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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: . CONNECTICUT COMMUNITY CARE, INC.
Contractor Address! 43 ENTERPRISE DRIVE, BRISTOL, CT 06010-7472
Contract Number: 017CCC-CHC-04 / 13DSS6501FO

Amendment Number: A1l

Amount as Amended: $44,497,522.00

Contract Term as Amended: 07/01/13 - 06/30/16

The contract between Connecticut Community Care, Inc. (the Contractor and/or CCCI) and the
Department of Social Setvices (the Department), which was last executed by the parties and approved by
“the Office of the Attorney General on 8/5/13 is hereby further amended as follows:

1. The total maximum amount payable under this contract is increased by $98,800.00 from $44,398,722.00
to $44,497,522.00. This increase is due to DSS’s transitioning of thirty-seven (37) ABI I waiver
participants housed in the Danbury Regional Office and their transfer to the CCCI, as part of a nine (9)
month pilot project-The ABI Waiver I Pilot Program (AWPP).

2. The AWPP provisions in this amendment serve to supplement the original agteement between the
contractor and the Department. The services the contractor provides for AWPP, are in additton to the
services it continues to provide the Department for the Connecticut Home Care Program (CHCP),
where it serves an Access Agency,

3. Page one, the cover page, of the original contract is hereby amended by:

a. replacing address of the Department of Social Services shown as “25 Sigourney Street, Hartford, CT
06106 with “55 Farmington Avenue, Hartford, CT 061057,

b. by supplementing the DUNS number of Connecticut Community Care, Inc. which is: 151176237

4. The original agreement is hereby supplemented as follows:

a. By inserting within the section labeled TABLE OF CONTENTS for PART I, located on pages 2
and 3, after the subscction labeled SECTION THREE-BUDGET AND PAYMENT of the original
contract, the following new subsection, SECTION FOUR- THE ABI WAIVER I PILOT
PROGRAM SUMMARY OF SERVICES:
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SECTTION FOUR-THE AB1 WAIVER 1 PILOT PROGRAM SUMMARY OF SERVICES

Overview of Pilot Program

Term

Hacilitics and operating houts

Definitions

Scope of Work

CONTRACTOR SERVICE/CLIENT REASSESSMENT

ARSIl

b. By inserting in Part I, after SECTTION THREE-BUDGIET AND PAYMENT of the original
contract the following new section:

SLCTION FOUR-THE ABI WAIVER I PILOT PROGRAM SUMMARY OF SERVICES.

A, OVERVIEW OF PILOT PROGRAM

The purpose of the ABI Waiver I Pilot Program is to have Connecticut Community Care,
Inc. develop a nine (9) month pilot program that will provide a quahty care management
experience and services to the ABI Waiver population served by the Danbury field office
(ficld office catchment area includes-Bethel, Bridgewater, Brookfield, Danbury, New
FFairfield, New Milford, Newtown, Redding, Ridgefield, and Shegman).

Staffing shortages in the Department of Social Services” Danbury Regional Office, with
competing priotities such as Adult Protective Services referrals, result in occutrences where
ABI clients are not obtaining the optimal timely response that 1s required by the nature of
their needs and waiver requirements. In responsc, 1JSS has proposed and developed a pilot
initiative where CCCI will conduct all assessment and re-assessments for ABI waiver
participants, for ABI waiver participants, develop setvice plans, coordinate monthly and
quattetly team meetings, coordinate setvices with provides network and comply with all
waiver requitements regarding person centered planning and community based scttings, and
developing innovative best practices.

The poal is to have ABI II dedicated Social Workers, who will focus only on the applications
and clients, and will facilitate training, develop familiarity with the new waiver requirements
and setvices, assist with the need to assess provider owned and controlled homes are
required by CMS, while ensuring a consistent approach for all waiver participants.

The depattment’s Home and Community-based Services (HCBS) program, within Alternate
Cate Unit, will continuously monitot and assess the cffectivencess of the pilot. The
department expects its analysis of the pilot will assist and inform the agency as it develops a
request for proposal to competitively procure the provision of the care management service
to watvet patticipants for both the ABL T and ABI II Waivers.

A. TERM: Services related to the ABI Waiver Pilot will begin on April 1, 2015 and
terminate on December 31, 2015.
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DEFINED TERMS. Defined terms used but not defined in tlus agreement are as
defined in Part I, SECTION ONH. B.1, labeled DEFRINITIONS of the original

contract.

SCOPE OF WORK

1.

Beginning April 1, 2015 the Department will initiate the transitions of case
management support for all ABI I participants in the Danbury Regional Office to
the Contractor. The transition shall be completed not later than, May 31, 2015

Facilities and Operating Hours- 'The Care Managers will be located in CCCls
Watertown Office which is open from 8-4:30. Care Managers will be accessible 24
hours per day.

Contractor Service/Client Reassessment- the client reassessment is very similar
to the initial assessment except that it involves a comprehensive reexamination of a
Client’s medical, psychosocial, and economic status, degree of functional
impairment, related service needs, and category of service. The reassessment
identifies whether or not circumstances have changed that affect the Client’s
program cligibility or service needs. The reassessment also setves to identify changes
in the availability of services that would affect the Client’s plan of care or program
participation status. Revision to the plan of cate is made when appropriate and the
plan of care resulting from the reassessment is implemented. ‘T'he reassessment is a
person-centered approach to care plan development recognizing the needs and
preferences of the Client and allowing for the maximization of the Client’s choice.

a) The Contractor shall conduct reassessments adhering to specific requirements:

(1) Require a registered nurse licensed in the State of Connecticut or social
worker to conduct the reassessments.

(2) Conduct reassessments annually during the anniversary month of the
completion of the initial assessiment.

(3) Verify and document the cognitive and functional status and category of
service defermination by utilizing the Department’s approved form. Modified
Community Care Assessment tool or another assessment tool as directed by
the Department and the Assessment/Revaluation/Status Review Outcome
Form.

(1} Provide a face-to-face mterview conducted in the Client's home, hospital or
nursing facility if the Chent 1s institutionalized at the time of the
reassessment.

(5) If the Client is institutionalized, begin the reassessment process no later than
_the same month of the Client’s initial assessment date. The Contractor shall:

1. Confirin the Client’s dischatge date.

ii. Inform appropriate hospital or nursing facility staff of the development
of a plan of care.
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iii. Take all reasonable and necessary measures to implement the plan of
care at the time of discharge.

iv. Conduct a follow-up home visit to the Client within seven working days

of discharge.

(6) If the Client is out of state, begin the reassessment process no later than the
same month of the Client’s initial assessment date. The reassessment shall
include written documentation confirming that the reassessment process
began with either written or verbal cominunication that mcludes:

i. Confirmation the Client is maintaining liis/her status as a Connecticut
resident.

ii. Confitmation that the Client is maintaining his/her Medicaid active
status, if appropriate.

iii. Notation of reported significant changes in the Client’s health, functional
ot financial status.

iv. Anticipated date of Client’s return to Connecticut.

v. Reasonable and necessaty measutes to restart services upon the Client’s
return to Connecticut.

vi. A completed reassessment process including a home visit within seven
days of the Client’s return to Connecticut.

(7) Assist the Client/Client’s representative with the completion of all required
forms.

(8) Assist the Client/ Client’s representative to the greatest extent possible with
the completion and submittal of the Department’s W-1LTC to promote the
Client’s timely re-determination of financial cligibility.

(%) ldentify all service needs.

(10) Develop and implement an updated Client plan of care. The Department’s
Plan of Care Forms are to be used that reflect all requirements as
determined by the Department. The Client’s and Contractor’s Care
Manager’s dated signature shall be on the current plan of care and a copy

_given to the Client.

(11) Bstablish whether the Client can be offered a cost-effective plan of care and
that the Chent is informed of any risks associated with the plan of care.

(12) Re-cducate the Client about the full range of services and provider agencies
available under the pilot, their rights and responsibilities under the pilot, and
any fees or other required contributions toward the cost of care.

(13) Obtain all required Client/Client tepresentative dated signature(s) on all
appropriate Department forms including on the updated plan of care.
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(14) Update the amount that the Client shall contribute to the cost of care by
completing the Department’s Applied Income Worksheet form according
to the Department’s guidelines and obtain the Client’s sipnature on a Client
Applied Income Contribution Agreement if the applied income amount has
changed due to the Client’s program status change.

(15) Provide sufficient documentation to the Department that the Client
continues to meet all eligibility criteria.

(16) Upon completion of the reassessment, forward to the Depattment a
completed:

i. Client Applied Income Agreement if applicable and a copy to the Fiscal
Intermediary Contractor for the Allied Community Resources that will be
collecting the cost payments from Clients.

(17) Ensure service delivery in accordance with the updated plan of care.

(18) Obtain and provide any information the Department requires regarding the
Client’s continued participation.

4. Authorization of Setvices- As referenced in Section Two, A.2. Authorization of
Setvices, the Department must authorize the setvices to be provided by the
Contractor. The Contractor shall:

3)

b)

c)

Maintain all Client files with current and updated service authorizations as
needed.

Linsure that billed services are provided in accordance with all the Depattment’s
requirements. The Department will not pay for services that do not meet ABI I
waiver requitements.

Maintain a file of the )y service providers.

5. Client Confidentiality-In addition to Part 11, Section B.2., Safeguarding Client
Information, Confidentiality and Safeguarding of Client Information, Section C.19.,
Protection of Personal Information, and Section E.1. Statutory and Regulatory
Compliance, Health Insurance Portability and Accountability Act of 1996 the
Contractor shall be responsible for protecting Client confidentiality and
implementing Client information safeguards. The Contractor shall:

a)
b)

9

d)

Maintain the confidentiality of all Client case records.
Implement a confidentiality policy.

Provide the Depattment, its designees and/or the federal government access to
Client case records.

Require written consent by the Client or legal representative to release medical
information to other providers.

Develop a standard release form.

Obtain the Department’s written approval in advance for all other case records
teleases.
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Conduct all other release activity in accordance with written policy on the
protection and release of information as specified in the Federal and State
Regulations (c.g. Health Insurance Portability and Accountability Act of 1996
(HIPAA), as amended).

Make aware to the Department of subpoenas and any court orders for Client
recotds. It is up to the Contractor to handle any necessary procecdings relating
to a subpoena.

Customer Service, Training And Education Requitements - The Contractor
shall provide training and education activities with Clients and the public at large.

Quality Assurance Progtam - The Contractor shall implement a Quality Assurance
Program for monitoring adherence to ABI Waiver Policies and Procedures including
the provision of quality Care Management services.

a)

b)

The Quality Assurance Program shall mirror the quality assurance activities
currently in place for the CHCPE. The Contractor shall utilize the systemn of
Critical Incident Renortine to the Department ufilizing the Department’s
approvec 1ew 8/10) form.

Review of Contractor’s Client Records - The Contractor shall be responsible for
monitoring adherence to the Department’s requirements for maintaining client
records including documentation of quality care management activities. The
Contractor shall:

Conduct a client satisfaction survey of all ABI Waiver participants in the pilot

Implement the Contractor’s approved procedute for internal Client record
Reviews.

Monitoring of Client Satisfaction - The Contractor shall be responsible for the
monitoring of Client satisfaction among Clients and implementing appropriate
and timely corrective action when indicated. The Contractor will assure the
quality of services provided, and assure that the Client feels empowered to
choose from a full range of services that meet their needs and preferences. The
Contractor will assure that the Client feels respected in the care planning process,
embracing person-centered approach to care plan development. The Contractor
will encourage Client comfort to freely report concerns of retaliation from a
provider. The Contractor shall:

Department’s Client Record and Administrative Review - The Department
reserves the right to conduct Client record and administrative reviews
encompassing an evaluation of the assessment, care management, and
cominunity based services provided under the program, as well as adherence to
ABI Waiver policies and procedures. The Contractor shall:

(1) Cooperate fully with the Department or its designecs with the evaluation
including providing access to all requested program forms, records,
documents, and reports.

(2) Ensure timely reporting of required statistical information to the Department
as required to satisfy Medicaid waiver commitments.
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(3) Take corrective action(s) based on the results of Department’s’ Client record
and administrative Reviews within an established timeframe deemed
appropriate by the Department.

(4) Respond, in writing, to the Department’s recommendations resulting from
the Client record and administrative reviews and the cotrective action taken
by the Contractor.

(5) Perform internal supervisory record reviews utilizing an audit tool approved
by the Department.

(6) Repott results of the audit in a summary format on a quarterly basis.

8. Optional Contractor Activities - The Contractor may cither be asked by the
Department, or may request permission of the Department, to conduct optional
activities. Activities requested by the Department may include those required by new
or amended federal or state laws or regulations, quality-related projects, or expansion
of current activities that the Depattment identifies following the execution of this
Contract. Activities requested by the Contractor may include surveys, outreach, or
case management services that, consistent with the purpose of this Contract, would
improve the access to and the quality of services the Contractor provides. The
following processes shall apply for the dutation of this Contract with regard to
proposed activitics that are not included in this Contract’s Scope of Wotk.

a)  If the Department desites the Contractor to do a new activity that is not included
within the Scope of Work, it shall inform the Contractor in writing of the desired
new activity through a written request for a Change Order.

9. Heatings And Appeals - An Applicant/Client/Reptesentative may appeal
Department or Contractor decisions. It is the responsibility of the Contractor to
cnsure that the Applicant / Client / reptesentative is provided with written
notification of their appeal rights according to Department policy including but not
limited to:

a) A list of Department or Contractot decisions that may be appealed and how
these decisions are appealable to:

(1) Level of care determination (appcaled directly to the Department).
(2) Client applied income (initial appeal to the Department).

b) A requirement that appeals be submitted in writing to the Contractor or the
Department as applicable.

(1) A procedure for determining whether the appeal has merit based on program
regulations.

(2) A procedure for correcting etrots in cases whete the appeal is ruled to be
justified;

(3) A procedure for negotiating disputes.

(4) The right of a Client to further appeal decisions through the Department fair
hearing process, if the Contractor does not resolve the issuc.

¢) The Contractot shall document in the Client record:

(1) The Contractot’s verbal Review of the Client’s grievance and appeal rights.
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{2) The Client’s/Client’s representative’s teceipt of wtitten desctiption of the
grievance and appeals process.

(3) The Client’s/Client’s representative’s acknowledgement of understanding the
Client’s grievance and appeal rights.

d) The Contractor shall work with the Department regarding Client grievances and
appeals:

(1) Attend hearings at the request of the Department.
(2) Document all grievances filed and their outcomes.

(3) Assist the Department in the preparation of summaries for [Fair Hearings
when an appeal is made to DSS including conducting a Client reevaluation
upon Department request.

e) The Contractor shall maintain a gricvance/complaint Jog that outlines the
grievance or complaint and the resolution.

10. Program Staffing:

Job Title Hourts & %Time in Program
Supervisor % of TBD
Manager % of TBD
Care Manager Full-Time

a) Orientation, Training and Supetvision-The Department will provide an overview
of the ABI Waiver | requirements to participating staff.

b) Both parties agree to have specifically named liaisons at all times, These
representatives of the parties will be the first contacts regarding any questions
and problems that arise during implementation and operation of this contract..

€) Notices and Reports:

(1) Tw addition lo the persons listed on page T of this contract, notives shafll be
addressed as follows:

In case of notices (s) to the Contractor:

Joseph Consorte
Iinancial Cfficer

43 Enterprise Diive
Bristol, CT 060107472
(860) 314-2275 o.
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(2) Tn case of notices (s) to the Depattment regarding this program:

Gayle Paquin

Program Manager, HCBS Unit
Department of Social Services
55 Farmington Avenue
Hartford, CT 06105

(860) 424-5594 o1

Kathy Bruni

Director, HCBS Unit
Department of Social Services
55 Farmington Avenue
Hartford, CT 06105

(860) 424-5177 o:

(3) In casc of notices (s} to the Department regarding this contract:

Olga Coleman-Williams
Contract Administration Unit
Department of Social Services
55 Farmington Avenue

Hartford, CT 06105
(860} 424-5661 o

11. Contractor Care Management Requirements - Employees who conduct Care
Management activitics are referred to as “Care Managers.” The Contractor shall
employ qualified Care Managers to conduct Care Management setvices to ABI I
Wavier Clients, and employee Care Manager Supervisors to ensure high quality Care
Management services and strict adherence to the Department’s policies and
procedures. The Contractor 1s responsible for employing Care Managers sufficient to
meet the needs of the Clients and estimated caseloads of the service area.

a) Qualifications of Care Managers and Care Manager Supetvisors - The Contractor
shall employ Care Managers and Care Manager Supervisors that meet or exceed
the following requirements:

(1} A Care Manager shall be either a registered nurse licensed in the State of
Connecticut or a social worker who is a graduate of a four year college or
university.

