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AGREEMENT

This agreement, hereinafter “Agreement”, including attached ADDENDA, is hereby entered into this -
day of September 1% 2015, by and between the State of Rhode Island acting by and through the
Executive Office of Health and Human Services (hereinafter referred to as “the Executive Office”),
and Freedman HealthCare (hereinafter referred to as “the Contractor™).

WHEREAS, the Executive Office desires to engage the Contractor to offer services and activities
further described, but not limited to the work described in this Agreement, including any Exhibit(s) or
Addenda, that are attached hereto and are hereby incorporated by reference into this Agreement.

WHEREAS the Contractor is willing and qualified to provide services, the parties hereto do mutually
agree as follows:

PAR. 1. GOVERNING LAW AND GENERAL TERMS AND CONDITIONS

The State’s Purchasing Law (Chapter 37-2 of the Rhode Island General Laws) and
Rhode Island Department of Administration, Division of Purchases, Purchasing Rules,
Regulations, and General Conditions of Purchasing apply as the governing terms and
conditions of  this Agreement, which can be obtained at
hitp://www.purchasing.ri.gov/rulesandreguiations/rulesAndRegulations.aspx. In
addition, the provisions of Federal Laws, Regulations and Procedures governing the
implementation of federal funds apply to this Agreement. See also PAR. 35. -
GOVERNING LAW for further governing law issues. All ADDENDA referenced
herein and attached hereto are made a part of and are inclusive in this Agreement.

PAR. 2. PERFORMANCE

The Contractor shall perform all obligations, duties and the required scope of work for the
period of time listed in this Agreement, Exhibit(s) and/or Addenda that are attached
hereto and are incorporated by reference herein, in a satisfactory manner to be
determined at the sole and absolute discretion of the Executive Office, and in
accordance with requirements of this Agreement. The Contractor shall perform in
accordance with applicable State statutory and policy requirements as well as Federal
statutory and policy requirements (as defined in 2 CFR § 200.300). More specifically,
the ADDENDUM I - SCOPE OF WORK shall include performance measurement(s)
2 CFR § 200.301, monitoring and reporting program performance 2 CFR § 200.328,
and performance must be in accordance with requirements for pass-through entities 2
CFR § 200.331. The Executive Office shall have the right at any time, to review the
work being performed as well as the place where such work is performed; and to that
end, the Executive Office shall be given reasonable access to all activities relaied to this
Agreement.

In accordance with 2 CFR § 200.331 (d) the Executive Office will:
Monitor the activities of the sub-recipient as necessary to ensure that the sub-
award is used for authorized purposes, in compliance with Federal statutes,
regulations, and the terms and conditions of the sub-award; and that sub-award
performance goals are achieved. Pass-through entity monitoring of the sub-
recipient must include:
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(1) Reviewing financial and performance reports required by the pass-through
entity. ,

(2) Following-up and ensuring that the subrecipient takes timely and appropriate
action on all deficiencies pertaining to the Federal award provided to the
subrecipient from the pass-through entity detected through audits, on-site
reviews, and other means. '

(3) Issuing a management decision for audit findings pertaining to the Federal
award provided to the sub-recipient from the pass-through entity as required by
2 CFR § 200.521 Management decision.

The Executive Office may request at any time additional monitoring, reporting, site
visits, and audits in accordance with 2 CFR § 200.501 or if applicable “Yellow Book”
audits (see Paragraph 24). All reports pertaining to 2 CFR § 200.331, shall be
maintained by the Contractor. The Contractor must retain any documents pertaining to
changes requested from the Executive Office or the Federal Government in accordance
with 2 CFR § 200.333.

PAR. 3. TIME OF PERFORMANCE

The Contractor shall commence performance of this Agreement on thelst day of
October, 2015, and shall complete performance no later than the 30® day of September
2016 (hereinafter the “Initial Term™), unless terminated prior to that day by other
provisions of this Agreement. If this contract was awarded as a result of an RFP or bid
process, then, by mutual agreement, this confract may be extended as stated in the
RFP or bid process (hereinafter “Renewal Term{s)”) beyond the Initial Term upon
one hundred twenty (120) days prior written notice of the expiration of the Initial Term
or any Renewal Term to the Contractor.

In the event the Executive Office or the Contractor gives notice of its intent not to renew
this Agreement, the Executive Office shall have the right to extend all or any services to
be performed under this Agreement for an additional period of one hundred and eighty
(180) days, or such longer period as mutually agreed by the parties in writing,

PAR. 4. PROJECT OFFICER - EXECUTIVE OFFICE

The Executive Office shall appoint a Contract Officer to manage this Agreement. The
Contractor agrees to maintain close and continuing communication with the Contract
Officer throughout the performance of work and services undertaken under the terms of
this Agreement. The Contract Officer is responsible for authorizing, or seeking
authorization of all payments made by the Executive Office to the Contractor under this
Agreement.

PAR. 5. PROJECT OFFICER ~ CONTRACTOR

The Contractor shall appoint a Project Officer to be responsible for coordinating and
reporting work performed by the Contractor agency under this Agreement. The Project
Officer shall notify the Executive Office in writing immediately, and seek approval
from the Executive Office, should a change to this Agreement be necessary in the
opinion of the Project Officer. Under no circumstances will a change be undertaken
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PAR. 6.

PAR. 7.

PAR. 8.

without the prior written approval of the Executive Office.

BUDGET

Total payment for services to be provided under this Agreement shall not exceed the
total budget as detailed in ADDENDUM II. Expenditures exceeding budget line-item
categories by ten percent (10%) shall not be authorized unless prior written approval is
first obtained pursuant to PAR. 10. - MODIFICATION OF AGREEMENT, subject
to the maximum amount of this Agreement as stated above.

METHOD OF PAYMENT AND REPORTS

The Executive Office will make payments to the Contractor in accordance with
provisions of ADDENDUM III - PAYMENTS AND REPORTS SCHEDULE
attached hereto and incorporated by reference herein. The Executive Office
acknowledges and agrees that any increase in expenses due to delays by the Executive
Office which extends the time of performance shall be subject to reimbursement of the
costs associated with such delays. The Contractor will complete and forward narrative,
fiscal, and all ofher reports per ADDENDUM III - PAYMENTS AND REPORTS
SCHEDULE.

TERMINATION AND/OR DEFAULT OF AGREEMENT

This Agreement shall be subject to termination under any of the following conditions:

a) Mutual Agreement
The contracting parties mutually agree in writing to termination.

b) Default by Contractor
The Executive Office may, by not less than thirty (30) days prior written notice
to the Contractor, terminate the Contractor’s "right to proceed as to the
Agreement if the Contractor:
1. Materially fails to perform the services within the time specified or any
extension thereof; or
2. So fails to make progress as to materially endanger performance of the
Agreement in accordance with its terms; or
3. Materially breaches any provision of this Agreement.
Termination, at the option of the Executive Office shall be effective not less than
thirty (30) days after receipt of such notice, unless the Contractor shall have
corrected such failure(s) thirty (30) days after the receipt by the Contractor of
such written notice; any failure which, in the exercise of due diligence, cannot
be cured within such thirty (30) day period shall not be deemed a default so long
as the Contractor shall within such period commence and thereafter continue
diligently to cure such failure.

¢) Termination in the Interest of the Executive Office
The Executive Office may terminate this agreement at any time by giving
written notice to the Contractor of such termination and specifying the effective
date thereof, not less than thirty (30) days prior to the effective date of such
termination. In such event, all finished or unfinished documents and other
materials shall, at the option of the Executive Office, become its property. If the
agreement is terminated by the Executive Office as provided herein, the

Contractor will be paid an amount which bears the same rate to the total
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compensation as the services actually performed bear to the total services of the
Contractor covered by this Agreement, less payment of compensation previously
made,
d) Availability of Funds

It is understood and agreed by the parties hereto that all obligations of the
Executive Office, inciuding the confinuance of payments hereunder, are
contingent upon the availability and continued appropriation of State and
Federal funds, and in no event shall the Executive Office be liable for any
payments hereunder in excess of such available and appropriated funds. In the
event that the amount of any available or appropriated funds provided by the
State or Federal sources for the purchase of services hereunder shall be reduced,
terminated or shall not be continued at an aggregate level sufficient to allow for
the purchase of the specified amount of services to be purchased hereunder for
any reason whatsoever, the Executive Office shall notify the Contractor of such
reduction of funds available and the Executive Office shall be entitled to reduce
its commitment hereunder as it deems necessary, but shall be obligated for
payments due to the Contractor up to the time of such notice. None of the
provisions of this paragraph shall entitle the Executive Office to compensation
for anticipated profits for unperformed work.

PAR. 9. RESPONSIBILITIES UPON TERMINATION AND/OR DEFAULT OF AGREEMENT

Upon delivery to the Coniractor of a notice of termination, specifying the nature of the
termination, the extent to which performance of work under this contract is terminated,
and the date upon which such termination becomes effective, the Contractor shall:

1. Stop work wunder this contract on the date and to the extent
specified in the notice of termination.

2. Take such action as may be necessary, or as the Executive Office’s
project manager may reasonably direct, for the protection and preservation of the
property related to this contract which is in the possession of the Contractor and in
which the Executive Office has or may acquire an interest.

3. Terminate all orders to the extent that they relate to the performance of work
terminated by the notice of termination.

4, Subject to the provisions of this paragraph, assign to the Executive Office in the
manner and to the extent directed by the Executive Office's project officer all of the
rights, title, and interest of the Contractor under the orders so terminated, in which
case the Executive Office shall have the right, at its discretion, to settle or pay any or
all claims arising out of the termination of such orders, however, notwithstanding this
provision, the Contractor will not be obligated to assign any such rights, title or
interest in the absence of payment therefore by the Executive Office.

5. With the approval or ratification of the Executive Office's project manager, initiate
settlement of all outstanding liabilities and all claims, arising out of such
termination of orders, the cost of which would be reimbursable in whole or in part, in
accordance with the provisions of this contract. Prior to a final settlement of said
outstanding liabilities and claims arising out of such termination, final written
approval of the Executive Office’s project manager must be obtained. Final
approval by the Executive Office shall not be unreasonably withheld.

6. Subject to the provisions of this paragraph, fransfer title, or if the Contractor does
not have title, then transfer their rights to the Executive Office (to the extent that
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title has not already been transferred) and deliver in the manner, at reasonable times,
and to the extent reasonably directed by the Executive Office's project manager all
files, processing systems, data manuals, or other documentation, in any form, that
relate to all the work completed or in progress prior to the notice of termination.
Complete the performance of such part of the work as shall not have been
terminated by the notice of termination. The Contractor shall proceed immediately
with the performance of the above obligations notwithstanding any delay in
determining or adjusting the amount of any item of reimbursable price under this clause,
Unless terminated by the Executive Office for default of the Contractor, the Contractor
shall be entitled to reasonable account shut down expenses associated with such
termination including the penalties associated with early termination of lease,
software, hardware, and any other unamortized or incremental expenses accrued but
not charged, excluding anticipated profits which shall not be reimbursed. The
Contractor shall submit all identified shut down expenses associated with such
termination incurred before and prior to the termination date. Any damages to the
Executive Office shall offset any shutdown expenses to the Executive Office.

The Contractor acknowledges and agrees the services and/or deliverables provided
under this Agreement are very important to the Executive Office and that upon
expiration or termination of the Agreement, must be continued without interruption
whether by the State, the Executive Office, governmental agency or another private
entity (“successor entity”). Prior to the end of the Termination and up to sixty (60)
days thereafter, the Contractor agrees to make an orderly transition of coniract
and/or deliverables hereunder and to perform any and all tasks in good faith that are
necessary to preserve the integrity of the work performed by the Contractor on
behalf of the Executive Office. Upon termination or expiration of the Agreement,
the Contractor, shall, if requested by the Executive Office at least thirty (30) days
prior to such termination or expiration, provide reasonable training for the
successor entity and/or continued performance of services. For providing such
training or continued performance after the Term of the Agreement, the Executive
Office shall pay the Contractor at mutually agreed rates for personnel used in
providing such ftraining and/or services unless services delivered are already
defined herein and rates established then such rates shall apply for such period.
Should any missing data, materials, documents, efc., be discovered after expiration
or termination, a grace period of one hundred and twenty (120) days shall be in
effect during which the data, materials, documents, efc., is to be provided at a
predetermined cost or at no additional cost if the Contractor caused the loss. Lost
data shall be provided to the Executive Office in form acceptable to the Executive
Office.

If a stop work order issued under this clause is canceled or the period of the stop work
order or any extension thereof expires, the Contractor shall resume work. The State
shall make an equitable adjustment in the delivery schedule, the Agreement price, or
both, and the agreement shall be modified, in writing, accordingly, if:

a) The stop work order results in an increase in the time required for, or in the
Contractor’s cost properly allocable to the performance of any part of this
agreement; and

b) The Contractor asserts its right to an equitable adjustment within ninety (90)
days after the end of the period of work stoppage; provided, that if the state
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decides the facts justify the action, the state may receive and act upon a proposal
submitted at any time before final payment under this Agreement.

The State shall not be liable to the Contractor for loss of profits because of a stop work
order issued under this clause, however, unless termination is for a default by the
Contractor, the Contractor shall have the right to recover costs associated with
maintaining the personnel, leases and equipment during the period of time the stop
work order was in effect that cannot otherwise be reasonably utilized by the Contractor
during the stop work period.

If the agreement is terminated for default, following a reasonable notice and cure period
not to exceed thirty (30) days unless agreed to by both parties, the Executive Office may
withhold payment of any amount in excess of fair compensation for the work actually
completed by the Contractor prior to termination of this Agreement and will be entitled to
pursue all of its other available legal remedies against the Contractor. Notwithstanding the
above, the Contractor shall not be relieved of liability to the Executive Office for damages
sustained by virtue of any breach of this Agreement by the Contractor.

The Contractor's liability to the Executive Office for any damages arising out of or related
to this Agreement, regardless of the form of action that imposes liability, whether in
contract, equity, negligence, intended conduct, tort or otherwise, will be limited to and
will not exceed, in the aggregate for all claims, actions and causes of action of every
kind and nature, the total fees paid by the Executive Office to the Contractor under this
Agreement. The exception to this limitation of liability is with regard to any direct
damages incurred by the Executive Office due to the intentional tortious actions of the
Contractor in the performance or nonperformance of its obligations under this
Agreement. Also, there should be no limitation of the Contractor’s liability for disclosure
of confidential information or intellectual property infringement. Neither party shall be
liable for any amounts for loss of income, profit or savings or incidental, consequential,
indirect, exemplary, punitive, or special damages of any party, including third parties
arising out of or related to this Agreement; provided, however, that the foregoing shall
not be deemed to limit in any way the provisions of ADDENDUM XIII -
LIQUIDATED DAMAGES of this Agreement.

The imposition of liquidated damages shall not limit the Executive Office's rights to
pursue any other non-monetary remedies available to it.

The Executive Office may, by written notice of default to the Contractor, provide that
the Contractor may cure a failure or breach of this contract within a period of thirty (30)
days (or such longer period as the Executive Office's agreement administrator or project
manager may authorize in writing), said period to commence upon receipt of the notice
of default specifying such failure or breach. The Executive Office's exercise of this
provision allowing the Contractor time to cure a failure or breach of this Agreement
does not constitute a waiver of the Executive Office's right to terminate this Agreement,
without providing a cure period, for any other failure or breach of this Agreement.

In the event the Contractor has failed to perform any substantial obligation under this
Agreement, or has otherwise committed a breach of this Agreement, the Executive Office
may withhold all monies due and payable to the Contractor directly related to the
breach, without penalty, until such failure is cured or otherwise adjudicated.
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Assurances before breach

a) If documentation or any other deliverables due under this contract are not in
accordance with the contract requirements as reasonably determined by the project
manager, upon the Executive Office’s request, the Contractor, to the extent
commercially reasonable, will deliver additional the Contractor resources to the
project in order to complete the deliverable as required by the agreement as
reasonably determined by the Executive Office and to demonstrate that other project
schedules will not be affected. Upon written notice by the Executive Office's project
manager of the Executive Office's concerns regarding the quality or timeliness of an
upcoming deliverable, the Contractor shall, within five (5) business days of receipt
of said notice, submit a corrective action plan documenting the Contractor's approach
to completing the deliverable to the satisfaction of the Executive Office's project
officer without affecting other project schedules, The Executive Office's project
manager, within five (5) business days of receipt of the corrective action plan, shall
approve the plan, reject the plan, or refurn the plan to the Contractor with specific
instructions as to how the plan can be modified to merit approval and a specific time
period in which the revised plan must be resubmitted.

Nothing in the language contained in “limitation of liability” article, “Contractor’s
liability for injury to person’s or damage to property” article and “indemnification”
article shall be construed to waive or limit the state or federal sovereign immunity or
any other immunity from suit provided by law including, but not limited to Rhode
Island General Laws, Title 9 Chapter 31, “Governmental Tort Liability.”

Executive Office’s options at termination

In the event the Executive Office terminates this contract pursuant to this paragraph, the

Executive Office may at its option:
a) Retain all or a portion of such hardware, equipment, software, and documentation
as has been provided, obtaining clear title or rights to the same, and procure upon
such terms and in such manner as the Executive Office's project manager may deem
appropriate, hardware, equipment, software, documentation, or services as are
necessary to complete the project; or
b) Notwithstanding the above, except as otherwise agreed, nothing herein shall
limit the right of the Executive Office to pursue any other legal remedies against the
Contractor.
In order to take into account any changes in funding levels because of executive or
legislative actions or because of any fiscal limitations not presently anticipated, the
Executive Office may reduce or eliminate the amount of the contract as a whole
with the scope of services being reduced accordingly, or subject to agreement by
the parties concerning the scope and pricing, reduce or eliminate any line item(s).

Notwithstanding the terms, conditions and/or requirements set out in Paragraphs 7 and
8, the Contractor shall not be relieved of liability to the Executive Office for damages
sustained by the Executive Office by virtue of any breach of the Agreement by the
Contractor, and the Executive Office may withhold payment to the Contractor for the
purpose of setoff until such time as the exact amount of damages due the Executive
Office from the Contractor is determined.

PAR. 16. MODIFICATION OF AGREEMENT
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The Executive Office may permit changes in the scope of services, time of
performance, or approved budget of the Contractor to be performed hereunder. Such
changes, which are mutually agreed upon by the Executive Office and the Contractor,
must be in writing and shall be made a part of this agreement by numerically
consecutive amendment excluding “Special Projects”, if applicable, and are
incorporated by reference into this Agreement. No changes are effective unless
reflected in an approved change order issued by the State’s Division of Purchases.

Special Projects are defined as additional services available to the Executive Office on
a time and materials basis with the amounts not to exceed the amounts referenced on
the Contractor’s RFP cost proposal or as negotiated by project or activity, The change
order will specify the scope of the change and the expected completion date. Any
change order shall be subject to the same terms and conditions of this Agreement
unless otherwise specified in the change order and agreed upon by the parties. The
parties will negotiate in good faith and in a timely manner all aspects of the proposed
change order.

PAR. 11. SUBCONTRACTS

It is expressly agreed that the Contractor shall pot enter into any subcontract(s) nor
delegate any responsibilities to perform the services listed in this Agreement without the
advanced, written approval of the Executive Office. If in ADDENDUM XVI -~ BID
PROPOSAL, the Bid Proposal permits Subcontracting, the Contractor must provide the
name and the extent of services provided by the Subcontractor in the BUDGET
paragraph 6, and more fully explained in ADDENDUM II of this Agreement, and as
further agreed to by the Executive Office and the Contractor in ADDENDUM IX —
SUBCONTRACTOR COMPLIANCE, which is incorporated by reference herein,
and which outlines the expectations and requirements of subcontracted vendors to this
Agreement.

If the Contractor subsequently needs to enlist the services of a Subcontractor, the
Contractor shall obtain prior written approval of the Executive Office. Approval of the
Executive Office for the Contractor to enter into subcontracts to perform the services or
obligations of the Contractor pursuant to this Agreement shall not be unreasonably
withheld. Nothing in this Agreement or in a subcontract or sub-agreement between the
Contractor and subcontractors shall create any contractual relationship between the
subcontractor and the Executive Office. Approval by the Executive Office of the
Contractor’s request to subcontract shall not relieve the Contractor of its responsibilities
under this contract and the Contractor shall therefore remain responsible and liable to
the Executive Office for any conduct, negligence, acts and omissions, whether
intentional or unintentional, by any subcontractor

The positions named by the Contractor and detailed in ADDENDUM XVIH ~ CORE
STAFF POSITIONS, which is incorporated by reference herein, will be considered
core project staff positions for this project. The Contractor will not alter the core project
team or use an independent coniractor, company or subcontractor to meet required
deliverables without the prior written consent of the Executive Office’s project officer
or other appointed designee(s) for which consent shall not be unreasonably withheld.

Failure to comply with the provisions of this Paragraph could result in denial of
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PAR. 12.

PAR. 13.

reimbursement for such non-approved sub-contracts.

