
Exhibit C

Office of Attorney General Questions
2. If you have entered a contract with a public or commercial payer for payment for health care services that incorporates a per remember per month budget against which claims costs are settled for purposes of determining the withhold returned, stir plus paid, and/or deficit charged to you, including contracts that do not subject you to any “downside” risk (hereafter “risk contracts”), please explain and submit supporting documents that show how risk contracts have affected your business practices, including any changes you have made, or plan to make, to care delivery, operational structure, or to otherwise improve your opportunities for surpluses under such contracts, such as any changes to your physician recruitment or patient referral practices.  Include in your response any analysis of the impact of changes in your service mix, or patient member type on your opportunities for surpluses.
In February of 2013, Harrington Healthcare System established a new provider organization, Harrington Healthcare Provider Organization (HHPO), to have population health management and other risk arrangements with payers, employers and managed care organizations.  Harrington decided to participate effective in January 2013 in the CMS ACO Shared Savings and Blue Cross AQC arrangements of a managed care organization, Accountable Care Associates.  HHPO entered into a Medicare Advantage risk arrangement with Fallon Community Health Plan (FCHP) effective August 1, 2013.  Accountable Care Associates is providing managed care infrastructure services to HHPO for the FCHP Medicare Advantage arrangement. Data about the impact on service mix and patient member type is not available at this time because the arrangements have just started.  Harrington intends to develop population health management arrangements for commercial and Medicaid populations with FCHP as well as other payers, and wants to extend to the managed care infrastructure to these relationships.  
3. Please explain and submit supporting documents that show how you quantify, analyze and project your ability to manage risk under your risk contracts, including the per member per month costs associated with bearing risk, solvency standards and projections and plans for deficit scenarios.
The Medicare Advantage arrangement with FCHP, does not have risk for HHPO in the first year.  HHPO does assume limited risk in year two which increases in year three, for a defined medical services budget.
4. Please describe and submit supporting documents regarding how, if at all, you track changes in the health status of your patient population or any population subgroups.
Currently Harrington does not have the ability to track changes in health status of service area and patient population except through public health and other health status reports issued by the Commonwealth of Massachusetts.
