
7 /

JelTrey A. Meyers
Commissioner

Henry D. Lipman
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 1.800-852-3345 ExL 9422

Fax:603-271-8431 TDD Access: i-800-735-2964

www.dhhs.nh.gov

October 23. 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 Services, Division of Medicaid Services, to enter
into an agreemenVwith 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 Disproportionate Share Hospital (DSH) Program in an amount not to exceed
$256,886, effective upon Governor and Executive Council approval, through June 30, 2022. 50% Federal
Funds, 50% Other Funds.

Funds are available in the following account for State Fiscal Years 2020 and 2021 and are
anticipated to be available in State Fiscal Year 2022, with authority to adjust budget line items within the
price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified.

05-95-47-470010-79430000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF MEDICAID, UNCOMPENSATED CARE FUND

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 47000004 $83,991

2021 102-500731 Contracts for Prog Svc 47000004 $85,607

2022 102-500731 Contracts for Prog Svc 47000004 $87„288

Total $256,886

EXPLANATION

The purpose of this request.is to receive expert advice concerning New Hampshire and federal
requirements for the DSH Program from the University of Massachusetts Medical School. Center for
Health Law and Economics. In 2009, the New Hampshire Legislature enacted Chapter 133;212 (HB 2),
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which required the Department of Health and Human Services to redesign the Disproportionate Share
Hospital Program within the parameters of State and federal law.

The DSH program 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.

Since the legislation was passed in 2009, New Hampshire's Disproportionate Share Hospital
Program has undergone significant scrutiny, analysis, and modification in order to comply with State and
federal law. House Bill 1817, Laws of 2018, codified the State's updated court-approved settlement
agreement with New Hampshire hospitals for a five-year term of DSH payments. However, in July 2019,
a federal appellate court overturned the invalidation of CMS rule, thereby changing the federal definition
of Uncompensated Care.

To accommodate the potential increased workload of interpreting and applying this policy change,
the contract includes a State option to request and up to fifty (50) additional hours of services from the
Contractor, in addition to the mutually agreed upon three hundred and forty nine (349) hours per fiscal
year, per year. The Contractor will be providing these additional services at seventy percent (70%) of the
negotiated hourly rate.

The University of Massachusetts Medical School will assist the State in developing, updating, and
issuing the Uncompensated Care Cost (UCC) form. They will be revising administrative rules, interpreting
State and Federal law and court orders, writing State Plan Amendments (SPAs) notices and answering
federal funding questions. The contractor will be calculating DSH payments, calculate required
recoupments or redistributions; reviewing and reporting supplement versus DSH payments; identifying
deemed DSH hospitals. The Contractor is also responsible for managing the audit program for the Slate'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 DOJ.

The Department will monitor the effectiveness of the Contractor and the delivery of services
required under this agreement using the following performance measures:

•  The Contractor will be acknowledging the Departments phone calls and emails within 48
hours;

•  The Contractor will be completing policy memos within two weeks from the date is it
requested;

•  The Contractor will be answering questions from CMS within an agreed timeframe;

•  The Contractor will notify the Department within thirty (30) days if any State Law or
Administrative rule changes are necessary as a result of a change in federal policy or court
order.

University of Massachusetts Medical School was selected for this project through a competitive
bid process. A Request for Proposal was posted on the Department of Health and Human Services
website from April 3,2019 through July 8, 2019. The Department received two (2) proposals/applications.
The proposals/applications were reviewed and scored by a team of individuals with program-specific
knowledge. The Score Summary is attached.

As referenced in the Request for Proposal and in Exhibit C-1 of this contract, the parties have the
option to extend contract services for up to five (5) additional years, contingent upon satisfactory delivery
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of services, available funding, agreement of the parties, and approval of the Governor and Executive
Council.

Should the Governor and Executive Council not authorize this request, the State risks not being
in compliance with the court-approved Settlement Agreement with twenty-six New Hampshire hospitals
for DSH payments for uncompensated care to Medicaid and uninsured patients.

Area served; Statewide

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.

In the event that the Federal (or Other) Funds become no longer available, additional General
Funds will not be requested to support this program.

Respectfully submitted,

eflrey A. M^ers
Jommissionir

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



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

New Hampshire Disproportionate Share

Hospital Program Consultant

RFP Name

Bidder Name

UMASS Medical School

2.

3.

4.

5.

6.

7.

Public Consulting Group, Inc.

8.

9.

10.

RFP-2020-DMS-01-DISPR

RFP Number Reviewer Names

Pass/Fail

Maximum

Points

Actual

Points

320 415 260

305 415 260

415 0

415 0

415 0

415 0

415 0

415 0

415 0

415 0

1.

2.

Meredith Telus, Director Program
Planning Integrity

Athena Gagnon, Medicaid Financial
Manager

3. Henry LIpman, Director

4.

5.

6.

7.

8.

9.

Joseph Caristi, NHH Chief Financial
Officer



FORM NUMBER P-37 (version 5/8/15)

Subject; DisproDortionate Share Hospital Program Consultant fRFP-2020-DMS»01-DlSPR)

Notice: This agreement and ail of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

University of Massachusetts
1.4 Contractor Address

55 Lake Avenue, Worcester, MA 01655

1.5 Contractor Phone

Number

617-886-8160

1.6 Account Number

05-95-47-470010-

79430000

1.7 Completion Date

June 30,2022

1.8 Price Limitation

$256,886

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

I.I I Contracts Signature ^ 1.12 Name and Title of Contractor Signatory

Lisa Colombo, Executive Vice Chancellor,

Commonwealth Medicine

1.13 Acknowledgement: State of >74^6^/4e/»'<fS^T75$County of

On , before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

JUDITH A. NELGON
Notary P\Mc

Commonwealth ol Massachusetts
My Commission EJplres Wy 24 2020

1. 13.1 Signature of Notary Pubfic or Justice of the Peace

rSeall

1.13.2 Name and Title of Notary or Justice of the Peace

/?■ /\l0'L^dAJ - /Jcrii7r?i
. 14 State Ager^y S gnature

Date:

1.15 Name and Title of Slate Agency Signatory
1 e U5.,

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

By: Director, On:

. 17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By:/ J/ /.Tx. Pif^oS 1^
. 18 Approve/by the Governor and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block l.l ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Not^vithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly upon the Contractor,
including, but not limited to, civil rights and equal opportunit>'
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

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 of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days af^er 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 accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/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/CONFIDENTIALITY/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. 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 Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the 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
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified In block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only af\er approval of such
amendment, waiver or discharge by the Governor and
E.xecutive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Program Consultant

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Contractor, in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. The Contractor shall provide policy and technical consulting services to the
Department for the Disproportionate Share Hospital (DSH) Program, which
includes, but is not limited to:

2.1.1. Technical assistance to participating hospitals by updating the NH
Medicaid Uncompensated Care Cost Data Request Forms (UCC).

2.1.2. Technical assistance to the Department in the annual calculation of UCC
and interim Disproportionate Share Hospital (DSH) payments.

2.1.3. Technical assistance to the Department in the annual redistribution of
DSH payments for final payments as a result of the DSH exam current
and past years.

2.1.4. Policy consulting services to the Department for the purposes of
administering the DSH program.

2.1.5. Present to or prepare presentations on New Hampshire's DSH program
to State and/or federal policymakers, including impacts of any proposed
changes.

2.1.6. Education and on-site training as needed on federal DSH policy and
national comparisons to other States and impact to New Hampshire as
requested.

