog assistance with analysis and
implementation of the new federal
CMS access to care regulations,
particularly as they apply to the
d^fting of responses to the pending
Medicaid State Plan RAJs from CMS.
**The Contractor shall develop new.
Medicaid Data Reports that would
collect and compile for DHHS not
only DSH relai^ infonnation, but
also all other institutional provider
formation needed to meet federal
and stale Medicaid agency
responsibilities, manage claims
payments, and understand provider
cost and fiscal status.

••The

development of
new Medicaid .

Data Reports is
to be

completed, if
DHHS requests
it by March
2013, with

target date for
implementation
inFYM.

SecdoD C. Performance Bead

C.l The Contractor will furnish a performance bond in the ainount for the amount of the
resulting Contract. The performance bond furnished by the Contractor will-incorporate,
by. reference, the terms of the Contract as fully as though they were set forth veibatim
in such bonds. In the event the Contract is amended, the penal sum of the perfonnance
bond wi1I.be deemed increased by like amount;

C.2 the bond covering the initial Contract period will be submitted to the DHHS within
thirty (30) calendar days of execution of the Contract. Any required amendment to the
bond will be submitted to the DHHS within thirty (30) calendar days of said
amendment.

DHHS, OfBc« of Mediaid Business ajul Policy

Standard Exhibti A-Scope of Work

Ceotraetor Initials:
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Section D. Project ManagemeDt and Implementation Work Plan

Major Milestones

D.l Kick off meeting and FYl 3 WorkplM Agreement - November 2012 and repeated once
per Contract year;

D.2 Resolution of current State Plan Amendments and CMS Access Questions - November
2012-February 2013;

D.3 Advice on need for new SPAs, public notice - Ongoing- November 2012-June 2015;
D.4 Draft new SPAs and notices, as needed-November 2012-June 2015;
D.5 Develop fiscal models for annual DSH payments in conformity with state and federal

rules and state budget directives - November 2012, August 2013-Novembcr 2013
August 2014-Novembcr 2014;

D.5 Develop, update and issue annual DSH data form - November 2012, July 2013 -
September 2013, July 2014 - September 2014;

D.6. Review Data Feedback and calculate preliminary revenue sources (MET et al.) for DSH
payment - November 2012, August 2013 - November 2013, August 2014-Novembcr

.2014;
D.7 Review DSH Data Feedback and calculate preliminary DSH payments -November

2012- December 2012, September 2013 - November 2013, September 2014 -
November 2014;

D.8 Calculate interim final DSH payments (subject to final state budget directives and
federally required independent DSH audits - 2-3 years-later - by independent DSH audit
contractor, under 42 CFR 455.300-304) - May 2013 - June 2013, May 2014 - June
2014,May 2015-June2bl5;

D.9 Review and develop methods for calculations Of state uncompcnsatcd care costs, DSH
limits. Hospital UPLs, Deemed DSH identification, and PI/P2 provider tax test
whenever some hospitals may be exempted from tax -November 2012-Deccmbcr 2012,
August 2013-November 2013, August 2014-Novcmber 2014;

D.IO Assist with the development of responses to CMS inquires, and draft and/or edit and as
requested review all draft responses- Ongoing - November 2012 - June 2015;

D.Il Develop agenda and materials for CMS conference calls to resolve CMS questions;
participate in calls; amend SPA provisions, provide other advice as needed to secure
CMS approvals - November 2012, April 2013 - June. 2013, April 2014 - June 2014
April 2015-June 2015;

D.12 Brief hospitals, solicit input and modify proposal, as appropriate and requested, in
response to hospitals feedback; assist DHHS with providing hospital technical
assistance on reimbursement matters, DSH payments, hospital cost reports and related
financial information - November 2012 - January 2013, August 2013-Novcmber 2013
August 2014 - November 2014;

D.l3 Develop format and all presentation materials for an annual provider/stakeholder forum
with DHHS ofncials to review past year's pro^am, policy and process, develop
understanding of upcoming year's program requirements, policies, parameters and
procedures; solicit feedback on provider and stakeholder concerns - June-August each
year, or other annual period as DHHS prefers;

DHHS, OffiMorMedictid Business «Bd Policy Conwctor laiials:

SundiidExhibiiA-ScopedfWoric Due:
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D.I4 Provide advice, analysis, document drafting, meeting participation, presentations for
state Legislative Committees, Legislative leadership, as requested and no less than
annually - Ongoing - November 2012-June 2015;

D.I5 Provide advice, analysis, document drafting, meeting participation and presentations, as
requested, for Executive Branch conunumcation needs, including Governor's office or
staff, DRA officials. Department of Justice attorneys, and DHHS leadership - Ongoing
- November 2012-JtiDe 2015;

D. 16 Provide advice, analysis, document drafting, meeting participation and/or preparation,
and presentations, as requested, for conference calls, negotiations or meetings with
CMS staff and officials, the Secretary of the United Stales Department of Health and
Human Services or other federal oversight agency (e.g. 010) - Ongoing - November
2012-June 2015; . .

