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(jriginal Contract Number 17D851201MV ) I 093-1MV-MED-01

Maximum Contract Value $744,174.00

Contractor Contact Person Michael R. Taylor (203) 503-3280
DSS Contact - Contract Marcia McDonough (860) 424-5214
D388 Contact - Program Nicole Godburn {860} 424-5393

STATE OF CONNECTICUT
PURCHASE OF SERVICE CONTRACT
(“POS”, “Contract” and/or “contract’)
Revised September 2011

The State of Connecticut DEPARTMENT OF SOCIAL SERVICES

Street: 55 FARMINGTON AVENUE

City: HARTFORD State: CT  Zip: 06105

Tel#:  (800) 842-1508 (“Agency” and/or “Department”), hereby enters into a Contract with:
Contractor’s Name: Cornell Scott-Hill Health Cotporation

Street: 400 Columbus Avenue, 2nd Flootr

- City: New Haven State: CT Zip: 06519

Tel#: (203) 503-3252 FEIN/SS#: ' DUNS: 010156370

(“Contractor”), for the provision of setvices outlined in Patt I and for the compliance with Part II. The Agency and
the Contractor shall collectively be referred to as “Parties”. 'I'ne Contractor shall comply with the terms and
conditions set forth in this Contract as follows: '

Contract This Contract is in effect from 1/1/2017 through 12/31/2017.

Term

Statutoty ‘The Agency is authorized to enter into this Contract putsuant to § 4-8 and 17b-3 of the Connecticut General

Authority Statutes (“C.G.S.”).

Set-Aside Contractor [ ]IS or [X] IS NOT a set aside Contractor pursuant to C.G.S. § 4a-60g.

Status

Effective This Contract shall become effective only as of the date of sighature by the Agency’s authotized official(s)

Date and, whete applicable, the date of approval by the Office of the Attorney General (“OAG”). Upon such
execution, this Contract shall be deemed effective for the entite term specified above.

Contract Part T of this Contract may be amended only be means of a written instrument signed by the Agency, the

Amendment | Contractor, and, if required, the OAG. Part IT of this Contract may be amended only in consultation with,
and with the approval of, the OAG and the State of Connecttcut Office of Policy and Management
(“OPM™).

All notices, demands, requests, consents, approvals or other communications required or permitted to be given ot which are
given with respect to this Contract {collectively called “Notices™) shall be deemed to have been effected at such time as the
Notice s hand-delivered, placed in the U.S. mail, first class and postage prepaid, return receipt requested, or placed with a
recognized, overnight express delivery service that provides for a return receipt. All such Notices shall be in writing and
shall be addressed as follows:

STATE OF CONNECTICUT Cornell Scott-Hill Health

DEPARTMENT OF SOCIAL SERVICES Corporation
If to the 55 FARMINGTON AVENUE Ifto the 400 IElolumbus Avenue, 2nd Floor,
Agency: | gARTFORD, CT 06105 Contractot: New Haven, CT 06519
Attention: Marcia McDonough, Attention: Michael R. Taylor,
marcia.mcdonough@ict.gov or 860-424-5214 Muaylor{@cornellscottiorg or
' (203) 503-3280

A party may modify the addressee ot address for Notices by providing fourteen (14) days’ prior written Notice to the other
party. No formal amendment is required.
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PART I. SECITON ONE - OVERVIEW, SECTION TWO - SCOPE OF WORK, SECTION THREE —
CONTRACT AMOUNT AND PAYMENT METHODOLOGY

The Contractor shall provide the following specific setvices fot the Person-Centeted Medical Home Plus
(PCMH+) Program and shall comply with the terms and conditions set forth in this Contract as required by the
Agency, including, but not limited to, the requirements and measurements fot Scope of Setvices, Contract
performance, quality performance standards and measures of under-service. Please reference the following

hyperink for PCME+ UNDER-SERVICE UTILIZATION MONITORING STRATEGY.

No sections in this Part I shall be interpreted to nepate, supetsede ot contradict any section of Part IL. In the event
of any such inconsistency between Part I and Part IL, the sections of Part IT shall conttol.

SECTIQN ONE - OVERVIEWS
A, SIM OVERVIEW

In the State, the State Innovation Model (SIM)} is a multi-payet approach to promote improved health care delivery.
The development of the SIM initiative has been led by the SIM Project Management Office (PMO), located within
the Office of the Healthcare Advocate, which serves under the leadership of the Lieutenant Govegnor. The
development of SIM is supported by consultants and statewide advisory committees composed of payers, providets,
consumers, and advocates.

In Match 2013, the State received a planning grant from CMMI to develop a State Healthcare Innovation Plan
(SHIP). Through the planning process, the PMO brought together a wide atray of stakeholders who worked
together to design a model for health care delivery supported by value-based payment methodologies with the goal
of impacting care delivered to at least 80% of the entire State population within five years. The resultant SHIP
outlines the goals and anticipated pathway to promote the Triple Aim for everyone in the State: better health while
eliminating health disparities, improved health care quality and experience, and reduction of growth in health cate
costs.

SIM was established as a means to ensure that health care reform initiatives are informed by the diversity and
expettise that exists within Connecticut’s stakeholder community—consuiners, consumer advocates, employers,
health plans, providers, and state agencies. The SIM governance structure and advisoty process promotes multi-
payer alignment so that payers and providets ate pushing to achieve the same goals. SIM promotes alighment on
methods and requitements whete this makes sense {e.g., quality measures, medical home, and comimunity
integration), while also promoting flexibility and innovation.

B. PCMH+ OVERVIEW

The Department will participate in the Connecticut SIM by implementing PCMH-+. The goals of PCME+ ate to
further improve health outcomes and care experience for Medicaid beneficiaties who are assighed to PCMH+ using
the methodology described below, through these efforts containing the growth of Medicaid expenditures.
Specifically, PCMH+ will build on DSS’ existing PCMH model by incorporating new Enhanced Cate Coordination
Activities and Care Coordination Add-On Payment Activities related to the integration of pritnaty cate and
behavioral health care, building providet competencies to support Medicaid beneficiaties with complex medical
conditions and disability needs, and promoting linkages to community suppotts that can assist beneficiaties in
utilizing their Medicaid benefits. Typical barriers that inhibit the use of Medicaid benefits include housing instability,
food insecurity, lack of personal safety, litnited office houts at medical practices, chronic conditions, and low
literacy. Enabling connections to organizations that can support PCMH+ members in resolving these access bartiers
will further the Department’s interests in preventativehealth. Further, partnering with providers on this
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transformation will begin to te-shape the paradigm for care coordination in a direction that will support population
health goals for individuals who face the challenges of substance abuse and mental health, limited educational
attainment, poverty, homelessness, and exposure to neighborhood violence. However, it is not expected—not is it
possible—for any PCME+ Patticipating Entity to address all of these batriers for each individual PCMIT+ member.
Rather, PCMH+ is designed to help further the process of broader transformation of the health care system to
begin to addtess these barriers in a more systematic mannet, without the expectation the PCMH+ program could
necessatily resolve such barriers for any specific PCMI+ members. Similatly, there is no expectation that the
Contractor is solely responsible for the health outcome of any PCMH+ member.,

As partt of participating in PCMII+, all of the Contractor’s services related to PCMI+ will be person-centered.
DSS defines person-centeredness as an approach that:

e provides the individual with needed information, education and support required to make fully informed
decisions about his or her cate options and to actively patticipate in his or her self-care and care
platning;

e supports the individual, and any representative(s} whom he or she has chosen, in working together with
his or her non-medical, medical and behavioral health providets and care manager(s) to obtain necessary
- suppotts and services; and

e reflects care coordination under the ditection of and in partnership with the individual and his /her
representative(s), that is consistent with his or her personal preferences, choices and strengths, and that
is implemented in the most integrated setting.

To the extent Contractor might elect to pay, using the Contractor’s funds, for services to Medicaid beneficiaries that
are not covered by Mediczid, in an effort to promote improved quality of care and/or reduced cost of care, the
Contractor’s choice to make such expenditures is permissible under this Contract, provided that: (1) the Depattment
will not reimburse the Contractot for such expenditures, (2) the Contractot is tesponsible for ensuring compliance
with all statutes, regulations and other requirements that apply to such expenditures, and (3) the Contractor agrees to
use reasonable diligence in preventing any potential negative consequences to individuals that may result from such
‘expenditures, such as any potential impact on those individuals® eligibility for Medicaid and/or other public benefit

program(s}.
NOTEWORTHY: -

Medicaid State Plan Amendment: The Department of Social Services {DSS) has been working with the Centets for
Medicare and Medicaid Setvices (CMS) to obtain State Plan Amendment (SPA) approval for the PCMH-+ program
under SPA 17-002. The Medicaid state plan is an agreement between the State and Federal government which gives
assurances that the State will abide by Federal rules. The state plan allows for the claiming of Federal matching
funds, outlines individuals and services to be covered, and how the State administers the Medicaid program. The
State is in the process.of proposing Medicaid State Plan Amendment (SPA) authority to CMS through SPA 17-002.
Effective January 1, 2017, SPA 17-002 -will amend the Medicaid State Plan in order to establish the PCMH+
program as part of the Medicaid state plan, which may be further amended by one or more SPA(s) , waives(s),
demonstrations, and/ot other applicable federal legal authotity that DSS determines are necessary to receive federal
. financial participation (FFP) fot the PCMH+ program (collectively, the “PCMIH+ FFP Authority”). The
PCMH+ progtam is being added to the Medicaid State Plan as an Integrated Care Model within section
1905(2)(29) of the Social Secutity Act (Act), which is the Medicaid benefit category for “any other medical
care, and any other type of remedial cate recognized under State law, specified by the [HHS] Secretary.” As part
of the SPA, the Enhanced Care Coordination Activities (and for FQHCs, the Cate Coordination Add-On Payment
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Activities) that are required as part of PCMH+ are described as primary care case management (PCCMj services as
defined in section 1905(t) of the Act.

The PCMH+ FFP Authotity, as uliimately apptoved by CMS and for the effective dates set forth therein, is
incorporated by reference into this Contract as if fully set forth herein. This Contract and any payments to be made
pursuant to this Contract ate expressly conditioned on CMS approval of the PCMH+ FFP Authority. Accordingly,
the Contractor agrees that this Contract and any payments to be made pursuant to this Contract are expressly
conditioned on CMS approval of the PCMH-+ FFP Authotity. If the PCMII+ SPA and/or any other applicable
PCMIH+ FFP Authority are not approved by CMS in a manner that DSS determines necessaty to obtain FFP for
payments made pursuant to PCMH+, DSS expressly resetves the right to terminate this Contract. DSS may enforce
the provisions of the PCMH+ FEP Authority to the full extent as provisions set forth in the Contract. T'o the
extent there is any conflict between the provisions of the Contract and the PCMITH FFP Authority, except as
specifically specified otherwise in this Contract, the provisions of the PCMH+ FFP Authority shall supersede all
such conflicting provisions. As soon as practicable after the PCMH+ FFP Authotity, including any revisions
thereto has been approved by CMS, DSS will send a copy of such document(s), which shall be added as'an
Attachment to this Contract. To the extent feasible, the Department will use reasonable efforts to provide written
notice to the Contractor of any changes to the PCMEHFFP Authority as soon as possible after such changes are
known to the Department, and an oppottunity to review and comment on any such proposed change. If the
Contractor does not notify the Department in writing that it has any objection to said changes less than 10 days after
the Department sent such changes, then the Contractor shall be deemed to have agreed to all such changes to the
PCMH+ FFP Authority.

SIM Model Test Grant: In addition to the planning grant referenced above, the State received a SIM model test
grant from CMMI. Among other things, those model test grant funds suppozt the model design and related
actuatial analysis for PCMH+. Accordingly, continued receipt of CMMI model test grant funds in the amounts as
determined by DSS to be necessary for design and administration of PCMH T is a condition precedent to this
Contract and any payments made pursuant to this Contract. If the CMMI SIM model test grant funds are reduced
or eliminated in a manner that DSS determines no longer make it possible for DSS to propetly administer the
PCMEH+ Program, DSS expressly reserves the right to terminate this Contract.

Operational Policy and Regulations: DSS is in the process of adopting regulations governing both the PCMIL
program and also the PCMH+ prograt. In accordance with Conn, Gen. Stat. § 17b-263c, DSS is implementing
policies and procedures (also lknown as an operational policy) in regulation form, with the legal force of regulations,
while the regulation making process of Conn. Gen. Stat. ch. 54 is pending. While the regulation making process is
still pending for each regulation, the Contractor agrees to comply with each of the PCMH and the PCMH+
opetrational policies. After each such operational policy has been fully adopted as a regulation, the Contractor agrees
to cotnply with each regulation. To the extent there is any conflict between the PCMH operational policy and the
PCMH+ opetational policy, the PCMH* opetational policy shall supersede the PCMH operational policy. To the
extent thete is any conflict between (a) either of both of the PCMH and/or PCME+ operational policy oz
regulation, as applicable, and (b) this Contract and/or the PCMH+ FIFP Authotity, then the PCMH or PCMH+
operational policy or regulation, as applicable, shall supetsede this Contract and/or the PCMH+ FFP Authotity.

Becanse PCMH+ builds upon the PCMEH program, PCMH+ Participating Entities are required to contitue
cotnplying with all requirements of the PCMH program, including the various activities required as patt of the
PCMI extetnal accreditation or cettification (currently, NCQA PCMH Level 2 or Level 3 accreditation for primary
care practices within an Advanced Netwotk and, for FQHCs, either such NCQA accreditation or PCMH
certification from The Joint Commission). In addition to providing the setrvices tequired for PCMH, as patt of the
PCMH+ program, in addition to complying with the provisions of the PCMH+ FFP Authority, the Contractor also
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agrees to comply with section 1905(t) of the Social Security Act and 42 C.ER. § 440.168 regarding the provision of
primary care case management (PCCM) setvices in connection with iis patticipation in the PCMH+ program.
These PCCM requitements include several basic protections enumerated in the above-cited statute and regulation.
As detailed in this Contract, the Enhanced Care Coordination Activities {and for FQHCs, also the Care
Coordination Add-On Payment Activities) are mote specific and detailed than the broader requirements described
in the above-cited PCCM statute and regulation.

Undet PCMH, the Depatttnent will contract with qualified provider organizations to be PCMH-+ Participating
Entities in the Performance Petiod beginning January 1, 2017.

PCMH+ will build on DSS’ existing PCMH program by incorporating new Enhanced Care Coordination Activities
and Cate Cootdination Add-On Activites related to the integration of primary care and behavioral health cate,
building provider competencies to support Medicaid beneficiaties with complex medical conditions and disability
needs, and promoting linkages to community supports that can assist beneficiaties in utilizing their Medicaid
benefits.

Under PCMH+, PCMH+ Participating HEntities will provide Enhanced Care Coordination Activities to improve the
quality, efficiency, and effectiveness of cate. FQHCs will also provide Care Coordination Add-On Payment
Activities that are in addition to the Enhanced Cate Coordination Activities and the cate coordination activities that
ate already required for their participation in the DSS PCMH program (link to DSS PCMH program). Al PCMI1+
Participating Fntities (both FQHCs and Advanced Networks) that meet identified benchmarks on quality
petformance standards and measutes of under-service will be eligible to participate in shared savings. DSS will also
make Care Coordination Add-On Payments to PCMH+ Patticipating Entities that are FQHCs to support the Care
Coordination Add-On Payment Activities.

1. Eligibility
Eligible Population

All Connecticut Medicaid beneficiaties are eligible for potentially being assighed to a PCMH+ Patticipating Entity
(in accordance with the assighment methodology desctibed below), except for the beneficiary categories listed
below: - '

Behavioral Health Homes participants (Section 1945 of the Social Secutity Act).

*  Only to the extent authotized by CMS, full and partial Medicaid/Medicare dual eligibles (as explained in
more detail below).

» Hoine- and Community-Based Services Section 1915(c) waiver, Section 1915(i) and Section 1915{k)
participants. '

* Money Follows the Person participants.
e Members who are enrolled in 2 hospice benefit.

® Residents of nutsing facilities, intermediate care facilities for individuals with intellectual disabilities, and
othet long-term care institutions that are tequired to coordinate care for their residents.

» - Membets who ate enrolled in Connecticut Medicaid solely to receive a limited benefit package (current
imited benefit packages include family planning and tuberculosis). Similatly, members who are enrolled
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in Connecticut Medicaid solely because they have breast or cervical cancer will also be excluded from
PCMH+.

These beneficiaties will not be assigned to the PCMH+ since these beneficiaries have another source of health care
coverage, a limited Medicaid benefit, or receive care coordination through other programs.

Subject to CMS approval, in addition to the categories specifically listed above, DSS anticipates that pattial
Medicaid/Medicare dual eligibles, as well as dual eligibles being served by Medicare Accountable Care Organtzations
(ACOs) ot on Medicare managed care (such as a Medicare Advantage plan), will be excluded from PCMH+. Also
subject to CMS approval, other dual eligibles that neither fall within one of those categories nor one of the other
categoties of excluded categories listed above will be excluded from PCMH+ only for purposes of calculating the
Care Cootdination Add-On Payments (for FQHCs) and from shared savings calculations, but the Contractor must
provide such individuals with the oppottunity to teceive Enhanced Care Coordination Activities and Care
Cootdination Add-On Payment Activities {for FQHCs) to the same extent as all other PCMH+ members.

2. Retrospective Attribution and Prospective Assignment Methodology

Identifying Medicaid members who will participate in PCMH+ is a two-step process. First, the Department will use
its existing retrospective attribution methodology to associate members with PCMH practices from which they have
sought cate. Second, the Department will prospectively assign those members to PCMH practices that are, or are
part of, PCMH+ Participating Entities.

Eligible Medicaid beneficiaties will be assigned to PCME+ Participating Entities using 1SS’ existing retrospective
attribution methodology - this method is used to associate metnbers with Connecticut Medicaid participating
primaty care providets and Petson Centered Medical Home (PCMH) providers adapted as necessary for PCMH+.
Beneficiaties may affirmatively select a PCMH practice as their ptimary care provider. In the absence of beneficiary
selection, the PCMH attribution methodology retrospectively assigns beneficiaties to primaty care practitioners
based on claitms volume. If a beneficiary receives care from multiple providers during a given petiod, the beneficiary
is assigned to the practice that provided the plurality of care and if there is no single Iargest source of care, to the
most recent source of care.

A Patticipating Entity’s assigned beneficiaties are the beneficiaries attributed to its PCMH practices using this
methodology less beneficiaties that are not eligible for PCMH+. Even if a practice includes other providers, only the
beneficiaties attributed to the PCMHs (or a PCMH practice entity) will be assigned to the PCMH+ Participating
Entity. Eligible Medicaid beneficiaries will be assignhed to a PCMH+ Participating Entity on or atound November
2016 for the Performance Year starting Januaey 1, 2017.

Beneficiaties will not be “entolled” in, or limited to receiving services from, a PCMH+ Patticipating Entity.
PCMIT+ Membets will retain the right to see any participating Medicaid provider. Members were notified of this
tight through a member notice letter. PCME+ Membets will continue to be eligible for all services covered by the
Connecticut Medicaid program, including those aot included in the shared savings calculation.

Eligible Medicaid beneficiaries have the right to opt-out of prospective assignment to a PCMH+ practice. An
elipible Medicaid beneficiary can opt-out either before the implementation date of PCMH-+, or at any time
throughout the Petformance Year. If an eligible Medicaid member opts-out of PCMH+, then that membet’s claim
costs will be temoved from the assigpned PCMH+ Participating Hatity’s shared savings calculation. If an eligible
Medicaid beneficiary opts-out of the PCMH+ and that beneficiaty’s assigned PCMH+ Participating Entity is a
FQHC, then that FQHC will no longet receive the Cate Coordination Add-On Payment for that beneficiary for all
months in the Petformance Period beginning with the calendar month after the membert’s opt-out request was
processed by DSS. Patticipating Entities will be notified ahead of assignment by DSS.
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3. Quality Strategy and Quality Measure Set

The Depattment’s PCMH+ goals are to further improve quality of care and care experience of Medicaid
beneficiaries. The Department worked with stakeholders to build a PCMH+ quality strategy that is rooted in-
national best practices and Connecticut-specific data, including historical PCMH quality data. The PCMH+ quality
strategy, including a quality measure set that includes measures of under-service, will be used to evaluate PCMH+
Participating Entities” performance and overall program success. The PCMH+ Participating Fntity’s ability to
receive shared savings will be contingent on its quality scores. . |

The applicable PCMHE+ guality measure set is embedded as a hypeslink and as an attachment to this Contract.
Data for the majority of quality measures will be collected from PCMHA- member claims and the Consumer
Assessment of Healthcate Providers and Systems (CAHPS), conducted annually by IDSS. Hybrid Healthcare
Effectiveness Data and Information Set (HEDIS) measures (those measutes that can be collected using both
administeative data and medical record absttaction) will only be evaluated using adininistrative data at this time,
although in the future the Department could move towards medical record abstraction. Quality measures used to
determine shared savings payments in the first Performance Year will be limited to these claims-based measures.
Quality Measutes will be continuously evaluated and may be updated or revised for the second Performance Year
and before the beginning of each Performance Year thereafter. The Department will provide at least 30 days’
advanced written notice to the Contractor of any proposed update or revision of the quality measures, provided that
such notice may be included within one or more unrelated documents sent by the Department, such as a public

notice document.

PCMH-+ Participating Entities will only be eligible to receive a shated savings payment if they: (1) demonstrate
savings (as desctibed below), (2) meet identified benchmarks on quality petformance standards, {3) meet and comply
with measures of under-setvice, and (4} provide all required Care Coordination Activities {and for Participating
Entities that are FQHCs, also the Care Coordination Add-On Payment Activities).

4. Provisions to Prevent Under-Service

Providers will be disqualified from receiving shared savings if the Department detetmines that they demonstrate
repeated or systetnatic failure to offer medically necessary services or manipulate their member panel, whether o
not thete is evidence of intentionality. The specific ctiteria for identifying systemic undet-service and panel
manipulation are still under development, however, the Department’s overall approach to monitoring and
preventing under-setvice is documented at the following hyperlink for PCMH+ UNDER-SHRVICEH
UTILIZATION MONITORING STRATEGY, and provided as an attachment to this Contract.

If the Department detects that any potential under-service has occurred regarding the PCMH+ Participating Entity,
the Department will use best efforts to notify the Contractor in wiiting as soon as possible. To the extent possible,
the Department will give the Contractor an opportunity to respond to such findings and to take corrective action to
prevent any future under-service or potential under-service. ‘

If the Department determines that one ot more providers within the PCME+ Participating Entity and/or the
PCMEH-+ Patticipating Entity overall have engaged in repeated or systematic under-service, the Department will send
the Contractor such findings in writing. To the extent possible, the Department will give the Contractor an
opportunity to tespond to such findings and to take cotrective action. Depending on the nature, extent, and/or
severity of such under-service, the Department may take a vatiety of sanctions against the Contractor to enforce the
requirement to prevent under-service, including, but not limited to, a corrective action plan with defined steps and
timeframes to cortect and prevent future under-service, denial of all or a reasonable portion of shared savings
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payments (if applicable) and/or Care Coordination Add-On Payments (for FQHCs), and/ot such other actions as
the Depattment reasonably determines are necessary to protect PUMH+ members from under-setvice.

5.  Ovetview of Payment Methodology

Advanced Networks will be reimbursed for Enhanced Cate Coordination Activities using the shared savings
payment methodology. Advanced Networks will not be eligible to receive the Care Cootdination Add-On Payment.
Primary care providers within an Advanced Network can receive a portion of the PCMI+ Patticipating Entity’s
shared savings only for program years for which such provider has maintained full DSS PCMH+ recognition
throughout the program year.

Advanced Networks will continue to receive standard payments under the Connecticut Medicaid program wasing the
standard payment methodology or methodologies applicable to the provider for services provided to Medicaid
beneficiaties.

6. Care Coordination Add-On Payment Methodology (FQHCs Only)

DSS will make Cate Coordination Add-On Payments prospectively to Participating Entities that are FQHCs on a
monthly basis using a pet-member petr-month (PMPM) amount for each beneficiaty assigned to the FQHC, using
the assighment methodology desctibed above. DSS will factor the Care Coordination Add-On Payments in each
FQHC’s shared savings calculation. For the Performance Year for dates of service for calendar year 2017, except as
otherwise provided below, the PMPM payment amount is $4.50.

For the Performance Year for dates of service for calendar year 2017, the total pool of funds for making Care
Cootdination Add-On Payments is $5.57 million. Notwithstanding the PMPM payment amount listed above, 1f
DSS determines that this total pool of funds may be reached or exceeded in a calendar month, IDSS shall reduce the
PMPM amount for that month as necessaty in order to remain within the total pool of funds and no PMPM '
paymentis will be made for any subsequent months in the performance year.

7. Benefits Included in the Shated Savings Calculation

The PCMH+ Participating Entity’s shared savings calculation is based on the cost of a defined set of benefits that is
the same for all PCMH+ Participating Entities. It is not expected that PCMH+ Participating Entities would ditectly
provide each and every one of the included benefits, but they may have the opportunity to impact the cost of these
benefits through the provision of Enhanced Care Coordination Activities {and for PCMH+ Participating Entities
that are FQICs, also the Care Coordination Add-On Payment Activities) and by addressing the social determinants
of healih via linkages to community partners,

All Medicaid claitn costs for covered benefits will be included in the shared savings calculation for the PCMH+
Participating Entity, with the exception of:

*  Hospice;
¢ Long-term services and supports, including institutional and community-based services; and

e Non-emergency medical teansportation,

PCMI+ Members will continue to be eligible for all benefits covered by the Connecticut Medicaid program,
including those listed above that are excluded from the shared savings calculation, and will retain frce choice of all
qualified Medicaid providers.
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8. Shared Savings Payment Methodology
The Shai.;ed savings payment methodology will adhere to the following guiding principles:

¢  Only PCMHA Participating Entities that meet identified benchmarks on quality standards and measures
of under-service will be eligible to participate in shared savings.

s A provider within a PCMH+ Participating Entity will be disqualified from receiving any shared savings
(if applicable) if such provider is found to be systematically underserving or manipulating his or her
patient panel. The Departinent may also take additional cotrective action against the PCMH+
Patticipating Entity in response to any under-service occurring within the entity, as described above.

¢ In addition to absolute quality scores, maintaining and improving quality will also factor into the
calculation of shared savings.

¢ IHigher quality scores will allow a PCMH+ Participating Entity to receive tnore shared savings.

s PCMH+ Participating Entities that demonstrate losses (t.e., increased expenditures incurred by
Connecticut Medicaid) will not be requited to share in losses (i.e., will not be required to return any
portion of such increased expenditures to the Department).

o PCMH+ Participating Entities will be benchmarked for quality and cost against a comparison group
determined by the Department.

If a PCMIT+ Participating Bntity penerates savings for the Connecticut Medicaid program and meets applicable
measures of quality and under-setvice, that PCMH Participating Entity will shate in the savings achieved. Savings
will be available to PCMH+ Participating Entities through two savings “pools.” The first pool will be an individual
savings pool, through which each PCMH+ Participating Entity that meets the quality benchmarks will receive a
pottion of the savings it achieved individually. The second pool will be a challenge pool that will aggregate all
savings not awarded to individual PCMET+ Participating Entities in the individual pool, such as because of less than
peifect scores on the applicable quality measures.

a. Individual Savings Pool

Each PCMH+ Participating Entity’s individual savings pool is calculated based on the savings attributed to cach
PCMH+ Participating Eatity, in accordance with the shared savings calculation methodology. The PCMH+
Participating Fntity’s shared savings payment in the individual pool will be affected by the PCMH+ Participating
Entity's aggregate quality score. The aggregate quality scote will be developed based on the PCMH+ Participating
Entity's petformance on three components of quality measurement {maintain quality, improve quality, and absolute
quality) for each of nine quality measures, the current version of which is listed in the following hyperlink, PCMFI-+
qualitv measure set and as an attachment to this Contract. A PCMH+ Participating Entity will receive its savings
from the individual savings pool as determined by DSS in accordance with the model desctibed below:

e  Driot Year: The twelve month time petiod for the Prior Year will be January 1, 2016 through December
31, 2016.

o Performance Yeas: The twelve month time period for the Performance Year will be January 1, 2017
through December 31, 2017.
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Mininmum Savings Rate: In order to be eligible to receive any shared savings payments, a Participating
Entity’s risk-adjusted savings (i.e., reductions in expected Performance Year costs) must meet the
Minimum Savings Rate (MSR) requirement, which is 2% of the Participating Entity’s expected
Performance Year costs, as determined by the Department. Losses (ie., increases in expected
Performance Year costs) will not be considered credible when determining the aggregate PCMH--
progratn savings. :

Savings Cap: Hach individual savings pool will be limited to ten percent (10%) of the PCMH+
Patticipating Entity’s expected Performance Yeat costs, as determined by the Department.

Sharing Factor: A sharing factor (the amount of savings shared between a PCMH+ Participating Entity
and DSS) of fifty percent (50%) will 2pply to each PCMH-+ Participating Entity’s savings.

Claims Truncation: The annual claitms cost for each eligible Medicaid beneficiaty assigned to a PCMH+
Patticipating Entity will be truncated at §100,000, so that costs above $100,000 will not be included in
the shated savings calculation.

Expected Cost Trends and Comparison Group: Expected cost trends will be developed from a
compatison group, as determined by the Department. The expected cost trends from the comparison
group will be based upon both the Petformance Year and the Prior Yeat, described above.

Risk Adjustment: Risk adjustment methods (based on existing Johns Hopkins Adjusted Clinical Groups
(ACG) retrospective risk scores) will be used to adjust both Prior Year and Performance Year costs for
underlying differences in illness burden, as determined by the Department. The Comparison Group
Ttrend is detived as the Risk Adjusted Performance Year Cost divided by the Risk Adjusted Priot Year
Cost. A Participating Entity’s Risk Adjusted Expected Petformance Yeat costs will be developed by
multiplying the Entity’s Risk Adjusted Prior Year Cost by the Comparison Group Trend. A
Participating Entity’s savings will be the difference between its Risk Adjusted Expected Performance '
Year costs and its actual Risk Adjusted Performance Year costs. '

Upside—Only Model: The shared savings calculation is an upside-only model, meaning that a PCMH+
Participating Entity will not be required to share in costs that exceed their expected risk-adjusted
Performance Year costs (i.e., the Participatihg FEntity will not be required to return any portion of
increased expénditures incutred by the Connecticut Medicaid program).

Quality Scoring: The Participating Entity’s shared savings payment in the Individual Savings Pool, if
any, will be determined in part by the Participating Fntity's total quality score. A Participating Hntity’s
total quality score will be based on thtee components of quality measurement {maintain quality,
iinpréve quality, and absolute quality) for each of the nine quality measuies. A maximum of one point is
available for each component of quality measurement for each measure. To caleulate each Participating
Entity’s total quality score, its points will be summed and then divided by a maxitmum scote of 27
points (three possible points per quality measure with nine total quality measures). The total quality
score, expressed as a percent, will be used in caleudating the portion of a Participating Entity’s
Individual Savings Pool that wili be returned to the Participating Entity as shated savings.

The three components of quality measurement in the individual savings pool are:

o Maintain Quality
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* For the Maintain Quality component of measurement, a PCMH+ Participating Entity will eatn
one point if its Performance Year quality score is greater than or equal to its Prior Year score.
A threshold will be established based on historical quality measure data to account for annual

variation that result in a lower scote.
o Improve Quality

" For the Improve Quality component of measurement, a PCMILT Pacticipating Entity will earn
points on a sliding scale based on petformance against the comparison group’s quality trend.

Improvement above the comparison Points Awarded
group’s quality trend

Less than ot equal to comparison group’s | 0.00. . = =
qualitytrend el

Between 0% and 32% . 0.25

Between33% and66% - B 050 T

Between 67% and 99% 0.75

00%orgreater |10

o Absolute Quality

* For the Absolite Quality component of measurement, 2 PCMEH Participating Entity will earn
points on a sliding scale based on performance against the benchmarks developed from the
comparisbn group’s histotical quality measure data.

Percentile Points Awarded

Between 50 and 59.99 T 0.25

Between _7’0 and 79.99 0.75

To determine if cost savings wete generated duting the Petrfotmance Year, for each PCMH+ Patticipating Fntity,

risk-adjusted Performance Year costs will be compared to expected Performance Year costs. A PCMH+

Participating Entity’s expected Performance Yeat costs will be developed by applying the comparison group cost

trend to the PCME+ Participating Entity’s Prior Year costs. If the PCMH+ Participating Entity’s Petformance Year

costs are lower than its expected Performance Year costs, then the PCME+ Participating Entity will have a -

risk-adjusted savings that will go to its individual savings pool. However, if such savings exceed ten percent (10%) of
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the of the PCMH+ Participating Entity’s expected Petformance Year costs, the amount above 10% will not be
included in the pool. If thete are savings in the individual savings pool, the sharing factor will be applied, and then
the PCMH+ Participating Entity’s aggregate quality score will be applied. The savings amount after both of these
factors have been applied will be the PCMH+ Participating Entity’s shared savings. If a PCMH+ Participating
Entity has any savings that go unclaimed, such as due to performance on the quality measures (its aggregate quality
score}, then those unclaimed savings will be used to fund the challenge pool.

b. Challenge Pool

If the Department determines that the overall PCMH+ program demonstrates aggregate savings in a Performance
Year, the challenge pool will be funded by all unclaimed credible savings from the individual savings pools. The
Department will adjust the availability of challenge pool payments, if any, to ensute that the challenge pool payments
will not exceed the aggregate savings for the PCMH+ program in a Performance Year minus the aggregate
individual shated savings pﬁyments. Performance on four quality measures, listed in PCMH+ quality measure set
and as an attachment to this Contract will inform the challenge pool payment through the use of a member-
weighted distribution by PCMH+ Participating Entity. For each quality measure, a PCMH+ Participating Entity
must achieve at least the median score of all PCMH+ Parﬁcipating Entities that ate participating in the challenge
pool, for that measure to be counted within the member-weighted disttibution. The four quality measures used for
the challenge pool are a separate set of quality measures than the niné quality measures used in the individual savings

pool.

The amount of the Participating Entity’s Challenge Pool payment, if any, will be the product of the number of its
assigned PCMI1+ members times the number of Challenge Pool quality measures passed, divided by the sum of this
statistic across 4ll Patticipating Hntities. As such, it is certain that the full Challenge Pool will be returned. It should
be noted that the Challenge Pool payment to any particular Participating Entity is not directly related to its individual
savings.