2.2. The Contractor shall, in collaboration with the Department, calculate the DSH
payments, which includes, but is not limited to:

2.2.1. Utilizing hospital-submitted data on UCC forms to calculate interim DSH
payments, subject to state and federal law; active settlement

a
University of Massachusetts Exhibit A Contractor Initials f .
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Program Consultant

Exhibit A

agreements; or court orders.

2.2.2. Providing hospitals technical assistance in the completion of the UCC
forms, which includes but is not limited to:

/

2.2.2.1. Definitions of allowable claims for DSH reimbursement.

2.2.2.2. Application/interpretation of hospital cost reports.

2.2.2.3. Related financial or claims information, as needed.

2.2.2.4. Utilize hospital-submitted data on UCC forms to identify
deemed DSH hospitals.

2.2.2.5. Annually document procedures for the calculation of
Uncompensated Care and DSH, to include a timeline.

2.2.2.6. Maintain complete and thorough records of submitted forms
and calculations for the purpose of compliance with the DSH
exam, and Single audit or other federal audits.

2.3. The Contractor shall, in consultation with the Department and based on
federally-required independent DSH examinations by independent DSH exam
contractor, under 42 CFR 455.300-304, calculate the required recoupments or
redistributions for final DSH payments.

2.4. The Contractor shall advise the Department on federal or state funding
implications resulting from proposed or actual changes in federal policy, or as a
result of court orders.

2.5. The Contractor shall, advise the Department on State policy implications
resulting from proposed or actual changes in federal policy or litigation, or as a
result of court orders.

2.6. The Contractor shall, inform and advise the State on any potential areas of non-
compliance.

2.7. The Contractor shall, provide advice and analysis to the DSH program whenever
questions arise from the Department, Legislature, Governor's Office, or
Department of Justice (DOJ).

2.8. The Contractor shall, in consultation with the Department, develop, update and
revise administrative rules, which shall include, but not be limited to amending
the UCC form in conformity with state and federal rules and court orders.

2.9. The Contractor shall, in consultation with the Department, write State Plan

University of Massachusetts Exhibit A Contractor Initials

RFP-2020-DMS-01-DISPR Page 2 of 4 Date



New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Program Consultant

Exhibit A

Amendments (SPAs) and notices that include, but are not limited to:

2.9.1. Amend SPA provisions.

2.9.2. Advice on the need for new SPAs and notices.

2.9.3. Draft new SPAs and notices, as needed.

2.9.4. Calculate fiscal impact of proposed state plan amendments and justify
to CMS as needed.

2.10. The Contractor shall, in consultation with the Department, answer federal
funding questions, including, but not limited to:

2.10.1. Developing agenda and materials for Center for Medicaid and Medicare
Services (CMS) conference calls to resolve CMS questions.

2.10.2. Responding to CMS Requests for Additional Information by email.

2.10.3. Participating in CMS conference calls and/or meetings to resolve CMS
questions.

2.10.4. Negotiating with CMS staff and officials.

2.11. The Contractor shall, in consultation with the Department, manage the audit
program for the State's DSH auditors to complete the DSH exam of New
Hampshire hospitals, including, but not limited to:

2.11.1. Writing the State's response to the audit.

2.11.2. Developing new procedures to decrease audit findings.

2.11.3. Reducing the size and frequency of retroactive adjustments.

2.12. The Contractor shall, must provide advice, analysis, document drafting, meeting
participation and presentations, as requested by the Department for:

2.12.1. Legislative Committees and/or Legislative leadership;

2.12.2. Executive Branch communications needs, including Governor's office or
staff;

2.12.3. Department of Revenue (DRA) Officials;

2.12.4. Department of Justice attorneys; or

2.12.5. Other Department of the Executive Branch or the Department's
leadership.

2.13. The Contractor shall 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.

2.14. The Contractor shall schedule a kick-off meeting with the Department wjtbjn ten
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New Hampshire Department of Health and Human Services
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Exhibit A

(10) working days of the effective date of the contract.

2.15. The selected Contractor shall must assist in development of periodic reports, as
requested.

2.16. Upon request, the Contractor shall develop and format all presentation materials
for a provider/stakeholder forum with the Department officials, which may
include, but not be limited to:

2.16.1. Review the past year's program, policy and process:

2.16.2. Develop an understanding of upcoming year's program requirements,
policies, parameters and procedures; and

2.16.3. Solicit feedback on provider and stakeholder concerns

3. Performance Measures

3.1. The Contractor shall acknowledge Department phone calls or emails within 48
hours or two business days, with mutually agreed upon timeframes for
deliverables.

3.2. The Contractor shall complete policy memos no more than two (2) weeks from the
dale requested, unless prior written approval is provided.

3.3. The Contractor shall complete meetings must be scheduled within two (2) business
days of a request for meeting.

3.4. Responses to CMS questions whether formal or informal must be conducted within
a mutually agreed upon timeframe.

3.5. The Contractor shall must notify the Department no later than thirty (30) days from
the date of issuance when changes to State law or administrative rule is necessary,
or in the case of proposed rules would be necessary, as a result of changes in
federal law, rule, policy or as a result of court order.
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Method and Conditions Precedent to Payment

1. The state shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

2. The State may request up to fifty (50) additional contingency hours per State Fiscal Year 2020,
2021 and 2022.

3. The rate of compensation for State Fiscal Year 2020 is an all-inclusive hourly rate of as
described below, not to exceed $83,991 for State Fiscal Year 2020 including contingency hours.
The State may request additional contingency hours when the amount of cumulative invoices for
fiscal year 2020 equal $74,716.

staff Position Hourly rate Contingency Hourly Rate

Principal $205 $143.50

Senior Consultant $265 $185.50

Senior Associate $185 $129.50

Associate $150 $105.00

Senior Analyst ! $110 $77.00

Analyst $90 $63.00

Medicare cost report expert $145 $101.50

4. The rate of compensation for State Fiscal Year 2021 is an all-inclusive hourly rate of as
described below not to exceed $85,607 for State Fiscal Year 2021 including contingency hours.
The State may request additional contingency hours when the amount of cumulative invoices for
fiscal year 2021 equal $76,157.

Staff position Hourly rate Contingency Hourly Rate 1

Principal $209 $146.50

Senior Consultant $270 $189.00

Senior Associate $190 $133.00

Associate S153 $107.10

Senior Analyst $112 $78.40

Analyst $92 $64.40

Medicare cost report expert $148 $103.60

5. The rate of compensation for State Fiscal Year 2022 is an all-inclusive hourly rate of as
described below not to exceed $87,288 for State Fiscal Year 2022 including contingency hours.
The State may request additional contingency hours when the amount of cumulative invoices for
fiscal year 2022 equal $77,628.
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Staff position Hourly rate Contingency Hourly Rate

Principal $213 $149.10

Senior Consultant $276 $193.20

Senior Associate $192 $134.40

Associate $156 $109.20

Senior Analyst $114 $79.80

Analyst $94 $65.80

Medicare cost report expert $151 $105.70

6. Payment for said services shaii be made as follows:

6.1. The Contractor shall submit monthly invoices for reimbursement for actual hours worked,
no later than the 10*^ day of each month for services specified In Exhibit A. Scope of
Services in a form satisfactory to the State, which Identifies and requests reimbursement

for authorized expenses Incurred In the prior month.

6.2. The Invoice must be completed, signed, dated and returned to the Department in order to
Initiate payment.

6.3. The Contractor agrees to keep records of their activities related to Department programs and
services.

6.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted Invoice and If sufficient funds are
available.