D.I7 Provide advice and assistance to DHHS on relationship management and negotiation
stratcgics-Ongoing-Novcmbcr20I2-Junc20l5;

D. 18 Develop modeling for alternative DSH and Provider Tax programs that arc aligned with
and leverage State options and mandates under the federal health law, PPACA, in
advance of the effcctiye dales of various options and mandates - Ongoing - November
2012-June 2015;

D. 19 Assist in development of periodic reports, as requested;
D.20 Assist, advise and participate in CMS conference calls and meetings, as requested;
D.21 Analyze and explain any final or new federal regulations or guidance relative to Access

compliance - Ongoing - November 2012 - June 2015;
D.22 Assist with Provider - CHHS communications relative to access policies, plans, issues

and reporting, as requested;
D.23 Assist DHHS staff, provide advice and assist in the preparation or review of materials

relating to the incorporatioD of Access monitoring and measurement procedures into the
terms, contract provisions and contractor management and ovcrsi^t of the re^otly
procured Care Management Plans - December 2012 - March 2013, January 2014 -
March 2014, January 2015 - March 2015. Ongoing November 2012-Junc 2015;

Remainder of page intentionally left blank

DHHS, OfDccofMedioidBusioeu tad Policy ■ CtrntrifW ^
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Exhibit B

Methods and Conditions Precedent to Payment
Disproportionate Share Hospital (PSH) Program Consultant Service

Payment shall be made to the Contractor on a monthly basis, up to a total maximum of 5602,883 as
specifted in block 1.8, Price Limitation, of the General Provisions on Form Number P-37.
Reimbursement in year one shall start in November 2012, or the date of approval of contract by Governor
and Executive Council, whichever is later.

Invoices shall be submitted monthly, on Contractor letterhead, to:

Valerie Brown

Office of Medicaid Business and Policy
129 Pleasant Street - Brown Building
Concord, NH 03301-3857

The monthly invoice shall identify deliverables and support on an item basis and charges aggregated to a
total amount for the month.

The Contractor agrees to request and receive prior written approval from the State to engage any
subcontractors under this Agrceracnt. and further agrees to pay the expenses of any subcontractors
awarded under this Agreement in accordance with Exhibit A, Scope of Work.

The Contractor agrees to request and receive prior written approval from the State for any modifications
to the total project budget for any state fiscal year (SPY), which change any expenditure levels &om the
levels projected in the budget of this A^eemeot.

The Contractor agrees to use and apply all payments made by the State for direct and indirect costs, and
expenses associated with the execution of this Agreement. The ContiBctor's expenses for administration
of any subcontractors s^ll not exceed the amounts identified in the project budget Allowable costs and
expenses shall be determined by the Slate in accordance with the project budget and applicable state and
federal laws and regulations. . '

The Contractor agrees to not use or apply such payments for capital additions or improvecnents, dues to
societies and organizations, eniertainraeat costs, or any other costs not prior approved in writing by the
Stale.

Payments will be made upon receipt of Contractor invoices that identify the contract conqx)ncnls
delivered and are consistent with the negotiated payment schedule. The tola) contract payment from
DHHS will not exceed the agreed upon contract price. Estimated deliverable dates are included for
reference. Monthly invoices should include only those deliverables that occurred during the month being
billed for. , 6 6

Pricing Worksheet

LINE Scope of Work Part 3 •••Estimated Total" Total Total Total Cost
Speciflc RFP Hours Per Cost Cost Cost . SFY 16
Services Section State Fiscal SFYia SFY14 SFV15

Year
1 Serve u fubject ouner 3.1.1 400 bn 42,600 S6S,498 $67,135 . $21400

OHHS, Office of Medteatd Btsineu ind Policy

Sundird Exhibit A - Scope of Work
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LINE Scope of Work
Specific
Services

Part 3

RFP

Section

***Estiniated
Hours Per

State Fiscal

Year

Total

Cost

SFyi3

Total

Cost

SFVJ4

Total

Cost

SFYIS

Total Cost

SFY16

expert on federal DSH
policy, advising DHHS.on
compliance methods and
policy options:

2 Assist with implementing
legislative DSH
directives:

3.1.2 40 bra $4,750 $7303 $7,486 n37s

3 Conduct a planning
conrerence call with

DHHS to finalize a project
plan and ensure a bilateral
understanding and
agreement of the scope of
work and timeline:

3.1J 3 hrt $390 $600 $615 $195

4 , Assist.in the review and
editing of various
communications related to
DSH adminlstiation,'
including but not limited
to, ctmespondences -
between NH DHHS. CMS
and hospital provideia;
conference calls, ptiblic
notices, Medicaid State
Plan Amendments (SPA),
and other policy
statements:

3.1.4 SO bra $5,467 $8,405 $8,615 $2,733

5 Participate in mininnim of
six meetings as subject
matter expert at the

request of DHHS.
Meeting venues may
include Oflice of the
Governor. CMS (Central
and Regional OfTices),
Department of Justice,-
other KH State

agencies, and Legislative '
Chairs and Cominitlees|

3.1.5 60 bra $6,460 $9332 $10,181 $3330

6 Pmvide subject matter ,
expertise to DHHS and
those hospitals requiring
lechnical assistance in

compleiing ̂  annual
DSH Data Form via

conference calb to be

scheduled by DHHS with i
each bospital:

3.1.6 20 bra $2,274 $3,495 $3383 $1,136

7 Assist DHHS in

developing fiscal modeU
for bSH distribution
methods;

3.1.7 ,\ ■ 20 hrs $1,750 $2,691 $2,758 $875

8 Review and develop
methodology to be
employed for the
calculations of state

3.1.8 40 bra $3,674 $5,648 $5,789 $1336

DHHS, OfGcc orMtdicaid Busixtess and Policy
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LINE Scope of Work .
Specific
Services

Part 3

RFP

Section

***E5liraalecl

Hours Per

Stale Fiscal

Year

Total

Cost

SFV13

Total

Cost

SFV14

Total

Cost

SFYIS

Total Cost

SFY16

uncompeiuated care,
individual DSH hospiiali
uncompensated care,
iodividuil hospital upper
payment limits, deemed
DSH hospitals, andPI/P2
waiver tests:

9 Assist ia the collection of

DSH data from hospitals.
Complete the calculations
of uncompensated care,
hospital specific DSH
limits, DSH payments and
estimated MET revenue,
and present findings to
DHHS and subsequently
to hospitals, specific
legislative committees,
and other stakeholders, as

requested by DHHS:

3.1.9 40 brs. S3^46 $5,146 $53?4 $1,674

10 Draft changes to the
Medicaid State Plan as

an)Iicable and assist in
consultations with CMS

as necessary on approval
of the SPA;

3.1.10 12 hn $1348 S2380 $2,440 $774

11 ' Draft changes to the State
Admiaistrative rules as

applicable and assist in
rule hearings as necessary
on approval of rule
chanses:

3.1.11 30 brs S3,4S0 $5312 $5,445 $1,727 .