9. Monitoring and Oversight

PCMH-+ Participating Entities shall comply with all statutes, regulations, and policies that apply to their participation
in the PCMH+ program and to the provision of services required by and related to theit participation in the
PCMI+ program. The Contractor shall maintain such records and reports as are necessary to fully disclose and
document that the Contractor has complied with all requirements under the PCMHT program, including, but not
limited to: provision of Enhanced Care Coordination Activities, Care Coordination Add-On Payment Activities (fox
FQHGCs), and all other required activities, as well as information documenting the care experience and quality of care
provided, as determined and specified by DSS.

~ DSS and its representatives will develop and implement methods to monitor delivery of Enhanced Care
Coordination Activities and Care Cootdination Add-On Payment Activities. PCMH+ Participating Entities shall
repott data to IDSS as specified by DSS and not less than quarterly. DSS program staff and its representative(s) will
review the reports and follow up with PCMH Participating Entities as needed regarding their performance. If DSS
determines that a PCMH Participating Entity does not prbvide sufficient evidence of performing the required
Enhanced Care Coordination Activities, as determined by DSS, or Cate Coordination Add-On Payment Activities
for FQIICs, the Depattment may: (1) require the Patticipating Entity to comply with a cotrective action plan and/or
(2) make the Participating Entity ineligible to receive all or part of shared savings payments for which the
Participating Entity might otherwise be eligible to receive.

TfDSS determines that a PCMI+ Participating Entity that is an FQHC does not provide sufficient evidence of
petrforming either the FQIC Care Coordination Add-On Payment Activities and/or the Enhanced Care

14 of 58




£y

Coordination Activities, the Department may: (1) require the Participating Entity to comply with a corrective action
plan, (2) make the Participating Entity ineligible to receive alt ot patt of shared savings payments for which the

_Participatinig Entity might otherwise be eligible to receive, and/or (3) deny and/or recoup all of patt of the Care
Coordination Add-On Payments that the Participating Entity would otherwise be eligible to receive.

Upon request from the Department, not later than 21 days after receiving such request, the Contractor shall provide
the Depattment with the following regarding the Contractor’s performance of the Contract (and, if the Contractor is
an Advanced Network, all such information and documentation that apply to each member entity within the
network): {1} policies and procedures regarding the performance of and compliance with the Contract; (2)
explanation and documentation, as specified by the Department regarding how the Contractor provides the
Eohanced Cate Coordination Activities (and for FQHCs, the Care Coordination Add-On Payment Activities) and
the other activities required to be performed under this Contract; and (3) other documentation and information
requested by the Department regarding the Contractor’s performance of this contract.

The Contractor acknowledges that the Department will be conducting periodic compliance reviews (not less than
annually during each Performance Yeas) to evaluate the Contractot’s petformance of the activities tequired by the
Contract. Such evaluations may include, but not limited to: a request for information and documentation, a review
of PCMH+ members® clinical and care coordination fecords, and an on-site evaluation that includes interviews with
the Contractor’s PCMH* staff, clinicians, and PCMH-+ members. The Contractor agrees to provide the
Department with access to its facilities and staff to enable the Department to perform such reviews, including that
the Contractor shall ensure that its PCMH+ dinical director and senior leader participate and facilitate the
Contractor’s full cooperation and participation in such reviews.

10. PCMH+ FFP Aufhotity (including the State Plan Amendment (SPA))

The draft SPA for the PCMH+ Program is provided in the following hyperlink. hittp://www.ct.gov/dss/pemh-+.
The PCMI+ FFP Authority, as defined above and as ultimately approved by CMS and for the effective dates set
forth therein, is incorporated by reference into this Contract as if fully set forth herein. IDSS may enforce the
provisions of the PCMH+ FFP Authority to the full extent as provisions set fotth in the Contract. To the extent
there is any conflict between the provisions of the Conttact and the PCMH+ FFP Authority, except as specifically
specified otherwise in this Contract, the provisions of the PCMH+ FFP Authority shall supersede all such
conflicting provisions. As soon as practicable after the PCMI+ FFP Authority, including any revisions thereto has
been approved by CMS, DSS will send a copy of such document(s), which shall be added as Attachment to this
Contract,

11, Compliance with Regulations and Operational Policies

While the regulation making process is still pending for the PCMH regulation and the PCMHEH+ regulation, the
Contractor agrees to comply with each of the PCMH and the PCMH+ operational policies that are being
implemented with the force of regulations pursuant to Conn. Gen. Stat. § 17b-263¢c. After each such operational
policy has been fully adopted as a regulation, the Contractor agrees to comply with each regulation. To the extent
thete is any conflict between the PCMH operational policy and the PCMI1 1 operational policy, the PCMIH+
opetational policy shall supetsede the PCMH operational policy. To the extent there is any conflict between (a)
either or both of the PCMH and/ot PCMH+ operational policy ot tegulation, as applicable, and (b) this Contract
and/ ot the PCMH+ FFP Authority, then the PCMH or PCMH+ operational policy or regulation, as applicable,
shall supersede this Contract and/or the PCMH+ FFP Authority.
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12, ABBREVIATIONS/ACRONYMS/DEFINITIONS
a. Abbreviations/Actonyms

ACO

Accountable Cate Organization
CAHPS Consumet Assessment of Healthcare Providers and Systems
CCIP Community and Clinical Integration Progtam
CMS Centers for Medicare & Medicaid Setvices (U.S))
CMM Comprehensive Medication Management |
CMMI Center for Medicare & Medicaid Innovation {U.S.)
CT State of Connecticut
CYSHCN Children and Youth with Special Health Care Needs
Department State of Connecticut Department of Social Services
DME Dutrable Medical Equipment
DsS State of Connecticut Department of Social Services
HRSA Health Resources and Setvices Administration (U.S.)
PCMH+ Medicaid Quality Improvement and Shatred Savings Program
NCQA National Committee for Quality Assurance
PCMH Person-Centered Medical Home
PHSA Public Health Service Act
PMO Project Management Office
SHIP State Healthcare Innovation Plan
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b. Definitions

Advanced Network

Advanced Network Lead
Entity

Cate Coordination

=

A provider organization ot group of provider organizations that
provide Enhanced Care Coordination Activities to PCMH-+
Members. At a minimum, an Advanced Network must include a
practice currently participating in DSS” PCMH program (other than a
Glide Path practice). Acceptable opttons for Advanced Network
composition include:

1. One or more DSS PCMH practice(s);

2. One ot more DSS PCMIH practice(s) plus specialist(s),
which couid include physical health, behavioral health and

oral health providers;

3. One or more DSS PCMH practice(s} plus specialist(s)
(which could include physical health, behavioral health and
oral health providers) and one or more hospital(s); or

4. A Medicare Accountable Care Organization {ACO) that
includes one or more DSS PCMH practice(s).

Please Note: This definition is unique to PCME+ and differs from
the general Connecticut SIM definition of Advanced Network., For
putposes of PCMH+, the Advanced Network must meet the
definition described above but, unlike the general SIM definition, is
not required to have risk-bearing contracts for providing health
services,

A provider or provider organization that contracts with the
Department on behalf of the Advanced Network and fulfills afl
required functions. The Advanced Network Lead Entity must be a
patticipating provider in the Advanced Network.

The deliberate organization of patient care activities between two ot
more participants {including the patient) involved in a patient’s catre
to facilitate the approptiate delivery of health care setvices.

© Organizing care involves the marshalling of personnel and other

resoutces needed to catty out required patient care activities and is
often managed by the exchange of information among patticipants
responsible for different aspects of care. Care coordination does not
mean that any individaal has a legal right to any parttculat level or
amousnt of services.
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Care Coordination Add-On
Payment

Care Coordination Add-On
Payment Activities

Community and Clinical
Integration Program

Payments paid prospectively on a monthly basis to PCMIT+
Participating Entities that are FQHCs for providing Care
Cootdination Add-On Payment Activities to PCMH+ Membets.

Care coordination activities that PCME+ Patticipating Hatities that
are FQHCs will be required to provide to PCMH+ Members in
otder to receive the Cate Coordination Add-On Payment. The Care
Coordination Add-On Payment Activities are in addition to the
Enhanced Care Coordination Activities tequired of all PCMIT+
Participating Entities. The specific required Care Coordination Add-
On Payment Activities are specified in the attached document that
has been incorporated by reference into this Contract. The care
coordination services provided by the Contractor fall within a broad
continuum that ranges from tatgeted referrals to more

.comprehensive supports, which are (1) individually determined for

each PCMH+ member based on that individual’s citcumstances and
level of need and {2} provided proportionally within the Contractot’s
available resources for providing cate coordination to that individual
as well as all individuals for which the Contractor is responsible for
providing care coordination.

The Community and Clinical Integration Program (CCIP) is
comprised of a set of care delivery standards and technical assistance
that is intended to enable Advanced Networks and FQHCs to
deliver cate that results in better health outcomes at lower costs for
Medicare, Medicaid, and commercial plan enrollees, CCIP
participants will receive free technical assistance, as well as peer

support through a learning collaborative.
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Comparison Group

Contractor
Contract

Day

Enhanced Care
Coordination Activities

Fedetally Qualified Health
Center

Joint Commission

The compatison gioup is the group of health providers that DSS has
determined will be used to analyze the expected cost trends in
connection with analyzing whether or not the Participating Entities
generated savings for the Medicaid program in a given performance
year. . For the Performance Year from January 1, 2017 through
December 31, 2017, DSS anticipates that the Comparison Group will
consist of all FQHCs and non-FQHC full DSS PCMH practices that
have at least 2,500 attributed PCMI+ eligible Medicaid members
and have full PCMH status in the DSS PCMH program but are not
participating in PCMIT+. Based on the number of eligible FQHCs
and PCMHs that elect to participate in the PCMIT+ Program in
Performance Years occurring after calendar year 2017, the
Comparison Group may be adjusted to include additional practices
to provide a Comparison Group that is sufficiently large to be
statistically valid. The comparison group will be used as part of
determining the PCMH+ shared savings calculation.

See PCMH+ Participating Entity.

PCMH+ Participating Entity agreement.

Calendar day.

Required care coordination activities that all PCMH+ Participating
Entities must provide. The specific required Enhanced Cate
Coordination Activities are specified in the attached document that
has been incorporated by reference into this Contract. The care
coordination services provided by the Contractor fall within a broad
continuum that ranges from targeted referrals to more
comprehensive suppotts, which ate (1) individually determined for
each PCMIT+ member based on that individual’s circumstances and
level of need and (2) provided proportionally within the Contractor’s
available resources for providing care cootdination to that individual
as well as all individuals for which the Contractor is responsible for
providing care coordination.

An entity that meets the definition of an FQHC in section

1905 (2)(B) of the Social Secutity Act and meet all requirements of
the HIRSA Health Center Program, including both otganizations
receiving grants under Section 330 of the Public Health Service Act
and also FQHC Fook-Alikes, which are organizations that meet all
of the requirements of an FQHC but do not receive funding from
the FIRSA Health Center Program.

Ovet body that certifies FQIHC.
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PCMH+ Member

PCMIT+ Participating Entity

PCMH-+ Quality Measures

PCMHA+ Provider Website

Performance Year or
Performance Period

Prior Year

Medicaid beneficiaties prospectively assigned to PCMH-+
Participating Fntities using the Department’s PCMI retrospective
attribution process, which has been adapted for PCMHA+.

A FQHC or Advanced Network (represented by the Advanced
Network Lead Entity} contracted by the Department to participate in
PCMH+. Also referred to as Contractot.

The set of quality measuses used to evaluate the performance of
PCMI+ Patticipating Entities and the performance of the PCMI+
as 4 whole. Specific quality measures may be for reporting purposes
only, ot may be utilized to calculate a PCMH+ Participating Entity’s
quality performance as part of the shared savings calculations. The
cutrent version of the PCMH- guality measuie sct embedded as a

hyperlink and as an attachment to this Contract.

http// \V\V\v.ct.gov/ dss/cwp /view.asp?a=4769&q=587210

The time period in which PCMH+ Participating Entities will provide
Fnhanced Cate Coordination Activities and improve the quality of
care. This is also the time period that the performance of the
PCMII+ Participating Entities will be evaluated for the purpose of
the shared savings calculation. E

'The time petiod preceding the Performance Year for purposes of
establishing the PCMH+ Participating Entities” and compatison
group’s cost baseline and quality measure benchrmarks,

The Request for Proposals for the PCMH+ program Performance
Yeat(s) that is/are the subject of this Contract.

20 of 58




O

State Innovation Model

Transition Age Youth

An initiative created by the Center for Medicare & Medicaid
Innovation (CMMI) to provide financial and technical support to
states for the development and testing of state-led, multi-payer health
care payment and service delivery models that is designed to improve
health system petrformance, increase quality of care, and decrease
costs for Medicare, Medicaid and Children’s Health Insurance
Program beneficiaries - and for all residents of participating states.
For additional information, see

hittp:/ /innovation.cms.gov/initiatives /state-innovations/.

Commonly defined as individuals between the ages of 16 and 25
years. The age range for transition age youth {I'AY) can vary to
include children as young as 12 years of age.
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SECTION TWQ - SCOPE OF WORK

A. PCMH+ PARTICIPATING ENTITY REQUIREMENTS AND RESPONSIBILITIES

1. Otrganizational Requirements of PCMH+ Participating Entities

a.

Atteibuted PCME+ Members. The Contractor shall have a minimum of 2,500 DSS PCMH Program
beneficiaties who are eligible to participate in PCMH+ that have been attributed to the Contractor ptrior
to the start of the Performance Year in accordance with the PCMH+ attribution methodology.

Connecticut Medicaid. The Conttactor shall ensute that only providers enrolled in Connecticut
Medicaid ate providing Medicaid setvices to PCMHA+ Metnbers (link to Connecticut Medical Assistance

Program Provider Enrollment website).

Oversight Body. The Conttactor shall have an oversight body that may, but is not tequited to, overlap
with a govetning boatd ot advisoty body that existed prior to the Performance Year. The oversight
body must include substantial representation by PCMH+ Members assigned to the PCMIT+
Patticipating Fntity and at least one individual provider (i'e., health care practitioner) who is
patticipating in the PCMH+ Participating Fntity. The type and number of providers on the oversight
body need not be proportional to PCMH+ Participating Entity patticipating providers, but must be
generally representative of the vatiety of providers participating in the PCMH+ Participating Entity
(e.g., primaty care, other physical health providers, behavioral health providers, oral health providers,
etc.).

‘The Contractot shall provide assistance {e.g. transportation and childcare) to PCMH T Members to
enable them to attend oversight body meetings. '

The Contractor shall circulate relevant written reports and materials in advance to the members of the
oversight body for its review and comment.

The Contractor shall have formal procedures through which to receive feedback from the oversight
body and documentation of this communication.

The Contractor shall maintain detailed documentation regarding the existence, governance, and
activities of the ovetsight body. Upon tequest, the Contractor shall provide DSS with documentation
regarding all aspects of the governance, activities, and communications of the oversight body.

The oversight body must:

1) Meet at least once each calendar quarter and provide meaningful feedback to the PCMH+
Participating Entity on a variety of topics, including quality improvement, member expetience,
prevention of undersetvice, implementation of PCMH+, and distribution of shared savings;

2) Have a transparent governing process;

3} Have bylaws that reflect the oversight body’s steucture as well as define its ability to support
the PCMH+ objectives; and

4} Have a conflict of interest policy calling for disclosure of relevant financial interests and a
procedute to determine whether conflicts exist and an appropriate process to resolve conflicts.

d. Fedetally Qualified Health Centers (FQHC). The Contractor shall:
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1)

2)

3)

4

5

6)

7)

Meet all requirements of an FQHC under section 1905{(0)(2)(B) of the Social Security Act;

Meet all requirements of the HRSA Health Center Program and have either: (A} HRSA grant
funding as an FQHC under Section 330 of the PHSA ot (B} HRSA desighation as an FQHC Look-
Alike;

Opetate in Connecticut and meet all federal and state requirements applicable to FQHCs;

Be a cuttent participant in good standing in the DSS PCMH proggam (Glide Path practices are
excluded} and hold cutrent Level 2 or 3 Patient- Centered Medical Home recognition from NCQA
ot Primary Care Medical Home certification from The Joint Commission and comply with all
associated requirements with the DSS PCMH program and applicable recognition/certification
requitements. The Contractor shall require any non-DSS PCMH primaty care practices within the
Contractor to become a full DSS PCMH practice within eighteen (18) months of the start of the
first PCMII+ Petformance Year. DSS may extend this timeframe for PCMH recognition based on
good cause outside of the Contractor’s control, including, but not limited to, NCQA approval
delays, electronic health records (EHR) system vendor delays, or resignation of staff members who
ate key to the NCQA or other accreditation processes. Practices that do not achieve this milestone
will be issued a corrective action plan. A copy of the corrective action plan will be provided to the
Participating Entity. The corrective action plan will establish timeframes for the practice(s) to _
address gaps in order to become a DSS PCMH practice. DSS will monitor compliance with the
cotrective action plan until IDSS PCMI status has been reached. Non-compliance with corrective
action plans will result in termination of the Contractor’s PCMH-+ contract with DSS, and
ineligibility to teceive any PCMH- shared savings payments for that performance year;

Identify a clinical director and senior leader to represent the FQHC and champion PCMH+ goals.
These positions are not requited to be full time or solely dedicated to the FQHC; and

Not limit 2 membet’s ability to receive services from a provider that is not affiliated with the
FQHC.

The Contractot’s shated savings distribution methodology must not include any factors that would
reward any individual provider for specific contributions to the ovetall savings of the FQHC.

Iave a planned and documented approach for providing Enhanced Care Coordination Activities and,
in the case of FQHCs, Care Coordination Add-On Payment Activities, as described below.

Support the integration of behavioral health setvices and supports into existing operations.

Participate in quality measutement activities as required by the Department.

Participate in program oversight activities conducted by the Depattment or their designee to ensure

compliance with program requitements.

Linkages with Community Partners to Address Social Determinants of Health

In an effort to meaningfully impact the social determinants of hezlth, promote physical and behavioral
health integrated care, and assist beneficiaries in utilizing their Medicaid benefits, the Contractor shall
implement and maintain contractual relationships ot informal partnerships with local community partners,
The putpose of these partnerships is to develop and implement initiatives to identify and actively refer
metnbers with behavioral health conditions that require specialized behavioral health treatment to
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approptiate sources of care, address social determinants of health, and facilitate rapid access to cate and
needed resources, It is not expected that these partnerships will solve or fully address any individual .
PCMI+ member’s social determinants of health, but rather, to help foster broader collaboration and
broader perspectives that are collectively designed to result in overall long-term improvements in health. As
part of these telationships, the Contractor and/or, as applicable one or mote providers within the PCMIT+
Participating Entity, will meet with vatious community partners to improve collaboration. Upon request,
the Contractor shall provide the Departtment with documentation of such contractual relationships and/or
informal partnerships, as applicable, inchading the role of such relationships in enabling the Contractor to
improve the care experience, quality of care, and cost of care for PCMH+ members assigned to the
Contractot. ‘

The Contractor shall implement and maintain contractual relationships or informal partnerships including:

2. Community-based organizations including orpanizations that assist the community with housing,
clothing, ulity bill assistance, nutrition, food assistance, employment assistance, education, child care,
transportation, langnage and literacy training, elder support services, etc.;

b. Behavioral health organizations, including those providing substance use services;
c. Child-serving organizations;

d. Peer support services and networks;

e. Social services agencies;

f. The criminal justice system;

g.  Local public health entities;

h. Specialists and hospitals (in cases where the Advanced Network does not already include these entities);
and

i, Other State and local programs, both medical and non-medical.

Quuality. The Contractor shall have a planned and documented approach to monitor and improve the
quality of care provided to PCMH+ membets, including a plan to monitor, prevent, and address under-
utilization of medically necessaty setvices. The Contractor shall maintain such documentation and shall
provide it to DSS upon request. The contractor shall update such apptoach as necessary to continue
monitoring and improving the quality of care provided to PCMH+ membets.

The specific Enhanced Care Coordination Activities that the Contractor is required to petform are
embedded as a hyperlink and as an attachment to this Contract. The Contractor shall provide Enhanced
Cate Coordination Activities to PCMH+ Members. The Enhanced Care Coordination Activities leverage
national best practices in care coordination and exceed the FQHC, HRSA, and Patient-Centered Medical
Home recognition requiremenis as defined by NCQA or ambulatory care entities with a Primary Care
Medical Home certification from The Joint Commission, which the Contractor shall also continue to be
required to perform, These activities go beyond the formal definition of care coordination because
PCMH+ requires providers to begin providing care coordination services designed to address both medical
care and behavioral health conditions——as well as to help address social determinants of health. However, it

is not expected that the Contractor will completely address or resolve any PCMH+ membet’s social
determinants of health, including those determinants that have a negative impact on health.
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As part of participating in PCMH+, each PCMH+ Participating Entity is tequired to perform Enhanced
Cate Cootdination Activities (and for FQHCs, also Care Coordination Add-On Payment Activities) for the
PCMH+ Members that are assigned to each PCMH+ Participating Entity. The care cootdination services
provided by the Contractor fall within a broad continuum that ranges from targeted referrals to more
comprehensive supports, which are (1) individually determined for each PCMH+ member based on that
individual’s citcumstances and level of need and (2) provided proportionally within the Contractor’s
available resoutces fot providing care cootdination to that individual as well as all individuals for which the
Conttactor is responsible for providing care.

Notwithstanding any other provision in the Contract and any language to the contraty in the PCMH+ FFP
Authority, this Contract does not cteate any entitlement for any PCMH+ Membet ot any other individual
to receive any particular level or amount of services, nor does this Contract give any legal rights to any
PCMH+ Members or any other third-patty beneficiaties. PCMH+ Members do not have a right to receive
any particulat level or amount of Enhanced Care Coordination Activities (and, for FQHCs, also Care
Cootdination Add-On Payment Activities) and PCMH+ Participating Entities are not required to provide
any specific level or amount of Enhanced Care Coordination Activities (and, for FQHCs, also Care
Coordination Add-On Payment Activities) to each PCMH+ Member. The Contractor is required to
provide Enhanced Care Coordination Activities (and, for FQHCs, also Care Coordination Add-On
Payment Activities) only to the extent feasible within the Contractor’s available resoutces fot providing such
services and only to the extent desired by PCMH+ membets.

The Conttactor shall provide the following Enhanced Care Coordination Activities:
a. Behaviotal Health/Physical Health Integration

1} Employ a care coordinator with behavioral health education, ttaining, and/or expetience who
patticipates as a member of the interdisciplinary team;

2) Use standardized tools to expand behavioral health screenings beyond depression;

3) Promote universal screening for behavioral health conditions across all populations, not just those
traditionally identified as high risk;

4)  Obtain and maintain a copy of a member’s psychiatric advance directive in the member’s file; and

5) Obtain and maintain a copy of a membet’s Wellness Recovery Action Plan (WRAP) in the
member’s file,

b.  Culturally Competent Setvices

1) Requite annual cultural competency training for all practice staff, Cultural competency training will
~ include the needs of individuals with disabilities;

2) Expand any individual cate plan currently in use to include an assessment of the impact culture has
on health cutcomes; and

3) Require compliance with culturally and linpuistically appropriate services (CLAS) standards as
defined by the U.S. Department of Health and Human Services, Office of Minority Health.

¢. Care Coordinator Staff Requirements: Availability — The Contractor must select at least one of these
options based on the model(s} that fit their practice:
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4y Employ a full time cate coordinator dedicated solely to care coordination activities;

5) Assign care coordination activities to multiple staff within a practice; and

6) Contract with an external agency to wotk with the practice to provide care coordination.
d.- Care Coordinator Staff Requirements: Education

7) Define minimum care coordinator education and experience tequirements and determine if
leveraging non-licensed staff such as community health workers is desired.

e. Children and Youth with Special Healthcére Needs! (CYSHCN): Age 0-17 Years

8) Require advance care planning discussions for CYSHCN. Advance care planning is not limited to
CYSHCN with terminal diagnoses. It can occur with CYSHCN with chronic health conditions,
including behavioral health conditions, that significantly impact the quality of life of the
child/youth and his/her family; '

9)  Develop advance directives for CYSHCN; and

10) Include school-related information in the member’s health assessment and health record, such as:
the individualized education plan ot 504 plan, special accommodations, assessment of
patient/ family heed for advocacy from the provider to ensure the child’s health needs are met in
the school envitonment, how the child is doing in school and how many days have been missed
due to the child’s health condition, and documenting the school name and primary contact.

. Competencies in Care of Individuals with Disabilities (inclusive of physical, intellectual, developmental
and behavioral health needs)

11) Expand the health assesstnent to include questions about: durable medical equipment (DME) and
DME vendor preferences, home health medical supplies and home health vendos preferences,
home and vehicle modifications, prevention of wounds for individuals at risk for wounds, and '
special physical and communication accommodations needed during medical visits.

12) Adjust appointment times for individuals who requite additional time to address physical
accommodations, comtmunication needs, and othet unique needs for individuals with disabilities.
Individuals may be seen by the primary care physician and other members of the interdisciplinary
team duting these adjusted appointment imes.

13) Develop and tequite mandatory disability competency trainings to address the care of individuals
with physical and intellectual disabilities.

14} Acquire accessible equipment to address physical bartiers to care (e.g., wheelchair scales, a
high/low exam table and/ot transfer equipment, and lifts to facilitate exams for individuals with
physical disabilities)..

15) Address communication bartiets to cate (e.g., offer important medical information and documents
in Braille ot large print, implement policies to ensure services animals are permitted into an

! Maternal Child and Health Bureau definition of CYSHCN: “Thase who have or are at increased risk for a chronic physical, developmental,

behavioral, or emotional condition and who also require health and related services of a type or amount beyond that required by children

generally. ¥ This definition is broad and inclusive, and it emphasizes the characteristics held in commen by children with a wide range of

diagnoses. Examples include children with diagnoses such as diabetes or asthma that is not well controlled. http:.//mchb.hrsa govieshen05/
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6.

7.
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appointment). Providers may coordinate with the Department’s medical Administrative Services
Organization to obtain available materials.

16) Fxpand the resoutce list of community providers to include providers who specialize in or
demonstrate competencies in the care of individuals with disabilities (e.g., mammogtaphy centers
that can accommodate women who use wheelchairs, providers who will take the time to help a
patient with cerebral palsy who expetiences spasticity ot tremors duting a physical examination).

g.  Fvaluate and utilize the results of provider profile reports, to the extent available, on a quarterly basis to
improve quality of care.

Cate Coordination Add-On Payment Activities, The Contractor shall provide the following:
a. Behavioral Health/Physical Health Integration

17) Employ a cate coordinator with behavioral health experience who serves as a member of the
interdisciplinaty team and has the responsibility for tracking patients, reporting adverse symptoms
to the team, providing patient education, supporting treatment adherence, taking action when non-
adherence occurs or symptoms wotsen, delivering psychosocial interventions, and making referrals
to behaviotal health setvices outside of the FQHC as needed; and '

18) Develop WRAPs in collaboration with the patient and family.

b. Transition-Age Youth (I'AY). Expand the development and implémentation of the care plan for TAY
with behavioral health challenges {e.g., collaborative activities to achieve success in transition and/or
refetrals to and cootdination with programs specializing in the care of TAY with behavioral health
challenges). '

c. Regquire the use of an interdisciplinary team that includes behaviotal health specialist{s), including the
requited behavioral health coordinator position.

19) Demonstrate that the interdisciplinary teamn has the responsibility for driving physical and
behaviotal health integration, conducting interdisciplinary team case review meetings at least
monthly, promoting shared appointments and developing a comprehensive care plan outlining
coordination of physical and behavioral health care needs.

Request for Proposals. The Contractor’s response to the REP incotporated by refetence into this
Contract as if fully set forth herein. If there is any conflict between the provisions of this Contract and the
Contractor’s RFP response, the provisions of this Contract shall supersede the provisions of the
Contractot’s RFP response. The Department may enforce the Contractor’s compliance with the RFP
tesponse to the same extent as any provision in this Contract,

Assurances

The following beneficiary protections in section 1905(t) of the Social Security Act apply to
PCMH+. The Contractor shall adhere to the following:

a.  Secton 1905()(3)(A) of the Social Security Act, which requires ptimarty care case managers to maintain
reasonable houts of operation and 24-hour availability of referral and treatinent, is met because
beneficiaties atre afforded free choice of Medicaid providess.

b. Section 1905(8)(3)(C) of the Social Security Act, which requires primaty care case managets to ensute
the availability of a sufficient number of health care professionals to provide high-quality cate in a
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prompt mannet, is met because beneficiaties are afforded free choice of Medicaid providers and
because the PCMH+ assighment methodelogy ensures that only patients who have a relatzonship with
providers in a Participating Entity are assigned to that Participating HEntity.

c.  Section 1905(t)(3)(D) of the Social Security Act, which prohibits discrimination on the basis of health
status in enrollment and disentollment, is met because Participating Entities will be prohibited by
contract from activities designed to result in selective recruitment and attribution of individuals with
more favotable health status. In accordance with said requitement, the Contractor shall not engage in
any activities designed to result in selective recruitment and/or attribution of individuals with more
favorable health status.

d.  Section 1905(t)(3}(F) of the Social Security Act, which refers to section 1932 and requires notification to
beneficiaties of the program, including how personal information will be used, and disclosure of any
cottelative payment arranpements, is met because the Department will notify beneficiaries that they
have been assighed to a PCMH Participating Entity ptior to the start of the Petformance Year, Copies
of the form of notice will be provided to Participating Entities not later than 10 days after mailing,

8. General Federal Funding Requirements

L Federal Funding Requirements

1. In addition to the provisions of Part IT of this contract concerning Federal Funds, the Contractor shall
administer the Program in accotrdance with Title V, Section 511, 42. USC § 711 of the Social Security Act as
amended; pertinent regulations are cutlined in the SSA website

http:/ /www.ssa.gov/OP_Home/ssact/title(5/0511.htm .

2. 'The Contractor shall not seek reitmbutsement from the Federal Government for any of the services offered
by the Program.

. Federal Office of Management and Budget Requirements.

1. 'This contract includes Federal Financial Assistance, and therefore such funds shall be subject to the Federal
Office of Management and Budget Cost Principles codified in the OMB Super Circular as set forth in 2.CFR
Part 200 and as updated from time to time.

2. Federal funding shall be released by the Depattment contingent upon receipt of federal monies by the
Department in compliance with the Federal Cash Management Improvement Act (CMIA), 31 US.C. § 6501 et.
seq. of (1990).

iti. Federal Funding Accountability and Transparency Act (FFEATA):

1, 'The Contractor shall register with the Federal System for Award Management (SAM) at
https:/ /www.sam.gov to assist the Department with meeting its obhgauon to comply with the Federal Funding
Accountability and Transparency Act (FFATA),

2. The Conttactor shall ensute that it shall remain active in SAM by updating its SAM profile at least every 12
months. Upon notification by the Department that its SAM status is not active, the Contractor shall update its
SAM profile within five business days of such notification. The Contractor’s failure to comply may impact
future issuance of payments by the Department.

. Cost Standard:

1. All costs are subject to federal cost policy guidance and the standards developed by the State Office of
Policy and Management for determining the cost of contracts, grants, and other agreements with otrganizations
that reccive funding from the State. In the event of any inconsistency, the federal cost policy guidance shall
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supetsede the OPM cost standards. ‘The applicable federal cost policy guidance s available at Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
https:/ /www.fedetaleegister.gov/articles /2013/12/26/2013-30465 /uni f01m~adm_1.nlsttaﬂve—requlrcmcnts—cost—

ptinciples-and-audit-requirements-fot-fedetal-awards, and Office of Community Setvices Information
Memotrandum, Transmittal Neo. 02-2008.

9. Group Communications to Members. Notless than ten (10) business days before planning to send any
group communication to Medicaid members, regarding PCMH-+, the Contractor shall send DSS a copy of
the intended communication for review and approval. ‘The Contractor shall not send any such
communication to Medicaid members before receiving written approval from DSS.

29 of 58




=ora,
e

B. DEPARTMENT RESPONSIBILITIES - To assist the Contractor in the performance of the duties hetein,
the Department shall:

1. Monitor the Contractot’s performance and request updates, as appropriate;
2. Respond to written requests for policy interpretations; not later than 30 days of the receipt of such request;

3. Provide limited technical assistance to the Contractor, as needed and as determined by DSS, to help assist
the Contractor in accomplishing the expected outcomes;

4. Schedule and hold program tneetings with the Contractor;

5. Provide a process for and facilitate open discussions with IDSS Staff and Contractor personnel to gather
information tegarding recommendations and suggestions for improvement;

6. As determined by DSS, make DSS staff available to assist with training regarding the program policies and
procedures to provide ongoing technical assistance in all aspects of the program; and

7. Provide billing instructions and be available to provide assistance with the billing process.

Specific Department responsibilities are: -

a. Program Management: A Program Lead will be appointed by DSS. This individual will be responsible
fot monitoting program progress and will have authotity to approve/disapprove progtam deliverables.

b. Staff Coordination: The Program Lead will coordinate all necessaty contacts between the Contractor
and Department staff,

c. Approval of Deliverables: The Program Lead will review, evaluate, and approve all deliverables priot to
the Contractor being released from further responsibility.

d. 'The Department of Social Services retains the ultimate decision-making authority required to ensute
program tasks are completed.

e. The Departiment will provide the Participating Entity with reasonable access to claims data for PCMEH+
members assigned to the Participating Entity, such as through a portal or through other means as
determined by the Department.

f.  To the extent possible, the Depattment will provide periodic performance reports to the Participating
Entity.
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SECTION THREE — CONTRACT AMOUNT AND PAYMENT METHODOLOGY
A. CONTRACT AMOUNT - The total cost of the Contract shall not exceed §744,174.00

"The Department will make Cate Coordination Add-On Payments prospectively to the Contractor on a monthly
basts. Except as otherwise provided below, the Per Member Per Month Rate (PMPM) is $4.50 for the contract
petiod of January 1, 2017 through December 31, 2017 for members assigned to the Contractor for the month in
which the payment is made. In accordance with Section One, subsection B.6 above, the total amount of
funding that is available for Cate Cootdination Add-On Payments to all Participating Entities that are FQHCs 1s
subject to available state approptiations. Notwithstanding the PMPM Rate listed above, if the Department
determines that the total approptiation for such payments in a performance year may be reached ot exceeded in
a calendar month, the Department shall reduce the PMPM Rate for that month as necessary for all Participating
Entities that are FQHCs in order to remain within the state approptiation and the Depattment shall not make
any such PMPM payments fot any subsequent months in the performance year.

Noteworthy: The Contractor shall not receive Care Coordination Add-On Payments for each member who
was assigned to the Patticipating Entity and eithet opts-out from the PCMH+ Program or becomes ineligible
for patticipation in PCMH+. Such payments shall cease for all months in the Performance Period occurring
after the member’s opt-out request was processed by DSS or after the effective date of the member’s ineligibility
for participation in PCMIT+, as applicable. .