CONTRACTOR’S LIABILITY/INDEMNIFICATION

The Contractor shall indemnify and hold the State of Rhode Island, its departments,
agencies, branches and its or their officers, directors, agents or employees (together the
“Indemnitees” and their subcontractors) harmless against claims, demands, suits for
judgments, losses or reasonable expenses or costs of any nature whatsoever (including
actual reasonable attorney’s fees) to the extent arising in whole or part from the
Contractor’s willful misconduct, negligence, or omission in provision of services or
breach of this Agreement including, but not limited to, injuries of any kind which the
staff of the Contractor or its subcontractor may suffer directly or may cause to be
suffered by any staff person or persons in the performance of this Agreement, unless
caused by the willful misconduct or gross negligence of the Indemnitees.

The Contractor shall indemnify and hold the State of Rhode Island, its departments,
agencies, branches and its or their officers, directors, agents or employees (together the
“Indemnitees” and their subcontractors”™) harmless against claims, demands, suits for
judgments, losses or reasonable expenses or costs of any nature whatsoever (including
actual reasonable attorney’s fees) to the extent arising in whole or part for infringement
by the Contractor of any intellectual property right by any product or service provided
hereunder.

Nothing in this agreement shall limit the Contractor’s lability to indemnify the State for
infringements by the Contractor of any intellectual property right.

Nothing in the language contained in this Agreement shall be construed to waive or
limit the State or federal sovereign immunity or any other immunity from suit provided
by law including, but not limited to Rhode Island General Law, Title 9, Chapter 31 et
al., entitled “Governmental Tort Liability.”

NONDISCRIMINATION IN EMPLOYMENT AND SERVICES

By signing this Agreement, the Contractor agrees to comply with the requirements of
Title VI of the Civil Rights Act of 1964 (42 USC 2000d et seq.); Section 504 of the
Rehabilitation Act of 1973, as amended (29 USC 794); Americans with Disabilities Act
of 1990 (42 USC 12101 et. seq.); Title IX of the Education Amendments of 1972 (20
USC 1681 et. seq.); The Food Stamp Act, and the Age Discrimination Act of 1975, The
United States Department of IHealth and Human Services Regulations found in 45 CFR,
Parts 80 and 84; the United States Department of Education Implementing regulations
(34 CFR, Parts 104 and 106; and the United States Department of Agriculture, Food and
Nutrition Services (7 CFR 272.6), which prohibit discrimination on the basis of race,
color, national origin (limited English proficiency persons), age, sex, disability, religion,
political beliefs, in acceptance for or provision of services, employment, or treatment in
educational or other programs or activities, or as any of the Acts are amended from time
to time. '

Pursuant to Title VI and Section 504, as listed above and as referenced in ADDENDA
V AND VI, which are incorporated herein by reference and made part of this Agreement,
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the Contractor shall have policies and procedures in effect, including, mandatory
written compliance plans, which are designed to assure compliance with Title VI
section 504, as referenced above. An electronic copy of the Contractor’s written
compliance plan, all relevant policies, procedures, workflows, relevant chart of
responsible personnel, and/or self-assessments must be available to the Executive
Office upon request.

'The Contractor’s written compliance plans and/or self-assessments, referenced above
and detailed in ADDENDA V AND VI of this Agreement must include but are not
limited to the requirements detailed in ADDENDA V AND VI of this Agreement.

The Contractor must submit, within thirty-five (35) days of the date of a request by
DHHS or EOHHS, full and complete information on Title VI and/or Section 504
compliance and/or self-assessments, as referenced above, by the Contractor and/or any
subcontractor or vendor of the Contractor.

The Contractor acknowledges receipt of ADDENDUM V - NOTICE TO
EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES SERVICE
PROVIDERS OF THEIR RESPONSIBILITIES UNDER TITLE VI OF THE
CIVIL RIGHTS ACT OF 1964 and ADDENDUM VI - NOTICE TO EXECUTIVE
OFFICE OF HEALTH AND HUMAN SERVICES SERVICE PROVIDERS OF
THEIR RESPONSIBILITIES UNDER SECTION 504 OF THE
REHABILITATION ACT OF 1973, which are incorporated herein by reference and
made part of this Agreement.

The Contractor further agrees to comply with all other provisions applicable to law,
including the Americans with Disabilities Act of 1990; the Governor’s Executive Order
No. 05-01, Promotion of Equal Opportunity and the Prevention of Sexual Harassment in
State Government.

The Contractor also agrees to comply with the requirements of the Executive Office of
Health and Human Services for safeguarding of client information as such requirements
are made known to the Contractor at the time of this contract. Changes to any of the
requirements contained herein shall constitute a change and be handled in accordance
with PAR. 10. - MODIFICATION OF AGREEMENT above.

Failure to comply with this Paragraph may be the basis for cancellation of this
Agreement.

PAR. 14. ASSIGNABILITY

The Contractor shall not assign any interest in this Agreement (whether by assignment
or novation) without the prior written consent of the State’s Division of Purchases,
thereto; provided, however, that claims or money due or to become due to the
Contractor from the Executive Office under this Agreement may be assigned to a bank,
trust company, or other financial institution without such approval. Notice of any such
assignment or transfer shall be furnished promptly to the Executive Office.
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PAR. 15. COPYRIGHTS

Any and all data, technical information, information systems, materials gathered,
originated, developed, prepared, modified, used or obtained by the Contractor in
performance of the Agreement used to create and/or maintain work performed by the
Contractor, including but not limited to, all hardware, software computer programs, data
files, application programs, intellectual property, source code, documentation and
manuals, regardless of state of completion shall be deemed to be owned and remain
owned by the State (“State Property”), and the State has the right to (1) reproduce,
publish, disclose or otherwise use and to authorize others to use the State Property for
State or federal government purposes, and (2) receive delivery of such State Property
upon 30 days notice by the State throughout the term of the contract and including 120
days thereafter. To be clear with respect to State Property, the work shall be considered
“work for hire,” i.e., the State, not the selected Contractor or any subcontractor, shall
have full and complete ownership of all State Property. The selected Contractor and
any subcontractor hereby convey, assign and transfer to State any and all of its or their
right, title and interest in State Property, if any, including but not limited to trademarks
and copyrights. The State hereby grants to the federal government, and the federal
government reserves, a royalty-free, nonexclusive and irrevocable license to reproduce,
publish, disclose or otherwise use andto  authorize others fo use for federal
government purposes such sofiware, modifications and documentation designed,
developed or installed with federal financial participation.

The Contractor agrees that no findings, listing, or information derived from information
obtained through performance, as described in the Scope of Work in Addendum I with
or without identifiers, may be released or publicly disclosed in any form for any
purpose if such findings, listing, or information contain any combination of data
elements that might allow an individual to determine a beneficiary’s identification
without first obtaining written authorization from the Executive Office’s project officer.
Examples of such data elements include, but are not limited to geographic indicators,
age, sex, diagnosis, procedure, date of birth, or admission/discharge date(s). The
Contractor agrees further that the Executive Office shall be the sole judge as to whether
any finding, listing, information, or any combination of data extracted or derived from
the Executive Office’s files identify or would, with reasonable effort, permit one to
identify an individual, or to deduce the identifying of an individual to a reasonable
degree of certainty. The Contractor agrees that the conditions set forth herein apply to
any materials presented or submitted review and/or publication that contain individual
identifying elements in the information obtained, as stated above, unless such
information is presented in the aggregate. Under no circumstance, shall the Contractor
publicly disclose or present or submit any materials for review and/or publication that
contains an individual’s social security number, in part or in whole. The Contractor is
hereby notified that all initial data received from EOHHS is considered confidential by
the Executive Office. For further requirements regarding confidentiality of information
please refer to Paragraph 26 of this Agreement.

With respect to claims arising from computer hardware or software manufactured by a
third party and sold by the Contractor as a reseller, the Contractor will pass through to
the Executive Office such indemnity rights as it receives from such third party (“third
party obligation”) and will cooperate in enforcing them; provided that if the third party

EOHHS rev 4/2015



manufacturer fails to honor the third party obligation, the Contractor will provide the
Executive Office with indemnity protection equal to that called for by the third party
obligation, but in no event greater than that called for in the first sentence of this
Paragraph the provisions of the preceding sentence apply only to third party computer
hardware or software sold as a distinct unit and accepted by the Executive Office.
Unless a third party obligation provides otherwise, the defense and payment obligations
set forth in this Paragraph will be conditional upon the following:

1. The Executive Office will notify the Contractor of any such claim in writing and
tender the defense thereof within a reasonable time;

2. The Contractor will have sole control of the defense of any action on all third party
claims, costs (including without limitation reasonable aftorneys’ fees), and losses for
infringement or violation of any U.S. Intellectual Property Rights by any product or
service provided hereunder; and all negotiations for its settlement or compromise;
provided that (i) when substantial principles of government or public law are involved,
when litigation might create precedent affecting future state operations or liability, or
when involvement of the state is otherwise mandated by law, the state may participate
in such action at its own expense with respect to attorneys’ fees and costs (but not
liability); (i) the state will have the right to approve or disapprove any settlement or
compromise, which approval will not unreasonably be withheld or delayed; and

3. The State will reasonably cooperate in the defense and in any related settlement
negotiations.

Should the deliverables or software, or the operation thereof, become, or in the
Contractor's opinion are likely to become, the subject of a claim of infringement or
violation of a U.S. Intellectual Property Rights, the Executive Office shall permit the
Contractor at its option and expense either to procure for the Executive Office the right
to continue using the deliverables or software, or to replace or modify the same so that
they become non-infringing. If none of these options can reasonably be taken, or if the
use of such deliverables or software by the Executive Office shall be prevented by
injunction, the Contractor agrees to take back such deliverables or software and make
every reasonable effort to assist the Executive Office in procuring substitute
deliverables or software. If, in the sole opinion of the Executive Office, the return of
such infringing deliverables or software makes the retention of other deliverables or
software acquired from the Contractor under this Agreement impractical, the Executive
Office shall then have the option of terminating such agreements, or applicable portions
thereof, without penalty or termination charge. The Contractor agrees to take back such
deliverables or software and refund any sums the Executive Office has paid the
Contractor less any reasonable amount for use or damage.

The Contractor shall have no liability to the Executive Office under any provision of
this clause with respect to any claim of patent, copyright or trade secret infringement
that is based upon:

= The combination or utilization of deliverables furnished hereunder with
equipment or devices not made or furnished by the Contractor; or,

s The operation of equipment furnished by the Contractor under the control of any
operating software other than, or in addition to, the current version of the
Contractor-supplied operating software; or
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= The modification by the Executive Office of the equipment furnished hereunder
or of the software; or

e The combination or utilization of software furnished hereunder with non-
Contractor supplied software.

The Contractor certifies that it has appropriate systems and controls in place to ensure
that Executive Office funds will not be used in the performance of this Agreement for
the acquisition, operation or maintenance of computer software in violation of copyright
Jaws.

The Contractor agrees that no findings, listing, or information derived from information
obtained through performance, as described in ADDENDUM I - REQUEST FOR
PROPOSAL/SCOPE OF WORK, with or without identifiers, may be released or
publicly disclosed in any form for any purpose if such findings, listing, or information
contain any combination of data elements that might allow an individual to determine a
beneficiary’s identification without first obtaining written authorization from the
Executive Office’s project officer. Examples of such data elements include, but are not
limited to geographic indicators, age, sex, diagnosis, procedure, date of birth, or
admission/discharge date{s). The Contracior agrees further that the Executive Office
shall be the sole judge as to whether any finding, listing, information, or any
combination of data extracted or derived from the Executive Office’s files identify or
would, with reasonable effort, permit one to identify an individual, or to deduce the
identifying of an individual to a reasonable degree of certainty. The Contractor agrees
that the conditions set forth herein apply to any materials presented or submitted review
and/or publication that contain individual identifying elements in the information
obtained, as stated above, unless such information is presented in the aggregate. Under
no circumstance, shall the Contractor publicly disclose or present or submit any
materials for review and/or publication that contains an individual’s social security
number, in part or in whole. The Contractor is hereby notified that all initial data
received from the Executive Office is considered confidential by the Executive Office.

PAR. 16, PARTNERSHIP

It is understood and agreed that nothing herein is intended or should be construed in
any manner as creating or establishing the legal relation of partnership between the
parties hereto, or as constitufing the employees, agents, or representatives of the
Contractor included in this Agreement as employees, agents, or representatives of the
Executive Office,

PAR. 17. INTEREST OF CONTRACTOR

The Contractor covenants that it presently has no pecuniary inferest and shall not
acquire any such interest, direct or indirect, without first disclosing to the Executive
Office in writing and then subsequently obtaining approval, in writing, from the
Executive Office, that would conflict in any manner or degree with the performance of
services required under this Agreement. The Contractor further covenants that no
person having any such interest shall be employed by the Contractor for the
performance of any work associated with this Agreement.

EOHHS rev 4/2015



PAR. 18.

PAR. 19.

FEDERAL FUNDING PROVISIONS

Funds made available to the Contractor under this Agreement are or may be derived
from federal funds made available to the Executive Office. The Provisions of
Paragraph 5 and Addendum II notwithsianding, the Contractor agrees tfo make claims
for payment under this Agreement in accordance with applicable federal policies. The
Contractor agrees that no payments under this Agreement will be claimed for
reimbursement under any other Agreement, grant or contract that the Confractor may
hold that provides funding from the same State or Federal sources. The Contractor
further agrees to be liable for audit exceptions that may arise from examination of
claims for payment under this Agreement. The Contractor specifically agrees to abide
by all applicable federal requirements for Contractors. Additionally, the Federal Award
must be used in accordance with the specific Catalog of Federal Domestic Assistance
(CFDA) number listed in ADDENDUM IV - FISCAL ASSURANCES.
https://www.cfda.gov/

States are required to collect information from contractors for awards greater than
$25,000 as described in ADDENDUM XVIII - FEDERAL SUBAWARD
REPORTING (hereafter referred to as the FFATA form). The Contractor and its
subcontractors, if subcontractors are permitted within the scope of this Agreement, will
provide new FFATA forms for each contract year. When applicable in multiyear
contracts, the Contractor is required to review and update the FFATA form, this must be
provided to the Executive Office 30 days prior to the end of the first contract year. For
example, if the contract performance period is July 1, 2015 to June 30, 2018; then the
FFATA form for the second contract year is due June 1, 2016. Any sub-contractor paid
with Federal Funding will provide the FFATA form for each contract year to the
Contractor, the Contractor must then provide all sub-contractor FFATA forms to the
Executive Office. Sub-contractor forms must be provided within fifteen (15) days of
date of signature of this Agreement, and if applicable, within fifteen (15} days of the
end of each contract year for all subsequent contract years.

FUNDING DENIED

It is understood and agreed that in the event that less than full federal funding or other
funding is received by the Executive Office due directly to the failure of the Contractor
to comply with the terms of this Agreement, the Contractor is liable to the State of
Rhode Island for an amount equal to the amount of the denied funding. Should the
Contractor be liable for the amount of the denied funding, then such amount shall be
payable upon demand of the Executive Office.

The Contractor agrees that no expenditures claimed for reimbursement under this
Agreement will be claimed for reimbursement under any other agreement, grant, or
contract that the Contractor may hold which provides funding from state or federal
sources. The Contractor further agrees to be liable for audit exceptions that may arise
from examination of expenditures: (a) claimed by the Contractor for reimbursement
under this Agreement, and/or (b) submitted by the Confractor in meeting any cost
participation requirements.
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- PAR. 20.

PAR. 21

ACCESSIBILITY AND RETENTION OF RECORDS

The Contractor agrees to make accessible and to maintain all fiscal and activity records
relating to this Agreement to state and/or federal officials, or their designated
representatives, necessary to verify the accuracy of Coniractor invoices or compliance
with this Agreement. This accessibility requirement shall include the right to review
and copy such records. This requirement is also intended to include but is not limited
to any auditing, monitoring, and evaluation procedures, including on-site visits,
performed individually or jointly, by state or federal officials or their agents necessary
to verify the accuracy of Confractor invoices or compliance with the this Agreement (in
accordance with 2 CFR § 200.331). If such records are maintained out of the State of
Rhode Island, such records shall be made accessible by the Contractor at a Rhode Island
location, Minutes of board of directors meetings, fiscal records, and narrative records
pertaining to activities performed will be retained for audit purposes for a period of at
least three (3) years following the submission of the final expenditure report for this
Agreement. Additionally, if any litigation, claim, or audit is started before the expiration
of the 3 year period, as mentioned in Paragraph 2 of this Agreement, the records must
be retained until all litigation, claims, or audit findings involving the records have been
resolved and final action taken in accordance with 2 CFR § 200.333, If audit findings
have not been resolved at the end of the three (3) years, the records shall be retained for an
additional three (3) years after the resolution of the audit findings are made or as
otherwise required by law.

The Contractor and its subcontractors, if subcontractors are permitted within the scope
of this Agreement, will provide and maintain a quality assurance system acceptable to
the state covering deliverables and services under this Agreement and will tender to the
state only those deliverables that have been inspected and found to conform to this
Agreement’s requirements. The Contractor will keep records evidencing inspections
and their result, and will make these records available to the state during Agreement
performance and for three (3) years after final payment. The Contractor shall permit the
state to review procedures, practices, processes, and related documents to determine the
acceptability of Contractor’s quality assurance system or other similar business
practices related to performance of the Agreement.

Further, the Contractor agrees to include a similar right of the state to audit records and
interview staff in any subcontract related to performance of this Agreement.

The parties agree that in regards to fixed price portions of the contract, the state’s
access to the Contractor’s books, records and documents shall be limited to those
necessary to verify the accuracy of the Contractor’s invoice. In no event will the state
have access to the Contractors internal cost data as they relate to fixed price portion of
the contract.

CAPITAL ASSETS

The Contractor agrees that any capital assets purchased on behalfl of the Executive
Office on a pass-through basis and used on behalf of the Executive Office by the
Contractor shall upon payment by the Executive Office, become the property of the
Executive Office unless otherwise agreed to by the parties and may be utilized by the
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Contractor in a reasonable manner. Capital assets are defined as any item having a life
expectancy of greater than one (1) year and an initial cost of greater than five thousand
dollars ($5,000) per unit, except greater than five hundred dollars ($500) per unit for
computer equipment.

Upon written request by the Executive Office, the Contractor agrees to execute and
deliver to the Executive Office a security interest in such capital assets in the amount of
the value of such capital asset {or for a lesser amount as determined by the Executive
Office).

PAR. 22. COMPETITIVE BIDS

With the exception of services or products obtained for use in a leveraged environment,
the Contractor agrees competitive bidding will be utilized for all purchases in direct and
exclusive support of the Executive Office which are made under this Agreement in excess
of five hundred dollars ($500) or an aggregate of one thousand dollars ($1,000) for any
like items during the time of performance of this Agreement. Evidence of competitive
bids must be retained in accordance with PAR., 20. - ACCESSIBILITY AND
RETENTION OF RECORDS.

PAR. 23. SECURITY AND CONFIDENTIALITY

The Contractor shall take security measures to protect against the improper use, loss,
access of and disclosure of any confidential information it may receive or have access to
under this Agreement as required by this Agreement, the RFP and proposal, or which
becomes available to the Contractor in carrying out this Agreement and the RFP and the
proposal, and agrees to comply with the requirements of the Executive Office for
safeguarding of client and such aforementioned information. Confidential information
includes, but is not limited to: names, dates of birth, home and/or business addresses,
social security numbers, protected health information, financial and/or salary
information, employment information, statistical, personal, technical and other data and
information relating to the State of Rhode Island data, and other such data protected by
Department/Executive  Office laws, regulations and policies (“confidential
information”), as well as State and Federal laws and regulations. All such information
shall be protected by the Contractor from unauthorized use and disclosure and shall be
protected through the observance of the same or more effective procedural requirements
as are applicable to the Executive Office.

The Contractor expressly agrees and acknowledges that said confidential information
provided to and/or transferred to provider by the Executive Office or to which the
Contractor has access to for the performance of this Agreement is the sole property of
the Executive Office and shall not be disclosed and/or used or misused and/or provided
and/or accessed by any other individual(s), entity(ies) and/or party(ies) without the
express written consent of the Executive Office. Further, the Contractor expressly
agrees to forthwith return to the Executive Office any and all said data and/or
information and/or confidential information and/or database upon the Executive
Office’s written request and/or cancellation and/or termination of this Agreement.
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The Contractor shall not be required under the provisions of this paragraph to keep
confidential any data or information, which is or becomes legitimately publicly
available, is already rightfully in the Contractor’s possession, is independently
developed by the Contractor outside the scope of this Agreement, or is rightfully
obtained from third parties under no obligation of confidentiality.

The Contractor agrees to abide by all applicable, current and as amended Federal and
State laws and regulations governing the confidentiality of information, including to but
not limited to the Business  Associate requirements of HIPAA
(WWW . HHS GOV/OCR/HIPAA), to which it may have access pursuant to the terms of
this Agreement. In addition, the Contractor agrees to comply with the Executive Office
confidentiality policy recognizing a person's basic right to privacy and confidentiality of
personal information, ("confidential records" are the records as defined in section 38-2-~
3-(d) (1)-(1-19) of the Rhode Island General Laws, entitled "access to public records"
and described in "access to Department of Health records.”)