(2) A Care Manager shall have a minimum of two years of experience i health

" cate or human scrvices. A bachelor’s degree in nursing, health, social work,
gerontology or a related field may be substituted for one year of experience.

(3) A Care Manager shall have the following additional qualifications:

i Demonstrated intetviewing skills, which include the professional
judgment to probe as necessary to uncover underlying concerns of the

applicant.

Page 9 of 19




b)

017CCC-CHC-04/13DSS6501F0O (Al)

ii. Demonstrated ability to establish and maintain compassionate and
suppottive relationships.

iii, Bxperience conducting social and health assessments.

iv. Knowledge of human behavior, family/carcgiver dynamics, human
development and disability.

v. Awateness of community resources and setvices.

vi. The ability to understand and apply complex scrvice reimbursement
issues.

vil. The ability to evaluate, negotiate and plan for the costs of care options,

viil. Demonstrate skills in person-centered approach to care plan
development.

(4) A Care Manager Supervisor shall meet all of the qualifications of a Care
Manager plus have demonstrated supervisoty ability and at least one year of
specific experience in conducting assessments, developing care plans and
monitoring home and community based services.

Care Management Services - The Contractor shall employ Care Managers who
conduct quality Care Management services that meet or exceed the following
specified requirements. The Contractor’s Care Managers shall:

(1) Be the primary contact with the Client and the Client’s family unless other
arrangements are specified in the plan of care.

(2) Cooperate with the Client’s legal representatives or other individuals for
which consent has been given by the Client/Client’s representative.

(3) Provide Client advocacy, crisis intervention, and referral services to the
Client and the Client’s family.

{4) Provide program information that cxplains the options under the programs
and answers Client questions.

(5) Direct cfforts to tnaximize the potential of the informal support system and
encourage better community independent living capability.

(6) Conduct initial assessments, reassessments, reevaluations and status Reviews
that adhere to the principles of petson-centered approach to care plan
devclopment and negotiated risk.

(7) Assist the client with the completion and submittal of any required forms
including but not limited to the W-1 L'I'C application authorize the start of
service delivery for enrolled service providets.

(8) Lnsure the timely discontinuance of a service(s) when appropriate.

(9) Collaborate with and involve all providers that serve a particular client at all
points of the Care Management process.

(10) Coordinate the delivery of all services in the plan of care regardless of the
provider or source of reimbutsement, if any, to avoid duplication and
ovetlapping of services, to monitor setvice quality and quantity, and to
maintain the informal network.
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(11) Develop working relationships with nursing facilities and/ot hospitals to

(12)

develop policies and procedures in order to access necessary information
(such as facility or hospital records) as allowed under federal regulation

(c.g. HIPAA).

Document Carec Management in the plan of care and all activitics in the
Client’s record.

(13) Provide Carc Management only to clients who ate not living in an

(14

(15)

(16)

institutional setting such as a hospital or nursing facility unless they are
institutionalized for respite care.
LEnsure that Community-Based services are not continued during a period

of institutionalization unless transition services are subsequently
authorized. '

Ensure Care Management is not provided to people living in an
institutional setting unless they are there for respite care.

Provide information and service referral or access to appropriate resources
on a 24 hour per day basis, including responding to emergencies.

Clinical Client Record - ‘The Contractor shall maintain a written or electronic
Clinical Client Record for each care managed client adhering to the following
requitcments:

All Care Management activities shall be documented in the Clinieal Client
Record. The Clinical Client Record shall include the followtng documents
completed with all requested information:

(1) DSS’

(2) Initia ool or another assessment

tnnl ag Arecten Ny rhe | lenarrment anad a conv nf the acenciated

(3) essment tool
BN FNITE UL DN UTNES L BTG T I ITIOTIL T ST VAN ARSI T AT d]e assocj_ﬂtcd

(4) Client Goals Worksheet:
1. Goals shall be Client-centered.

ii. Goals shall specifically address all activities of daily living and
indenendent activities of dailv livino needs identified by the most recent
‘ool or another assessment tool
as airected by the Lreparument and/ or changes in the Client’s status.

ii. Goals shall be measurable.
(5) Assessment Profile or Problem List:

1. List that presents an inventory of all of the Client’s functional and
cognitive impairment(s) and needs as identified in the most recent
“Modified Assessment Tool”.

(6) W-15¢ ev. 4/04).
(7) Signec ‘orm.
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8 or State-Funded Clients

oLy,
®)
(10)
(11) Provider Service Authorizations:
LProvider Setvice Authotizations may be maintained in electronic format.
(12) Monthly repotts from scrvice providers Prior Authorizations (if ‘
applicable).
(13) Curren
(14) Any communication documents relevant to the Client.

(15) Current and signec £
applicable.

(16)

(17) Any other forms or documentation required by the Department.

i All forms other than those requiring Client signature may be
electronic documents.

a) Client Monitoring - The Contractor shall conduct Care Management services
that include conducting and adequately documenting in the Client record,
monitoring activities for each Care Managed Client. Monitoring activitics involve
the ongoing oversight of all aspects of a Client’s participation in the program.
When conducting Care Management monitoring activities the Contractor shall:

(1) Conduct and document monthly contacts with the Client, Client’s
teptesentative or provider by telephone ot by a home visit, depending
upon the Client’s nceds, Monthly contacts shall:

(a) Verify that services specified in the plan of care meet current needs
of the Client.

(b) Verify that setrvices are being provided as specified in the plan of
care.

(¢) Verify that the plan of care remains within the waiver cost limits.
(d) Verify Client/ family satisfaction with services.

{c) Verify that Client goals remain appropriate and Revise Client goals if
appropriate.
(f) Identify the existence of potential problem(s) relating to the Chent’s

health, safety and/ o1 any aspect of the Client’s participation in the
waiver and implement corrective action(s) if warranted.

(g) Verify that the corrective action for an identified problem(s) is
effective.

(h) Verify that the informal suppott system remains active and provides
the assistance noted on the plan of care.
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(1) Verify that Client needs, values and preferences are included in the
monitoring process.

() Lead monthly or quarterly team meetings as part of the ongoing
monitoring process

12. Client Discontinunance From Services — The Contractor shall:

a)

b)

d

g)

Conduct and document Client discontinuance activities in accordance with
process of discontinuance.

Recominend to the Department discontinuance of scrvices when appropriate.
Circumstances in which discontinuation of services may been recommended
include, but are not limited to:

(1) The Client voluntarily chooses not to participate.

(7} The Client is no longer a resident of the State of Connecticut.
(3) The Client is no longer functionally eligible.

(4) The Client is no longer financially eligible.

(5) The Client is institutionalized for more than 90 days.

(6) The Client enters a nursing facility and does not intend to return to the
community.

(7) The lack of available sesrvices to meet the Client’s needs.

(8) The cost of the plan of care exceeds the Department’s established cost limits.
(9) The Client entered a nursing facility.

(10} The Client does not comply with the mandatory fee agrcement.

(11) ‘T'he Client fails to comply with the mandatory Medicaid requircment.

(12) 'llie death of a Client.

Initiate the Department’s approval process for the discontinuance of scrvices by
completing and submitting a proposed discontinuance to the department in its
clectronic client data base

When services arce being discontinued due to the Client’s or Client
representative’s request, obtain the request for discontinuance in writing from
the Client or Client representative. If the Client or Client representative refuses
to provide the request in writing, the Contractor shall document in the Client
record the date the verbal request was made.

Document in the Client record that the Client/Client sepresentative is informed
of the plan to discontinue services, the reason(s) for the discontinuance, and the
Client’s right to appeal.

Provide pre-discontinuance planning to the Client, provides agencies and all
other sources of service.

Discontinuance from the program is the sole authority of the Department. The
Contractor cannot discharge a program Client prior to receiving written approval
from the Departiment. Upon receiving written Depastment approval for a
Client’s discontinuance from the program, make sure that all providers are
notified in a timely manner that services ate to be discontinued.
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13. Plan Of Cate - The Contractot’s Carc Managers are responsible for the
development and monitoring of Clients plan of cate.
a) The Department shall Review the initial plan of care and care plan cost
wotkshceet to determine the appropriateness of services and to assure that the
plan of care is complete and within Department plan of care cost limits.

b) The Contractor shall develop and monitor Client’s individualized plans of care
adhering to the following requirements:

(1) Plan of Carc Format and Content:

i

iv.

vii.

Vi,

Use the DSE format and content as the
standard desiygm ror Cuent s mawviauauzed plan of care,

The plan of care shall have at least one program covered service.

The plan of care shall be complete, dated, and signed by the Care
Manager and the Client/Client representative, at each reassessment and

. any time there is a significant Revision to the plan of carc.

Use new plan of care forms for care plans developed at reassessments
and any time significant changes have been made to the care plan.

Document all formal and informal home care services regardless of the
provider, source of reimbursement ot whether the services are
compensated or uncompensated.

Specify the frequency, type of setvice(s), and monthly cost of service.
(Scrvices expressed in weeks on the plan of care are multiplied by 4.3 to
ascertain the monthly units. The monthly units multiphed by the rate per
unit equals the monthly cost of the service.)

Reflect all Client need(s) identified and documented on the most recent
DSY 00l or another assessment
tool as awrectea py the Leparunent.

Document Care Management on the plan of care.

Care Manager or other Contractor staff will provide a copy of the
approved service plan to Allied Community Resources that will
reimburse providers for services provided to waiver participants that
were authotized in the setvice plan. Data Flements include:

a. Dates of Service (authorized time span, begin-end dates).
b. Agency-Provider number.

Service-Procedure code.
d. Hours-Units.

e. Frequency (for example, once per week).

c) Development of plan of care with a person-centered approach (PCA):

{1} Confirm that a cost effective plan of care that meets the Client’s home cate
needs can be developed.

(2) When the Client agrees, utilize the least costly provider when a choice of
providers of the same Community Based scrvice with the same quality of
service is available.
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(3) Provide information to the Client so they can select the most appropriate
setvices to mect the Client’s needs offering a choice of providers.

(4) Plan services in close cooperation with the family and other involved
members of the informal support system. The Client shall direct the process,
concerns and decisions throughout his/her program participation and be
involved, to the extent possible, in the entire process.

(5) Document the risks of Home and Community Based services and the
Client’s understanding of the risks and the Client’s choice to accept the risks
or mitigate the risks.

(6) Establish and cnsure an appropriate, non-duplicative or overlapping service
mix.

(7) Plans of care shall not unnecessarily provide similar services at the same time,
such as the overlapping of companion and homemaker services.

(8) Collaborate with other health care professionals providing services to the
Client to avoid duphcation and to obtain input regarding the development of
the plan of care.

(9 Review the plan of care and determine whether or not there is the need for a
back-up plan for each service listed on the plan of care. A back-up plan is
tequited for all watver Clients whose day and/or time of setvice(s) are
necessaty to ensute the Client’s health and/or safety:

(10) Evaluate each service in the plan of care to determine whether the schedule
may vary without risk to the Chent.

(11) Review for the need of a back-up plan at the time of initial assessment, at
the time of reasscssment, at any time the Client’s status changes to the
extent that a back-up plan becomes necessary or is no longer necessary.

(12) Document in the plan of care the Review for the nced of a back-up plan
and the results of that Review.

(13) Note the back-up plan in the plan of care and include:

i The specificity of day and/or time needed to ensute the Client’s
health and safety.

ii.  Theidentification of a Client as the back-up and the Client’s contact
information.

iii.  Notify the provider(s) when a Client’s health and/or safety are
jeopardized if services are either not delivered or not delivered at the
day and/or time indicated on the plan of care.

(14) Submit to the Department a copy of the initial plan of care and upon
request any subsequent plans of care.

(15) Ensure that the Chent is given a copy of the most current care plan signed
and dated by both the Client and Care Manager.

(16) Establish and monitor that the plan of care does not exceed the cost limits
established by the Department for cach category of service.

(17)  Obtain the Department’s authorization for all home care services under the
program’s prior to the delivery of the service(s).
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14. Accounting System - The Contractot shall:

a) Implement and maintain a uniform accounting system that, budgets, accounts
for, and reports all actual program Revenues and cxpenditures and units of
setvice provided. This systein shall reflect the application of generally accepted
accounting principles (GAADP), principles and practices that are approved by the
American Institute of Certified Public Accountants.

b) Implement the accrual method of accounting.

c) Differentiate between DSS and non-DSS funding sources in income and
expenditure repotts.

d) Diffetentiate the Care Management costs for ABI Waiver participants Allocate
the costs by services, administrative, and general categories.

e) Allocate costs directly attributable to each of the primary Contractor functions
(Care Management and assessments) performed for each program region directly
to an account for that region. Allocate costs that cannot be directly related to a
specific regional operation on the basis of Care Management timel13. Web-
Based Communication System and Portal - The Contractor shall:

f) Utilize a web-based plan of care portal for the purpose of the Department and
Contractor to communicate Client information.

D. DEPARTMENT RESPONSIBILIITES - To assist the Contractor in the performance
of the dutics herein, the Department shall:

1.
2.
3.

10.

11.

Monitot the Contractot’s performance and request updates, as approptiate.
Respond to written requests for policy interpretations.

Provide technical assistance to the Contractor, as needed, to accomplish the
expected outcomes.

Schedule and hold regular program mectings with the Contractor.

Provide a process for and facilitate open discussions with Department Staff and
Contractor personnel to gather information regarding recommendations and
suggestions for improvement.

Make Department staff available to assist with training regarding the CHCPs policies
and procedutes to provide ongoing technical assistance in all aspects of the CHCPs.

Provide both an application and a provider participation agreement that shall be

commpleted, signed, and filed with the Department prior to enrollment as a Medical
Service Provider.

Provide billing instructions and be available to provide assistance with the billin
- ; ; P . g
process including completion of claim forms and corrections.

Dcsignate a liaison to facilitate a cooperative working relationship with the
Contractor in the performance and administration of this Contract.

Program Management: A Program Director will be appointed by the Department.
The Program Director will be responsible for monitoring program progress and will
have final authotity to apptove/disapprove program deliverables.

Staff Coordination: The Program Director will coordinate all necessaty contacts
between the Contractor and Department staff.
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12. Approval of Deliverables: The Program Director will Review, evaluate, and approve
all deliverables prior to the Contractor being released from further responsibility.

13. The Department retains the ultimate decision-making authority requited to ensure
CHCPs tasks are completed.

14. The Department will provide quarterly and annual claims-based services utilization
to plan of care repotts.

E. BUDGET AND PAYMENT:

1. The contractor shall submit financial reports to the Depattment on the
Departments Dss-304 and DSS-305 forms on or before April 1%, July 15t and
October 1% "The contractor shall be paid in three (3) quarterly payments of
$32,933.33 in advance.

2. The budget for the scrvices related to the ABI Waiver I Pilot Program is located on B
page 18 of this agreement.
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Orgnal Contract ™Number:  017CCC-CHC-04 / 13DSS6501FO
Amendiment Number
MSasamum Contract Valne:  $44,398,722.00

Contracter Contacr Person: Joseph Consarte Tl (860 589-6226
DSS Comacr - Conmace Maraa McDonoogh Tl (860) 424-5214
Program:  Kathy Brum Tel (860) 424-3177

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

The State of Connecticut DEPARTMENT OF SOCIAL SERVICES

Street: 25 SIGOURNEY STREET

City:  HARTFORD State:  CT  Zip: 06106

Tel#:  (800) 842-1508 (“Agency” and/or “Department”), hereby enters into a Conrtract with:

Contractor’s Name: CONNECTICUT COMMUNITY CARE, INC.
Street: 43 ENTERPRISE DRIVE

City: BRISTOL

State: CT Zip 06010-7472

Tel#:  (860) 589-6226 reIN/ss# R

(“Contractor”), for the provision of services outlined in Part I and for the compliance with Part IL The
Agency and the Contractor shall collectively be referred to as “Parties”. The Contractor shalf comply with

the terms and condidons set forth in this Contract as follows:

Coniract Term

‘This Contract shall be 1n effect from July 1, 2013 through June 30, 2016, The Departunent at us sole
discrenon shall have the opton 1o extend this Contract for 2 mavimum of two one-vear pedods by
notfying the Contracior to this effect not Jess than ninety (90) davs prior to the expiranon of the contract.