B. SHARED SAVINGS - The Contractor may be eligible to receive shared savings payments in accordance with
the methodology described above if DSS determines that: (1} the Contractor genetated savings for the
Connecticut Medicaid program for PCMH-+ members assighed to the Contractor and (2} the Contractor meets
all applicable requitements for said payments, as described above, including, but limited to, quality measures,
measures of under-setvice and provision of Enhanced Care Coordination Activities and, for FQHCs, Care
Coordination Add-On Payment Activities.

C. DESK REVIEW PROCESS - Not latet than October 31 of the year following the Performance Year, the
Department will provide the Contractor with a written description of the Contractor’s results regarding
pesformance on quality tmeasutes, applicable Medicaid expenditures for PCMH+ members assigned to the
Contractor, and calculation of savings or increased expenditures, as applicable for said individuals. After
receiving said description from the Depattment, the Contractor may respond to any calculations, results, or
decisions contained therein, In addition to any informal dialogue that may be available, such response must be
in writing, must be teceived by the Depattinent not less than fifteen days after the Department sent the written
description to the Contractor, and must include all supporting documentation. The Department shall issue a-
written decision not later than thirty days after receiving the Contractor’s response. The Contractor agrees that
there is no further right to review the department’s decisions regarding said written description, other than as
described in this paragraph, and that there is no tight to review the final distribution of shared savings
payments, if any, among the various Participating Entities.

If the Department makes any decision specific to the Contractor’s participation in PCMH, but not including
any of the citcumstances desctibed in the paragraph immediately above and not including any Department
decisions that apply to the entire PCMH-+ program ot any component thereof, after receiving said written
dedision, the Contractot may respond in writing to said decision. Such response must be in writing, must be
received by the Department not Jater than fifteen days after the Department sent the written decision to the
Conttactot, and must include all supporting documentation. The Department shall issue a written final
decision not later than thitty days after receiving the Contractor’s response. The Contractor agrees that there is
no further tight to teview the Department’s decisions described in this paragraph, other than in accordance
with this paragraph.
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PART II. TERMS AND CONDITIONS

‘The Contractor shall comply with the following terms and conditions.

A. Definitions. Unless otherwise indicated, the following terms shall have the following corresponding
definitions:

p—

10.

11.

12.

“Bid™ shall mean a bid submitted in response to a solicitation.
“Breach” shall mean a party’s failure to perform some contracted-for or agreed-upon act, ot his failute to
cotnply with a duty iroposed by law which is owed to another ot to society.

“Cancellation” shall mean an end to the Contract affected pursuant to a right which the Contract creates
due to a Breach.

“Claims” shall mean all actions, suits, claims, demands, investigations and proceedings of any kind, open,
pending ot threatened, whether matute, unmatured, contingent, known or unknown, at law ot in equity, in
any forum,

“Client” shall mean a recipient of the Conatractor’s Setvices.

“Contract” shall mean this apreement, as of its effective date, between the Contractor and the State for
gt >
Setvices. :

“Contractor Parties” shall mean a Contractor’s members, directors, officers, shareholders, partners,
managers, principal officers, tepresentatives, agents, servants, consultants, employees ot any one of them
ot any other petson or entity with whom the Contractor is in privity of oral or wtitten contract (e.g.
subconttactor) and the Contractor intends for such other person or entity to perform under the Contract
in any capacity. For the purpose of this Contract, vendors of support services, not otherwise known as
human setvice ptoviders ot educators, shall not be considered subcontractors, e.g. lawn care, unless such
activity is considered patt of a training, vocational or educational program.

“Data* shall mean all results, technical information and matetials developed and/or obtained in the
petformance of the Services hereunder, including but not limited to all reports, survey and evaluation tools,
surveys and evaluations, plans, charts, recotdings (video and/or sound), pictures, curricula, electronically
prepared presentations, public awateness or prevention catpaign materials, drawings, analyses, graphic
representations, computer programs and printouts, notes and memotanda, and documents, whether
finished or unfinished, which result from ot are prepared in connection with the Setvices performed
hereunder.

“Day” shall mean all calendat days, other than Saturdays, Sundays and days designated as national or State
of Connecticut holidays upon which banks in Connecticut are closed.

“Expiration” shall mean an end to the Contract due to the completion in full of the mutual performances
of the parties ot due to the Contract’s term being completed.

“Fotce Majeure” shall mean events that matetially affect the Services or the titne schedule within which
to petform and are outside the control of the party asserting that such an event has occurred, including,
but not limited to, labot troubles unrelated to the Contractor, failure of or inadequate permanent powet,
unavoidable casualties, fire not caused by the Contractor, extraordinary weathet conditions, disasters, riots,
acts of God, insurtection ot wat.

“Personal Information” shall mean any name, number or other information that may be used, alone or
in conjunction with any othet information, to identify a specific individual including, but not limited to,
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13,

14.

15.

16.

17.

such individual's natme, date of birth, mothet’s maiden name, motor vehicle operator's license number,
Social Secutity numbet, employee identification number, erployer or taxpayer identification number, alien
registration number, government passport mamber, health insurance identification number, demand
deposit account numbet, savings account number, credit card number, debit card number or unique
biometric data such as fingerprint, voice print, retina ot iris image, ot other unique physical representation.

Without limiting the foregoing, Personal Information shall also include any information regarding clients

that the Department classifies as “confidential” or “resiricted.” Personal Information shall not include
infotmation that may be lawfully obtained from publicly available sources or from federal, state, or local
government records which are lawfully made available to the general public.

“Personal Information Breach” shall mean an instance where an unauthotized person or entity accesses
Petsonal Information in any mannet, including but not limited to the following occurtences: (1) any
Personal Information that is not encrypted or protected is misplaced, lost, stolen ot in any way
compromised; (2) one or mote third parties have had access to ot taken control ot possession of any
Personal Information that is not encrypted ot protected without ptior written anthorization from the
State; (3} the unauthotized acquisition of encrypted or protected Personal Information together with the
confidential process ot key that is capable of compromising the integrity of the Personal Information; or
(4) if there is a substantial risk of identity theft or fraud to the client, the Contractor, the Department or
State.

“Records” shall mean all working papers and such other information and materials as may have been
accumulated and/ ot produced by the Contractor in performing the Contract, including but not limited to,
documents, data, plans, books, computations, drawings, specifications, notes, reports, records, estimates,
summaties and correspondence, kept or stored in any form.

“Services” shall mean the performance of Services as stated in Patt I of this Contract.

“State” shall mean the State of Connecticut, including any agency, office, department, board, council,
comitmission, institution or other executive branch agency of State Government.

“T'ermination” shall mean an end to the Contract affected pursuant to a right which the Contract creates,
other than for a Breach. ‘

B. Client-Related Safeguards.

1. Inspection of Work Performed.

(a) The Apency ot its authotized representative shall at all times have the right to enter into the Contractor
ot Conttactor Parties” premises, ot such other places where duties under the Contract are being
petformed, to inspect, to monitor or to evaluate the work being performed in accordance with Conn.
Gen. Stat. § 4e-29 to ensure compliance with this Contract. The Contractor and all subcontractors
must provide all reasonable facilities and assistance to Agency representatives, All inspections and
evaluations shall be petformed i such a manner as will not unduly delay work. The Contractor shall
disclose information on clients, applicants and theit families as requested unless otherwise prohibited by
federal o state law. Written evaluations pursuant to this Section shall be made available to the
Contractor.

(b) 'The Contractor must incorporate this section verbatim into any Contract it enters into with any
subcontractor providing services under this Contract.

Safeguarding Client Information. The Agency and the Contractor shall safeguatd the use, publication
and disclosure of information on all applicants for and all Clients who receive Services under this Contract
with all applicable federal and state law concerning confidentiality and as may be further provided under the
Contract.
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Reporting of Client Abuse or Neglect. The Contractor shall comply with all reporting requirements
relative to Client abuse and neglect, including but not limited to requirements as specified in C.G.S.§§ 17a-
101 through 103, 19a-216, 46b-120 (related to children); C.G.S.§ 46a-11b (relative to persons with mental
retardation); and C.G.S.§ 17b-407 (relative to elderly persons).

Background Checks. The State may require that the Contractor and Contractor Parties undergo
ctiminal background checks as provided for in the State of Connecticut Department of Public Safety
Administration and Operations Manual or such other State document as governs procedures for
background checks. The Contractor and Contractor Parties shall cooperate fully as necessaty ot
reasonably requested with the State and its agents in connection with such background checks.

C. Contractor Obligations.

1.

Cost Standards. The Contractor and funding state Agency shall comply with the Cost Standards issued
by OPM, as may be amended from time to time. The Cost Standards are published by OPM on the Web
at. httpy//www.ctgov/opm/cowp/view.aspra=2981 &0 =382994&opmNav_GID=1806

Credits and Rights in Data. Unless expressly waived in writing by the Agency, all Records and
publications intended for public distribution duting ot tesulting from the petformances of this Contract shall
include a statement acknowledging the financial support of the State and the Agency and, whete applicable,
the federal government. All such publications shall be released in conformance with applicable federal and
state law and all regulations regarding confidentiality. Any liability arising from such a release by the
Conttactor shall be the sole responsibility of the Contractor and the Contractor shall indemnify and hold
hatmless the Agency, unless the Agency ot its agents co-authored said publication and said release is donie
with the priot written apptoval of the Agency Head. All publications shall contain the following statement:
“This publication does not exptess the views of the [insert Agency name| or the State of Connecticut. The
views and opinions expressed are those of the authors.” Neither the Contractor not any of its agents shall
copytight Data and information obtained under this Contract, unless expressly previously authorized in
writing by the Agency. The Apency shall have the right to publish, duplicate, use and disclose all such Data
in any manner, and may authotize othets to do so. The Agency may copyright any Data without prior Notice
to the Contractor. The Contractor does not assume any responsibility for the use, publication oz disclosure
solely by the Agency of such Data.

Organizational Information, Conflict of Interest, IRS Form 930. Dusing the term of this Contract and
for the one hundred eighty (180) days following its date of Termination and/ ot Cancellation, the Contractor
shall upon the Agency’s request provide copies of the following documents within ten (10) Days after receipt
of the request:

{a) its most recent IRS Form 990 submitied to the Internal Revenue Setvice, and
{b) its most recent Annual Report filed with the Connecticut Secretary of the State’s Office ot such other
information that the Agency deems 'lppropﬂate With respect to the otganization and affiliation of the

Contractor and related entities.

This provision shall gontinue to be binding upon the Contractor for one hundred and eighty (180} Days
following the termination ot cancellation of the Contract.

Eederal Funds.

(a} 'The Contractor shall comply with reqmrcments relating to the receipt or use of federal fands. The
Agency shall specify all such requirements in Part I of this Contract.
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(b)

©

(d

The Contractor acknowledges that the Agency has established a policy, as mandated by section 6032
of the Deficit Reduction Act (DRA) of 2005, P.L. 109-171, that provides detailed information about
the Federal False Claims Act, 31 U.S.C. §§ 3729-3733, and other laws supporting the detection and
prevention of fraud and abuse.

(1) Contractor acknowledges that it has received a copy of said policy and shall comply with its
terms, as amended, and with all applicable state and federal laws, tegulations and rules.
Contractor shall provide said policy to subcontractots and shall require compliance with the
terms of the policy. Failute to abide by the terms of the policy, as determined by the Agency,
shall constitute a Breach of this Contract and may result in cancellation ot termination of this
Contract.

(2) This section applies if, under this Contract, the Contractor or Contractor Parties furnishes, or
otherwise authotizes the furnishing of health care items ot setvices, performs billing or coding
functions, ot is involved in monitoting of health care provided by the Agency.

Contractor tepresents that it is not excluded, debarred, suspended or otherwise ineligible to.
participate in federal health care programs.

Contractor shall not, for putposes of performing the Conttact with the Agency, knowingly employ oz
contract with, with or without compensation: (A) any individual o entity listed by a federal agency as
excluded, debarted, suspended or otherwise ineligible to participate in federal health care programs;
ot (B) any petson ot entity who is excluded from contracting with the State of Connecticut or the
federal government (as reflected in the General Services Administration List of Patties Excluded
from Federal Procurement and Non-Procurement Programs, Department of Health and Human
Setvices, Office of Inspector General (HIHS/OIG) Excluded Parties list and the Office of Foreign
Assets Control {OFAC) list of Specially Designated Nationals and Blocked Persons List). Conttactor
shall immediately notify the Agency should it become subject to an investigation or inquiry involving
items ot services reimbursable under a federal health care program or be listed as ineligible for
participation in or to perfotm Setvices in connection with such program. The Agency may cancel or
terminate this Contract immediately if at any point the Contractor, subcontractor ot any of their
employees ate sanctioned, suspended, excluded from or otherwise become ineligible to patticipate in
fedeeal health care programs. '

5. Audit Requirements.

@

)

©

The State Auditors of Public Accounts shall have access to all Records for the fiscal year(s) in which the
award was made. The Contractor shall provide for an annual financial audit acceptable to the Agency
for any expenditure of state-awatded funds made by the Contractor. Such audit shall include
management letters and audit recommendations. The Contractor shall comply with federal and state
single audit standards as applicable.

"The Contractor shall make all of its and the Contractor Patties’ Records available at all reasonable hours
for audit and inspection by the State, including, but not limited to, the Agency, the Connecticut
Auditors of Public Accounts, Attorney General and State’s Attorney and their respective agents.
Requests for any audit or inspection shall be in writing, at least ten (10) days prior to the requested date.
All audits and inspections shall be at the requester’s expense. The State may request an audit or
inspection at any titne during the Contract tetro and for three (3) yeats after Termination, Cancellation
or Expiration of the Contract. The Contractor shall cooperate fully with the State and its agents in
connection with an audit or inspection. Following any audit ot inspection, the State may conduct and
the Conttactor shall cooperate with an exit conference.

For purposes of this subsection as it relates to State grants, the word “Conttactot” shall be read to
mean “nonstate entity,” as that term is defined in C.G.S. § 4-230.
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(d) 'The Contractor must incotporate this section verbatim into any Contract it enters into with any -
subcontractor providing services under this Contract,

Related Party Transactions. The Contractor shall report all related party transactions, as defined in this
section, to the Agency on an annual basis in the appropriate fiscal report as specified in Part [ of this
Contract. “Related party” means a petson or organization related through marriage, ability to control,
ownership, family or business association. Past exetcise of influence ot control need not be shown, only
the potential ot ability to directly or indirectly exetcise influence or control. “Related party transactions”
between a Contractor ot Contractor Party and a related party include, but ate not limited to:

(a) Real estate sales or leases;
(b) leases for equiptent, vehicles or household furnishings;
(¢) Mortgages, loans and working capital loans; and

(d) Contracts for management, consultant and professional services as well as for matemals supplies and
other setvices purchased by the Contractor or Contractor Party.

Suspension ot Debatment. In addition to the tepresentations and requirements set forth in Section D.4:

{a) The Contractor certifies for itself and Contractor Parties involved in the administration of federal or
state funds that they:

(1) ate not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntatily excluded by any governmental agency (federal, state or local); :

(2) within a thtee year period preceding the effective date of this Contract, have not been convicted
ot had a civil judgment tendered agamst them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain or performing a public (federal, state or local)
transaction or conttact under a public transaction; for violation of federal or state antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements or receiving stolen property;

(3) Atre not presently indicted for ot otherwise ctiminally or civilly charged by a governmental entity
(federal, state or local) with comtnission of any of the above offenses; and

(4) Have not within a three year period preceding the effective date of this Conuact had one or
more public transactions terminated for cause or fault.

(b) Any change in the above status shall be immediately reported to the Agency.

Liaisott. Each Patty shall designate a liaison to facilitate a cooperative working relationship between the
Contractor and the Agency in the performance and administration of this Contract.

Subcontracts. Each Contractor Party’s identity, setvices to be tendered and costs shall be detailed in Part I
of this Contract. Absent compliance with this requirement, no Contractor Pasty may be used ot expense
paid under this Contract unless expressly otherwise provided in Part [ of this Contract. No Contractor Patty
shall acquire any ditect tight of payment from the Agency by virtue of this section ot any other section of
this Contract. The use of Contractor Patties shall not relieve the Contractor of any responsibility or liability
under this Contract. The Contractor shall make available copies of all subcontracts to the Agency upon
request.
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10. Independent Capacity of Contractor. The Contractor and Contractor Parties shall act in an

1.

" independent capacity and not as officets ot employees of the state of Connecticut or of the Agency.

Indemnification.

@

(b)

(@

©

®

The Contractor shall indemnify, defend and hold harmiless the state of Connecticut and its officers,
tepresentatives, agents, servants, employees, successors and assigns from and against any and all:

(1) claims atising directly or indirectly, in connection with the Contract, including the acts of
commission or omission (collectively the “Acts”) of the Contractor or Contractor Patties; and

(2) liabilities, damages, losses, costs and expenses, including but not imited to attorneys’ and other
professionals” fees, arising, directly or indirectly, in conaection with Claims, Acts or the
Contract. The Contractor shall use counsel reasonably acceptable to the State in cattying out its
indemnification and hold-harmless obligations uader this Contract. The Contractor’s
obligations under this section to indemnify, defend and hold harmless against Claims includes
Claitms concerning confidentality of any patt of of all of the bid or any records, and intellectual
propetty tights, othet proptiety rights of any person or entity, copyrighted or uncopyrighted
compositions, secret processes, patented or unpatented inventions, articles or appliances
furnished or used in the performance of the Contract,

The Contractor shall reimburse the State for any and all damages to the real or personal property of
the State caused by the Acts of the Contractor or any Contractor Parties. The State shall ive the
Conttactor reasonable notice of any such Claims.

'The Contractor’s duties undet this Section shall remain fully in effect and binding in accordance with
the terms and conditons of the Contract, without being lessened or compromised in any way, even
where the Contractor is alleged ot is found to have merely conttibuted in patt to the Acts giving rise
to the Claims and/or where the State is alleged ot is found to have contributed to the Acts giving rise
to the Claims. '

The Contractor shall carry and maintain at all times duting the tetm of the Contract, and during the
time that any sections survive the term of the Contract, sufficient general liability insurance to satisfy
its obligationis under this Contract. The Contractor shall name the State as an additional insured on
the policy and shall provide a copy of the policy to the Agency prior to the effective date of the

- Contract. The Conttactor shall not begin performance until the delivery of the policy to the Agency.

The rights provided in this section for the benefit of the State shall encompass the recovery of
attorneys” and othet professionals’ fees expended in putsuing a Claim against a third party.

"This section shall survive the Termination, Cancellation or Expiration of the Contract, and shall not

be litnited by reason of any insurance coverage.

Insurance. Befote commencing performance, the Agency may require the Contractor to obtain and
maintain specified insurance coverage. In the absence of specific Agency requirements, the Contractor
shall obtain and maintain the following insurance coverage at its own cost and expense for the duration of
the Contract:

(@)

Commercial General Liability. $1,000,000 combined single limit per occurrence for bodily injury,
petsonal injury and property damage. Coverage shall include Premises and Operations, Independent
Contractors, Products and Completed Operations, Contractual Liability, and Broad Form Property
Damage coverage. If a general aggregate is used, the general aggregate limit shall apply sepatately to
the services to be petformed under this Contract or the general agpregate limit shall be twice the
occutrence limit;

37 of 58




Rev, 11/16

14.
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Automobile Liability. $1,000,000 combined single limit per accident for bodily injuty, Coverage
extends to owned, hired and non-owned automobiles. If the vendor/contractor does not own an
automnobile, but one is used in the execution of this Contract, then only hired and non-owned
coverage is required. If a vehicle is not used in the execution of this Contract then automobﬂe
coverage is not required,

Professional Liability. $1,000,000 limit of liability, if applicable; and/ot
Wotkers” Compensation and Employers Liability. Statutory coverage in compliance with the

Compensation laws of the State of Connecticut. Coverage shall include Employer’s Liability with
minimum limits of $100,000 each accident, $500,000 Disease — Policy litnit, $100,000 each employee.

Choice of Law/Choice of Forum, Settlement of Disputes, Claims Against the State.

@

(b)-

all:

@

()

The Contract shall be deemed to have been made in the City of Hartford, State of Connecticut. Both
Patties agtee that it is fait and reasonable for the validity and construction of the Contract to be, and
it shall be, governed by the laws and court decisions of the State of Connecticut, without giving effect
to its principles of conflicts of laws. To the extent that any immunities provided by fedetal law or the
laws of the Seate of Connecticut do not bar an aciion against the State, and to the extent that these
courts are coutts of competent jutisdiction, for the purpose of venue, the complaint shall be made
retutnable to the Judicial District of Hartford only or shall be brought in the United States District
Court for the District of Connecticut only, and shall not be transfetred to any other court, provided,
however, that nothing here constitutes a waivet or compromise of the soveteign immunity of the State
of Connecticut. The Contractor waives any objection which it may now have or will have to the laying
of venue of any Claims in any forum and further irrevocably subtnits to-such jurisdiction in any suit,
action ot proceeding.

Any dispute concerning the intetpretation ot application of this Contract shall be decided by the
Agency Head ot his/her designee whose decision shall be final, subject to any rights the Contractor
may have pursuant to state law. In appealing a dispute to the Agency Head pursuant to this section,
the Contractot shall be afforded an oppottunity to be heard and to offer evidence in support of its
appeal. Pending final resolution of a dispute, the Contractor and the Agency shall ploceed diligently
with the performance of the Contract,

The Contractot agrees that the sole and exclusive means for the presentation of any claim against the
State atising from this Contract shall be in accordance with Title 4, Chapter 53 of the Connecticut
General Statutes (Claims Against the State) and the Contractor further agrees not to initiate lega_l
proceedings, except as authotized by that Chapter, in any state or federal court in addition to or in
lieu of said Chapter 53 proceedings.

Compliance with Law and Policy, Facility Standards and Licensing. Contractor shall comply with

pettinent local, state and federal laws and tegulations as well as Agency policies and procedures
applicable to conttactor’s programs as specified in this Contract. The Agency shall notify the
Contractor of any applicable new or revised laws, regulations, policies or procedures which the
Agency has responsibility to promulgate or enforce; and

applicable local, state and federal licensing, zoning, building, health, fire and safety regulations or
otdinances, as well as standards and criteria of pertinent state and fedetal authorities. Unless otherwise
provided by law, the Contractor is not relieved of compliance while formally contesting the authority to
require such standatds, regulations, statutes, ordinance of criteria.
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Representations and Warranties. Contractor shall:

(@) perform fully under the Contract;

~(b) pay for and/or secure all permits, licenses and fees and give all requited or approptiate notices with

trespect to the provision of Services as described in Part 1 of this Contract; and

(©) adhere to all contractual sections ensuring the confidentiality of all Records that the Contractor has
access to and are exempt from disclosure under the State’s Freedom of Information Act or other
applicable law.

Repotts. The Contractor shall provide the Agency with such statistical, financial and programmatic
information necessary to monitor and evaluate compliance with the Contract, All requests for such
information shall comply with all applicable state and federal confidentiality laws. The Contractor shall
provide the Agency with such repotts as the Agency requests as required by this Contract.

Delinquent Reports. The Contractor shall submit requited repotts by the designated due dates as
identified in this Contract. After notice to the Contractor and an opportunity for a meeting with an Agency
representative, the Agency resetves the right to withhold payments for setvices performed under this
Contract if the Agency has not received acceptable progtess tepotts, expenditure teports, refunds, and/or
audits as required by this Contract or previous contracts for similar ot equivalent services the Contractot has
entered into with the Agency. This section shall survive any Tetmination of the Contract ot the Expiration
of its term.

Record Keeping and Access. The Contractor shall maintain books, Records, documments, program and
individual service records and other evidence of its accounting and billing procedures and practices which
sufficiently and propetly teflect all direct and indirect costs of any nature incurred in the performance of this
Contract. These Recotds shall be subject at all reasonable times to monitoring, inspection, review or audit by
authorized employees ot agents of the State of, whete applicable, federal agencies. The Contractor shall
retain all such Records concetrning this Contract for a period of three (3) years after the completion and
submission to the State of the Contractor’s annual financial audit.

Protection of Personal Information.

(a) Contractor and Contractor Parties, at their own expense, have a duty to and shall protect from a
Petsonal Information Breach any and all Personal Information which they come to possess or
control, wherever and however stored or maintained, in a commetcially reasonable manner in
accordance with current industty standards.
http:/ /www.ctoov/doit/cwp/view.aspPa=1245&q=253968http: / /www.ct.gov/doit/cwp/view.asp?a
=12458q=253968

(b) Fach Contractor or Contractor Patty shall implement and maintain a comprehensive data security
program fot the protection of Personal Information. The safeguards contained in such program shall
be consistent with and comply with the safeguatds for protection of Petsonal Information, and
information of a similar character, as set forth in all applicable federal and state law and written policy
of the Depattment or State concerning the confidentiality of Personal Information. Such data-secutity
program shall include, but not be limited to, the following:

. (1) A security policy for employees telated to the storage, access and transportation of data containing
Personal Information; .
(2) Reasonable restrictions on access to records containing Personal Information, including access to
atty locked storage where such records are kept;
(3) A process fot reviewing policies and security measures at least annually;
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(#) Creating secure access conttols to Personal Information, including but not limited to passwords;
and ‘
(5) Enctypting of Personal Information that is stored on laptops, portable devices ot being

transmitted electronically.

The Contractot and Contractor Parties shall notify the Department and the Connecticut Office of
the Attorney General as soon as practical, but no later than twenty-four (24) houss, after they

become awate of ot suspect that any Personal Information which Contractor or Contractor Parties

possess ot control has been subject to a Personal Information Breach. If a Petsonal Information
Breach has occurred, the Contractor shall, within three (3) business days after the notification,
present a credit monitoring and protection plan to the Commissioner of Administrative Services, the
Depattment and the Connecticut Office of the Attorney General, for review and approval. Such
credit monitoting ot protection plan shall be made available by the Contractor at its own cost and
expense to-all individuals affected by the Personal Information Breach. Such credit monitoting or
protection plan shall include, but is not limited to reimbursement for the cost of placing and lifting
one (1) security freeze per credit file pursuant to Connecticut General Statutes § 36a-701a. Such
credit monitoting or protection plans shall be approved by the State in accordance with this Section
and shall cover a length of time commensurate with the circumstances of the Personal Information
Breach. The Conttactots’ costs and expenses for the credit monitoring and protection plan shall not
be recoverable from the Department, any State of Connecticut entity or any affected individuals.

The Contractor shall incorporate the requitements of this Section in all subcontracts requiring each
Contractor Party to safeguard Personal Information in the same manner as provided for in this
Section.

Nothing in this Section shall supersede in any manner Contractor’s ot Contractor Party’s obligations
pursuant to HIPAA or the provisions of this Contract concerning the obligations of the Contractor
as a Business Associate of the Department.

Wotkforce Analysis. The Contractor shall provide a workforce Analysis Affirmative Action report related
to employment practices and procedures.

Litigation.

()

(b)

The Contractor shall require that all Contractor Parties, as appropriate, disclose to the Contractot, to
the best of theit knowledge, any Chims involving the Contractor Parties that might reasonably be
expected to materially adversely affect their businesses, operations, assets, propetties, financial
stability, business prospects or ability to petform fully under the Contract, no later than ten (10) days
after becoming awate ot after they should have become awate of any such Claims. Disclosure shall
be in wiiting, .

The Contractor shall provide written Notice to the Agency of any final decision by any tribunal o state
ot federal agency or court which is adverse to the Contractor or which results in 2 settlement,
compromise of claim or agreement of any kind for any action or proceeding brought against the
Contractor ot its employee or agent undet the Ameticans with Disabilities Act of 1990 as revised or
amended from time to time, Executive Orders Nos. 3 & 17 of Governor Thomas . Meskill and any
other requirements of federal or state law concerning equal employment opportunities or
nondisciiminatory practices.

Soveteign Immunity. The Contractor and Contractor Patties acknowledge and agree that nothing in the
Contract, ot the solicitation leading up to the Contract, shall be construed as a modification, compromise
ot waiver by the State of any rights ot defenses of any immunities provided by Federal law or the laws of
the State of Conhecticut to the State or any of its officers and employees, which they may have had, now
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have or will have with respect to all matters arising out of the Contract. To the extent that this Section
conflicts with aty other Section, this Section shall govern.

D. Changes to the Contract, Termination, Cancellation and Expiration.

1. Contract Amendment,

{a) No amendment to or modification or other alteration of this Contract shall be valid or binding upon
the parties unless made in wtiting, signed by the patties and, if applicable, approved by the OAG.

(b) The Agency may amend this Contract to reduce the contracted amount of compensation ift

(1) the total amount budgeted by the State for the operation of the Agency or Sexvices provided
under the program is reduced or made unavailable in any way; or

(2) federal funding reduction results in reallocation of funds within the Agency.

{c) 1If the Agency decides to reduce the compensation, the Agency shall send written Notice to the
Contractor. Within twenty (20) Days of the Contractot’s receipt of the Notice, the Contractot and the
Agency shall negotiate the implementation of the reduction of compensation unless the parties mutually
agtee that such negotlattons would be futile. If the parties fail to negotiate an implementation schedule,
then the Agency may terminate the Contract effective no eatlier than sixty (60) Days from the date that
the Contractor receives written notification of Termination and the date that work under this Contract
shall cease.

2, Contractor Changes and Assignment.
(a) The Contractor shall notify the Agency in writing:

(1) atleast ninety (90} days priot to the effective date of any fundamental changes in the
Contractot’s cotporate status, including merper, acquisition, transfer of assets, and any change in

fiduciary responsibility;
(2) no later than ten (10) days from the effective date of any change in:
(A) its certificate of incorporation or other organizational document;
(B) more than a controiling interest in the ownership of the Contractor; or
(C) the individual(s) in charge of the performance.

(b) No such change shall relieve the Contractor of any responsibility for the accuracy and completeness
of the petformance. The Agency, after recetving written Notice from the Contractor of any such
change, may requite such contracts, teleases and other instruments evidencing, to the Agency’s
satisfaction, that any individuals retiring or otherwise separating from the Contractor have been
compensated in full or that allowance has been made for compensation in full, for all work
performed under terms of the Contract. The Contractor shall deliver such documents to the Agency
in accordance with the terms of the Agency’s written request. The Agency may also require, and the
Conttactot shall deliver, a financial statement showing that solvency of the Contractor is maintained.
The death of any Contractor Party, as apph'cable shall not release the Contractor from the obligation
to petform under the Contract; the surviving Contractor Parties, as appropmate must continue to
perform under the Contract until performance is fully completed.
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Assignment. The Contractor shall not assign any of its rights ot obligations under the Contract,
voluntarily or otherwise, in any manner without the prior written consent of the Agency.

(1} The Contractor shall comply with requests for documentation deemed to be appropriate by the
Agency in considering whether to consent to such assignment.

(2) The Agency shall notify the Contractor of its decision no later than forty-five (45) Days from
the date the Agency receives all requested documentation.

(3) The Agency may void any assighment made without the Agency’s consent and deem such
assignment to be in violation of this Section and to be in Breach of the Contract. Any cancellation
of this Contract by the Agency for a Breach shall be without prejudice to the Agency’s or the
State’s tights or possible claims against the Contractor. :

Breach.

(@

(b)

©

If either party Breaches this Contract in any respect, the non-breaching party shall provide written
notice of the Breach to the breaching patty and afford the breaching party an opportunity to cure
within ten {10) Days from the date that the breaching party receives the notice. In the case of a
Contractor Breach, the Agency may modify the ten (10) day cute period in the notice of Breach. The
tight to cure petiod shall be extended if the non-breaching party is satisfied that the breaching party
is making a good faith effort to cure, but the nature of the Breach is such that it cannot be cured
within the right to cure period. The Notice may include an effective Contract cancellation date if the
Breach is not cured by the stated date and, unless otherwise modified by the non-breaching party in
writing priot to the cancellation date, no further action shall be required of any party to effect the
cancellation as of the stated date. If the notice does not set forth an effective Contract cancellation
date, then the non-breaching party may cancel the Contract by giving the breaching party no less
than twenty four (24) houts’ prior written Notice after the expiration of the cure period.

If the Agency believes that the Contractor has not performed according to the Contract, the Agency
thay:

(1) withhold payment in whole or in part pending resolution of the performance issue, provided
that the Agency notifies the Contractor in writing prior to the date that the payment would have -
been due in accordance with the budget;

(2) temporarily discontinue all or part of the Services to be provided under the Contract;

(3) permanently discontinue part of the Services to be provided under the Contract;

(4) assign appropriate State personnel to provide contracted for Services to assure continued
petformance under the Contract until such titne as the contractual Breach has been corrected to

the satisfaction of the Agency;

(5) require that contract funding be used to enter into a subcontract with a person or persons
designated by the Agency in order to bring the program into contractual compliance;

{(6) take such other actions of any nature whatsoever as may be deemed approptiate for the best
interests of the State or the progtam(s) provided under this Contract or both; ot

(7) any combination of the above actions.

The Contractor shall return all unexpended funds to the Agency no later than thirty (30) calendar days
after the Contractor receives a demand from the Agency.
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(d) In addition to the rights and remedies granted to the Agency by this Contract, the Agency shall have all
othet tights and remedies granted to it by law in the event of Breach of or default by the Contractor
under the tetins of this. Contract.

(e) 'Theaction of the Agency shall be considered final. If at any step in this process the Contractor fails to
comply with the procedute and, as applicable, the mutually agreed plan of correction, the Agency may
proceed with Breach remedies as listed under this section.

Non-enforcement Not to Constitute Waiver. No waiver of any Breach of the Contract shall be
interpreted ot deemed to be a waiver of any other or subsequent Breach. All remedies afforded in the
Contract shall be taken and construed as cumulative, that is, in addition to every othet remedy provided in
the Contract ot at law ot in equity. A party’s failure to insist on strict performance of any section of the
Contract shall only be deemed to be a waiver of rights and remedies concerning that specific instance of
petformance and shall not be deemed to be a waiver of any subsequent rights, remedies or Breach.

Suspension. If the Agency deterrminies in its sole discretion that the health and welfare of the Clients or
public safety is being adversely affected, the Agency may immediately suspend in whole or in patt the
Contract without ptiot notice and take any action that it deems to be necessary or appropriate for the benefit
of the Clients. The Agency shall notify the Contractor of the specific reasons for taking such action in
writing within five {5) Days of immediate suspension. Within five (5) Days of receipt of this notice, the
Contractot tmay request in writing a meeting with the Agency Head or designee. Any such meeting shall be
held within five (5) Days of the written request, or such later time as is mutually agreeable to the parties. At
the meeting, the Contractor shall be given an opportunity to present information on why the Agency’s
actions should be reversed or modified. Within five (5) Days of such meeting, the Agency shall notify the
Conttactor in writing of his/her decision upholding, reversing or modifying the action of the Agency head or
designee. This action of the Agency head or designee shall be considered final.

Ending the Contractual Re]ationship.