12 Assist DHHS in fulfilling
federal mandate for

individual hospital DSH
audits to include review of

preliminary report from
independent contractor,
participation in conference
calls with auditors,
development of
communication strategies,
and draiftingofNH
Medicaid's response to
(he auditor's fuidinRs;

3.1.12 20 hn $2306 $3393 $3,478 $1,104

13 Participate in weekly two*
hour conference calls, as
needed, with DHHS upon
aporoval of agreement:

3.1.13 120 hrs $16350 $25,138 $25,767 $8,175

U . Otha tasks, up to the
maximum -

compensation and
resources available under

this Agreement, related to
(a) the modification and
administration of the

3.1.14 375 hrs $36,409 $55,979 $57377 $18306

OHHS, Offke of Medicaid Busicieu tnd Policy
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LINE Scope of Work
Specific
Services

Part 3

RFP

Section

•••Estimated
Hours Per

State Fiscal

Year

Total

Cost

SFVI3

Total

Cost

SFY14

Total

^Cost
SFVI5

Total Cost

SFV16

NH uncompensited care
program and (b) the
ixnplemeniation of the
access to care provisions
as requested by DHHS '
ofTicials, including
assistance with analysis
and implementation of the
new federal CMS access
to care regulations,

particularly as they apply
to the drafting of
re^onses to the pending
M^caid Stale Plan RAls

f^fnm CMS. 7T*.
Contractor shall develop
new Medicaid Data

Reports that would collect
and compile for DHHS
not only DSH related
informatioQ, but also all
other institutioixal provider
mforsution needed to

meet federal and state

Medicaid agency '
respotuibilities, ounage
claims payments, and
understand provider cost
and ftscal status.

Total '1200 hrt 15130.680 S200.920 $205^3 S6SM0

•**Notc: The costs for SI^ 13, SFY 14, SPY 15 and SFY16 shall equal the total maximum amount ifor
which the State shall be invoiced for all services provided as outlined in the RFP. The hours listed above
are approximate; however; the total project budget for each fiscal year may not be exceed the price
limitation specified in block 8. of the P-37. The State shall not pay any expenses or additional fees
presented by the Contractor over and above fees quoted in this financial section.

Staff Hourly Rates

SFY20i3 SuffPosldota Rate Per Hour

Jean Sullivan $235
Thomas Fnedmao SIIS

Larry Crchan $125
Katharine London or other Princloal A«rv:iate $180
Michael Grenier or other Senior Associate $165
Senior Research Policy Analysts $98

Research Policy Analysts $80

SFY 2014 SurrPosItioD Rate Per Hour

lean Sullivan $241

Thomas Friedman $118

LairyCrehan $128
Katharine London or other Princioal Associate ■ $185

DHHS, Office of Mcdicsid Busiocu end Policy
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Michael Grcnicr or other Senior Associate SI69
Senior Research Policy Analysts $100
Research Policy Analysts $82

SFY 2015 Starr PoslUoD Rate Per Hour
Jean Sullivan $247
Thomas Friedman $121
Lany Crehan $131
Katharine London or other PrlnciDal Associate $189
Michael Grenieror other Senior Associate $173
Senior Research Policy Analysts $102
Research Policy Analysts $84

SFY 2016 StafT PosIUoo Rate Per Hour

Jean Sullivan $247
Thomas Friedman $121
Larry Crehan $131
Katharine London or other Principal Associate $189 ■ -
Michael Grenier or other Senior Associate $173
Senior Research Policy Analysts $102

•Research Policy Analysts $84 '

Remainder of page intentionalfy left blank

OKKS, Office of Medkaid Bunoes tnd Policy

Sundvd Exhibit A - Scope of Work

Cootnctor IftitiiU



University of Massachusetts Medical School
Page 20 of 42

NH Department of Health and Human Services
STANDARD EXHIBIT C

SPECIAL PROVISIONS

1. Contracton Obligations: Tbe Contracior covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible individuals and,
in the furtherance of the aforesaid covenants, the Contractor hereby covenants and agrees as follows:

2. Comptiance with Federal and State Laws: If the Contracior is permitted to determine the eligibility of
individuals such eligibility determination shall be made in accordance with applicable federal and sute laws,
regulations, orders, guidelines, poltcies'and procedures.

3. Time and .Manner of Determination: Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times as are prescribed by the Department.

4. Documentadon; In addition to the dclenhinalion forms required by the Department, the Contractor shall
maintain a data file on each recipient of services hereundcr,. which file shall include all information necessary to
support an eligibility determination and such other information as the Department requests. The Contracior shall
furnish the [>epartment with all forms and documentation regarding eligibility determinations that the Department
may request or require. '

5. Fair Hearings: The Contractor understands that all applicants for services hercunder, as well as individuals
declar^ ineligible have a right to a fair hearing regarding that deterTnination. The Contractor hereby covenants and
agrees that all applicants for services shall be permined to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right'to a fair hearing in accordance with Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or make a
payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in order to
influence the pcrfonnance of the Scope of Work detailed in Exhibit A of this Contract. The State-may terminate this
Control and any sub-.contract or sub-agreement if it is determined that payments, gratuities or offers of employment
of any kind were offered or received by any officials, officers, employees or agents of the Contractor or Sub
contractor.

7. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any olhc
document, contract or understanding, it is expressly understood and agreed by the parties hereto, that if the
Contractor is required under this Contract to provide medical services to individuals, no payments will be made
bereunder to reimburse the Contractor for such costs incurred for any purpose or for any services provided to any
individual prior to the Effective Date of the Contract and no paymehts shall be inade for expenses incurred by the
Contractor for any services provided prior to the date on which the individual applies for services or (except as
otherwise provided by the federal regulations) prior to a determination that the individual is eligible for such
services.

8. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing herein
contained shall 'be deemed to obligate or require'the Department to.purchase services hereunder at a -rate which

.  . reimburses the Contractor in excess of the Contractors costs, at a rate which exceeds the amounts reasonable and
' v-^iig^cssary to as^re the quality of such service, or at a rale which exceeds the rate charged by the Contractor to

ineligible individuals or other third party fundors for such service. If at any time during the term of this Contract or
after receipt of the Final Expenditure Report hereundcr, the Depaitroeni shall determine that the Contractor has used
payments bereunder to .reimburse items of expense other than such costs, or has received payment in excess of such
costs or in exdess of such rates charged by the Contractor to ineligible individuals or other third party fimdors. the
Department may elect to:

8.1 Renegotiate the rates for payment bereunder, in which event new rates shall be established;

NHDHHS. Office of MedicaidBusinesjuidPeticy Contracior Initiab;
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8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in excess of
costs;

8J Demand repayment of the excess payment by the Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunder. When the Contractor is permitted to determine the
eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds paid by the
Department to the Contractor for services provided to any individual who is found by the Department to be
ineligible for such services at any time during the period of reteatioa of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTULITV:

9. Maintenance of Records: In addition to the eligibility records specified above, the Contractor covenants and
agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records: books, records, documents and other data evidencing and reflecting all costs and other
expenses incurred by the Contractor in the performance of the Contract, and all income received or collected by
the Contractor during the Contract Period, said records to be maintained in accordance with accounting
procedures and practices which sufficiently and properly reflect all such costs and expenses, and which are
acceptable to the Department, and to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers, requisitions for materials, inventories,
valuations of in-kiod contributions, labor time cards, payrolls, and other records requested or required by the '
Department.

9.2 Statistical RMords: Statistical, enrollment, attendance or visit records for each recipient of services
during die Contract Period, which records shall include all records of application and eligibility (including ell
forms required to detennine eligibility for each such recipient), records regarding the provision of services and
all invoices submitted to the Department to obtain payment for such services.

9J Medical Records: Where appropriate and as prescribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of services.

- 10. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the agency
fiscal year. It is recommended that the report be prepared in accordance with the provision of OCTice of Management
and Budget Circular A-] 33, "Audits of States, LocarGoyeinments, and Non Profit Organizations" and the
provisions of Standards for Audit of Govcmmeotal Organizations^ Programs, Activities and Functions, issued by the
US General Accounting Office (GAO standards) as they pertain to financial compliance audits.

10.1 Audit and Review: During the term of (his Contract and the period for retention hereunder, the
Department, the United States Dqjartnient of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripts.

10.2 Audit Liabilities; In addition to and not in any way in limitation of obligations of the Contract, it is
undentood and agreed by the Contractor that the Contractor shall be held liable for any state or federal audit
exceptions and shall return to the Department, all payments made un<kr the Contract to which exception has
been taken or which have been disallowed because of such an exception.

11. Coofldentiality of.Records: All information, reports, and records maintained hereunder or collected in
connection with the performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however, that pursuant to state laws and the regulations of the Department regarding the
use and disclosure, of such information, disclosure may be made to public officials requiring such ioformation in
connection with their official duties and for purposes directly coartect^ to the administration.of the services and the
Contract; and provided further, that the use or disclosure by any party of any inforrhatioo conceming a recipient for
any purpose not directly connected with the administration of the Department or the Contractor's responsibilities
with respect to purchase services hereunder is prohibited except on written consent of the recipient, his attorney or
guardian. *

NH DHHS, Ofliec erMcdteiid Buaiom tod Policy Contractor Injiiab:
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Notwiihslanding anything to the contraiy contained herein the covenants and conditions contained in the Paragraph
shall survive the termination of the Contract for any reason whatsoever.

12. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following times
if requested by the Department.

12.1 Interim Financial Reports: WriRco interim financial reports containing a detailed de^ption of all
costs and noo-aJlowable expenses incurred by the Contractor to the date of the report and containing such other
mfonnalion as shall be deemed satisfactory by the Department to justify the rate of payment hereundcr. Such
Financial Reports shall be submitted on the form designated by the Department or deemed satisfactory by the
Department.

12.2 Fioal Report: A final report shall be submitted within thirty (30) days after the end of the term of this
Contract. The Final Report shall be in a form satisfactory to the D^artraent and shall contain a summary
statement of progress toward goab and objectives stated in the Proposal and other information required by the
Departnient.

13. Coinpletion of Services: Disallowance of Costs: Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon paymeDt of the price limitation hcrcunder, the Contract and
all the obligations of the parlies hereundcr (except such obligations as, by the terms of the Contract are to be
performed aftw the end of the term of this Contract and/or survive the termination of the Contract) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereundcr the Department shall retain the right, at its discrctiori, to deduct the
amount of such expenses as arc disallowed or to recover such sums from the Contractor.

U. Credits: All documents, notices, press releases, research reports and other materials prepared during or
resulting from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (r^rt. document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, Office of Medicaid Business and Policy, with funds
provided in part by the. Slate of New Han^shire aniVor such other funding sources as were available or required,
e.g., the United States Department of Health and Human Services.

15. Operation of Facilities; Compliance with Laws and Regulations: In the operation of any facilitie for
providing services, the Contractor shall comply with all laws, orders and regulations of federal, state, county and
municipal authorities and with any directibo of any Public Officer or officers pursuant to laws which shall impose an
order or duty upon the contractor with respect to the operation of the facility or the provision of the services at such
facility. If any governmental license or permit shall be required for the dperalion of the said facility or the
performance of the said services, the Contractor will procure said license or permit, and will at all times con^Iy with
the terms and conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hcrcby covenants and agrees that, during the term of this Contract the facilities shall comply vwth all
rules, orders, regulations, and requirements of the State Office of the Fire Marsha] and the local fire protection
agency, and shall be in conformance with local building and zoning codes, by>laws and regulations.