6.5. The final Invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

6.6. In lieu of hard copies, all Invoices may be assigned an electronic signature and emailed to
meredith.telus@dhhs.nh.Qov and francene.brown@dhhs.nh.gov, or invoices may be mailed
to:

Financial Administrator

Department of Health and Human Sen/Ices
Division of Medlcald Services

129 Pleasant Street.

Concord, NH 03301

6.7. Payments may be withheld pending receipt of required reports or documentation as
Identified In Exhibit A, Scope of Services and In this Exhibit 8.

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line Items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made by
written agreement of both parties and may be made without obtaining approval of the Governor
and Executive Council.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld. In whole or In part, In the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor 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:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. 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.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. 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 performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract 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.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for sen/ices or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. 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 necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement jn

excess of costs;

Exhibit C - Special Provisions Contractor Initials
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7.3. 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 retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. 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:

8.1. Fiscal Records: books, records, documents and other data evidencing and rejecting 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-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, 'Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood 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 under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality 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 information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

alt costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final 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 Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal

and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. 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 thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction 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 operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

1.3 Section 13, Indemnification, is deleted in its entirety and replaced as follows:

Contractor shall comply with any and all requirements of this Agreement; in the event that the
Contractor fails to comply with any such requirements, including, but not limited, to disclosure of
any PHI in violation of this Agreement, the State 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
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contained shall be deemed to constitute a waiver of sovereign immunity.

1.4 Section 14, Insurance, Subparagraph 14.1, is deleted in its entirety and replaced as follows:

14.1 The Contractor shall, at its sole expense, obtain and maintain in force, continuously
throughout the term of this Agreement, and shall require any subcontractor or assignee to
obtain and maintain in force, the following insurance:

Section 14, Insurance, Subparagraph 14.1.2, is deleted in its entirety and is replaced as follows:

14.1.2. The Contractor is self-insured against special cause of loss coverage, covering all
property subject to subparagraph 9.2 through self-insurance.

Section 14, Insurance, Subparagraph 14.3 of Section 14, INSURANCE, is deleted in its entirety
and is replaced as follows:

14.3 The Contractor shall furnish to the Contracting Officer identified in block 1.9, or his or
her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified in block 1.9, or his or her
successor, certificates(s) of insurance for all renewal(s) of insurance required under this
Agreement within ten (10) business days after the expiration date of each of the insurance
policies. The certificate(s) of insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of insurance shall contain a clause
requiring the insurer to provide notice in accordance with the policy provisions. The
Contractor shall provide the Contracting Officer identified in block 1.9, or his or her successor,
no less than ten (10) days prior written notice of cancellation or modification of the policy.

2. Revisions to Standard Exhibits

Exhibit C, Special Provisions, is revised as follows:

2.1. Preamble, is deleted in its entirety and replaced as follows:

The Contractor covenants and agrees that all funds received by the Contractor under the Contract
shall be used only as payment to the Contractor for service provided to the Department and, in the
furtherance of the aforesaid covenants, the Contractor hereby covenants and agrees as follows:

2.2. Paragraph 1, Compliance with Federal and State Laws, is deleted in its entirety.

2.3. Paragraph 2, Time and Manner of Determination, is deleted in its entirety.

2.4. Paragraph 3, Documentation, is deleted in its entirety.

2.5. Paragraph 4, Fair Hearings, is deleted in its entirety.

2.6. Paragraph 7, Conditions of Purchase, is deleted in its entirety.

2.7. Paragraph 8, Maintenance of Records, Subparagraph 8.2, Statistical Records, is deleted
and replaced as follows:

Statistical Records: The Contractor shall maintain records as specified in Exhibit A, Scope of
Services.

Paragraph 8, Maintenance of Records, Subparagraph 8.3, Medical Records, is deleted in its
entirety.
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Exhibit I, Business Associate Agreement

Subparagraph 3(a) Is deleted in its entirety and replaced as follows;

(a) The Business Associate shall notify the Covered Entity's Privacy Officer immediately
upon the Business Associate determining Confidential Data may have been exposed or
compromised and of any use or disclosure of protected health information not provided
for by the Agreement including breaches of unsecured protected health information
and/or any security incident that may have an impact on the protected health information
of the Covered Entity.

The last sentence of Paragraph 3(b) is deleted in its entirety and replaced as follows:

(b) The Business Associate shall complete the risk assessment without unreasonable
delay and in no case later than three (3) business days of discovery of the breach
and report the findings of the risk assessment in writing to the Covered Entity.

Paragraph 3 (e) is deleted in its entirety and replaced as follows:

(e) 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 PHI contained herein, including the duty to return or destroy
the PHI as provided under Section 3 (I). The Covered Entity shall be
considered a direct third party beneficiary of the Contractor's business
associate agreements with Contractor's intended business associates,
who will be receiving PHI pursuant to this Agreement, with rights of
enforcement from such business associates who shall be governed by
standard Paragraph #13 of the standard contract provisions (P-37) of this
Agreements (as amended) for the purpose of use and disclosure of
protected health information.

The first sentence of Paragraph 3(1) Is deleted in its entirety and replaced as follows:

(I) Within thirty (30) 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.

Paragraph 6(f) is deleted in its entirety and replaced as follows:

(f) 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(1), the defense provisions of
section 3(e) (as amended) and Paragraph 13 of the standard terms and conditions (P-37),
(as amended) shall survive the termination of the Agreement.

Q .
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3. Renewal

3.1. The Department reserves the right to extend this agreement for up to five (5) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

la
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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 Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
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 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. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. 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;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. 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);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. 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;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

(u)Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements . .
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. 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)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

Date / ^ Name: Lisa Colombo
y

Title: Executive Vice Chancellor
Commonwealth Medicine

Exhibit D - Certification regarding Drug Free Vendor Initials
Wor1<place Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Genera! 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 1.11
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
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds 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 specific 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 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 this
Federal 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-l.)

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 this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date Name: Lisa Colombo

Executive Vice Chancellor

Commonwealth Medicine

Exhibit E - Certification Regarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, 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. The 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 furnish a certification 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 DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, 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." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See 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 knowingly 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 proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all 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

aExhibit F - Certirication Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters ^ j m

cu/DHHS/110713 Page 1 of 2 Date 11 y



New Hampshire Department of Health and Human Services
Exhibit F

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 remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. 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.

12. 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).

LOWER TIER COVERED TRANSACTIONS

13. 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:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Narne:

r  in[14
Date ' Name: Lisa Colombo

Executive Vice Chancellor

Commonwealth Medicine

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor 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 following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding 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
assistance 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;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.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 in 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
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In 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, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor 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 following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

jplnl I ^
Date I Name:*^ifa CJolombo

Title: Executive Vice Chancellor

Commonwealth Medicine

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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 indoor 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 Medicaid funds, and portions of facilities 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 penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor 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 following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

I'lHn
Date Name Lisa Colombo

Title: Executive Vice Chancellor

Commonwealth Medicine

Exhibit H - Certification Regarding Vendor Initials
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

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

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

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
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 Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ' ExWbit I Vendor Initials
Health Insurance Portability Act
Business Associate Agreement laMPage 1 of 6 Date, it
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and 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,
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.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibit I Vendor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement Including breaches of unsecured
protected health Information and/or any security Incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health Information Involved, including the
types of Identifiers and the likelihood of re-ldentlflcatlon;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
o The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. 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 PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receivln^HInoP
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. 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.

j. 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 fulfil! its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obiiaations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

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

3/2014 Exhibit I Vendor Initials _
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services University of Massachusetts

The State

Signature of Authorized Representative

{WfctU-oltlK'TLiiL-s
Name of Authorized Representative

Title of Authorized Representative

Date

Name o^e Vento *

Signature of Authorized Representative

Lisa Colombo

Name of Authorized Representative

Executive Vice ChancelIor,Commonwealth Medicine

Title of Authorized Representative

Date

3/2014 ExNbit I

Health Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Vendor Initials

Dateddi\



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA) COMPLIANCE

The Federal Funding Accountability 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.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the 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. Program 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 the entity (DUNS #)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. 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 Vendor 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 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

/o/p//f
Date Name:

Title; Executive Vice Chancellor

Commonwealth Medicine

Li5a Colombo

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORMA

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is: 603847393

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 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.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 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:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the toss of controi, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any simiiar 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 Heaith 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 aii confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance lienefits 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 contracted
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, subojntractor, other downstream user, 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 1996 and the
regulations promulgated thereunder.