—Statu tory
Authority

The Agency 1s authonzed to enter into this Contract pursuant to § 4-8 and 17b-3 of the Connecticur
General Swates (“C.G.S.7).

Set-Aside Status

Contractor || 18 or P I8 NC'T a set aside Contracior pursuant to CG.5 § 4a-60g,

Effective Date

This Contract shall become effecave only as of the dare of signarure by the Agency’s authonzed offical(s)
and, where applicable, the date of approval by the Office of the Atorney General ("OAG™). Upon such
execution, this Contract shall he deemed effective for the entire term specified above.

Conrtract
Amendment

| (coPADY).

Part 1 of this Contract mav be amended onlv be means of a wdtten mstrument signed by the Agency, the
Contractor, and, f required, the OAG. Part IT of this Contract may be amended only in consultation wirh,
and with the approval of, the OAG and the State of Connecucut, Office of Pohey and Management

All notices, demands, requests, consents, approvals or other communicadons required or permitted 1o be given or
which are given with respect to this Contract {collectvely called “Notices™) shall be deemed to have been cifected at
such thme as the Notice is hand-delivered, placed in the U.S, mail, first class and postage prepaid, retum receipt
requested, or placed with a recognized. overmght express debivery service that provides for a remrn receipt. All such
Nouces shall be in writing and shall be addressed as follows:

[ 1f to the STATE OF CONNECTICUT Tf 1o the CONNECTICUT COMMUNITY
Agencv: D'hPARTMEI\{Ii OF SOCIAL SERVICES Contractor: CARE, INC.
: 25 SIGOURNEY STREET 43 ENTERPRISE DRIVE
HARTFORD, CT 06106 BRISTOL, CT 06010-7472
Atenton: Marcia McDonough Attenton: Joseph Consorte

A party may modifv the addressee or address for Notices by providing fourteen (14) davs’ pror written Notice to the

other party. No formal amendment 1s required.
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PARTI. SCOPE OF SERVICES, CONTRACT PERFORMANCE, BUDGET, REPORTS,
PROGRAM-SPECIFIC AND AGENCY-SPECIFIC SECTIONS

The Contracior shall provide the following specific services for the Connecticut Home Care Programs
(CHCPs) and shall comply with the terms and condinons set forth 1n this Contracr as required by the
Agency, including but not imited to the requirements and measurements for scope of services, Contract
performance, qualitv assurance, reports, terms of payment and budget. No secoons in this Part I shall be
interpreted (o negate, supersede or contradicr any secton of Part I1L In the event of anv such inconsistency
between Part [ and Part [ the sections of Part IT shall control.

SECTION ONE - OVERVIEW

B. CONNECTICUT HOME CARE PROGRAMS

The Connecticut Home Care Programs (CHCPs) are partnerships between the Department and
the Contractor, working together to provide home and community based programs that offer the
65 years of age and older persons, and adults with disabilives who are at nsk for
msttunonalizanon, the support needed to remain iving at home by conducting assessments;
developing plans of care; developing home and community-based services plans; and providing
Care Management services. This Contract applies to each of the component CHCPs: Connecticut
Home Care Program for Elders (CHCPE); Connecticut Home Care Program for Adults with
Disabilities (CHCPD); and 19151 State Plan Home and Community Based Services Opoon (19151}
The Departrnent shall administer the CHCPs through this contract and others like 1t with local
agencies that have been designated as Access Agencies (“Contracror”™).

The Contractor 1s responsible for: assistng Applcants within specified Alternate Care Unit
(“ACU”) Regions to recetve home and community based services by conducting imtial
comprehensive assessments of Apphcants referred to them by the Department, annual
comprehensive assessinents, status Reviews, and reevaluavons as appropnate; and providing
quality Care Management services within specified ACU Region(s) to Clients.

'The Contractor may not provide any other direct service to CHCPs™ Clients or purchase home care
services from itself or any related parties.

The Contractor shall work with the Department to meet the following goals of the CHCPs:

* Determine whether cost-effecttve home care services can be offered to Apphcants who are at
nsk of insttutionalizanon; and

* Provide a full range of home care services to Clients who choose to remain m the
community, 1f services are appropiate and cost effective.
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1. Definitions

a. Alternate Care Unit Regions - The CHCPs are provided 1n five regions i the stare.
They ate: Region 1-Southwest, Region [1-South Central, Region [II-Eastern, Region V-
North Central, and Regon V-Northwest

b. Alternate Care Unit - The Dcpamment‘s ACU administers the Connecticut Home Care
Program for Elders, the Connectcut Home Care Program for Adulrs with Disabilines and
the 19151 Staze Plan Home and Communiry Based Services Option, which jointly
constitute CHCPs. The mussion of the ACU 1t1s to develop a dynamic svstem that includes
a flexible array of cost-effective community based services and insumutonal long term care
alternanves that are responsive to the needs and preferences of individuals and families
with conanuing care needs.

c. Applicant - A person who is applying for CHCPs services. Once an Apphcant is deemed
choible for CHCPS services then that Applicant is referred to as a Client as defined m Part
II, Sechon A.5.

d. Access Agency - An Access Agency, as designated by the Department, is an organization
that complies with all applicable sections of the CHCPI= regulatnons found mn Regulations
of Connecncur State Agencies, §§ 17b-342-1 through 17b-342-d, as amended from tme o
time,

e, Assessment - A comprehensive evaluaton of an individual’s medical, psvchosocial and
econcmic status, degree of functional impairment and related service needs. ['or the
purposes of the CHCPs, this assessment shall include a face-to-face mterview and shall
utilize a standard assessment tool approved by the Department.

f.  Care Management - A responsibility of the Contractor 1s to provide Care Management.
Care Management mcludes: developing plans of care, effectvely and efficiently
coordinatung the services identified i the plan of care and menitoring the delivery of
provider services to ensure quality of service and service delivery as stipulated in the
Client’s plan of care; activities that Involve the implementation, coordination, moniroring
and reassessment of a community-based plan of care; a person-centered service that
respects consumer rights, values and preferences; assisting the Chent in meeting their home
care needs; monitors service delivery and the quality of services provided; montors Client
satisfaction; and uses available resources effectuvely and efficiently.

g, Client-Centered - Client-Centered 1s mterchangeable with person-centered, and both are
approaches to recognize the needs, preferences and values of the Applicant/Client that
allows for the maxapnizaoon of CHCPs’ Client’s choice.

h. Client Status Review - A Review of the functional and cogninve starus of a Client based on
a face-to-face mterview. The status Review is conducted when a lapse of time has occurred
between the assessient and inttiating Care Management services or when a lapse of time has
taken place since the Client has recerved Care Management services. The status Review 1s a
person-centered approach to care plan development recognizing the needs, preferences and
values of the Chent thar allows for the maximizatnon of Client choice,

1.  Community-Based Services - Community based services includes bur is not imited to care
management, adult day services, assisted living services, chore services, companion services,
elderly foster care, home delivered meals, homemaker services, laundry services, mental
health counselmg, minor home modification services, respite care, transportanon and
personal emergency response systems.
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Critical Needs - Crigcal Weeds are bathing, dressing, toiletng, eating, transferting, meal
oreparation and medication management

Direct Service - A service to a Chent other than a Care Management service.

Home and Commumty Based Services - means any combination of community based
services and home health services as defined i sections 17b-342-1(b}(9) and (21} of the
Regulations of the State Agenaes which enable elders 1o live in non-insarutional sertings.
Such services may be provided ro elders Iiving in private homes, congregate housing,
assisted living demonstraton project faciliies, housing and urban development facilities,
prvate facilities and homes for the aged and other community Iiving sitnations as long as
the services needed are not considered a regular component of the services of the
community ltving situation

Home Maker Services - GGeneral household management acuvites provided in the home
to assist and/or instruct the Client in managing 2 household, including light house cleaning,
laundry, shopping, meal planmng and preparation and hmited money management.

Legally Liable Relative - Spouse or parent of a child under 18 years old.

Petson - Centered Approach - Recognizing the needs, preferences and values of the
Applicant that allows for the maximizaton of CHCPs Chent choice.

Personal Care Assistant - A Personal Care Assistant (PCA) variously known uader
alternate naimes such as caregiver, personal care attendant, patent care assistant, personal
support worker and home care aide 1s a paid, emploved person who helps persons who are
disabled or chronically il with their actvites of daily living (A1DLs) whether within the
home, outside the home, ot both. Thev assist Clients with personal, physical mobility and
therapeutic care needs, usually as per care plans established by a rehabilitation health
pracutioner, soctal worker or other health care professional.

Plan of Care - A Plan of Care is an individualized pian of home care services. The plan of
care specifies the tvpe and frequency of all services required to matnrant the Client in the
community and is based on the Client’s needs, values and choices. The plan of care names
cach setvice provider and the associated cost of the service regardless of the payment source
or whether or not there 1s an actual charge for the service. A back-up plan is included on the
plan of care when a Client’s health and/or safetv would be jeopardized if a disruption i
SETVICCS Wele [0 OCCUl.

Re—evaluatjon - A Review of the funcuonal and financial status of an applicant or Chient
for the purpose of establishing functional and financial eligibility and determination of
needs for consideration for program pardcipation.

Self-Directed Care - The ability of the Client to be responsible for the self-direction,
coordination and arrangement of his or her plan of care under the fee-for-service delivery
opuon of the program.

Standard Assessment Tool - A Department form used to conduct an inital assessment
and re-evaluation of Appheants and Chents for the purpose of establishing functional
ehgibility and determinaton of needs for consideration for program pargcipaton.
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u. State-Funded - CHCPs Chents meenng the criterton of Categonies of Service 1, 2 and 4 of
npes of CHCPs services,

v. Statns Review - A Review of the funcoonal and cognitive status of a Client enrolled in the
program based on a face-to-face interview 1n order to reevaluate the plan of care and
program participation when the mdividual is not recetving ongomg monitoring by an access
agency or services through any program component.

w. Waiting List - A record maintained by the Department for the CHCPs that includes the
names of the Applicants seeking to be screened for program participaton and specifies the
date the contact was made. The Department may maiatain separate walting lists, regional or
statewlde, depending on the program component and tvpe of service.

Types of Services - The CHCPE, CHCPD and 19151 all offer both medical and social services
o Clients including: Care Management; visiting nurse, physical, occupadonal and/or speech
therapy, home health aide, homemaker, lavndry services, personal care assistance, companion,
chore, home delivered meals, personal emergency response system, adult day health, mental
health counscling, transportation, respite care, minor home modificaton {environmental
accessibihty adaptations), assistive technology, money management, and asststed ltving seevices in
approved settings.

CHCPs Categones of Service - The CHCPs have five categories of service, one of which 1s
assigned to each CHCPs Client. CHCPs Chents can move from one category of service to
another based on 1rutial and subsequent assessments, and Clients in all categories may be enutled
to the services detailed above in Secuon A. 2., dependent on evalvated needs of the Chent. The
categonies are defined by functional and fiancial criteria detailed below. The Department will
revicw a Client’s functional and/or financial sratus as circumsrances change and determine
whether a change in category of service 1s appropmnate.

a. Cost Limits on Individuval Plans of Care by Category of Service - Plans of care costs shall
be within the limits related to the Client’s category of service. All state administered costs
for home care services shall be counted, including Medicaid and State funds. Older
Americans Act Funds (Tite T1I funds) and Social Service Block Grants services funded by
Medicare {Tide XVIII) are not included in the cost cap. A Client’s private third party
insurance and/or services the Client pays for that are beyond the Chent’s required
contubution, if apphicable, are not included when determining the care plan cost.

The categones of service and the cost himuts on a Client’s individual plan of care are
detailed below.

b. Categones of Service: Categonies 1-3 are each part of the CHCPE program as
detailed under the 1915¢ waiver, at C.G.S. §17b-342 and detailed in Regulations of
Connecticut State Agencies §{17b-342-1 through 17b-342-5, inclusive. Program eligibiitty
for CHCPE is conungent upon the CHCPE acceping new applicants i the category for
which the Applicant is applving and upon the avalability of funds. To quahfy for the
CHCPL an Applicant shall:

1) Bea Connectcut resident;

2) Be age 65 vears or older;
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Meet the program’s funcoona} ehgibility critena as specified in the CHCPs Categones
of Service; and

L)
R

4) Meet the program’s incomne and asset guidelines. An Applicant may financially quahfy for
either the State-Funded component or the Medicaid component of the CHCPE by
meetng the inancial chigibility requirements set forth below.

State-Funded Financial Eligibility [ndividual Magried Couple
Income No income himit No income limit
Assets $34,776 $46,368

Medicaid Individual Married Couple Marnied Couple

Financial One spouse Two spouse

Eligibility recelving services recelving services

Income $2,130 ¥ 2,130 $2,130 each

| Assets $1,600 $24,784 $1,600 each

a} Incotne and asset limits are established annually.
b) A higher amount of assets may be allowed with a spousal assessment.
c) Refer to Department Form' W-1530 DSS Assessment of Spousal Assets

(Rev. 7/10).

(1) Category 1setvice applies to Clients who, in the absence of CHCPE, would be
at risk of admission to a nursing facility on a short-term or long-term basis..
Clients must have one or two cntical needs and may or may not be financially
ehgible for Medicaid benefits.

{a) Category 7 services may be authorized for up to 25% of the weighted
average nursing facility cost for Clients.

(2) Category Z service applies to Chients 65 years of age or older who, in the
absence of the CHCPE, would require admission to a nursing facitity on a short-
term or Jong-term basis. Clients in Cazgeory 2 have at least three critical needs and
do sot tneet the Medicaid nicome and/or asset criteria.

(a) Category 2 setrvices may be authorized for up to 50% of the weighted average
nursing facility cost for Chients.

(3) Cartegory 3 service applies to Clients 65 vears of age or older who, 1n the
absence of the CHCPE, would require admission to a nursing facility on 2
short-term or long-term basis. Chients must have at least three critical needs and
meet the financial eligibility criteria for Medicaid.

' The current versions of Department forms are included in this Conuact, embedded as hyperhnks. In
additton, upon request, the Deparunent shall provide a copy of any form. These forms may be Revised
from dme to time. The Department will notfy the Contractor if a form has been Revised.
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Catepory 3 Services, 0 order to ensure cost effectiveness, cannot exceed
100% of the weighted average Medicaid cost of a nursing faciliry.

Categary 3 Chenrs - The cost of non-medical or social services shall not
exceed 60% of the weighted average Medicaid cost of a nursing facility.
Non-medical or social services are Care Management, homemaker,
comparion, personal emergency response svstemn, home delivered meals,
non-medical transportanon, adult day health, chore, menmal health
counseling, and respite carc.

The Contractor shall:

Prepare annualized care plan costs when a plan of care requires home
care services whose monthly cost in State admunistered public funds
temporatily exceeds the Category 3 service cost hmit.

Costs shall be projected over a 12 month penod. If the projected
annualized cost falls within the Category 3 cost limit, the Departinent
may accept the care plan.

Prior authorizanon shall be obtained from the Department before
implementing a plan of care for which the cost has been annualized.

Annualized costs shall be determined prospectively not retrospectively,

The specific service and the length of time the service needs to be
mereased shall be idennfied and documented.

The reduction in the annualized service cannot compromise the
Applicant’s or Client’s safety over the expected period of annualization.

The pertod of annualization cannot exceed 12 months.

A plan of care cost limit exception cannot be made once an
annualization has already been approved.

(4) Category 4 service 1s for Clients of the CHCPD as defined in C.G.S. § 17b-617
who, in the absence of the CHCPD), would require admission to a nursing facility
on a short-term or long-term basis. The program requircs that the Chent have a
diagnosis of a degenerative, neurological condition. Clients must have at least
three critical needs and do #e/ meet the Medicaid income and/or asset criterta.
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(a) Category 4 (CHCPD) Services may be authorized for up to 50% of the
weighted average nursing facility cost for Clients,

(b) Category 4 1s part of the CHCPD program as detatled at C.(5.5. §17b-617.
The services detailed in the CHCPE regulations shall be available to the
clients of the CHCPD. This conuact otherwise shall govern the CHCPD
program in accordance with the above referenced statute, unless and untl
regulations for the CHCPD program are adopted. Program ehgibility 1s
lirnited to 50 Clients as a pilot program and consequently there is a waiting
list for the CHCPD. Curtendy CHCPD 1s the only one of the CHCPs that
warrants a waitng list. In order to qualify for the CHCPD program the
Applicant shall:

1. Be a Connecncut resident;
1n.  Beages 18-04 vears ot younger;
ni.  Meet the same financial eligibility criteria as Caregory 2 of the CHCDs;
iv.  Have a diagnosis of a degeneratve, neurological condinon; and
v.  Require assistance with three or more crtcal needs.