In accordance with this Agreement and all Addenda thereto, the Contractor will
additionally receive, have access to, or be exposed to certain documents, records, that
are confidential, privileged or otherwise protected from disclosure, including, but not
limited to: personal information;, Personally Identifiable Information (PII), Sensitive
Information (SI), and other information (including electronically stored information),
records sufficient to identify an applicant for or recipient of government benefits;
preliminary draft, notes, impressions, memoranda, working papers-and work product of
state employees; as well as any other records, reports, opinions, information, and
statements required to be kept confidential by state or federal law or regulation, or rule
of court ("State Confidential Information"). State Confidential Information also
includes PII and SI as it pertains to any public assistance recipients as well as retailers
within the SNAP Program and Providers within any of the State Public Assistance
programs.

Personally Identifiable Information (PII) is defined as any information about an
individual maintained by an agency, including, but not limited to, education, financial
transactions, medical history, and criminal or employment history and information
which can be used to distinguish or trace an individual’s identity, either alone or when
combined with other personal or identifying information that is linked or linkable to a
specific individual, such as their name, social security number, date and place of birth,
mother’s maiden name, biometric records, etc. (As defined in 2 CFR § 200.79 and as
defined in OMB Memorandum M-06-19, "Reporting Incidents Involving Personally
Identifiable Information and Incorporating the Cost for Security in Agency Information
Technology Investments™). PII shall also include individual's first name or first initial
and last name in combination with any one or more of types of information, including,
but not limited to, social security number, passport number, credit card numbers,
clearances, bank numbers, biometrics, date and place of birth, mother's maiden name,
criminal, medical and financial records, educational transcripts (As defined in 2 CFR §
200,82 Protected Personally Identifiable Information).

Sensitive Information (SI) is information that is considered sensitive if the loss of
confidentiality, integrity, or availability could be expected to have a serious, severe or
catastrophic adverse effect on organizational operations, organizational assets, or
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individuals. Further, the loss of sensitive information confidentiality, integrity, or
availability might: (i) cause a significant or severe degradation in mission capability to
an extent and duration that the organization is unable to perform its primary functions;
(ii) result in significant or major damage to organizational assets; (iii) result in
significant or major financial loss; or (iv) result in significant, severe or catastrophic
harm to individuals that may involve loss of life or serious life threatening injuries.
(Defined in HHS Memorandum ISP-2007-005, "Departmental Standard for the
Definition of Sensitive Information" as amended).

The Contractor agrees to adhere to any and all applicable State and Federal statutes and
regulations relating to confidential health care and substance abuse treatment including
but not limited to the Federal Regulation 42 CFR, Part 2; Rhode Island Mental Health
Law, R.I. General Laws Chapter 40.1-5-26; Confidentiality of Health Care
Communications and Information Act, R.I. General Laws Chapter 5-37.3-1 ¢f seq, and
HIPAA 45 CFR 160. The Contractor acknowledges that failure to comply with the
provisions of this paragraph will result in the termination of this Agreement.

The Contractor shall notify the Covered Entity within one (1) hour by telephone call
plus e-mail, web form or fax upon the discovery of any breach of security of PHI, PII or
ST or suspected breach of security of PHI, PII or SI (where the use or disclosure is not
provided for and permitted by this Agreement) of which it becomes aware. The
Contractor shall, within forty-eight (48) hours, notify the Executive Office’s designated
security officer of any suspected breach of unauthorized electronic access, disclosure or
breach of confidential information or any successful breach of unauthorized electronic
access, disclosure or breach of confidential information. A breach is defined pursuant
to HIPAA guidelines as well as those found in the “Health Information Technology for
Economic and Clinical Health Act” (HITECH). A breach or suspected breach may be
an acquisition, access, use or disclosure or suspected acquisition, access, use or
disclosure of PHI in violation of HIPAA privacy rules that compromise PHI security or
privacy. Additionally, a breach or suspected breach may be an acquisition, access, use
or disclosure or suspected acquisition, access, use or disclosure of PII or S1. The notice
of a breach or suspected breach shall contain information available to the Contractor at
the time of the notification to aid the Executive Office in examining the matter. More
complete and detailed information shall be provided to the Executive Office as it
becomes available to the Contractor.

Upon notice of a suspected security incident, the Executive Office and Contractor will
meet to jointly develop an incident investigation and remediation plan. Depending on
the nature and severity of the confirmed breach, the plan may include the use of an
independent third-party security firm to perform an objective security audit in
accordance with recognized cyber security industry commercially reasonable practices.
The parties will consider the scope, severity and impact of the security incident to
determine the scope and duration of the third party audit. If the parties cannot agree on
either the nced for or the scope of such audit, then the matter shall be escalated to senior
officials of each organization for resolution. The Contractor will pay the costs of all
such audits, Depending on the nature and scope of the security incident, remedies may
include, among other things, information to individuals on obtaining credit reports and
notification to applicable credit card companies, notification to the local office of the
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Secret Service, and or affected users and other applicable parties, utilization of a call
center and the offering of credit monitoring services on a selected basis.

Notwithstanding any other requirement set out in this Agreement, the Contractor
acknowledges and agrees that the HITECH Act and its implementing regulations
impose new requirements with respect to privacy, security and breach notification and
contemplates that such requirements shail be implemented by regulations to be adopted
by the U.S. Department of Health and Human Services. The HITECH requirements,
regulations and provisions are hereby incorporated by reference into this Agreement as
if set forth in this Agreement in their entirety. Notwithstanding anything to the contrary
or any provision that may be more restrictive within this Agreement, all requirements
and provisions of HITECH, and its implementing regulations currently in effect and
promulgated and/or implemented after the date of this Agreement, are automatically
effective and incorporated herein. Where this Agreement requires stricter guidelines,
the stricter guidelines must be adhered to.

Failure to abide by the Executive Office's confidentiality policy or the required signed
Business Associate Agreement (BAA) will result in termination remedies, including
but not limited to, termination of this Agreement. A Business Associate Agreement
{BAA) shall be signed by the Contractor, simultaneously or as soon thereafter as
possible, from the signing of this Agreement, as required by the Executive Office.

Nothing herein shall limit the Executive Office’s ability to seek injunctive relief or any
and all damages resulting from the Contractor’s negligent or intentional disclosure of
confidential information.

PAR. 24. AUDIT

In the case wherein the amount identified in PAR. 6. - BUDGET is at least twenty-five
thousand dollars ($25,000) in any year, at no additional cost for the Executive Office,
the Contractor shall prepare an annual financial statement of the Contractor or the
Contractor’s parent, where applicable, within nine (9) months of the end of the
Contractor's fiscal year. The financial statements must provide full and frank disclosures
of all assets, liabilities, changes in the fund balances, all revenue, and all expenditures.
Upon written or oral request by the Executive Office, the Contractor shall provide the
Executive Office a copy of the above described financial statement(s) within ten (10)
days of the Executive Office’s request or within twenty (20) days of the end of the Time
of Performance, Paragraph 3 herein. If additional financial documentation is required
by the Federal funding source, these additional financial requirements must be met in
addition to the preparation of the above financial statements.

In the case wherein the amount identified in PAR. 6. - BUDGET is at least seven
hundred and fifty thousand federal dollars ($750,000) in any fiscal year, at no additional
cost for the Executive Office, the audit must be performed in accordance with 2 CFR §
200.500 et. seq., or with "Government Auditing Standards” as published by the
Comptroller General of the United States. The audit must address areas of compliance
and internal controls as outlined in 2 CFR § 200.500 et. seq. If a management letter is
also issued as part of the audit, the management letter must be submitted as well (2
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PAR. 25.

CFR § 200.512). All financial statements and audits must be submitted in a format
that is acceptable to the Executive Office.

In the case wherein the Contractor expends $750,000 or more during the non-Federal
entity's fiscal vear in Federal awards must have a single or program-specific audit
conducted for that year in accordance with the provisions of 2 CFR § 200.501, et seq. at
no additional cost for the Executive Office, the audit must be performed in accordance
with 2 CFR § 200.500 et. seq., or with "Government Auditing Standards" as published
by the Comptroller General of the United States. The audit must address areas of
compliance and internal controls as outlined in 2 CFR § 200.500 et. seq. If a
management letier is also issued as part of the audit, the management letter must be
submitted as well (2 CFR § 200.512). All financial statements and audits must be
submitted in a format that is acceptable to the Executive Office.

Moreover, if the Contractor has Agreements and/or Federal Awards which ir
aggregate are at least seven hundred and fifty thousand federal dollars ($750,000) in any
fiscal year, including the amount identified in PAR, 6 — BUDGET, the audit must be
performed in accordance with federal requirements as outlined above (2 CFR 200.500
et seq.).

Should the Contractor expend less than seven hundred and fifty thousand federal dollars
($750,000) in a fiscal year and be, therefore, exempt from having to perform an audit in
accordance with 2 CFR § 200.500 et. seq., the Contractor may nof charge the cost of such
an audit to a federal award.

Pursuant to 2 CFR § 200,501 (h), “for-profit” entities shall conduct a “Yellow Book”
audit annually by a Public Accounting Firm in accordance with Government Auditing
Standards, mentioned above, and standards applicable to financial audits contained in
Government Auditing Standards, issued by the Compiroller General of the U.S.
(GAGAS) and provide a copy thereof to Client, the Contractor may not charge the cost
of such an audit to a federal award.

The Contractor agrees that the state or its designated representative will be given access
to any part of the system which is delivered under this Agreement to inventory and/or
inspect the system.

The Contractor expressly agrees that any overpayment identified through an audit must
be repaid to the Executive Office within a period of six (6) months from the issuance of
the audit. ‘

SEVERABILITY

If any provision of this Agreement is held invalid, the remainder of this Agreement shall
not be affected thereby if such remainder would then continue to conform to the terms and
requirements of applicable law.

PAR. 26. ON-SITE INSPECTION

The Contractor agrees to permit on-site monitoring, evaluation and inspection of all
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activities related to the Agreement by officials of the Executive Office, its designee, and
where appropriate, the Federal government. On-site inspections and monitoring shall be
in accordance with 2 CFR § 200.328. All reports pertaining to 2 CFR § 200.331, shall
be maintained by the Contractor. The Contractor must retain any documents pertaining
to changes requested from the Executive Office or the Federal Government in
accordance with 2 CFR § 200.333.

If, as a result of on-site inspections, changes are requested by the Executive Office to
ensure compliance with this Agreement and/or Federal Awards, the Contractor must
perform changes within a time period defined by the Executive Office. All changes
shall be documented by the Contractor and provided to the Executive Office upon
request. All requested changes shall comply with 2 CFR § 200.331.

PAR. 27. DRUG-FREE WORKPLACE POLICY

The Contractor agrees to comply with the provisions of the Governor’s Executive Order
91-14, the State’s Drug Free Workplace Policy, and the Federal Omnibus Drug Abuse
Act of 1988. As a condition of contracting with the State of Rhode Island, the
Contractor hereby agrees to abide by ADDENDUM VII - DRUG-FREE
WORKPLACE POLICY, and in accordance therewith has executed ADDENDUM
VIII - DRUG-FREE WORKPLACE POLICY CONTRACTOR CERTIFICATE
OF COMPLIANCE.

Furthermore, the Contractor agrees to submit to the Executive Office any report or
forms which may from time-to-time be required to determine the Contractor's compliance
with this policy.

The Contractor acknowledges that a violation of the Drug-Free Workplace Policy may,
at the Executive Office's option, result in termination of this Agreement.

PAR. 28. PRO-CHILDREN ACT OF 1994 (ACT)

As a condition of contracting with the State of Rhode Island, the Contractor hereby
agrees to abide by ADDENDUM X - CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE, and in accordance has executed
ADDENDUM X - CERTIFICATION REGARDING ENVIRONMENTAL
TOBACCO SMOKE.

PAR. 29. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

The Contractor agrees to abide by ADDENDUM XI — INSTRUCTIONS FOR
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS ~ PRIMARY COVERED TRANSACTIONS, and
in accordance has executed the required certification included in ADDENDUM XII —
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS — PRIMARY COVERED TRANSACTIONS.,

PAR. 30. CHIEF PURCHASING OFFICER

This Agreement shall take effect upon the issuance of a Purchase Order by the State of
Rhode Island's Chief Purchasing Officer or his/her designee. No modifications to this

agreement shall be effective unless in an authorized change order issued by the State’s
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Division of Purchases.
PAR. 31. OWNERSHIP

The following additional paragraphs are added to the Rhode Island Department of
Administration, Division of Purchases, Purchasing Rules, Regulations, and General
Conditions of Purchasing.

PROPRIETARY SOFTWARE. Each party will retain all rights in any sofiware, ideas,
concepts, know-how, development tools, techniques or any other proprietary material or
information that it owned or developed prior to the date of this Agreement, or acquired
or developed after the date of this Agreement without reference to or use of the
intellectual property of the other party. All software that is licensed by a party from a
third party vendor will be and remain the property of such vendor.

DEVELOPED SOFTWARE. All software that is developed by the Contractor and
delivered by the Contractor to the Executive Office under this Agreement, and paid for
by the Executive Office (“Developed Software”) is and shall remain the property of the
Executive Office. For a period of ninety (90) days following acceptance of any
developed software in accordance with the approval procedures adopted by the parties,
the Contractor warrants that each item of developed software will conform in all
material respects to the written technical specifications agreed to by the parties in
accordance with the software development methodologies adopted by the parties and set
forth in the procedures manual. As soon as reasonably practicable after discovery by
State or Contractor of a failure of the Developed Software to so conform (a “non-
conformance™), State or Contractor, as applicable, will deliver to the other a statement
and supporting documentation describing in reasonable detail the alleged
nonconformance. If Contractor confirms that there is a non-conformance, then
Contractor will use commercially reasonable efforts to correct such non-conformance.
The methods and techniques for correcting non-conformances will be at the sole
discretion of the Executive Office. The foregoing warranty will not extend to any non-
conformances caused (i) by any change or modification to software without
Contractor’s prior written consent; or (i) by state operating sofiware otherwise than in
accordance with the applicable documentation, for the purpose for which it was
designed, or on hardware not recommended, supplied or approved in writing by
Contractor. Furthermore, if, after undertaking commercially reasonable efforts to
remedy a breach by Contractor of the foregoing warranty, Contractor, in the exercise of
its reasonable business judgment, determines that any repair, adjustment, modification
or replacement is not feasible, or in the event that the developed software subsequent to
all repairs, adjustments, modifications and replacements continues to fail to meet the
foregoing warranty, the Executive Office will return the developed software to
Contractor, and Contractor will credit to the State, in a manner and on a schedule agreed
to by the parties and as the Executive Office’s sole and exclusive remedy for such failure,
an amount equal to the charges actually paid by the Executive Office to the Contractor for
the developed software that has failed to meet the foregoing warranty. Upon written
request of the Executive Office, the Contractor will use commercially reasonable efforts to
correct an alleged non-conformance for which Contractor is not otherwise responsible
hereunder because it is caused or contributed to by one of the factors listed above and, to
the extent that such correction cannot be performed within the scope of the Contractor
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services, such correction will be paid for by the Executive Office at the Contractor’s then
current commercial billing rates for the technical and programming personnel and other
materials utilized by the Contractor. Notwithstanding anything to the contrary in this
Agreement, the Contractor will continue to own, and will be free to use, the development
tools and the residual technology, so long as such use does not breach Contractor’s
obligations of confidentiality set forth herein

OTHER. Notwithstanding anything to the contrary in this Agreement, the Contractor
(i) will retain all right, title and interest in and to all know-how, intellectual property,
methodologies, processes, technologies, algorithms, software or development tools used
in performing the services hereunder which are based on trade secrets or proprietary
information of the Contractor, are developed or created by or on behalf of the
Contractor without reference to or use of the intellectual property of the Executive
Office or are otherwise owned or licensed by the Contractor (collectively, “tools™); (ii}
subject to the confidentiality obligations set forth in this Agreement, will be free to use
the ideas, concepts, methodologies, processes and know-how which are developed or
created in the course of performing the services and may be retained by the Contractor’s
-employees in an intangible form, all of which constitute substantial rights on the part of
the Contractor in the technology developed as a result of the services performed under
this Agreement; and (iii) will retain ownership of any Contractor-owned software or
tools that are used in producing the developed software and become embedded therein.
No licenses will be deemed to have been granted by either party to any of its patents,
trade secrets, trademarks or copyrights, except as otherwise expressly provided in this
Agreement.

PAR. 32. FORCE MAJEURE

Except for defaults of subcontractors at any tier, in the event that any party is unable to
perform any of its obligations under this Agreement or to enjoy any of its benefits
because of (or if failure to perform the services is caused by) natural disaster, actions or
decrees of governmental bodies, or other event or failure not the fault or within control
of the affected party (hereinafter referred to as a “Force Majeure Event™), the party who
has been so affected shall immediately give notice to the other parties and shall use
reasonable efforts to resume performance. Upon receipt of such notice, all obligations
under this Agreement shall be immediately suspended

PAR. 33. RESERVED

PAR. 34. DISPUTES

The parties shall use good faith efforts to cooperatively resolve disputes and problems
that arise in connection with this Agreement. When a dispute arises between the
Executive Office and Contractor, both parties will aftempt to resolve the dispute
pursuant to this subsection. When a dispute arises, the party initiating the dispute shall
notify the other party in writing of the dispute, with the notice specifying the disputed
issues and the position of the party submiiting the notice. The Executive Office's project
officer and Contractor project officer shall use good faith efforts to resolve the dispute
within ten (10) State business days of submission by either party to the other of such
notice of the dispute.
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If the Executive Office's Project Officer and the Contractor’s Project Officer are unable
to resolve the dispute, either party may request that the dispute be escalated for resolution
to the Secretary of the Executive Office of Health and Human Services or his or her
designee, the Contractor’s President or his or her designee and a mutually agreed upon
third party shall attempt o resolve the issue.

If the issue is not resolved, the parties shall proceed pursuant to R.I. General Laws §
37-2-46 and applicable State Procurement Regulations (1.5).

If the issue is not resolved, the parties shall endeavor to resolve their claims by
mediation which, shall be administered by the Presiding Justice of the Providence
County Superior Court. A request for mediation shall be made in writing, delivered to
the other party to the Agreement, and filed with the court. The request may be made
concurrently with the filing of binding dispute resolution proceedings but, in such event,
mediation shall proceed in advance of binding dispute resolution proceedings, which
shall be stayed pending mediation for a period of 60 days from the date of filing, unless
stayed for a longer period by agreement of the parties or court order. If an arbitration is
stayed pursuant to this paragraph, the parties may nonetheless proceed to the selection
of the arbitrator(s) and agree upon a schedule for later proceedings.

The parties shall share the mediator’s fee and any filing fees equally. The mediation
shall be held in the State of Rhode Island where the project is located, unless another
location is mutually agreed upon. Agreements reached in mediation shall be enforceable
as settlement agreements in any court having jurisdiction thereof.

PAR. 35. GOVERNING LAW

This Agreement is deemed executed and delivered in the City of Cranston, State of
Rhode Island, and all questions arising out of or under this Agreement shall be governed
by the laws of the State of Rhode Island.

PAR. 36. WAIVER AND ESTOPPEL

Nothing in this Agreement shall be considered waived by any party, unless the party
claiming the waiver receives the waiver in writing. No breach of this Agreement is
considered to be waived unless the non-breaching party waives it in writing. A waiver
of one provision shall not constitute a waiver of any other. A failure of any party to
enforce at any time any provisions(s) of this contract, or to exercise any option which is
herein provided, shall in no way be construed as a waiver of such provision of this
contract. No consent, or excuse by either party, express or implied, shall constitute a
subsequent consent, waiver or excuse.

PAR. 37. INSURANCE

Throughout the term of the Agreement, the Contractor and any subcontractor shall
procure and maintain, at its own cost and expense, insurance as required by the Bid
Specifications.

PAR. 38. WORK REVIEWS
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PAR. 39.

PAR. 40.

PAR. 41.

The Contractor agrees that all work performed under this Agreement may be reviewed
by the Rhode Island Executive Office of Health and Human Services, Department of
Administration, and/or by any third party designated by the Executive Office of Health
and Human Services.

BUSINESS CONTINUITY PLAN

The Contractor shall prepare and maintain a Business Continuity Plan upon execution
of this Agreement, which shall include, but not be limited to, the Contractor’s procedure
for recovery of data and recovery for all operation components in case of an emergency
or disaster. Upon written or oral request by the Executive Office, the Contractor shall
provide the Executive Office a copy of the above described Business Continuity Plan
within ten (10) days of the Executive Office’s request.

NOTICES

No notice, approval or consent permitted or required to be given by this Agreement will
be effective unless the same is in writing and sent postage prepaid, certified mail or
registered mail, return receipt requested, or by reputable overnight delivery service to the
other party at the address set forth in ADDENDUM XVII ~ CORE STAFF
POSITIONS, or such other address as either party may direct by notice given to the
other as provided ADDENDUM XVH - CORE STAFF POSITIONS, and shall be
deemed to be given when received by the addressee. The Contractor and the Executive
Office shall list, in ADDENDUM XVII - CORE STAFF POSITIONS, the names,
addresses, telephone numbers, and the facsimile numbers of all individuals that the above
such notice, approval or consent shall be sent to or copied on.