6. "incident" means an act that potentially rotates an explicit or implied security policy,
which includes successful attempts to gain unauthorized access to a system or its data,
unwanted disruption or denial of service, the unauthorized use of a system for the

Page 1 of 10
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DHHS Information Security Requirements

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
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 t>e 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 an 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 Health
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
Protect^ 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. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

Page 2 of 10
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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
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 v/ith 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
t>een 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 encrypted and being sent to and toeing 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.

Page 3 of 10

VS. Last update 10A>9/18 Exhttsh K

Modified for UMASS Amendment 02 Contractor Initial:

9/2S/19 DHHS Information

Security Requirements Dat



New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

5. File Hosting Semces. 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, UPS. or Federal Express (or other commercial carrier) 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
wireless network. End User must employ a virtual private network (\^N) 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 v^ll
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sut)-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.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data and any derivative of the Confidential
Data for the duration of this Contract. After such time, the Contractor will have 30 days to
destroy the Confidential Data and any Confidential derivative in whatever form it may exist,
unless, otherwise required by law or permitted under this Contract. If it is infeasible to return
or destroy the Confidential Data, protections pursuant to this Information Security
Requirements Exhibit survive 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
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cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitorir>g 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 all 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
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 will 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; artd 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 NIST Special Publication 800-68, 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.
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2. Unless otherwise 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 termination 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.).

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 internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, includirrg 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
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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.

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) wiUi the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will 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 t>e completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey t>e completed when the
scope of the engagement l>etween 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 l.iability. 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 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. Parts 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
unauthorized use or access to it. The safeguards must provide a level and scope of
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security that is not less than the level and scope of security requirements set forth in the
principles of the latest version of NIST 800-53, as defined by that Federal Standard at
a Moderate level.

14. Contractor agrees to maintain a documented breach notification and incident
response process. This includes a confidential information breach, computer security
incidenl, or suspected breach \«hich affects or includes any State of New Hampshire
systems that connect to the State of New Hampshire network.

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 furnished 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 encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

e. Limit disclosure of the Confidential Infonnation to the extent permitted by law.

Page 8 of 10

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 t>e 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 t>e
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shared wHh 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. OHHS reserves the
right to conduct onsite inspections to monitor compliance with this Contract annually, upon
thirty (30) days' notice, 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. Should a security incident or breach occur the
Contractor agrees DHHS may conduct an onsite inspection, without notice, to monitor
compliance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer, at the email
addresses provided in Section VI, of any Security Incidents or Breaches immediately
upon the Contractor determining Confidential Data may have been exposed or
compromised.

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 and convene a core response group to detennine the risk level of Incidents
and determine hsk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, 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.
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Exhibit K

DHHS Information Security Requirements

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSinfcrmationSecurltyOfflce@dhhs.nh.90v

Page 10 of 10
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Commonwealth of Massachusetts

Depanment of Revenue
Christopher C. Harding, Commissioner

Letter ID: L0627380096

Notice Dale: August 28, 2019
Case ID: 0-000-731-640

mass.gov/dor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

UNIVERSITY OF MASSACHUSETTS

333 SOUTH ST STE 450

SHREWSBURY MA 01545-4176

The Commissioner of Revenue certifies that, as of the date of this certificate, UNIVERSITY OF
MASSACHUSETTS is in compliance with its tax-obligations under Chapter 62C of the Massachusetts
General Laws.

This certificate doesn't certify that the taxpayer is compliant in taxes such as unemployment insurance
administered by agencies other than the Department of Revenue, or taxes under any other provisions of
law.

This is not a waiver of lien issued under Chapter 62C, section 52 of the Massachusetts General
Laws.

If you have questions, call us at (617) 887-6400 or toll-free in Massachusetts at (800) 392-6089, Monday
through Friday, 8:30 a.m. to 4:30 p.m..

Visit mass.gov/dor to learn more about Massachusetts tax laws and DOR policies and procedures,
including your Taxpayer Bill of Rights, and MassTaxConnect for easy access to your account:

•  Review or update your account
•  Contact us using e-message
•  Sign up for e-billing to save paper
•  Make payments or set up autopay

Edward W. Coyle, Jr.. Chief

Collections Bureau



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM®0/YYYY)

9/23/2019

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($). AUTHORIZED
REPRESENTATIVE OR PRODUCER. ANDTHE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 on endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementts).

PROOUCER

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

Mamie Inzero

TilrlL r.iv 617-261-6700 Nnv 617-646-0400

marnie inzerotStaia.com

INSURERTS) AFFORD! NC COVERAGE NAIC*

iHsuRERA: United Educators Ins 10020

INSURED UNIV0FM-J1
University of Massachusetts
333 South Street

Suite 400
Shrewsbury MA 01545

INSURER a:

INSURER C:

INSURER 0:

INSURER e :

MSURERF:

COVERAGES CERTIFICATE NUMBER: 1292637657 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
INDICATEO 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 CLAIMS.

wan
LTB TYPE OP INSURANCE

ADOL SUBft

VYvn POLICY NUMBER
POLICY EFP

(MM/oorrvYYi

polkyexp
iMMmonrvYVi LIMnS

A X COMMERCIAL GENERAL LIABIUTY Y U40.75A 5/1/201« S/t/2020 EACH OCCURRENCE $750,000

1 CLAIMS-MACE 1 X 1 OCCUR
DAMAGE TO HEN I bU

S 750,000

MEO EXP (Any on* p«rto<i) s

PERSONAL & AOV WJURY S Induded

GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE S 3.000.000

X POLICY 1 1 1 1 LOC
OTHER;

PRODUCTS - COMPlOP ACG S Induded

SIR $250,000

AUTOMOBa.E UABLirr
COMBINEO SINGLE Llf4lT $

ANY AUTO eODIlY INJURY (P«f (Mtwn) S

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

aOCKLY INJURY |P*r accidpni) s

PROPERTY DAMAGE s

s

UMBRELLA LIA8

EXCESS LIAO

OCCUR

CUMMS-WADE

EACH OCCURRENCE s

AGGREGATE s

OEO HETENItONS s

WOî KERS COMPENSATION

N/A

HER 1 OTH-
.STATIITF i ER

mHlj i:lnrL(J>bH9 LIADILI f T Y / N

ANYPROPRIETOR/PARTHEWEXECUTIVE j [
OFFlCERAiEMBEREXCLUOEO?
(lUndalerylnNH)
RyM. MtcbAuxIr
DESCRIPTION OF OPERATONS b«KM

E.L. EACH ACCIDENT s

6.L. DISEASE £A EMPLOYEE s

R.L. DISEASE POLICY LIMIT S

DESCRPTION OF OPERAnONS / LOCATIONS 1 VEHiCLCS (ACORD 101. AddUlontl R*nt«rM Sch«dul«. may alUchtO if mwa ipaca U rtquirtrf)
Evidence of Insurance. The NH Department of Health and Human Services is an Additional Insured as respects General Liability policy, pursuant to and subject
to the policy's terms, definitions, conditions and exclusions.