. SPECIAL PROVISIONS-DEFINITIONS

As used In ihe Contract, the folbwing terms shall have the folbwlng meanings:

COSTS: Shall mean those direct and Indirect items of expense determined by the Department to be albwabb
and reimbursabb In accordance with cost and accounting prindpbs established in accordbnce with state and
federal bws, regubtlons. rubs and orders.

DEPARTMENT: NH Department of Health and Human Services.

NH OHHS, Oflkc of Mc4icaid Business and Policy Contractor InitisU;itiaU;
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FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual Which is entitled
"Financial Management Guidelines" and which contains the regulations goventlng the financial activities of
contractor agencies which have contracted with the Sote of NH to receive funck.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a fonh or forms required by
the Department and containing a description of the Services to be provided to eligible Indlviduak by the
Contractor in accordance with the terms and conditions of the Contract and setting forth the tool cost and
sources of revenue for each service to be provitfed under the Contract

UNIT: For each service that the Contractor is to provide to eligible Indlvlduab hereuncfcr, shall mean that
. period of time or that specified activity determined by the Department and specified In Exhibit B of the
Contract

FEDERAL/STATE LAW: Wherever federal or state bws. regubtions, rubs, orders, and policies, etc. are referred
to In the Contract; the said reference shall be deemed to mean all such bws. regubtions. etc. as they may be
amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services conolning a complbtion of all regubtions promu^ted pursuant to the New H^pshire
Administrative Procedures Act NH RSA Ch S41-A. for the purpose of inipbmentlng State of NH and fedbral
regubtions promulgated thereunder

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided uncbr this Contract
will not supphnt any existing federal hands avatbbb for these services.

Remainder of page intentionally left blank
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NH Department of Health and Human Services

STANDAJRD EXHIBIT C-1

ADDITIONAL SPECUL PROVISIONS

Exceptions to Terms and Conditions of P-37. Standard Exhibit C and Standard Exhibit I

1) Indemnification:

Form P-37 Addendum:

Subparagraph 13 of the General Provisions of this Agreement is hereby amended to read:

"Contractor shaJI comply with any and aU requirements of Agreement; in the event that the
Contractor fails to comply with any such requirements, including, but not limited, to disclosure of
any PHI in violalioh of this Agreement, the Covered Entity may pursue all available remedies, at
law and in equity, including without limitation any damages or losses it suffers from Contractor's
breach of this Agreement. The respective rights and obligations of Contractor under this
Agreement shall survive terroinaiioo for this AgrecmeoL"

Standard Exhibit C

"The parties acknowledge that the Contractor will not be providing services to Medicaid eligible
individuals or to applicants for Medicaid pursuant to this Agreement. Therefore, the parties agree
that the provisions in Standard Exhibit C, Special Provisions, related to such services, including
but not limited to subparagraphs 1,4, 5, 7,8, 9.2, and 9.3, arc not applicable to this Agreement."

Standard Exhibit I Addendum:

The section entitled "Suiyival" in Subparagraph 6 of the Standard Exhibit I executed in
connection with this Agreement is hereby amend^ to read:.

'■Survival". Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k.. the defense
and indemnification provisions of section 3 d. and standard contract provision #13, as

.  amended, shall survive the termination of the Agreement."

2) Subparagraph 14. INSURANCE

Subparagraph 14.1.2 shall be struck from Form P-37.

Subparagraph 14.3 of Form P-37 is hereby amended to read:

"The Contractor shall furnish to the Contracting Officer identified in block 1.9, or his or her
successor, a ccrtificaie(s) of insurance for all insurance required under this Agreement. Contractor
shall also funusb (o the Contracting Officer identified in block 1.9, or his or her successor,
ceitificate(s) of insurance for all reDewal(s) of insurance required under this Agreement no later

OHKS, Oflkc of Medioid Busineu and Policy Cootnctor IniiiiU:
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than fifteen (15) days prior to the expiration date of each of the insurance policies. The
ccrtiricatcs(s) of insurance and any renewals thereof shall be attached and are incorporated herein
by reference. Each certificatefs) of insurance shall contain a clause ret^uiring the insurer to
provide notice in accordance with the policy provisions. The Contractor shall endeavor to provide
the Connoting Officer identified in block 1.9, or his or her successor, no less than ten (10) days
prior written notice of cancellation or modification of the policy ."

Remainder of page intentionally left blank
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NH Department of Health and Human Services
STANDARD EXHIBIT D

CERTIFICATION REGAJtDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor ideotified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Worlcplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 4i
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and l.l2ofiheGeneralProvisionsexeculethefollowingCertificalion;

ALTERNATIVE 1 ■ FOR GRANTEES OTHER THLAN INDIVIDIIAI-S

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Dhig-Frce
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31,
1989 rcgulatiqas were amended and published as Part 11 of the May 25, 1990 Federal Reaisier (pagei
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-contractors),
prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation
provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State may elect to
make one certification to the Department in each federal fiscal year in lieu of certificates for each grant
during, the federal fiscal year covered by the certification. The certificate set out below is a material
reprttentation of fact upon which reliance is placed when the agency awards the grant False ceniCcaiioo
or violation of the certification shall be grounds for suspension of payments, suspension or termination of.
grants, or government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services

129 Pleasant Street,
Concord, NH 03301-6505

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of
such prohibition;

(b) Establishing on ongoing drug-free awveness program to inform employees about

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy ofmainlaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs;

and

(4) The penalties that may be imposed upon employees for drug abuM violations
occurring in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the
grant be given a copy of the statement required by paragraph (a);