(2) This Contract shall temain in full force and effect for the duration of its entire term or untl such time
as it is terminated earlier by either party or cancelled. Either party may terminate this contract by
providing at least sixty (60) days prior written notice pursuant to the Notice requirements of this
Contract. ‘

(b) The Agency may immediately terminate the Contract in whole or in part whenever the Agency makes -
a determination that such termination is in the best interest of the State. Notwithstanding Section
D.2, the Agency may immediately terminate or cancel this Contract in the event that the Contractor
or any subcontractors becomes financially unstable to the point of threatening its ability to conduact
the setvices required under this Contract, ceases to conduct business in the normal course, makes a
general assignment for the benefit of creditors, suffets or permits the appointment of a receiver for
its business ot its assets.

(6) The Agency shall notify the Contractot in wtiting of Tetmination putsuant to subsection (b) above,
which shall specify the effective date of termination and the extent to which the Contractor must
coruplete or immediately cease performance. Such Notice of Termination shall be sent in accordance
with the Notice provision contained on page 1 of this Contract. Upon receiving the Notice from the
Agency, the Contractor shall immediately discontinue all Services affected in accordance with the
Notice, undettake all reasonable and necessary efforts to mitigate any losses or damages, and deliver to
the Agency all Recotds as defined in Section A.14, unless otherwise instructed by the Agency in writing,
and take all actions that are necessaty or appropriate, ot that the Agency may reasonably direct, for the
protection of Clients and presetvation of any and all property. Such Records are deemed to be the
propetty of the Agency and the Contractor shall deliver them to the Agency no later than thicty (30)
days after the Termination of the Contract ot fifteen (15) days after the Contractor receives a wiitten
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request from the Agency for the specified records whichevet is less. The Contractor shall deliver those
Recotds that exist in electronic, magnetic or other intangible form in a non-proprietaty format, such as,
but not limited to ASCII or TXT. o

The Agency may terminate the Contract at any time without prior notice when the funding for the
Contract is no longer available,

The Contractot shall deliver to the Agency any deposits, pirior payment, advance payment or down
payment if the Contract is terminated by eithet patty or cancelled within thirty (30) days after receiving
demand from the Agency. The Contractor shall return to the Agency any funds not expended in
accordance with the tetms and conditions of the Contract and, if the Contractor fails to do so upon
demand, the Agency may recoup said funds from any futute payments owing under this Contract or
any othet contract between the State and the Contractor. Allowable costs, as detailed i audit findings,
incurred until the date of termination ot cancellation for opetation ot transition of program(s) under
this Contract shall not be subject to recoupment.

7. ‘Transition after Termination or Expiration of Contract.

(@)

(b)

If this Contract is terminated for any reason, cancelled ot it expites in accordance with its term, the
Contractot shall do and perform all things which the Agency determines to be necessaty or appropriate

- to assist in the otderly transfer of Clients sexved under this Contract and shall assist in the orderly

cessation of Services it performs under this Contract. In order to complete such ttansfer and wind
down the performance, and only to the extent necessaty or appropuiate, if such activities are expected
to take place beyond the stated end of the Contract term then the Contract shall be deemed to have
been automatically extended by the mutual consent of the parties prior to its expiration without any
affirtmative act of either patiy, including executing an amendment to the Contract to extend the term,
but only until the transfer and winding down are complete.

If this Contract is terminated, cancelled ot not tenewed, the Contractor shall return to the Agency
anty equiptnent, deposits ot down payments made or purchased with statt-up funds ot other funds
specifically designated for such purpose under this Contract in accordance with the written
instructions from the Agency in accordance with the Notice provision of this Contract. Written
instructions shall include, but not be limited to, a description of the equipment to be returned, where
the equipment shall be returned to and who is responsible to pay for the delivery/shipping costs.
Unless the Agency specifies a shorter time frame in the letter of instructions, the Contractor shall
affect the returns to the Agency no later than sixty (60) days from the date that the Contractor
receives Notice,

E. Statutory and Begulatory Compliance.

1. Health Insurance Portability and Accountability Act of 1996,

@

(b)

If the Contactor is a Business Associate under the requitements of the Health Insurance Portability ‘
and Accountability Act of 1996 (“HIPAA”™), as noted in this Contract, the Contractor must comply
with 2l terms and conditions of this Section of the Contract. If the Contractor is not 2 Business
Associate under HIPAA, this Section of the Contract does not apply to the Contractor for this
Contract.

The Contractot is required to safeguard the use, publication and disclosure of information on all
applicants for, and all clients who receive, setvices under the Contract in accordance with all
applicable federal and state law regarding confidentality, which includes but is not limited to HIPAA,
mote specifically with the Privacy and Security Rules at 45 C.F.R. Part 160 and Part 164, subparts A,
C, and E; and '
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{c}  The State of Connecticut Agency named on page 1 of this Contract {* ‘Agency”) is a “covered entity”
as that term is defined in 45 C.F.R. § 160.103; and

(d) ‘The Contractor is a “business associate” of the Agency, as that term is defined in 45 C.F.R. § 160.103;

and

(¢)  The Contractor and the Agency agree to the following in order to secure compliance with the
HIPAA, the requirements of Subtitle D of the Health Information T'echnology for Economic and
Clinical Health Act (*HITECH Act”), (Pub. L. 111-5, §§ 13400 to 134232, and more specifically with
the Privacy and Secutity Rules at 45 C.ER. Part 160 and Paxt 164, subparts A, C, D and E
(collectively referred to herein as the “HIPAA Standards™).

()  Definitions

@

@
€)

)

(5)

(©)

iU

8)

&

(10

1n

(12)

“Breach” shall have the satne meaning as the term is defined in section 45 C.H.R, 164402 and
shall also include aty use or disclosure of PHI thart viclates the HIPAA Standards.

“Businhess Associate™ shall mean the Contractor.

“Covered Entity” shall mean the Agency of the State of Connecticut named on page 1 of this
Contract.

“Designated Record Set” shall have the same meaning as the term “designated record set” in
45 C.F.R. § 164.501.

“Flectronic Health Record” shall have the same meaning as the term is defined in section
13400 of the HITECH Act (42 U.S.C. §17921(5).

“Individual” shall have the same meanihg as the term “individual” in 45 C.F.R. § 160.103 and
shall include a person who qualifies as a personal representative as defined in 45 C.F.R.
§ 164.502(g).

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. part 160 and part 164, subparts A and E.

“Protected Health Information” or “PHI” shall have the same meaning as the term “protected
health information™ in 45 C.FR. § 160.103, and includes electronic PHI, as defined in 45
C.F.R. 160.103, limited to information created, maintained, transmitted or received by the
Business Associate from or on behalf of the Covered Entity or from another Business
Associate of the Covered Entity.

“Required by Law™ shall have the same meaning as the term “required by law” in 45 C.F.R.
§ 164.103. '

“Secretary” shall mean the Secretaty of the Depattment of Health and Human Services or his
designee.

“Mote stringent” shall have the same meaning as the term “more stringent” in 45 C.FR.
§ 160.202.

“This Section of the Contract” refers to the HIPAA Provisions stated hetein, in their entirety.
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(13)

(14

(5

“Security Incident” shall have the same meaning as the term “security incident” in 45 C.F.R.
§ 164.304.

“Secutity Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 C.E.R. part 160 and part 164, subpart A and C,

“Unsecured protected health information” shall have the same meaning as the term as defined
in 45 C.F.R. 164.402.

Obligations and Activities of Business Associates,

(1)

@

®)

“)

(%)

(©)

0

Q)

©

Business Associate agrees ot to use or disclose PHI other than as permitted or required by
this Section of the Contract or as Required by Law.

Business Associate agrees to use and maintain appropriate safeguards and comply with
applicable HIPAA Standards with tespect to all PHI and to prevent use or disclosute of PHI
other than as provided for in this Section of the Contract and in accordance with HIPAA
standards.

Business Associate agrees to use administrative, physical and technical safeguards that
reasonably and appropriately protect the conﬁdenda]ity, inteprity, and availability of electronic
protected health information that it creates, receives, maintains, or transmits on behalf of the
Covered Entity.

Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is
known to the Business Associate of a use or disclosure of PHI by Business Associate in
violation of this Section of the Contract.

Business Associate agrees to report to Covered Entity any use or disclosure of PHI not
provided for by this Section of the Contract or any security incident of which it becomes
aware.

Business Associate agrees, in accordance with 45 CILR. 502(6)(1)(11) and 164, 308(d)(2), if
applicable, to ensure that any subcontractors that create, receive, maintain ot transmit
protected health information on behalf of the business associate, agree to the same restrictions,
conditions, and requirements that apply to the business associate with respect to such
information;.

Business Associate agrees to provide access (including inspection, obtaining a copy or both}), at
the request of the Covered Entity, and in the time and manner designated by the Covered
Entity, , to PHI in a Designated Record Set, to Covered Entity or, as directed by Covered
Entity, to an Individual in order to meet the requizements under 45 CIR. § 164.524. Business
Associate shall not charge any fees greater than the lesser of the amount charged by the
Covered Entity to an Individual for such records; the amount permitted by state law; or the
Business Associate’s actual cost of postage, labor and supplies for complying with the request.

Business Associate agrees to make any amendments to PHI in a Designated Record Set that
the Covered Entity directs or agrees to pursuant to 45 C.I".R. § 164.526 at the request of the
Covered Entity, and in the time and manner designated by the Covered Entity.

Business Associate agrees to make intetnal practices, books, and records, including policies and
procedures and PHI, relating to the use and disclosure of PHI received from, or created,
maintained, transmitted or received by, Business Associate on behalf of Covered Entity,
available to Covered Entity of to the Secretary in a time and manner agreed to by the parties or
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(10)

(11)

(12)

(13)

(149

(15)'

(16)

designated by the Secretary, for purposes of the Secretary investipating or determining Covered
Eatity’s compliance with the HIPAA Standards..

Business Associate agrees to document such disclosures of PHI and information related to
such disclosures as would be requited for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 C.E.R. § 164.528 and
section 13405 of the HITECH Act (42 U.S.C. § 17935} and any regulations promulgated
thereunder.

Business Associate agrees to provide to Covered Entity, in a time and manner designated by
the Covered Entity, information collected in accordance with subsection {g)(10} of this Section
of the Contract, to permit Covered Entity to respond to a request by an Individual for an
accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528 and section 13405 of
the HITECH Act (42 U.S.C. § 17935) and any regulations promulgated thereunder. Business
Associate agrees at the Covered Entity’s direction to provide an accounting of disclosures of
PHI directly to an individual in accotdance with 45 C.ER. § 164.528 and section 13405 of the
HITECH Act (42 U.S.C. § 17935) and any regulations promulgated thereunder.

Business Associate agrees to comply with any state or federal law that is more stringent than
the Privacy Rule.

Business Associate agrees to comply with the requirements of the HITTCI Act relating to
ptivacy and secutity that are applicable to the Covered Entity and with the requirements of 45
C.ER. §§ 164.504(e), 164.308, 164.310, 164.312, and 164.316.

In the event that an individual requests that the Business Associate

{A) restrict disclosuzes of PHE

{(B) provide an accounting of disclosures of the individual’s PHI;

(C) provide a copy of the individual’s PTI in an electronic health record; or

(ID) amend PHI in the individual’s designated record set,

the Business Associate agrees to notify the Covered Entity, i writing, within five business days
of the request.

Business Associate agrees that it shall not, and shall ensure that its subcontractors do not,
directly or indirectly, receive any femuneration in exchange for PHI of an Individual without

(A}  the written approval of the covered entity, unless receipt of temuneration in exchange
for PHIL is expressly authorized by this Contract and

(B)  the valid authotization of the individual, except for the putposes provided under section
13405{d)(2) of the HITECH Act, (42 U.S.C. § 17935(d)(2)) and in any accompanying
regulations

Oblipations in the Event of a Breach.

(A) The Business Associate agrees that, following the discovery by the  Business Associate
ot by a subcontractor of the Business Associate of any use or disclosure not provided for
by this section of the Contract, any breach of unsecured protected health information,
ot any Secutity Incident, it shall notify the Covered Entity of such breach in accordance
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e

with Subpart D of Part 164 of Title 45 of the Code of Federal Regulations and this
Section of the Contract.

{B) Such notification shall be provided by the Business Associate to the Covered Entity
without unteasonable delay, and in no case later than 30 days after the breach is
discovered by the Business Associate, or a subcontractor of the Business Associate,
except as otherwise instructed in wiiting by a law cnforcement official pursuant to 45
C.F.R. 164.412. . A breach is considered discovered as of the first day on which it is, or
reasonably should have been, known to the Business Associate or its subcontractor. The
notification shall include the identification and last known address, phone number and
email addtess of each individual (or the next of kin of the individual if the individual is -
deceased) whose unsecured protected health information has been, or is reasonably
believed by the Business Associate to have been, accessed, acquired, or disclosed during
such breach.

(C)  The Business Associate agrees to include in the notification to the Covered Hntity at
least the following information:

1. A description of what happened, including the date of the breach; the date of the
discovery of the breach; the unauthorized person, if known, who used the PHI ot
to whom it was disclosed; and whether the PHI was actually acquited or viewed.

2. A desctiption of the types of unsecured protected health information that were
- involved in the breach (such as full name, Social Secutity numbet, date of birth,
home address, account number, or disability code).

" 3. The steps the Business Associate recommends that Individual(s) take to protect
themselves from potential harm resulting from the breach.

4. A detailed description of what the Business Associate is doing or has done to
investigate the breach, to mitigate losses, and to protect against any further
breaches,

5. Whether a law enforcement official has advised the Business Associate, either

vetbally ot in writing, that he or she has determined that notification ot notice to
Individuals or the posting required under 45 C. IR, 164.412 would impede a
ctiminal investigation ot cause damage to national security and; if so, contact
information for said official.

(D) If directed by the Covered Entity, the Business Associate agrees to conduct a risk
assessment using at least the information in subparagraphs 1 to 4, inclusive of {g) (16)
{C) of this Section and determine whether, in its opinion, there is a low probability that
the PHI has been compromised. Such recommendation shall be transmitted to the
Covered Entity within 20 business days of the Business Associate’s notification to the
Covered Entity.

() If the Covered Tintity determines that there has been a breach, as defined in 45 CF.R.
164.402, by the Business Associate ot a subcotitractor of the Business Associate, the
Business Associate, if directed by the Covered Entity, shall provide all notifications
required by 45 C.F.R. 164.404 and 45 C.F.R. 164.4006.

(F) Business Associate agrees to provide appropriate staffing and have established
procedutes to ensure that individuals informed of a breach have the opportunity to ask
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V)

questions and contact the Business Associate for additional information regarding the
breach. Such procedures shall include a toll-free telephone number, an e-mail address, a
posting on its Web site and a postal address. Business Associate agrees to include in the
notification of a breach by the Business Associate to the Covered Entity, a written
description of the procedures that have been established to meet these requirements.
Costs of such contact procedures will be borne by the Contractor.

(G) Business Associate agrees that, in the event of a breach, it has the burden to demonstrate
that it has complied with all notifications requirements set forth above, including
evidence demonstrating the necessity of a delay in notification to the Covered Iintity.

Permitted Uses and Disclosure by Business Associate.

M

(2)

General Use and Disclosure Provisions Hxcept as otherwise limited in this Section of the
Contract, Business Associate may use or disclose PHI to perform functions, activities, or
services for, or on behalf of, Covered Entity as specified in this Contract, provided that such
use ot disclosure would not violate the HIPAA Standatds if done by Covered Entity or the
minimum necessaty policies and procedures of the Covered Entity.

Specific Use and Disclosure Provisions

(A) Except as otherwise limited in this Section of the Contract, Business Associate may use
 PHI for the proper management and administration of Business Associate ot to catry
out the legal responsibilities of Business Associate.

(B)  Except as otherwise limited in this Section of the Contract, Business Associate may
disclose PHI for the proper management and administration of Business Associate,
provided that disclosures are Required by Law, or Busitess Associate obtains reasonable
assutances from the person to whom the information is disclosed that it will remain
confidential and used or further disclosed only as Required by Law or for the purpose
for which it was disclosed to the petson, and the person notifies Business Associate of
any instances of which it is aware in which the confidentiality of the mformatton has
been breached.

(C)  Except as otherwise limited in this Section of the Contract, Business Associate may use
PHI to provide Data Agpregation services to Covered Entity as permitted by 45 C.FR.

§ 164.504(e)(2) () (B).

Obligations of Covered Entity.

M

)

)

Covered Entity shall notify Business Associate of any limitations in its notice of privacy
practices of Coveted Entity, in accordance with 45 CIR. § 164.520, or to the extent that such
limitation may affect Business Assoctate’s use ot disclosure of PHI

Covered Entity shall notify Business Associate of any changes in, or revocation of, permission

by Individual(s) to use or disclose PHI, to the extent that such changes may affect Business
Associate’s use or disclosare of PHI.

Covered Entity shall notify Business Associate of any restriction to the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 C.F.R. § 164.522, to the extent
that such restriction may affect Business Associate’s use ot disclosure of PIIL

Permissible Requests by Covered Eatity. Covered Entity shall not request Business Associate to use
or disclose PHI in any manner that would not be permissible under the FIIPAA Standards if done by
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(k)

@

the Covered Entity, except that Business Associate may usc and disclose PHI for data aggregation,
and management and administrative activities of Business Associate, as permitted under this Section
of the Contract.

Term and Termination.

10

@

©)

Term. The Term of this Section of the Contract shall be effective as of the date the Contract is
effective and shall terminate when the information collected in accordance with provision
(2)(10) of this Section of the Contract is provided to the Covered Entity and all of the PHI
provided by Covered Entity to Business Associate, or created or received by Business
Associate on behalf of Covered Entity, is desitoyed or returned to Covered Entity, or, if it is
infeasible to return or destroy PHI, protections are extended to such information, in
accordance with the termination provisions in this Section.

Termination for Cause Upon Covered Entity’s knowledge of a material breach by Business
Associate, Covered Entity shall either:

@)

®)

©

Provide an opportunity for Business Associate to cure the breach or end the violation
and terminate the Contract if Business Associate does not cure the breach or end the
violation within the time specified by the Covered Entity; or

Immediately terminate the Contract if Business Associate has breached a material term
of this Section of the Contract and cure is not possible; or

If neither termination nor cure is feasible, Covered Hatity shall report the violation to
the Secretaty.

Effect of Termination.

&)

®)

Except as provided in (k)(2) of this Section of the Contract, upon termination of this
Contract, for any reason, Business Associate shall return or destroy all PHI received
from Covered Entity, or created, maintained, or received by Business Associate on
behalf of Covered Entity. Business Associate shall also provide the information
collected in accordance with section {2)(10) of this Section of the Contract to the -
Covered Entity within ten business days of the notice of termination. This section shall
apply to PHI that is in the possession of subcontractors or agents of Business Associate.
Business Associate shall retain no copies of the PHIL

In the event that Business Associate determines that retarning or destroying the PHT is
infeasible, Business Associate shall provide to Covered Entity notification of the
conditions that make return ot destruction infeasible. Upon documentation by Business
Associate that return or destruction of PHI is infeasible, Business Associate shall extend
the protections of this Section of the Contract to such PHI and limit further uses and
disclosures of PHI to those purposes that make teturn or destruction infeasible, for as
long as Business Associate maintains such PHI. Infeasibility of the return or destruction
of PHI includes, but is not limited to, requirements under state or federal law that the
Business Associate maintains or preserves the PHI or copies thereof.

Miscellaneous Sections.

(1) Regulatory References. A reference in this Section of the Conttact to a section in the Privacy
Rule means the section as in effect or as amended.
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() Amendment. The Patties agree to take such action as in necessaty to amend this Section of the
Contract from time to titne as is necessaty for Covered Entity to comply with requirements of
the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. L.
No. 104-191.

(3)  Survival. The respective rights and obligations of Business Associate shall survive the
© termination of this Contract.

4y  Effect on Contract. Except as specifically required to implement the purposes of this Section
of the Contract, all othet tetms of the Conttract shall remain in force and effect.

(5)  Construction. This Section of the Contract shall be construed as broadly as necessary to
implement and comply with the Privacy Standard. Any ambiguity in this Section of the
Contract shall be resolved in favor of a meaning that complies, and is consistent with, the
Ptrivacy Standard.

(6)  Disclaimer. Covered Entity makes no warranty ot representation that compliance with this
Section of the Contract will be adequate or satisfactory for Business Associate’s own putposes.
Covered Entity shall not be liable to Business Associate for any claim, civil or criminal penalty,
loss or damage related to ot arising from the unauthorized use ot disclosure of PHI by

" Business Associate or any of its officets, directors, employees, contractors or agents, or any
third party to whotn Business Associate has disclosed PHI contrary to the sections of this
Conteact or applicable law. Business Associate is solely tesponsible for all decisions made, and
actions taken, by Business Associate regatding the safeguarding, use and disclosure of PHI
within its possession, custody or control.

(7y  Indemnification. The Business Associate shall indemnify and hold the Covered Entity harmiless
from and against any and all claims, liabilities, judgments, fines, assessments, penalties, awards
and any statutory damages that may be imposed or assessed pursuant to HIPAA, as amended
ot the HITECH Act, including, without limitation, atforney’s fees, expert witness fees, costs of
investigation, litigation or dispute resolution, and costs awarded thereunder, relating to o
arising out of any violation by the Business Associate and its agents, including subcontractors,
of any obligation of Business Associate and its agents, including subcontraciors, under this
sectiont of the contract, under HIPAA, the HITECH Act, and the HIPAA Standards.

Ameticans with Disabilities Act. The Contractor shall be and remain in compliance with the Americans
with Disabilities Act of 1990 (http:/ /www.adagov/) as amended from time to time (“Act™) to the extent
applicable, dutring the term of the Contract. The Agency may cancel ot terminate this Contract if the
Contractor fails to comply with the Act. The Contractor reptesents that it is familiar with the tetms of this
Actand that it is in compliance with the Iaw. The Contractor watrants that it shall hold the State harmless
from any liability which may be imposed upon the state as a result of any failure of the Contractor to be i
compliance with this Act. As applicable, the Contractor shall comply with section 504 of the Federal
Rehabilitation Act of 1973, as amended from time to time, 29 U.S.C. § 794 (Supp. 1993), regarding access to
programs and facilities by people with disabilities.

Utilization of Minority Business Enterprises. The Contractor shall perform under this Contract in
accordance with 45 CE.R. Part 74; and, as applicable, C.G.S. §§ 4a-60 to 4a-60a and 4a-60g to caery out this
policy in the award of any subcontracts.

Priority Hiring. Subject to the Contractor’s exclusive right to determine the qualifications for ail
employment positions, the Contractor shall give priority to hiring welfare recipients who are subject to
time-limited welfate and must find employment. The Contractor and the Agency shall work cooperatively to
determine the number and types of positions to which this Section shall apply.
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Non-~discrimination.

(a) For purposes of this Section, the following terms ate defined as follows:

Q)
(2
&)

)

®)
)

™
®)

©)

(10)

"Commission” means the Comnission on Human Rights and Opportunities;

"Contract” and “contract” include any extension ot modification of the Conttact ot contract;
"Contractor” and “contractor” include any successors or assigns of the Contractor or
contractor, .

"Gender identity or expression” means a person's gender-related identity, appearance or
behavior, whether ot not that gender-related identity, appearance ot behavior is different from
that traditionally associated with the person's physiology or assigned sex at birth, which gender-
related identity can be shown by providing evidence including, but not limited to, medical
history, cate ot treatment of the gender-related identity, consistent and uniform assertion of the
gender-related identity or any other evidence that the gender-related identity is sincerely held,
patt of a person's cote identity or not being asserted for an improper purpose.

“good faith" means that degree of diligence which a reasonable person would exercise in the
performance of legal duties and obligations;

"good faith efforts” shall include, but not be limited to, those reasonable initial efforts necessary
to comply with statutoty or regulatory requirements and additional or substituted efforts when it
is determined that such initial efforts will not be sufficient to comply with such requirements;
"marital status" means being single, married as recognized by the State of Connecticut,
widowed, separated or divorced; :
"mental disability" means one ot more mental disorders, as defined in the most recent edition of
the American Psychiatric Association's "Diaghostic and Statistical Manual of Mental Disorders",
ot a record of or regarding a person as having one or more such disotdets;

"minority business enterprise” means any small contractor ot supplier of materials fifty-one
percent ot more of the capital stock, if any, or assets of which is owned by a person or

persons: {1) who are active in the daily affairs of the enterprise, (2} who have the power to
direct the management and policies of the enterprise, and (3) who are members of a minority, as

“such terin is defined in subsection (a) of Connecticut General Statutes § 32-9n; and

"public works contract” means any agreement between any individual, fitm or corpotation and
the State or any political subdivision of the State other than a municipality for construction,
rehabilitation, conversion, extension, demolition or repair of a public building, highway or other
changes or improvements in real property, or which is financed in whole or in part by the State,
including, but not limited to, matching expenditutes, grants, loans, insutance or guarantees.

For purposes of this Section, the terms "Contract” and “contract” do not include a contract where each
contractot is (1) a political subdivision of the state, including, but not limited to, a municipality, (2) a
quasi-public agency, as defined in Conn. Gen. Stat. Section 1-120, (3) any other state, including but not
Himited to any federally recognized Indian ttibal governments, as defined in Conn. Gen. Stat. Section 1-
267, (4) the federal government, (5) a foreign government, or (6) an agency of a subdivision, agency,
state or government described in the immediately preceding enumerated items (1), (2), (3), (4) ot (5).

(b)
o

The Contractor agrees and wartants that in the performance of the Contract such Contractor
will not disctiminate or pertuit discrimination against any person or group of persons on the
grounds of race, color, religious creed, age, marital status, national origin, ancestry, sex, gender
identity ot exptession, mental retardation, mental disability or physical disability, including, but
not limited to, blindness, unless it is shown by such Contractor that such disability prevents
performance of the work involved, in any manner prohibited by the laws of the United States or
of the State of Connecticut; and the Contractor further agrees to take affirmative action to
insute that applicants with job-related qualifications are employed and that employees are
treated when employed without regard to their race, color, religibus creed, age, marital status,
national otigin, ancestry, sex, gender identity or expression, mental retardation, mental disability
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or physical disability, including, but not limited to, blindness, unless it is shown by the
Contractor that such disability prevents petformance of the wotk involved;

(2) the Contractor agrees, in all sclicitations or advertisements for employees placed by or on behalf
of the Contractor, to state that it is an "affirmative action-equal oppcntumty employer” in
accordance with regulations adopted by the Commission;

(3) the Contractor agrees to provide each labor union or representative of workers with which the
Contractor has a collective bargaining Agreement or other contract or understanding and each
vendor with which the Contractor hias a contract or understanding, a notice to be provided by
the Commission, advising the labor union or workers® representative of the Contractor's
commitments under this section and to post copies of the notice in conspicuous places available
to employees and applicants for employment;

{4 the Contractor agrees to comply with each provision of this Section and Connecticut General
Statutes §§ 46a-68e and 46a-68f and with each regulation or relevant order issued by said .
Commission pursuant to Connecticut General Statutes §§ 46a-56, 46a-68e and 46a-68f; and

(5) the Contractor agrees to provide the Commission on Human Rights and Opportunities with
such information requested by the Commission, and petmit access to pettinent books, records
and accounts, concerning the employment practices and procedures of the Contractor as relate
to the provisions of this Section and Connecticut General Statutes § 46a-56. If the contractis a
public works contract, the Contractor agrees and warrants that he will make good faith efforts
to employ minority business enterprises as subcontractors and suppliers of materials on such
public works projects.

Determination of the Contractor's good faith efforts shall include, but shall not be limited to, the
following factors: The Contractor's employment and subcontracting policies, patterns and practices;
affiemative advertising, recruitment and training; technical assistance activities and such other
reasonable activities or efforts as the Comimission may prescribe that are designed to ensure the
participation of minority business enterprises in public wotks projects.

(d) The Contractor shall develop and maintain adequate documentatlon in a manner presciibed by the

Commission, of its good faith efforts.

{e} The Contractor shall include the provisions of subsection (b) of this Section in every subcontract or

®

putchase order entered into in order to fulfill any obligation of a contract with the State and such
provisions shall be binding on a subcontractor, vendor or manufacturer unless exempted by
regulations ot orders of the Commission. The Contractor shall take such action with respect to any
such subcontract or purchase order as the Commission may direct as a means of enforcing such
provisions including sanctions for noncompliance in accordance with Connecticut General Statutes
§462-56; provided if such Contractor becomes involved in, or is threatened with, litigation with a
subcontractor ot vendor as a result of such direction by the Commission, the Contractor may request
the State of Connecticut to enter into any such litigation or negotiation prior thereto to protect the
interests of the State and the State may so entet.

'The Contractor agrees to comply with the regulations referred to in this Section as they exist on the
date of this Contract and as they may be adopted or amended from time to time duting the term of
this Contract and any amendments thereto.

(1) 'The Contractor agrees and wattants that in the performance of the Contract such Contractor
will not disctiminate or permit discrimination against any person or group of persons on the
grounds of sexual orientation, in any manner prohibited by the laws of the United States or the
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State of Connecticut, and that employees are tteated when employed without regard to their
sexual orientation;

(2) the Contractor agrees to provide each labor union ot representative of workers with which such
Contractot bas a collective bargaining Agreement or other contract or understanding and each
vendor with which such Contractor has a contract or understanding, a notice to be provided by
the Commission on Human Rights and Oppottunities advising the labor union or workers'
representative of the Contractot's commitments under this section, and to post copies of the
‘notice in conspicuous places available to employees and applicants for employment;

(3) the Contractor agrees to comply with each provision of this section and with each regulation or
relevant order issued by said Cominission pursuant to Connecticat General Statutes § 46a-56;
and

(#) the Contractor agrees to provide the Commission on Human Rights and Opportunities with
such information requested by the Commission, and permit access to pertinent books, records
and accounts, concerning the employment practices and procedures of the Contractor which
telate to the provisions of this Secon and Connecticut General Statutes § 46a-56.

() The Contractor shall include the provisions of the foregoing paragraph in every subcontract or

putchase order entered into in order to fulfill any obligation of a contract with the State and such
provisions shall be binding on a subcontractot, vendor or manufacturer unless exempted by
regulations or orders of the Commission. The Contractor shall take such action with respect to any
such subcontract or putchase otrder as the Commission may ditect as a means of enforcing such
provisions including sanctions for noncompliance in accordance with Connecticut General Statutes

§ 46a-56; provided, if such Contractor becomes involved in, or is threatened with, litigation with a
subcontractor ot vendor as a result of such direction by the Cominission, the Contractor may request
the State of Connecticut to enter into any such litigation or negotiation prior thereto to protect the ..
interests of the State and the State may so enter. '

Freedom of Information.

(2)

()

Contractot acknowledges that the Agency must comply with the Freedom of Information Act,
C.G.S. §§ 1-200 et seq. (“FOIA”) which requires the disclosure of documents in the possession of
the State upon request of any citizen, unless the content of the document falls within certain
categoties of exemption, as defined by C.G.S. § 1-210(b).

Governmental Function. In accordance with C.(5.5, § 1-218, if the amount of this Contract exceeds
two million five hundred thousand dollars ($2,500,000), and the Contractor is a “person” performing
a “governmental function”, as those tetms are defined in C.G.S. §§ 1-200{4) and (11), the Agency is
entitled to receive a copy of the Records and files related to the Contractor’s performance of the
governmental function, which may be disclosed by the Agency putsuant to the FOIA.

Whistleblowing. This Contract is subject to C.G.S. § 4-61dd if the amount of this Contract is a “large
state contract” as that term is defined in C.G.S. § 4-61dd(h). In accordance with this statute, if an officer,
employee or appointing authotity of the Contractot takes or threatens to take any personnel action against
any employee of the Contractor in retaliation for such employee’s disclosure of information to any
employee of the Contracting state ot quasi-public agency or the Auditors of Public Accounts or the
Attotney General under subsection (a) of such statute, the Contractor shall be liable for a civil penalty of
not mote than five thousand dollats ($5,000) for each offense, up to 2 maximum of twenty per cent (20%6)
of the value of this Contract. Tlach violation shall be a separate and distinct offense and in the case of a
continuing violation, each calendar day’s continuance of the violation shall be deemed to be a separate and
distinct offense. The State may request that the Attorney General bring a civil action in the Superior
Coutt for the Judicial District of Hartford to seek imposition and recovery of such civil penalty. In
accordance with subsection {f) of such statute, each latge state Contractor, as defined in the statute, shall
post a notice of the relevant sections of the statute rclating to latge state Contractots in a conspicuous
place which is readily available for viewing by the employees of the Contractor.
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Executive Orders. This Contract is subject to the provisions of Executive Order No. Three of
Governor Thomas J. Meskill, promulgated June 16, 1971, concerning labor employment practices,
Executive Order No. Seventeen of Governor Thomas ]J. Meskill, promulgated February 15, 1973,
contcerning the listing of employment openings and Executive Order No. Sixteen of Governos John G.
Rowland promulgated August 4, 1999, concerning violence in the workplace, all of which are
incorpotated into and are made a part of the Contract as if they had been fully set foeth in it. The
Contract may also be subject to Executive Order No. 14 of Governor M. Jodi Rell, promulgated April 17,
2006, concerning procurement of cleaning products and services and to Hxecutive Order No. 49 of
Governor Dannel P. Malloy, promulgated May 22, 2015, mandating disclosure of certain gifts to public
employees and contributions to certain candidates for office. If Executive Order 14 and/or Bxecutive
Ourder 49 are applicable, they are deemed to be incorporated into and are made a part of the Contract as if
they had been fully set forth in it. At the Contractor’s request, the Client Agency or Connecticut
Department of Administrative Services shall provide a copy of these orders to the Contractor.

Campaign Contribution Restrictions. For all State contracts as defmed in C.G.S. § 9-612(g) the

authotized signatory to this Contract expressly acknowledges receipt of the State Elections Enforcement
Commission’s {(“SEEC”) notice advising state contractors of state campaign contribution and solicitation
prohibitions, and will inform its principals of the contents of the notice. See SEEC Form 11 reproduced

below: www.ct.oov/seec
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IC{ON?‘ICTECUT S5TATE ELECTIONS ENFORCEMENT COMMMISSION
ev. 111
Pagelofl

This notice is provided under the authonity of Connecticut Ganera] Statutes §9-612(g)(2). as amended by P.A. 10-1, and is for
the purpose of informing state contractors and prospactive state conhactors of the following Jaw (italicized words are defined on
the revarss zde of tlus page).

