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Board of Selectmen's Meeting 
November 3, 2014, 7:00 PM 

Sanford Hall, Town Hall 155 Village Street 

 
Agenda  

7:00 PM

• Call to order; Recitation of the Pledge of Allegiance

Call to order; Recitation of the Pledge of Allegiance 

• Public Comments

Other Business

1. Overview of Exelon Project 

2. Approval/Authorization of Chairman to Approve - NSTAR Athletic Field License Agreement 

3. Authorization of Chairman to Execute Special Conditions to Provider Agreement Between the 
Commonwealth of Massachusetts Executive Officer of Health and Human Services/Office of 
Medicaid and Town of Meway for Additional Medicaid Reimbursements 

4. Approval - Executive Office of Public Safety and Security State 911 - 911 Support Grant - $30,194 

5. Approval - FY13-14 EMPG Grant - $5,955 

6. Discussion/Vote - Elderly Disabled Fund Appointments 

7. Discussion - One-Day Liquor License Policy (Fee) 

8. Action Items from Previous Meeting 

9. Approval of Warrants 

10. Town Administrator's Report 

11. Selectmen's Report 

Upcoming Meetings, Agenda and Reminders

November 17, 2014 ---- Regular Meeting

November 10, 2014 ---- Fall Town Meeting



Call to order; Recitation of the Pledge of Allegiance 
BACKROUND:  
 
 
ADDITIONAL DETAILS: 



Overview of Exelon Project 
BACKROUND:  
AGENDA ITEM #1 
No associated back-up materials. 
 
 
ADDITIONAL DETAILS: 



Approval/Authorization of Chairman to Approve - NSTAR Athletic Field License Agreement 
BACKROUND:  
AGENDA ITEM #2 
This agreement would allow NSTAR access across the athletic fields for future work requirements. 
  
Associated back-up materials: 
License agreement between Town of Medway and NSTAR 
 
 
ADDITIONAL DETAILS: 
Proposed Motion:  I move that the Board authorize the Chairman to execute the license agreement with 
NSTAR relative to the athletic fields as presented. 



Authorization of Chairman to Execute Special Conditions to Provider Agreement Between the 
Commonwealth of Massachusetts Executive Officer of Health and Human Services/Office of Medicaid and 

Town of Meway for Additional Medicaid Reimbursements 
BACKROUND:  
AGENDA ITEM #3 
This contract will provide payment to the Provider an amount equal to the final federal financial 
participation amount received by the Commonwealth for the difference between the MassHealth payments 
to the provider and allowable certified public expenditures of the Provider, less any contingency fees and 
other administrative costs. 
Associated back-up materials: 
Special Conditions to Provider Agreement between the Commonwealth, 
      Executive Office of Health and Human Services - Office of Medicaid and    
      the Town of Medway 
Email from Town Counsel dated October 30, 2014 
 
 
ADDITIONAL DETAILS: 
Proposed Motion:  I move that the Board authorize the Chair to execute the Special Conditions to the 
Provider Agreement between the Commonwealth of Massachusetts, Executive Office of Health and Human 
Services - Office of Medicaid and Town of Medway for additional Medicaid Reimbursement opportunities. 





Massachusetts Certified Public Expenditure Program for Governmental
Ambulance Providers

Special Conditions to Provider Agreement Between the
The Commonwealth of Massachusetts

Executive Office of Health and Human Services
Office of Medicaid

and
Medway Fire Department

Governmental Ambulance Provider

The Commonwealth of Massachusetts, Executive Office of Health and Human Services,
Office of Medicaid (MassHealth) and Medway Fire Department, a governmental ambulance
provider that is a unit of government pursuant to 42 CFR 433.50, hereby agree to the following
special conditions, effective for dates of service on or after July 1, 2013, that are incorporated by
reference into the Commonwealth of Massachusetts Executive Office of Health and Human
Services Provider Contract for Entities entered into by the parties on September 1, 1983
(Provider Agreement):

1. Subject to (a) the Provider’s voluntary compliance, as determined by MassHealth, with
all submission and other requirements established by the Executive Office of Health and
Human Services (EOHHS) and Centers for Medicare and Medicaid Services (CMS), (b)
all other state approvals; (c) federal approval of all necessary payment and funding
methods and payment limits, and (d) the availability of full federal fmancial participation
(FFP), MassHealth will pay the Provider an amount equal to the fmal FFP amount
received by the Commonwealth for the difference between MassHealth payments to the
provider and allowable certified public expenditures of the Provider for that state fiscal
year, less any contingency fees and other administrative costs. If the certification of
public expenditure or other information indicates that the Provider’s allowable certified
public expenditures for any state fiscal year exceeds MassHealth payments, EOHHS will
recover the amount of the overpayment from the Provider.

