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STANDARD CONTRACT FOR PERSONAL SERVICES CONTRACT #26095

BAILIT HEALTH PURCHASING, LLC AMENDMENT 4
AMENDMENT

Itisagreed between the State of Vermont, Department of Vermont Health Access (hereinafter called “State”) and Bailit
Health Purchasing, LLC (hereinafter called “Contractor”) with principal place of business at Needham, MA that the
contract dated March 27, 2014 isto be amended April 1, 2016 as follows:

1. By striking out on page 1, item #4, of the Base agreement and substitutingin lieuthereof:
4. Contract Term. The period of Contractor's performance shall begin on March 27, 2014 and end on January 31, 2017.

Work performed between July 1, 2015 and the signing or execution of thisamendment thatisin conformity with
Attachment A may be billed underthis agreement.

2. By striking out on page 2, item #8, of the Base agreement and substitutingin lieu thereof:

8. Attachments. This contract consists of 22 pagesincluding the following attachments, which are incorporated
herein:

Attachment A— Scope of Work to be Performed

Attachment B —Payment Provisions

Attachment C— Standard State Provisions: For Grants and Contracts
Attachment E —Business Associate Agreement

Attachment F — Standard State Provisions: AHS Customary Contract Provisions
Appendix | —Required Forms

The order of precedence of documents shall be as fol lows:

1). Thisdocument

2). Attachment C— Standard State Provisions: For Grants and Contracts

3). Attachment A— Scope of Work to be Performed

4). Attachment B — Payment Provisions

5). Attachment E —Business Associate Agreement

6). Attachment F— Standard State Provisions: AHS Customary Contract Provisions
7). Appendix | —Required Forms

3. Attachment A: By striking out Section 10, and substitutingin lieu thereof:

10. Task Orders:

All work must be reviewed and accepted by the State Authorized Representative(s) in the form of a task order
beforethe Contractor shall submitaninvoice tothe State. Changesto a Task Ordershall be accomplished by
written modification as agreed to by both parties listed below and will be reflected ina new Task Order. Task
ordershall be submitted to the following State Authorized Representatives:

Georgial. Maheras, Esq.
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Project Director

Vermont Health Care Innovation Project
georgia.maheras@state.vt.us
802-505-5137

Karen Sinor

Contracts & Grants Administrator
Department of Vermont Health Access
karen.sinor@vermont.gov
802-241-0252

4. Attachment A: By striking Subcontractor Requirements in Section 14, and inserting the following Sections 15 —
18:

15. The Contacts for this Award are as Follows:

State Fiscal Manager State Program Manager Contractor
Name: KarenSinor Georgia Maheras Michael Bailit
Phone #: 802-241-0252 802-505-5137 781-453-1166
E-mail: karen.sinor@vermont.gov georgia.maheras@vermont.gov mbailit@bailit-health.com

16. Noticesto the Parties Under this Agreement:
To the extent notices are made underthis agreement, the parties agree that such notices shall only be effective if sentto
the following persons as representative of the parties:

STATE REPRESENTATIVE CONTRACTOR
Name Office of General Counsel Michael Bailit
Address NOB 1 South, 280 State Drive 56 Pickering Street
Waterbury, VT 05671 Needham, MA 02492
Email AHS.DVHALegal @vermont.gov mbailit@bailit-health.com

The parties agree that notices may be sent by electronicmail exceptforthe following notices which must be sent by
United States Postal Service certified mail: termination of contract, contract actions, damage claims, breach
notifications, alteration of this paragraph.

17. DVHA Monitoring of Contract:
The parties agree that the DVHA official State Program Manageris solely responsible forthe review of invoices
presented by the Contractor.

18. Subcontractor Requirements:
Per AttachmentC, Section 15, if the Contractor chooses to subcontract work underthis agreement, the Contractor must
firstfill outand submitthe Subcontractor Compliance Form (Appendix| — Required Forms) in orderto seek approval
fromthe State priorto signing an agreement with athird party. Upon receipt of the Subcontractor Compliance Form, the
State shall review and respond within five (5) business days. Afillable PDF version of this Subcontractor Compliance
Form isavailable upon request from the DVHA Business Office. Under no circumstance shall the Contractorenterintoa
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sub-agreement without prior authorization from the State. The Contractor shall submitthe Subcontractor Compliance
Form to:

Karen Sinor, Contracts & Grants Administrator
Department of Vermont Health Access
karen.sinor@vermont.gov

802-241-0252

Should the status of any third party or Subrecipient change, the Contractoris responsible for updating the State within
fourteen (14) days of said change.