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCOROANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRE^NTATIVE

ACORD 25 (2016/03) The ACORD name and logo aro registered marks of ACORD



University of Massachusetts
UMA¥s Amherst • Boston • Dartmouth • Lowell • Medical School • UMassOnline

To Whom It May Concern:

The University of Massachusetts, as an entity of the Commonwealth of Massachusetts, is self-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 774-4SS-7616. Thank you.

Sincerely,

Ml

Joshua Tucker

Insurance Risk Analyst

333'Soirth Street. Suite 4501 ShrewsburyMA 01M5-4176 I tei: (774) 45^7616 I Fax: ̂ 774) 455^75741
w^.iirnaMp.edu



EXTRACT FROM THE RECORDS OF |
UNIVERSITY OF MASSACHUSETTS ^

Granting Authority to Execute Contracts and All Other Instruments

I. Zunilka 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, Chancellor'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 June 20, 2019, 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 Chancellor, 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, 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 Camnus

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

Emily McDermott, 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,
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, Massachusetts,

Alex Fowler, Associate Provost for Research & Economic Development, Dartmouth Campus,
Dartmouth, Massachusetts,

Lowell Campus

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, Lfniversity of Massachusetts Medical School, Worcester,
Massachusetts,

James Glasheen, Executive Vice Chancellor Innovation & Business Development, University of
Massachusetts Medical School, Worcester, Massachusetts,
John C. Lindstedt, Executive Vice Chancellor for Administration & Finance, University of
Massachusetts Medical School, Worcester, Massachusetts,
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, Managing Director, Clinical Delivery Solutions, 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, Assistant Vice Chancellor, Grants and Contracts Administration, 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,
Lisa M. Colombo, Executive Vice Chancellor for Commonwealth Medicine, University of
Massachusetts Medical School, Worcester Massachusetts,

I further certify that Lisa A. Calise, Andrew W. Russell, Kumble R. Subbaswamy, 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, Alex Fowler, 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, MD,
James Glasheen, John C. Lindstedt, Katherine Luzuriaga, MD, Janice Lagace, Patti Onorato,
Terence R. Flotte, MD, James McNamara, Marcy Culverwell, Amy Miarecki, Danielle Howard,
Melissa Spragens, and Lisa M Colombo are members of the University Administration with its
principal office located at 333 South Street, Shrewsbury,/^unty of Worcester, in the
Commonwealth of Massachusetts.

Date: lolll /if
"rett. Secretary to the

of Trustees

uni



Commonwealth
IVIedicine

Michael Cheung, MBA

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

Associate

Michael Cheung has more than 10 years of 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 & Medlcaid Services' CMS-2S52 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-2015

Graduate certification in Health Data Informatics

University of Massachusetts, Boston, MA-2010

MBA, Finance and Healthcare Management

Boston University, Boston, MA-2006

BA, Economics

Experience

University of Massachusetts Medical School 2018-Present

Associate, Centerfor Health Law and Policy

•  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 CM$-2S52 HCRIS and CHIA data. SAS
data used for calculating NH's Disproportionate Share Payments and MA's Uncompensated Care Cost Limit.

Partners Healthcare, Somervllle, MA 2017-2018

Lead Analyst, Financial Analytics Team 2017-2018

•  Construct and QA 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 201&-2017

•  Maintained production of monthly reports featuring 25+ metrics tied to a financial projection model used
for distributing $100mill 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



Commonwealth
^ Medicine

•  Compiled SAS Macros to output automated data quality report's for the top 5 MA Insurers' APCD claims

data. Reports determined positive data quality for calculating over 30+ HEDIS measures

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

Beth Israel Deaconess Medical Center, Dept of Medicine; Brookllne, MA 2011-2013

Oofo 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

DIv. 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 Rehospitalization software to calculate

statewide readmission rates used to support pay-for-performance initiatives

•  Calculated penalty assessments on MA employers who fail to meet the Fair Share Contribution standard to

project yearly revenues of Commonwealth Care Trust Fund

•  Constructed outpatient cost database for MA Health Care 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 B. Rothberg, M.D., M.P.H., Michael Cheung, M.B.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



Commonwealth
Medicine

Lawrence Crehan

University of Massachusetts Medical School - Health Care Finance Solutions

Senior Associate

Education

Boston College, Boston, MA
Bachelor of Science, Accounting

Employment

University of Massachusetts Medical School, Shrewsbury, MA 1998-Present
Senior Associate. Health Care Finance Saluthns

Medicare/Medlcaid Reimbursement Consultant providing assistance to the State of Massachusetts
and other states in the analysis of potential revenue projects

Monitor and review federal law, regulations, and policies

Department of Health and Human Services 1977-1998
Health Core Financing Administration (HCFA)

•  After SSA, BHI reorganized Into HCFA, continued as RHIF at 6C/BS of MA and at Aetna Insurance

•  Supervised the Financial Unit (contractor budgets, cost reports and financial activities). Contract
Operations Branch (Quality Control, Medical Review, Professional Standard Review
Organizations (PSRO) functions and Medicare coverage and policy issues), and functioned as the
(1) Institutional Program Validation Accountant (fraud and abuse), (2) Supervisor In the
Medicare Cost Reimbursement and Audit Quality Control Unit, and (3) Supervisor in the
Medlcald Institutional and Non-Institutional Unit.

•  This unit was responsible for all Medicald reimbursement in the 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, Social Security Administration (SSA) 1973-1977
Bureau af Health Insurance (BHI)

•  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

• Worked with all staff from claims reviewers to the Board of Directors

Department of Health, Education and Welfare Audit Agency 1971-1973

RFP»; RFP-2070.0MS-01-DISPR

Title; New HamoshifC Dispropoftioiiatc Shore Hospital Program Consultant
Due Date: July 8, 2019

University of
_ _ _] Massachusetts
umASS.Medical School
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•  Compiled SAS Macros to output automated data quality reports for the top S MA Insurers' APCO claims

data. Reports determined positive data quality for calculating over 30- H£DIS 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

Data Analyst

•  Created statistical tables and regression models using tnpatlent hospitallzation data to supplement peer-
reviewed Of^oid 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

Div. 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 Rehospitalization software to calculate

statewide readmission rates used to support pay-for-performance initiatives

•  Calculated penalty assessments on MA employers who fail to meet the Fair Share Contribution standard to

project yearly revenues of Commonwealth Care Trust Fund
•  Constructed outpatient cost database for MA Health Care Quality Cost Council used In website to inform

consumers of healthcare options and provide healthcare cost transparency to the public

Publications

J. Herzig, M.O., M.P.H., Michael B. Rothberg, M.D.. M.P.H., Michael Cheung, M.BA, 'Oploid Utilization and Oplold-

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 36S (PowerBI, Excel,

Access, Word, Visio), SharePolntOnline

RFP«; RFP-2020-DM5-01-OISPR

Title: New Hampshire Disproportionate Share Hospital Program Consultant
Due Date; July 8. 2019

University of
r<B Massachusetts
UMASSMedical School



Sub-contractor to

Commonwoalth
Medidn*

Mary Beth Dyer, MPP

Mary Beth has over 30 years of experience in health care policy and management, including over 12 years

at Bailit Health. She possesses specialty expertise in Medicaid managed care as well as performance

Incentive systems and value-based purchasing approaches. Her health policy experience includes

working at the state, federal, and hospital levels.