CAMPAIGN CONTRIBUTION AND SOLICITATION LIMITATIONS

Yo staze contractor, prospoctive stare contracior, priveipal of a state comractor or principal of G prospective staie contractor, with regard
10 4 siate conmract or state conmaet solicitarion with or from a stare agency in fhe aXecutive brauch or 3 guasi-public agancy or a bolder, of
principal of 3 holder of a valid prequalification certificate, shall make a contribution to () an exploratory commines or caudidats conunittes
establizked by a candidate for nomination or election to the office of Goveror, Lisutenant Governor, Aromey Genersl, State Comptroller,
Secretary of the State or State Traasurer, (ii) a political conunitiee autborized to maks conmwibusions or expendisaras to or for the beunefit of
such candidates, or (fii) a party commiree (which imchudes town commirttees),

In sddition, no helder or principal of & holder of a valid prequalificazion cestificate, thall make a contribution to {f) an exploratory
conumitiee or candidate conumittee esfablished by a cendidate for nomination or elecdon to the office of State semstor or State
Tepresentative, (if) a political conuninies authorized to make contibutions or expendinmwes to or for the benefit of such candidates, or (ifi) a
party comnitee,

On aud after January 1, 2011, no state contractor, prospactive state contractor, principal of 4 state counactor or principal of a prospactive
state coutracter, with regard to & state coltyact or state coutract solicitation with or fiom & state agevcy in the exerutive tyanchora
guasi-public ageucy or o bolder, or principal of a holder of a valid prequalificaden cerificate, shall knowingly solicit contributions from
the state conmactor’'s of Prospective state contractor's employeas or from & subconemcter or principals of the subcontracior on bel:alf of (i)
an exploratory comunittee or candidate conunirtee estzblished by 3 candidate for nominstion or election to the office of Goveror,
Lievtanant Govervor, Atorney General, State Comprroller, Secretary of the State or State Treasurer, (i) 2 poliical committee authorized to
make contriburicns or expenditzas to or for the benefit of such candidates, or (§if) s pary comunittee,

DUTY TO INFORM

Staze conmwactors and prospecme smte conmwactors are required to inforny their principals of 2 above pwhlbmmss, 3z applicable, and the
possible penalties and other consequances of any violatuon thereof.

PENALTIES FOR VIOLATIONS

Conmibudens or solicitations of conmbutions made in violation of the above prohibitions may result in the following civil aa4 criminal
panalties:

Civil penalties—Up to 32,000 or twice the amount of the prohibited conuibution, whichever is greater, ngainst a principal or & contractor.
Any state conactor of prospective state contracter which frils to miake ressonable efforts to comply with the provisions requiring rotice to
its principals of these prohibitions and the posaible conseguences of their vielations may alie be subject to civil pexaities of up te $2,000 or
fwice the anount of the prohibited contributions made by their principals.

Crimipal penaltiey—Any knowing and willful violadon of the prolibition is a Class D felony, whick may subject the violator to
imprisotnient of nos more thae 5 years, or wot niore thaa $3,000 in fines, or both. :

CONTRACT CONSEQUENCES

In the case of & state contractor, conmributions made or solicited in violstion of the above prohibitions may result in the contract being
voided.

s the case of a prospective state contractor, contributions made or solicited fu violation of the above prohibitions shalt result in the contract
destribed dn the ttate contract solicitation not bejng awarded 10 fhe prospective itate coniractor, waless the Stare Elections Enforcemaut
Commission detenuines that mitigating circumstances exist conceming such violation,

The State shali not award any other state conmact to anvone forrd in violation of the above probibitions for a pariod of one year aftar the
alection for whick such contibution is made or solicited, unless the State Elections Enforcament Connnission detennines that mitigating
circyanstances exist concerning such viclation.

Addinonal information may be found on the website of the State Elections Enforcement Conunission, oany.ci.govsseac, Click on the link
to “Lobbyist'Conmactor Limitations.”
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“Sate comtractot” tneans A persen, business entity of nonprofit orpanizatior 1has enters into a state comtract Such perscn, dusiness eatity o nonprofit
organizatiot shall be deemed to be 2 staze coctractor watil Decamber tiirty-first of the vear fi wikich such contract temuinates, “State contracior™ does not
icglude » ncdcipality or acy otiwy political subdivision of the state, including 2my entities or azseciations duly created by the nuizicipality or political
stéodivision exchusively amongst theraselves to fursher any purpose authorizad by statuta or chaner, or an amployes in the exaowtive or lagisiative branch of
state govarnment or a quasi-public azarey, wheler i the chassifisd of unclassified service 2ad full o part-tinee, ard only in such person’s capacity as a state
or quaci-public agency ensployee. .

“Progpective state coltractar” medns & person, business ertity of nonprofit erganization that (£ submits a resporse to 2 state cociact solicitation by the state,
 state apancy or a quast-public agency, or 2 proposal in responze to a yequest for proposals by the state, a state apency of 3 quasi-public agancy, until the
cotract kas baen entarad into, or (i} holds a valid prequalification cemificate issuad by the Corunissioner of Administrative Services under cection 42-102.
“Prospective state cortractor” does not juclude a municipality or any other palitical subdivision of the state, incinding ay entitizs or asseciations duly
created by the taumicipality or political subdivision excisively amounzat thamselves to further any pupose zuthorized by statute o7 chagter, of an ezployee
it the exscutive or legizlative branch of state governnzent or a quasi-pubtic 2gercy, whathar in the classified or urclassified service and filt oz part-tinte, and
ouly in suck persom's Capacity as a stat2 o quasi-public agercy employee.

“Principal of a state contractor of prospective stata contractor” nzeans (3} amy individunl who is a member of the board of directars of, or kas an ownership
ivterest of five per cent of more in, 2 siate comimactor of prospaclive state contractor, which is a business ewtity, except for an individual who is a nentoer of
112 board of directors of a nonprofit orzarization, (1) an judividual who is enployed by & etate contmactor or prospective state contractor, which {3 2 busines:
£ntity, as prestdent, treasurer or exacutive vice president, {if) an individual whe is the chief executive officer of a state contzactor or prospective state
coriractar, which Is vor a Wisitess entity, or if o state contractor or prospective state contractor kas ro such officer, then the officer wha duly pessesses
comparadle powers and duties, {iv) an officer o1 20 employee of any tfate coptractor oF prospective state contractos who has maxageriol or discretionmy
responsibilities with rospect 1o a state conrracy, (v) the spouse or 2 dervadent child who is eighteen years of 222 or older of an individunl described in this
stoparagiaph, or {vi) a political committee establiched oy cordrolld by an jedividual descrbed in this subperazraph or the business ectity or nonprods
organization that is the statz CoDIACLOL OT Prospective sate COUIEICIOL.

“Siate comract” means Ak AgTeetnent o contract with tha siate o any state agercy of auy quasi-public agency, et through a proquremetd process or
otherwiz2, Laving 2 valuz of fifty thousand dollars or more, or o combization of serizs of such agreemerits o cortracts having a value of one hacdred
thousard deltars or mers in a calendar year, for (i) fhe rendition of setvices, (i) the fiumislicg of any goods, materal. supplies, aquipmsnt of auy ftews of
2y kind, (iif) tha construction, sltermtion or repair of any public bailding or public work, (iv) the acquisition, sale or laaze of any Iacd or building, (v} a
licensicg arrangement, or (vi) 2 grant, loat: or loan guarawze. “State contract” does Bot include any agresmant of conmact with the stata, any state agency or
¥y quasi-public agency that {3 exclusively faderally fimded, an educasior: loan, a loat to an individual for other than commercia puposes or 2ay agreement
or confract betweer: the siate of ¥uy state agency and the United States Departnent of te Navy o the United States Departmiant of Defense,

“Sase coutract soficiation” maans 2 request by A stata agency or cunsi-public agency, in whatever fonmn Issied, incleding, bur wot litnited to, 2n fnsitation to
bid, requast for proposals, raquast for information or reguest for quotas, inviting bids, quoses or othar nyp2s of submietals, through a conrpetitive profurement
procass o7 2n0dl21 process authorized by Iaw waiving conpatiive procurermer,

“Managerial or discratiorary ramponsibilitier with respect to A state contract” tmeans having diract, extensive and substuvive resporsibilisies with respect o
the nezodation of the state conmact and not periphernl, clericol or mimisterial rasponsivilitizs,

“Dependent child” meacs a child rasiding in ao individual’s honsehold who may legally be claimed ac a ézperdert ou tl:2 fadezal income tax of such
iedividieal. : '

“Solicit” means (A) requesting that a coatyibution ba made, (B) participating bn any Rund-raising activities for a candidate conmitiee, exploratory
committes, polifical commmitter or party commbrte includivg, but vot Hited 10, forwarding tickets to potentia) contsibutors, receiving conthutions for
tracsmission to 3ay such committze o bundling contributions, {C) werving a1 chaizparson, treaswrer or daputy measizer of amy such committez, o1 (D)
estdlishing a political committes for tie sole puupese of soliciting of receiving conmibtutions for any conmuties. Solicis does vot include: (1) msking a
coutribution that is othanyise permitted by Chapter 153 of the Connacticuy General Stamwtes; (i) informing amy persea of a position taken by.a candidate for
public office or & public official, (iii) notifying the parion of amy activities of, or contact infornmtion for, any candidate for public office; o7 (v} senving as a
mezabar in 2my party conunittee or as at officer of sucl conamitte: that is not otherwisz prohibited in ¢his zection

“Subvortiactor” means agy parzon, business ewtity of monprofit organization that copmmacts to parform pant or all of the oblization: of a siate cortractor's
state contract. Such perzon businsss entity or nonprofit orzanization shall ba deemed to be a sudcontacior vmtit December thiny first of the vear it which
the subcontract tamuinates. “Subcontractor” does notivclude () a tnvwmicipality or auy offex political subdivisien of the state, including any entities o7
azsociations duly created by the municipality or potiticad subdivision exclusivaly amongs themsslves 1o further 2ay pinposs sthorized by statute or cliarter,
or {ii) au employee jn the axecutive or legislative brarch of state governmant or a quasi-public agency, whether in the elassified or ueclazsified czrvice acd
ful} or pas-tinz, 2nd only in such person's capacity as o state or euasi-public agency enployee. .

“Prizcipal of a subrontracror™ nuzans {i} any individnal who s 2 mamber of tha board of directors of, or has az: ownerslhip irterest of five par cert or mozz in,
2 subcowiractor, whick is a business entiiv, except for 2a ipdivideat who is 2 nxencher of the board of directors of a noaprofit organization. (1) #n individual
who iz emxployed by a subcontactor, which is a busizess entity, & president, treasersr or execwtive vice  president, (iti) an individual who s the chief
execuzive officer of 2 sthcorsractor, which is not a business entity, or 37 2 subcontactor kas no suck officer, then the officer who duly pessesses compainble
powers 3nd duties, (iv) an offfcer or an etaployes of any subcontracior who has maragerial or discretionary sesporsivilities with respect t0 a subcontract
witl: a siate coniractor, (V) tle spovise ar 2 dep=ndent child who it eighteen vears of age o7 oldar of aw individual deccnibed in this swoperazraph, or (%i) a
political committee establithed or cortrolled by an individuai describad ir this subparagrapl: or tha business entity o1 corprofit arganization that is the
sudCONmICtoT.
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SIGNATURES AND APPROVALS

17DS§81201MV /093-1MV-MED-01

The Contractor IS NOT a Business Associate under the Health Insurance Portability and Accountability Act
of 1996 as amended

Documentation necessary to demonstrate the authorization to sign must be attached.

%CM MM a) 18/ 12277

M’ic(liaa R. TAYLOR, Chiﬁ/f' ]‘Exécutiée Officer Date

b o i, LA ' e o= / e / 4
RQ,DERICK L. BRENI@ff%fComwirﬁafm' ‘ Date

e
Ass;pnﬁ-\ssfy/n%m\q/(}enem] {Approved as to form) da S,th Eu/p n
\
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PCMH+ Quality Measure Set

Adolescent well-care visits ‘ NCQA NA
Avoidance of antibiotic treatment in aduits with acute bronchitis NCQA 0058
Developmental screening in the first three years of life OHSU 1448
Diabetes HbA1c Screening NCQA 0057
Emergency Department (ED) Usage NCQA NA
Medication management for people with asthma ) : NCQA 1799
PCMH CAHPS AHRQ NA
Prenatal care and Postpartum care NCQA 18517
Well-child visits in the first 15 months of life NCQA 1392

Behavioral Health Screening 1-17 DSS. NA

Metabolic Monitoring for Children and Adolescents on Antipsychotics NCQA NA
Readmissions within 30 Days MMDN NA
Post-Hospital Admission Follow up DSS NA

Annual fluoride treatment ages 0<4 ' DSS NA

Annual monitoring for persistent medications (roll-up} _ NCQA 2371
Appropriate treatment for children with upper respiratory infection NCQA 0069
Asthma Medication Ratio : NCQA 1800
Breast cancer screening NCQA 2372
Cervical cancer screening NCQA 0032
Chlamydia screening in women NCQA 0033
Diabetes eye exam NCQA 0055
Diabetes: medical attention for nephropathy NCQA 0082
Follow-up care for children prescribed ADHD medication ‘ NCQA 0108
Human Papillomavirus Vaccine (HPV) for Female Adolescents NCQA 1959
Oral evaluation, dental services ADA 2517
Use of imaging studies for low back pain NCQA . 0052
Well-child visits in the third, fourth, fifth and sixth years of life NCQA 1516
Notes:

-Updated November 10, 2016 and effective for dates of service on and after January 1, 2017.

Definitions:

- ADA: American Dental Association

~ AHRQ: Agency for Healthcare Research and Quality
- DSS: Department of Social Services

- MMDN: Medicaid Medical Directors Network

- NA: Not Applicable

- NCQA: National Committee for Quality Assurance

- OHSU: Oregon Health & Science University
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

JFK Federat Building, Government Center

Room 2273

Boston, Massachusetts 02203

CENTERS FOR MEDICARE & METMCAID SERVICES

Division of Medicaid and Children's Health Operations / Boston Regional Office

January 18, 2017
Roderick L. Bremby, Commissioner
Department of Social Services
55 Farmington Avenue ‘
Hartford, CT 06105

RE: CT SPA 17-0002 / Person-Cenfered Medical Home Plus (PCMH+) Program
Dear Commissioner Bremby:

We are pleased to enclose a copy of approved State.plan amendment (SPA) No. 17-0002 with
an effective date of January. 1, 2017 as requested by your Agency.

This proposed SPA transmitted an amendment to the coverage and reimbursement sections of
Connecticut’s approved Title XIX State plan to establish the PCMH+ program. The PCMH+
program is being added as an Integrated Care Model within section 1905(a)(29) of the Social
Security Act (Act). The PCMH+ program also involves shared savmgs payments and care
coordination add-on payments for primary care case management services, as defined by section
1905(t) of the Act.

If you have any questions regarding this matter you may contact Robert Cruz at 617-565-1257 or

by emai] at Robert.Cruzi@ems.hhs,gov.

Sincerely,

Al

Richard McGreal
Associate Regional Admmlstrator

Enclosure

cc: Kate McEvoy, Director of Medical Administration — Health Services and Supports
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@E FECM | Attachment 3.1-A
' Page 13
State: Connecticut

AMOUNT., DURATION AND SCOPE OF SERVICES PROVIDED
CATEGORICALLY NEEDY GROUP(S): ALL

29, Any other medical care, and any other type of remedial care recognized under State law,
specified by the Secretary (continued)

g. Integrated care models.

Provided: [ ] No limitations With limitations*

[ Not provided

* See Addendum to Attachment 3.1-A.

TN # 17-0002 , Approval Date: 1/18/17 Effective Date: January 1, 2017
Supersedes ‘
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To Attachment 3.1-A

State: Connecticut
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
' MEDICALLY NEEDY GROUP(S): ALL

- 26, Any other medieal care, and any other type of remedial care recosnized under State

law, specified by the Secretary

g Integrated Care Models

1. PERSON—CENTERED MEDICAL HOME PLUS (PCMH-+) PROGRAM

The overall goals of the Person-Centered Medical Home Plus (PCMH+) program are to improve
health outcomes and care experience for Medicaid beneficiaries who are PCMH+ members,
while building upon and preserving both the PCMH program in particular (as described in
section 5 of Attachment 4,19-B), as well as overall improvement in quality, access, and cost
control in Connecticut’s Medicaid program. Participating FEntities that meet identified
benchmarks on quality measures, while also demonstrating shared saviﬁgs (and complymg with
measures to prevent under-service) will be eligible to receive shared savings payments, all as
described in more detail below and in Attachment 4,19-B, 7

1.  Provider Qualifications

Under the PCMH+ program, the State will contract with PCMH+ Participating Entities
(Participating Entities), which are Federally Qualified Health Centers (FQHCs) or Advanced
Networks, each as defined below, to provide the care coordination services described below,
Participating Entities must include primary care providers (primary care physicians, advanced
practice registered nurses (APRNs) / nurse practitioners, and/or physician assistants) who
provide primary care case management (PCCM) services in accordance with section 1905(t) of
the Social Security Act (Act), which includes location, coordination and monitoring of health
care services. Pursuant to section 1905(t)(2)(A)~(B) of the Act, a Participating Entity must be,
employ, or contract with a physician, a physician group practice, APRNs/nurse practitioners,
physician assistants, or an entity employing or having other arrangements with physicians.to
provide such services. The Participating Entity provides services in the following specialty areas:
internal medicine, general medicine, geriatric medicine, family medicine, and pediatrics.

A. Federally Qualified Health Centers (FQHCs)

AnTFQHC is an entity, as defined in section 2 of Attachment 3.1-A, including an FQHC
look-alike, which must:

TN # 17-0002 ' Approval Date: 1/18/17 ~ Effective Date: January 1. 2017
Supersedes
TN # NEW
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To Attachment 3.1-A
State: Connecticut
AMOUNT. DURATION AND SCOPE OQF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

1. Meet all requirements of an FQHC under section 1905(1)(2)(B) of the Social Security
. Act. : : '

2. Meet all requirements of the Health Resources and Services Administration (HRSA)
Health Center Program and have either: (A) HRSA grant funding as an FQHC under
Section 330 of the Public Health Services Act or (B) HRSA designation as an FQHC
Look-Alike.

3. Operate in Connectlcut and meet ali federal and state requirements applicable to FQHCs.

4. Be a current participant in the Departiment of Social Services (DSS) PCMH program
(Glide Path plamces are excluded) and hold current Level 2 or 3 Patient-Centered
Medical Home recognition from the National Committee for Quality ‘Assurance (NCQA)
or Primary Care Medical Home ceriification from The Joint Commission. Glide Path
practices are excluded from PCMH+ because they provide some, but not all, of the
Medicaid services required for NCQA or The Joint Commission PCMH recognition. In
order to qualify for Glide Path, a practice must have demonstrated to DSS that it has
begun providing a more advanced standard of primary care and has committed to
achieving NCQA or The Joint Commission PCMH recognition in a set period of time.

5. Identify a clinical director and senior leader to represent the FQHC and champion
PCMH+ goals. '

B, Advanced Networks

An Advanced Network is a provider organization or group of provider organizations that
must include one or more physician group(s) (primary care physician(s), APRN(s), and/or
physician assistant(s)), APRN group(s), individual physician(s), and/or individual APRN(s)
(a “practice”) that practices primary care and is currently participating in the DSS PCMH
program (other than a Glide Path practice), as described in section 5 of Attachment 4.19-B.
Glide Path practices are excluded from PCMH+ because they provide some, but not all, of
the Medicaid services required for NCQA PCMH recognition. In order to qualify for Glide
Path, a practice must have demonstrated to DSS that it has begun providing a more advanced
standard of primary care and has committed to achieving NCQA or The Joint Commission
PCMH recognition in a set perlod of time. Acceptable optlons for Advanced Network
composition include:

1. One or more DSS PCMH practice(s);
2. One or more DSS PCMH practice(s) plus specialist(s), which could include physical
health, behavioral health, and oral health providers; :

TN # 17-0002 Approval Date: 1/18/17 Effective Déte: January 1. 2017
» Supersedes :
TN #NEW
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To Attachment 3.1-A

. State; Connectlcut
AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S): ALL,

3. One or more DSS PCMH practice(s) plus specialist(s), which could include physical
health, behavioral health, and oral health providers, and one or more hospital(s); or
A Medicare Accountable Care Organization (ACO) that includes one or more DSS
PCMH practice(s).

ne

Advanced Networks must designate an Advanced Network Lead Entity that is a provider or
provider organization participating in the' Advanced Network. The Advanced Network Lead
Entity must designate a clinical director and a senior leader, ensure that the required
Enhanced Care Coordination Activities are implemented as intended, and receive any shared
savings achieved and distribute the shared savings to Advanced Network participating
providers according to its plan, which must be approved by DSS. If the Advanced Network is
comprised of more than one provider organization, the Advanced Network Lead Entity must
have a contractual relationship with all other Advanced Network partlclpatlng providers that
meet requirements established by DSS. -

. Requirements for All Participating Entities

In addition to complying with the requirements specific to only FQHCs or Advanced
Networks, all Participating Entities, whether FQHCs or Advanced Networks, must aiso
demonstrate to DSS, through the state’s procurement process, that they:

1. Have at least 2,500 DSS PCMH program attributed Medicaid beneficiaries who are

eligible for PCMH+ at the time that DSS assigns beneficiaries to the Par ticipating Ent}t)f

using the methodology detailed in Atiachment 4.19-B.

Ensure that only providers enrolled in Connecticut Medicaid are providing Medicaid

services to PCMH+ members,

3. Meet DS8’s requirements for maintaining an oversight body that monitors the
Participating Entity’s implementation of PCMH+.

4. Have appropriate organizational capacity, including governance and oversight, for
implementing PCMH+.

5. Will ensure and promote transparency, community participation, and PCMH+ member
patticipation in the operation of PCMH+,

6. Have a planned and documented approach for providing Enhanced Care Cocnclmahon
Activities (see Section B) and, in the case of FQHCs, Care Coordination Add-On
Payment Activities (see Sectlion B).

!\J

TN # 17-0002 Approval Date: 1/18/17 Effective Date: Jannary 1. 2017

Supersedes
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State: Connecticut
AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S): ALL

7. Will support the integration of behavioral health services and supports into existing

. operations.
8. Will develop and maintain contractual or informal written pal‘melshlps with local

Addendum Page 19
To Attachment 3.1-A

community partners'in order to impact social determinants of health, promote physical
and behavioral health integrated care, and assist beneficiaries in utilizing their Medicaid

benefits.

9. Have a planned and documented approach to monitor and improve the quality of care

provided to PCMH+ members, including a plan to monitor, prevent, and address
under-utilization of medically necessary services.

10. Will participate in quality measurement activities as required by DSS.

11. Will participate in program oversight activities conducted by DSS or its designee to
ensure compliance with program requirements.

12. Comply with all requirements of DSS’s procurement process for PCMH,

13. Will not limit a beneficiary’s ability to receive services from a provider that is not
affilialed with the Participating Entity. '

14, Will require any non-DSS PCMH primary care practices within the Participating Entity

to become a DSS PCMH practice within eighteen (18) months of the start of the first
PCMH+ Performance Year. DSS may extend this timeframe for PCMH recognition
based on good cause outside of the Participating Entity’s control, including, but not
limited to, NCQA approval delays, electronic health records (EHR) system vendor
delays, or resignation of staff members who are key 1o the NCQA or other accreditation
processes, Practices that do not achieve this milestone will be issued a corrective action
plan. The corrective action plan will establish tinieframes for the practice(s) to address
gaps in order to become a DSS PCMH practice. DSS will monitor compliance with the
cotrective action plan until DSS PCMH status has been reached. Non-compliance with
corrective action plans will result in termination of the Participating Entity’s PCMH-+

contract with DSS, and ineligibility to receive any PCMH+ shared savings payments for

that performance year.

15, Will not distribute shared savings to any individual practitioner within the Participating’

Entity using any factors that would reward such individual for his or her specific
contributions to the overall savings generated by the Participating Entity.

© TN # 17-0002

Approval Date: 1/18/17
Supersedes :
TN#NEW

Effective Date: January 1. 2017
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| ' State: Connecticut
AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

I¥. Service Description: Care Coordination

Participating Entities that meet quality benchmarks described below will be eligible to receive
shared savings payments based on the shared savings calculation for their assigned PCMH+
members, as described in Attachment 4.19-B.

All Participating Entities provide Enhanced Care Coordination Activities to beneficiaries -
assigned to the Participating Entity to improve the quality, efficiency, and effectiveness of care
delivered to PCMH+ members. Participating Entities that are FQHCs will also provide Care
Coordination Add-On Payment Activities in addition to the Enhanced Care Coordination
Activities. The Enhanced Care Coordination Activities and Care Coordination Add-On Payment
Activities have been updated as of January 1, 2017 and apply to Performance Years beginning on
or after that date and a description of those activities are posted on DSS’s website at:
http:/fwww.ct.gov/dss/pemh+.

The care coordination services provided by the Participating Entity are person-centered and fall

- within a broad continuum that ranges from targeted referrals to more comprehensive supports,
which are (1) individually determined for each PCMH+ member based on that individual’s
circumstances and level of need and (2) provided proportionally within the Participating Entity’s
available resources for providing care coordination to that individual, as well s all individuals
for which the Contractor is responsible for providing care. Each Participating Entity is required
to provide Enhanced Care Coordination Activities (and, for Participating Entities that are
FQHCs, also Care Coordination Add-On Payment Activities) only to the extent desired by
PCMH+ members and only to the extent feasible within the Participating Entity’s available
resources for providing such services, as determined by the Department consistent with standards
for the provision of care coordination services and in a manner sufficient to fulfill the applicable
requirements of the PCMH+ program.

All Medicaid claim cosls for covered services will be included in the shared savings calculations
described in Attachment 4.19-B, except for: hospice; long-term services and supports (LTSS},
including institutional and home and community-based services; and non-emergency medical |
transportation (NEMT) services. Participating Entities do not need to deliver all defined
benefits; rather, the cost of all benefits provided to an assigned PCMH+ member, regardless of
the specific provider that performed cach service, will be included in the shared savings
calculation. ' '

TN # 17-0002 ' Approval Date: 1/18/17 Effective Date: January 1. 2017
Supersedes
TN # NEW
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' State: Connecticut ,
AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

IH. Quality Méasures

In addition to providing the Enhanced Care Coordination Activities (and for Participating
Entities that are FQHCs, also the Care Coordination Add-On Payment-Activities) in order to be
eligible to receive shared savings payments, if applicable, each PCMH+ Participating Entity
must also maintain and/or improve the quality of care and care experience for beneficiaries
assigned to the Participating Entity, as measured by various quality measures. Specifically, in
order to be eligible to receive shared savings payments, each PCMH+ Parlicipating Entity must
meet specified standards foi quality measures, as described in Aftachment 4.19-B. The PCMH+
quality measure set contains process and outcome measures that include measures of beneficiary
experience. Of those measures, a specified subset of measures will be used in calculating various
payments, as described in Attachment 4.19-B. All of the quality measures have been updated as
of January 1, 2017 and apply to Performance Years beginning on or after that date and a
description of those measures, including the use of each such measure in calculating shared
savings payments, is posted to DSS’s website at: hitp://www.ct.gov/dss/pecmbit.

The quality measure set will be reviewed annually and updated as deemed necessary by DSS.

Changes in the measure set will be derived from recommendations generated as part of the Year
1 Program Evaluation.

IV. Measures to Prevent Under-Service

Participating Entities will be disqualified from receiving shared savings payments if they

“demonstrate repeated or systematic failure to offer medically necessary services or manipulate
their member panel, whether or not there is evidence of intentionality. DSS uses a multi-pronged
approach to identify and prevent under-service of PCMH+ members. The data points that DSS
monitors under this approach include, but are not limited to: PCMH+ member grievances,
provider performance on quality measures (particularly preventive care service measwres),
service utilization and service cost reporting, and member movement to and from PCMH+
practices. DSS will also conduct a PCMH+ member survey to evaluate the first Performance
Year, Participating Entities that are found to have systematically under-served members or

" manipufated their panél will not be eligible for shared savings payments.

TN # 17-0002 ' Appréva] Date; 1/18/17 Effective Date: January 1. 2017
Supersedes
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State: Connecticut
AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(SY: ALL

V. Covered Populations

For the purposes of calculating shared savings payments and Care Coordination Add-On
Payments, all Connecticut Medicaid beneficiaries attributed to an FQHC that is a PCMH+
Participating Entify or attributed to a DSS PCMH practice or practice entity within an Advanced
Network are eligible for PCMH+, except for the following: :

1. Behavioral Health Home (BHH) paiticipants (authorized by section 1945), as detailed in
Attachment 3.1-H are excluded from-PCMH+ because those individuals are eligible to
receive care coordination from the health home.

2. Partial Medicaid/Medicare dual eligible beneficiaries are excluded from PCMII+ because
those individuals are not eligible to receive any Medicaid benefits other than specified
Medicare cost sharing, as applicable. Individuals who are participating in a Medicare
Accountable Care Ol‘ganizatidn (ACO) are excluded from PCMTI+ because those individuals
are eligible to receive care coordination services through the ACO and because they are

“already participating in a shared savings program. Individuals who are enrolled ina
" Medicare Advantage plan are excluded from PCMIH+ because those individuals are eligible
to receive care coordination services through the Medicare Advantage Plan.

3. Home and community-based services section 1915(c) waiver, section 1915(i) (as detailed in
Attachment 3.1-i), and section 1915(k) participants (as detailed in Attachment 3.1-K) are all
excluded from PCMH+ because those individuals are all eligible to receive care coordination
services in connection with the service planning process that is part of each of those -
programs.

4, Money Follows the Person (MFP) participants are excluded from PCMH+ because those

 individuals are eligible to receive care coordination services through the MFP program.

5. Residents of nursing facilities, intermediate care facilities for individuals with intellectual
disabilities (ICF/1IDs) and other long-term care institutions that are required to coordinate
care for their residents are excluded from PCMH+ because those institutions are required to
coordinate care for their residents and, as such, those individuals are eligible to receive such
care coordination services. :

6. Beneficiaries who are enrolled in Connecticut Medicaid solely to receive a limited benefit
package (current limited benefit packages include family planning, breast and cervical
cancer, and tuberculosis) are exciuded from PCMH+ because those individuals are not
eligible for the full package of Medicaid services and it is not approﬁriate for a PCMH+

* Participating Entity to be measured for the impact of their interventions for those individuals

TN # 17-0002 | Approval Date: 1/18/17 Effective Date: January 1. 2017
Supersedes
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State: Connecticut ‘ :

AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

on Medicaid expenditures, as those individuals likely receive a variety of services from non-
Medicaid sources. :
7. Beneficiaries who are receiving hospice services are excluded from PCMH+ because hospice
providers are required to coordinate the care of their patients and because it is not appropriate
to provide incentives for shared savings within PCMH+ for individuals who are terminally

il

The state assures that full Medicaid/Medicare dual eligible beneficiaries who do not fall within -
one or more of the categories listed immediately above have access to care coordination services
included in PCMH+ if those individuals desire such services. Accordingly, the dual eligible
individuals described in the previous sentence are excluded from PCMH+ only for purposes of
calculating shared savings payments and Care Coordination Add-On Payments, but those
individuals will receive Enhanced Care Coordination Activities {and, for FQHCs, also Care
Coordination Add-On Payment Activities).

VL Limitation

The provision of services under PCMH:+ shall not duplicate the locating, coordinating, and

monitoring of health care services provided under the PCMH program, as described in section 5
of Attachment 4.19-B or as Medicaid administrative services provided by one or more of DSS’s
Administrative Services Organizations. ‘

VII. Assurances
The following beneficiary protections in section 1905(t) of the Act apply to PCMH+:

1. Section 1905(1)(3)(A), which requires primary care case managers to maintain reasonﬁble

~ hours of operation and 24-hour availability of referral and treatment, is met because
beneficiaries are afforded free choice of Medicaid providers.

Section 1905(1)(3)}C), which requires primary care case managers to ensure the availability
of a sufficient number of health care professionals to provide high-quality care in a prompt
manner, is met because beneficiaries are afforded free choice of Medicaid providers and
because the PCMH+ assignment methodology ensures that only patients who have a
relationship with providers in a Participating Entity are assigned to that Participating Entity.

]

TN # 17-0002 o Approval Date: 1/18/17 = Effective Date: January 1. 2017
Supersedes
- TN # NEW




s

Addendum Page 24
To Attaclhment 3.1-A

e State: Connecticut
AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED
' MEDICALLY NEEDY GROUP(SY: ALL

3. Section ]905(t)(3)(D), which prohibits discrimination on the basis of health status in
enrollment and disenrollment, is met because Participating Entitics will be prohibited by
contract from activities designed to result in selective recruitment and attribution of
individuals with more favorable health status.

4. Section 1905(1)(3)(F), which refers to section 1932 and requires notification to beneficiaries
of the program, including how personal information will be used, and disclosure of any
correlative payment arréngements, is met because DSS will notify beneficiaries that they
have been assigned to a PCMH Participating Entity prior to the start of the Performance
Year.

DSS makes the following assurances:

1. The PCMH+ program does not restrict members® free choice of provider as described in 42

C.FR, §431.51.

Any . Advanced Network or FQHC that meets the gualifications estabhshed by DSS fora

PCMH+ Participating Entity and submits a successful response to the request for proposals in

accordance with DSS’s procurement process will be allowed to participate in PCMH+.

3. Section 1903(d)(1), which provides for protections against fraud and abuse, is met in that all -
providers participating in a Participating Entity are enrolled as providers with Connecticut
Medicaid and are bound by the rules of the Medicaid program.

4, Section ]902(a)(.)0)(A) which requires that services under PCMH+ are available to members
at least to the extent they are available to the general popuianon is met because PCMH+
members will have free choice of Medicaid providers.

o

VIIl. Monitoring and Reporting

PCMH+ includes a set of internal moniforing and reporting measures that will be collected and
‘analyzed not less than quarterly. DSS will review the information and follow up with
Participating Entities as needed regarding their performance. As a condition of continuing to
implement PCMI+ beyond any expiration date specified in Attachment 4.19-B, if applicable,
DSS will evaluate PCMH+ to determine if there has been improvement compared with past
performance to determine whether the program has achieved, or needs revisions to achieve, the
goals of the program, including improving health ontcomes and the care experience for PCMH+
members, preserving the PCMH program in particular and the Medicaid program in general and
preventing any harm to those programs and/or members of those programs.

TN # 17-0002 Approval Date: 1/18/17 Effective Date: Janvary 1. 2017
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State: Connecticut
AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

DSS will:

1. Provide CMS, at least annually, with data and reports evaluating the success of the PCMH+
program against the goals of the program.

2. Provide CMS, at lcast alinually, with updates, as conducted, to DSS’s metrics.

3. Review and, if necessary, update or revise the payment methodology as part of the
evaluation.

4. Make all necessary modifications to the methodology, including those detemnned based on
the evaluation of program success. If changes to the methodalog gy are different from the
approved methodology in the applicable federal authority, then DSS will propose appropriate
updates to the federal authority.