COUNTERPARTS

This Agreement may be executed in any number of counterparts, each of which will be
an original, and such counterparts together will constitute one and the same instrument.
Execution may be effected by delivery of facsimiles of signature pages and the parties
will follow such delivery by prompt delivery of originals of such pages.

PAR. 42. AMENDMENTS

PAR. 43.

Except as may otherwise set forth in this Agreement, the Agreement may only be
amended by the parties agreeing to the amendment, in writing, duly executed by the
parties and shall only be effective upon incorporation by the State’s Division of
Purchases through the issuance of a change order.

SURVIVAL

Any obligations and provisions of this Agreement which by their nature extend beyond
the expiration or termination of this Agreement, including but not limited to
safeguarding confidential information and indemnification, shall survive the expiration
or termination of this Agreement.
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PAR. 44. ADDITIONAL APPROVALS

The parties acknowledge that this Agreement requires issuance of a valid Purchase
Order by the State of Rhode Island for this Agreement to remain in full force and effect.

IN WITNESS WHEREOF, the parties hereto have hereunder set their hands as of the date first above
written and this Agreement made legally binding upon the issuance of a valid Purchase Order by the

State of Rhode Island as folHows:

STATE OF RHODE ISLAND:

ELIZA BETHH ROBERTS SECRETARY
EXECUTIVE OFFICE OF HEALTH AND
HUMAN SERVICES

%/Z!f/// 7

DATE'/

FREEDMAN HEA THCARE:

A Jr—

AUTHORIZED AGENT/SIGNATURE

TITLE! (el PRES A LA

Linds Gyeenn

PRINT NAME

4| 22|15

DATE

BOBHS rev 4/2015



ADDENDA

Attached hereto, incorporated into and made a part herein of this agreement, are the following addenda:

ADDENDUM -
ADDENDUM II-
ADDENDUM I -
ADDENDUM IV -

ADDENDUM V -

ADDENDUM VI -

ADDENDUM VI -

ADDENDUM VIII -

ADDENDUM IX -

ADDENDUM X -

ADDENDUM XI -

ADDENDUM XII -

ADDENDUM X1 -

ADDENDUM XIV -

ADDENDUM XV -

ADDENDUM XV1 -
ADDENDUM XVi} -

ADDENDUM XVIHI -

ADDENDUM XIX -

REQUEST FOR PROPOSAL/SCOPE OF WORK

BUDGET

PAYMENTS AND REPORTS SCHEDULE

FISCAL ASSURANCES

NOTICE TO EXECUTIVE OF HUMAN SERVICES’ SERVICE
PROVIDERS OF THEIR RESPONSIBILITIES UNDER TITLE V1 OF
THE CIVIL RIGHTS ACT OF 1964

NOTICE TO EXECUTIVE OFFICE OF HEALTH AND HUMAN
SERVICES’ SERVICE PROVIDERS OF THEIR RESPONSIBILITIES
UNDER SECTION 504 OF THE REHABILITATION ACT OF 1973
DRUG-FREE WORKPLACE POLICY

PRUG FREE WORKPLACE POLICY CONTRACTOR CERTIFICATE
OF COMPLIANCE

SUBCONTRACTOR COMPLIANCE

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO
SMOKE

INSTRUCTIONS FOR CERTIFICATION REGARDING DEBARMENT,
SUSPENSION AND OTHER RESPONSIBILITY MATTERS — PREIMARY
COVERED TRANSACTIONS

CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND
OTHER RESPONSIBILITY MATTERS - PRIMARY COVERED
TRANSACTIONS

LIQUIDATED DAMAGES

EQUAL EMPLOYMENT OPPORTUNITY

BYRD ANTI-LOBBYING AMENDMENT

BID PROPOSAL

CORE STAFF POSITIONS

FEDERAL SUBAWARD REPORTING

BUSINESS ASSOCIATE AGREEMENT
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ADDENDUM I

REQUEST FOR PROPOSAL
SCOPE OF WORK

Taskl: Project Management for APCD Implementation
Activity 1.1 - Support for Interagency Staff Work Group (ISW), Ongoing

¢ Continue to implementing the established format and timeline for regular meetings with the
ISW.

e The FHC Project Director and the Data Release Project Manager will co-facilitate and guide
the discussions of the ISW team, preparing meeting agendas to include all key activities
and decision points .

e Resume weekly, in-person meetings with the ISW representatives while preparing for

data release to achieve consensus on project direction and major strategic decisions,
document decisions in a weekly decision log.

Activity 1.2-APCD Project Managemert, Ongoing
o Oversee and Coordinate Data Collection and Vendors:

o Provide ongoing supervision of the Data Aggregator and Analytic Vendor via
weekly check-in meetings and frequent email/phone correspondence including
weekly meetings between the Data Aggregator and the Analytic Vendor.
Provide oversight to evaluate the quality of technical deliverables, assess and review
data anomalies and ensure adherence to development standards.
Hold quarterly meetings with data submitters to inform them of technical
specification updates, data release procedures, and other relevant State business

Document data submitter and vendor meeting activities via follow-up email updates.

Carry out related project management tasks including: managing vendor timelines
and deliverables; reviewing and editing carrier communications drafted by vendors;

advising on regulatory compliance issues; and reviewing and approving data
specifications.

e Onboard New Data Submitters: Assist with identifying and onboarding new carriers who
meet the qualifications for submitting data to the APCD, such as Massachusetts insurers

that cover RI residents working in MA, to increase the number of covered lives in the
APCD.

e Serve as APCD Liaison to Other State Initiatives: Attend state meetings in which the
APCD is a stakeholder (e.g. Department of Health initiatives, Common Provider
Database Project, State Innovation Model Test Grant, etc.), prepare briefing

documentation for these meetings, and serve as a liaison between the APCD ISW team
and other programs, as requested by the State.
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e Draft Public-Facing Documents and Presentations: The Project Director will draft and
finalize APCD backgrounder documents, slide decks, RFPs and other public-facing
documents as needed. The Data Release Project Manager will draft press releases, memos
and email blasts as appropriate in conjunction with data release,

e Lead Sustainability and Sirategic Planning: Frame options and plan and facilitate
sessions to develop long- term funding solutions and multi-agency governance strategies.
Develop a multi-year sustainability plan and identify future revenue sources, including
CTC carrier contributions and revenue-generating APCD products.

e Provide Insight from other States’ Experience: Provide insight into commonly encountered
risks and successful mitigation strategies and advise on the development and effective
implementation of all APCD tasks.

Task 2: Management of Data Release Process
Activity 2.1-Facilitate Planning and Implementation of Data Release Process, Fall 2015
o Facilitate Creation of Business Rules for Data Release Review Board: Facilitate
discussions related to frequency of meetings; opportunities for delivering data and reports
through standard public reports, custom reports, and subscription- based services; how
approved data requests will be filled; and the fee schedule and fee collection method for
these requests

Provide subject matter expertise on fee schedules and business rules used in other states to
create a working and streamlined data release process.

Building on the work done to date, including drafting the business processing document
and data release procedures, continue to develop and refine a public data
access/transparency plan in collaboration with the State.

Develop and Implement Data Request Application: FHC will work closely with the ISW
to design and implement a paper- and web-based data release application through which
all applicants may satisfy the requirements of the RI-APCD Regulations. The Data
Release Project Manager will work directly with prospective customers to refine data
requests as needed. In accordance with the Regulations,

Post all requests for RI-APCD data publically for a minimum of ten business days, to
invite public comments on the applications.

Activity 2.2 -Manage and Support Data Release Review Board, Fall 2015-ongoing
e Develop a meeting schedule to ensure timely review of all data applications, and schedule
and convene all Board meetings.

s Post all meeting schedules and agendas publically at least one week prior to meetings.
Ensure that the Board reviews all applications and makes a timely recommendation to the
Director of Health or her designee. Attend all Board meetings in-person and help guide
Board members through the review process during initial meetings. Prepare meeting
materials, including a summary of each data request and evaluation materials for the
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Board. Prepare meeting minutes within one week of each Board meeting and post these
publically upon receiving the Director's approval. Prepare and submit to the ISW, a
monthly report of all data requests received, denied, and granted.

e Develop Expedited Review Process: Work with the ISW and Board members to
develop an expedited data release process for certain requests (if applicable including,
but not limited to, State requests for restricted data and requests for additional years of
data for ongoing State projects.

Activity 2.3 -Support Production, Transmittal, and Payment of Data Release Files, Fall
2015-ongoing
» Work with the State and the Analytic Vendor to produce and transmit approved datasets
for customer use. In collaboration with the Analytic Vendor, develop specifications for
these files

e Ensure that specifications and quality standards are met prior to dissemination.

e Work with the ISW to draft a letter of approval or denial of data, and provide written
notice of the basis for the approval/denial to the applicant, on behalf of the State, within
15 business days.

Activity 2.4 - Market APCD Products to Potential Users. Fall 2015-ongoing
e Work with the State and external stakeholders. to develop a strategic marketing plan for
APCD products.

e Tack the types of data requested and the sectors requesting the data, to determine data
release trends, interested market segments, and potential strategies for expanding APCD
use.

e Advise RI on best strategies for reaching untapped market segments and promoting APCD
data to increase state revenue from APCD-derived products.

Task 3: Development and Refinement of Reporting Specifications and Measures
Activity 3.1- Facilitate Meetings with State Agencies and Fxternal Stakeholders, Ongoing

¢ Build upon the existing stakeholder infrastructure to provide advisory input on the
reporting objectives of the RI-APCD.

e Facilitate and guide discussions to help stakeholders refine their vision of a high-quality
reporting system.

¢ Establish Regular communication with and facilitate at least bi-annual meetings with
principals, in anticipation of agency directors playing a prominent role in advancing Rl-
APCD goals

e Continuously assess the stakeholder infrastructure to establish committees and weorking
groups for meaningful dialogue about critical issues at the necessary time intervals.
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Activity 3.2 -Support Development and Refinemernt of Reporting Strategy, Ongoing

e  Working closely with the State, the other APCD vendors, and external stakeholders
to translate and refine reporting specifications as reports are delivered and the
database grows in claims volume.

o Work with the Analytic Vendor to ensure proper report functionality and usability.

o Advise the State on clinical utilization metrics, disease trends, and health status
indicators throughout report development and production.

e  Work closely with the State to ensure that there is analytic continuity (to the extent
possible) between the methodologies used by the RI-APCD and other State initiatives.

¢ As data release progresses, identify new standard reports based on frequently requested
data, and will work with the Analytic Vendor to implement these reports.

e Conduct an annual audit of reports to ensure the State's emerging analytic needs are
continuously met.

e Other tasks include: convening participatory design sessions for State users to provide
feedback on utility of the Business Intelligence (BI) platform; working with the
Analytic Vendor to translate feedback into future BI tool functionality and reporting
outputs; and performing quality

review to ensure all deliverables are completed to the highest quality.

Activity 3.3 -Facilitate Training of State BI Tool Users, Fall 2015

s  Work with the Analytic Vendor to facilitate relevant and timely BI tool trainings for
State users.

o Lead privacy and security trainings for users, translating the restrictions on data access
and release set forth in the Regulations into practice. Ensure state users are properly
equipped for sharing data responsibly, by implementing the use of a State user Data
Use Agreement and a Frequently Asked Questions reference document

Activity 3.4 -Oversee Release of Public-facing Reports, Ongoing

s Work closely with the APCD Vendors and State stakeholders to facilitate validation of data
and confirm reports are validated before public release. This validation will include both
internal validation with state agencies and external validation by payers.

e Advise on public messaging for report release by assisting the State in framing public
report messaging so that stakeholders can interpret the data correctly and understand tlle
report's purpose.

e Respond to public comments/inquiries as requested by the State.
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ADDENDUM 1X

BUDGET

In accordance with the RFP Cost Proposal submitted by the Contractor:
Contract Total Value $324,795.00

Project Budget Breakdown by Task

i

Subitotal Task 3:

TOTAL FREEDMAN BUDGET .

*Fully loaded hourly rate includes fringe benefits, overhead costs, administrative fees and other associated cosis
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ADDENDUM 1

PAYMENTS AND REPORTS

SCHEDULE
Project Management for the RIAPCD

October 1, 2015-September 30, 2016
Payments:
The contractor shall bill the Executive Office monthly by the 15 of the following month. The bill will delineate for each
deliverable task the number and types of deliverables achieved and the associated cost as specified in the contract budget.
The bill will delineate for each fixed price task, the number of hours spent on task and the associated blended rate as
specified in the contract budget.

Bills should be sent to:
Amy Zimmerman, State HIT Cocrdinator
Executive Office of Health and Human Services
57 Howard Avenue
Louis Pasteur Bldg,
Cranston RI 02920
amy.zimmerman{@ohhs.ri.gov

Reports:
The Coniractor will have 15 days after the end of the quarter to submit a quarterly report. The quarterly reports will include
the following minimum information:

Task 1: Project Management for APCD Implementation

# of ISW meetings facilitated {including dates)

# of principals meetings facilitated (including dates)

# of Data Submitter meetings facilitated (including dates)

# of provider directory meetings attended (including dates)
Summary of ali other meetings facilitated, and all materials prepared
# of additional data subimitters contacted and/or onboarded
Drescription of public-facing documents and presentations drafled

Task 2: Management of Data Release Process

# of DRRC Meetings facilitated (inciuding dates)

# of data requests applications, by type, received/rejected/approved/collected payment for

Description of all documents and presentations drafted pertaining to data release (i.e. DRRC business rules/operating
procedures, data appiications, data use agreements, etc.)

Description of any meetings attended regarding data release (i.e. AGO Open Meetings Summit, etc.)

Description of marketing strategies and/or materials developed

Task 3: Development and Refinement of Reporting Specifications and Measures

# of meetings facilitated with internal state agencies and external stakeholders re: reporting specifications {including dates)
# of BI Toof trainings convened (including dates)

Description of efforts to continuously refine reporting specifications

Quarterly reports should be sent to;
Amy Zimmerman, State HIT Coordinator
Executive Office of Healith and Human Services
57 Howard Avenue
Louis Pasteur Bldg.
Cranston RI 02920
amy.zimmerman{@ohhs.ri.gov
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ADDENDUM IV
FISCAL ASSURANCES

The Contractor agrees to segregate all receipts and disbursements pertaining to this agreement
from recipients and disbursements from all other sources, whether by separate accounts or by
utilizing a fiscal code system.

The Contractor assures a system of adequate internal control will be implemented fo ensure a
separation of duties in all cash transactions.

The Contractor assures the existence of an audit trail which includes: cancelled checks,
voucher authorization, invoices, receiving reports, and time distribution reports.

The Contractor assures a separate subsidiary ledger of equipment and property will be
maintained.

The Contractor agrees any unexpended funds from this agreement are to be returned to the
Executive Office at the end of the time of performance unless the Executive Office gives
written consent for their retention.

The Contractor assures insurance coverage is in effect in the following categories: bonding,
vehicles, fire and theft, and liability.

The following Federal requirements shall apply pursuant to OMB Guidance for Grants and
Agreements. Where applicable:

e Subpart A - Acronyms and Definitions (200.0 —200.99)

e Subpart B — General Provisions (200.100 —200.113)

o Subpart C ~ Pre-Federal Award Requirements and Contents of Federal Awards (200.200 —
200.211)

e Subpart D — Post Federal Award (200.300 — 200.345)

e Subpart E — Cost Principles. (200.400 - 200.4735)

e Subpart F — Audit Requirements(200.500 — 200.521}

e All Subsequent Addenda

If the Contractor expends Federal awards during the Contractor's particular fiscal year of
$750,000 or more, then 2 CFR § 200.500 et. seq., audits of states, local governments and non-
profit organizations shall also apply or if applicable, an audit shall be performed in accordance
with "Government Auditing Standards" as published by the Comptroller General of the United
States (see Paragraph 24).

This agreement may be funded in whole or in part with Federal funds. If so, the CFDA
reference number is 93.624. The Contractor must review applicable Federal Statutes,
regulations, terms and conditions of the Federal Award in accordance with 2 CFR § 200.331

(@)(2).
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ADDENDUM V
RHODE ISLAND EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES

NOTICE TO EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES®
SERVICE PROVIDERS OF THEIR RESPONSIBILITIES
UNDER TITLE VI OF THE CIVIL RIGHTS ACT GF 1964

Public and private agencies, organizations, institutions, and persons that receive Federal financial
assistance through the Executive Office of Health and Human Services (EOHHS) are subject to the
provisions of Title VI of the Civil Rights Act of 1964 and the implementing regulations of the United
States Department of Health And Human Services (DHHS), which is located at 45 CFR, Part 80,
collectively referred to hereinafter as Title VI. EOHHS contracts with Contractors include a
Contractor’s assurance that in compliance with Title VI and the implementing regulations, no person
shall be excluded from participation in, denied the benefits of, or be otherwise subjected to
discrimination in its programs and activities on the grounds of race, color, or national origin.
Additional DHHS guidance is located at 68 FR 47311-02.

EOHHS reserves its right to at any time review Contractors to assure that they are complying with
these requirements. Further, EOHHS reserves its right to at any time require from Contractors, Sub-
Contractors and Vendors that they are also complying with Title VL

The Contractor shall have policies and procedures in effect, including, a mandatory written compliance
plan, which are designed to assure compliance with Title VI. An electronic copy of the service
providers written compliance plan and all relevant policies, procedures, workflows and relevant chart
of responsible personnel must be available to EOHHS upon request.

The Contractor’s written compliance plan must address the following requirements:

O Written policies, procedures and standards of conduct that articulate the organization's
commitment to comply with all Title VI standards.

0 Designation of a compliance officer who is accountable to the service provider's senior
management.

a Effective training and education for the compliance officer and the organization's employees.
o  Enforcement of standards through well-publicized guidelines.

0 Provision for internal monitoring and auditing.

@ Written complaint procedures

a  Provision for prompt response to all complaints, detected offenses or lapses, and for
development and implementation of corrective action initiatives.

o Provision that all Contractors, Sub-Contractors and Vendors of the service provider execute
assurances that said Contractors, Sub-Contractors and Vendors are in compliance with Title VI.
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The Contractor must enter into an agreement with each Sub-Contractor or Vendor under which there is
the provision to furnish to it, DHHS or EOHHS on request full and complete information related to
Title VI compliance.

The Contractor must submit, within thirty-five (35) days of the date of a request by DHHS or EOHHS,
full and complete information on Title VI compliance by the Contractor and/or any Sub-Contractor or
Vendor of the Contractor.

It is the responsibility of each Contractor to acquaint itself with all of the provisions of the Title VI
regulations. A copy of the regulations is available upon request from the community relations liaison
officer, Executive Office of Health and Human Services, 57 Howard Avenue, Cranston, RI 02920;
telephone number: (401) 462-5274.

THE REGULATIONS ADDRESS THE FOLLOWING TOPICS:

SECTION:
80.1 PURPOSE :
80.2 APPLICATION OF THIS REGULATIO
80.3 DISCRIMINATION PROHIBITED
80.4 ASSURANCES REQUIRED
80.5 ILLUSTRATIVE APPLICATION
80.6 COMPLIANCE INFORMATION
80.7 CONDUCT OF INVESTIGATIONS
80.8 PROCEDURE FOR EFFECTING COMPLIANCE
80.9 HEARINGS
80.10 DECISIONS AND NOTICES
80.11 JUDICIAL REVIEW ‘
80.12 EFFECT ON OTHER REGULATIONS; FORMS AND INSTRUCTIONS

80.13 DEFINITION
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ADDENDUM VI
RHODE ISLAND EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES

NOTICE TO RHODE ISLAND EXECUTIVE OFFICE OF HEALTH AND HUMAN
SERVICES’ CONTRACTORS OF THEIR RESPONSIBILITIES UNDER
SECTION USC 504 OF THE REHABILITATION ACT OF 1973

Public and private agencies, organizations, institutions, and persons that receive Federal financial
assistance through the Executive Office Of Health and Human Services (FOHEHS) are subject to the
provisions of Section 504 of the Rehabilitation Act of 1973 and the Implementing Regulations of the
United States Department of Health And Human Services (DHHS), which are located at 45 CFR, part
84 hereinafter collectively referred to as Section 504. EOHHS contracts with service providers include
the provider’s assurance that it will comply with Section 504 of the regulations, which prohibits
discrimination against handicapped persons in providing health, welfare, or other social services or
benefits. '

The Contractor shall have policies and procedures in effect, including, a mandatory written compliance
plan, which are designed to assure compliance with Section 504. An electronic copy of the
Contractor’s written compliance plan and all relevant policies, procedures, workflows and relevant
chart of responsible personnel must be available to EOHHS upon request.

The Contractor’s written compliance plan must address the following requirements:

o Written policies, procedures and standards of conduct that articulate the organization's

commitment to comply with all Section 504 standards.

o Designation of a compliance officer who is accountable to the service provider's senior
management.
Effective training and education for the compliance officer and the organization's employees.
Enforcement of standards through well-publicized guidelines.
Provision for internal monitoring and auditing.
Written complaint procedures
Provision for prompt response to all complaints, detected offenses or lapses, and for
development and implementation of corrective action initiatives.
Provision that all Contractors, Sub-Contractors and Vendors of the service provider execute
assurances that said Contractors, Sub-Contractors and Vendors are in compliance with Section
504.