Mary Beth has worked with multiple Bailit Health clients related to Medicaid managed care, including

value-based purchasing approaches, procurements, evaluations, managed care contract development

and management, and alternative payment models. Her past state experience includes directing the

Massachusetts Medicaid MCO program.

Since 2013, Mary Beth has collaborated with Princeton University staff to manage the Robert Wood

Johnson Foundation's State Health and Value Strategies (SHVS) program. As part of this SHVS work, Mary

Beth provides and coordinates technical assistance to state agencies on a variety of health and value

topics, such as population health and payment reform. Mary Beth often facilitates SHVS webinars,

discussions, and workshop sessions with small groups of states on a variety of Medicaid managed care

topics.

Mary Beth's prior hospital experience includes working as Director of Public Policy at the University of

Florida's academic health system. Her prior health policy experience includes working on Medicaid,

Medicare and health reform issues in the U.S. Senate, the Center for Medicare and Medicaid Services,

and Project HOPE.

Education

Kennedy School of Government, Harvard University

MPP

University of Notre Dame

BA

Employment

Bailit Health Purchasing, LLC

Senior Consultant 2013 - Present

Mary Beth Dyer Brief Resume



Sub<ontractor to

Commonwealth
Medicine

Shands Healthcare

Director, Public Policy, Shands Healthcare 2003 - 2008
Director, Planning, Shands HealthCare Jacksonville 2006 - 2010

Bailit Health Purchasing, LLC

Senior Consultant 2000-2006

Massachusetts Division of Medical Assistance

Director, Managed Care Organization (MCQ) Program 1996 • 2000

Select Publications

Waldman 8, Dyer MB, Lischko A and Boros A. "Raising the Bar: How California Can Use Purchasing Power

and Oversight to Improve Quality in Medi-Cal Managed Care" California Health Care Foundation, Oakland,
CA, April 2019.

Waldman B, Bailit M and Dyer MB. "State Medicaid Approaches for Defining and Tracking Managed Care
Organizations Implementation of Alternative Payment Models" Robert Wood Johnson Foundation,
Princeton, NJ, February 2018.

Loeffler A, Tobey R, Baiiit M and Waldman B. "Using Data to Manage Population Health Under Risk
Based Contracts" HRSA HiTEQ Center, July 12, 2017.

Burns M and Waldman B. "The Role of State Medicaid Programs in Improving the Value of the Health
Care System" National Association of Medicaid Directors, March 2016.

Baiiit M and Waldman B. "Safety-Net Provider ACOs: Considerations for State
Medicaid Purchasers" Robert Wood Johnson Foundation, Princeton, NJ, January 2016.

Waldman B and Bailit M. "Provider Network Development and Management and Delivery System

Transformation in State Medicaid Programs" in Medicaid Health Care Purchasing Compendium, National
Governors Association, January 2016.

Bailit Health Purchasing and Abt Associates (Waldman B and Bailit M) "A Study of Safety-Net Providers
Functioning as Accountable Care Organizations" Medicaid and CHIP Payment and Access Commission
(MACPAC),July 28, 2015.

Bailit Health Purchasing (Houy M, Waldman B and Bailit M). "Three Emerging Challenges for Sustained
Payment and Delivery System Reform" Robert Wood Johnson Foundation, Princeton, NJ, March 2015.
Waldman B, Dyer MB, Lischko A and Boros A. "Raising the Bar: How California Can Use Purchasing Power
and Oversight to Improve Quality in Medi-Cal Managed Care" California Health Care Foundation, Oakland,
CA, April 2019.

Mary Beth Dyer Brief Resume
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Michael Grenier, MPA

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

Michael Grenier is a Principal with the Center for Health Law and Policy. He has over 24 years of experience with
Medicaid/CHIP policy development, health care financing, and data and financial analysis.

Since joining the Center in 2012, Mr. Grenier has ied several data analytic projects, including analyses of New
Hampshire and Vermont All-Payer Claims Datasets, Massachusetts inpatient discharge data, and other
administrative datasets. He has managed projects examining price variations in the health care markets of New
Hampshire and Vermont. Mr. Grenier currently provides financial analyses in support of the Massachusetts and New
Hampshire Medicaid programs, including developing financial models to determine the impact of various policy
.changes. He has expertise in disproportionate share payment policy and health care related taxes. He is the co
author of issue briefs related to the Massachusetts 1115 Demonstration \A/aiver.

Prior to joining UMass Medical School, Mr, Grenier was at the Massachusetts Division of Health Care Finance and
Policy, where he managed the development of payment policies and rates for the Massachusetts Medicaid and
Health Safety Net (charity care) programs for various health care services, including hospitals, nursing facilities, and
community-based providers. He also provided analytical support for two public commissions comprised of state
officials and stakeholder representatives—the Massachusetts Special Commission on the Health Care Payment

System, and the Massachusetts Special Commission on Provider Price Reform.

Education

University of Massachusetts, Amherst, Mass., 1995

Master's Degree, Public Administration

University of Massachusetts, Lowell, Mass., 1993

Bachelor of Arts, Political Science ■

Experience

University of Massachusetts Medical School 2012 - Present

Principal, Center for Health Law and Policy ". 2015 - Present

Senior Associate, Centerfor Health Law and economics 2012 - 2015

Massachusetts Division of Health Care Finance and Policy, Boston, MA 1995 - 2012

Pricing Policy Manager 2001 - 2012

Senior Health Policy Analyst 1997 - 2001

Health Policy Analyst 1995 -1997

Publications

•  The MassHealth Waiver 2016-2022: Delivering Reform, prepared for the Blue Cross Blue Shield of
Massachusetts Foundation, January 2017. (contributing author)

•  The MassHealth Waiver Extension for State Fiscal Years 2015-2019: Foundation for Coverage, Engine for
Innovation prepared for the Massachusetts Medicaid Policy Institute, February 2015. (contributing author)

•  New Hampshire's Health Insurance Market and Provider Payment System: An Analysis of Stakeholder Views,
prepared for the New Hampshire insurance Department, June 2013. (project lead, editor)

•  Stofe of Vermont Health Care Financing Plan Beginning Calendar Year 2017, prepared for the Vermont
Agency of Administration, January 2013. (contributing author)

•  Analysis of Price Variations in New Hampshire Hospitals, prepared for the New Hampshire insurance
Department, April 2012. (contributing author)

•  "Emerging Trends in Long Term Care." Healthpoint. Massachusetts Division of Health Care Finance and
Policy, July 2001. (author) /



Commonwealth
Medicine

♦  The Impact of Medicare Provisions in the Balanced Budget Act of 1997 on Massachusetts Health Care
Providers, Consumers, and Medicqid. Massachusetts Division of Health Care Finance and Policy, May 1998,
(contributing author)

Honors and Awards

•  Pride in Performance Awards in 1997, 2005, 2007, and 2008



University of
wm Massachusetts

UMASS.Meclical School

Kelly Anthoula Love, JD
University of Massachusetts Medical School - Commonwealth Medicine

Associate, Health Law & Policy

Summary: Ms. Love is an attorney whose workfocuses on the provision oflong-term services and supports to
seniors and individuals with disabilities. Her workfocuses on legislative and regulatory drafiingfor Medicaid and
statefundedprograms. She brings experience working with stakeholders, legislators and Medicaid staffon program
and delivery system changes. Previously, Ms. Love advised and represented seniors and homeless individuals who
required assistance to access public benefits and supports including but not limited to: Medicare, Medicaid, the
Supplemental Nutrition Assistance Program, and other social determinants ofhealth.

