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CT Office of Health Strategy NOA Remarks

This Notice of Award approves the lifting of restrictions in the amount of $640,191, per the
amendment submitted June 13, 2018.

1. TriCom Consulting LLC. - $465,320

2. Connecticut Peer Review Organization, Inc. d.b.a Qualidigim - $174,871

3. Restriction. The recipient may not drawdown funds in the amount of $40 for the contract
with TriCom Consulting. The funds will remain restricted because the total salary for
the Physician Consultant position exceeds FY2018 Congressional Salary limit.

This Notice of Award approves the lifting of restrictions in the amount of $102,027.40 for the
contract with Conduent State Healthcare LLC, per the amendment submitted June 13, 2018.

1. Restriction. The recipient may not drawdown funds in the amount of $16,083.60 for
markup “Fee” for the contract with Conduent State Healthcare. The funds will remain
restricted until prior approval is granted by CMS.

This Notice of Award approves the lifting of restrictions in the amount of $543,614 for the
contract with UConn Health, Center for Public Health and Health Policy, per the amendment
submitted June 13, 2018.

This Notice of Award approves the lifting of restrictions in the amount of $42,215.09 for three
contracts, per the amendment submitted June 13, 2018.

1. Hispanic Health Council, Inc. - $13,332
2. Milford Health Department - $13,579.44
3. Stratford Health Department - $15,303.65

This Notice of Award approves the lifting of restrictions in the amount of $192,374.28 for the
contract with Health Management Associates, Inc., per the amendment submitted June 13, 2018.