TN #17-0002 Approval Date: 1/18/17 Effective Date: Janvary 1. 2017
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AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(SY; ALL

29.  Any other medical care; and any other type.of remedial care recognized under State law,
specified by the Secretary (continued)

o. Integrated care models. )
Provided: [ No limitations B4 With Limitations®
[} Not provided '

*  Qee Addendum to Attachment 3.1-B.
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AMOUNT. DURA TION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

29.  Any other medical care, and any other type of remedial care recognized under State
law, spgcified by the Secretary

¢. Integrated Care Models

1. PERSON-CENTERED MEDICAL HOME PLUS (PCMH) P_ROGRAM

The overall goals of the Person-Centered Medical Home Plus (PCMII+) program are to improve
health outcomes and care experience for Medicaid beneficiaries who are PCMH+ members,
while building upon and preserving both the PCMH program in particular (as described in
section 5 of Attachment 4.19-B), as well as overall improvement in quality, access, and cost
control in Connecticut’s Medicaid program. Participating Entities that meet identified
benchmarks on quality measures, while also demonstrating shar_ed savings (and complying with
measures 1o prevent under-service) will be eligible to receive shared savings payments, all as
described in more detail below and in Attachment 4.19-B.

I Provider Qualifications

Under the PCMH++ program, the State will contract with PCMH+ Participating Entities _
(Participating Entities), which are Federally Qualified Health Centers (FQHCs) or Advanced
Networks, each as defined below, to provide the care coordination services described below.
Participating Entities must include primary care providers (primary care physicians, advanced
practice registered nurses (APRNSs) / nurse practitioners, and/or physician assistants) who
provide prunary care case management (PCCM) services in accordance with section 1905(t) of
the Social Security Act (Act), which includes location, coordination and monitoring of health
care services. Pursuaint to section 1905(1)(2)(A)-(B) of the Act, a Participating Entity must be,
employ, or contract with a physician, a physician group practice, APRNs/nurse practitioners,
physician assistants, or an entity employing or having other arrangements with physicians to
provide such services. The Participating Entity provides services in the following specialty areas:
internal medicine, general medicine, geriatric medicine, famiiy-medicine, and pediatrics.

A. Federally Qualified Health Centers (FQHCs)

An FQHC is an entity, as defined in section 2 of Attachment 3.1-A, including an FQHC
look-alike, which must:

TN # 17-0002 Approval Date: 1/18/17 Effective Date: January 1. 2017
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1. Meet all requirements of an FQHC under section 1905(1)(2)(B) of the Social Security

Act. .

Meet all requirements of the Health Resources and Services Administi'ation (HRSA)

Health Center Program and have either: (A) HRSA grant funding as an FQHC under

Section 330 of the Public Health Services Act or (B) HRSA designation as an FQHC

Look-Alike. ' ,

3. Operate in Connecticut and meet all federal and state requirements applicable to FQHCs.

4, Bea current participant in the Department of Social Services (DSS) PCMH program
(Glide Path practices are excluded) and hold current Level 2 or 3 Patient-Centered

' Medical IHome recognition from the National Committee for Quality Assurance (NCQA)
or Primary Care Medical Home certification from The Joint Commission. Glide Path

practices are excluded from PCMH+ because they provide some, but not all, of the
Medicaid services required for NCQA or The Joint Commission PCMI recognition. In
order to qualify for Glide Path, a practice must have demonstrated to DSS that it has
begun providing a more advanced standard of primary care and has committed to
achieving NCQA or The Joint Commission PCMH recognition in a set period of time.
Identify a clinical director and senior leader to represent the FQHC and champion
PCMH+ goals.

™

W

B. Advanced Nehvm_'ks

An Advanced Network is a provider organization or group of provider organizations that
must include one or more physician group(s) (primary care physician(s), APRN(s), and/or
physician assistant(s)), APRN group(s), individual physician(s), and/or individual APRN(s)
(a “practice™) that practices primary care and is currently participating in the DSS PCMI
program (other than a Glide Path practice), as described in section 5 of Attachment 4.19-B.
(ilide Path practices are excluded from PCMH-+ because they provide some, but not all, of
the Medicaid services required for NCQA PCMH recognition. In order to qualify for Glide
Path, a practice must have demonstrated to DSS that it has begun providing a more advanced.
standard of primary care and has committed to achieving NCQA or The Joint Commission
PCMH recognition in a set period of time. Acceptable options for Advanced Network
composition include:

1. Omne or more DSS PCMH practice(s); _
2. One or more DSS PCMH practice(s) plus specialist(s), which could include physical
health, behavioral health, and oral health providers;
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One or more DSS PCMH practice(s) plus specialist(s), which conld include physical
health, behavioral health, and oral health providers, and one or more hospital(s); or
4. A Medicare Accountable Care Organization (ACO) that includes one or more DSS

PCMH practice(s).

(%)

Advanced Networks must designate an Advanced Network Lead Entity that is a provider or
provider organization participating in the Advanced Network. The Advanced Network Lead
Entity must designaie a clinical director and a senior leader, ensure that the required.
Enhanced Care Coordination Activities are implemented as intended, and receive any shared
savings achieved and distiibute the shared savings to Advanced Network participating
providers according to its plan, which must be approved by DSS. If the Advanced Network is
comprised of more than one provider organization, the Advanced Network Lead Entity must
have a contractual relationship with all other Advanced Network participating providers that
meet requirements established by DSS.

C. Requirements for All Participating Entities

In addition to complying with the 1equuements specific to only FQHCs or Advanced
Networks, all Participating Entities, whether FQHCs or Advanced Networks, must also
demonstrate to DSS, through the state’s procurement process, that they:

1. Have at least 2,500 DSS PCMH program attributed Medicaid beneficiaries who are
eligible for PCMH+ at the time that DSS assigns beneficiaries to the Participating Entity

using the methodology detailed in Attachment 4.19-B, . '

Ensure that only providers enrolled in Connecticut Medicaid are providing Medicaid

services to PCMH+ members. - '

3. Meet DSS’s requirements for maintaining an oversight body that monitors the

" Participating Entity’s implementation of PCMH+-. |

4, Have appropriate organizational capacity, including governance and oversight, for
implementing PCMH+.

5. Will ensure and promote transparency, community participation, and PCMH-+ membm
participation in the operation of PCMH+. .

6. Have a planned and documented apploach for providing Enhanced Care Coordination
Activities (see Section B) and, in the case of FQHCs, Care Coordination Add-On
Payment Activitics (see Section B). '

=
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7. Will support the intcgration of behavioral health services and supports into existing
operations. .

8. Will develop and maintain contractual or informal written par melslups with local
community partners in order to impact social determinants of health, promote physical
and behavioral health integrated care, and assist bcneﬂclaues in utilizing their Medicaid
benefits. '

9. Have a planned and documented approach to monitor and improve the quality of care
provided to PCMH+ members, including a plan to monitor, prevent, and address
under-utilization of medically necessary services.

10. Will participate in quality measurement activities as required by DSS.

11. Will participate in program oversight activities conducted by DSS or its designee to
ensure compliance with program requirements.

12. Comply with all requirements of DSS’s procurement plocess for PCMH+,

13. Will not limit a beneficiary’s ability to receive services from a provider that is not
affiliated with the Participating Entity.

14. Will require any non-DSS PCMH primary care practices wnhln the Participating Entity
to become a DSS PCMH practice within eighteen (18) months of the start of the first
PCMH+ Performance Year; DSS may extend this timeframe for PCMH recognition
based on good cause outside of the Parlicipating Entity’s control, including, but not
limited to, NCQA approval delays, ¢lectronic health records (EHR) system vendor
delays, or resignation of staff members who are key to the NCQA or other accreditation
processes. Practices that do not achieve this milestone will be issued a corrective action
plan. The corrective action plan will establish timeframes for the practice(s) to address
gaps in order to become a DSS PCMH practice. DSS will monitor compliance with the
corrective action plan until DSS PCMH status has been reached. Non-compliance with
corréctive action plans will result in termination of the Participating Entity’s PCMI+ ‘
contract with DSS, and ineligibility to receive any PCMI+ shared savings payments for
that performance year. :

“15. Will not distribute shared savings to any individual practitioner within the Pa1t1c1patmg
Entity using any factors that would reward such individual for his or her specific
contributions to the overall savings generated by the Participating Entity.
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II. Service Deseription: Care Coordination

Participating Entities that meet quéiity benchmarks described below will be eligible to receive
_ shared savings payments based on the shared savings calculation for their assigned PCMH+
members, as described in Attachment 4.19-B.

All Participating Entities provide Enhanced Care Coordination Activities to beneficiaries
assigned to the Participating Entity to improve the quality, efficiency, and effectiveness of care
delivered to PCMH-+ members. Participating Entities that are FQHCs will also provide Care
Coordination Add-On Payment Activities in addition to the Enhanced Care Coordination

* Activities. The Enhanced Care Coordination Activities and Care Coordination Add-On Payment
Aciivities have been updated as of January 1, 2017 and apply to Performance Years beginning on
or after that date and a description of those activities are posted on DSS’s website at:
http:/fwww.ct.gov/dss/pemh+.

The care coordination services provided by the Participating Entity are person-centered and fall
within a broad continuum that ranges from targeted referrals to more comprehensive supports,
which are (1) individually determined for each PCMH+ member based on that individual’s
circumstances and level of need and (2) provided proportionally within the Participating Entity’s
available resources for providing care coordination to that individual, as well as all individuals
for which the Contractor is responsible for providing care. Each Participating Entity is required
to provide Enhanced Care Coordination Activities (and, for Participating Entities that are
FQHCs, also Care Coordination Add-On Payment Activities) only to the extent desired by
PCMH+ members and only to the extent feasible within the Participating Entity’s available
 resources for providing such services, as determined by the Department consistent with standards
for the pl'ovisidli of care coordination services and in a manner sufficient to fulfill the applicable
requirements of the PCMH+ program. ‘

All Medicaid claim costs for covered services will be included in the shared savings calculations
described in Attachment 4.19-B, except for: hospice; long-term services and supports (LTSS),
including institutional and home and community-based services; and non-emergency medical
transportation (NEMT) services. Participating Entities do not need to deliver all defined
benefits; rather, the cost of all benefits provided to an assigned PCMH+ member, regardless of
the specific provider that performed each service, will be included in the shared savings '
calculation. '
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| 1. Quality Measurces

In addition to providing the Enhanced Care Coordination Activities (and for Participating
Entities that are FQHCs, also the Care Coordination Add-On Payment Activities) in order to be
eligible to receive shared savings payments, if applicable, each PCMH+ Participating Entity
must also maintain and/or improve the quality of care and care experience for beneficiaries
assigned to the Participating Entity, as measured by various quality measures. Specifically, in
~ order to be eligible to receive shared savings payments, each PCMH+ Participating Entity must
meet specified standards for guality measures, as described in Attachment 4.19-B. The PCMH+
quality measure set contains process and outcome measures that include measures of beneficiary
experience. Of those measures, a specified subset of measures will be used in calculating various
payments, as described in Attachment 4.19-B. All of the quality measures have been updated as
of January 1, 2017 and apply to Performance Years beginning on or after that date and a
description of those measures, including the use of each such measure in calculating shared
savings payments, is posted to DSS’s website at: htp://www.ct.gov/dss/pemh+,

The quality measure set will be reviewed annually and updated as deemed necessary by DSS.
Changes in the measure set will be derived from recommendations generated as peut of the Year
1 Program Evaluation. '

IV.  Measures to Prevent Under-Service

Participating Entities will be disqualified from receiving shared savings paj'ments if they -
demonstrate repeated or systematic failure to offer medically necessary services or manipulate
their member panel, whether or not there is evidence of intentionality. DSS uses a multi-pronged
approach to identify and prevent under-service of PCMH+ members. The data points that DSS
monitors under this approach include, but are not limited to: PCMH+ member grievances,
provider performance on quality measures (particularly preventive care service measures),
service utilization and service cost reporting, and member movenient to and from PCMH+
practices. DSS will also conduct a PCMH+ member swvey to evaluate the first Performance
Year. Participating Entities that are found to have systematically under-served members or
manipulated their panel will not be eligible for shared savings payments.
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Covered Populations

For the piposes of calculating shared savings payments and Care Coordination Add-On

Paynients, all Connecticut Medicaid beneficiaries attributed to an FQHC that is a PCMH+
Participating Entity or attributed to a DSS PCMH practice or practice entity within an Advanced
Network are eligible for PCMH+, except for the following:

I.

L2

Behavioral Health Home (BHH) participants (authorized by section 1945), as detailed in
Attachment 3.1-H are excluded from PCMH+ because those individuals are eligible to
receive care coordination from the health home. -

Partial Medicaid/Medicare dual eligible beneficiaries are excluded from PCMIH- because
those individuals are not eligible to receive any Medicaid benefits other than specified
Medicare cost sharing, as applicable. Individuals who are participating in a Medicare
Accountable Care Organization (ACQ) are excluded from PCMH+ because those individuals
are eligible to receive care coordination services through the ACO and because they are
already participating in a shared savings program. Individuals who are enrolled ina

Medicare Advantage plan are excluded from PCMH+ because those individuals are eligible

to receive care coordination services through the Medicare Advantage Plan.

Home and community-based services section 1915(c) waiver, section 1915(i) (as detailed in
Attachment 3.1-1), and section 1915(k) participants (as detailed in Attachment 3.1-K) are all
excluded from PCMH+ because those individuals are all eligible to receive care coordination
services in connection with the service planning process that is part of each of those
programs. .

Money Follows the Person (MFP) participants are excluded from PCMH+ because those '
individuals are eligible to receive care coordination services through the MFP program.
Residents of nursing facilities, intermediate care facilities for individuals with intellectual
disabilities (ICF/IIDs) and other long-term care institutions that are required fo coordinate
care for their residents are excluded from PCMH+ because those institutions are required to
coordinate care for their residents and, as such, those individuals are eligible to receive such
care coordination services. '
Beneticiaries who are enrolled in Connecticut Medicaid solely to receive a limited benefit
package (current limited benefit packages include family planning, breast and cervical
cancer, and tuberculosis) are excluded from PCMI+ because those individuals are not
eligible for the full package of Medicaid services and it is not appropriate for a PCMI+
Participating Entity to be measured for the impact of their interventions for those individuals
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" on Medicaid expenditures, as those individuals likely receive a variety of services from non-
Medicaid sources. - |
7. Beneficiaries who are receiving hospice services are excluded from PCMH+ because hospice
providers are required to coordinate the care of their patients and because it is not appropriate
to provide incentives for shared savings within PCMH+ for individuals who are terminally

ill.

The state assures that full Medicaid/Medicare dual eiigible beneficiaries who do not fall within
one or more of the categories listed immediately above have access to care coordination services
included in PCMH+ if those individuals desire such services. Accordingly, the dual eligible
individuals described in the previous sentence are excluded from PCMH+ only for purposes of
calculating shared savings payments and Care Coordination Add-On Payments, but those
individuals will receive Enhanced Care Coordination Activities (and, for FQHCs, also Care
Coordination Add-On Payment Activities).

Vi. Limitations

The provision of services under PCMI+ shall not duplicate the locating, coordinating, and _
monitoring of health care services provided under the PCMH program, as described in section 5
of Attachment 4.19-B or as Medicaid administrative services provided by one or more of DSS’s
Administrative Services Organizations.

VII. Assurances
The following beneficiary protections in section 1905(t) of the Act apply to PCMH+:

1. Section 1905(1)(3)(A), which requires primary care case managers {0 maintain reasonable
hours of operation and 24-hour availability of referral and treatment, is met because
beneficiaries are atforded free choice of Medicaid providers.

2. Section 1905(t)(3)(C), which requires primary care case managers to ensure the availability
of a sufficient number of health care professionals to provide high-quality care in a prompt
manner, is met because beneficiaries are afforded fiee choice of Medicaid providers and
because the PCMH+ assignment methodology ensures that only patients who have a
relationship with providers in a Participating Entity are assigned to that Participating Entity.
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3. Section 1905(1)(3)(D), which prohibits discrimination on the basis of health status in
enrollment and disenrollment, is met because Participating Entities will be prohibited by
coniract from activities designed to result in selective recruitment and attribution of
individuals with more favorable heaith slatus.

4. Section 1905(1)(3)(F), which refers to section 1932 and requires notification to beneficiaries
of the program, including how personal information will be used, and disclosure of any
correlative payment arrangements, is met because DSS will notify beneficiaries that they
have been assigned to a PCMH Participating Entity prior to the start of the Performance
Year. ' '

DSS makes the following assurances:

1. The PCMH+ program does not restrict members’ free choice of provider as described in 42

~ CFR.§43151. -

2. Any Advanced Network or FQHC that meets the qualifications established by DSS for a

PCMH+ Participating Entity and submits a successful response to the request for proposals in

accordance with DSS’s procurement process will be allowed to participate in PCMH+,

Section 1903(d)(1), which provides for protections against fiaud and abuse, is mel in that all

providers participating in a Participating Entity are enrolled as providers with Connecticut

Medicaid and are bound by the rules of the Medicaid program.

4, Section 1902(a)(30)(A), which requires that services under PCMH+ are available to members
at least to the extent they are available to the general population, is met because PCMH+
members will have free choice of Medicaid providers.

L

VII. Monitoring and Reporting

PCMH+ includes a set of internal monitoring and reporting measures that will be collected and
analyzed not less than quarterly. DSS will review the information and follow up with
Participating Entities as needed regarding their performance. As a condition of continuing to
implement PCMI+ beyond any expiration date specified in Attachment 4.19-B, if applicable,
DSS will evaluate PCMH+ to determine if there has been improvement compared with past
performance to determine whether the program has achieved, or needs revisions to achieve, the
goals of the program, including improving health outcomes and the care experience for PCMH+
members, preserving the PCMH program in particular and the Medicaid program in general and |
preventing any harm to those programs and/or members of those prograrms.
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DSS will:

1. Provide CMS, at least annually, with data and reports evaluating the success of the PCMH~+

~ program against the goals of the program. _

2. Provide CMS, at least annually, with updates, as conducted, to DSS’s metrics.

3. Review and, if necessary, update or revise the payment methodology as part of the
evaluation. _

5. Make all necessary modifications to the methodology, including those determined based on
the evaluation of program success. If changes to the methodology are different from the
approved methodology in the applicable federal authority, then DSS will propose appropriate
updates to the federal authority. '
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29, Any other medical care, and any other type of remedial care recognized under State
law, specified by the Secretary (continued)

o, Intesrated Care Models

1. PERSON-CENTERED MEDICAT, HOME PLUS (PCMH+) PROGRAM

L. Overview

Person-Centered Medical Home Plus (PCMH+) Participating Entities that generate savings for
the Medicaid program and that meet identified benchmarks on quality perfbrmance standards
will be eligible to receive shared savings payments in accordance with the methodology
described below, so long as they comply. with measures of under-service. Shared savings
payments will be made to qualifying Participating Entities following the end of a Performance
Year. Once data is collected and analyzed at the end of a performance year, savings payments
will be made to qualifying Participating Entities no later than the last day of December following
the end of that Performance Year, If the Participating Entity is an Advanced Network, the
Advanced Network Lead Entity will receive the shared savings payment-and distribute the -
payment among its participating pzovxdels according to their participation agreements, wh}ch
must be approved by DSS before any payments are made.

Shared savings payments are available to eligible Participating Entities through two savings
pools. The first pool is an Individual Savings Pool, where each Participating Entity that meets the
quality benchmarks will receive a shared savings payment based on a portion of the savings it
achieved individually. The second pool is a Challenge Pool that aggregates all savings not
awarded to Participating Entities in the Individual Savings Pool such as due to failure to meet
identified benchmarks on quality performance standards or because DSS determined that the
Participating Entity systematically engaged in under-service for Medicaid members. To be
eligible for a Challenge Pool payment, a Participating Entity must improve quality in total year-
over-year and must meet DSS’s benchmarks on four Challenge Pool quality measures.

In addition, Participating Entities that are FQHCs will receive‘monthly per-member-per-month
(PMPM) payments for Care Coordination Add-On Payment Activities that the FQHC provides to
PCMH+ members, as described below. '
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PCMI+ does not change any other reimbursement methodology that is available to any provider,
including providers that are PCMH-+ Participating Entities (or providers that are included in
PCMH+ Participating Entities, including one or more PCMH practices within a PCMH+
Participating Entity). Accordingly, applicable fee-for-service payments will continue to be made
toall quaiiﬁéd Medicaid providers that provide any Medicaid covered service to a beneficiary
assigned to a PCMH-+ Participating Entity.

II. Covered Populations

For tlie purposes of calculating shared savings, all Comnecticul Medicaid beneficiaries attributed
to the Department of Social Services (DSS) PCMH program are eligible for PCMH+ except for
the categories of individuals listed as excluded from PCMH+ in Attachment 3.1-A.

II1. Assiscnment Methodolosy

Eligible beneficiaries (i.¢., excluding categories of beneficiaries listed as excluded from PCMII+
in Attachment 3.1-A) will be assigned to PCMH+ Participating Entities on the basis of the
PCMH retrospective attribution methodology described in section 5 of Attachment 4.19-B.
Beneficiaries may affirmatively select a PCMH practice as their primary care _pi‘ovider. In the
absence of beneficiary selection, the PCMH attribution 1iaetllodology retrospectively assigns
beneficiaries to primary care practitioners based on claims volume. If a beneficiary receives care
from multiple providers during a given period, the beneficiary is assigned to the practice that
provided the plurality of care and, if there is no single largest source of care, {o the most recent
source of care.. ' '

A Participating Entity’s assigned beneficiaries are the beneficiaries atiributed to its PCMH
practices using this methodology less beneficiaries that are not eligible for PCMH+ as provided
in Attachment 3.1-A. Even if an Advanced Network includes other providers, only the
beneficiaries attributed to the PCMHs {or a PCMH practice entity) in the Advanced Network will
be assigned to the PCMH+ Participating Entity.

PCMH+ assignmént will occur once annually, and will last for the entire Performance Year
(unless during the course of the Performance Year, an individual opts out of PCMH+ or falls into
a category of individuals excluded from PCMEHH+, as described in more detail below).
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Assigtﬁnent will oceur on or before Novermber 30" for each entire Performance Year starting on
each following January 1%, Beneficiaries will be assigned to only one Participating Entity for
cach Performance Year., Any change in the beneficiary’s PCMH attribution will be reflected in
the following year’s PCMIH+ assignment.

Beneficiaries may choose to opt-out of prospective assignment to a PCMH+ Parlicipating Entity
before the implementation date of PCMH-+ and also at any time throughout the Performance
Year, If a beneficiary opts out of PCMH+, then that beneficiary’s claim costs will be removed’
from the assigned Participating Entity’s shared savings calculation; however, this beneficiary’s
quality data and applicable data regarding measures of under-service (as described in Attachment
3.1-A) will not be excluded. If a beneficiary opts out of PCMH+, the Participating Entity is not
required to provide Enhanced Care Coordination Activities to that beneficiary. Additionally, if
the beneficiary’s assigned Participating Entity was an FQHC, then that FQHC will no longer
receive the Care Coordination Add-On Payment for that beneficiary.

If, over the course of a Performance Year, a PCMH+ member moves into a population that is not

cligible for PCMH+ (see Attachment 3.1-A), that change has the same effect as if an individual
“opts out of assignment to a PCMH+ Participating Entity, as described immediately above.

IV, Benefits Included in the Shared Savings Calculation

All Medicaid claim costs for covered services will be included in the shared savings calculations
described below, except for: hospice; long-term services and supports (LTSS), including
institutional and home and community-based services; and non-cmergency medical
transportation (NEMT) services. Participating Entities do not need to deliver all defined
benefits; rather, the cost of all benefits provided to an assigned PCMH+ member, regardless of
the specific provider that performed each service, will be included in the shared savings
calculation, ‘

V. Shared Savinos Payment Methedology: Individual Savings Pool

A. Individual Savings Poo} Quality Measures
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The quality measures applicable to the payment methodology are described in
Attachment 3.1-A. Specified quality measures apply to a Participating Entity’s
Individual Savings Pool payment, other specified quality measures will be used in
calculating the Challenge Pool payment, and a final category of specified measures will
be reporting-only measures and will not be included in the shared savings payment
calculation. '

B. Individual Savings Pool Quality Scoring

The Participating Entity’s shared savings payment in the Individual Savings Pool will be
determined in part by the Participating Entity’s total quality score. A Participating
Entity’s total quality score will be based on three components of quality measurement
(maintain quality, improve quality, and absolute quality) for each of the nine quality-
measures. A maximum of one point is available for each component of quality
measurement for each measure:

1. Maintain Quality: One point is awarded if a Participating Entity’s Performance Year
quality score is greater than or equal to its Prior Year score. (A statistically significant
threshold may be established based on historical guality measure data to account for
annual variation, which results in lower scores).

2. Improve Quality: A Participating Entity will earn points in accordance with the
sliding scale included below based on its year-over-year performance (quality
improvement trend) against the comparison.group’s quality improvement trend,

Improvement Above the Comparison Group’s Quality Points
Trend Awarded
Less than or equal to Comparison Group’s quality trend 0.00
- Between.0.00% and 32.99% 0.25
Between 33.00% and 66.99% 0.50
- Between 67.00% and 99.99% ' 0.75
100.00% or greater - 1.00

3. Absolute Quality: A Participating Entity will earn points in accordance with the
sliding scale included below for its ability to reach absolute quality targets, derived
from the Comparison Group’s quality scores.
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Performance Measured as Percentile of Comparison -~ Points
Group Performance Awarded
49.99% or less ) 0.00
Between 50.00% and 59.99% 0.25
Between 60.00% and 69.99% ' 0.50
Between 70.00% and 79.99% 0.75
80.00% or greater 1.00

To calculate each Participating Entity’s total quality score, its points will be summed and
~ then divided by 2 maximum score of 27 points (three possible points per quality measure
with nine total quality measures). The total quality score, expressed as a percent, will be
used in calculating the portion of a Participating Entity’s Individual Savings Pool that

will be returned to the Participating Entity as shared savings.

C. Individual Savings Pool Calculaﬁon

Each Participating Entity’s Individual Savings Pool will be funded by savings it
generated during the Performance Year. The 12-month period of the Performance Year
will be January 1, 2017 through December 31, 2017, and the prior year will be January 1,
2016 through December 31, 2016. As described in more detail below, the calculated
savings will be subject to a minimum savings rate (MSR), limited by a savings cap, and
multiplied by a sharing factor to generate the available Indmduai Savmgs Pool shared
savings payment amounts, if any.

For each Participating Entity, the calculation of savings will be based on the extent to
which the Participating Entity achieved a lower cost trend than the Comparismi Group.
For the Performance Year from January 1, 2017 through December 31, 2017, the
Comparison Group will consist of all FQHCs and non-FQHC full DSS PCMH practices
that have at least 2,500 attributed PCMH+ eligible Medicaid members and have full
PCMH status in the DSS PCMH program but are not paiticipating in PCMH+, except
that DSS may exclude one or more practices from the comparison group in order to
ensure statistical validity. Based on the number of eligible FQHCs and PCMHs that elect
to participate in the PCMB+ Program in Performance Years occurring after calendar year
2017, the Compalison Group may be adjusted to include additional practices to provide a
Comparison Group that is sufficiently large to be statlstlcally valid.
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Savings will only be caleulated based on PCMH+ members who remain assigned for at
least 11 months of the Performance Year. Cost data of members who opt out of PCMH+
will not be used in the calculation of shared savings. In addition, to avoid unwanted bias
due to outlier cases, for each PCMH+ member, annual claims will be trﬂncated at
$100,000, so that expenses above $100,000 will not be included in the calculation.

The first step in caleulating savings is to derive the Prior Year Cost and the Performance
Year Cost for each Participating Entity and for the Comparison Group. Risk adjustment
methods (based on existing Johns Hopkins Adjusted Clinical Groups (ACG) retrospective
risk scores) will be used to adjust both Prior Year and Performance Year costs for
underlying differences in illness burden. The Comparison Group Trend is derived as the
Risk Adjusted Performance Year Cost divided by the Risk Adjusted Prior Year Cost.

A Participating Entity’s Risk Adjusted Expected Performance Year costs will be

* developed by multiplying the Entity’s Risk Adjusted Prior Year Cost by the Comparison
Group Trend. A Participating Entity’s savings will be the difference between its Risk
Adjusted Expected Performance Year costs and its actual Risk Adjusted Performance
Year costs. Participating Entities that demonstrate losses (i.e., higher than expected
expenditures for beneficiaries assigned to the Participating Entity) will not return these
losses.

Savings = (Risk Adjusted Prior Year Costs * Comparison Group Trend) - Risk Adjusted
Performance Year Costs

Minimum Savings Rate: A Participating Entity’s risk-adjusted savings must meet the
MSR requirement, which is greater than or equal to 2% of the expected Performance
Year Costs. If a Participating Entity meets the MSR requirement, then the first-dollar
savings (i.e., all savings generated, including amounts below the MSR threshold) will be '
considered as savings. If a Participating Entity does not meet the MSR requirement, its
savings will not be considered. Likewise, losses between 0% and -2% will not be
considered credible when deriving the aggregate program savings.

MSR Adj. Savings = IF (Savings = 0.02 * Expecied Risk Adj. Performance Year Costs,
Savings, ) '
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Savings Cap: A Participating Entity’s savings will be capped at 10% of its Risk Adjusted
Expected Performance Year Costs, so that any savings above 10% will not be included in
its Individual Savings Pool. ‘

Capped MSR Adj. Savings = Min (MSR Adj. Savings, 0.10 ¥ Expected Risk Adj].
Performance Year Cosis)

Sharing Factor: If a Participating Entity has savings following the calculation steps
above, these savings will be multiplied by a Sharing Factor of 50%. The resulting amount
will form the Entity’s Individual Savings Pool. '

Individual Savings Pool = Capped MSR Adj. Savings *0.50

D. Individual Pool Shared Savings Calculation
For each Participating Entity, the Individual Savings Pool Shared Savings payment, if
any, is equal to the Individual Savings Pool times the Total Individual Pool Quality Score

defined above.

Individual Savings Pool Shared Suvings = Individual Savings Pool * Total Quality Score

VI.Shared Savings Payment Methodology: Chalienge Pool

A. Challenge Pool Eligibility

To be eligible for a Challenge Pool payment, a Participating Entity must improve its
overall performance year-over-year on the measures that apply to the Individual Savings
Pool. :

B. Challenge Pool Funding

It is expected that one or more Participating Entities may not receive 100% of their
Individual Savings Pool as shared savings payments because of less than perfect scores
on the applicable quality measures or because DSS determined that the Participating
Entity systematically engaged in under-service for Medicaid members. The amounts not
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* returned will be aggregated to form a target amount for the Challenge Pool. The
Challenge Pool fundirig is limited so as to ensure that the Challenge Pool payments will
not exceed the Aggregate Savings of the PCMH+ program less the Aggregate Individual
Shared Savings payments. For this test, the Aggregate Savings of the PCMH+ program is
defined as all credible savings and losses for all Participating Entities (i.e., subject to the
MSR requirement and subject to all other requirements for calculating available
individual savings pool shared savings, as described above).

Aggregate Savings =y, Savings and losses subject to the MSR for all Participating
Entities -

Challenge Pool Target =Y, Not Returned Individual Savings Pool Amounts
Challenge Pool Limit = Aggregéte Savings — 3. Individual Savings .Pool Shared Savings
Challénge Pool F; undi.;'zg = Minimum (Challenge Pool Lim;'t, Challenge Pool Tt arget)r
Naote: The Challengé Pool Funding cannot be negative. |

é. Challenge Pool Quality Measure Scoring

For each of the four Challenge Pool quality measures, Participating Entities that achieve
at least the median score (of all Participating Entities) for a Challenge Pool quality
measure will pass or get credit for that measure.

D. Challenge Pool Distribution

The amount of the Participating Entity’s Challenge Pool payment, if any, will be the
product of the number of its assigned PCMH+ members times the number of Challenge
Pool quality measures passed, divided by the sum of this statistic across all Participating
Entities. As such, it is certain that the full Challenge Pool will be returned. It should be
noted that the Challenge Poo! payment to any particular Participating Entity is not
directly related to its individual savings.

Challenge Pool Distribution Participating Entity A = (Participating Entity 4 Number of
Challenge measures passed * Number Assigned PCMH+ Members in Participating
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Entity A) / (Y, Participaiing Entity Number of measures passed * Participating Entity
Number of Members) '
)

V1. Care Coordination Add-On 'I_’avment Methodology (FOHCs Only)

DSS will make Care Coardination Add-On Payments prospectively to Participating Entities that
are FQHCs on a monthly basis using a per-member per-month (PMPM) amount for each

- beneficiary assigned to the FQHC, using the assignment methodology described above. DSS
will factor the Care Coordination Add-On Payments in each FQHC’s shared savings calculation.
For the Performance Year for dates of service for calendar year 2017, except as otherwise
provided below, the PMPM payment amount is $4.50.

For the Performance Year for dates of service for calendar year 2017, the total poof of funds for
making Care Coordination Add-On Payments is $5.57 million. Notwithstanding the PMPM
payment amount listed above, i DSS determines that this total pool of funds may be reached or A
exceeded in a calendar month, DSS shall reduce the PMPM amount for that month as necessary
in order to remain within the total pool of funds and no PMPM payments will be made for any
subsequent months in the performance year, '
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State of Connecticut
Regulation of -
Department of Social Services
: Concerning
Person-Centered Medical Home Plus (PCMH+} Program

* Section 1. The Regulations of the Connecticut State Agenoms are amended by adding sections 17b- -
262-1095 to 17b~262 1108, inclusive, as follows: - : .

(NEW) Sec. 17b-262-1095 Scope and Program Overview -

(a) Pursuant to the authonty of sections 17b-3, 17b- 11 17b-260 and 17b-263¢ of the Connecticut -
- General Statutes, the department is implementing the PCMII+ program. Sections 17b-262-1095 to
17b-262-1108, inclusive, of the Regulations of Connecticut State Agencies set forth the department s
‘requirements for the PCME+ program.
(b) The goals of PCMEL+ are to improve health outcomes and care experience for PCMIH
~ members, while building upon and preserving both the PCMH program and overall efforts to improve
quality, access and contain the growth of health care costs in Medicaid. '

(c) Participating enfities that the department determines generate savings for Medlcald and meet
identified benchmarks on quality performance standards will be eligible to receive individual shared
savings payments in accordance with the applicable methodology, so long as they comply with - -

-measures of under-service. Challeénge pool payments may also be available for participating entities
that meet specified quality benchmarks. Participating entities that are FQHCs will receive care
coordination add-on PMPM payments foi providing additional specified care coordination activities.