KH DHKS, OfBcc of MedicaJd Busincu and Policy Cootnctor Itudils
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(d) Notifying the employee in the stalcmeoi required by paragraph (a) that, as a condition of
employment under the grant, the employee will

(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a

criminal drug statute occurring in the workplace no later than five calendar days
after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagrapb (d)(2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position
litle, to every grant ofDccr on whose grant activity the convicted employee was working,
unless the Federal agency has designated a central point for the receipt of such notices.
Notice shall include the identification numberfs) of each affected grant;

(0 Taking one of the following actions, within 30 calendar days of receiving notice Mp^er
subparagrapb (d)(2), with respect to any employee who is so convicted

(1) Taking appropriate personnel action against such an employee, up to and
including terminaUon, consistent with the requirements of the Rehabilitation Act
of 1973, as amended; or

(2) Ret}uiring such employee to participate satisfactorily in a drug abuse assistance
or rebabilitatioD program approved for such purposes by a Federal, State, or local
health, law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c), (d), (c). and (0-

(B) The grantee may insert in the space provided below the site(s) for the performance of work done
in connection with the specific grant

Place of Performance (street address, city, county, state, zip code) (list each location)

529 Main Street, CharlestowQ, MA 02129

Check O if ̂ cre are workplaces on file that are not identified here.

Univenity of Massachusetts Medical School From: November 1.2012 _ To: October 31,2015
(Contractor Name) (Period Covered by this Certification)

Joyce A..Murpby, Executive Vice Chancellor, Commonwealth Medicine, UMMS
(Namo^ Title of Authorized Contractor Representative)

Conmctor Representati gna

NH OHHS, OfTice or Mcdcoid Busiaeu and

Standard Exhibit D

ate)
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NH Department of Health and Human Services

standard exhibit E
CERTIFICATION REGARDING LOBBYING

The ContrMtor ideatified in Sectioo 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.1*1
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Mcdicaid Program under Title XIX

•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV ..

Contract Period: November 1,2012 through October 31,2015

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated fimds have been paid or will be paid by or on behalf of the undersigned,
to any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement (and
by speciflc mention sub-grantee or sub-contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to i^uence an officer or employee of any agency, a Membtn- of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
coimection with (his Feder^ contract, grant, loan, or cooperative agreement (and by specific
mention sub-grantee or sub-contractor), the undersigned shall complete and submit Standard
Form LLL, . (Disclosure Form to Report Lobbying, in accordance with its instructions, attached
and identified as Standard Exhibit E-f)

(3) The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under
grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of (his certincatioo is a prerequisite for making
or entering into this transactioo imposed by Section 1352, Title 31, U.S. Code. Any penon who falls

NH DHHS, Office of Mcdicaid Busincu iml Polky Centnclor initials:

Sundard Exhibit £ ■' ' Dale; A*



University of Massachusetts Medical School
Page 29or42

10 nic (he required cerdflcatlon shall be subject to a cIvU penalty of not less than S10,000 and not
more tb^ $100,000 for each such failure.

<2:2

prcsenlatiy^igna«&e)

Joyce A. Murphy, Executive Vice Chancellor,
CommoDwealth Medicine, UMMS-

actor Rcprcsen(atiyfc £igna«&e) (Authorized Contractor Representative Name & Title)

University of Massachusetts Medical School f f ̂
(Coacractor Name) ^ (Darfe)

Remainder of page intentionally left blank
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NH Department of Health and Human Services

STANDARD EXHIBIT F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS-

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Oder 12549 and 45 CFR Part 76 regarding Dcbannent,
Su^nsion, and Other Rcspoaaibility Matters, and further agrees to have the Contractor's rcpreseniativc,
as identified in Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is

providing the certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result
•  in denial of participation in this covered transaction. If necessary, the prospective participant

shall submit an explanation of why it cannot provide the certification. Tlic certification or
explanation will be considered in connection with the NH Department of Health and Human
Services' (DHHS) determination whether to enter into this transaction. However, failure of
the prospective primary participant to fumisb a certiRcaiion or an explanation shall disqualify
such person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was
placed when DKHS determined to enter into this transaction. If it is later determined that the
prospective primary participant knowingly rendered an erroneous certification, in tiddition to
other remedies available to the Federal Govemraeot. DHHS may terminate this transaction
for cause or default

4. The prospective primary participant shall provide immediate written notice to the DHHS
agency to whom this proposal (contract) is submitted if at any time the prospective primary
participant learns that its certification was erroneous when submitted or has become
erroneous by reason of changed circumstances.

5. The terms "covered transaction." "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principaj," "proposal,"
and "voluntarily excluded," as used in this clause, have the meanings set out in the
Defioitioos and Coverage sections of the rules implementing Executive Order 12549:45 CFR
Part 76. Sec the attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should
the proposed covered transaction be entered into, it shall not Imowingly enter into any lower
tier covered transaction with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction, unless authorized by
DHHS.

7. The prospective primary participant further agrees by submitting this pn^xisal that it will
include the clause tilled "Certification Regarding DebarmeDt, Suspension, Ineligibility and

KH DHKS, Office of Medicaid Bmuicm and Policy CcmrKtor lAiiiala;

Sundaid Exhibit G Diic:



University of Massachusetts Medical School
Page 31 of 42

Voluntary Exclusion - Lower Tier Covered Transactions,*' provided by DHHS, without
modificalioQ, in ail lower tier covered transactions and in all solicitations for lower tier
covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or
involuntarily excluded from the covered transaction, unless it knows that the certification is
erroneous. A participant may decide the method and frequency by which it determines the
eligibility of its principals. Each participant may, but is not required to, check the
Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The
knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who
is suspended, debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other rerncdies available to the Federal govcmmcnt, DHHS may
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS
(1) The prospective primary participant certifies to the best of its knowledge and belief, that it

and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of
or bad a civil judgment rendered against them for commission of fraud or a criminal
ofrense in connection with obtaining, attempting to obtain, or performing a public
(Fedetal, State or local) transaction or a contract under a public transaction; violation of
Federal or State anlitrtist statutes or commission of embezzlement, thefl, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen'
property;

(c) are not presently indicted for otherwise criminally or civilly charged by a govemmental
entity (F^eraj, State or local) with commission of any of the offenses enumerated in
paragraph (l)(b) of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal
(contract).