(5) Category 5 service is for Chents of the federal Medicaid 19151 home and
community based services state plan option. Besides the warver itself and the
services provided for under the CHCPE regulauons, the detalls of this contract
shall govern the Category 5 chients unless and unal regulations are adopted.

(a) These Clients are functionally the same as Categary 7 Clients except they are
active Medicaid recipients and have monthly mncome up to 150% of the
Federal Poverty Level (FPL).

(b) Category 5 services do not have a specific cost limit, though some setvices
have specific limits such as a lIimit on the number of hours per week for
PCA and Homemaker Services. The service imits will be provided by the
Department to the Contractor.

(6 All Categories. - For all categories 1-5, the Contractor shall develop, monitor,
and be responsible for the Chent’s individual plan of care adhering to the
Department’s plan of care cost lumits and shall be required to do the following:

(a) Complete the CHCPs W1510 (Part IT) Care Plan Cost Worksheet, (Rev
1/13) to determine the monthly or annual cost of services idendfied in the
plan of care and ensure plan of care costs are at or below the allowed

amount.

{(b) I an Applicant’s or Chent’s plan of care cost exceeds the cost imits, the
Client and/or family shall be given the option of paving the differcnce
between the limit and the care plan cost.

(¢) If the Contractor does not have information on the acrual cost of services
on the plan of care being paid for by other state administered programs, the
Contractor shall esumate the cost based upon payments made for similar
services.

{d) 1f the rate(s) for a home care service covered by the CHCPs 1s modified,
the Conwractor shall update the plan of care to reflect those changes at the
next scheduled monthly monitoring acavity or at the six month visit
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(whichever occurs first) following receipt of the new and/or modified
rate(s). The Contractor and other providers will be hable for costs in excess
of the cost litnit following that transinon period unless the plan of care is
under appeal or the Department grants an adnunisrative excepaon.

{e} The costs of any Client’s services that were implemented prior to Julv 1,
1992 that now exceed the current cost imits shall be retained at the same
rate histed 1n the Chent’s cutzent plan of care.

4. Funding and Waiting List - The State-Funded CHCPE and CHCPD pornons of the
program are subject to avatlability of funds. The pornen of the program funded under the
federal Medicaid 19151 state plan opnon 1s subject to contnued approval of the waiver, and to
any limits on expenditures or the number of persons who can be served under the waiver
application.

a. The number of persons admitted to the program may be hmited when the state
appropriation or the limits under the federal Medicaid 1915¢ waiver are nsufficient to
provide services to all eligible persons. The Deparrment may establish a watting hist when
these himits are reached. The Department shall offer CHCPs services to Applicants that
meet all program requirements from the waiang hist. The selecoion from the waiting list will
be in the order the Apphcanons were received. The Contractor shall:

1) Comply with the Department’s requirements and procedures for Chent walong lists.

2y Work collaboratively with the Departmentin the admmnistranon of the Client warnng
hst.

5. Exploration of Resources-Department as Payer of Last Resort - The Contractor shall be
responsible for ensuring that there is no other exisung resource avatlable to pay for a service in
a CHCPs” Chent’s plan of care. The Department is always the paver of last resort for all
services listed on the plan of care. The Contractor shall conduct a thorough exploration of al]
avatlable services and funding sources. Potential alternative resources include, but are not
himited to, Medicare, other third party payers, nonprofit organizations and foundanons. The
Contractor shall ensure that the Department 1s always the paver of last resort by:

a. Explorng and udlizing all alternative sources of community support that are available
through local and statewide organizations, and the Client’s family and neighborhood.

b. Informing and referring Clients to all approptiate and avatlable sources of assistance
mncluding Medicare and other third party pavers.

¢. Prowiding Chent assistanice with accessimg alrernatve resources by obtaining and
completing applications.

d. Approaching local and State government agencies for available services and funding only
after the Contractor has accessed all available alternanve sources of support.

e.  Providing the Department with informanon on alternatve supports explored and utilized
that resulted m the Department being the paver of last resort.

6. Self-Directed Care - Sclf-Directed Care 1s designed to enable the CHCPs Clients, who have
been a Client for at least six months or have extenuating circumstances, to assume
responsibility managing and coordinaton their homecare services directly with providers. The
Self-Directed Care program option allows Clients to receive home care services without the
ongomg iniervention of a Care Manager from the Contractor. The Contractor shalk:
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a. ldentfy Clients appropriate for Self-Directed Care and refer them to the Department.
Clients are considered to be approniiare when all of the following condinons are met:

1) Therr funcoonal and cogniuve status has been determined ro be stable including when
there are chronic health problems but the conditions are stable and do not require
involvement by the Care Manager.

2) The Clent/Client’s representative s abie to assume responsibility for coordinating and
MONItOINg seIvices.

3) The Chent /Client’s representagve 1s amicable to choosing the Self-Directed Care
opdon.

1) The plan of care is not requiring changes m the service plan.

b. Provide the Clienr/Client’s representative with 2 W-203, Notificanion of Self-Tirected Care
o Client (Rev. 4/10) form.

c. In the case of extenuating circumstances, the Manager of the Department’s Alternate Care

Unit may grant administrative exceptions to the six month requirement.

d. Adhere to the Department’s procedures for referring Clhients to Self-Directed Care as
descnbed in CHCPs Procedures, Self Directed Care - How 1t Works.

7. Direct Service Providers - The Contractor is responsible for forming working relationships
with service providers that provide direct services to Chents. The Contractor 1s responsible for
monitoring the quality of services provided to Clients and that services are provided as
stipulated 1n the Client’s plan of care. The Contractor shall:

a. Authouze services to be provided by providers who are enrolled with the Department as
CHCPs Providers.

b. Ensure that all providers performing services to Clients are approved Medhcaid providers.

8. Client Contribution - CHCPE and CHCPD Clients (Categories 1-4) are required to
contribute to the cost of their program services when the Client’s income exceeds an amount
established by the Department. This 1s referred to as an “apphlied mcome.” Chents are required
to contribute when the following conditions are met:

a. Medicaid Clients - The contubution of Clients whose services are funded by Medicaid will
be an "applied income" amount calculated by the Department. The Departrent’s Regional
Office determines the exact amount of a Client’s applied income. The Department’s
Regional Office is responsible for ali financal matters related to Medicaid eligibility. The
Departinent allows Clients to protect an amount equal to 200% of the federal poverty
level. This means that Clients with income at or below that amount whose services are
funded by Medicaid will have no contributon.

b. State-Funded Chents - The contribution of Clients whose services ate State-Funded 15
established by the Department based on the Client’s income and medical expenses. The
basis for the methodology 1s set forth in the CHCPE statute and program regulations and
allows the Client to protect income up to 200% of the federal poverty level. Care Managers
are to complete the Department’s CHCPs W-1523 Apphed Income Worksheer, (Rev.
12/12) and provide it to the Department for Review and determination of the final applied
income amount. State-Funded programs are subject to available appropriations.
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The Contractor is responsible for explaining the Chent cost contribution requiretnents or
cost sharing requirements to Clients and completng and submirting the financial
information and a CHCPs Applied Income Worlksheet, to the Department. When the
Department determines that an applied income 15 required, the Contractor 1s responsible
for explaining the amount of the applied income to the Chent /Chient’s legal representative,
obtaining a signed and dated W-1514 Chent Applied Income Contribution Agreement
(Rev.10/9) or W1514SF Cost Sharing Agreement (Rev. 7/11) and forwarding a copy to the
Fiscal Intermediary that is responsible for collecting the applied income and/or cost share.
The applied income and cost share conmbutons will be collected by the Department’s
Fiscal Intermedhary. It 1s the responsibility of the Contractor to provide signed copies of
both applied income and cost sharing agreements to the Department’s Fiscal Intermediary
m a timely manner. The Contractor shall:

1) Educate the Client /Client’s legal representative about the CHCPs Chient applied
income and/ ot cost sharing requirements.

2) Complete a CHCPs Applied Income Worksheet and submit to the Departient when
an applied income appears applicable.

3) Complete a CHCPs Client Applied Income Contributdon Agreement when applicable
for Clients whose services are State-Funded and submit to the Department.

4y Ensure that the Chent/Client’s legal representauve vnderstand the amount the Client is
required to contribute before the Client makes a decision to accept services.

5) Document the Client’s/Client’s legal representauve’s agreement to the contribution,
prior to the receipt of services, by obtaining a signed DSS” CHCPs Client Apphied
Income Contrbution Agreement or Cost Sharing Agreement.

6) Forward copies of the Client Applied Income Contribution Agreement or Cost Shating
Agreement to the Fiscal Intermediary responsible for collecting the applied income and
cost shanng contributions. Maintain copies of the Client's signed statement and written

notices.

7y Complete and submit to the Department, on an annual basis, an Applied Income
Worksheet for Clients whose services are State-Funded, and the Cost Sharng
“Agreement for State-Funded Clients. The amount of a Chient’s contrtbution to the cost
of care shall be recalculated every year at the same time that the Chent’s financial

ehgibility is re-determined.
8) The Department will re-determine the applied income amounr for all Non-State-

Funded Clients.

9} Non-Medicaid State-Funded CHCPs Chents are required by statute to con rmbute to the
cost of themr total plan of care. This amount may peniodically be changed as part of the
State’s budget process. The cost-share 1s 7% of the cost of the service plan.

9. Notice of Liability to Applicant or Recipient of Care (Client), or Legally Liable Relative
- The State of Connecticut has the authority to recover money from a CHCPs Client or a
Legally Liable Relauve (LLR) for the cost of the State-Funded services received under the
CHCPs. The Department is required to provide notice to all Applicants and/or Clients of the
State’s right to recover. DSS” CHCPs W-997 Notice of Liabilicy To Apphcant or Reapient of
Care or Legally Liable Relatve (Rev. 5/01) form is the method the Department uses to

document that the Applicant and/or Client’s legal representative has been properly notified
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that the State may require a LLR to retmburse the State for the cost of the CHCPs services.
The Contractor shall:

a. Dducate Clients whose services are State-Funded and/or their legal representatives, that the
Client’s spouse may be considered a LLR.

b. Educate State-Funded Clhients and/or their legal representadves that 2 LLR may also be
required to contribute to the cost of care if the income of the Client’s community spouse
exceeds the allowed amount. _

¢, Obtain and submt to the Department a signed CHCPs” Nooce of Liabilice To Applicant
or Reaipient of Care or Legallv Liable Relanve form prior to the Client’s acceptance of

selvices.

d. Inform the Applicant or Client, and/orClient’s legal representative whether the
Deparunent has determined that the Applicant’s or Client’s spouse is considered to be a

LLR.
16. CHCPE/CHCPD/1915i Target Population
a. The target populations are Clients who meet a CHCPs eligibility criteria.

b, Are currently institutonalized or at sisk of mstitutionalizanon (in danger of hospitalization
or nursing facility placement due to medical, funcronal or cognitive status);

¢. Inneed of one or more community based services offered by the programs; and
d. Would be able to remain at home with scrvices.
11. Public Access to the CHCPs

2. An Applicant/ Apphcant’s representative can apply for CHCPs direcdy by contactng the
Departtment. They may call the CHCPs” toll free number {1-800-445-5394) or send a
completed W-1487, Home Care Request Form, (Rev. 1/13), ¢o:

Alternate Care Unit
Department of Social Services
25 Sigourney Strect, 11" Floor
Hartford, C1" 06106

b. Applicants are most often referred to the CHCPs by hospital or nursing facility soctal
workers or discharge planners, home health care agencies, advocates and other
professionals from a vanety of community organizations. Additonally, CHCPs Clients
and/or their representatives regularly refer Applicants to the CHCPs.

c. A web based application process for the CHCPIE, CHCPD and 19151 programs is
available.

12. Application Process - An Applicant/Applicant’s representative(s) is responsible for providing
the Department with all necessary information for determining eligibility and category of
scrvice. The application process for partcipation in the CHCPs mncludes the following:

a. A preliminary health and financial ehgibility screen conducted by the Department to
determine whether the Applicant is likely to be eligible for CHCPs;

b. Applicants determined by the Department as “likely to be eligible” arc referred to the
Contractor for an mnitial comprehensive assessment of the Applicant’s econoemic status,
health status and home care needs; and
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¢, Fmal determination of the Applicant’s financial eligibility.

SECTION TWO - SCOPE OF WORK

C. CONTRACTOR RESPONSIBILITIES

1. Contractor Service Regions, Transition and Operations - The Contractor shall provide
guality Care Management services within a specibed ACU Region to Chents through the
administration of the CHCPs. The Contractor shall:

a.  Assist Applicants ressding withun the Region ITI-Eastern, Region IV-North Central and
Regron V-Northwestern, excluding City of Waterbury, of the State of Connecticut to
recerve home and community based services by conducting Imitial Assessments of ehgible
Applicants referred to the Contractor by the Departunent, Client Reassessments, Client
Reevaluations, Client Status Reviews, Reassessments for Self-Directed Care for Private
Assisted Living Program Applicants as appropnate.

Towns/cities of cach Region are listed below:

Region 111, Fastern - Towns and cities are Ashford, Bozrah, Brooklyn, Canterbury,
Chaplin, Colchester, Columnbia, Coventry, Hastford, East Lyme, Franklin, Griswold,
Groton, Hampton, Killingly, I.ebanon, Ledyard, Lisbon, Mansfeld, Montville, New
London, North Stosington, Norwich, Plainfield, Pomfret, Preston, Putnam, Salem,
Scotland, Sprague, Sterling, Stonington, Thompson, Union, Voluntown, Waterford,
Willington, Windham, Woodstock, Danielson, Jewett City, Mystic and Willimanuec.

Region IV, North Central - Towns and cities are Andover, Avon, Berlin, Bloomfield,
Bolton, Bristol, Burlington, Canton, East Granby, East Hartford, East Windsor, Ellington,
Enfield, Farmington, Glastonbury, Granby, Hartford, Hebron, Manchester, Marlborough,
New Britain, Newington, Plainville, Plymouth, Rocky Hill, Simsbury, Somers, South
Windsor, Southington, Stafford, Suffield, Tolland, Vernon, West Hartford, Wethersficld,
Windsor, Windsor Locks, Broad Brook, Terryville and Stafford Springs.

Region V, Northwest - Towns and cities are Barkhamsted, Beacon Falls, Bethel,
Bethlehem, Bridgewater, Brookfield, Canaan, Cheshire, Colebrook, Cornwall, Danbury,
(Goshen, Hartland, Harwinton, IKent, Litchfield, Middlebury, Morris, Naugatuck, New
FFairfield, New Hartford, New Milford, Newtown, Norfolk, North Canaan, Oxfoid,
Prospect, Redding, Ridgefield, Roxbury, Salisbury, Sharon, Sherman, Southbury,
Thomaston, Torrington, Warten, Washington, Watertown, Winchester, Wolcott, Fast
Hartland, New Preston, Riverton, Winsted and Woodbury.

The Contracror shall not provide the CHCPs to Region V, Northwest, City of Waterbury
under this Contract. Such Clients served by the Contractor under previous Contract with

the Department shall be transferred to another Agency as approved by the Deparrment in
accordance with the protocol as listed herein.

b. Protocols for the I'ransfer of Exsung Chents m Region V, Northwest, City of Waterbury.

The wansfer of Clients served by the Contractor under anv predecessor Contract with the
Department shall be conducted in accordance with a method and timetable approved by
the Department following consultation with the Contractor. The Department shall approve
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the date and methodology of transfer. All costs to the Contractor for transfers will be
mcluded in the per diem tate for Care Management.

1) The Contractor shali prepare Transtnon Files in PDE format and a file for cach Chenr
will be created stating the Client’s legal name and Eligibility Management System
(EMS) number for identification. Within the file for each Client will include the

following:

2).