(d) PCMH+ is an upside-only shared savings program, Accordingly, if the department finds that
one or more participating entities generated increased costs for Medicaid, each such pammpatmg
entity shall not be required to pay the department for any portion of increased costs. -

(NEW) Sec. 17b-262-1096. Definitions
As used in sections 17b-262-1095 to 17b-262-1108, inclusive, of the Regulanons of Connecticut

State Agenc:les

- (1) “Advanced network” means a provider organization or group of provider organizations that
shall include primary care providers within one or more practices with PCMH status or PCMH
accreditation, as applicable, but not including a glide path practice, and that complies with the .
composition specified in section 17b-262-1098 of the Regulations of Commecticut State Agencies;

(2) “Advanced network lead entity” means a provider or provider organization that coniracts with
the department on behalf of an advanced network. The department may require that an advanced
network lead entity shall be a participating provider in the advanced network; :

(3) “Advanced practice registered nurse” or “APRN” means an individual licensed pursuant fo
section 20-94a of the Connecticut General Statutes and practicing within the APRN’s scope of
practice under state law;

(4) “Care coordination” means the deliberate organization of patient care activities between two or
more participants (including a membe) involved in a member’s care fo facilitate the appropriate
delivery of health care services. Organizing care involves the marshalling of personnel and other
resources needed to carry out required patient care activities and is often mavaged by the exchange of
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information among participants responsible for different aspects of care. Care coordination does not
mean that any individual has a legal right to any particular level or amount of services;

(5) “Care coordination add-on payment” means a PMPM. payment paid prospectively on a
monthly basis to participating entities that are FQHCs for providing care coordination add-on
payment activities for PCMH+ members; _

(6) “Care coordination add-on payment activities” means care coordination activities specified in
“writing by the department that participating entities that are FQHCs axe required to provide to
PCMH+ members in order fo receive care coordination add-on payments for any. given performance
year; ,

(7) “Challenge pool shared savings payment” or “challenge pool paymen ” means a payment .. -
made by the department to & participating enuty in accordance with subsection (¢) of section 17b-
262-1104;

(8) “CMMI” means the U.S. Center for Medlcare and Medicaid Innovation;

(9 “CMS” means the U.S. Centers for Medicare and Medicaid Services;

(10) “Comparison group” means the group of health providers that the department has determined
will be nsed to analyze the expected cost trends in connection with calculating each partxclpatmg
entity’s quality of performance and savings for Medicaid, if any, in a given performance year;

(11) “Department” or “DSS” means the Department of Social Services or one or mote of the
department’s agents;

(12) “Enhanced care coordination activities” means the care coordination activities specified in
writing by the department that all participating entities shall prowde to PCMH+ members assigned to
them in any given performance year, .

(13) “Federally qualified health center” or “FQHC” has the same meaning as provided in 42 USC
1396d(1) and which also includes an FQHC look-alike;

(14) “Federal financial participation™ or “FFP” means the payments that CMS makes to the
department to reimburse the department for payments made under Medicaid pursuant to 42 USC .
1396b in accordance with the applicable FMAP; : .

(15) “Federal medical assistance percentage” or “FMAP” means the applicable percentage of .
department payments made under Medicaid, which is calculated in accordance with 42 USC 13%96b
and is the basis for calculation of FEP;

(16) “Glide Path” means the process by which a practice or an FQHC as applicable, which does
not yet meet the requirements for PGMH status or PCMH accreditation, as applicable, may receive
initial financial and technical support from the department to assist the practice or FQHC in meetmg_
the requirements to obtain PCMH status or PCMH accreditation, as applicable;

(17) “Hospital” means a short-term general hospital having facilities, medical staff and all
necessary personnel to provide diagnosis, care and treatment of a wide range of acute conditions,
including injuries or a short-term general hospital having facilities, medical staff and all necessary -
personne! to provide diagnosis, care and treatment of a wide range of acuie condmons among
chjldren including injuries; :

(18) “HRSA” means the U.S. Health Resources and Servmes Administration;

(19) “Intermediate care facility for individuals with intellectual disabilities” or “TCE/ATD” means a
residential facility for individuals with intellectual disabilities licensed pursuant to section 17a-227 of
the Connecticut General Statutes and certified and enrolled to participate in Medicaid as an
intermediate care facility for individuals with intellectual disabilities pursuant to 42 CFR 442.101, as
amended from time to time;

(20) “Individual pool shared savings payment” or “individual shared savings payment” means a
payment made by the department to a participating entity in accordance with subsection (b) of section
17b -262-1104 of the Regulamons of Connecticut State Agenc1es
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(21) “Medicaid” means the program operated by the department pursuant to section 17b-260 of
the Connecticut General Statutes and anthorized by Title XIX of the Social Security Act;

(22) “Medicaid State Plan” means the plan describing Medicaid eligibility, coverage, benefits and
refmbursement, including amendments thereto, which is established by the department and reviewed
and approved by CMS pursuant to 42 CFR 430, Subpart B;

(23) “Medical necessity” or “medically necessary” has the same meaning as prowded in section
176-259b of the Connecticut General Statutes;

(24) “Medicare” means the program operated by CMS in accordance W1th Title XVII of the
Social Security Act;

(25) “Medicare Accountable Care Organization” or “Medlcale ACO” means a group of Medicare
providers who participate in one or more CMS programs focused on improving the quality, efficiency
and coordination of care provided to individuals served by such Medicare providers;

(26) “Medicare Advantage plan” means a Medicare plai governed pursuant to Part C of Title
XVIII of the Social Security Act;

(27) “Member” means an individual eligible for goods and services under Medicaid; ‘

(28) “Minimum savings rate” or “MSR” means the threshold set forth in the Medicaid State Plan
or other applicable PCMH+ FFP authority, as applicable, that a participating entity’s savings or losses
for Medicaid, as calculated by the department for PCMIEL, needs to exceed before such savings or
losses can affect the availability of shared savings payments;

(29) “Money Follows the Person” means the demonstration project established by the department
pursuant to section 17b-369 of the Connecticut General Statutes;

(30) “Non-standard practice” means a practice setting that is: (A) Staffed by one or more primary
care prov1ders (B) Lcensed as a separate health care facility by the Department of Public Health; (C)
(i) for a practice secking or that has obtained PCMH status, not eligible for PCMH Level 2 or PCMH
Level 3 recognition or (ii) for an FQHC, not eligible, as applicable, for PCMH certification from the
PCMH accreditation standard-setting authority or PCMH Level 2 or PCMH Level 3 recognition; and

- (D) determined by the department to provide primary care services consistent with the goals and
purposes of the PCMH program;

(31) “Nursing facility” has the same meaning as provided in 42 USC 13961(a), as amended from
time to time, is licensed pursuant to section 19-13-D8t of the Regnlations of Connecticut State -
Agencies as a chronic and convalescent home or rest home with nursing supervision and is enrolled
with the department as a nursing facility;

(32) “Participating entity” means an advanced network or FQHC that is participating in PCMH+
in accordance with section 17b-262-1098 of the Regulations of Connecticut State Agencies;

(33) “Performance year” or “performance period” means a calendar year of the. operation of the
PCMHA program by the department, which is the time period that the department will evaluate the
clinical and financial performance of participating entities for purposes of determﬂung and
calculating shared savings payments, if any;

(34) “PCMH practice” means a practice other than an FQHC that the department has determined
meets the requirements for PCMH status, but not including a glide path practice;

(35) “PCMH accreditation” means the department’s process for approving an FQHC to participate
in PCMH that meets a high standard of person-centered primary care pursuant fo the department’s
criteria, including PCMH Level 2 or PCMH Level 3 approval or PCMH certification fram the PCMH
accreditation standard-setting authorlty as well as other requirements set forth by the department for
PCMH accreditation;

" (36) “PCMH accreditation standald-settmg authority” means one or more nationally recognized
PCMH standard-setting organizations selected by the department as an authority whose standards
apply to an FQHC such as The Joint Con:m:assmn (TIC), which sets standards for TIC’s anary
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Care Medical Home program as part of TIC’s Ambulatory Health Care accreditation program;

(37) “PCMH Level 2” means the second level of PCMH primary care quality standards or an
equivalent to such level, each as established by the PCMH status standard-setting authority;

(38) “PCMH Level 3” means the third level of PCMH primary care quality standards or an
equivalent to such level, each as established by the PCMH status standard-setting authority;

(39) “PCMH status™ means the depariment’s approval of a practice that meets-a high standard of

" person-centered primary care pursuant to the department’s criteria, including, but not limited to,
PCMH Level 2 or PCMH Level 3 appmval

(40) “PCMH status standard-setting authority” means one or more nationally recognized PCMH
standard-setting organizations selected by the department as an authority whose standards apply to
practices seeking or maintaining PCMH status, such as the National Committee for Quality
Assurance (NCQA), which sets standards for NCQA’s Patient Centered Medical Home Program;

(41) “PCMH+ FFP authority” means applicable portions of the Medicaid State Plan, one or more
waivers, demonstrations, other applicable federal legal authority or any combination thereof, as
applicable, each as amended from tine to time, and that the deparmlent deterniines are sufficient to
receive FFP froni CMS for operating PCMH*; '

(42) “PCMH+member” means a member assigned by the department to a partlmpatmg entity for
purposes of PEMH+ for a performance year; ,

(43) “Person-Centered Medical Home” or “PCMH” means the program operated by the
department pursuant to section 17b-263c of the Connecticut General Statutes and which provides
technical assistance and, when applicable, additional payments to eligible primary care p1ac1:1(:es and
providers that meet the written criteria for PCMH set forth by the department;

- (44) “Person-Centered Medical Home Plus” or “PCMHE+" means the program operated by the '
departrnent pursuant to section 17b-263¢ of the Connecticut General Statutes and sections 17b-262- -
1095 to 17b-262-1108, inclusive, of the Regulations of Connecticut State Agencies;

(45) “Physician” means an individual licensed pursuant to section 20-13 of the Connecticut

. General Statutes and operating within such individual’s scope of practice under state law;

. (46) “Physician assistant” means an individual licensed pursuant to section 20-12b ofthe
Connecticut General Statutes and operating within such individual’s scope of practice under state
law, '

(47) “PMPM” means per-member per-month;

(48) “Practice” means an individual practice site other than an FQHC that provides predommanﬂy
primary care services and: (A) Is (i) an independent physician group, (ii) a solo physician, (iii) an
APRN group, (iv) an individual APRN or (v) a non-standard practice that is a satellite.entity of one or
‘more of the other practice settings set forth in this subparagraph; (B) is enrolled in Medicaid with a
valid provider enrollment agreement on file with the department; (C) maintains all required licenses
from the Department of Public Health; and (D) provides primary care services by or under the
direction of one or more primary care providers;

(49) “Primary care provider” means a physician, APRIN or physman assistant who: (A) Provides
general pediatric, internal medicine, family practice or geriatric primary care services to a patient at
the point of first contact; (B) takes continning responsibility for providing the patient’s care; and (C)
has an active, unrestricted license from the Department of Public Health;

(50) “Prior year” means the calendar year immediately prior to the performance yeat;

(51) “Provider” means a health care provider enrolled in Medicaid with the department in good
standing and with a signed provider agreement on file withi the department; :

(52) “Provider agreement” means the signed written agreement between the department and the

provider;
(53) “Quality measures” means written quality performance standards for participating entities
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established by the department to calcnlate shared savings payments, if any, which may inchde
separate.sets of measures for pediatric and adult patient populations and separate sets of measures for
individual pool shared savings payments and challenge pool shared savings payments and may also
include measures used by the department for evaluation of PCME,, participating entities-or both, but
which are not directly connected to calculation of shared savings payments;

(54) “Saocial determinants of health” means the various conditions in which individuals are born,
grow, woil, live and age and the wider set of forces and systems shaping the conditions of daily life
for individuals, including, but not limited to, environmental factors, housing, nuirition, education,
social services, medical care and other such conditions; A '

(55) “Shared savings payments” means individual pool shaved savings payments, challenge pool
shared.savings payments or both types of payments, as applicable to a parhmpatmg entity fora

“performance year;

(56) “State innovation model” or “SIM” means the mltlatlva created by CMMI to provide
financial and technical sypport to states for the development and testing of state-led, multi-payer
health care payment and service delivery models that is designed to improve health system

. performance, increase quality of care and decrease costs for various health care payers, including
- Medicaid, :
(57) “Solo physician” means a practice comprised of only one phys1c1an
(58) “Specialist” means a physician other than a primary care provider; and
- (59) “Under-service” means actions taken by or on behalf of a' participating entity that have the
result of limiting, excluding or discouraging one or more members from seeking or receiving
medically necessary Medicaid covered services, including actions taken with the express or implicit
goal of increasing savings generated by the participating entity, reducing the number of high-zisk.
members assigned to the participating entity or both. _

- (NEW) Sec. ,17b-262-1097 Program Parametérs

(a) The PCM]—I—F program shall not restrict members’ free choice of provider pursuant to 42 usc
13963(3)(23) and 42 CFR 431.51. .

(b} In accordance with 42 USC 1396d(t)(3)(D), participating entities shall nof engage in any
activities designed to result in selective recruitment, attribution, or asmgnment of individuals with
more favorable health status or any combination thereof.

_ (c) Any advanced network or FQHC may participate in PCMH+ if it: (1) meets all qualifications
established by the department for a PCMH+ participating entity, including, but not limited to, the
requirements set-forth in section 17b-262-1098 of the Regulations of Connecticut State Agencies, (2)
submits a successtul response to the request for proposals in accordance with the department’s

procurement process for PCMII+and (3) enters intoa contract for PCMH+ with the department.

" (d) All payments made by the deparhﬂent to participating entities pursuant to PCMHt are Sllbject

to available appropriations. '

(e} For one or more of the initial pe1formance years of PCMH+, the départment has been receiving
funds from a STM model test grant from CMMI to assist with design and administration of PCMH+.
All PCMITI+ payments, if any, are expressly conditioned on continued receipt of CMMI model test
grant fiunds in the amounts as determined by the department to be necessary for demgn and
administration of PCMH+.

(f) The department may, within available appropﬂattons, provide technical assistance o -
participating entities in connection w11:h their participation in PCMH+ and comphance with .
applicable requirements.

(g) Notwithstanding any provision to the contrary in. any confract between the department and a
participating entity regarding PCMIT+- and notwithstanding any other provision to the contrary in
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sections 17b-262-1095 to 17b-262-1108, inclusive, of the Regulations of Connecticut State Agencies,
there is no entitlement for any PCME+ member or any other individual to receive any particular level
or amount of services, nor does any such contract create any legal rights for any PCMEH+ members or
any other third-party beneficiaries. :

(1) PCMH:+ merabers do not have a right to receive any partlcular level or amount of enhanced
care eoordination activities (and, for FQIICs, also care coordination add-on payment activities).

(2) Participating entities are not required to provide any specific level or amount of enhanced care
coordination activities (and, for FQHCs, also care coordination add—on payment activities) to each
PCMIT+ member, .
.- (3) Each participating entity is required to provide enhanced care coordination activities (and, f01

FQHCS also care coordination add-on payment activities) only to the extent desired by PCMH+
members and only to the extent feasible within the participating entity’s available resources for .
providing such services, s determined by the department consistent with standards for the provision
of care coordination services and in a manner sufﬁolent to fulfill the applicable requirerents of the

PCMII+ program.
(NEW) See. 17b-262-1098. Participating Entity Qualificatiens and Requirements

(a) Participating entities include both FQHCs and advanced networks that comply with all
applicable requirements for partmlpatlon in PCMHH, including, but not limited to, sections 17b-262-
1095 to 17b-262-1108, inclusive, of the Regulations of Connecticut State Agencies. .

(b) Participating entities shall include primary care providers who provide primary care case

.management services in accordance with 42 TJSC 13964d(t), which includes location, ceordination and

monitoring of health care services. Pursnant to 42 USC 1396d(t)(2)(A)-(B), a participating entity

. shall be, employ or contract with one or more physicians, physician groups, APRNs, APRN groups,

‘physician assistants or an entity employing or having other arrangements with physicians to provide

such services. "The participating entity shall provide services in one or more of the following
specialty areas: internal medicine, general medicine, geriatric medicine, family medicine and
pediatrics. Accordingly, each participating entity shall comply with 42 USC 1396d(t) and 42 CFR
440.168, cach as amended from time to time, regarding the provision of primary care case
management services in connection with its participation in the PCMH+ program,

{¢) Participating entities shall comply with all provisions of applicable PCMI+ FEP authority as
ultimately approved by CMS and for the effective dates specified therein. All PCMH-+ payments, 1f
any, are expressly conditioned on CMS approval of the applicable PCMHF+ FFP authority, as
determined by the department to be sufficient to enable the department to implement PCMH+ and
receive FEP for payments made under PCMHEH.

(d) Requirements Specific to FQHCs. An FQHC shall:

(1) Comply with all requirements of an FQHC under 42USC 1396d(1)(2)(]3),

(2) Operate in Connecticut and meet all federal and state requirements applicable to FQHCs;

(3) Comply with all PCMH accreditation requirements, as determined by the department; and

(4) Receive shared savings payments, if any, and distribute those payments within the FQHC
according to its written distribution plan No FQHC may receive any shared savings payments, if

applicable, prior to the department reviewing and approving its shared sewmgs payments distribution
" plan.

(e) Requ;irements Speclﬁc to Advanced Netwerks Each advanced network shall:

(1) Be composed of one of the following;:

(A) One or more PCMH practices;.

(B) One or more PCMH practices plus specialists, which could include any combination of

* physical health, behavioral health and oral health providers;
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(C) Omes or more PCMH pracnces plus speciatists, which could include any combination of
physical health, behavioral health and oral health providers, plus one or more hospitals; or

(D) AMedicare Accountable Care Organization that includes one or more DSS PCMH practices.

- (2) Designate an advanced network lead entity, which the department may require shall be a
provider or provider organization participating in the advanced network. :

(3) The advanced network lead entity shall:

(A) Ensurc that the required enhanced care coordination activities are implemented as intended,
including; but not limited to: ensuring required staff are hired and appropriately trained, monitoring
of day-to-day practice, establishment of linkages Wlth community partners and any requived reporting
to the department; and

(B) Receive any shared savings payments, if applicable, and distribute such payments to adva;nced
network participating providers according to its plan. No advanced network lead entity may receive .
any shared savings payments, if applicable, prior to the department reviewing and approving its
shared savings distribution. plan.

(4) If the advanced network is comprised of more than one provider organization, the advanced
network lead entity shall have a contractual relationship with all other advanced network participating -
providers that meet requirements established by the department. Each such contract shall include, at
a pinimum:

(A) - An explicit requirement that each advanced network pa:rﬁmpahng provuier agrees to
participate in and comply with the applicable requirements of PCMH _

(B) A descripiion of the advanced netwotk participating provider’s rights and obligations in, and
* representation by, the advanced network lead entity, including language giving the advanced network
lead entity the authority to terminate a provider’s participation in the advanced network for its non- . .
compliance with the advanced network participation agreement or any applicable requirements of
PCMH-+ in particular or Medicaid in general,

(C) Language that advanced network partic¢ipating prowders shail allow PCMH+ members
freedom of choice of provider and may not reqture that members be referred to providers within the
advanced network; and

(D) A description of the methodology for d1st11butmg any shared savings between the advanced
network lead entity and advanced network participating providers. The shared savings distribution
methodology shall not include any. facfors that would reward a provider for specific contributions to
the overall savings of the network. Primary care practices within the advanced network that do not
have PCMIH status or PCMH accreditation, as applicable (such as glidé path practices) shall not
receive a portion of any shared savings payments, if any, that are paid to the advanced network lead
entity. The advanced network’s shared savings methodology is subject-to review and approval by the
department. :

(5) Be eligible to receive a shared savings payment, if applicable and if all other requirements are .
met, only for members assigned to the advanced network based on attribution to one or more PCMH
practices within the participating entity, each of which shall maintain all applicable PCMH and
PCMIH+ requirements for the entire performance year.

(H Requirements for All Participating Entities. In addition to complying with the reqmrements
specific to an FQHC in subsection (c) of this section or the requirements specific to an advanced
network in subsection (f) of this section, as applicable, each participating entity shall comply, on an
ongoing basis thronghout its participation in PCMH, with the following requirements:

(1) Have not fewer than 2,500 members eligible for PCMI+ who are attributed to primary care
providers within the participating entity who have PCMH status or PCMH accreditation, as '
applicable, at the tirhe that DSS assigris members to the participating entity in accordance with
section 17b-262-1099 of the Regulations of Connecticut State Agencies;
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(2) Identify a clinical director and senior leader to 1epr.esent the participating entity inits
_ participation in PCMH+ and champion PCMEL- goals; )

(3) Use reasonable efforts within its control to ensure that only prowders enrolled in Medicaid are
providing Medicaid services to PCMH+ members; :

(4) Comply with the requirements for an oversight body as detailed in subsection (i) of this
section;

(5) Have appropriate orgamzatmﬂal capac1ty, mcludmg governance and oversight, for
implementing PCMH+;

(6) Ensure and promote transpatency, community partmlpatmn and PCMH member participation

in the operation of PCME+;

(7) Have a planned and documented approach for providing enhanced care coordination activities
and, for FQHCs, also-care coordination add-on payment activities, each as described in section 17b-
262-1100 of the Regulations-of Connecticut State Agencies; )

(8) Support the integration of behavioral health services and supports into existing operations;

(9) Develop and maintain contractual or informal written partnerships with local community
partners in order to impact social determinants of health, promote physical and behavioral health
integrated care and assist members i in utilizing their Medicaid benefits, as detailed in subsection (k)
 of this section; _

(10) ‘Have a planned and documented approach to monitor and i 1mp1 ove the quality of care
provided to PCMH+ members, including a plan to monitor, prevent and address under-utilization of
medically necessary services;

(11) Participate in quality measurement activities as requned by DSS;

(12) Patticipate in program oversight activities conducted by DSS fo ensure compliance with

" PCMH-+ program requirements; '
(13) Comply with all requirements of DSS’s procurement process for PCMEH parttclpa‘tmg

entities;

(14) Not limit 2 member’ 5 ablhty to receive services from a provider that is not affiliated with the -
parhmpatmg entity;

(15) Require any primary care practices ot FQHC sites that do not yet have PCMH status or
PCMH accreditation, as applicable, within the participating entity to achieve PCMH status or PCMH
* accreditation, as applicable, not less than eighteen months after the start of the first PCMH+
performance year during which the participating entity is participating in PCMH+ and includes such
practice as part of the participating entity. DSS may extend this timeframe for PCMH recognition -
based on good cause outside of the participating entity’s control, mcludmg, but not limited to,
accreditation or certification approval delays, electronic health records system vendor delays,
resignation of staff members who are key to the applicable accreditation processes or such other
reasons determined by the department to bé sufficient good cause. If one or more practices or FQHC
sites within a participating entity does not meet the requirements of this subdivision, the department
shall issue a corrective action plan to the participating entity. The corrective action plan shall
establish timeframes for the practice or practices or FQHC site or sites to address gaps in order to
achieve PCMH status or PCMH accreditation, as applicable. DSS shall monitor compliance with the
corrective action plan. Non-compliance with corrective action plan will result in termination of the
participating entity’s PCMH+- contract with the department and ineligibility to receive any PCMH+
shared savings payments for each applicable performance year;

(16) Not distribute shared savings payments, if any, to any individual physician, APRN or
physician assistant within the participating entity using any factors that would reward such individual
for that individual’s specific confributions to the overall savings generated by the participating entity;
and : ' : ‘
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(17) Not engage in any activities designed to result in sefective recruitment and attribution of
individuals with more favorable health statns.

{g) Response to Department’s Procurement Process. Tn its response to the department’s
procurement process for PCMII+, each participating entity shall demonstrate compliance with
appHcable PCMH+ requirements, inchiding the requirements set forth in this section. The ‘
department may enforce each participating entity’s compliance with its respense to the apphcable
request for proposals to participate in PCMH*.

(h) Oversight Body. Each participating entity shall have an oversight body that may, but is not
required to, overlap with a governing board or advisory body for the participating entity that existed
prior to the performance year. The oversight body shall include substantial representation by
PCMH-+ members assigned to the participating entity and at least one physician, APRN or physician

assistant who is participating in the participating entity. The type and number of providers on the
oversight body need not be proportional to participating entity providers, but shall be genérally
representative of the variety of providers participating in the participating entity, such as primary care
providers, other physical health providers, behavioral health providers, oral health providers and
other relevant types of providers.

(1) The participating entity shall provide assistance such as tramportatmn and childcare to
PCMH+ members to enable them to attend oversight body meetings. Making such payments,
rendering such services or both is permissible to the extent of applicable statutes and regulations,
prowded that: (1) the department shall not reimburse the participating entity for such expenditures or
services, (2) the participating entity is responsible for ensuring compliance with all statutes,
regulations and other requirements that apply to such experditures and (3) the participating entity
shall use reasonable diligence in preventing any potential negative consequences to individuals that
may result fiom such expenditures, such as any potential impact on those individuals’ e11g1b111ty for
Medicaid, other public benefit programs or any combination of such programs.

(2) The participating entity shall circulate relevant written reports and materials in advance to the
members of the oversight body for its review and comment.

(3) The participating entity shall have formal procedures through which to receive feedback from
the oversight body and documentation of this communication. The participating entity shall maintain
detailed documentation regarding the existence, governance and activities of the oversight body,
Upon request, the participating entity shall provide the department with documentation rega:rdmg all
aspects of the governance, activities and communications of the oversight body.

(4) The oversight body shall:

(A) Meet at least once each calendar quarter and provide meaningful feedback to the participating

~ entity on a variety of topics, including quality improvement, member experience, prevention of
~ under-service, implementation of PCMH+ and distribution of shared savings payments, if any;

(B) Have a transparent governing process;

(C) Have bylaws that reflect the oversight body s structure as Well as define its ability to support
the department’s PCMH+ ob} ectives; and

(D) Have a conflict of interest policy calling for disclosure of relevant financial interests and a
procedure to determine whether conflicts exist and an approptiate process to resolve conflicts.

(1) Group Compunications to Membels Not less than fifteen business days before planning to -
send any group communication to Medicaid members régarding PCMH+, each participating entity
shall send the department a copy of the intended commumnication for review and approval by the
department. No participating entity may send any such commumcatlon to members before receiving
written approval from the deparfment.

(j) Linkages with Community Partners to Address Social Determinants of Health. In an effort to
" meaningfully impact the social determinants of health, promote physical and behavioral health
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integrated care and assist members in utilizing their Medicaid benefits, each participating entity shall
implement and maintain contractual relationships or informal partnerships with local community
partoers, as speclﬁed in this subsection. The purpose of such partnerships is to develop and
implement initiatives to identify and actively refer members with behavioral health conditions that
require specialized behavioral health treatment to appropiiate sources of care, address social.
determinants of health and facilitate rapid access to care and needed resources. It is not expected that
these partnerships will solve or fully address any individual PCMH+ member’s social determinants of
health, but rather, to help foster broader collaboration and broader perspectives that are collectively
designed to result in overall long-terin improvements in health. As part of these relationships, the-
participating entlty, if applicable, one or more providers within the participating entity or both shall
meet with various commuuity pariners to improve: collab oration.

(1) Upon request, the participating entity shall provide the department mth documentation of
coniractual relationships, informal partnerships or both as described in this subsection, as applicable,
including the role of such relationships in enabling the participating enfity to impact the social
determinants of health, promote physical and behavioral health integrated care and assist members in
. utilizing their Medicaid benefits. In addition, the departiment may also request that the participating
entity provide documentation, explanation or both regarding how such relationships improves the
care experience, quahty of care and cost of care for PCMH+ members assigned to the participating

entity. .
(2) The participating entity shall 1mplement and maintain contractual 1elat10nsh1ps or informal

partnerships with:

(A) Community-based orgatizations, inchiding orgamzatmns that ass1st the community with
housing, clothing, utility bill assistance, nutrition, food assistance, employment assistance, education,
child care, transportation, language and literacy training, elder support services and other types of
such organizations;

(B) Behavioral health organizations, including those providing substance use sexvices;

(C) Child-serving organizations;

(D) Peer support services and networks;

(E) Soctal services agencies;

(B) The criminal justice system;

(G) Local public health entities;

(H) Specialists-and hospitals (except for. an advanced network that already includes such providers

as part of its network, which may, but is not required to, develop such relationships beyond its

network); and . '
(1)’ Other state and local programs, both medical and non-medical.

(NEW) Sec. 175-262—1099 Eligible Members and Assignment Methodology

(a) Categories of Members Eligible to Pammpate in PCMELH, All members are ehg1ble to
participate in PCMI+, except for:

(1) Participants in a behavioral health home established by the department pursuant to 42 USC
1396w-4;

(2) The following categories of individuals who are eligible for both Medicare and Medicaid:

(A) Individuals who are eligible for Medicare and Medicaid but whose Medicaid benefits are
limited to Medicare cost sharing, also known as a paitial dually eligible individuals;

(B) Individuals who are participating in a Medicare Accountable Care Orgamzation and

~ (C) Tndividuals who are enrolled in a Medicare Advantage plan;

(3) Individuals receiving home and community-based services from a pwgmm opetated pursuant
to 42 USC 1396n(c) (@), (k) or any combination of such programs;
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(4) Patticipants in the Money Follows the Person program; -

(5) Residents of nursing facilities, ICF/ITDs and other long-term care institutions that are required
by federal or state statute or regulation to coordinate care for their residents;

(6) Individuals who are cnrolled in Medicaid solely to receive a limited benefit package, such as a
benefit package for family planning, breast and cervical cancer or tuberculosis; and

(7) Todividuals-who are receiving hospice services.

(b) Each individual who is eligible for both Medicare and Medicaid but does not fall wﬂ:hm any
subdivision.of subsection (&) of this section shall have access to care coordination services included
in PCMH if that individual desires such services. Accordingly, the individuals described in the
previous sentence are excluded from PCME+ only for purposes of caleulating shared savings
payments and care coordination add-on payments. Each participating entity shall provide care -
coordination services included in PCMIF to each mdwldual described in this subsection if such

. individual desires to receive such services.

(¢) Member Assignment Methodology. The department asszgns ehgible PCI\/_TH+ members as
described in subsection (a) of this section to participating entities in accordance with this subsection.

(1) A member may affitmatively select a PCMH practice or FQHC as the member’s primary care
provider. In the absence of a member’s selection, the department’s written PCMH attribution
methodology retrospectively attributes members to primary, care providers based on claims volume. If
a member receives care from multiple providers during a given period, the member is attributed to the
practice or FQHC that provided the plurality of care and, if thére is no single largest source of care, to
the most recent source of care, each as defermined by the department in accordance with ifs written
PCMII attribution methodology. .

(2) A participating entity’s assigned members are the members attnbuted to its PCMH practices or,
for an FQHC with PCMH accreditation, members attributed to such FQHC, by the department in
accordance with subdivision (1) of this subsection less members that are not eligible for PCMIT+ as

‘described in subsection (a) of this section, as assigned by the department in accordance with
subsection (d) of this section. If an advanced network includes primary care providers not within a
PCMH practice or an FQHC with PCMH accreditation, only the members attributed to the PCMH
praciices or FQHCs with PCMH accreditation in the advanced network will be assigned to the
PCMH+ participating entity.

(3) In accordance with 42 CFR 431.51, regardless of a member’s a551gnment to a PCMH+
participating entity, each member will continue to have the choice to see any enrolled Medicaid
provider.

(d) PCMH+ assignment wﬂl occur once annually and will last for an entire pelf01mance year
(unless during the course of a performance year, a member opts out of PCMI+, loses eligibility for
Medicaid or falls into a category of individuals excluded from PCMH+, in accordance with this
section). The department shall assign members to participating entities on or before November 30th
for each performance year starting the following January 1st. The department shall assign a member -

" only to ene participating entity for each performance year: If a member’s PCMH attribution to a
" primary care provider changes during a petformance year, that change will take effect for the.
following performance year’s PCME+ assignment.

(6) Member Notification. Prior to each performance year, DSS shall send each member that has
been assigned to a PCMH+ entity written netice about such assignment, including a brief description
of the PCMH+ program and an opportunity for the member to opt out from participating in PCMH+.
The department will provide a copy of the form of such notice to each participating entity not later
than ten days after distribution.

- () Member Opt—Out from PCMH+. A member may opt out of assignmént to a parﬁmpatmg entity
at.any time, If a member opts out, then that member’s claims costs will be removed from the
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assigned participating entity’s shared savings calculation, although this member’s quality data and
applicable data regarding measures of under-service will not be excluded. If a member opts out of
PCMHE-+, the participating entity is not required to provide enhanced care coordination activities to
that member, In addition, if the member’s assigned participating entity was an FQIIC, then that
FQHC will no longer receive the care coordination add-on payment for that meraber for all months in
the performance year beginning with the calendar month afler the department processes the member’s
_opt-out request.
(g) If, over the course of a performance year, a PCMH+ member Joses eligibility for Medicaid or
moves into a population that is not eligible for PCMIT+ as detailed in subsection (&) of this section,
that change has the same effect as if an mdlwduai opts out of PCMH-, as described in subsection (f)

of this section.
(NEW) Sec. 17b-262-1100." Care Coordination Services

{(a) As part of participating in PCMH+, each participating entity shall provide the services
described in this section, as applicable to such participating entity. The care coordination services
described in this section are designed to improve the quality, efficiency and effectiveness of care
delivered to PCMH+ members, as well as improving such members’ care experience, -

(b) Care coordination services provided by the participating entity are person-centered and fail
within a broad continuum that ranges from targeted referrals to more comiprehensive supports, which
ate (1) individually determined for each PCMH+ member based on that individual’s circumstances
and level of need and (2) provided proportionally within the participating entity’s available resources
for providing care coordination to that individual, as well as all individuals for which the _

- participating entity is responsible for providing care. Bach participating entity is required to provide
the care coordination services described in this section only to the extent desired by PCMH+
members and only to the extent feasible within the participating entity’s available resources for

- providing such services, as determined by the departroent consistent with standards for the provision
of care coordination services and in a manner sufficient to fulfill the app]lcable requ]rements of the
PCMH+ program.

(¢) Each participating entity shall provide enhanced care coordination services as detailed in the
depa:rtment s written list of such services and in accordance with the Medlc:ald State Plan or other
applicable PCMH+ FEP authority, as applicable.

(d) Bach participating entify that is an FQHC shall provide care coordination add-on payment
activities as detailed in the department’s written list of such services and in accordance with the
Medicaid State Plan or other applicable PCMH+ FFP authority, as applicable, which the department
may update from time to time. Care coordination add-on payment activities are in addition to the

enhanced care coordination activities.
(NEW) See. 17b-262-1101. Measuring Quality of Performance

{2) Purpose of Measuring Quality. In addition to providing the care coordination services required
pursnant to section 17b-262-1100 of the Regulations of Connecticut State Agencies, in order to be
eligible to receive shared savings payments, if applicable, each participating entity shall also
maintain, improve or both maintain and improve the quality of care and care experience for merabers
assigned to the participating entity, as measmed by quality measures spemﬁed by the depariment n
accordance with this section.