NH DHHS, Office of Mediciid Busioeu tnd Policy Contncwr InlcuU:
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LOWER TIER COVERED TRANSACTIONS

By signing and submitting this lower tier proposal (contract), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it
and its principals:

(a) arc not presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded from participation in this transaction by any federal
department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above,
such prospective pajticipant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it
will include this clause entitled "Certification Regarding Debarment, Suspension, Incligibilily,
and Wjlunlary Exclusion - Lower Tier Covered Transactions," without modification in all lower
tier covered transactions and in all solicitations for lower tier covered transactions!

Joyce A. Murphy, Executive Vice ChaaoeUor,
CocuDOnwealth Medicine, UMMS

(Authorized Contractor Repreunutivc Name & Title)

Umvcftity of Maaaacbusetta Medicel School

Representative s

/a//2-//
(Contractor Name) (Date)

Remainder of page inteniicnally !eft blank
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NH Department of Health and Human Services

STANDARD EXHIBIT G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the followlna
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable
efforts to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Coovsctor Represenbtlve filgnanfe)

Joyce A. Murphy. Executive Vice Chancellor.
Commonwealth Medicine. UMMS

(Authorized Contractor Representative Name & Title)

University of Massachusetts Medical School

(Contractor Name) (Date)

/<!>.

Remainder of.page intentionally left blank

NH OHHS. Office cfMcdieaid Ehisioess ind Policy

Sunderd Exhibit C

Contractor laitials:

D»ic: lb



University of Massachusetts Medical School
Page 34 of 42

NH Department of Health and Human Services

STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMQKF

Public Law 103«227. Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted In any portion of any (pdoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education
or library services to children under the age of 18. If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicald funds, and portions of fadllties used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the Imposition of a civil monetary penally of up to
$1000 per day and/or the Imposition of an administrative com^lance order on the responsible entity. .

The Contractor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified In.Section 1.11 and 1.12 of the General Provisions, to execute the followino
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C. knovm as the Pro-Children Act of 1994.

tra or Represen

Joyce A Murphy, Executive Vice Chancellor.
Commonwealth Medldne. UMMS

(Authortzed Contractor Ropresontatrve Name & Title)

University of Massachusetts Medical School

(Contractor Name) (Data)

Remainder of page intentionally lefi blank
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NH Department of Health and Human Services

STAJSDARD EXHIBIT I

HEALTH INSURANCE PORTABILITYAND ACCOUNTABILTYACT
BUSINESS ASSOCIATE AGREEMENT

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

BUSINESS ASSOCIATE AnRF.F.MFhJT

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in Title XXX, Subtitle D Sec
13400.

b. "Business Aasociate" has the meaning given such term in section 160.103 of Tile 45, Code of
Federal Regulations.

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

d. "Desimated Record Set" shall have the same meaning as the term "designated record set" in 45
CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggrtgation" in 45 CFR
Section 164.501.

f- "Health Care Operations" shall have the same meaning as the term '^eal^ care operations" in 45
CFR Section 164.50h . .

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Id^tlfiable Health
Information, 45 CFR Parts 160, 162 and IM.

i. "Individuai" shall have the same meaning as the term "individual" in 45 CFR Section 164.501
and shall include a person who qualifies as a personal representative in accordance with 45 CFR
Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifi^le Health
Information at 45 CFR' Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

NH DHHS. OfRce of MediciidBusincu«nd Policy Conorvctor laidali
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Protected Health Information" shall have the same meaning as the term "protected health
iDformatloD in 45 CFR Section 164.SOI, limited to the inforrhation created or received by
Business Associate from or on behalf of Covered Entity.

1- "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.501.

m. Secretary shall mean the Secretary of the Department of Health and Human Services or bi&^er
designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, anid amendments thereto.

0- "Unsecured Protected Health Information" means protected health information that is not secured
by a technology standard that renders protected health information unusable, unreasonable, or
indecipherable to unauthorized individuals and is developed or. endorsed by a standards
developing organization ihat'is accredited by the American National Standards Institute.

p. Other Definitions • All terms not otherwise defmed herein shall have the meaning established
under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act.

(2) Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
I  I. For the proper management and administration of the Business Associate;

II. As required by law, pursuant to the teims set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covert Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Busmess Associate must obtain, prior to making any such disclosure, (I) reasonable
assurances from the third party that sucb PHI will be held conTidcntialiy and used or further .
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obt^ed knowledge of sucb breach.

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

NH DHHS, Office ofMediaidBusiRen and Policy Coatnclor Inid
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c. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associate shall be bound by such
addition^ restrictions and shall not disclose PHJ in violation of such additional restrictions and
shall abide by any additional security safeguards.

(3) Oblieattons and Activities of Business Associate.

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

b. The Business Associate shall comply with all sections of the Privacy and Security Rule as set
forth in, the HITECH Act. Subtitle D, Part I, Sec. 13401 and Sec. 13404.