)
b)

c)
d)

b

Face Sheet

Chmecal Summary
Reassessment Grid and Documentatnon Note if most current Reassessment
Assessment tool or most recent Reassessmernt tool

5SS, Care Plan Cost Warksheet

D5S Total Plan of Care (TPOC) for most recent month

Final Monthly Monitoring Transitional Note

The followmg (signed documents) will be scanned from Chent’s paper record:
(1) DSS Consent form

(2) Most recent W-1F

(3) Most recent signed TPOC

(#) Most recent signed Applied Income form

(5) Most recent signed Cost Share Program form

The following requirements for a seamless transinon will be completed no later than

the Contract Start Date of July 1, 2013:

a)

b)

d)

The Contractor will prepare a hist in Excel format of all Waterbury Clients who will

be due for reassessment in August or January.

The list will be provided to both the Departinent and CHCPs City of Waterbury

Contractor.

‘The Contractor will notify all of the Clients impacted i thetr July monthly
monitoring contact that they will be served by a new provider effective August 1,
2013,

The Contractor will provide contact information for CHCPs Citv of Waterbury

Contractor to the Clients at the nme of that call.

3) The following requirements for a seamnless transidon will be completed no later than

Julv 15, 2013:
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The Contractor will provide to CHCPs City of Waterbury Conrractor
documentaton as specified zbove to include the assessment, the 6-morth
(reassessment) monitoring note that includes details of a face-to-face (home) visit
with narrative notes and 1s more comprebensive than monthlv notes and
corresponds to an updated, signed plan of care that 1s acceptable, W-1F if

apphcable and copies of all of the program consent forms.

(1} A “rransitional” monthly monitoring note will be a summary of any changes in
health, funcnon, cogniton, psychosocal, financial or environmental situation as
well as any change in services or plan that occurred SINCE the 6-month visit as
detailed above. This would in essence be a “transfer note” and would clearly

identify any outstanding issues.

(2) The total plan of care to be provided shall include both the signed copy, signed
during most recent home visir, during the 6-month contact, and the most

recent printed plan of care that includes any recent updates.

(3} The format will be mumally agreed upon by both The Contractor and CHCPs
Ciry of Waterbury Contractor.

4) The following requirements for a seamless transifion will be completed on or before

August 1, 2013:

5)

a)

b}

d

The Contractor will prepare a hst in Excel format of all Waterbury Chents who will

be due for reassessment 1o all remaining months.

The hst will be provided to both the Department and CHCDs City of Waterbury

Contractor.

The Contractor will notify all of the Chents impacted i their August monthly
monitoring contact that they will be served by a new provider effective September,
1, 2013,

The Contractor will provide contact information for CHCPs City of Waterbury
Contractor to the Clients at the time of thar call.

The following requirements for a seamless transition will be completed on or before
Auvgust 15, 2013:

a)

The Contractor will provide to CHCPs City of Waterbury Contractor, the last
years” worth of documentaton to include the assessment, the 6-month
(reassessment) monitoring note that includes details of a face-to-face (home) visit
with narrative notes and is more comprehensive than monthly notes and
corresponds to an updated, signed plan of carc that 1s acceptable, W1F if applicable

and copies of all of the program consent forms.

(1) A “transinonal” monthly monitonng note will be a sumumary of any changes in

health, function. cognition, psychosocial, finanaal or environmental situation as
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well as anv change m services or plan that occurred SINCE the 6-month visit as
detailed above. This would 1n essence be a “transfer note” and would clearty

identfy any outstanding issues.

{2) The total plan of care to be provided shall include both the signed copy, signed
during most recent home visit, dunng the 6-month contacr, and the most

recent printed plan of care that includes any recent updates.

(3) The format will be murually agreed upon by both the Contractor and Ciry of
Waterbury CHCPs Contractor.

¢. Facilities and Operating Hours - The Contractor shall:

1)
2)

3)

4)

5)

6

7)

Maintain an administrative Office at 43 Enterprise Drve Bnstol, C'T 06010-7472

Operaton [Facility Locations mclude:

North Central CCCI
100 Great Meadow Road
Wethersfield, CT 06109

Nortthwest CCCI
76 Westbury Park Road
Watertown, CT 06705

Eastern CCCI
108 New Park Avenue
Trankhn, CT 06254

While the Department will not require that Access Agencies have offices staffed seven
days a week, the Contractor shall be required to have the capability to accommodate
service needs on a seven day a week basis.

Maintain one operaton facility in each service location that shall be open five days a
week, Monday-Fnday, from 8:00 am to 4:30 pm.

In addition to Part 11, Section, C. Contractor Obligations Compliance with Law and
Policy, Faciliies Standards and Licensing and H. Statutory and Regulatory Compliance,
the Contractor shall maintain facilities to meet all appheable inspecdon requirements,
mncluding certification of appropnate mspectuon for health, fire and safety. Facilities
shall meet accessibility standards as defined in the Americans with Disabilides Act.

Locate offices serving Clients that are accessible to the public and during hours that
make them availzble to the Chent and community.

Establish, implement and maintatn policies and procedurcs, Reviewed and approved by
the Department, to manage CHCPs Client emergencies that occur after houvrs and on
weekends.

Establish a communication system adequate to receive requests and referrals for
service, including the capacity to respond to Clients and health professionals in
emergencies on a 24-hour basis, approved by the Department.
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9) Provide a Care Manager on call who can respond to Client emergencies 24 hours a day
on weekends and holidavs.

2. Authorization of Services — Before providing the CHCPs, the Contractor must receive
Authonzation of Services from the Department. The Department shall reimburse the
Contractor for only those assessmhents that have been conducted of Applicants who were
referred to the Contractor by the Deparmment and for whom the Contractor has obtained a
signed consent form authorzing the assessment. The Contractor may not bill the Department
and the Department will not reimburse the Contractor for Applicant contacts that were made
to explain the program but did not result 10 the Applicant consent to conduct an assessment.

a. The Departnent shall reisburse the Contractor at the same assessment rate when:
1) The Applicant consents to an assessment.
2) A face-to-face interview is conducted.

3) The Applicant is determined to be ineligible or inappropdate for community
placement.

b. The Department shall reimburse the Contractor for a status Review conducted on a
hospitalized Client or a Client adnutted to a nursing facility for a short-term placement.
The status Review rate shall be 33% of the Contractor’s assessment rate.

¢. The Department shall reimburse the Contractor for annual reassessments of only self-
directed or prvate assisted living Clients when requested to do so by the Department. The
reassessment rate shall be 75% of the Contractor’s assessment rate.

d. Community Based services - The Department shall authonze all initial delivery of
Community-Based services prior to the delivery of the service. This includes Care
Management services provided to Medicaid and State-Funded Clients as well as horne
health services provided to State-IFunded Clients. The services shall be specified in the
Client’s plan of care to receive Department authorization.

e. The Contractor shall maintain documentation of the authorization for Community-Based
services in the Client records. The Contractor shall use the CHCPs W-211 Provider
Service Authorizadon (Rev. 11/12) form 1o authorize services provided by home and
community based direct service providers. The Contractor is responsible for forwarding a
copy of the signed form to the home and community based direct service provider. This
process may be completed electronically in lieu of a paper process.

f.  The CHCPs Provider Service Authorization shall be consistent with the approved costs
and services m the plan of care for the Client.

Direct service providers shall not change the plan of care without approval from the
Contractor. Changes and approvals shall be recorded in the case record and conform to all

ag

program requirements.

h. The Departinent requires prior authotizanon for a status Review for any Client served
under the Self-Directed porton of the CHCPs. The Contractor shall receive authorization
from the Department prior to reinstating Care Management.

3. Processes for Contractor Eligibility and Client Eligibility

a. Designation and Role of an “Access Agency” and Medical Assistance Program Prowider
Enrollment - The Contractor has been designated by the Department as an Access Agency
as defined lierein and must be enrolled with the Department as a Medical Assistance
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Program Provider. Such enrollment throughourt the entire Contract perod 1s required for
the Contractor to be reimbursed for services.

CHCPs Applicants and Clients with Special Needs - The CHCPs may have Apphcants
applying and/or Clients with special needs including but not limited to some whose
primary language is not Englislt and some who are hearing and/or visually impaired. The
Conrractor shall employ staff or implement and facilitate an effective strategy that will
provide the Department with confirmation that the Contractor has the abiliry to serve
CHCPs Applicants and Clients with special needs.

Applicant and Client Assessments and Reassessments

1) The Ininal Assessment is a process by which a CHCPE, CHCPD or 19151 Applicant is
evaluated for functional and financial eligibility. The initial assessment mvolves a
comprehensive evaluation of an Applicant’s medical, psychosocial and economic status,
degree of functonal impairment, rsks, untnet needs, related service needs and
wdentification of the appropriate category of service. The imtal assessment process also
includes conducting all administrative requirements associated with the application
process, assisting the Applicant with the completion and submission of Title 19
Applicadon, if applicable. The CHCPE, CHCPL or 19151 Applicant/Applicant’s
representative 1s educated about all relevant aspects of the programs and a plan of care
is developed and implemented. The Contractor will utihze a person-centered approach
when dehivering the iminial assessment for care plan development recognizing the needs
and preferences of the Applicant and allowing for the maximtzation of choice.

a) The Contractor shall conduct initial assessments adhering to specific requirements:

(1) Require a registered nurse licensed in the State of Connecticut or social worker
to conduct the initial assessments.

(2) Contact the CHCPs Applicant/Applicant’s representative within one working
day of receiving the referral from the Department to schedule a face-to-face
interview with the Applcant.

(3) Inform the CHCPs Applicant/Applicant’s representative at the time the
Applicant contact 1s made that Clients who require nursing facility care have
the right to decide whether or not to Iive in the community or an institution.
(Nursing facility care 1s defined as in need of assistance with three or more
critical needs).

(4) Prior to the imtal assessment:

(a) Prowide the CHCPs App]icant/App]icant’s representanve with a copy of
W-990 CHCP - Your Rights and Responsibiliues (new 3/99).

(b) Provide, ensure and document in the Client record the
Applicant/ Applicant’s representative recerves and understands CHCP -
Your Rights and Responsibilities and any written policies the Contractor
may have regarding Clients and Applicants nghts and responsibilittes.

{5} Provide the A pplicant/ Applicant’s representative with the Contractor’s
grievance procedures assuting and documenting that the Applicant/Applicant’s
representatve receives and understands the gricvance procedures. (Reference
Section Two A. 6. Hearing and Appeals)
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(6} Obtain all required Applicant/ Applicant’s representative dated sighatures on
Department’s forms including the:

(a) W-889 CHCP Informed Consent (Rev. 7/10) form, signed by the
Applicant or the Applicant’s representative prior to conductng the inital

assessment:

1 'The signed consent form authorizes the Care Manager to conduct the
assessment, provide services and obtan informatgon regarding the
Applicant from other providers and agencies.

. The signed consent form 1s required to authonze the Department to
pay the Contractor for the assessment.

m.  An Applicant’s refusal to sign a CHCP Informed Consent form
requires wtitten confirmation forwarded to the Department, preferably
from the Applicant. If a written confirmation cannot be obtained, the
Care Manager is to send notification to the Department utilizing DSS’
CHCPs W-1547 Intra Referral DSS ACU Access Agency/ Provider/
DDS/ DMHAS (Rev. 2/08).

(by CHCPs Uniform Chent Care Plan.

(¢) CHCPs Client Applied Income Contribution Agreement 1if applicable.

(dy CHCPs W-15145FA Applied Income Cost Shanng Contribugon for State-
Funded Clients (Rev. 7/11) or Cost Sharing Agreement.

(e) CHCPs Notice of Liabilitv To Apphlicant or Recipient of Care or Support or
Legallv Tiable Relaove, W-850 Legallv T1able Relative I'orm for Spouses of
Clients Receiving Medicaid Long T'erm Carc Services, Medicaid Home and
Community-Based Waiver Services. or the State-Funded Connecticut
Home Care Program for Eldets (Rev. 5/01) used by the Department to
deterrnine the cost hability (if any) of the Applicant’s spouse.

L. The Contractor shall mnform the Applicant / Applicant’s representative
poor to the acceptance of services that the Apphcant’s spouse may be
considered a Jegally liable relative and may be required to contribute to
the cost of care when his or her income exceeds the allowed amount.

1. The Contractor shall obtam and submut a DSS Notee of Tiability To
Applicant or Recipient of Care or Support or Legallv Liable Relative

signed and dated by the App]icant/ Applicant’s representative.

11i. The Contractor shall inform the Applicant of the determination.

(fy CHCPs W-1F Special Eligibilitv Determinatton 1ocument (Rev. 2/2012) is
used by the Department to determine CHCPs Applicant’s financial
eligibibty for program participation and Medicaid eligibility.

(7) Verify and document the cognitive and functonal status and category of service
determinagon by utihizing and completing all sections of the Department’s
CHCPs W-1507a Modified Conymunire Care Assessment (Rev. 3/00) tool, or
another assessment tool as directed by the Department and CHCPs W-1527
Assesement/Revaluaton /Starus Review Outcome Form (Rev. 12/12).

8) Complete the CHCPs Modified Community Care Assessment tool during a
P g
tace-to-face mterview conducted in the CHCPs Applicant’s home, or at the
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hospital or nursing facility if the Applicant is instatutionalized. If the Apphcant
1s mmstitutionalized, the inittal assessment shall:
(a) Confirm the Applicant’s discharge date.
(b} Inform appropriate hospital staff of the development of a plan of care.

(c) Provide all reasonable and necessary measures to implement the plan of
care at the time of discharge.

{(d) Include a follow-up home visit to the applicant within five working days of
discharge.

(e) Document the required activities listed above in the Chient record.
(% Identify the Applicant’s service needs.

(10) Request a change of category of service when appropnate adhering to the
CHCPs Intra Referral DSS ACU Access Agencv/ Provider/ DS/ DMHAS,
Paper Work Required for Changes in Category Levels.

(11) Develop an mdividual plan of care adhering to the Department’s requirements
for plans of care.

(12) Provide the Applicant with a copy of the signed and completed plan of care.

(13} Discuss with the Applicant/Applicant’s representative, the possible risks
associated with the provision of community based services and establish that a
cost-effecuve plan of care can be offered. The Care Manager 1s responsible for
ensuring that the Applicant 1s making an informed choice regarding the
possible risks.

{14) Assist the Applicant in selecting the most appropriate services to meet his/her
needs.

(15) Provide assistance with the completon of DSS” CHCPs Special Eligibilice

Determmaton Document, 1f needed.

(16) Educate the CHCPs Applicant /Applicant’s representative that the CHCPs
will complement, but not replace services being provided by other funding
sources or the CHCPs Applicant’s family or friends.

{17) Complete the assessiment process within seven working days of receiving the
referral.

(18) Request additional time from the Department when more than seven working
days are needed to complete the assessment process, mcluding the
development of the plan of care, by submitting to the Departnent in advance:

(19} A completed CHCPs W-950 Notthcaton of Delay of Assessment (Rev. 7/006)
form.

(a) An advanced notification and request for an extenston on a newly
completed CHCPs Notification of Delav of Assessment when the delay will
extend past the antictpated date noted on the pRevious CHCPs
Notification of Delav of Assessment form.

(b} A CHCPs Intra Referral DSS ACU Access Agency/ Provider/ 12108/
DMHAS with a recommendation for action consistent with existing
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Department policies and procedures when an extension of a delay 1s not
approptiate,

(¢} Provide anvy additional information the Department requires to act on the
delay request.

(20} Arrange to have actual service delivery ready to begin when the CHCPs
applicant has been determinéd to be eligible for CHCPs participation and has

accepted community based services.

(21) Provide advanced notice to the Department when services cannot start within
seven days of the Contractor’s submission of the assessment outcome and plan
of care using the CHCPs Notification of Delav of Assessinent. The Contractor
shall;

(a) Submit a completed CHCPs Notification of Delav of Assessment.

(b) Notfy the Department wathun 30 days that a resolunon has been achieved.

{c) Report the Client’s current status on a CHCPs Intra Referral 1DSS ACU
Access Agency/ Provider/ DIDS/ DMHAS signed and dated by the Care
Manager.

(22) Upon completion of the mitial assessment, forward to the Department the
following completed documentations:

(a) CHCPs Assessment/Revaluation/Status Review Qutcome Form.

(by CHCPs Uniform Client Care Plan.
{(¢) CHCPs Care Plan Cost Worksheer,
(d) CHCPs Applied Income Worksheer,

(e} CHCPs Client Applied Income Contubution Agreement, if applicable.