(b) The PCMH+ quality measure set contains process and outcome measures that include
measures of member experience. Of those measures, a specified subset of measures will be nsed in
calculating various payments, as described in section 17b-262-1104 of the Regulations of
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-Contiecticut State Agencies. The department shall post such list on the department’s website or
otherwise distribute such measures in writing to pa:rtlc1patmg entities.

(¢) The department shall review and update the quality measures on a periodic basis as determined
by the department. The department will provide participating entities not less than thirty days -
advanced written notice of auy proposed update or revision of the quality measures.

(d) Quality Scoring, For purposes of calculating a participating entity’s individual pool shared
savings payment, a participating entity’s total quality score will be based on three components of
quality meastirement (maiitain quality, improve quality and absolute quality) for each of the quality
measures that apply tothe individnal savings pool in any given performance year. To talculate each
participating entity’s total quality score, its points will be summed and then divided by a maximumn
score of the total number of points (three possible points per quality measure multiplied by the total
mumber of quality meagures for the individual savings pool in a performance year). The total quality
- score, expressed as a percent of the total potential quality score, will be used in caleulating the

individual pool shared savings payment, if any, as described in subsection (d) of section 176-262-
1103 of the Regulations of Connecticut State Agencies. A maximum of one point is available for each
component of quality measurement for each measure, determined as follows:

(1) Maintain Quality. One point is awarded in this category for each quality measure in the
individual savings pool if a participating entity’s performance year quality score is greater than or
equal to its prior year score. The department may establish a statistically significant threshold based
on historical quality measure data to account for annual variation, which results in lower scores.

(2) Improve Quality. A participating entity will eam up to one full point for each quality measure
in the individual savings pool in accordance with the department’s written sliding scale for the

~ performance year as specified in the Medicaid State Plan or other applicable PCME FFP authority,
as applicable, based on the participating entity’s year-over-year performance (quahty improvement
irend) against the comparison group’s quality improvement trend.

(3) Absolute Quality. A participating entity will earn up to one full point for each quality measure
in the individual savings pool in accordance with the department’s written sliding scale for the
performance year as specified in the Medicaid State Plan or other applicable PCMH-+ FFP authority,
as applicable, based on the participating enfity’s ab1111y to reach absolute quality targets, derived from °

the comparison group’s quality scores.
-~ (NEW) Sec. 17b-262-1102. Preventmg, Monitering and Remedymg Under-Serwce

() DSSuses a muln-pronged approach to identify and prevent under-service of PCMH+
members. The data points that DSS monitors under this approach include, but are not limited to:
PCMII+ member grievances, provider performance on quality measures (particularly preventive care
service measures), service utilization and service cost reporting and member movement to, from and
within participating entities. DSS wﬂl also conduct a PCMF+ member survey to evaluate the first
performance year.

. (b) Subject to subsections (&) and (f) of this section, part101patmg entities will be disqualified from

- receiving shared savings payments if the department determines that they demonstrate repeated or

systematic failure to offer medically necessary services or manipulate their member panel in a
marnner that results in under-service, whether or not there is evidence of intentionality.

(c) If the department detects that any potential undef-service has occurred regarding a participating
entity, the depariment shall use best efforts to notify the participating entify in writing as soon as
- possible. The departmerit shall give the participating entity an opportunity to respond to such
notification and to take corrective acuon to prevent any futme under-gervice or potential under-

service.
(d) If the department determines that one or more individual providers within the parnmpatmg
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entity, the participating entity overall or both may have engaged in repeated or systematic under-
service, regardless of intentionality, the dep artment shall send the participating entity such findings in
writing. The department shall give the participating entity an opportunity to respond to such findings -
and to take corrective action.
() As appropriate based on the nature, extent and sevetity of under-service detected by the
department, the department shall take appropriate sanctions against the participating entity to enforce
_the requirement to prevent under-service, including, but not limited to, issuing a corrective action -
plan with defined steps and timeframes to correct and prevent under-service, denial of all or a
reagsonable portion of shared savings payments (if applicable), denial of all or a reasonable portion of
care coordination add-on payments for FQHCs, denial of all-or a reasonable portion of a combination
of both types of payments, such other actions as the depariment reasonably determines are necessary
to protect members from under-service or any combination of the actions descrlbed in this subsection,
. as determined by the department.
(f) To the extent the participating entity Ob_] ects to any determination of the department regardmg
under-service as specified in this section, the participating eniity may use the desk review process
described in sectlon 17b-262-1105 of the Regulatlons of Connecticut State Agencles

(NEW) Sec. 17b~262—1103. Shared Savings Calculation

(a) Overall Description. As described in more detail in this section and in section 17b-262-1104 of
the Regulations of Connecticut State Agencies, participating entities that the department determines
generate savings for Medicaid and that meet identified benchmarks on: quality performance standards
~ will be eligible to receive individual pool shared savings payments in accordance with this section, so
long as they comply with measures of under-service. -

(b} Compatison Group. Forthe performance year from January 1, 2017, through December 31,
2017, the comparison group consists of all FQHCs that have and maintain PCMH accreditation and
non-FQHC practices with PCMH status, each of which is not 'a PCMH+ participating entity in a
given performance year and each of which must have at least 2,500 members, except that the
department may exclude one or more FQHCs or non-FQHC practices from the comparison group in
- order to ensure the statistical validity of the comparison group. Based on the number of eligible
FQHCs and PCMHs that participate in PCMH+ in performance years occurring afier calendar year
2017, the department may adjust the comparison group to include additional categories of FQHCs
and non-FQHC practices beyond those described in this subsection as necessary to remain

statistically valid.
o (c) Benefits Included in Calculations. DSS will include all Medicaid claim costs for covered
services provided by any provider to a PCMIT+ member in the shared savings calculation described
in subsection (a) of this section, except for: hospice; long-term services and supports, including
institutional and home and community-based services; and non-emergency medical transportation
services. Participating entities do not need to deliver all of the benefits recelved by PCMH+
members.

(d) Calculation of Individual Pool Shared Savings. For each participating entity, in each _
performance year of the PCMHEH+ program, the department shall calculate whether and to what extent
the participating entity achieved a lower cost trend than the comparison group for the costs as :
detailed in subsection (¢) of this section and in accordance with this subsection.

(1) Assigned Members. The expenditures for each participating entity will be measured only for a
" participating entity’s assigned PCMH+ members who remain assigned for not fewer than eleven
months of the performance year. Cost data of members who opt out of PCMH+ at any time before or
during the performance year will also be excluded from the caloulation of shared savings.

(2) Claims Truncation. In order to avoid unwanted bias due to outlier cases, for each PCMHE+




DSS Operg] | Paficy - Person-Centered Medical Home Plus (PCMI{ . “rogram
Effective January' ., 017 Pursuant to Conn. Gen. Stat. 17b-263c (Updated Ju.uary 17, 2017)
Page 15 of 20

membet, annual claims will be truncated at a level specified in writing by the department. for the
pelformance year and in accordance with the Medicaid State Plan or other applicable PCME+ FTP
authority, as applicable, so that expenses above that level will not be included in, the caloulation.

(3} Risk Adjustment. .

(A) The department shall use risk adjustment methods to adjust for both prior year and
- performance year costs for underlymg differences in illness burden for both pa1t1c>1patmg entities and
the comparison group.

(B) The comparison group trend is derived as the risk adjusted performance year cost leided by

the risk adjusted prior year cost.
(4) Expected Performance Year Costs. A participating entity’s risk adjusted expected performance
" year costs are developed by muliiplying the participating entity’s risk adjusted prior year costs by the
comparison group trend deseribed in subdivision (3) of this subsection. '

(5) Aparticipating entity’s savings is the difference between its risk adjusted expected
performance year costs described in subdivision (4) of this subsection and its actual risk adjusted
performance year costs. Parficipating entities that demonstrate losses (1.e., higher than expected
expenditures for PCMH+ members assigned to the participating entity) will not be required to return -
these losses fo the department because PCMH+ is an upside-only shared savings program, as
described in section 17b-262-1095 of the Regulations of Connecticut State Agencies. _

(6) Minimum Savings Rate. A participating entity’s risk-adjusted savings shall meet the MSR
requirement, which is greater than or equal to the percentage of the expected performance year costs
as specified in writing by the depariment and in accordance with the Medicaid State Plan or other
applicable PCMH:+ FEP authority, as applicable. If a participating entify meets the MSR requirement,

“then the first-doflar savings (i.e., all savings generated, including amounts below the MSR threshold)

will be considered as savings. If a participating entity does not meet the MSR requirement, its savings
~ will not be considered. Likewise, losses between 0% and the negative MSR threshold will not be .
considered credible when deriving the aggregate program savings. :

(7) Savings Cap. A participating entity’s savings will be capped at the pelcentage of its risk
adjusted expected performance year costs, as specified by the department in writing in accordance
with the Medicaid State Plan or other applicable PCMH+ FFP anthority, as applicable, so that any
* savings above the savings cap will not be included in its individual savings pool.

(8) Sharing Factor and Individual Savings Pool. A participating entity’s individual savings pool if
any, will be multiplied by a sharing factor of the percent specified in the Medicaid State Plan or other -
applicable PCMIE+ FEP authority, as applicable. The resulting amount from all of the calculations
and-adjustments specified in subdivisions (1) through (8), inclusive, of this subsection, will form the
participating entity’s individnal savings pool.

(9 Quality Scoring and Individual Pool Shared Savings Calculation. For each parnmpatmg entity,
the individual savings pool shared savings payment, if any, is equal to the individual savings pool as - -
- calculated in accordance with subdivision (8) of this subsection multiplied by the total individual

pool quality score as specified in subsection (d) of section 17b~262 1101 of the Regulatmns of

Connecticut State Agencies.
(NEW) Sec. 17b-262-1104. Reimbursement Methodology -

(a) Care Coordination Add-on Payments, Participating Entities that are FQHCs are eligible to
receive monthly PMPM payments for care coordination add on payment activities that the FQIIC
provides to PCMII+ members in accordance with the PMPM amount and methodology as described
in the Medicaid State Plan or other applicable PCMFE- FEP authority, as apphcable

(b) Individual Pool Shared Savings Payments. For any given performance year, if the deparm:lent
determines that a participating cntity has achieved savings for members assigned to it in accordance
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with subsection (d) of section 17b-262- 1103 of the Regulations of Connecticut State Agencies, then,
the department will make individual pool shared savmgs payments to the participating entity as
specified in said subsection.

{c)} Challenge Pool Shared Savings Payments.

(1) Challenge Pool Eligibility. To be eligible for a challenge pool payment, if any, a participating
entity shall improve its overall perfonna:ﬂce yeat-over-year on the measures that apply to the
individual savings pool.

(2) Challenge Pool Funding. The potentlal challenge pool funding, if any, includes shared savings
calculated for one or more participating entity’s individual shared savings pool pursuant to subgection
(d) of section 17b-262-1104 of the Regulations of Connecticut State Agencies, but which were not
paid to one or more participating entities such as because of less than perfect scores on the applicable
quality measures or because the department determined that the part101panng entity systematically
engaged in under-service.

(A) The department calculates the aggregate savings of the PCMITH program fora perfozcmance
year by adding together all credible savings and losses for all participating entities in accordance with
all of the calculations and adjustments for calculating individual savings pool shared savings, as
described in subsection (d) of section 17b-262-1104 of the Regulations of Connecticut State
Agencies, but excluding the-calculation of the individual pool shared savings payment quality score
' percentage for each participating entity.

(B) Total challenge pool payments to all partwlpatmg entities for any pmformance year shall not
exceed the aggregate savings of the PCMEH program as detailed in subparagraph (A) of this
subdivision less the total of all individual pool sharéd savings payments made pursuant to subsection

- (b) of this section.

(3) Challenge Pool Quality Measure Scorinig. In any pezfomance year for each of the challenge
pool quality measures, participating entities that achieve at least the median score (of all part1<:1patmg.
entities) for a challenge pool quality measure will pass or get credit for that measure.

(4) Challenge Pool Distribution. For any performance year, the amount of a participating entity’s
challenge pool payment, if any, for each participating entity that complies with subdivision (1) of this
subsection will be the’product of the number of its assigned PCMH+ members times the number of
challenge pool quality measures passed as detailed in subdivision (3) of this subsection, divided by

.the sum of this statistic across all participating entities to arrive at the participating entity’s portion of
the challenge pool. This methodology ensures that the available challenge pool funds are exhausted
for a performance year. The challenge pool payment, if-any, to a participating entity is not dJrecﬂy
related to its individual pool savings. :

(NEW) See, 17b-262-1105. Monitoring Performance

(8) The department uses a set of internal manitoring and reporting measures that will be collected
and analyzed not less than quarterly. DSS shall review the information and. follow up with
participating entities as rieeded regarding their performance.

(h) The department will develop and implement methods to monitor delivery of enhanced care
coordination activities and, for FQHCs, care coordination add-on payment activities.

(¢) Upon request from the depariment and not later than twenty-one days afler receiving such
request, each participating entity shall provide the department with information regarding the
participating entity’s pa:rﬁmpation in PCMITH, including, but not limited to: (1) policies and
procedures regarding participation in PCME+ and compliance with PCMH+ requirements; (2)
explanation and documentation regarding how the participating entity provides the enhanced care
coordination activities (and for FQHCs, also the care coordination add-on payment activities) and all
other activities required to be performed by participating entities; (3) data requested by the
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department regaldmg the activities related to the participation in. PCMH-+; and (4) all other
documentation and information requested by the department regarding the part101patmg entity’s
participation in PCMH:+.

{d) The dep ar[:mqnt will conduct one or more periodic compliance reviews during each
performance year to cvaluate the participating entity’s performance of the activities required as part
of participation in PCMH+.. Such reviews may include, but are not limited to: a request for
information and documentation, a review of PCMILt members® clinical and care coordination
~ records, an on-site evaluation that includes interviews with the participating entity’s PCMHE+ staff,

clinicians and PCMH+ members and any other evaluation as determined by the depariment. Bach

participating entity shall provide the department with access fo its facilities.and staff'to enable the
department to perform such reviews, including, but not limited to, ensuring that each participating
entity’s PCMIHE clinical director and senior leader shall participate and facilitate the participating
entity’s full cooperation and participation in such reviews.

(e} Ifthe department determines that a patticipating entity does not provide sufficient ewdence of
performing required erthanced care coordination activities or care coordination add-on payment
activities for FQHCs, the department may: (1) require the participating entity to comply with a
corrective action plan; (2) make the participating entity ineligible to receive all or part of shared
savings payments for which the participating enhty might othermse be ehg1ble to receive; or (3) a
combination of such actions. -

(f) Desk Review Process.

(1) Not later than October 31 of the year following each pe1f0nnance year, the department shall
provide each participating entity with a written description of the participating entity’s results
regarding performance on quality measures, applicable Medicaid expenditures for PCMH+ members
assigned to the participating entity and caloulation of savings or increased expenditures, as applicable
for said members. After receiving said description from the department, the participating entity may
respond to any calculations, results, or decisions contatned thersin. Such response shall: be in
wiiting, received by the department not later than thirty days after the participating entity receives the
written description from the department and inchude all supporting documentation. The department
shall issue a written decision not later than thirty days after receiving the participating entity’s
response. There is no further right o review the department’s decisions regarding the written
description described in this subdivision, other than as described in this subdivision. There is no right’
to review the final distribution of shared savings payments, if any, among the various participating
entities. _

(2) Ifthe department makes any decision spécific to a participating entity’s participation in
PCMH-+, but not including any of the circumstances described in subdivision (1) of this subsection
and not inclnding any department decisions that.apply to the entire PCMH+ program or any
component thereof, after receiving said written decision, the participating entity may respond in
writing to said decision. Such response shall: be in writing, be received by the department not later
than fifteen days after the participating entity receives the written decision from the department and

- include all supporting documentation. The department shall issue a written final decision not later
- than thirty days after receiving the participating entity’s response. There is no further right to review
the department’s decisions described in this paragraph, other than in accordance with this paragraph.

(NEW) Sec. 17b-262-1106. Documentation and Record Retention

(2) Each patticipating entity shall maintain documentation sufficient to document that the
participating entity performed all activities related to its participation in PCMH+, including, but not
limited to: provision of enhanced care coordination activities, care coordination add:on payment
activities (for FQHCs) and all other required activities, as well as information documenting the care
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;1 _ﬁs ’t: - STATE OF CONNECTICUT
= :”‘fn GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION

dl

} Vi ftren or electionic cerfification to accompuny a State contraci with a value of 830,000 or more,
pursuant to C.G.S. §§ 4-230, 4-252(c) and )-617(]’)( 2) and Governar Dannel P, Mealloy's Executive

Orcler 49,

INSTRUCTIONS:

Complete all sections of the form. Attach additfonal pages, if necessary, to provide full disclosure about any
lawful campaign contributions made to campaigns of candidates for statewide public office or the General
Assembly, as described hereln. Sign and date the form, under cath, in the presence of a Commissioner of the
Superior Court or Notary Public. Submit the completed form to the awarding State agency at the time of
initial contract execution and if there is a change in the information contalned in the most recently filed
- certification, such person shall submit an updated certification either (i} not later than thirty (30) days after
the effective date of such change or (i) upon the submittal of any new bid or proposal for a contract,

whichever is earlier. Such person shall also_submit an accurate, updated certification not later than fourteen

" days after the twelve-month anniversa f the most recently filed certlfication o dated certification,
CHECK ONE: [ Initial Certification [ 12 Month Anniversary Update (Multi-year contracts only.)

/Q/U;Jdated Certlfication because of change of infarmation contalned In the most
\ recently filed certification or twelve-month anniversary update,

GIFT CERTIFICATION:
As used in this certificatloh,’ the following terms have the meaning set forth below:

1)} “Contract” means that contract between the State of Connecticut (and/or one or more of it agencies or
instrumentalities) and the Contractor, attached hereto, or as otherwise described by the awarding State
agency helow;

2) If this is an Initlal Certificatlon, “Execution Date” means the date the Contract is fully executed by, and
becomes effective between, the parties; If this is a twelve-month anniversary update, “Execution Date”
means the date this certification is signed by the Contractor;

- 3) “Contractor” means the person, firm or corporation named as the contactor below;

4) “Applicable Public Officlal or State Employee” means any public official or state employee described in C.G.S.
§4-252(c)(1)(D) or (li);

5) “Gift" has the same meaning given that term in C.G.S. § 4-250(1);

6) "“Principals or Key Personnel” means and refers to those princlpals and key personnel of the Contractor,
and its or thelr agents, as described in C, G S. 5§ 4-250(5) and 4-252(c}(1)(8) and (C).

I, the undersigned, am a Principal or Key Personnel of the person, firm or corporation authorized te execute
this certification on behalf of the Contractor. I hereby certify that, no gifts were made by (A) such person,
firm, corporation, (B) any principals and key personnel of the person firm or corporation who participate
substantfally In preparing bids, propesals or negotiating state contracts or (C) any agent of such, firm,
corporatlon, or principals or key personnel who participates substantially in preparing bids, proposals or
negotiating state contracts, to (i} any public official or state employee of the state agency or guasi-public
agency soliciting bids or proposals for state contracts who participates substantiaily in the preparation of bid
solicitations or request for proposals for state contracts or the negotiation or award of state contracts or (ii)
any public official or state employee of any other state agency, who has supervisory or appointing authority

over such state agency or quasi-public agency.

I further certify that no Princlpals or Key Personnel know of any action by the Contractor to circumvent (or
which would result in the circumvention of) the above certification regarding Gifts by providing for any other
Principals, Key Personnel, officials, or employees of the Contractor, or its or their agents, to make a Gift to
any Applicable Public Official or State Employee, I further certify that the Contractor made the bid or proposal
for the Contract without fraud or collusion with any person.
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CAMPAIGN CONTRIBUTION CERTIFICATION:

I further certify that, on or after January 1, 2011, neither the Contractor nor any of its principals, as defined in
C.G.S. § 9-612(f)(1), has made any campaign contributions to, or soliclted any contributlons on behalf of,
any exploratory committee, candidate committee, political committee, or party committee established by, or
supportihg or authorized to support, any candidate for statewide public office, in violation of C.G.5. § 9-
612(F(2)}{A). 1 further certify that all lawful campaign contributions that have been made on or after
January 1, 2011 by the Contractor or any of its principals, as defined in C.G.S. § 9-612(f)(1), to, or solicited
on behalf of, any exploratory committee, candidate committee, polltical committee, or party committee
astablished by, or supporting or authorized to support any candidates for statewlde public office or the General

Assembly, are listed below:

Lawful Campaign Contributions to Candidates for Statewide Public Office:

Name of Contributor Recipient Value Description

YE TR

Contribution

Lawful Campaign Contributions to Candidates for the General Assembly:

Name_of Contributor Recipient Value Desc'ription

Aok !\r:’){\\[ celode

Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

Coenele Sc.f-gr - thu P@a Mo Conpopatey N\\o‘/\u\ K‘Z LAY Lﬁf/{

Printed Name of Authorized Official

iirj}actor Name
e mM _\\/Kﬁawc £y

Sighature of Authorized Offiéiq!/ = J

Subscribed and acknowledged befote me thisz'dk day of Mawh&!;—zo )
Qi # Qudoe

Commissioner df the Superior Court {or Notary Public)
o any . mosenona
HOTARY pila
BYouumssion EHFI#%;%& Sude, UMK

0

My Commission Expires
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STATE OF CONNECTICUT
CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany a bid or proposal for the purchase of goods and services with a velie of S30.000 or
wmare in a caletdar or fiscal year, pursnant to Conneeticint General Statrtes §§ Ja-81c) and 4a-81¢h), For
sole souree or ne bid contracts the foron is submitied at time of contract execution.

INSTRUCTIONS:

If the bidder or vendor has entered into a consulting agreement, as defined by Connecticut General
Statutes § 4a-81{b)(1): Complete all sections of the form, If the bidder or contractor has entered into
more than one such consulting agreement, use a separate form for each agreement, Sign and date the form
in the presence of a Commissioner of the Superlor Court or Notary Public. If the bidder or contractor has
not entered into a consuliing agreement, as defined by Connecticut General Statutes § 4a-
81(b)(1): Complete only the shaded section of the form. Sign and date the form in the presence of a
Commissioner of the Superior Court or Notary Public.

Submit completed form to the awarding State agency with bid or proposal. For a sole source award, submit
completed form to the awarding State agency at the time of contract execution.

This affidavit must be amended if there Is any .change In the information contained in the most recently filed
affidavit not later than (i) thirty days after the effectlve date of any such change or (il) upon the submittal of
any new bid or proposal, whichever is earlier.

]

I, the undersigned, hereby swear that I am a principal or key personnel of the bidder or contractor awarded a
contrack, as described in Connecticut General Statutes § 4a-81(b}, or that I am the individual awarded such a
contract who Is authorized to execute such contract, I further swear that I have not entered into any
consulting agreement in connection with such contract, except for the agreement listed below: .

M/J(' Ai:\!)\j{ﬁﬂnﬂ@

Consultant's Name and Title ¥ Name of Firm (if applicable)

AFFIDAVIT: [Number of Affidavits Sworn and Subscribed On This Day:

Start Date End Date Cost

Description of Services Provided:

1s the consultant a former State employee or former public official? 1 ves E/NO

If YES:

Name of Former State Agency Termination Date of Employment

alties, of false statement,

feava) ////)@/Qd/éi

ersonnel /Date’

Sworn as true to the best of my knowledge an bell_ef, subject to the p

Goraien S W Mty G, T Jien

Printed Name of Bidder or Contractor gnature of Pxincipal or Ke

,f‘r’\\c&u\ ‘Q\- T/\\'LOF& }S{’

Printed Name (of above} Awarding State Agency

Sworn and subscribed before me on this ,-30'&‘ day if NGW‘O&/ ; 20 l"’ - §

\)ﬂ'&w; ¢ (kfd’ww

Commissiongr of the Superior Court
or Not Publi
A0Y PO e s yamies

?\!U‘I:ia?i\"?lu??%{} 2i A\l 10\¢
My Commission Expires T

HNELT
1
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STATE OF CONNECTICUT
AFFIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY

Written or electronic affirmation to accompany a large State constrnction or procurement conlract,
having a costof more than S300,000. prsnant o Connectiont General-Statides §§ 1-10 1 end [ -
101qqg

INSTRUCTIONS:

Complete all sections of the form. Submit completed form to the awarding State agency or contractor, as
directed below.

CHECK ONE:

I am a person seeking a large State construction or procurement contract. I am submitting this
affirmation to the awarding State agency with my bid or proposal. [Check this box if the contract will
be awarded through a competitive process.]

(7 1 am a contractor who has been awarded a large State construction or procurement contract. I am
submitting this affirmation to the awarding State agency at the time of contract execution. [Check
this box if the contract was a sole source award.]

[0 I am a subcontractor or consultant of a contractor who has been awarded a large State construction
or procurement contract, I am submitting this affirmation to the contractor.

[J 1 am a contractor who has already filed an affirmation, but I am updating such affirmatton either (i)
no later than thirty (30) days after the effective date of any such change or (|i) upon the submittal of
any new bid or proposal, whichever is earlier.

IMPORTANT NOTE:

Within fifteen (15) days after the request of such agency, institution or quasi-public agency for such

affirmation contractors shall submit the affirmations of their subcontractors and consuitants to the awarding

State agency. Fallure to submit such affirmations In a timely manner shall be cause for termination of the
- large State construction or procurement contract,

AFFIRMATION:

1, the undersigned person, contractor, subcontractor, consultant, or the duly authorlzed representative
thereof, affirm (1) receipt of the summary of State ethics laws* developed by the Office of State Ethics
pursuant to Connecticut General Statutes § 1-81b and (2) that key employees of such person, contractor,
subcontractor, or consultant have read and understand the suminary and agree to comply with its provisiens,

c? maty of State ethjcs laws )s avaliﬁle on the State of Connecticut’s Office of State Ethics website.
JC // X ‘ r“‘b PR Sl =y ; / 720

sig ath / A / Date

e S _TM Lol ' Chist Exe gative € }Fl\ ey

Printed Name Title

Catnew Sam- M Hemqy Conrtamy

Firm or Corporation {if applicable)

H0 Columpus Avenye | /\fzw Haven ¢t OlSiq-1233
Street Address City State Zip
V<

Awarding State Agency
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Form C
01-13-2016
STATE OF CONNECTICUT
NONDISCRIMINATION CERTIFICATION — Affidavif
By Entity

For Contracts Valued at $50,000 or Mare

Documentation in the form of an affidavit signed wnder penaliy of false statement by a chief executive
officer_president_chairperson, member,or other corporate officer duly authorized (o adept corporaie,
company, or parinerstip poliey that certifies the contractor complies with the nondiserimination
agreemends and warramies under Connecticut General Statutes §§ 4a-60 and Ja-60a, as umended

INSTRUCTIONS:
For use by an gntity (corporation, limited Hability company, or partnership) when entering into any contract
type with the State of Connecticut valued at $50,0800 or mare for any year of the contract. Complete all

sectlons of the form. Sign form In the presence of a Commissloner of Superior Court or Notary Public,
Submlt to the awarding State agency prlor to contract execution.

AFFIDAVIT:

'I, the undersigned, am over the age of eighteen (18) and understand and apprectate the obligations of

. -
an oath. Iam Umf[ ch_ud’,u 0 (Cey of Qoﬁ!d [T S‘-‘ﬂr— 'H[LL. H@LTH Cd(c’,?an entity
Signatory's Title Name of Entity

duly farmed and existing under the laws of __ CT)NN ECTicuT
Name of State or Commaonwealth

I certify that I am authorized to execute and deliver this affidavit on behalf of

Cotuew Serr- tue Hepp i Cord, and that _Cotval Seyr- Pt Henlgw Socp,

Name of Entity Name of Entity

has a policy in place that compiles with the nondiscrimination agreements and warranties of Connecticut

General Statutes §§ 4a-60 and 4a-60a, as amended.

Autforzed Signatery /'

Michgeeti ©. WG

Printed Name

e R
Sworn and subscribed to before me on this lo day of L 20‘6 .

Eaopa

?, HARY E. MoliNRA

Ovae 2 Qutlonr o R 31 Yl 2013

Commissiongr of the Superior Court/ Notary Public Commission Expiration Date




P

!
QOPM IraniCertification Form 7 {Rev, 3-28-14) % Page 1of 1

T 2SS \\«
+ <

STATE OF CONNECTICUT
Wrltten or electronic PDF copy of the written certification to accompany a large state contract pursuant te P.A. No. 13-
162 (Prohlblking State Contracts With Entities Making Certain Investments In Iran)

Respoﬁdent Name: Cotnee S crn - Wi Newtr CotPolht on

INSTRUCTIONS:

CHECK ONE: ﬁ Initial Certification.
Amendment or renewal,

A. Who must complete and submit this form. Effective October 1, 2013, this form must be submitted for any large state
contract, as defined In section 4-250 of the Connecticut General Statutes. This form must always be submitted with the bid or
proposal, or If there was no bid process, with the resulting contract, regardless of where the principal place of business is located.

Pursuant to P.A. No. 13-162, upon submission of a bid or prior to executing a large state contract, the certification portion of this
form must be completed by any corporation, general partnership, limited partnership, limited liability partnership, joint venture,
nenprofit organization or other business organization whose principal place of business is located outside of the United States.
United States subsidlaries of forelgn corporations are exempt. For purposes of this form, a “forelgn corporatlon” is one that is
organized and incorporated outside the United States of America.

Check applicable box:

[J Respondent’s principal place of business is within the United States or Respondent Is a Unlted States subsidiary of a foreign
corparation. Respondents who check this box are not required to complete the certification portion of this form, but must
submit this form with Its Invitation to Bid (*ITB"}), Request for Proposal ("RFP") or contract package If there was no bid process.

[T Respondent’s principal place of business is outside the United States and It is not a United States subslidiary of a forelgn
corporation. CERTIFICATION required. Please complete the certification portfon of this form and submit It with the 1TB or RFP
response or contract package If there was no bid process.

B. Additlonal definitions.

1) “Large state contract” has the same meaning as defined in section 4-250 of the Connecticut General Statutes;
2) “Respondent” means the person whose name is set forth at the heginning of this form; and _
3) “state agency” and “quasi-publlc agency” have the same meanings as provided in section 1-79 of the Connecticut General

Statutes,

C. Certification requirements.

No state agency or quasi-public agency shall enter into any large state contract, or amend or renew any such contract with any
Respondent whose principal place of business is located outside the United States and Is not a United States subsidiary of & foreign
corporation unless the Respondent has submitted this certification.

Complete all sections of this certification and sign and date i, under oath, In the presence of a Commissioner of the Superior Court, a
Notary Public or a person authorized to take an oath in another state.

CERTIFICATION:

1, the undersigned, am the official authorized to execute contracts on behalf of the Respondent. I certify that:

[ Respondent has made no dlrect Investments of twenty million dollars or more In the energy sector of Iran on or after October 1,
2013, as described In Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010,

[J Respondeant has either made direct Investments of twenty milllon doliars or more In the energy sector of Iran on or after October i,
2013, as described In Section 202 of the Comprehensive Iran Sanctions, Accountabllity and Divestment Act of 2010, or Respondent
made such an Investment prior to October 1, 2013 and has now increased or renewed such an investment on or after said date, or

both.
Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

Copaite. Scom- M Mg Cdsf#’ef-’ﬁ’flm\f M ool B TAH 0L
Printed Reshondent Name Printed Name of Authorized Official

Sigrature of Authorized

<l .
e day of MM"J‘""”' 20l %,

Subscribed and acknowledged before me this 3¢
et

Commissioftér of the Superior Court (or Notary Public)

 ARY B LNBING
NGTARY PUBLIE

My ColViES B EREIPEE 3 50y 2018
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Client#: 724406

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

¢ _ORNESCO4

PATE (MMIDD/YYYY)
12/02/2016

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Usl Insurance Services LLC

530 Preston Avenue
Meriden, CT 06450

[THoNE o 855 874-0123
13

[ % wop: 203 634-5701

ADDRESS:

INSURER(S} AFFORDING COVERAGE NAIC #
855 874-0123 msurer A : Darwin Select insurance Company 24319
INSURED . . msurer 5 ; Har{ford Fire Insurance Co 19682
Cornell Scott Hilt Health Corporation Insurer ¢ : Zurich North America 16535
400 Columbus Ave wsurer p : Hanover nsurance Company
New Haven, CT 06519
INSURER E |
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH PCLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

l1'.“'rSRR TYPE OF INSURANCE }?q%%l_ %%R POLICY NUMBER mﬁﬁr’bg}'ﬁiﬁq Lﬁ.’ﬂ%ﬁ) LMITS .
A | X| COMMERGIAL GENERAL LIABILITY 03070145 10/01/2016310/01/2017] eacH OCCURRENCE $1,000,000
Xl GLAIMS-MADE I:] OCCUR Eﬁgﬁ%@? aoccurrence} $300,000
| MED EXP {Any one person) 8 10,000
| X Professional Liab PERSONAL & ApV INJURY | $1,000,000
| GENT AGGREGATE LIMIT APPLIES PER: 03070145 [10/01/2016 | 10/01/2017) GENERAL AGGREGATE $3,000,000
 eouer [ 1585 [ Jioe $1M/$3M PRODUCTS - comeroP GG | $1,000,000
OTHER: $
C | AUTOMOBILE LIABILITY PRA932727200 10/01/2016/10/01/2017, Eloens - " | 51,000,000
X! anv auto BODILY BJURY (Per parson | $
: ﬁb“rg\sNNED - gﬁ?gg“'ﬂ) BODILY INJURY (Per accident) | $
| X| rinepautos | X | mpoaTNED (o acadonty T CE §
§
A | | UMBRELLALIAB OCCUR 03070148 10/01/2016 | 10/01/2017) EACH OCCURRENCE $1,000,000
EXCESS LIAB GLAIMS-MADE AGGREGATE £1,000,000
DED [ X| RETENTION $5000 $
B |WORKERS COMPENSATION o 31WELC7649 01/01/2016|01/0112017 X [BRpe [ [
A EEQRRETORRRINEREKECUe T cL sagiizcopenr 151,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
¥f yes, describe under
DESCGRIPTIGN OF OPERATIONS balow . E.L. DISEASE - POLICY LiviT | 1,000,000
D {Crime BDE9658937 08/14/2015{08/14/2018 $100,000/$5,000

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spacs is required)
The General Liability policy includes an automatic Additional Insured endorsement that provides Addltlonal

Insured status to the Certificate Holder and its officers, representatives, agents, servants, employees,
successors and assigns, only when there is a written contract that requires such status, and only with

regard to work performed on behalf of the named insured.

CERTIFICATE HOLDER

CANCELLATION

State of Connecticut
Department of Social Services
55 Farmington Avenue
Hartford, CT 06105-5033

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ot Qs B
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