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

d. Business Associate shall require all of its business associates that receive, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on
the use and disclosure of PHJ contained herein, including the duty to return or destroy the PHI as
provided under Section (3)b and (3)k herei^ , The Covered Enuty shall be considered a direct
third party beneficiary of the Contractor's business associate agreements with Ointractor's
intended business associates, who will be receiving PHI pursuant to this Agreement, with rights
of enforcement and indemnification from such business associates who shall be governed by
standard provision #13 of this Agreement for the purpose of use and disclosure of protected
health information.

c. Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available durinjg normal business hours at its offices all records, books,"
agreements, policies and procedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to determine Business Associate's compliance
with the terms of the Agreement.

f. Within ten (10) business days of receiving a written request from Covered Entity, Business
^sociate shall provide access to PHI in a Designated Record Set to the Covered Entity, or as
directed by Covered Entity, to an individual in order to meet the requiremcals under 45 CFR
Section 164,524. ^

g. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record Set, the
Business Associate shall make such PHI available to Covered Entity for amcndment'and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
SecUon 164.526.

KHDHKS.OfficeerMedicaidBusineuandPolicy Cootrieiof Iniiiab: I
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h. Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for
an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity
such information as Covered Entity may require to fulfill its obligations to provide an accounting
of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j. In the event any individual requests access to, amendment of, or accounting of PHJ directly from
the Business Associate, the Business Associate shall within two (2) business days forward such
request to Covered Entity. Covered Entity shall have the responsibility of responding to
forwarded requests. However, if forwarding the individual's request to Covered Entity would
cause Covered Entity or the Business Associate to violate HJPAA and the Privacy and Security
Rule, the Business Associate shall instead respond to the individual's request as required by such
law and notify Covered Entity of such response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or destroy, as specified by Covered Entity, all PHI received from, or created
or received by the Business Associate in connection with the Agreement, and shall not retain any
copies or back-up tapes of such PHI. If return or destruction is not feasible, or the disposition of
the PHI has been otherwise agreed to in the Agreement, Business Associate shall continue to
extend the protections of the Agreement, to such PHI ud limit further uses and disclosures of
such PHI to those purposes that make the return or destruction infeasible, for so long as Business
Associate maintains such PHJ. If Covered Entity. In its sole discretion, requires thai the Business
Associate destroy any or all PHI, the Business Associate shall certify to Covered Entity that the
PHI has been destroyed.

(4) Obligations of Covcrgd Entity
a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of

Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520, to the
extent diat such change or limitation may affect Business Associate's use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or disclosed by
Business Associate under this Agrceritent, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to' the
cxtisnttbat such restriction may affect Business Associate's use or disclosure of PHI.

(5) Tennlnation for Cause

In addition to standard provision ^10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity's knowledge of a breach by Business Associate of
t^ Business Associate Agreemeoi set forth herein as Exhibit 1. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframc specified by Covered Entity. If Covered Entity determines

NHOHHS.OfRtt of MedicaidBusineutnd Policy Cootnctor InidiU
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that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

(6) Miscellaneous

a.

b.

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

Ameadment. Covered Entity and Business Associate agree to take such action as is necessary to
amend the Agreement, from time to time as is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
stale law.

c.

d.

e:

Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

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

Segregation. If any term or condition of this Exhibit I or the application thereof to any perscQ(s)
or clrcufflstance is held invalid, such invalidity shall not affect other terms or conditions which
cap be given effect without the invalid term or condition; to this end the terms and conditions of
this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return, or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemmfication provisions of section 3 d and standard contract provision #13, shall survive the
termination of the Agreement
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IN WITNESS WHEREOF, the parlies hereto have duly exccuied this Exhibit I.

The Slate Agency Name Name of the Contractor

Medical

Signature ofAuthorized Representative

'Kft.MoWri
Name of Authorized Representative

(t

SiCnature ofAuthorize R ntauve

Joyce A. Murphv

Name of Authorized Representative

C£)n^n^v<<^vn>^.r^
Title of Authorized Representative

Executive Vice Chancellor,
CommonweaHh Kiedidne. UMMS
Title of Authorized Representative

\0'\^-\7k
Dale Date

Remainder.of page Intentionally left blank
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STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAJL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding AccounlabUity and Transparency Act (FFATA) requires prime awardees of
Individual Federal grants equal to or greater than $25,000, and awarded on or after October 1,
2010, to report on data related to executive compensation and associated first-tier sub-grants of
$25,000 or more. If the initial award is below $25,000 but subsequent grant modifications result In a
total award equal to or over $25,000, the award is subject to the FFATA reporting requirements, as
of the date of the award.

Id accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following inforraaUon for any
subaward or contract award subject to tbe FFATA reporting requirements;

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) I^ogram source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of tbe entity (DUNS #)
10) Total compensation and names of tbe top five executives if:

a. More than 80% of annual gross revenues are from tbe Federal government, and those
revenues are greater than $25M annually and

b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections l.ll and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
C^artment of Health and Human Services and to comply with all applicable provisions of the Federal
Finanoal Accountability and Transparency Act.

Joyce A. Murphy, Executive Vice Chancellor,
Commonwealth Medicine, UMMS

(Authorized Contractor Representative Name & Title)ctor Represents

University of Massachusetu Meoleal School

(Contractor Name) (Date)

NHOHHS.OfSceofMcdicaidBusinesstntiPolky' Ccrunctor Initiab:
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STANDARD EXHIBIT J

FORM A

As the Contractor identified in Section 1.3 of the Genera! Provisions, I certify that the responses to the
below listed questions are true and accurate.

J. The DUNS number for your entity is: 603847393

2. In your business or organization's preceding cornipleted fiscal year, did your business or organization
receive (I) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreeraenls; and (2) 525,000,000 or more in annual gross revenues
from U.S. federal conuacts, subcooiracu, loans, grants, subgranis, and/or cooperative agreements?

XNO YES

If the answer to #2 above is NO, stop here

If the answer to U2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78ra(a), 78o(d)) or section 6104 of the [nlemal Revenue Code of 1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

NH DHHS. Office of Mcdic«id Buiitieu wtd Policy Contractor Initial]:
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