2. The Provider shall submit to EOHHS no later than 120 days following the last day of the
state fiscal year, a cost report and certification of public expenditures on a form
designated by EOHHS and completed in accordance with the Commonwealth’s
instructions and signed by an officer who is an authorized signatory of the unit of
government providing the non-federal share of allowable Medicaid expenditures. If the
certification of public expenditure or other information indicates that the Provider’s
allowable certified public expenditures for any state fiscal year does not exceed
MassHealth payments received by the Provider for services provided in that state fiscal
year, EOHHS will recover the amount of the overpayment from the Provider.

3. If the Provider chooses to participate in the CPE Program for FY13, due to the timing of
state plan approval and CPE Program start-up activities, the Provider must submit to
EOHHS no later than November 1, 2014, its cost report and certification ofpublic
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expenditures for FY13 dates of services, notwithstanding the submission deadline in
paragraph 2.

4. The Provider must repay to EOHHS any amounts resulting from any overpayment,
admmistrative fine, or otherwise, in accordance with this Contract, the MassHealth
program’s rules and regulations, and all other applicable law.

5. In the event that a review by either EOHHS or CMS at any time reveals that the Provider
did not perform CPE Program requirements in accordance with the terms specified herein
or applicable state or federal laws for any fiscal year, EOHHS retains the right to recover
payments to the Provider for that fiscal year.

6. Any costs incurred by EOHHS to administer the Provider’s participation in the CPE
Program, including contingency fees payable to EOHHS contractors, will be offset
against amounts of federal revenue payable to the Provider to the extent authorized by
M.G.L. c.44, §72.

7. In the event that MassHealth receives written notification of a deferral or disallowance of
FFP claimed for the Provider’s services or certified public expenditures, receives written
notification of an audit finding requiring the return of any such FFP, or otherwise
reasonably determines that any such FFP will be deferred or disallowed if claimed,
MassHealth shall so notif~’ the Provider. At any time after MassHealth’ s receipt of such
notice or other information, it may require the Provider to remit to the Commonwealth
the amount of payment(s) under review, pending final disposition of such review.
MassHealth shall specify such amount in a written remittance notice to the Provider and,
within 30 days of the date of such remittance notice, the Provider shall remit to the
Commonwealth an amount equal to the amount specified. In the absence of such a
remittance notice, the Provider may, on its own initiative remit such amount to the
Commonwealth. In the event the Provider for any reason retains payment amounts
subject to deferral, disallowance, or audit findings as described herein, the Provider shall
be liable for such amounts plus any interest assessed by the federal government on the
Commonwealth. MassHealth shall provide to the Provider written notification of the
amount of any federal interest assessed on payment amounts retained by the Provider. In
the event that the final disposition of the deferral, disallowance, or audit described herein
requires the Commonwealth to return an amount previously paid by the Provider to the
Commonwealth under these provisions, no such payment due to the Provider shall
constitute a late payment or otherwise obligate the Commonwealth to pay to the Provider
any interest on such payment. Any remittance pursuant to the provisions of the paragraph
shall be in accordance with state law.

8. The Provider must maintain records that are accurate and sufficiently detailed to
substantiate the legal, financial, and statistical information reported on the certified public
expenditure form. These records must demonstrate the necessity, reasonableness, and
relationship of the costs (e.g., personnel, supplies, and services) to the provision of
services and must be furnished upon request to MassHealth or its designees, or to any
other federal and state officials and agencies authorized by law to inspect such
information or their designees, including the United States Secretary of Health and
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Human Services, the Comptroller General of the United States, the Governor of
Massachusetts, the Massachusetts Secretary of Administration and Finance, the
Massachusetts State Auditor, and the Massachusetts Medicaid Fraud Division. These
records include, but are not limited to, all accounting ledgers, journals, invoices, purchase
orders, vouchers, canceled checks, timecards, time studies, payrolls, organizational
charts, functional job descriptions, work papers used in the preparation of the fmancial
data, trial balances, and cost allocation spreadsheets. The Provider is required to maintain
cost report work papers for a minimum period of seven years or until the completion of
any audit, whichever is longer, following the end of each cost reporting period.

9. The Special Conditions may be terminated by any party upon written notice to the other
at the address set forth below. Notice shall be sent to:

Executive Office of Health and
Human Services
Office of Medicaid
One Ashburton Place — 11th Floor
Boston, MA 02108
Attn: Medicaid Director

Medway Fire Department
44 Milford Street
Medway, MA 02053
Attn: Fire Chief

10. The Special Conditions may be amended at any time in writing, signed by the parties.

11. The Special Conditions shall be governed by and construed in accordance with the laws
of the Commonwealth of Massachusetts.

12. No provision of the Special Conditions is or shall be construed as being for the benefit of~,
or enforceable by, any third party.

13. Rights and obligations which by their nature should survive or which these Special
Conditions expressly states will survive will remain in full force and effect following
termination or expiration of this Agreement. Notwithstanding the generality of the foregoing,
the rights and duties under paragraphs 1, 4, 5, 6,7 and 8 survive the termination or expiration
of this Agreement.