ODCcoog

v}

The Contractor must enter into an agreement with each Sub-Contractor or Vendor under which there is
the provision to furnish to the contractor, DHHS or EOHHS on request full and complete information
related to Section 504 compliance.

The contractor must submit, within thirty-five (35) days of the date of a request by DHHS or EOHHS,
full and complete information on Section 504 compliance by the Contractor and/or any Sub-Contractor
or Vendor of the contractor.

It is the responsibility of each Contractor to acquaint itself with all of the provisions of the Section 504
regulations. A copy of the regulations, together with an August 14, 1978 Policy Interpretation of
General Interest to Providers of Health, Welfare, or Other Social Services or Benefits, is available
upon request from the Community Relations Liaison Officer, Executive Office of Health and Human
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Services, 57 Howard Avenue, Cranston, R1 02920; telephone number (401) 462-5274.
Contractors should pay particular attention to subparts A, B, C, and F of the regulations which pertain
to the following:

SUBPART A - GENERAL PROVISIONS

SECTION:
84.1 PURPOSE
. 842 APPLICATION
84.3 DEFINITIONS
84.4 DISCRIMINATION PROHIBITED
84.5 ASSURANCE REQUIRED
84.6 REMEDIAL ACTION, VOLUNTARY ACTION, AND SELF-EVALUATION
84.7 DESIGNATION OF RESPONSIBLE EMPLOYEE AND ADOPTION OF
GRIEVANCE PROCEDURES
84.8 NOTICE
84.9 ADMINISTRATIVE REQUIREMENTS FOR SMALL RECIPIENTS
84.10 EFFECT OF STATE OR LOCAL LAW OR OTHER REQUIREMENTS AND

EFFECT OF EMPLOYMENT OPPORTUNITIES

SUBPART B - EMPLOYMENT PRACTICES

SECTION:

84.11 DISCRIMINATION PROHIBITED
84.12 REASONABLE ACCOMMODATION
84.13 EMPLOYMENT CRITERIA

84.14 PREEMPLOYMENT INQUIRIES

84.15 - 84.20 (RESERVED)

SUBPART C - ACCESSIBILITY

SECTION:

84.21 DISCRIMINATION PROHIBITED
84.22 EXISTING FACILITIES

84.23 NEW CONSTRUCTION

84.24 - 84.30 (RESERVED)

SUBPART F - HEALTH, WELFARE, AND SOCIAL SERVICES

SECTION:

84.51 APPLICATION OF THIS SUBPART

84.52 HEALTH, WELFARE, AND OTHER SOCIAL SERVICES

84.53 DRUG AND ALCOHOL ADDICTS

84.54 EDUCATION AND INSTITUTIONALIZED PERSONS

84.55 PROCEDURES RELATING TO HEALTH CARE FOR HANDICAPPED

INFANTS
84.56 — 84.60 (RESERVED)
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ADDENDUM VII

DRUG-FREE WORKPLACE POLICY

Drug use and abuse at the workplace or while on duty are subjects of immediate concern in our society.
These problems are extremely complex and ones for which there are no easy solutions. From a safety
perspective, the users of drugs may impair the well-being of all employees, the public at large, and result
in damage to property. Therefore, it is the policy of the state that the unlawful manufacture,
distribution, dispensation, possession, or use of a controlled substance is prohibited in the workplace.
Any employee(s) violating this policy will be subject to discipline up to and including termination. An
employee may also be discharged or otherwise disciplined for a conviction involving illicit drug use,
regardless of whether the employee’s conduct was detected within employment hours or whether his/her
actions were connected in any way with his or her employment. The specifics of this policy are as
follows:

L.

Any unauthorized employee who gives or in any way transfers a controlled substance to
another person or sells or manufactures a controlled substance while on duty, regardless of
whether the employee is on or off the premises of the employer will be subject to discipline up
to and including termination.

The term "controlled substance” means any drugs listed in 21 USC, Section 812 and other
Federal regulations. Generally, all illegal drugs and substances are included, such as marijuana,
heroin, morphine, cocaine, codeine or opium additives, LSD, DMT, STP, amphetamines,
methamphetamines, and barbiturates.

Each employee is required by law to inform the agency within five (5) days after he/she is
convicted for violation of any Federal or State criminal drug statute. A conviction means a
finding of guilt (including a plea of nolo contendere) or the imposition of a sentence by a judge
or jury in any Federal or State Court.

The employer (the hiring authority) will be responsible for reporting conviction(s) to the
appropriate Federal granting source within ten (10) days after receiving notice from the employee -
or otherwise receives actual notice of such conviction(s). All conviction(s) must be reported in
writing to the Office of Personnel Administration (OPA) within the same time frame.

If an employee is convicted of violating any criminal drug statute while on duty, he/ she will be
subject to discipline up to and including termination. Conviction(s) while off duty may result in
discipline or discharge.

The state encourages any employee with a drug abuse problem to seek assistance from the
Rhode Island Employee Assistance Program (RIEAP). Your Personnel Officer has more
information on RIEAP. '

The law requires all employees to abide by this policy.
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ADDENDUM VIIiL
DRUG-FREE WORKPLACE POLICY
CONTRACTOR CERTIFICATE OF COMPLIANCE

I, L\V\& O (l e €A~ (NamS( {fm Ck(ﬁ"'ﬂkﬁ(’ﬁ \x\c\\’\jﬂj" %Contractor Name), a

contractor doing business with the state of Rhode Island, hereby acknowledge that I have received a
copy of the state's policy regarding the maintenance of a Drug-Free Workplace. I have been informed
that the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance
{to include but not limited to such drugs as marijuana, heroin, cocaine, PCP, and crack, and may also
include legal drugs which may be prescribed by a licensed physician if they are abused), is prohibited
on the State's premises or while conducting State business. I acknowledge that my employees must
report for work in a fit condition to perform their duties.

As a condition for contracting with the state, as a result of the Federal Omnibus Drug Act, [ will require my
employees to abide by the state's policy. Further, I recognize that any violation of this policy may result
in termination of the contract.

SIGNATURE: %
/ ,4/’

o \/ (s. PJ\MLMM{

DATE:

T|22| 15~
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ADDENDUM IX

SUBCONTRACTOR COMPLIANCE

o

IL’\ W{b / THEE (NameMC@?{irC\\M V 1tl/g\/{€A\N\v\ %(’( ontrattor Name), a

contractor doing business with the state of Rhode Island, hereby certify that all approved

subcontractors performing services pursuant to this agreement will have executed written contracts
EE* %), All such contracts shall contain language identical to

of thls agreement as follows:

j’t’ ith (*“*"'Eﬁf}N‘I"IUYC
A/ the folEowmg prov1sm
PAR. 12. CONTRACTOR’S LIABILITY/INDEMNIFICATION

PAR. 13. NONDISCRIMINATION IN EMPLOYMENT AND SERVICES

SIGNATURE: (ﬁ M// /I/\/\v

TITLE: . \/EUZ ,A?W[ ﬂu& Mﬂ"’
R
DATE: 4’ 2'}1 \x
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ADDENDUM X
CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

- Public Law 103-227, Part ¢ - Environmental Tobacco Smoke (20 U.S.C.A.§ 6081-6084), 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.

Any failure to comply with a prohibition in this section shall be a violation of this section and
any person subject to such prohibition who commits such violation may be liable to the United
States for a civil penalty in an amount not to exceed $1,000 for each violation, or may be subject
to an administrative compliance order, or both, as determined by the Secretary. Each day a
violation continues shall constitute a separate violation. In the case of any civil penalty under
this section, the total amount shall not exceed the amount of Federal funds received by such
person for the fiscal year in which the continuing violations occurred.

By signing and submitting this application the applicant/contractor certifies that it will comply
with the requirements of the Act. The applicant/contractor further agrees that it will require the
language of this certification be included in any sub-awards which contain provisions for children's
services and that all sub-contractors shall certify accordingly.

» /
SIGNATURE: ¢,
flLet L/ e

TITLE:

DATE: -
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ADDENDUM XI

INSTRUCTIONS FOR CERTIFICATION REGARDING DEBARMENT,

SUSPENSION, AND OTHER RESPONSIBILITY MATTERS
PRIMARY COVERED TRANSACTIONS

By signing and submitting this proposal, the prospective primary participant is providing the
certification set out below.

1.

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 Executive Office's
determination whether to enter into this transaction. However, failure of the prospective
primary participant to furnish a certification or explanation shall disqualify such person
from participation in this transaction.

The certification in this clause is a material representation of fact upon which reliance
was placed when the Executive Office determined that the prospective primary
participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Executive Office. The Executive Office may terminate this transaction
for cause or default.

The prospective primary participant shall provide immediate written notice to the
Executive Office 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.

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,

The prospective primary participant agrees by submitting this proposal 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
the Executive Office.

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 EOHHS, without
modification, in all lower tier covered transactions and in all solicitations for lower tier
covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that is not debarred, suspended, ineligible,
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or voluntarily 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 non-procurement list (of excluded parties).

Nothing contained in the foregoing shall be construed to require establishment of a
system of records in order to render in good faith the certification required by this clause.
The knowledge and information of a participant is not required to exceed that which is
normally possessed by as prudent person in the ordinary course of business dealings.

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, the Executive Office may terminate this transaction for cause of
default.
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ADDENDUM XH

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER |
RESPONSIBILITY MATTERS ~ PRIMARY COVERED TRANSACTIONS

The contractor, as the primary participant, certifies to the best of the contractor’s knowledge and
belief, that the contractor and its principals:

|

Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions by any Federal
department or agency;

Have not within a three (3) year period preceding this proposal been convicted of
or had a civil judgment rendered against them for commission of fraud or a
criminal offense in connection with obtaining, aftempting to obtain, or
performing a public (Federal, State or local) transaction or contract under public
transaction; violation of federal or state antitrust statues or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

Are not presently indicated or otherwise criminally or civilly charged by a
governmental entity (federal, State or local) with commission of any of the
offenses enumerated in paragraph 2 of this certification; and

Have not within a three (3) year period preceding this application/proposal had
one or more public transactions (Federal, State or local) terminated for cause or
default.

Where the prospective primary participant is unable to certify to any of the statement in this
certification, such prospective participant Eshall attach an explanation to this proposal.

SIGNATURE:

TITLE:

DATE:

Vi i (0 ?/\;)/ACUUI/
ilvziils
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ADDENDUM XHI
LIQUIDATED DAMAGES

The prospective primary participant contractor agrees that time is of the essence in the
performance of certain designated portions of this contract. The Executive Office and the
contractor agree that in the event of a failure to meet the milestones and project deliverable dates
or any standard of performance within the time set forth in the Executive Office 's bid proposal
and the contractor’s proposal response (Addendum XVI), damage shall be sustained by the
Executive Office and that it may be impractical and extremely difficult to ascertain and determine
the actual damages which the Executive Office will sustain by reason of such failure. It is
therefore agreed that Executive Office, at its sole option, may require the contractor to pay
liquidated damages for such failures with the following provisions:

1. Where the failure is the sole and exclusive fault of the Executive Office, no liquidated damages
shall be imposed. To the extent that each party is responsible for the failure, liquidated
damages shall be reduced by the apportioned share of such responsibility.

2. For any failure by the contractor to meet any performance standard, milestone or project
deliverable, the Executive Office may require the contractor to pay liquidated damages in the
amount(s) and as set forth in the state's general conditions of purchase as described
particularly in the LOIL, RFP, RFQ, or scope of work, however, any liquidated damages
assessed by the Executive Office shall not exceed 10% of the total amount of any such
month’s invoice in which the liquidated damages are assessed and shall not in the aggregate,
over the life of the agreement, exceed the total contract value.

Written notification of failure to meet a performance requirement shall be given by the Executive
Office 's project officer to the contractor’s project officer. The contractor shall have a
reasonable period designated by the Executive Office from the date of receipt of written
notification. If the failure is not materially resolved within this period, liquidated damages may
be imposed retroactively fo the date of expected delivery.

In the event that liquidated damages have been imposed and retained by the Executive Office, any
such damages shall be refunded, provided that the entire system takeover has been accomplished
and approved by the Executive Office according to the original schedule detailed in the
contractor's proposal response included in this contract (Addendum XVT) as modified by mutvally
agreed upon change orders.

To the extent liquidated damages have been assessed, such damages shall be the sole monetary

remedy available to the Executive Office for such failure. This does not preclude the state from
taking other legal action.
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ADDENDUM XIV

EQUAL EMPLOYMENT OPPORTUNITY

During the performance of this agreement, the contractor agrees as follows:

1.

The Contractor shall not discriminate against any employee or applicant for employment
relating to this agreement because of race, color, religious creed, sex, national origin,
ancestry, age, physical or mental disability, unless related to a bona fide occupational
qualification. The Contractor shall take affirmative action to ensure that applicants are
employed and employees are treated equally during employment, without regard to their
race, color, religion, sex, age, national origin, or physical or mental disability.

Such action shall include but not be limited to the following: employment, upgrading,
demotions, or transfers; recruitment or recruitment advertising; layoffs or terminations;
rates of pay or other forms of compensation; and selection for training including
apprenticeship. The Contractor agrees to post in conspicuous places available to
employees and applicants for employment notices setting forth the provisions of this
nondiscrimination clause.

The Contractor shall, in all solicitations or advertising for employees placed by or on
behalf of the contractor relating to this agreement, state that all qualified applicants shall
receive consideration for employment without regard to race, color, religious creed, sex,
national origin, ancestry, age, physical or mental disability.

. The Contractor shall inform the contracting Executive Office’s equal employment

opportunity coordinator of any discrimination complaints brought to an external
regulatory body (RI Ethics Commission, RI Department of Administration, US DHHS
Office of Civil Rights) against their agency by any individual as well as any lawsuit
regarding alleged discriminatory practice.

The Contractor shall comply with all aspects of the Americans with Disabilities Act
(ADA) in employment and in the provision of service to include accessibility and
reasonable accommodations for employees and clients.

Contractors and subcontractors with agreements in excess of $50,000 shall also pursue in
good faith affirmative action programs.

The Contractor shall cause the foregoing provisions to be inserted in any subcontract for
any work covered by this agreement so that such provisions shall be binding upon each
subcontractor, provided that the foregoing provisions shall not apply to contracts or
subcontracts for standard commercial supplies or raw materials.
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ADDENDUM XV
BYRD ANTI-LOBBYING AMENDMENT

No Federal or State appropriated funds shall be expended by the contractor for influencing or
attempting to influence an officer or employee of any agency, a member of congress or State
Legislature, an officer or employee of congress or state legislature, or an employee of a member of
congress or state legislature in connection with any of the following covered actions: the awarding of
any agreement; the making of any grant; the entering into of any cooperative agreement; and the
extension, continuation, renewal, amendment, or medification of any agreement, grant, or cooperative
agreement. Signing this agreement fulfills the requirement that contractors receiving over $100,000 in
Federal or State funds file with the Executive Office on this provision.

If any Non-Federal or State Funds have been or will be paid to any person in connection with any of
the covered actions in this provision, the Contractor shall complete and submit a "Disclosure of
Lobbying Activities" form.

The Contractor must certify compliance with all terms of the Byrd Anti-Lobbying Amendment (31
U.8.C 1352) as published in the Federal Register May 27, 2003, Volume 68, Number 101.

The Contractor hereby certifies that it will comply with Byrd Anti-Lobbying Amendment provisions as
defined in 45 CFR Part 93 and as amended from time to time.

SIGNATURE: g,// [;'
/ /Mw ,/4\;’ |

K
Z
/k

TITLE: \/3(/{_’ V?M’?ICUM/

DATE: 4 22 | \/’
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ADDENDUM XVI

BID PROPOSAL (including cost proposal)
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PROPOSAL TO

The Rhode Island Department Oif
Administration/Division of Purchases

RFP #7549627
Project Management Services for the Rhode Island
All-Payer Claims Database (RI-APCD)

Technical Proposal

July 1, 2015

Contact:
Tanya Bernstein, Senior Consultant
Freedman HealthCare, LLC
29 Crafts Street, Suite 470
Newton, MA $2458

tbemstein@freedmanhealthmr@.cﬂm
617-243-9509 x208




Freedman HealthCare, LLC. - Project Management for Rhode Island’s All Payer Claims Database

Capability, Capacity and Qualifications of FHC

Established in 2005, Freedman HealthCare, LLC (FHC) is a focused consulting firm committed to creating a
more efficient healthcare system and ensuring broad community buy-in to a future vision of healthcare delivery,
The firm’s experiences with clients based in 23 states across the country — each with different political climates,
legislative requirements, and approaches to healthcare reform — have demonstrated its skill in developing flexible,
client- and state-specific processes.

FHC offers unparalleled expertise in helping states manage the formation and implementation of APCDs, having
formally provided expert services and project management to twelve states and one regional collaborative
launching multi-payer claims database projects,

The firm is deeply familiar with the history, development and implementation of the RI-APCD. In 2019, the RI
Quality Institute and the RI Department of Health selected FHC to provide strategic planning and subject matter
expertise for the development of the RI-APCD, laying much of the ground work for the Project Management role
awarded to the firm in 2612. Since that time, FHC has shown proven value to the State, delivering exploratory
analyses, technical and subject matter expertise, and on-the-ground project management as the program embarked
on an aggressive timeline fo collect and aggregate enroliment, claims, and provider data from public and private
payers. With FHC assistance, the RI-APCD achieved all statutory and operational milestones required to begin
full implementation by 2013. FHC has since overseen a streamlined process for data collection and aggregation,
facilitated the procurement of an Analytic Vendor, overseen transmission of data extracts, and helped the State
navigate every fork in the road along the way. By mid-201$, four years of historical data - totaling almost one
million unique covered lives - will be available to RI state agencies through customized reporting tools.

FHC is eager to continue its work by providing project management services as RI ushers in the data access and
release phase of the project. FHC recognizes the importance of validating RI-APCD data with internal and
external stakeholders while creating an efficient, working process for data release. FHC’s breadth of experience
advising other states on data release gives the team keen insight into handling privacy concerns, managing data
review board operations, and developing data release protocols that fit the State’s needs and mission. Rhode
Island will benefit from FHC’s deep knowledge of APCD reporting challenges and will benefit from learned
strategies, such as:

* “No Surprises”: Those entities being measured should have an opportunity for review and comment prior to
public reporting;

« Show Variation: Reporting and measurement should show meaningful difference and information of value to
various market segments (e.g., state agencies, researchers, consumers, etc.);

¢ Drive Change: APCDs should measure activity or outcomes that are impactful and actionable;

° Engage Stakeholders: Engage stakeholders early and often to instill a sense of ownership, address questions,
and validate concerns;

* Realistic, Phased Timeline: A reporting plan with phases or tiers of reporting demonstrates that the APCD team
has a clear view of how reports will evolve;

* Agile Infrasiructure: Ensure that the APCD is flexible enough for potential integration with other data sources
in the future (e.g. HIE, HIX, consumer cost portals).

Furthermore, FHC’s work-to-date ensures that the team understands the State’s priorities for using and
disseminating RI-APCD data, This insight will prove crucial in marketing the RI-APCD> data and identifying
potential market segments and uses to produce product-driven revenue.
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Freedman HealthCare, LLC. - Project Management for Rhode Island’s All Payer Claims Database

FHC is uniquely poised to help realize RI’s needs and priorities, and if awarded the contract, will shift focus to
helping the State identify the building blocks necessary to create and evolve a comprehensive analytic and
reporting program. In 2014, FHC worked with RI stakeholders to develop a preliminary list of APCD-derived
data elements to be included in five, increasingly sophisticated reporting packages. This insight, coupled with
FH(C’s analytic expertise, will allow FHC {o frame the State’s analytic vision and communicate this to the
Analytic Vendor. Moreover, FHC’s technical experts will continue to help identify data quality issues early on,
ensuring that all concerns are remediated as quickly as possible. FHC’s proven track record in managing the
Analytic Vendor demonstrates the team’s ability to push for customizable, comprehensive analytics that meet the
State’s emerging needs. :

See Appendix A for Client References.

Work Plan

The foundation of FHC’s project management approach is the development of a project-specific work plan
itemized by task, activity, and completion targets to track progress and anticipate upcoming deliverables in order
to meet project goals. FHC will prepare monthly status reports to communicate project status and risks, and will
perform engoing budget reconciliation and monitoring of all APCD funding sources.

Staffing

Project Director (6.4 FTE) and Data Release Project Manager (6.5 FIE) - Recognizing the coordination
required to effectively manage the RI-APCD, FHC has dedicated almost one full-time staff equivalent (0.9 FTE)
to project management activities. The Project Director will oversee all RI-APCD project management tasks and
Vendors, and advise the State on project direction, sustainability, and effective implementation strategies. As data
becomes available for release beginning in fall 2013, the project management effort needed to implement the data
release process will increase substantially. Anticipating this increased need, FHC will provide the State with a
dedicated Data Release Project Manager to oversee data release activities and the Data Release Review Board,
and assist the Project Director with project management activities as related to data release.