(fy CHCPs Notice of Liability ‘I'o Applicant or Recipient of Care or Support or
Legally Liable Relatve.

(g) CHCPs W-143 Checklist to Authorize Care Management (Rev. 8/03).

(h) A request for a change in service category when the category of service
determined at assessment differs from the caregory of service on the W-616
CHCP Referral Form (Rev. 11/12).

(i) CHCPs Applied Income Cost Sharing Contribution for State-Funded
Clients or CHCPs Cost. Sharing Agreement and a copy to the Department’s
Fiscal Intermediary Contractor for the CHCPs, Allied Community
Resources, that will be collecting the cost payments from Clients.

(G) Submit the above required documents utihzing a web based Client system.

(k) Obtain and provide any informaton the Department requires to process
the Applicant’s application to the CHCPs.

I} Obrtain the Department’s authorizauon for all home care services prior to

the delivery of services.

2) Client Reassessment - The Client reassessment Is very similar to the ininial assessment
except that it involves a comprehensive reexaminaton of a Client’s medical,
psvchosoaal, and economic status, degree of functional impairment, related service
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needs, and category of service. The reassessment identifies whether or not
circumstances have changed that affect the Client’s program eligibility nr service needs.
The reassessment also serves to 1dentfy changes in the availability of services that
would affect the Client’s plan of care or program parncipation status. Revision to the
plan of care is made when appropriate and the plan of care resultning from the
reassessment is implemented. The reassessment is a person-centered approach to care
plan development recognizing the needs and preferences of the Chient and allowing for
the maximization of the Client’s choice.

a) The Contractor shall conduct reassessments adhenng to specific requirements:

(1)

(2)

(3)

)

()

Require a registered nurse licensed m the State of Connecticur or social worker
to conduct the reassessments.

Conduct reassessments annually durning the anniversary month of the
completion of the inittal assessment.

Venfy and docuroent the cognitive and functional status and category of service
determination by utihzing the Department’s CHCPs Modified Community Care
Assessment tool or another assessment rool as directed by the Departiment and

the CHCPs Assessment/Revaluation/Status Review Outcome Form.

Request a change of category of service, when appropnate, adhening to the
CHCPs Intra Referral DSS ACU Access Agency/ Provider/ DDS/ DMHAS
Paper Work Required for Changes in Category Levels. Upon Department
approval of the category change, the Contractor’s Care Manager shall:

(a) Ensure that the Client has a plan of care reflecung any changes in services.

(b) Adhete to the CHCPs Intra Referral DSS ACU Access Agency/ Provider/
DDS/ DMHAS, Paper Work Required for Changes in Category Levels.

Provide a face-to-face interview conducted in the Client’s home, hospital ot
nursing facility if the Client 1s institutionalized at the titne of the reassessment.

If the Chent 1s instituttonalized, begin the reassessroent process no later than
the same month of the Chent’s initial assessment date. The Contractor shall:

(a) Confirm the Client’s discharge date.

(b) Inform appropriate hospital or nursing facility staff of the development of a
plan of care.

{c) Take all reasonable and necessary measures to implement the plan of care
at the ime of discharge.

(d) Conduct a follow-up home visit to the Chient within seven working days of
discharge.

If the Chient 1s out of state, begin the reassessment process no later than the
same month of the Client’s imutal assessment date. The reassessment shall
nclude written documentation confirming that the reassessment process began
with either written or verbal communication that includes:

(a) Confirmaten the Chent is maintaining his/her status as a Connecticut
resident.

(b) Confirmation that the Client is maintaining ns/her Medicaid acdve status,
if appropriate.
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(c) Notarion of reported significant changes in the Chent’s health, functional or
financial status.

(d) Antcipated date of Clhient’s return to Connecticut.

(e) Reasonable and necessary measures to restart services upon the Chent’s

rerurn to Connecticut.

(£ A completed reassessment process including a home visit within seven days
of the Client’s return to Connecticut.

(8) Assist the Client/Client’s representative with the completion of all required
forms.

(9) Asstst the Client/ Client’s representative to the greatest extent possible with the
completion and submitral of the Department’s Special Elgibihity Determination
Document to promote the Client’s timely re-determination of financial
ehgibility. If failure to assist the Client with the redetermination results in
a gap of eligibility; the Department will not reimburse Care Management
services during that coverage gap, to the extent that the Department has
provided redetermination information timely and accurately, and the
delay is not due to events beyond the Contractor’s control.

(10) Identfy all service needs.

(11) Develop and implement an updated Client plan of care. The Department’s
Plan of Care Forms are to be used that reflect all requirements as determined
by the Department. The Client’s and Contractor’s Care Manager’s dated
signature shall be on the current plan of care and a copy given to the Client.

(12) Estabhsh whether the Client can be offered a cost-cffective plan of care and
that the Chent 1s mformed of any nisks associated with the plan of care.

{(13) Re-educate the Client about the full range of services and provider agencies
available under the CHCPs, their rights and responsibilities under the CHCPs,
and any fees or other required contributions toward the cost of cate.

(14) Obtain all required Client/Client representative dated signarure(s) on all
appropriate Department forms including on the updated plan of care.

(15) Update the amount that the Clicnt shall conttibute to the cost of cate by
completing the Department’s CHCPs Applied Income Worksheet form
according to the Department’s guidehnes and obtain the Client’s signature on a
Client Applied Income Contnbution Agreement if the apphed mncome amount
has changed due to the Client’s program status change.

(16) Provide sufficient documentation to the Department that the Client continues
to meet all eligibility criteria.

17 Upon completton of the reassessment, forward to the Department a
P P ) P

completed:
(@) DSS CHCPs Spectal Ehgibiliry Determinanon Document for Stare-Funded
Clients.

(b) Client Applied Income or Cost Share Contribution Agreement if applicable
and a copy to the Fiscal Intermedtary Contractor for the CHCPs, Allied
Community Resources that will be collecting the cost payments from
Clients. '
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(c) A request for a change in service category when appropriate.

(d)y CHCPs Checklist to Authorize Care Management

(18) Ensure service delivery in accordance with the updated plan of care.

(19) Obtain and provide any information the Department requires regarding the
Client’s continued participation.

d. Applicant Reevaluation - Applicant reevaluation means a reexamination of the functional and
cognitive status of an Applicant, whose mitial assessment had been completed within the last
60 days, but the applicabon process was not completed or the Applicant had not yet recetved
Care Management services. Reevaluations may also be requested when the Department
requires 2n Applicant status update to facilitate a [DSS fair hearing. The Depattment does not
reimburse for reevaluations. The reevaluation is a person-centered approach to care plan

development.

1) The Contractor shall conduct reevaluations adhering to specific requirements:

a)

b)
9

d)

Uttilize a registered nurse licensed in the State of Connecticut or social worker to
conduct reevaluations.

Include a reexamination of the Applcant’s functional and cognitive status.

Include a reevaluaton of the appropriateness of the plan of care, mcluding an
evaluation of the need for a back-up plan, and making any necessary Revisions to
the plan of care.

Request a change of category of scrvice adhenng to the requirements as presented in
CHCPs Intra Referral DSS ACU Access Agency/ Provider/ DS/ DMHAS, Paper
Work Required for Changes in Category Levels.

Submit to the Department:

(1) A CHCP Assessment/ Revaluadon/Sttus Review Outcome Form for Applicants
who will not be participatng in the CHCPs progratn.

(2) All documentabon required to be submitted for an initial assessment for Apphicants
who will be participating i the CHCPs program.

e. Chent Status Review

1) The Contractor shall conduct status Reviews that adhere to specific requirements;

a)

b)

Utlize a registered nurse heensed in the State of Connectcut or social worker to
conduct status Reviews!

Conduct status Reviews duning an Client’s hospital or nursing facibity stay according to
the following:

(1) No more than one time during a hospital stay.
(2) No more than one time during a nursing facility stay.

{3) Upon obtaining prior authonzaton from the Department for a second status
Review conducted during a Client’s hospital or nursing facility stay.

Conduct status Reviews when a program Applicant’s mnitial assessment was completed
within the time period of 60 days and six months. Prior authorization from the
Department 1s required.
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d) Conduct status Reviews when the initial assessment was conducted and a plan of care
was developed within the time period of six months to one vear, but the Client did not
receive Care Management services.

e} Conduct status Reviews when a program Client has not recerved Care Management
services from the Conttactor for more than two months. Prior authorzation from the
Department 1s required.

fy lnclude an evaluation of the appropuateness of the plan of care, including an
evajuaton of the need for a back-up plan, and making any necessary Revisions to the
plan of care.

g) Request a change of category of service adhering to the requirements as presented in
CHCPs Intra Referral DSS ACU Access Agency/ Provider/ DDS/ DMHAS, Paper
Work for Changes in Category Levels.

h) Include confirmation that the Client does not present an unacceptable risk to
thetnselves or others.

1) Submit to the Department:

(1) A CHCP Assessment/ Revatuation/Status Review Outcome Form for Clients who
will not be participating mn the program.

{2) All documentation required to be submitted for an imitial assessment and the
following:

(a) Updated DSS” CHCPs Special Eligibility Determination Document for State-
Funded Clients.

(b) Updated CHCPs Client Applied Income Contributon Agreement if apphicable;
and CHCPs Applied Income Cost Sharing Contribution for State-Funded
Clients or CHCPs Cost Shanng Agreement and submir a copy to the
Depattment’s Fiscal Intermediary, Contractor for the CHCPs, Allied
Community Resources, that will be collecting the cost payments from Clients,

{c} A request for a change in service category when approprate.

f.  Sel-Directed Care or Private Assisted Living Program CHCPs Assessments and
Reassessments - Clients who are Self-Directed or receving services in a private asststed
living facility receive an imitial assessment from the Contractor which also develops the
inittal plan of care with the Client. The Self-Directed Client or private assisted living
reassessment 1s very similar to the initial assessment except that it involves a
comprehensive reexamination of a Client’s medical, psychosocial, and economic status,
degree of functional impairment, related service needs, and category of service. The
reassessment identfies whether or not circumstances have changed that affect the Client’s
program eligibility or service needs. The reassessment also serves to identify changes in the
avatlability of the Client’s support system that would affect the Client’s ability to remain on
the Self-Directed Program or Private Assisted Living Program.

g. Cost Liability - The Contractor shall identify changed circumstances that affect ligibility or
service needs or changes in the availability of services that would affect the plan of care or

program participation status.

1) The Contractor shall be held liable for costs that are meurred due to improper
procedures mcluding the following:
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a) Improper documentabon of the level of care.
b} Inaccurate determination of the cost of the plan of care.

c) Inaccurate notification and acknowledgment of Client rights, responsibilinies and
choices 1n relavon to the CHCPs.

d) A failure to assist the Client with the redetermination process that results in a gap
1 ebgibility provided the Department has delivered redeterminanon information
tmely and accurately, and the delay 1s not due to events beyond the Contractor’s
control.

Aurhorization of Services —As referenced in Secnon Two, A.2. Authorization of Services,
the Department must authorize the services to be provided hy the Contractor. The
Contractor shall:

D
2)

3)
2

5)

6)

Maintain all Client files with current and updated service authorizations as needed.

Ensure that billed services are provided 1n accordance with all CHCPs requirements.
The Department will not pay for services that do not meet CHCPs requirements.

Maintain a file of the CHCPs Provider Service Authorizanons by sesvice providers.

Maintain a process for an electronic systern of providing service authorizations to all
service providers. Utilize the Department Medicaid Management Information Systemn
(MMIS) Contractors’ portal to communicate service authonzatgons to the provider.

Maintain entry of authorized services into the MMIS portal so that direct service
providers may bill the MMIS for services authorized by the Care Manager.

Care Manager or designee will enter the care plan into the MMIS portal as follows:
a) Dates of Service {authorized time span, begin-end dates).

b) Agency-Provider number.

c) Service-Procedure code.

d) Hours-Units,

e) Frequency (for example, once a week).

In addition to Part I, Section B.2., Safeguarding Client Information, Confidentiality and
Safeguarding of Chent Information, Section C.19., Protection of Personal Information, and
Secnon E.1. Statutory and Regulatory Compliance, Health Insurance Portability and
Accountability Act of 1996 the Contractor shall be responsible for protecting CHCPs
Client confidentiality and implementing Client informaton safeguards. The Contractor
shall:

D
2)
3)
4

5)

Maintain the confidentiality of all Client case records.
Implement a confidentialicy policy.

Provide the Department, its designees and/or the federal government access to Client
casc records.

Require written consent by the Client or legal representauve to release medical
informaton to other providers.

Develop a standard release form.
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6) Obtain the Department’s written approval in advance for all other CHCPs case records
releases.
7) Conduct all other release activity in accordance with written policy on the protection

and release of information as specified in the Federal and State Regulations (e.g. Health
Insurance Portability and Accountability Act of 1996 (HIPAA), as amended).

8) Make aware to the Department of subpoenas and any court orders for Client records.

It is up to the Contractor to bandle any necessary proceedings relating to a subpoena.

Customer Service, Traming and Educaton Requirements - The Contractor shall provide
training and educadon acuvites with Clients and the public at large.

4. Quality Assurance Program - The Contractor shall implement a Quality Assurance Program
for monttoring adherence to CHCPL, CHCPD and 19151 policies and procedures including
the provision of quality Care Management services.

d.

The Quality Assurance Program shall be Reviewed and approved by the Department prior
to iImplementation.

The Quality Assurance Program shall, at a minimum, include a Rewview of Chent records
(without Client idendfiers) by professionals not employed by the Contractor, supervisory
record Reviews and reporting quarterly to the Department, the development and
implementation of Client satisfaction surveys and cooperation with the Department’s
Client record and administrative Reviews.

The Contracror shall atilize the system of Crincal Inaident Reporting to the Department
utllizing the W-1537 CHCPE Critical Incident Report (new 8/10) form.

Review of Contractor’s CHCPs Chent Records - The Contractor shall be responsible for
monitoring adberence to the Department’s requirements for maintaining Client records
including documentanion of quality Care Management activittes. The Contractor shall:

1) Submit to the Department for approval a quality assurance procedure to Review the
Contractor’s CHCPs Chent records that includes:

2) An explanation of the sampling methodology.

b) A description of the factors used to determine the appropriate management of a
Client.

¢) A process to identify and utihze Reviewers who are not professionals employed by
the Contractor.

d) A Review for adherence to CHCPs requirements for Chent records.

e) A Review of the appropriateness of the care plan for Clients whose care plan cost
1s less than 20% greater than 80% of their category cost cap.

A description of the Review process.

N}

A requirement that the Contractor wilk:
9
(1) Review a sample of cases quarterly.

(2) Conduct an annual Review of a mmimum of 1% of acive CHCPs Chent
records.
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(3) Commut to take effective and appropriate corrective action.

(1) Submit an annual report to the Department including the names, dtles, and
emplovers of the Reviewers, the results of the Review and anv corrective
action(s) taken.

Implement the Contracror’s approved procedure for internal Client record Reviews.

Monitoring of CHCPs Chent Satisfaction - The Contractor shall be responsible for the
monitoring of Client satisfaction among CHCPs Chents and implementng approptiate and
timely corrective action when indicated. The Contractor will assure the quality of services
provided, and assure that the Client feels empowered to choose from a full range of
services that meet their needs and preferences. The Contractor will assure that the Chent
feels respected mn the care planning process, embracing person-centered approach to carce
plan development. The Contractor will encourage Client comfort to freelv report concerns
of retahation from a provider. The Contractor shall:

1) Develop and implement a strategy for measuring Client satisfaction with CHCPs
services, The strategy for measuring Client satisfaction shall include the use of Client
surveys that are conducted for new Chents within 60 days of admission to the CHCPs
and randomly thereafter.

7) Conduct random Client satisfaction surveys at least annually.

3) Conduct the random Chlient satisfaction process through a randomly selected sample
size that shall be at Jeast 15% of the total Client population which results in an average
reported sampling size of no less than 10% of the total Client population per year/per
region.

4) Usc both telephone and print surveys to gather information.

5} Address all CHCPs services, availability of providers and service delivery, intake
procedures, and on-gomg Contractor contact.

6) Conduct the survey with a Client representative when the Client is unavailable or
unable to parnicipate.

7) Commit to the Department that appropriate and effective correcuve actton will be
taken based on survey results.