Education

Northeastern University School of Law, Boston, MA- Juris Doctor, 2010

Muhlenberg College, Allentown, PA- B.A., English, Political Thought, 2007

Employment

University of Massachusetts Medical School - Charlestown, MA 2014-present

Senior Research Policy Analyst 2014-2017

Associate, Health Law & Policy, Commonwealth Medicine 2017-present

•  Perform legal and policy analysis on a broad range of Medicaid and health reform topics

•  Research and compose white papers on innovative healthcare models (Community Health
Workers), the history of healthcare legislation in Massachusetts, and the benefits of informal
caregiver supports

•  Legislation tracking and recommendations to state agencies on legislative initiatives

•  Analyze new policy initiatives and develop training curriculum and companion reference
materials for key stakeholders

•  Review policy goals for state agencies and propose various options to reach goals, including
regulation revisions

•  Implement stakeholder engagement initiatives and memorialize stakeholder input and decisions

•  Significant consulting role includes: Senior Policy Manager, MassHealth Community Partners
Program 6/2018-8/2019

o Manage policy development and implementation for a new program launched 7/2018 that
provides enhanced care coordination to MassHealth members with behavioral health and
LTSS needs.

o Perform legal and policy analyses on issues related to data sharing and data privacy, the
CMS Managed Care Rule, program development and rate development for care
coordination programs.

o Mediate internal and external alignment on policy decisions.

o Develop real-time solutions to complex implementation issues.

o Analyze program performance data for program optimization.

o Develop and deliver statewide training on the Community Partners program for various
audiences, including providers, policymakers, MassHealth staff and state agency staff
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Massachusetts House of Representatives, Committee on Elder Affairs - Boston, MA 2011-2014

Research Director

•  Drafted legislation and redrafted legislative bills for the Elder Affairs Committee and legislators

•  Analyzed the policy and programmatic impact of pending legislation

•  Researched impact of proposed Medicaid program and benefit changes for elders

•  Convened stakeholders for legislative hearings, and managed Governor appointed commissions

•  Drafted a comprehensive commission report based on stakeholder input
I

•  Conducted research and provided comprehensive information and policy analysis on elder issues,
including: long term support services, cultural competency of senior providers, use of
psychotropic medications in skilled nursing facilities, and Medicare implications of observation
status in acute care facilities

Massachusetts Law Reform Institute - Boston, MA 2010-2011

Americorps Attorney

•  Represented clients in all aspects of cases regarding access to SNAP benefits, MassHealth and
Unemployment Insurance.'

•  Negotiated inter-agency policy changes to better reflect state and federal regulations.

•  Updated advocates on state and Federal SNAP and MassHealth policy changes.

Disability Law Center - Boston, MA 2009-2010

Legal Intern

•  Negotiated reasonable accommodations for clients with disabilities, and researched various legal
issues related to disability discrimination and Olmstead law.

Greater Boston Legal Services - Boston, MA May-November 2009

Legal Intern

•  Assisted with the preparation of Social Security disability appeals cases

Rodgers, Powers, and Schwartz, LLP - Boston, MA 2008-2009

Legal Intern

•  Researched employment law issues, drafted legal memoranda, motions and settlement requests

Health Care for All - Boston, MA May-August 2008

Policy Intern

•  Researched statutes and case law to determine the viability of legislative priorities

•  Analyzed impending legislation for impact on key healthcare priorities

•  Negotiated with health care providers, insurance benefit managers and MassHealth to ensure
access to affordable healthcare for clients
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Betteanne Macdonald

Administrative Coordinator for Health Law and Policy >

Commonwealth Medicine, University of Massachusetts Medical School

Education

Northeastern University, Boston, MA

Paralegal Studies Certificate

Data Solutions, Quincy, MA

Business Software Programming Certificate

Employment

University of Massachusetts Medical School, Commonwealth Medicine, Charlestown, MA. 2014-Present
Administrative Coordinator

•  Coordinates and performs a variety of confidential and complex administrative duties for senior

management, policy analysts and attomcys

•  Provides support for client stakeholder meetings

Gallagher Bassett Services, Braintree, MA 2014

Claims Technical Assistant

•  Provided administrative and technical support to clients and to intemal claim representatives

•  Maintained and updated multiple databases in real-time claims databases

Connolly, Geaney, Ablitt & Willard, Wobum, MA 2013-2014
Paralegal

•  • Provided support to large volume fast-paced law offices in Massachusetts, Florida, and Puerto Rico

•  Managed case information in multiple databases for bankruptcy, litigation and foreclosure attorneys

• ̂ Communicated with multiple clients and staff via telephone, email, and databases

•  Expanded scope and improved employee training materials

Korde & Associates, Chelmsford, MA 2011-2013

Legal Assistant

•  Maintained and updated multiple databases to respond to client's time-sensitive inquiries

•  Trained new employees in multiple departments and updated employee training manuals

Shepley Bulfinch Richardson and Abbott, Boston, MA 1990-2008
Director of Marketing Operations, 2004-2008
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Directed a team of six in marketing and business development activities with a budget of over $600,000

Implemented new client development and project information database systems

Conducted business development research and business development meetings for business sectors

Developed new records management systems

Produced department's annual budget; tracked and approved department expenses

Oversaw development of materials for conferences, public relations, graphic design, mass mailings, new

work proposals and professional photography

Marketing Manager, 1995-2003

•  Supervised marketing team - coordinators, assistants, and interns

•  Managed business development databases and marketing department workflow

•  Directed the development of project proposals and conference and interview materials

Marketing Coordinator, 1990-1994

•  Teamed with senior architects to develop winning proposals and interview materials

•  Developed and edited new project proposals and industry awards submissions

•  Maintained databases for client development, project information, conferences

•  Coordinated large-scale mass mailings and mailing list updates

•  Produced industry surveys, and government and industry compliance submissions

•  Made travel arrangements for business meetings and professional conferences

Professional Skills

•  MiCROSOrr OFriCE suite: Word, Excel, Outlook and PowerPoint

•  ADOBE CREATIVE SUITE: InDesign, Photoshop and Illustrator

•  Database software: PeopleSofl, CaseAware, LPS, Vendorscape, LexisNexis, WestLaw,

Deltek Vision, Filemaker Pro, and Extensis Portfolio
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Beth Waldman, JD, MPH

Beth Waldman is a Senior Consultant at Bailit Health with national expertise In health care policy,

program development and implementation, specializing in Medicald and CHIP programs and coverage for

the uninsured. During her twelve plus years with Bailit Health, Beth has been actively involved in efforts

across the country to improve access and delivery of health care to low-income,individuals while working

to make coverage more affordable and assist payers In efforts to expand value-based purchasing. Beth's

work Includes assisting states and other stakeholders In delivery system and payment reform design,

including ACO development; care management and health home program design; behavioral health

reform, Including integration, opiate prevention and treatment; design and Implementation of Medicald

and other public program expansions; quality measurement; managed care procurements; and long-term

services and supports strategy and integration.

Immediately prior to joining Bailit, Beth served as the Massachusetts Medicaid Director and was

responsible for the administration of all aspects of the Massachusetts Medicaid program, MassHealth,

Including DSH policy, Beth played a key role in the development and implementation of the

Commonwealth's historic Health Reform Law. Beth negotiated the federal waiver, oversaw the

Implementation of several MassHealth population and service expansions, and served as a member of the

Board of the Commonwealth Health Insurance Connector Authority, Prior to becoming Medicald Director

in September 2003, Beth spent nine years in various roles at the Division of Medical Assistance. In her

various roles, Beth gained expertise in all aspects of the state's Medicaid program - including eligibility,

provider rate payments, managed care contracting, and long-term care services.