Signed by the respective duly authorized representatives of the parties hereto.
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COMMONWEALTH OF MASSACHUSETTS, EXECUTIVE
OFFICE OF HEALTH AND HUMAN SERVICES

By:
EOHHS/MassHealth Authorized Signatory

Name: (Print)

Date:

MEDWAY FIRE DEPARTMENT

GOVERNMENTAL AMBULANCE PROVIDER

By:
Governmental Ambulance Provder Authorized Signatory

Date:

Name: (Print)

Position:

Phone Number:

Email Address:

APPROVED AS TO LEGAL FORM:

gd.
Medway Town Counsel
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Approval - Executive Office of Public Safety and Security State 911 - 911 Support Grant - $30,194 
BACKROUND:  
AGENDA ITEM #4 
  
This is an annual grant and will cover dispatch and EMD training, communication supplies, and personnel 
costs [shift coverage, overtime, backfill].  There is no Town match required. 
  
Associated back-up materials: 
Notice of Grant Award form 
Correspondence dated 10/24/14 from Frank Pozniak, Executive Director of  
        the Office of Public Safety & Security 
Contract between Commonwealth of Massachusetts and Town of Medway 
Email dated 10/24/14 from Marilyn Godfrey, Grant Specialist - State 911  
        Department 
 
 
ADDITIONAL DETAILS: 
Proposed motion:  I move that the Board approve the 911 Support Grant offered by the Executive Office 
of Public Safety and Security State 911 in the amount of $30,194. 











Approval - FY13-14 EMPG Grant - $5,955 
BACKROUND:  
AGENDA ITEM #5 
  
This grant, through MEMA, will allow for the purchase of 7 hydrogen cyanide gas detectors and associated 
calibration equipment for both Police and Fire department use. 
  
Associated back-up materials: 
Notice of Grant Award form 
Contract between Commonwealth of Massachusetts and Town of Medway 
Email dated 10/2/14 from Kathleen Estridge, Project Manager Office 
        Coordinator - MEMA 
  
 
 
ADDITIONAL DETAILS: 
Proposed Motion:  I move that the Board approve the FY13-14 EMPG Grant offered by MEMA in the 
amount of $5,955 for the purchase of hydrogen cyanide gas detectors and associated calibration equipment. 









Discussion/Vote - Elderly Disabled Fund Appointments 
BACKROUND:  
AGENDA ITEM #6 
  
The Elderly and Disabled Taxation Fund was adopted by Town Meeting in XXX.  Taxpayers may 
voluntarily donate and pledge an amount not less than $1 when remitting any municipal tax or motor 
vehicle excise payment for the purpose of deposit into an account which would help defray the real estate 
taxes of elderly or disabled persons of low income. 
  
Associated back-up materials: 
Massachusetts General Law - Chapter 60, Section 3d 
 
 
ADDITIONAL DETAILS: 
Proposed Motion:  I move that the Board appoint the Chairman of the Board of Assessors and the 
Treasurer to the taxation aid committee associated with the Elderly and Disabled Tax Fund and later 
identify and submit names for consideration as appointments for the three positions which, by statute, must 
be filled by Town residents. 





Discussion - One-Day Liquor License Policy (Fee) 
BACKROUND:  
AGENDA ITEM #7 
  
Current Alcohol Policy provides for a $50 application fee for a One-Day License which can be waived at 
the discretion of the Board of Selectmen. 
  
Associated back-up materials: 
Pages 2-4 of Alcohol Policy (adopted 12/3/12; amended 5/5/14) 
 
 
ADDITIONAL DETAILS: 
Proposed Motion:  I move that the Board of Selectmen revise the Alcohol Policy adopted 12/3/12 and 
amended 5/5/14 removing the License Application Fee of $50 associated with One-Day licenses. 









Action Items from Previous Meeting 
BACKROUND:  
AGENDA ITEM #8 
Associated back-up materials: 
Action Item List 
 
 
ADDITIONAL DETAILS: 





Approval of Warrants 
BACKROUND:  
AGENDA ITEM #9 
  
Warrants to be made available at meeting. 
 
 
ADDITIONAL DETAILS: 



Town Administrator's Report 
BACKROUND:  
AGENDA ITEM #10 
No associated back-up materials. 
 
 
ADDITIONAL DETAILS: 



Selectmen's Report 
BACKROUND:  
AGENDA ITEM #11 
No associated back-up materials. 
 
 
ADDITIONAL DETAILS: 



November 17, 2014 ---- Regular Meeting 
BACKROUND:  
 
 
ADDITIONAL DETAILS: 



November 10, 2014 ---- Fall Town Meeting 
BACKROUND:  
 
 
ADDITIONAL DETAILS: 