Technical Expert (6.1 FTE) - FHC understands the importance of having a dedicated project staff member with |
the technical know-how and expertise to hold Vendors accountable, review and make suggestions for agile
database architecture, and oversee the technical implementation of the APCD, This technical expertise requires a
significantly different professional background and skillset from those of a “traditional” project manager.
Therefore, FHC is dedicating a Technical Expert for five hours per week to advise on best practices for data
infrastructure and analytic platform design, develop solutions to data challenges in collaboration with the
techmical Vendors, and transiate technical jargon into accessible language for stakeholders and public consumers.

Subject Matter Expert (0.06 FTE) - FHC’s APCD Subject Matter Expert is a national expert on APCDs, having
provided development, feasibility, and data release implementation services to eleven states. This expertise wiil
allow Rhode Island to leamn from the successes and challenges experienced by others.

Clinical Expert (as needed) - As the RI-APCD ftransitions into the data release and reporting phase, FHC
proposes to offer Clinical Expert services to help the State determine best methodologies for developing
utilization and quality mefrics, explain observed disease patterns, and interpret health status indicators.

Task 1s Project Management for APCD Implementation

Activity 1.1 - Support for Interagency Staff Workgroup (ISW), Ongoing

As the cutrent Project Management Vendor for the RI-APCD, FHC will continue implementing the established
format and timeline for regular meetings with the ISW. As the project enters the data release and reporting phase,
the FHC Project Director and the Data Release Project Manager will co-facilitate and guide the discussions of the
[SW team, preparing meeting agendas to include all key activities and decision points. To prepare for data release,
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Preedman HealthCare, LLC. - Project Management for Rhode Island’s All Payer Claims Database

FHC will resume weekly, in-person meetings with ISW representatives to achieve consensus on project direction
and major strategic decisions and will document decisions in a weekly decision log.

Activity 1.2 ~ APCD Proeject Management, Ongoing

Oversee and Coordinate Data Collection and Vendors: FHC will provide ongoing supervision of the Data
Aggregator and Analytic Vendor via weekly check-in meetings and frequent email/phone correspondence. FHC’s
previous experience managing these vendors will allow the team to anticipate gaps in communication between
vendors and remedy them effectively. The Project Director will continue to facilitate weekly meetings between
the Data Aggregator and the Analytic Vendor. In addition, the Technical Expert will provide oversight to evaluate
the quality of technical deliverables, assess and review data anomalies and ensure adherence to development
standards. FHC will also hold quarterly meetings with data submitters to inform them of technical specification
updates, data release procedares, and other relevant State business. FHC will document data submitter and vendor
meeting activities via follow-up email updates. Related project management tasks include: management of vendor
timelines and deliverables; reviewing and editing carrier communications drafted by vendors; advising on
regulatory compliance issues; and reviewing and approving data specifications.

Onboard New Data Submitters: FHC will work with the State to identify and onboard new carriers who. meet the.
qualifications for submitting data to the APCD, such as Massachusetis insurers that cover Ri residents working in
MA, to increase the number of covered lives in the APCD. This will make the database more robust over time and
improve the quality and validity of reports to offer a more complete picture of RF’s healtheare landscape.

Serve as APCD Liaison to Other State Initiatives: FHC understands the importance of ensuring that the project
aligns with other state health and metadata initiatives. The Project Director and/or Data Refease Project Manager
will attend all state meetings in which the APCD is a stakeholder (e.g. Department of Health initiatives, Common
Provider Database Project, State Innovation Model Test Grant, etc.), prepare briefing documentation for these
meetings, and serve as a liaison between the APCD ISW team and other programs, as requested by the State.

Draft Public-Facing Documents and Presentations: The Project Director will draft and finalize APCD
backgrounder documents, slide decks, RFPs and other public-facing documents as needed. The Data Release
Project Manager will draft press releases, memos and email blasts as appropriate in conjunction with data release.

Lead Sustainabilily and Strategic Planning: FHC will frame options and lead planning sessions to develop long-
term funding solutions and multi-agency governance strategies. FHC’s experience in RI has given the firm insight
into RP’s upcoming priorities, such as providing accurate data fo state initiatives for population management. FHC
will leverage this knowledge in strategic planning sessions to advance RI’s healthcare agenda. FHC will work -
closely with the State to develop a multi-year sustainability plan and identify future revenue sources, including
CTC carrier confributions and revenue-generating APCD products.

Provide Insight from other States’ Experience: Drawing on work in'other states, FHC will provide insight into
- commonly encountered risks and successful mitigation strategies. FHC's Subject Matter Expert will advise on the
development and effective implementation of all APCD tasks,

Task 2: Mansgement of Data Belease Process

Activity 2.1 —- Facilitate Planning and Duplementation of Data Release Process, Fall 2015

Facilitate Creation of Business Rules for Data Release Review Board: Under the supervision of the Project
Director, the Data Release Project Manager will facilitate discussions related to frequency of meetings;
opportunities for delivering data and reports through standard public reports, custom reports, and subscription-
based services; how approved data requests will be filled; and the fee schedule and fee collection method for these
requests, FHC will provide subject matter expertise on fee schedules and business rules used in other states to
create a working and streamlined data release process. Building on the work done to date, including drafting the
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Freedman HealthCare, LLC. - Project Management for Rhode Island’s All Payer Claims Database

business rules/processing document and data release procedures, FHC's Technical Expert, Greg Spino, will
continue to develop and refine a public data access/transparency plan in collaboration with the State.

Develop and Implement Data Request Application: FHC will work closely with the ISW to design and implement
a paper- and web-based data release application through which all applicants may satisfy the requirements of the
RI-APCD Regulations. The Data Release Project Manager will work directly with prospective customers to refine
data requests as needed. In accordance with the Regulations, FHC will work with the State to post all requests for
RI-APCD data publically for a minimum of ten business days, to invite public comments on the applications.

Activity 2.2 ~ Manage and Support Data Release Review Board, Fall 2015-ongoing

FHC will develop a meeting schedule to ensure timely review of all data applications, and schedule and convene
all Board meetings. In accordance with the Open Meetings Law, FHC’s Data Release Project Manager will
develop and post all meeting schedules and agendas publically at least one week prior to meetings. The Project
Manager will ensure that the Board reviews all applications and makes a timely recommendation to the Director
of Health or her designee. She will attend all Board meetings in-person and help guide Board members through
the review process during initial meetings. FHC will also prepare meeting materials, including a summary of each
data request and evaluation materials for the Board. The Project Manager will prepare meeting minutes within one
week of each Board meeting and post these publically upon receiving the Director’s approval. FHC will prepare
and submit to the ISW, a monthly report of all data requests received, denied, and granted.

Develop Expedited Review Process: FHC will work with the ISW and Board members to develop an expedited
data release process for certain requests (if applicable) including, but not limited to, State requests for restricted
- data and requests for additional years of data for ongoing State projects.

Activity 2.3 - Sappert Production, Transmittal, and Payment of Data Release Files, Fall 2015-ongoing
FHC will work with the State and the Analytic Vendor to produce and transmit approved datasets for customer
use. In collaboration with the Analytic Vendor, FHC’s Technical Expert will develop specifications for these files
and ensure that specifications and quality standards are met prior to dissemination. FHC’s Data Release Project
Manager will work with the ISW to draft 2 letter of approval or denial of data, and provide written notice of the
basis for the approval/denial to the applicant, on behalf of the State, within 15 business days.

Activity 2.4 — Market APCD Products to Potential Users, Fall 2015-ongoing

FHC will work with the State and external stakeholders to develop a strategic marketing plan for APCD products.
The Data Release Project Manager will track the types of data requested and the sectors requesting the data, to
determine data reiease trends, interested market segments, and potential sirategies for expanding APCD use. FHC
will leverage its experience with other states” data dissemination plans to advise R1 on best strategies for reaching
untapped market segments and promoting APCD data to increase state revenue from APCD-derived products.

Task 3: Development and Refinement of Reporting Specifications and Measures

Activity 3.1 - Facilitate Meetings with State Agencies and External Stakeholders, Ongoing

FHC will build upon the existing stakeholder infrastructure to provide advisory input on the reporting objectives
of the RI-APCD. Drawing on its experience in Ri and other states, FHC will facilitate and guide discussions to
help stakeholders refine their vision of a high-quality reporting system. As data critical to achieving agencies’
goals becomes available, FHC anticipates that agency directors will play a prominent rcle in advancing RI-APCD
goals and will establish regular communications and at least bi-annual meetings with principals. FHC will
continuously assess the stakeholder infrastructure to establish committees and working groups for meaningful
dialogue about critical issues at the necessary time intervals.

Activity 3.2 - Support Development and Refinement of Reporiing Strategy, Ongoing

FHC will continue working closely with the State, the other APCD vendors, and external stakeholders to translate
and refine reporting specifications as reports are defivered and the database grows in claims volume. Leveraging
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expertise in claims reporting and analytics, FHC will work with the Analytic Vendor to ensure proper report
functionality and usability. FHC’s Clinical Expert, John Freedman, MD, will advise the State on clinical
utilization metrics, disease trends, and health status indicators throughout report development and production.
FHC will also work closely with the State to ensure that there is analytic continuity (to the extent possible)
between the methodologies used by the RI-APCD and other State initiatives. As data release progresses, FHC will
identify new standard reports based on frequently requested data, and will work with the Analytic Vendor to
implement these reports. The Project Director will conduct an annual audit of reports to ensure the State’s
emerging analytic needs are continuously met. Other tasks include: convening participatory design sessions for
State users to provide feedback on utility of the Business Intelligence (BI) platform; working with the Analytic
Vendor to transiate feedback into future B tool functionality and reporting outputs; and performing quality
review to ensure ali deliverables are completed to the highest quality.

Activity 3.3 — Facilitate Training of State BI Tool Users, Fall 2015

FHC will work with the Analytic Vendor to facilitate relevant and timely BI tool trainings for State users, The

Project Director and Data Release Project Manager will lead privacy and security trainings for users, translating

the restrictions on data access and release set forth in the Regulations into practice. FHC has developed and
 received approval for a State user Data Use Agreement and a Frequently Asked Questions reference document to

ensure users are propetly equipped for sharing data responsibly.

Activity 3.4 — Oversce Release of Public-facing Reports, Ongoing . ‘
Confidence in the validity of RI-APCD data is essential to advancing State goals and demonstrating utility. FHC
will work closely with the APCD Vendors and State stakeholders to facilitate validation of data and confirm
reports are validated before public release. This validation will include both internal validation with state agencies
and external validation by payers.

Advise on Public Messaging for Report Release: FHC’s breadth of experience in other states ensures the team can
anticipate common data issues and identify which reports may be controversial. FHC’s Subject Matter Experts
will assist the State in framing public report messaging so that stakeholders can interpret the data correctly and
understand the report’s purpose. FHC may also respond to public comments/inquiries as requested by the State.

Approach/Methodology

FHC will ensure a collaborative and efficient partnership between the firm, the other APCD vendors, and the
State, and will identify a single owner for each deliverable to create accountability. The Project Director will use a
detailed project plan to ensure deadlines are met and staff are accountable for their assigned activities, Weekly
meetings with the Data Aggregator (who oversees the Lockbox Vendor) and Analytic Vendor will aliow the team
to provide ongoing oversight of deliverables and timelines. In the event that a vendor cannot meet a deadline,
FHC will request a written explanation for the setback and remediation plan to avoid future delays, The FHC team
will communicate any changes to timelines or deliverables, suggested remediation plans and revised schedules to
the ISW immediately for discussion and approval. FHC will work with all vendors to ensure the highest quality
products are delivered and escalate performance issues to vendors’ leadership as needed. In the event that a
vendor is continuously performing unsatisfactorily, FHC will work with the State to take disciplinary action.

FHC’s history of working with RI's data submitters gives the team invaluable knowledge of common data
submission pitfalls. In working with the Data Aggregator to mitigate these issues in a timely manner, FHC has
achieved a streamlined data collection process in which the majority of submitters are able to successfully submit
monthly or quarterly data by the imposed deadlines. The Data Aggregator will continue to communicate directly
with submitters and provide FHC with weekly updates on data submission progress. FHC has worked with the
Data Aggregator and ISW to set new thresholds for data element completeness and will continue to monitor
threshold leveis for data elements via ongoing quality reports from the Data Aggregator. IT a data submitter is not
meeting technical specification requirements or deadlines, FHC will work with the State to warn the submitter of
its noncompliance with RI Regulations and implement sanctions if necessary.
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E‘HC Staff Qualifications

BE (SUBJECT MATTER EXPERT) Linda Green, MPA is a national expert on APCDs, having
provided development, feasibility, and implementation services to eleven states. Ms. Green’s work on
8 APCD implementations has included leading stakeholder engagement activities, implementing data
& release and reporting protocols, and developing data collection rules and technical submission guides.
& As the former Director of Health Data for the MA Division of Health Care Finance and Policy (now
v § the Center for Health Information and Analysis), Ms. Green managed the team responsible for the
process and requrrements development for the MA APCD, as well as the Hospital Discharge Data and Emergency
Room Datasets. Her prior experience as Director of the Managed Care Reimbursement Unit for the
Commonwealth's Office of Acute and Ambulatory Care included the financial contractive responsibility and
oversight for the state’s $1.7B Medicaid Managed Care Program.

| (TECHNICAL EXPERT) Greg Spino, CFA, serves as the Technology Expert for FHCs carrent RI-

| APCD implementation engagement. His responsibilities include overseeing the development of

| database architecture; gathering and facilitafing analytic business needs; and, oversight of the data
collection process. Prior to joining the RI team, Mr. Spino oversaw the Data Warehouse and

. Business Intelligence program for.the MA BOHHS where he.was responsible. for. managing the .
procurement process for the Business Intelligence platform, designing and procuring the hardware

mfrastructure, and designing and building the analytic and reporting portal. Mr. Spino also oversaw all

architecture and development for the data warehouse, as well as a portfolio of related projects including the

technical components of a reporting application that tracks hundreds of quality and performance metrics,

| (CLINICAL EXPERT) John Freedman, MD, MBA, Principal of Freedman HealthCare, has 25
| years’ experience in performance measurement and improvement, health IT, and health care reform.
i Before founding FHC, Dr. Freedman served as the Medical Director for Quality at Kaiser
W Permanente in Colorado, and as Medical Director for Specialty Services at one of the Northeast's

¥ largest community health centers. While at Tufts Health Plan, he helped them climb to a #2 national

: % NCQA quality ranking. He has also served on the boards of MA Health Quality Partners and

Network Health. Throughout his clinical and managerial career, Dr, Freedman has worked on reducing
unnecessary hospital visits and admissions, including leading a systematic study of risk factors for unplanned
hospitalization at Kaiser Permanente.

(PROJECT DIRECTOR} Tanyu Bernstein, MPH, is 2 Senior Consultant at Freedman HealthCare,

| working with diverse clients to help them develop effective strategies and operation models and then

| implement those changes quickly and efficiently. For the past year and a half, Ms. Bernstein has

B scrved as the Project Manager for the RI-APCD implementation, shepherding the project through its
R development and data collection phases, on time and on budget. Other APCD-related projects have

BB included project management and strateétc planning services for the CT APCD and leading

Colorado s procurement for a new data vendor. She is experienced in managing multiple vendors, stakeholder

engagements, and helping clients identify and successfully procure funding sources. Prior to FHC, Ms. Bemstein

was a senior research administrator at Boston Children’s Hospital and project manager at Tufts Medical Center.

| (DATA RELEASE PROJECT MANAGER) Alyssa Ursillo, MPH, has a breadth of experience
managing a variety of analytic projects in health care settings. A native Rhode Islander, Ms. Ussillo
S currently manages the implementation of the RILAPCDs data release process, As part of this

| engagement, she has developed materials to translate the RI-APCD regulations into public-facing
documents and data flow diagrams; researched data release models and challenges in other states;

' and, led presentations to State stakeholders. Ms. Ursillo’s other engagements include leading grant
wr mng efforts and conducting data analysis for a variety of clients, including the MA Attorney General’s Office,
Prior to joining FHC, Ms. Ursillo served as Program Coordinator st Boston Medical Center.

See Appendix B for Staff Resumes,
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Appendix A: ChHent References
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Director of Data and Research
Jjmathieu@civhe.org
720-484-4111

Linda ﬁérthyéka
i Director

. Linda bartnyska@rmaryland.gov

410-764-3782

~Nancy Giunto

Executive Direcior
ngiunto@wahealthalliance.org
206-454-2951

Jean Yang

¢ Former Executive Director,

MA Health Connector
Current Execative Director,
Boston Children’s Hospital
Integrated Care Organization

| Jean_g_yang@state.na.us

617-480-8396

“Alda Rego

Former Chief Financial Officer,
Medicaid Office

Current Assistant Secretary for
Administration and Finance,
Massachusetts EOHHS

Alda rega@state. ma.ns
617-573-1770

2014-

vised on strategic planning
for Colorado APCD, including
leading Stakeholder Advisory
Committee, drafting regulations,
data submission specifications
and RFPs, and serving as project
coordinator to implement data
release process.

present

Provide APCD subject matter
{ present | expertise, project planning and
oversight, deliverable tracking,
and coordination to ensure the
i Maryland APCD meets goals of
 Cycle 3 and 4 Rate Review
| ‘grants, R
2014-  Provided technical assistance on
May stakeholder engagement project
2015 exploring how Washington
would implement an APCD,
focused discussions on data use
and access.
{2012~ | Provided project management,
i 2014 strategic planning and subject
matier expertise to apply APCD
data to support federal risk
adjustment requirements.
2010~  Technical Expert designed and
2011 built multi-payer encounter

solution to support data
collection from 16 payer
organizations, including
facilitation of the ETL process,
building the data model, and
implementing the BI reporting
application.
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Linda Green

Professional Experience

Freodman HealthCare, LLC, Newtosn, A ‘ 2011 fo-Date
Wice President - Programs

Develop, manage and execute strategi plans to support state level impiemeniation of all payer claims data sets
and related public sector strategies inciuding:

@  Colorado All Payer Claims Dataset under the Center for Improving Health Care and Value, including
developing an overall plan for the Advisory Commiitee; providing research and materials development;
presentations at meetings; coordinating information flow, drafling rules; developing a reporting strategy and
assisting in the data manager procurament process.

o  Rhode Island All Payer Claims Dataset in development by the Rhode Istand HEALTH Department and the
Rhode island Quality Institute, including developing a state-specific overall project plan, reporting and funding
sirategies.

@ Massachusetts Division of Health Care Finance and Policy Key indicators Evaluation, including a review of
how the report has matured over fime; existing metrics, calculation methodology; and farget audiences.

»  Presentations and materials development about APCDs for a wide range of audiences,

e Consuifing to a state Medicaid agency regarding operations and implemnentafion of state plan amendments
and altemative payment methodologies.

Goddard Associates LLC Health Care Consulting, Newton, MA ' 2019
Pringcipat
Independent consulling services 1o support public sector clients:

&  Research and policy analysis for Affiliated Computer Services to support the Rhode Island Department of
Human Services Long Term Care Rebalancing Initiative, Including:
o Leading an intemnal initiative to determine more effective models of care and subsequently drafting
procurement documents; and
o Developing and revising the project budget for the “Money Follows the Person” Demonstration Grant
Proposal for the state, and approved by CMS,
e Drafting and sditing services for two Medicaid managed care firms responding to state coniracts; lead writer
for children’s behavioral healih sections.
@  Research and drafting materials for the Connecticut Universal Health Care Foundation’s support of the
Sustinet Board examining cross agency hesith care reform opportunities.

Massachusetts Divicion of Health Care Finance and Policy, Boston, MA 2007-2008
Dipsctor of Mealth Dats Anslyties
Reporting to the Assistant Commissioner, managed a team ranging from 4 to 11 analysis and 2 data quality unit

responsible for:

@ Intake of commercial claims data and production of public use datasets for the state’s APCD

e Producing cost and quality measures for health care quality and cost website, My Heafthcare Options

&  Designing legislatively mandated report on employed persons’ use of publicly subsidized health care

¢ Calculating patient safety and preventable hospitalization measures

o Verifying inpatient and emergency department hospital discharge data sets prior to release of public use files
&  Streamlined agency's data release processes, developed similar process for Health Care Quality and Cost

CouncH
&  Qversaw quallty enhancements for hospital discharge data sets
Massachusetts Execuiive Office of Health and Human Services, Boston, Ma 2002. 2007

{ffce of Acute and Ambulatory Care Diresior ~Mansged Care Seimbursemont Uit
Financial lead for §1.78 Medicaid managed care program, Supervising a team of five professionals, led and
coordinated projects including:
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& Annual updates of capitation rates and financial terms for 5 managed care contracts, including supervising
contracted actuaries; supporting negotiations; and drafling financial terms

Managed care reimbursement strategic planning with senior EHS staff

Expanding access to claims level defail through data warehouse improvements

Manitor contractors’ financial performance through reporting and mestings with CFOs

Business requirements for managed care moduie in new claims processing systam

[0 - - I 4

Prior positions held 1994 through 2002 at this agency, formerly the Division of Medical Assistance, include:

Rate and Payment Analyst: Agency lead with actuartal firm responsible for caleuiating capitation rates for
behavioral health managed care contract. Drafted reimbursement terms, Led financial negotiations for behavioral
health contract, Monitored performance; analyzed cost and utiization data. Forecast spending,

Contract Manager. Supported procurement of service, administrative and consulting contracts. Prepared RFP's,
evaluated bids, supporied negotiations, and drafted contracts.