Education

Harvard School of Public Health

MPH

Boston College Law School

JD

Union College

BA

Beth Waldman Brief Resume
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Employment

Bailit Health Purchasing, LLC

Senior Consultant 2007 • Present

Executive Office of Health & Human Services, Commonwealth of Massachusetts

Medicaid Director 2003 • 2007

Acting Deputy Commissioner, Division of Medical Assistance Jan-Sept. 2003

Director, Wavier Implementation and Administration 2001 - 2003

Assistant General Counsel 1994 - 2001

Select Publications

Waldman B, Dyer MB, Lischko A and Boros A. "Raising the Bar: How California Can Use Purchasing Power

and Oversight to Improve Quality in Medl-Cal Managed Care" California Health Care Foundation, Oakland,

CA, April 2019.

Waldman B, Bailit M and Dyer MB. "State Medicaid Approaches for Defining and Tracking Managed Care

Organizations Implementation of Alternative Payment Models" Robert Wood Johnson Foundation,

Princeton, NJ, February 2018.

Loeffler A, Tobey R, Bailit M and Waldman B. "Using Data to Manage Population Health Under Risk

Based Contracts" HRSA HITEQ Center, July 12, 2017.

Burns M and Waldman B. "The Role of State Medicaid Programs in Improving the Value of the Health

Care System" National Association of Medicaid Directors, March 2016.

Bailit M and Waldman B. "Safety-Net Provider ACOs; Considerations for State

Medicaid Purchasers" Robert Wood Johnson Foundation, Princeton, NJ, January 2016.

Waldman B and Bailit M. "Provider Network Development and Management and Delivery System

Transformation in State Medicaid Programs" in Medicaid Health Care Purchasing Compendium, National

Governors Association, January 2016.

Bailit Health Purchasing and Abt Associates (Waldman B and Bailit M) "A Study of Safety-Net Providers

Functioning as Accountable Care Organizations" Medicaid and CHIP Payment and Access Commission

(MACPAC),July 28, 2015.

Bailit Health Purchasing (Houy M, Waldman B and Bailit M). "Three Emerging Challenges for Sustained

Payment and Delivery System Reform" Robert Wood Johnson Foundation, Princeton, NJ, March 2015.

Beth Waldman Brief Resume



Program Staff List

New Hampshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Agency Name: Universitv of Massachusetts Medical School

Program: New Hamoshire Disorooortionace Share Hospiial (DSH) ProRram—RFP-202O-OMS-O1-OISPR

Budget Period: 7/1/2019-6/30/2020

A B C 0 E F G H

'  PdsltibnTlfle
Current Individual In

Position

Krojecrea

Hrly Ratej

|as of-1st
r Day of
Budget!

Period

Hours per
vy.eek

'dedicated

'  to.this^
orodram<

'  Amnt
1 Funded'by
this'program

for Budget'
Period'

jTotal Salary
i for.Budget
1  Period

% ofiSaiary
Funded by

this orooram

1

Site*

Example:

Proaram Coordinator Sandra Srrvth $21.00 40 $13,680 $43,680 31%

Administrative Salaries- 1 . ,

#DIV/0[

#DIV/0!

#DIV/0!

#DIV/01

#DIV/0!

Total Admin, Salaries 1 $0 SO #DIV/0!

Direct Service Salaries ' '  , i i

Prindpal Michael Grenier S68.17 1.73 $6,136 $141,799 4%

Associate Michael Cheung $40.70 1.44 $3,053 $84,660 4%

Medicare Cost Report Expert Larry Crehan $31.35 0.23 $376 $65,208 1%

Associate Kelly Love $41.52 0.77 $1,661 $86,353 2%

Administrative Support i Betteanne Macdonald $29.91 0.96 $1,495 $62,212 2%

Total Direct Salaries ) $12,720 $440,232 3%

i otai satanes by Program | 512,72iJ.4li 5440,231.81 3%

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-mail to all programs
'Please list which sitefs) each staff member worfcs at. if your aoencv has multiple sites.



Program Staff List

New Hampshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Agency Name: Universitv of Massachusetts Medical School

Program: New Hamoshire Disorooortionate Share Hosoital (OSHI ProRram—ftFP-202(>-OMS-01-DISPR

Budget Period: 7/1/2020 - 6/30/2021

A B C D E F G H

1

T

'  Position Titlftl
Current Individual In

Position

htrojecteo

Hrly Rate

as of Ist'

Day,of
Budget]

Period

Hours per
yVeek

[dedicated!
,  td'this*

' orooram"

Amnt

• Funded.by
this program

' foV Budgef
Period^

\

.Total Salary
, for Budget'

Periodi

% of Salary

Funded by,
this orooram !  Site*

Examole;

Program Coordinator Sandra Smith $21.00 40 $13,680 $43,680 31%

I

1

yyM'/r/Y/y/yyr//)

11

'/y/yyy/»ry/.y//y//y/y/// y/r/yry/ry/yy/r/y

Administrative Salaries • ] i

#DIV/OI

#OIV/OI

#DIV/OI

#DIV/0!

#DIV/OI

Total'Admin.'Salaries ! SO $0 #DIV/0!

Direct Service Salaries i ' 1

Principal Michael Grenier $69.54 1.73 $6,258 $144,635 4%

Associate Michael Cheung $41.52 1.44 $3,114 $86,353 4%

Medicare Cost Report Expert l.arry Crehan $31.98 0.23 $384 $66,512 1%

Associate Kelly Love $42.35 0.77 $1,694 $88,080 2%

Administrative Support Betteanne Macdonald $30.51 0.96 $1,525 $63,456 2%

Total Direct Salaries 1  ■ S12.975 $449,036 3%

lotal Saianes by Program 5f2.974.li9 $449,036.45 3%

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-mall to all programs
'Please list which sitefsl each staff member works at. if your agency has mJtiple sites.



Program Staff List

New Hampshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Agency Name: Universitv of Massachusetts Medical School

Program: New Hamoshire OisorODOrtionase Share Hospital (DSH) ProRram—ftFP-2020-DMS-01-0ISPR

Budget Period: 7/1/2021 -6/30/2022

A B c 0 E F G H

1
V

f
1

Current Individual in

Posltiori'

Krojecieo'

iHrly,Rate
i as,o_f 1st
i Day^of
i Budget
1 Period

:Hours per.
' Week'-,
'dedicated

,  to thisj
' prooram

;  Ahfnt'
^ Funded by
this program

' for Budget
'  Period^

Total Salary
' for Budget

Pe'riod

I

I

1

% of Salary

Funded.by'
this orooram

1

Site'

Example;

Program Coordinator Sandra Smith $21.00 40 $13,680 $43,680 31%

vz/yyTyy/ v/yy/yy/yyy r/yyyy/^yy/z y/yy/yyyyy/r.yyy/yy/zy/z'yyyyy/:

Administrative Salaries 1
•

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/OI

#OIV/OI

Total. Admin. Salaries j so $0 #DIV/OI

Direct Service Salaries f

Prindpal Michael Grenier $70.93 1.73 $6,383 $147,527 4%

Associate Michael Cheung $42.35 1,44 $3,176 $88,080 4%

Medicare Cost Report Expert Larry Crehan $32.62 0.23 $391 $67,842 1%

Associate Kelly Love $43.19 0.77 $1,728 $89,842 2%

Administrative Support Betteanne Macdonald $31.12 0.96 $1,556 $64,725 2%

Total Direct Salaries 1 f .
$13,234 $458,017 3%

1 olal Saianes by Program 513,254.35 545a.U1Mil 3%

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-mail to all programs
•Please list wtiich sitetsl each staff member works at. if vour aaency has multiple sites.


