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Beliveau, Donna

From:; Veltri, Victoria

Sent: Friday, February 23, 2018 3:38 PM

To: Nguyen-Matos, Christine

Cc: Schaefer, Mark C; Lupi, Jenna

Subject: FW. Final Disposition for Amendment PSA 2018_30846

Victoria Veltri, JD, LLM
Executive Director

Office of Health Strategy

P.O. Box 304308

410 Capitol Avenue MS#130HS
Hartford, CT 06134-0308
860-524-7386 (direct)
860-965-0978 (cell)
Victoria.Veltrigdct.gov

http://portal.ct.govichs

From: robert.dakers@ct.qgov [robert.dakers@ct.gov]

Sent: Friday, February 23, 2018 1:52 PM

To: Veltri, Victoria

Cc: Dakers, Robert

Subject: Final Disposition for Amendment PSA 2018 30846
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The Office of Policy and Management has Approved the following Amendment PSA
Value Based Insurance Design Targeted Technical As (2018_30846)

Contractor: Freedman Healthcare

Effective Date: 2/15/18 - 10/31/19

Estimated Cost: $100,000.00
Comments/Conditions: Approved RSD 2-23-18
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Robert Dakers
Executive Financial Officer
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STATE OF CONNECTICUT
OFFICE'OF HEALTH STRATEGY

CONTRACT AMENDMENT

Contractor: - Freddman Heéaltheare LLT
Contragtor. Address: - 29 Grafts Strée; Siite 470, Newton, MA (2458

Contract Nurmber: 1750008
Amendment Nifimbars 1

Ariountas Ameride: $320,273.60

‘Cantiack Termas Amented:  10/31/19

Tii‘é-'cGnt‘ra,ﬁtj:béﬁ'féé!}'-ﬁ'eedman Healthcars (thizContrattor) and thé OfficerufiHealthcare Advocate, which was
‘exeauted by the partiesand approvad 4y the Offfce oF the Attarney Generalion £1/7/47; dind coitthvied tiitder
the-duthorityof ths (_)‘fﬂl‘:@é:.;df,.H‘e_a'lt_hSt‘nutegﬁbﬂs), pursudnt te Seichion 4488tk of the Connegtizut Genaral

Statlitds, s hereby:amendad ssTollows:

.. ‘Section 6 The:total maximum amount payable-uhder:this contract fsIncreased:by;$74;892 from
$245,331,60 10 $320/223,60. The reason for thisincredseJ$to provide addifionial consultative support i
thip-form pftechnical asslstanoe;. projecy fghagefngnt, grantadministratlon, maeting fachitation snd
matdrlals'devalopmint ta supportihe State iindvatis Modelgoul:

2, Suttlon 6; The budget table o pages 12:14.6f th atigingl contract sHall remaln tn full effact. ivaddition,
the below budget; with éstiniated hoiirs‘and allogatlon;.shall be:addedito support:the 3 diticnial scope:
ofwork! The udget is exempl:from the Withhold reylilrgment a3 stdted i Section 6.5 of tha.orlginal
contract. Actual expenditures per staffparseimby-vary, byt shail not axceed tigcghiract paxtinun:
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This dobument constitutes.an:amanifivieiit to the above numbered, eontr.-act;tziﬁ ‘provisions ofthat contract,.
exeept those:explicitly chialiged above by fhilsamentitent, shal rémaln o fyll force and effect..
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ACCEPTANGES ANDLAPPROVALS

Diaumentotion necessary to demonstrate:the nuthorisation toisigh mustbe attached,
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