8} Report the Contractor’s processes to measure Client satisfaction to the Department
annually. The report shall:

a) Provide the specifics of the admimistranon of the survey(s) including:

(13 Number and percentage of the Client population who were sent surveys or
contacted for survey participaton.

{2} Date(s) survey(s) sent or conducted.
(3) Methodology used to select survey Clients.
(4) A copy of the survey instrument.
b} Provide the results of the survey including:
(1) Nurber of and percent of surveys complered.
{Z) Results for each question on the survey instrument.

(3) Descrption of any correctove action taken as a result of the surveys.
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(4) Results that the Contractor 1s in compliance with Department’s requirements
for measunne Clhient satisfaction.

(a) Use Client satisfaction survey tools approved by the Department that
include measures that reflect Client experience with care, Chent choice,
quality of life, self-determination, perception of a person-centered approach
to care plan development and coordination of care.

(b) Following the Department’s approval, implement the approved procedure
for measuring Client satisfaction.

g, Department’s Client Record and Administrative Review - The Department reserves the
nght to conduct Client record and administrative Reviews encompassing an evaluation of
the assessment, Care Management, and community based services provided under the
program, as well as adherence to CHCPs policies and procedutes. The Contractor shall:

1) Cooperate fully with the Department or its designees with the evaluation including
providing access to all requested program forms, records, documents, and reports.

2) Ensure timely reporting of required statistical information to the Department as
required to satisfy Medicaid waiver commitments,

3) Take correcoive action(s) based on the results of Department’s” Client record and
administrative Reviews within an established timeframe deemed approptiate by the
Department.

4) Respond, in writing, to the Department’s recommendations resulting from the Client
record and administrative Reviews and the corrective action taken by the Contractot.

5) Perform mternal supervisory record Reviews uthzing an audit tool approved by the
Department.

0) Report results of the audit in a summary format on a quarterly basis.

5. Optional Contractor Activities - The Contractor may either be asked by the Department, or
may request permission of the Department, to conduct optional actuvities. Activities requested
by the Department may include those required by new or amended federal or state laws or
regulanons, quality-related projects, or expansion of current acavities that the Department
identifies following the execution of this Contract. Activities requested by the Contractor may
include surveys, outreach, or case management services that, consistent with the purpose of
this Contract, would improve the access to and the quality of services the Contractor provides.
The following processes shall apply for the duration of this Contract with regard to proposed
activities that are not included in this Contract’s Scope of Work.

a. 1f the Department desires the Contractor to do a new acavity that is not included within
the Scope of Work, it shall inform the Contractor in writing of the desired new acavity
through a wuntten request for a Change Order.

1) As soon as possible after receipt of a written Change Order request from the
Department, but in no event more than five business days thereafter, the Contractor
shall advise the Department 1n writing that either: a) the new activity can be done with
no additional cost to the Department; or b} if there 1s a cost umpact, a description of
the approximate cost involved in conducting the new activity and also the timneframe
within which the activity could reasonably be completed.
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2) At the request of either the Contractor or the Department, the Contractor, Department
and any other partners 1n the proposed acuvity will meet to discuss the proposed new
acuvity.

3) Based on its cost estimate and any collaborauve planning with the Department, the

Contractor will submit a Project Proposal that includes a budget for the new acgvity

and a schedule and tumetable of deliverables for the Department’s Review and

approval.

4) If the activity proposed by the Department can be completed at no additional cost to
the Contractor and the Department approves the Contractor’s project proposal, the
Department will 1ssue a written Change Order that authorizes the new activity.

5) 1f the acavity proposed by the Department has a cost impact but the Department has
sufficient funds to cover these additional costs, the Department will issue a written
Change Order that, consistent with the Contractor’s Project Proposal as amended by
mutual agreement of the parties, authorizes the new activity and increases the total
armount of funds available in this Contract.

6) If the new activity has sigiuificant costs that require authorzation from the State of
Connectgcut’s Office of Policy and Management, the Department shall secure such
authorization prior to the execution of the Change Order so that addittonal funds can
be allocated to the amended Contract.

b. 1If the Contractor identifies a special project that can be conducted at no additional cost to

C.

the Department and that 1s consistent with the goals of this Contract, the Contractor shall
send the Department a brief description of the purposes, methods, and usc of the
additional analyses or reports, and the names and qualifications of collaborators in the
project (af any).

Any written change orders issued by the Departiment shall specify whether the change is to

be made on a certain date or become effective only after approval of the Contractor’s
proposal as described above, provided that the Contractor shall not be required to perform
activities outside the Contract’s Scope of Work that require addinonal funding unal such
funding is approved. No changes in the Contract’s Scope of Work are to be conducted
except with the written approval of the Department’s Contract Administrator or his/her
designee.

1) At the request of either the Contractor or the Department, the Contractor, Department
and any other partners in the proposed activity will meet to discuss the proposed
special project.

2) If the Department approves the special project, it will provide the Contractor with a
written approval for the use of the data for this specific purpose. All efforts will be

made to act on a request for a no-cost special project in a imely manner.

6. Hearings and Appeals - An Applicant/ Client/ representattve may appeal Department or
Contractor decisions. It 1s the responsibility of the Contractor to ensure that the Applicant /
Client / representative is provided with written notification of their appeal nights according to
Department policy including but not lunited to:

A list of Department or Contractor decisions that may be appealed and how these
decisions are appealable to:

1) Level of care determination (appealed directly o the Department),
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Dental of assessment (appealed directly 1o the Department).

Dental of home care upon completion of the assessment and Plan of Care
development (imitial appeal to the Contractor).

Content of the Plan of Care including type and frequency of service(s) and designated
provider {inittal appeal to the Contractor).

Provision of community based services such as dissatisfaction with a provider (initial
appeal to the Contractor).

Client applied income (inifial appeal to the Department).

b. A requirement that appeals be submitted in writing to the Contractor or the Departiment as
applicable.

1) A procedure for determiming whether the appeal has merit based on program

regulations.
2) A procedure for correcting errors in cases where the appeal is ruled to be justified;
3) A procedure for negotiating disputes.
4) The right of a Client to further appeal CHCPs related decisions through the
Department fair hearing process, if the Contractor does not resolve the issue.

The Contractor shall document in the Client record:
1) The Contractor’s verbal Review of the Client’s grievance and appeal rights.

2) The Client’s/Client’s representative’s receipt of written description of the grievance
and appeals process.

3} The Client’s/Client’s representative’s acknowledgement of understanding the
Client’s grievance and appeal nights.

The Contractor shall work with the Department regarding Client grievances and

appeals:
1) Attend hearings at the request of the Deparunent.
2) Document all grievances filed and their outcomes.

3) Assist the Deparmment in the preparanon of summaries for Fair Hearings when an
appeal 1s made to DSS including conducting a Client reevaluation upon
Department request.

The Contractor shall maintain a gj:ievance/ complaint log that outlines the grievance or
complamt and the resolution.

(Reference Section Two A. 3. Processes for Contractor Ehgibility and Client Elgibility, c.
Applicant and Chient Assessments and Reassessments 1}a)(5)).

7. Program Staffing - The Contractor’s Board of Directors shall be responsible for overall
policy, fiscal oversight and direction of the Contractor. The Contractor shall provide the
Department with a complete histing of governing board members, their addresses and positions
upon Contract commencement. The Contractor shall provide an updated list of board
members within 30 days from any change of Board membership.

a. Key Positions - The Contractor’s President shall be responsible for overall management of
the CHCPs. The CHCPs Program Manager responsible for the day-to-day administration
of the CHCPs, including overall staff supervision, clinical quality assurance, data collection
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and reporting, Client and community relations and office admimstration. The CHCPs
Program Maaager will monitor caseload size, supervisory and support requirements, special
needs and other matters of program compliance.

1} The Program Manager will be responsible for the implementation and management of
the CHCPs, day-to-day oversight, and attendance at all program meetings at the request
of the Department. The Program Manager will be expected to respond to the
Department’s requests for status updates and all required reports.

2) The Contractor will need to employ qualified Care Managers to conduct Care
Management services to CHCPs Clients, and Care Manager Supervisors to ensure high
quality Care Management services and strict adherence to the Department’s policies
and procedures. The Contractor is responsible for employing Care Managers sufficient
to meet the needs of the Clients and estimated caseloads of the scrvice area. (Reference
Section Two A. 8. Contractor Care Management Requirements for Qualifications of

- Care Managers and Care Manager Supervisors.)

3) The Contractor will employ the following positions to meet the needs of the Chents
and estimated caseloads of the service area providing the CHCPs. Other positions shall
nclude any and all positions required to smplement the CHCPs.

Job Title Hours & % Time in Program
Regional Program Manager Exempt at 98% time in program
Regional Supervisor Exempt at 99% time in program
Care Management Team Leader Exempt at 99% time in program
Care Manager Exempt at 98% time in program
Access Coordinator 37.5 hrs. per weck at 98% time in program
Interpreter 37.5 lirs. per week at 98% time 1n program

b. Personnel/Staffing Responsibilities - The Contractor shall:

1) Maintain organizational charts, personnel and affirmanve action policies, job
descriptions and qualifications for each staff and consultant position related to the

program.

2) Inform the Department in writing of any Revisions to the organizational charts, and
personnel and affirmative action policies at the ime Revisions occur.

3) Submit to the Department for prior written approval the name and credentals of any
petsons who are proposed to replace existing or previously proposed program
management staff or other personnel idennficd by the Department.

4) Refrain from miuating any change(s) that may or will negatively impact the Department
or adversely affect the ability of the Contractor to meet any requirement ot deliverable
set forth by the Department.

5) Meet the needs of the Clients and estimated cascloads of the service area through the
maintenance of a sufficient staffing pattem by providing a full ime Director and such
other administrative staff as may be required by the CHCPs regulations or needed to
adequately administer the CHCPs, as well as any other programs the Contracror may
operate.
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Meet the needs of non-English speaking Chents by employing bilingual staff needed to
adequately provide CHCPs services to the target populations.

Prowvide supervision for all program staff.

Designate a ltaison to facilitate a cooperative workang relationship with the Department
mn the performance and administration of this Contract.

Orientation, Training and Supervision

1) The Contractor shall be responsible for providing adequate orientation and training to
new employees, appropriate and ongolng in-service training programs for existing staff
and adequate supervision of staff to ensure adherence to CHCPs policies and

2)

procedures.

The Contractor shall ensure that Care Managers and other approptate staff are
approprately trained and supervised. The Contractor shall:

a)

b)

d)

Provide or arrange for orientation, mitial and ongoing traimng for Care Managers,
Care Management supervisors and other appropnate staff.

(1) Care Managers” and Care Manager Supervisors’ ottentation and traming should,
at a minimuin, encompass CHCPs pohey and procedures including the correet
completion and submittal of program forms, use of the assessment tool,
person-centered approach to care plan development and negotiated nsk.

Provide for adequate and appropriate supervision and clinical consultation.

(1) Care Managers with a social service background shall have nursing staff
available for consultation during normal bustness hours.

(2) Care Managers with a nursing background shall have social service staff
available for consultation during normal business hours.

Fmploy Care Manager Supervisors to oversee Care Mangers adherence to CHCPs
policies, procedures and overall quality of Care Management services.

Provide an clectronic copy of its Policy and Procedure Manual to aid 1n the
development of a complete, uniform CHCPs Policy and Procedure Manual for all
Contractors to utilize.

8. Contractor Care Management Requirements - Employees who conduct Care
Management activities are referred to as “Care Managers.” The Contractor shall employ
qualthied Care Managers ro conduct Care Management services to CHCPs Clients, and
employee Care Manager Supervisors to ensure high quality Care Management services and
strict adhetence to the Department’s policies and procedures. The Contractor is responsible
for employing Care Managers sufficient to meet the needs of the Clients and estimated
caseloads of the service area.

a.

1)

Qualifications of Care Managers and Care Manager Supervisors - The Contractor shall
employ Care Managers and Care Manager Supervisors that meet or exceed the following
requirements:

A Care Manager shall be either a registered nurse licensed in the State of Connecticut

or a social worker who 1s a graduate of a four vear college or university.
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A Care Manager shall have a mintmum of two vears of expetience in health care or
human services. A bachelor’s degree in nursing, health, social work, gerontology or a
related field may be substtuted for one yvear of experience.

A Care Manager shall have the following additional quahficagons:

a) Demonstrated interviewing skills, which mclude the professional judgment to
probe as necessary to uncover underlying concerns of the applicant.

b} Demonstrated ability to establish and maintain compassionate and supportive
relationships.

c) Expenence conduchng social and health assessments.

d) Knowledge of human behavior, family/categiver dynamics, human development
and disability.

¢) Awareness of community resources and services.

f) The ability to understand and apply complex service reimbursement issues.
g) The ability to evaluate, negotiate and plan for the costs of care options.\

h) Demonstrate skills in person-centered approach to care plan development.

A Care Manager Supervisor shall meet all of the qualifications of a Care Manager plus
have demonstrated supervisory ability and at least one year of specific expenence in
conduchng assessments, developing care plans and monitoring home and community
based services. ‘

Care Management Services - The Contractor shall employ Care Managers who — conduct
quality Care Management services that mect or exceed the following specified
requireinents. The Contractor’s Care Managers shall:

D)

2)

3)

4)

5)

6)

7)

8)

%

Be the primary contact with the Client and the Client’s family unless other
arrangements are specified in the plan of care.

Cooperate with the Client’s legal representatives or other individuals for which consent
has been given by the Client/Client’s representative.

Prowide Client advocacy, crsis intervention, and referral services to the Client and the
Client’s family.
Provide program information that explains the options under the programs and

answers Client questions.

Direct efforts to maximize the potential of the informal support system and encourage
better comnunity ndependent hiving capability.

Conduct mitial assessments, reassessments, reevaiations and status Reviews that
adhere to the principles of person-centered approach to carc plan development and
negotated risk.

Assist the Client with the completion and submittal of any required forms including
but not himited to the Department’s CHCPs Special Eligibility Determination

Document.

Conduct Care Management activides only after the completion of the initia]
comprehensive assessment and development of the plan of carc.

Authorize the start of service delivery for enrolled service providers.
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10) Ensure the dmely discontinuance of a service(s) when appropriate.

11} Coliaborate with and involve all providers that serve a particular Chent at all points of
the Care Management process.

12) Cootdinate the delivery of all services in the plan of care regardless of the provider or
source of reimbursement, if any, to avoid duplication and overlapping of services, to
momtor service quality and guantity, and to maintain the informal network.

13) Develop working relationships with nursing facilines and/or hospitals to develop
policies and procedures in order to access necessary information {such as facility or
hospital records) as allowed under federal regulation {(e.g. HIPAA).

14) Document Care Management in the plan of care and all CHCPs activities in the
Chent’s record.

15) Provide Care Management only to Clients who are not living in an institutional setting
such as a hospital or nursing facility unless they are institutionalized for respite care.

16) Ensure that Community-Based services are not contnued during a period of
institutionalization unless transiton services are subsequently authorized.

17) Ensure Care Management is not provided to people living in an institutional serting
uriless they are there for respite care,

18) Provide information and service referral or access to appropriate resources on a 24
hour per day basis, including responding to emergencies.

19) Work coliaboratively with the Departiment’s Protective Services for the Elderly (PSE)
Program to report suspected abuse, neglect, exploitation and/or abandonment of
CHCPs Clients.

20y Adhere to all requirements set forth in DSS” CHCPs Guidehnes for Coordinadon
Between the Protective Services for the Flderly (PSE) Program, the Connecticut Home
Care Program for Flders (CHCPL), the Alternare Care Unit (ACLU), the Contracted
Access Agendes (AAs), and the Contracted Assisted Living Service Agencies (ALSAs)
(6/30/04).

Clinical Client Record - The Contractor shall maintain a written or electronic Clinical Client
Record for each care managed Client adhering to the following requiremnents:

1) All Care Management actvities shall be documented 1n the Chnical Client Record. The
Clinical Client Record shall include the following documents completed with all
requested information:

a) DSS CHCPs W-968 Record Face Sheet (new 4/96).

b) TInigal Modifited Community Care Assessment tool or another assessment tool as
directed by the Department and a copy of the associated CHCP Assessment/
Revaluaiion/Status Review Outcome Form.

¢) Modified Community Care Assessment tool or another assessment tool as directed
by the Department for each reassessment and the associated CHCP Assessment/
Revaluation/Status Review Qutcome Form.

d) Chent Goals Worksheet:
(1) Goals shall be Client-centered.
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(2) Goals shall specifically address all actuvities of daily living and independent
activities of dailv iving needs identified by the most recent CHCPs Modified
Community Care Assessment tool or another assessment tool as directed by
the Department and/or changes in the Client’s status.