Education

Executive Office of Health and Human Services 20068
Management Cerlilicate Program

New York University Graduate School of Pubiic Administration
Master's in Public Administration

State University of New York at Binghamion, Harpur Coliege
Bachelor of Arts
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Greg Spino
Professional Experience

Freedman HealthCare, LLC, Newton, MA 2011 - Date
Affifiste Consultant

Deliver strategic and operations management and consulting services focusing on health care strategy,
performance improvement, and health services management.

Executive Office of Health and Human Services, Massachusetts, Boston, MA 2802 - Date
Birsctor of Datae Werehouss and Business lntelligence

Direct ali Data Warehousing and Business Inteffigence refated requirements for the Execitive Office of Health and
Human Services with specific emphasis on the 10 biflion dolfar Medicaid program. Responsibifities include:

e Maintain and enhance & 20+ Terabyte data warehouse that includes claims history and eligibility information
for about 1.8 million members covering over 12 years of claims history;

o . Collaborate with business users, analytic teams and EHS {T to develop the single business intelfigence
-platforr-serving over 1500 users-across- 30 business.umits; - .. . . o e e

Work ciosely with business users in all major EHS projects from project inception to ensure that their reporting

and analytic requirerents are met;

Draft bond briefs to secure public funding from the Commonwealth on major investment projects;

Draft Advance Planning Document (APD) for each project to secure Federal Government/ CMS funding;

Participate in EHS PMO and major projects steering committees for project prioritization;

Manage the muiti-year 25+ million dollar project budget,

Provide EHS with an Enterprise Reporting platform to manage repotting needs for all EHS developed

applications, integrated using EMS single sign-on.

e

@ & 8 @ 9

Putnam Investments, Canton, MA , 2001-2002
Profect LesdiSendor Anafyst

Managed the product development life cycle for segments of "My Putnam', a web-based financial services portal
application that consoiidated research, pricing, news, recommendation and other refevant analytic content for
analyst and portfolio managers. Responsibifities included:

e Manage project life cycle from requirements gathering through development, testing and implementation;

s Coordinate with muliple organizations, both intemal and external vendors, to design data feeds that meet the
desired business requirements;

® Led workshops with senior investment professionals, portfolio managers, and analysts to define business
requirements for MyPutnam;

e Iniegrated multiple source systems info a single repository from which reports and web application were
created to meet various business needs;

o Gather requirements, wiite design specification and work fn coerdinating the development process;

e Prioritized and packaged release functionality to provide maximum value fo the businass.

ATET Broadband / MediaOne, Boston, MA 2000-2001

Praject i.eacer

& Lead analyst in the support of the development of an Oracle data warehcuse that contains the entire customer
and prospect base for the Broadband business;

¢ Integrated multiple source systems into a single repository from which multiple Cracle Data Marts were
created to meet various business needs;

& - Gather requirements, synthesize and create requirement documents to best meet the needs of 2l regions;

Write design specification and work in coordination with development throughout the process;

¢ Defined reporting requirements and assisted in the deployment and rofl out of Micro Strategies.

@
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Education

Boston University, Boston, IiA 1860
B.A, in Economics

CFA Charter Holder
Licenses: Serles 7 & 63 brokerage license

System Development Methodology Rational Unified Process
Cooper & Lybrand Systems Methodology
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John D. Freedman, MD, MBA

Professional Experience

Freedman HealthCare, LLC, Newton, MA 2008-Date
Frrincinal

Healthcare performance measurement and informatics coreufting fiim, and a leader in provider performance evaluation and the
use of large datasels, such as All-Payer Claims Datasets, to improve health care.

Network Health, inc., Medford, MA 20608-2041
Member, Board of Directors, NHI served 180,000 Members in MassHealth (Medicaid) and Commonweaith
Care (insurance exchange) populations.

Eastern Massachusetts Healthcare initiative, A 2006-2007
Performance Measurement and Reporting Workgroup.

Massachusetis Division of Health Care Finance and Policy, Boston, MA 2006-2007
Advisory Committee on Public Data Release.
Tufts University School of Medicine, Boston, MA ~ T ‘ ‘ 2002-bate
Adfunct Agsistars Professor of Medicine

Tufts Health Care Institute (formerly Tufts Managed Care Institute), Boston, MA 1999-2011
Assoclale Medical Director (200107}, faculty (1999-2007, 2008-11} antf Course Sirector (200602}
Course Director of highly rated managed care residency rotation for graduating medical residents.

Tufts Health Plan, Waltham and Watertown, MA 1889-2005
Assistant Vice Prosicent and Medicel Directar for Medical snd Quality Management

Leadar of clinical measurement programs including P4P, physician profiling, public provider repart cards, tiered-network products,
predictive modeling, and clinical prograr evaluation. Oversaw utilization management, including medical technology assessment.
Regcipient of 2004 Innovator's Award from America’s Health insurance Plans

Caris Diagnosiics, Newton, MA 1997-2000
Cosounder
Largest skin pathology faboratory in New Engiand,

Boston University School of Medicine, Boston MA 1694-20056
Clirical Assistant Frofessor of Medicine

East Boston Neighborhooed Health Center, East Boston and Winthrop, MA 1884.1099
Medicst Directar for Specially Sendoes

Largest community health center in northeast US. Managed forly specialty physicians at three sites: Expanded clinical services
including endoscopy suite, and aptical faboratory and dispensary. Managed relationships with three affiliated Bosten academic
medicat certers.

Kaiser Permanente & Colorado Permanente Medical Group, Denver, CO 1693-1994
General Intemist and Assistont Medical Director for Qualily Improvemant i Deosrterent of Internal Medicine

Chalr, Quality Improvemert Committee. Directed HEDIS reporting and directed improvement programs. Researched prediciors
of hospifalization for the elderly.

University of Loulsville, Louisville, KY 1691-1093
Clinieaf Assistant Professor of Madiclns

Other Appointments and Positions

Fishing Partnership, Burlington, MA 2013-date
Hambaer, Board of Directors, Yressurer (2044-cate}

Non-profit organization serving Massachusetts commercial fisherman and their families by providing them access to health
services and training. .

Health Care Advisory Commities, Newton, MA 2013-date
Chair, citizens’ committes to advise Mayor and Board of Aidermen on health care benefits, weliness, and related matters for city
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employees, refirees, and dependents.

Board of Alderman (City Council), Newton, MA 2008-2011
Two-term elected representative. Vice Chairman, Finance Committee (2010-11); Vice Chairman, Programs & Services
Committes (2008-09Y; Chairman, Rules Subcommittes (2008-09).

Education

Universify of Louisville, Louisville, KY
M.B.A. with concentration in herlth systems. Beta Gamma Sigma,

Bosaton University Medical Center, Boston, MA 1991
Internship and Resldency In Intemal Medicine.

University of Pennsylvania, Philadeiphia, PA
M.D., WK, Kellogg Foundation Feliow,

Harvard College, Cambridge, MA
AB. in Biology, magna cum laude.
Honors thesis: Original research. In vertebrate physiclogy. .

Recent %bﬁ%caﬁ@ng

Ereadman JD, Apgar K, ef al. Health Care Advisory Committee First Report. City of Newton. December, 2013

Katz NP, Birmnbaum H, Brennan MJ, Ereedman 4D, Gilmere GP, Jay D, Kenna GA, Madras BK, McElhaney L, Weiss RD, White
AG. Prescription Opicid Abuse: Challenges and Opportunities for Payers. Am J Manag Care 19(4):205.302, 2013,

Exarination of Health Care Cost Trends and Cost Drivers, Massachusetis Attorney General's Office, June 22, 2011 and August
3. 2011 with analytic support provided by Fraedman HealthCare, LLC.

nitp:Awvany. mass. gov/Cane/docs/healtheara/201 1 HOCTD Fullf ndf

Year 1 Final Report, Massachusetts Statewide Quality Advisory Commitiee, November 2012, Measurement expertise and
recommendations provided by Freedman Healthcare, LLC,
hitn; 38, g0vichia/docs/ofsqac/saacfinal-repart-11-8-12.odf

Assessment of Texas Tobacco Cessafion Landscape: Recommendations for Public-Private Partnership Development, Tobacco
Research & Evaluation Team, The University of Texas at Austin and Department of State Heaith Services Tobacco Prevention
and Corirol, September 24, 2012, prepared by Freedman HeaithCare, L1.C,

Assessment of Health Insurance Landscape for Public-Private Partnership Development, Massachusetts Department of Public
Health- Tobageo Cessation and Prevention Program, August 27, 2012, prepared by Freedman HealthCare, LLG.

Examnination of Health Care Cost Trends and Cost Drivers, Massachusetis Attorney General's Office, June 22, 2011 and August
3, 2011 with analytic support provided by Freedman HealthCare, LLC.

miAvany. mass. oovago/docsihealthcare/201 1-hootd-full pdf

Massachusetts Health Care Cost Trends, Price Varigtion in Health Care Services, June 3, 2011, Division of Health Care Finance
and Policy with analytic suppart provided by Freedman HealthCare, 1LLC,

hitp:/vwwr. rass goviEeohhis2/docsidhefnioost trend docs/cost frends does. 2011/pricevariafion repot.pdf

Fregdman JD, Gottlisb AB, Lizzul P. Tiered networks, physician ratings, and dermatology. J Amer Acad Derm, 54(6).1164-9,
2011.

Advangcing Meaningful Use: Simplifying Complex Clinical Metrics through Visual Representation, the Parsons institute for
Information Mapping, PIMS Research, Oclober 15, 2010,

nitpipim.newschool.edy/ redia/dfs/PIM-RESEARCH AdvancingMesaningfulUse ndi

Examination of Health Care Cost Trends and Cost Drivers, Massachusetis Attornay GeneralP's Office, March 16, 2010 with
analytic suppoft provided by Freedman HealthCare, LLC

hitofwww, mass goviago/docs/healthearefinalrepori-w-cover-appendices-alossary.pdf

Ersedman JO for Care Focused Purchasing, inc. Providers and Periormance Measurement: Helping Patients and Providers.
Care Focused Purchasing, inc.

Schein JR, Kosinski MR, Janagap-Benson C, Eresdman JD. Functionality and health-status benefits associated with reduction of
osteoarthritis pain. Curr Med Res Opin 24{5):1255-65,2008.
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Freedman JO. Landon BE. Massachusetts’ hezlth plans use of selected guality and utilization management tools.
Massachusefls Medical Souisfy 2008, Available at www,massmed.org.

Recent Meetings and Presentations

A Nationai Perapective of the APCD Landscape (NEHI}
The Network for Excallence in Health Innovation, A NEHI Expert Event, Boston, A, November 4, 2014

NAHDO CMS SIM and Exchange Investments to Build States’ Data Infrastructure, National Association of Health
Data (NAHDO) Anausl Conference, San Diage, CA, October 8, 2014

APCD Physlician Perspective on the Role of Multi-payer Databases, Medical Informatics YWorld Conference,
Boston, BA, April 28, 2014

Trends in Transparency and Quality in Health Care Reform: Current Topics in American Health Care Policy, Tufts
University Medical School, Boston, MA, April 10, 2014

Politicat Economy of the US Healthcare Sysiem, Qccupational Health Policy and Administration (EH231),
Harvard School of Public Health, Boston, MA, March 31, 2014

What Happens in Colorado: Take Aways for Sfrong Reporting Programs, National Association of Health Data
Oiganizations Meaith Data Summit, Benver, CO, December 12, 2013

Frontiers in Physician Measurement: Exploring Patient Narratives and Patient-Reported Outcomes for Public
Reporting. AHRQ CVE Learning Network Webinar, December 18, 2013

Frontiers in Physician Measurement: Reparting on Individual Physicians, AHRG CVE Learning Network Webinar,
November 25, 2013

Project Facilitator, Field Project in Quality improvement (HCM758), Harvard Schoel of Public Heaith, Boston,
MA, September 23 & November 18, 2013 _

Health Reform and Medical Practice in Maine, Maing Medical Assaciation, Freeport, ME, June 10, 2013
Health Care Reform and Trends, WA Academy of Dermatology, Waitham, MA May 1, 2013

CVE Collaboration with State Medical Societies: Need to do if, but how? AHRQ CVE Learming Network Webinars,
March 11, 2013 & April 8, 2013

Political Economy of the US Healthcare Systern, Occupational Health Policy and Administration (EHZ31),
Harvard School of Pubific Health, Boston, MA, Apsit 8, 2013,

Health Data and Health IT, Center for the Improvemaent of Value in Heakh Care, Denver, GO, Aprit 2, 2013,

Quality and Performance Measurement in Health Care, in American Health Care System, Northaastern
University, Boston, MA, March 18, 2013.

Project Faciiitator, Quality lmprovement and Quantitative Metheds in Quality (HCM756), Marvard School of
Public Health, Boston, MA, September 24, 2012 & Jahuary 7, 2013,

Al Payer Claims Datasets and Big Data. Coliaborative Health Consortium, webinar, December 7, 2012,

Creating Actionable Data from All Payer Claims Databases, NAHDO 27 Annual Conference, New Orleans, LA,
October 23, 2012,

APCDs - How Big Data in Health Care will Empower Patients and Transform Health Care, Strata Rx 2012
Conference, San Francisce, CA, Oclober 16, 2012,

Foilow the Money. Healthcare Expenditures, Financing and Actions to Contral Cost, Health Systems 1, Suffolk
University, Boston, MA, October 1, 2012.

Political Economy of the US Healthcare System, Occupational Health Policy and Administration (EH231),
Hervard Schoo! of Public Heaith, Boston, MA, Aprit 2, 2012, :

Quaiity Measuremenf, Massachusetts Statewide Quality Advisory Commitee, Boston, MA, February 16, 2012,

Understanding Massachusetts Heslthcara Costs; the Attorney General's Reporis, Hallmark Health, Ninth
Charles F. Johnson Lecture, Lawrence Memoriat Hospital of Medford, November 29, 2011,

Follow the Money: Healthcare Expenditures, Financing and Actions to Controf Cost, Health Systems |, Suffolk
University, Boston, MA, October 3, 2011.
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Project Faciltator, Quality improvement and Quantitative Methods in Quality (HCM756), Harvard School of
Pubfic Health, Boston, MA, September 19, 2011 & January 9, 2012,

Political E:fconemy of the US HealthCare Systern, 2011 Tufts Healthcare instifute's Practlcing Medicine in a
Changing Health Care Enviconment, August 15, 2011. ‘

Lessons fram the Gamer Community for Physicians, O'Reilly FOO Healthcare Conference sponsored by the
Rebert Wood Johnson Foundation, Cambridge, MA, July 15-17, 2011

How to Improve the Effectiveness of US Health Care Spending, O'Reilly FOD Healthcars Conference, sponsored
by the Roberi Wood Johnson Foundation, Cambridge, MA, July 15-17, 2011

Best Practices in Hospital Clinical Data Benchmarking Programs, Colorado Hospital Association, Denver, CO, July
26, 2011

" All Payer Claims Datasets, Colorade Hospital Association, Denver, CO, July 28, 2011

Testimony of Dr. John Freadman, Annual Public Hearing under Chapter 118G, section 8%, Review of Findings
from AGO Examination of Health Care Cost Trends and Cost Drivers, Roston, MA, June 30, 2014

Best Practices for Healthcare Data Integration, Business Intelfigence Technology Advisors Webinar, June 2011

Best Practices in Hospital Clinical Data Benchmarking Programs, Part 1 and Part 2, Virginia Hospital Assaciation
Webinar, June 1 & 8, 2011

How Are We Doing? Weasuring Perfornahcs 1 & Hoshital, Virginia Hospital Assotiation Wabinar, May 25, 2011 -

How Are We Doing? Performance Measurement in Healthcare, Maine Hospital Association, Portland, ME, ay
18, 2011

Best Clinical Practices in Hospilal Clinical Data Benchmarking Programs, Maine Hospitat Association, May 18,
2011

All Payer Claims Datasets: A Valuable Tool for Accountable Care, Massachuseits Governor's Health Information
Technology Conference, Worcester, MA, May 31, 2011

Political Economy of the US Healtheare System, in Occupational Health Policy and Administration (EH231),
Harvard Schoof of Public Health, Boston, MA, April 4, 2011,

The Future of Clinical Practice Pianning for Reform, American College of Rheumatolagy, March 2014
Afi—Payer Claims Datasets, Massachusetts Haalth Data Consoeriium, Waltham, MA, January 11, 2014

How Are We Doing? Performance Measurement in Health Care, Seuth Shore Physician Hospital Organization
Annuat Meeting, Scuth Weymouth, MA, Cctober 7, 2010

Project Facilitator, Quality improvement and Quantitative Methods in Quality (HOM758), Harvard Schoot of
Public Health, Boston, MA, September 27, 2010 and January 10, 2071

Are Your Physicians Ready for Reform? Healthcare Finance News Virtual Conference and Expo wob-based
seminar, September 15, 2010.

Transitioning a Provider to an Accotlntable Care Organization, Recombinant Data Corporation, June 22, 2010,
web-based seminar.

Best Practices for Healthcare Data Integration: Health Trends, BIT Advisors, June 17, 2010, web-basad seminar,
Political Economy of the US HealthCare System, Harvard School of Public Health, Boston, MA, Aprit 12, 2010,

Testimony of Dr. John Freedman, Annual Public Hearing under Chapter 118G, section 6%, Review of Findings
from AGO Examination of Health Care Cost Trends and Cost Drivers, Boston, MA, March 18, 2010.

15jPage 20135 Freedman HealthCare LLC



Freedman HealthCare, LLC. - Project Management for Rhode Island’s All Payer Claims Database

Tanya Bernstein

Professional Experience

Freedman HealthCare, LLC, Newton, MA 2013 - Date
- Senior Coosufiant

Provide strategic planning, project management, and prospecting services fo a wide-range of state health

organizations, health care providers, nonprofit organizations, payers, and policy makers.

Work with subject matter experis, analysts, and project staff to organize and execute project;

Serve as project teams’ point parson for the development and coordination of all phases of major
deliverablas;

Plan and lead client and stakeholder meetings;

Serve as conitibutor to white papers and proposals, and editor for client reports and research presentations:
Prepare and present materials for internal and external audiences;

tdentify and help mitigate risks to ensure project success and timely completion.

& @

& 6 8 8

Boston Chidren’s Hospital, Boston, MA... .- ‘ 2012 - 2043
Saenior Rossareh Sdministrator

Lead the organization, planning, preparation, and reporting of all health services research projects and funding
proposals on behalf of the Department of Critical Care, Anesthesiology, Perioperative and Pain Management

o Managed all research efforts by: coordinating and developing final funding proposals in accordance with
institutional and agency requirements, grant writing, administering and monitoring contract and grant awards
including subcontract administration, and financial forecasting of funding and persannel needs:

@ Acted as liaisen between Pl, Office of Sponsored Programs and funding sgency for both pre- and post-award
processes,

@ Ensured that all research activities are completed in compliance with agsociated local, state, federal and
institutional rufes and regulations.

Tufts Medical Center, Boston, MA 2009 - 2012
Frodect Manager

Project Manager on several multi-million dollar research projects for the Institute for Clinical Research and Heaith
Policy Studies.

e Project Manager of large, mulfi-site NIH study with responsibifity for overseeing recruitment of study subjects,
data collection, analysis and manuscript preparation;

»  Study Manager of National Cancer Institute study responsible for execution of study design and accurate
cenduct at each of six natlonal study sites under the direction of the nationat Principat Investigator/Center
Director;

¢ Project Manager for studies sponsored by private foundations and large pharmaceutical companies,
Respaonsible for work orders, contract management and all regular progress reporting to funding agencies;

e  [Experience creating complex relational databases for study management and tracking of study participants;

o Served as account/finance manager for proprietary survey instrument with over 300 active licenses,
generating over $800K annually in licensing profits. Responsibilities also included: new account generation
and management of ongoing licenses.

Jewish Family and Children’s Service, Waltham, MA 2005 - 2007
Frogram Hrector
® Researched, developed, and implemented dental care program (DASH) for eligible clients;

e Worked as fiaiscn between JF&CS, local health professionals, and University dental clinic;

e Helped to secure private and public grants, exceeding $50,000 for the implementation of programs;

& Coordinated and responded to changes in program as a result of changes in MassHealth policy;

e \Worked as a case manager for clients in the Greater Boston area.

Mount Sinal S8chool of Medicine, New York, NY ' 2008
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Freedman HealthCare, LLC. - Project Management for Rhode Island’s All Payer Claims Database

Research Associpte, Departmant of Peychiatey

e Researched and developed training for HIV/AIDS oulreach program for at risk teenagers in the Bronx, NY;

o Helped write and submit successiul grant to NIMH for research funding. Researched and helped implement
global cutreach program for Mt, Sinai Doctorate candidates in Sub-Saharan Africa:

®  Coded interviews to use in stafistical analyses and for presentation at National institute of Mental Health

conference in New York.