5. Attachment B: By replacingin its entirety with the following revised version:

ATTACHMENT B
PAYMENT PROVISIONS

The maximum dollaramount payable underthis agreementis notintended as any form of a guaranteed amount. The
Contractor will be paid for products or services actually performed as specified in Attachment A up to the maximum
allowable amount specified in this agreement. State of Vermont payment terms are Net 30 days from date of invoice,
payments against this contract will comply with the State’s payment terms. The payment schedule for delivered
products, or ratesfor services performed, and any additional reimbursements, are included in this attachment. Work
performed between July 1, 2015 and the signing orexecution of this amendment thatisin conformity with Attachment
A may be billed underthis agreement. The following provisions specifying payments are:

1. Thiscontractis fundedbyfederal grantsandissubjecttofederal approval by the Centers for Medicare
and Medicaid Innovation (CMMI). No reimbursementshall be provided under this agreement without
federal approval forthe task, service, or product for which reimbursementis claimed. The maximum
amount payable underthis contract for services and expenses shallnot exce ed $1,230,272. The base
amountawarded underthisagreement was $190,000 which was laterincreased to the current amount
of $1,230,272. Fundingapprovalsforthe years 2015 through 2017 are listed below:

a. In August, 2015 federal approval obtained for the time period of January 1, 2015 through December
31, 2015 inthe amount of $424,006.

b. InJanuary, 2016 federal approval was obtained forthe time period of January 1, 2016 through June
30, 2016 inthe amount of $255,080.

c. The Contractor shall be reimbursed forup tothe amount of $10,080 for pre-approved travel for
each of the following performance periods: January 2015 —June 2015, July 2015 —December 2015,
January 2016 — June 2016, and July 2016 — December 2016.

d. In May, 2016 fundinginanamountto be determined will be sought for performance period 3, which
beginsJuly 1,2016. Contractor may notbeginyearthree, beginningJuly 1,2016 and endingJune
30, 2017, without written authorization from the State of Vermont. Approval foryearthree funding
is contingent upon CMMI authorization.
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2. Contractor’s hourlyrateis inclusive of all direct costs, butis exclusive of travel. The State shall paythe
Contractor at the following rates forthe period of performance of March 27, 2014 —March 31, 2016:

Key Personnel Title Hourly Rate

Michael Bailit President S 239.00
Mary Beth Dyer SeniorConsultant | S 239.00
Beth Waldman SeniorConsultant | $ 239.00
Richard Goldstein SeniorConsultant | S 250.00
Marge Houy SeniorConsultant | S 214.00
Erin Taylor SeniorConsultant | S 152.00
Megan Burns SeniorConsultant | S 152.00
Gabe Verzino SeniorConsultant | S 152.00
Michael Joseph SeniorConsultant | S 152.00
Margaret Trinity SeniorConsultant | S 152.00

The State shall pay the Contractor at the following rates for the period of performance of April 1, 2016 — January

31, 2017:
Title Hourly Rate
President S 239.00
SeniorConsultant4 | S 250.00
SeniorConsultant3 | $ 239.00
SeniorConsultant2 | S 214.00
SeniorConsultant1 | S 152.00

Contractor shall include name, title, hours worked, and associated rate forall services performed on each
invoice.

The Contractor may add or subtract key personnel with prior written approval from the State. The Contractor
must provide an updated rate card to the State in orderto obtainthisapproval. All key personnel shall be paid
at the rates provided above.

3. No benefitsorinsurance will be reimbursed by the State.

4. Travel. The Contractor may bill fortravel related to this contract that has been expressly approved by the State
inwritinginadvance of travel.

a. Atleastseven (7)dayspriorto the anticipated date of travel; the Contractor must submita request
inwriting to the State authorized representativereferenced in your agreementto seek approval
from the State forany travel paid for underthis agreement. Under no circumstance shallthe
contractortravel without prior authorization from the State.

b. Alltravel mileage and associated travel expenses shall not exceed the State approved mileagerates
at the time at which the expense occurred, see Appendix | —Required Forms: Travel and Expense
Form for State current mileage reimbursement rates.

c. Thisagreementrequiredthatthe Contractor submittothe Contract Administratoracopy of the
Contractor’s Travel Policies no later than 30 days after contract execution. The Contractoris
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required to submitto the State any amendment, revision, or update to their Travel Policy within 30
days of the date of such revision.
d. Travel expenseswillbe reimbursed up to the amount of $40,320 for the full contractterm ($10,080
perperformance period listed above, seeSection 1c.) based on the following estimates:

1. For 2015 Mileage: Round Trip (RT) @5.575/mile for mileage to Colchester, Williston and
Montpelier, the three rotated meetinglocations of the all-payerwaiverwork group.

2. For 2016 Mileage:Round Trip (RT) @5$.545/mile mileage to Colchester, Williston and
Montpelier, the three rotated meetinglocations of the all-payer waiver work group.

3. Lodgingand Accommodation: Actual Cost Incurred

PerDiem Maximum: State Approved per Diem Rates

5. Tollsand Parking: Actual Cost Incurred

Ea

5. Contractor bills monthly forwork done each month, there are no monthly minimums or maximumes. If
Contractor doesn’tdo any work in a given month, the State shall not be charged.

6. Invoices. All requestsforreimbursements shall be made usingthe Invoice —Contract/Grant Agreements form
attached, see Appendix | —Required Forms, ora similarformat agreed upon by the State and Contractor. All
payments are subject to paymentterms of Net 30 days. The Contractor shall submitinvoicestothe State
monthly. The Contractorshall only submitinvoices fordeliverables that have been approved by the State
Program Manager. The Contractor shall submiteach invoice alongwith the paid subcontractorinvoice as
supporting documentation forall reimbursed payments.

Paymentsand/orreimbursement for travel, lodging, training/registration and otherapproved expenses shall
only beissued afterall supporting documentation and receipts are received and accepted by the State. Invoices
with such expensesshallbe accompanied by aTravel and Expense Form, see Appendix |: Required Forms.

Invoices should reference this contract number, contain aunique invoice number, and current date of
submission. Invoices should be submitted electronically with all otherreportsto:

Karen Sinor, Contracts & Grants Administrator
Business Office, Contracting Unit

Department of Vermont Health Access
Karen.Sinor@vermont.gov

6. Appendix|l: By replacingin its entirety with the following revised version:
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Appendix | - REQUIRED FORMS
Invoice — Contract/Grant Agreements

Contractor/
Grantee:
Address:
State:

Zip Code:

Invoice #:
Date:
Agreement#:

Contractor/Grantee Billing Contact: Phone #:

Signature:

Date (if applicable) Description of Deliverables/Work Performed Amount

TOTAL:

Remittance Address: Bill to:
Business Office
Department of Vermont Health Access
NOB 1 South, 280 State Drive
Waterbury, VT 05671
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Appendix | - REQUIRED FORMS

Department of Vermont Health Access
Subcontractor Compliance Form

Date:

Original Contractor/Grantee Name: Contract/Grant #:

Subcontractor Name:

Scope of Subcontracted Services:

Is any portion of the work being outsourced outside of the United States? 0 YES 1 NO
(Ifyes, donot proceed)

Allvendors under contract, grant, or agreement with the State of Vermont, are re sponsibleforthe performance and
compliance of their subcontractors with the Standard State Terms and Conditionsin Attachment C. This document
certifiesthatthe Vendoris aware of and in agreement with the State expectation and has confirmed the subcon tractor
isin full compliance (orhasacompliance planonfile)inrelationto the following:

[J Subcontractordoesnot owe, isin good standing, or isin compliance with aplan for payment of any taxes due to
the State of Vermont

[0 Subcontractor (if an individual) does notowe, isin good standing, orisin compliance with a plan for payment of
Child Supportdue to the State of Vermont.

[0 Subcontractoris noton the State’s disbarmentlist.

In accordance with State Standard Contract Provisions (Attachment C), the State may set off any sums which the
subcontractor owes the State againstany sums due the Vendorunderthis Agreement; provided, however, that any set
off of amounts due the State of Vermont as taxes shall be in accordance with the procedures more specifically provided
in AttachmentC.

Signature of Subcontractor Date
Signature of Vendor Date
Received by DVHA Business Office Date

Required: Contractor cannot subcontract until this form has been returned to DVHA Contracts & Grants Unit.
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Appendix | -REQUIRED FORMS

Travel and Expense Form
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Appendix | - REQUIRED FORMS
Department of Vermont Health Access
Task Order Template — Bailit Health Purchasing, LLC

Bailit Health Purchasing, LLC, #26095

Estimated Invoice Total for Month Year: $
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Monthly Tasks:

Task Estimated Hours Anticipated Personnel Total costfor task
Vendor Authorized Contact: Signature and Date:
Michael Bailit

VHCIP Director: Signature and Date:

GeorgiaMaheras

DVHA Contract Administrator: Signature and Date:
KarenSinor
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Thisamendment consists of 10 pages. Exceptas modified by thisamendment and any previous amendments, all
provisions of this contract #26095 dated March 27, 2014 shall remain unchanged andin full force and effect.

BY THE STATE OF VERMONT:

e-Signed by Steven Costantino May 04, 2016
on 2016-05-04 01:40:16 GMT ay %

STEVEN COSTANTINO, COMMISSIONER DATE
NOB 1 SouUTH, 280 STATE DRIVE

WATERBURY, VT 05671

PHONE: 802-879-5901

EmMAIL: STEVEN.COSTANTINO@VERMONT.GOV

BY THE CONTRACTOR:
on 2076-06-04 01113112 GMT May 04, 2016
MICHAEL BAILIT, PRESIDENT DATE

56 PICKERING STREET

NEEDHAM, MA 02492

PHONE: 781-453-1166

EmMAIL: MBAILIT@BAILIT-HEALTH.COM
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