General Electric Capitai Europe, Hounsiow, United Kingdom 2004

Loged Intsin
s Managed severai datebases of contract information for the various GE European companies;
e Heiped draf confracts between GE and client companies. Created organizational charts to help explain

capital equipment frends.
Education

Tufis University School of Medicine, Boston, MA
M.P.H,, tlealth Services Management and Policy

Tufis University, Madford, MA
B.A. International Relations, Magna cum Laude
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Freedman HealthCare, LLC. - Project Management for Rhode Island’s All Payer Claims Database
Alyssa Ursillo

Professional Experience

Fresdman HealthCare, LLC, Newton, MA 2014 - Date
Project Assooimto/fnalyst

Lead project teams by coordinating with various stakeholders and ensuring project meets budget and other
objeclives

e Develop and coordinate all phases of quantitative deliverables, including drafling analysis plan, performing
analysis, interpreting results, and presenting recommendations

e Manage, validate and analyze datasets from a variety of sources, including state health srganizations and
providers

@  Display and interpret data in clear and concise fables, graphics, and reports

@  Prepare competitive grant proposals for federal/state funding and guide clients through application process

»  Conduct research, gather information, and prepare written summaries, memos, or briefing documents

s Aftend clisnt meetings in person and via telephone to advise on data strategy and present results of analyses
_ Boston Medical Center, Boston, MA B _ 2014

- Frogram Cocrdingtor, Monitosing and Evaliation
Managed data functions and day-to-day operations for CDC-funded HIV prevention programs and evaluation grant

e  Oversaw day-fo-day operations of program implementafion, including recruitment, data entry, and staff
activities '
® Researched and draited proposals to funders for RFPs and assisted with budget development

e Managed programs’ data systems, including data security and confidentiality, datsbase development, and
data reporting

@ |dentified operational, technical and staffing challenges and worked with senier management to develop and

implement solutions

e Projected and monitored programs’ progress to ensure programs reached annual targets designated by
funders :

Boston Medical Conter, Boston, A 2011 2-2013

Eala Chunsellty Specialist
Managed data for evidence-based behavicral interventions to prevent HIV transmission among high-risk

populations
»  Performed quality assurance, data enfry and submission, and day-to-day activities for funded evaluation
project
e Developed and tracked required targets, including recruitment and retention rafes, annual goats, and program
referrals
e Liaised between funder and implementation site, program staff, and Evaluator
e Drafted progress reports to government funders and responded fo funders’ data requests
o Led bi-weekly data meetings with program staff, Evaluator, and Data Manager
e Drafted and submitted amendments to IRB and responded to IRB requests accordingly
Tufts University Department of Health Educdtion, Medford, MA 2012

Fesearch Consultant

» Completed community readiness assessment to determine campus readiness for sexual vielence prevention
initiatives

e  Conducted key informant interviews and scored responses to defermine community's stage of readiness

e Recommended strategies for sexual viclence prevention efforts and mobiiizing the student community
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Freedman HealthCare, LLC, - Project Management for Rhode Island’s All Payer Claims Database

Tufts University Department of Health Education, Medford, MA 2014
Fiphdd Profect Consulfant

e Developed web-based survey and analyzed results to determine student attitudes and behaviors around
active bystanders .

e  Wrote focus group scoript, moderated sessions, and analyzed results to determine affitudes towards saxual
viclence prevention programming and best channels and vehicles to reach students with bystander
intervention

e Produced tooikit and report to guide Sexual Violence Reseurce Coordinator and peer educators in
implementing intervention

National Park Service Rivers, Tralls, & Conservation Assistance Program, Boston, MA 20114
Public Haslth Communication Intern

Translated sclentific knowledge into useable materials and tools for lay audiences to promote health bensfits of

exercising outdoors ‘

e lLed collaborative team effort and developed content for booklet encouraging family exercise

e Evajuated organizational web strategies and provided recommendations to help agency betier reach target
audiences

o  Established relationships with local and nationat staff to gamer stakeholder input and support on projects

Education

Tufts University School of Medicine, Boston, MA 2012
Master of Public Health, Health Communications Concentration

Tufis University, Medford, MA 2810

Bachelor of Arts in Community Health and Women’s Sfudies
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PROPOSAL TO

The Rhode Island Department of
Administration/Division of Purchases

RFP #7549627
Project Management Services for the Rhode
Island All-Payer Claims Database (RI-APCD)

Cost Proposal

July 1, 2015

Contact:
Tanya Bernstein, Senior Consultant
Freedman HealthCare, LLC
28 Crafts Street, Suite 470
Newton, MA 02458

thernstein@ireedmanhealtheare.com
617-243-9509 x208
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Budget Narrative

Task L: Project Management — APCD Implementation: $168,450.00

Annual costs for Project Management include the following personnel costs: Subject Matter Expert, Linda
Green, at $240 per hour for 30 hours; Technical Expert, Greg Spino, at $225 per hour for 50 hours;
Project Director, Tanya Bernstein, at $150 per hour for 400 hours; and Data Release Project Manager,
Alyssa Ursillo, at $100 per hour for 300 hours.

The Subject Matter Expert will leverage her APCD implementation knowledge to provide expertise on
overall APCD implementation, strategic planning for RI-APCD sustainability, and handling challenges
with data submitters and RI-APCD Vendors. The Technical Expert will help coordinate and oversee the
Data Aggregator and Analytic Vendor and translate technical language for stakeholders and public
consumers. The Project Director will oversee project management activities for all RI-APCD related
activities, including coordinating vendors, facilitating weekly ISW meetings, managing current data
submitters and onboarding new submitters, budget oversight and tracking, and drafting all documents and
correspondence as requested by the State. The Data Release Project Manager will assist the Project

Director.in facilitating. ISW. meetings, coordinating RI-APCD. Vendors and data submitters, and drafting
documents, as related to data release tasks.

Task 2: Management of Data Release Process: $108,456.00

Annual costs for Data Release Process Management include the following personnel costs: Subject Matter
Expert, Linda Green, at $240 per hour for 55 hours; Technical Expert, Greg Spino, at $225 per hour for
90 hours; Project Director, Tanya Bernstein, at $150 per hour for 140 hours; and Data Release Project
Manager, Alyssa Ursillo, at $100 per hour for 540 hours.

The Subject Matter Expert will advise the State team, Project Director, and Data Release Project Manager
on antioipating risks of data release and public access and successful mitigation strategies, defining a clear
advisory position for the Data Release Review Board, and marketing strategies for APCD-derived
products based on experiences in other states. The Technical Expert will assist with drafting a data public
access/transparency plan and data release applications, developing and implementing specifications and
quality standards for requested datasets, providing expertise on technical aspects of data security, and
troubleshooting technical issues regarding data release. The Project Director will supervise and assist the
Data Release Project Manager in coordinating data release activities. The Data Release Project Manager
will lead management of the data release process, overseeing planning for data access and release,
preparing for and attending Data Release Review Board meetings in-person, supporting transmission of
datasets approved for release, and framing marketing efforts for APCD-derived products.

Task 3: Development and Refinement of Reporting Specifications and Measures: $106,975.80
Annual costs for Developing and Refining Reporting Specifications and Measures include the following
personnel costs: Subject Matter Expert, Linda Green, at $240 per hour for 40 hours; Technical Expert,
Greg Spino, at $225 per hour for 105 hours; Clinical Expert, John Freedman, MD, at $275 per hour for 10
hours; Project Director, Tanya Bernstein, at $150 per hour for 300 hours; and Data Release Project
Manager, Alyssa Ursillo, at $100 per hour for 200 hours.

The Subject Matter Expert will help prepare for and attend high priority meetings with State stakeholders
(such as agency directors) and advise on public messaging for releasing public-facing reports and
addressing public responses to release of reports. The Technical Expert will provide crucial insight to the
State as to how to develop effective reporting and querying tools and design measures to meet RI
agencies’ reporting needs, and will work with the Analytic Vendor to produce these measurss. As the
State begins developing and producing internal and public-facing reports, the Clinical Expert will help
address State agencies” analytic questions regarding best methodologies for calculating clinical utilization

4|Page : 2015 Freedman HealthCare LIC



metrics, explanations for disease patterns, and interpreting health status indicators. The Project Director
will plan and organize meetings with internal and external stakeholders to keep them engaged, work
closely with the Analytic Vendor to communicate the State’s reporting priorities and analytic needs,
assess reporting strategies and measures, help frame public-facing reports, and facilitate BI ool trainings
for State users. The Data Release Project Manager will prepare for stakeholder meetings and lead updates
on data release, coordinate production of standard reports based on frequently requested data, and
facilitate trainings on data security and responsible data sharing for State Bl tool users.

Travel Expenses: $6,928.00

The cost for one round trip from FHC to Rhode Island is $60.00 (100 miles at $0.565 federal mileage rate
plus tolls). The FHC Project Director and/or Data Release Project Manager will travel to and from Rhode
Island weekly for ISW meetings and as needed for Data Release Review Board meetings, stakeholder
engagements and Analytic Vendor demonstrations/trainings. FHC’s Technical Expert will travel once per
month to the State for BI tool trainings, meetings with agency directors, and demonstrations by the
Analytic Vendor. Linda Green, Subject Matter Expert, will travel to the State twice during the vear for
high priority engagements.

FHC will only bill for actual time and expenses incurred.

5|
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ADDENDUM XVH

CORE STAFF POSITIONS
Executive Office’s Project Officer: Amy Zimmerman (401) 462-1730
Executive Office’s Financial Officer: Robert Farley (401) 462-6259
Contractor’s Project Officer: Tanya Bernstein, (617) 243-9509 x208

Contractor’s Financial Officer: Joanne Halpern, (617) 243-9509 x213

Any substitution of core staff, as proposed by the Contractor in their bid proposal, must be

communicated to OHHS and must be approved prior to their substitution.

Fully Loaded Rate Card

Freedman HealthCare

Name, Position Title Hourly Rate
Linda Green, Subject Matter Expert $240.00
Greg Spino, Technical Expert $225.00
John Freedman, Clinical Expert $275.00
Tanya Bernstein, Project Officer $150.00
Alyssa Ursillo, Data Release Project Manager $100.00

BOHHS rev 4/2015



ADDENDUM XVIII

FEDERAL SUBAWARD REPORTING
FFATA FORM

See Attached RI Office of Management and Budget, Sub-Award Reporting Worksheet

Directions:

For contracts awarding more than $25,000 in FEDERAL funds, include Transparency Act
Questionnaire for agency to complete and return.

If award is not for Federal funds, or is for less than $25,000, enter “Reserved” under the above

heading, and no questionnaire should be provided.

IMPORTANT ITEMS TO NOTE ABQUT NEW REQUIREMENT

The Federal Funding Accountability and Transparency Act (FFATA or Transparency Act - P.L.109-
282, as amended by section 6202(a) of P.L. 110-252) requires the Office of Management and Budget
(OMB) to maintain a single, searchable website that contains current information on all Federal
spending awards. That site is at www.USASpending.gov.

* Includes both mandatory and discretionary grants
® Do not include grants funded by the Recovery Act {ARRA)

°* For more information about Federal Spending Transparency, refer to
http://Www.whitehouse.gov/omb/open

e 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 will be subject to the reporting requirements, as of the date
the award exceeds $25,000

» If the initial award equals or exceeds $25,000 but funding is subsequently de-obligated such
that the total award amount falls below $25,000, the award continues to be subject to the
repotting requirements of the Transparency ACT and this Guidance

EOHHS rev 4/2015



Revised 6/2013

ADDENDUM XVIII
BUSINESS ASSOCIATE AGREEMENT ADDENDUM

Except as otherwise provided in this Business Associate Agreement Addendum, Freedman
HealthCare LLC, (hereinafter referred to as “Business Associate™), may use, access or disclose
Protected Health Information to perform functions, activities or services for or on behalf of the
State of Rhode Island, EOHHS (hereinafter referred to as the “Covered Entity™), as specified herein
and the attached Agreement between the Business Associate and the Covered Entity (hereinafter
referred to as “the Agreement”), which this addendum supplements and is made part of, provided
such use, access, or disclosure does not violate the Health Insurance Portability and Accountability
Act (HIPAA), 42 USC 1320d et seq., and its implementing regulations including, but not limited
to, 45 CFR, parts 160, 162 and 164, hereinafter referred to as the Privacy and Security Rules and
patient confidentiality regulations, and the requirements of the Health Information Technology for
Economic and Clinical Health Act, as incorporated in the American Recovery and Reinvestment
Act of 2009, Public Law 111-5 (HITECH Act) and any regulations adopted or to be adopted
pursuant to the HITECH Act that relate to the obligations of business associates, Rhode Island
Mental Health Law, R.I. General Laws Chapter 40.1-5-26, and Confidentiality of Health Care
Communications and Information Act, R.I. General Laws Chapter 5-37.3-1 et seq. Business
Associate recognizes and agrees it is obligated by law to meet the applicable provisions of the
HITECH Act.

1. Definitions:

A. Generally:
(1) Terms used, but not otherwise defined, in this Agreement shall have the same meaning as
those terms in 45 C.F.R. §§ 160.103, 164.103, and 164.304, 164.501 and 164.502.

(2) The following terms used in this Agreement shall have the same meaning as those terms
in the HIPAA, the Privacy and Security Rules and the HITECH Act; Breach, Data
Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual,
Minimum Necessary, Notice of Privacy Practices, Protected Health Information,
Required By Law, Secretary, Security Incident, Subcontractor, Unsecured Protected
Health Information, and Use.

B. Specific:

(1) "Addendum” means this Business Associate Agreement Addendum.

(2) "Agreement” means the contractual Agreement by and between the State of Rhode Island,
BEOHHS and Business Associate, awarded pursuant to State of Rhode Island’s Purchasing Law

(Chapter 37-2 of the Rhode Island General Laws) and Rhode Island Department of Administration,
Division of Purchases, Purchasing Rules, Regulations, and General Conditions of Purchasing.



information (“PHI”) in violation of HIPPA privacy rules, as referenced above, that compromises
the security or privacy of PHI.

0. "Unsecured PHI" means PHI that is not secured, as defined in this section, through the use of
a technology or methodology specified by the Secretary of the U.S. Department of Health and
Human Services.

2. Obligations and Activities of Business Associate.

A.

Business Associate agrees to not use or further disclose PHI other than as
permitted or required by this Agreement or as required by Law, provided such use
or disclosure would also be permissible by law by Covered Entity.

Business Associate agrees to use appropriate safeguards to prevent use or
disclosure of the PHI other than as provided for by this Agreement. Business
Associate agrees to implement Administrative Safeguards, Physical Safeguards
and Technical Safeguards (“Safeguards”™) that reasonably and appropriately
protect the confidentiality, integrity and availability of PHI as required by the
“Security Rule.”

Business Assoclate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Business Associate of a use or disclosure of PHI by
Business Associate in violation of the requirements of this Agreement.

Business Associate agrees to report to Covered Entity any use or disclosure of the
PHI not provided for by this Agreement, including breaches of unsecured PHI as
required by 45 C.F.R. § 164.410, and any Security Incident of which it becomes
aware, within five (5) days of the incident.

Business Associate agrees to ensure that any agent, including a subcontractor or
vendor, to whom it provides PHI received from, or created or received by
Business Associate on behalf of Covered Entity agrees to the same restrictions
and conditions that apply through this Agreement to Business Associate with
respect to such information through a contractual arrangement that complies with
45 C.FR. § 164.314.

Business Associate agrees to provide paper or electronic access, at the request of
Covered Entity and in the time and manner designated by Covered Entity, to PHI
in a Designated Record Set to Covered Entity or, as directed by Covered Entity, to
an Individual in order to meet the requirements under 45 C.F.R. § 164.524. If the
Individual requests an electronic copy of the information, Business Associate
must provide Covered Entity with the information requested in the electronic
form and format requested by the Individual and/or Covered Entity if it is readily
producible in such form and format; or, if not, in a readable electronic form and
format as requested by Covered Entity.



M. Business Associate agrees that it will not receive remuneration directly or
indirectly in exchange for PHI without authorization unless an exception under 45
C.FR. § 164.502(a)(5)(iD(B}2) applies.

N. Business Associate agrees that it will not receive remuneration for certain
communications that fall within the exceptions to the definition of Marketing
under 45 C.F.R. §164.501, unless permitted by 45 C.F.R. § 164.508(2){3)(A)-(B).

O. If applicable, Business Associate agrees that it will not use or disclose genetic
information for underwriting purposes, as that term is defined in 45 C.F.R. §
164.502.

P. Business Associate hereby agrees to comply with state laws and rules and
regulations applicable to PHI and personal information of individuals’
information it receives from Covered Entity during the term of the Agreement.

1. Business Associate agrees to: (a) implement and maintain appropriate
physical, technical and administrative security measures for the protection
of personal information as required by any state law and rules and
regulations; including, but not limited to: (i) encrypting all transmitted
records and files containing personal information that will travel across
public networks, and encryption of all data containing personal
information to be transmitted wirelessly; (ii) prohibiting the transfer of
personal information to any portable device unless such transfer has been
approved in advance; and (iit) encrypting any personal information to be
transferred to a portable device; and (b) implement and maintain a Written
Information Security Program as required by any state law as applicable.

ii. The safeguards set forth in this Agreement shall apply equally to PHI,
confidential and “personal information.” Personal information means an
individual's first name and last name or first initial and last name in
combination with any one or more of the following data elements that
relate to such resident: (a) Social Security number; (b) driver's license
number or state-issued identification card number; or (¢) financial account
number, or credit or debit card number, with or without any required
security code, access code, personal identification number or password,
that would permit access to a resident's financial account; provided,
however, that "personal information” shall not include information that is
lawfully obtained from publicly available information, or from federal,
state or local government records lawfully made available to the general
public.

3. Permitted Uses and Disclosures by Business Associate,

a. Except as otherwise limited to this Agreement, Business Associate may use or
disclose PHI to perform functions, activities, or services for, or on behalf of,
Covered Entity as specified in the Service Arrangement, provided that such use or



disclose PHI for Business Associate’s Data Aggregation activities or proper management
and administrative activities.

6. Term and Termination.

.

The term of this Agreement shall begin as of the effective date of the Service
Arrangement and shall terminate when all of the PHI provided by Covered Entity
to Business Associate, or created or received by Business Associate on behalf of
Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to
return or destroy PHI, protections are extended to such information, in accordance
with the termination provisions of this Section.

Upon Covered Entity’s knowledge of a material breach by Business Associate,
Covered Entity shall either:

i Provide an opportunity for Business Associate to cure the breach or end
the violation and terminate this Agreement and the Service Arrangement if
Business Associate does not cure the breach or end the violation within the
time specified by Covered Entity.

il Immediately terminate this Agreement and the Service arrangement if
Business Associate has breached a material term of this Agreement and
cure is not possible.

Except as provided in paragraph (d) of this Section, upon any termination or
expiration of this Agreement, Business Associate shall return or destroy all PHI
received from Covered Entity, or created or received by Business Associate on
behalf of Covered Entity. This provision shall apply to PHI that is in the
possession of subcontractors or agents of Business Associate. Business Associate
shall retain no copies of the PHI. Business Associate shall ensure that its
subcontractors or vendors return or destroy any of Covered Entity’s PHI received
from Business Associate.

In the event that Business Associate determines that returning or destroying the
PHI is infeasible, Business Associate shall provide to Covered Entity notification
of the conditions that make return or destruction infeasible. Upon Covered
Entity’s written agreement that return or destruction of PHI is infeasible, Business
Associate shall extend the protections of this Agreement to such PHI and limit
further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHL



I This Agreement, including such portions as are incorporated by reference herein,
constitutes the entire agreement by, between and among the parties, and such
parties acknowledge by their signature hereto that they do not rely upon any
representations or undertakings by any person or party, past or future, not
expressly set forth in writing herein,

m. Business Associate shall maintain or cause to be maintained sufficient insurance
coverage as shall be necessary to insure Business Associate and its employees,
agents, representatives or subcontractors against any and all claims or claims for
damages arising under this Business Associate Agreement and such insurance
coverage shall apply to all services provided by Business Associate or its agents or
subcontractors pursuant to this Business Associate Agreement. Business Associate
shall indemnify, hold harmless and defend Covered Entity from and against any
and all claims, losses, liabilities, costs and other expenses (including but not limited
to, reasonable attorneys’ fees and costs, administrative penalties and fines, costs
expended to notify individuals and/or to prevent or remedy possible identity theft,
financial harm, reputational harm, or any other claims of harm related to a breach)
incurred as a result of, or arising directly or indirectly out of or in connection with
any acts or omissions of Business Associate, its employees, agents, representatives
or subcontractors, under this Business Associate Agreement, including, but not
limited to, negligent or intentional acts or omissions. This provision shall survive
termination of this Agreement.

8. Acknowledgment.

The undersigned affirms that he/she is a duly authorized representative of the Business Associate
for which he/she is signing and has the authority to execute this Addendum on behalf of the
Business Associate.

Acknowledged and agreed to by: ]

INSERT AGENCY NAME: f ,f ,,,,,,,,,
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R N {UTHORIZED AGENT
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Printed Name Printed Name
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Date / / Date