(3) Goals shall be measurable.
Assessment Profile or Problem List:

(1) Tast that presents an inventory of all of the Client’s functional and cognitive
impairment(s) and needs as identified in the most recent “Modified Assessment

Tool”.
CHCPs W-1551 Progress Notes (Rev. 4/04).
Signed CHCP Informed Consent form.
CHCPs Special Eligibility Determination Document for State-Funded Clients only.
Uniform Client Care Plan,
CHCPs Care Plan Cost Worksheet.

Prowider Service Authorizagons:

(1) Provider Service Authorizatons may be maintained in electronic format.

W-143 Checklist to Authotize Care Management (Rev. 3/00).

Social Service Provider Reports for homemaker, companion, and adult day care

services.
Prior Authorizations (if applicable).

Curtent CHCPs Applied Income Worksheet.

Any communication documents relevant to the Chent.

Current and signed Clent Applied Income Contribution Agreement if applicable.

Stgned CHCP Notice of Liability To Applicant or Recipient of Care or Support or

Legally Liable Relative tf applicable.
CHCPs Notificagon of Delay of Assessment if applicable.

Any other forms or documentatton required by the Department.

(1} All forms other than those requiring Client signaturc may be electronic
documents.

d. Chent Monitoring - The Contractor shall conduct Care Management services that mclude

conducting and adequately documenting in the Client record, monitoring activities for each
Care Managed Client. Monitoring activities involve the ongoing oversight of all aspects of a
Client’s pardcipation in the CHCPs. When conducting Care Management monitoring
activities the Contractor shall:

1} Conduct and document monthly contacts with the Client, Client’s representative or

provider by telephone or by a home visit, depending upon the Client’s needs. Monthly

contacts shall:

a)
b}

Verify that services spectfied in the plan of care meet current needs of the Client.

Venfy that services are being provided zs specified in the plan of care.
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¢) Verify that the plan of care remains within the CHCPs cost limits.
d) Venty Client/ family satisfaction with services.
e) Venfy that Client goals remain appropriate and Revise Client goals if approprate.

f) Identifv the existence of potential problem(s) relating to the Client’s health, safety
and/or any aspect of the Client’s participation in the CHCPs and mmplement
corrective action(s) if warranted.

g) Venfy that the corrective action for an identified problem(s) 1s effective.

h) Verify that the informal support system remains active and provides the assistance
noted on the plan of care.

1)) Veufy that Client needs, values and preferences are included m the monitoring
Process. :

e. Conduct and document Client face-to-face visits six months from the month of inttial
assessment or last reassessment to determine the appropriateness of the service plan and to
assess changes i the Client’s conditton. ‘The six month visit shall, at a minumum:

1) Venfy that the services specified in the plan of care are appropriate and meet cutrent
needs of the Client.

2} Verify that services are being provided as specified in the plan of care.
3) Vernlfy the plan of care remains within the CHCPs cost limits.
4) Verify Client/family satisfaction with services.

5) Verify that Client goals remain appropnate, document the status of the progress toward
those goals, and Revise Client goals if appropriate.

6) Identify the existence of potential problem(s) relating to the Client’s health, safety
and/or any aspect of the Client’s participation in the CHCPs and implement corrective
action(s) if warranted.

7) Vetify that the corrective action for an identified problem(s) 1s effective.

8) Venfy that the informal support system remains active and provides the assistance
noted in the plan of care.

9) Complete and maintain in the Client record an updated Checklist to Authorize Care
Management for the first home visit following the inittal assessment.

1) Respond to changes in Client needs as they occur by making appropriate changes mn the
type, frequency, cost or provider of services needed for the Chent to remain safely in
the community within the limitations of service availability.

f.  Request a change of category, when appropnate, adhering to the CHCPs Intra Referral
DSS ACU Access Agency/ Provider/ DDS/ DMHAS, Paper Work for Changes in
Category Levels when appropnate. Upon Department approval of the category change, the
Care Manager shall:

1) Ensure that the Client has a plan of carc reflecting any changes in services.
2) Ensure that the Client’s and Care Manager’s signature is on the current plan of care.

3) Ensure that the Client’s signature 1s on a new CHCPs Client Applied Income
Contribution Agreement or if the apphied mcome amount has changed due to the
Client’s program status change.
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4y Adhere to the CHCPs Intra Referral 1XSS ACU Access Agency/ Provider/ DS/
IDMHAS, Paper Work for Changes in Category Levels.

g. Client Disconttnuance from CHCPs Services — The Contractor shall:

1) Conduct and document Client discontinuance activities in accordance with CHCPs
process of discontinuance.

2} Recommend to the Department CHCPs discontinuance of services when appropnate.
Circumstances in which discontinuation of services may been recommended include,
but are not limited tor

a) The Client voluntanly chooses not to participate.

b} The Client is no longer a resident of the State of Connecticut.

¢) The Chient 1s no longer functionally eligible.

d) The Client is no longer financially eligible.

e) The Client is institutionalized for more than 90 days.

f) 'The Chent enters a nursing facihty and does not intend to retutn to the community.
g) The lack of available services to meet the Client’s needs.

h) The cost of the plan of care exceeds the Department’s established cost limits.
1) The Client entered a nursing facility. -

;) The Client does not comply with the mandatory fec agreement.

) The Client fails to comply with the mandatory Medicaid requirement.

D The death of a Client.

3) Imuate the Department’s approval process for the discontinuance of services by
completing and submitting to the ACU Clinical Staff, Department’s CHCPs W-1529
Disconanuance Recommendation (Rev. 2/09) form within one working day of
obtaming information that there is a Department-recognized reason to discontinue a
Client.

4y Complete and maintain in the Client record Department’s CHCPs W-1531 Potental
Discharge Reconmmendaton Due to Non-Pavinent of Client Contribution (Rev. 6/06)
form.

5) When services are being discontnued due to the Chent’s or Client representative’s
request, obtain the request for discontinuance in writing from the Client or Client
representative. If the Client or Client representative refuses to provide the request 1n
writing, the Contractor shall document in the Client record the date the verbal request
was made.

6) Document in the Client record that the Client/Client representative is informed of the
plan to discontinue services, the reason(s) for the discontinuance, and the Client’s right

to appeal.

7) Provide pre-discontinuance planning to the Client, provider agencies and all other
sources of service.

8) Discontirmuance from the CHCPs is the sole authority of the Department. The
Contractor cannot discharge a CHCPs Client prior to receiving written approval from
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the Department. Upon receiving written Department approval for a Chent’s
discontineance from the CHCPs, make sure that all providers are notified in a titnely

manner that services are to be discontinued.

h. Plan of Care - The Contractor’s Care Managers are responsible for the development and
monitoring of Chents plan of care.

1) The Department shall Review the inittal plan of care and care plan cost worksheet to
determine the appropriateness of services and to assure that the plan of care is
complete and within Department plan of care cost lumits.

2) The Contractor shall develop and monitor Client’s individualized Plans of care
adherng to the following requirements:

a) Plan of Care Format and Content:

(1) Use the DSS CHCPs Uniform Client Care Plan format and content as the

standard design for Chient’s individualized plan of care.

(2 The plan of care shall have at least one CHCPs covered service.

(3) The plan of care shall be complete, dated, and signed by the Care Manager and

)

)

(©)

(7)

(8
©)

the Client/Client representative at initial assessment, at each reassessment and
any time there is a significant Revision to the plan of care.

Use new plan of care forms for care plans developed at reassessments and any
titne significant changes have been made to the care plan.

Document all fortnal and informal home care services regardless of the
provider, source of reimbursement or whether the services are compensated or
uncompensated. '

Specify the frequency, type of service(s), and monthly cost of service. (Services
expressed in weeks on the plan of care are muluphied by 4.3 to ascertain the
monthly units. The monthly units multiphied by the rate per unit equals the
monthly cost of the service.)

Reflect all Client need(s) identified and documented on the most recent DSS
CHCPs Modtfied Community Care Assessment tool or another assessment tool
as directed by the Departinent.

Document Care Management on the plan of care.

Care Manager or other Contractor staff will enter the plan of care as follows
mto a web portal created by the Medicaid Management Information System
(MMIS) Contractor, Hewlett Packard (HP), agamst which all service providers
will submit claims directly to HP. Required IDara Flements include:

(a) Dates of Service (authorized time span, begin-end dates).
(b) Agency-Provider number.

(¢) Service-Procedure code.

{(d) Hours-Units.

(e) Frequency (for example, once per week).

b) Development of plan of carc with a person-centered approach (PCA):
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(1) Confirm that a cost effective plan of care that meets the Client’s home care
needs can be developed.

{Z) When the Client agrees, utilize the least costly provider when a choice of
providers of the same Community Based service with the same quahty of
service 1s available.

(3) Provide information to the Client so they can select the most appropriate
services to meet the Client’s needs offering a choice of providers.

{#) Plan services in close cooperation with the family and other involved members
of the informal support system. The Chent shall direct the process, concerns
and decisions throughout his/her program participation and be involved, to the
extent possible, in the entire process.

(5) Document the risks of Home and Community Based services and the Chient’s
understanding of the risks and the Client’s choice to accept the risks or mitigate
the risks.

(6) Establish and ensure an appropdate, non-duplicative or overlapping service
(7) Plans of care shall not unnecessarly provide sumilar services at the same time,
such as the overlapping of companton and homemaker services.

(8) Collaborate with other health care professionals providing services to the Client
to avoid duplication and to obtain input regarding the development of the plan
of care.

(9) Review the plan of care and determine whether or not there is the need for a
back-up plan for each service listed on the plan of care. A back-up plan is
required for all CHCPs Clients whose day and/or titne of service(s) are
necessary to ensure the Client’s health and/or safety:

(a) Evaluate each service in the plan of care to determine whether the schedule
may vary without risk to the Chent.

(b) Review for the need of a back-up plan at the time of initial assessment, at
the time of rcassessment, at any time the Client’s status changes to the
extent that a back-up plan becomes necessary or is no longer necessary.

() Document in the plan of care the Review for the need of a back-up plan
and the results of that Review.

(d) Note the back-up plan in the plan of care and nclude:

1. The specificity of day and/or tme needed to ensure the Client’s health
and safety.

ii.  The identfication of a Client as the back-up and the Client’s contact
informagon.
111 Notify the provider(s) when a Client’s health and/or safety arc
jeopardized 1if services are either not delivered or not delivered at the

day and/or time indicated on the plan of care.

{10) Submmit to the Department a copy of the nital plan of care and vpon request
any subscquent plans of care.
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(11} Ensure that the Client 1s given a copy of the most current care plan signed and
dated by both the Client and Care Manager.

(12) Establish and monitor that the plan of care does not exceed the cost Hmits
established by the Department for each category of service.

(13) Obtain the Department’s authonzaton for all home care services for elders
under the CHCPs prior to the delivery of the service(s).

(14) For Personal Care Assistant (PCA) services, complete the W-1535 form PCA
Cost Neutrality Worksheet (new 8/10) and the W-1532 Supervisory Review for
Justification of Overnight or Live-In PCA Serviges. {new 8/10) and retain in
the Client record.

(15) For PCA services when the provider is requested to be a Client’s family
member, utthze the Intra Referral DSS ACU Access
Agency/Provider/DIDS/DMHAS memorandum to request the Department’s
approval and to explain why the utilization of a Clicnt’s family member 1s in the
best interest of the Client.

9. Performance Bonus Incentives

a.

It 1s the goal of the Department, for all CHCPE, CHCPD and 19151 Clients, to improve
Client outcomes, umprove access to care, ensure Chients have choice and control, ensure
that Clients are treated respectfully and their dignity is maintained and that Clients have

oppottnities for commmunity integration and/or inclusion.

Performance Incentive Standards are as follows in year one and each subsequent year of
the Contract:

1) Maintaining or improving the baseline level of Client satisfaction that will be the Client
satsfaction survey results for SEFY 13: July 01, 2012-June 30, 2013,

2} Average monthly care plan costs for State-FFunded Client of $800 per month or less.

3) Longest average length of stay on the program across all program levels.

The following four Performance Incengves will be in accordance with the CMS Participant
Experience Survey. The Incentives will be awarded evidenced on Chent responses to the
survey based on a random sample of actve Clients across all levels of the CHCPs. The
measures will be established on Clients responses to questions that will be related to the
following:

1) Access to care;
2} Having choice and control over the assistance received,

3) Being treated with respect and dignity; and
4) Being including i the Community.

The Department will establish a performance pool to be determined annually based on

available appropriations. Based on available appropriations:

1) In the fist year of the Contract, the performance pool will be $250,000.

2) The performance pool will be $500,000. for each subsequent year of the Contract
period.
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3) Distwbutions will be made from the pool as performance incentives to Contractors that
have demonstrated quality outcomes for the Clients.

10. Reporting Requirements and Data Collection - The Contractor shall submit the following
reports to the Department:

a. Annual Audited Financial Report - The “Annual Audited Financial Report” 1s due within
30 days of completion of the audit report, but no Jater than six months afrer the end of the
audit period.

b. Annual Length of Stay Report - The “Annual Length of Stay Report” 1s due within 90 days
of the end of each fiscal year. This report is to be prepared by Client service category with
a total page for all categories.

¢. Annual Grievance and Appeals Report - The “Annual Grievance and Appeals” Report is
due within 90 days after the end of each fiscal year. This report 1s a listing of grievances
filed by CHCPs Clients including a description of the grievance(s) filed, the action(s) taken
by the Contractot, and the final resolution(s).

d. Semi-Annual Chent List - The “Senu-Annual Client List” is due by December 31st and
June 30th of eaclt Contract year. This report is to be prepared for each region being served.

¢.  Bi-Annual Quantitative Assessment Data Report - The Bi-Annual Quantitanve
Assessment Data report is due February 15 and by August 15 of each Contract year. This
report 1s a computerized data transfer as detailed in the Department’s Data Specificaions

for Contractor File Transfer. The data file includes comprehensive, Client speafic
mformation on assessment data, care plans and such other information as may be required

by the Department.

f. Quarterly Assessment and Care Management Activities Report - The “Quarterly
Assessment and Care Management Activities Report™ 1s due on October 31st, January 31st,
April 30th, and July 31st of cach Contract year. This report is to be prepared for each

region being served with a roral page for all regions.

g. Quarterly Cost Report - The Quarterly Cost Reports are due on Aprl 30 for January -
March, due on July 31 for April - June, due on October 31 for July - September, and due
on January 31 for October - December of each Contract year. This report is to be prepared
by Client funding soutce by region with a total page for all regions.

h. Quarterly Report of Supervisory Record Reviews - Report results of the internal
supervisory record audits, 1n a summary format, on a quarterly basis,
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Monthly Activity Report - The Monthly Actvity Report is due on the last day of the month
after the report month. Example: January report s due no later than Febmaty 28, etc. of
each Contract year. This report 1s to be prepared on the DSS standardized monthly activity
report form. Required reporting 1s by region and a total for all regtons.

Miscellaneous Reports - The Contractor is responsible for submitting unscheduled reports
requested by the Department about any aspect of CHCPs operations and in a timeframe
determined by the Department.

The Department shall require the Contractor to submit complete and accurate data files
within the designated timeframe. Contractor failure to submit accurate and complete
reports as defined above 1s subject to financial withholding to be determined by the
Department. Consistent fatlure to meet these requirements may result in the termination of
the Contract.

11. Accounting System - The Contractor shall:

a.

g

Implement and maintain a uniform accounting system that, budgets, accounts for, and
reports all actual program Revenues and expenditures and wnits of service provided. This
system shall reflect the application of generally accepted accounting principles (GAAP),
principles and practices that are approved by the American Institute of Certified Public
Accountants.

Implement the accrual method of accounting.

Maintain records 1n sufficient detai] to support all financial and statistical information
provided to the Depattment, and provide a clear audit trail.

Differentiate between IDSS and non-DSS funding sources in income and expenditure
reports.

Differentiate the Care Management costs for both Medicatd waiver and State-Funded
Clhients.

Allocate the costs by services, adminstrative, and general categones.

Segregate and report this information by CHCPs region if the Contractor is under Contract
with more than one region.

Allocate costs directy attributable to cach of the primary Contractor functions (Care
Management and assessments) performed for each program region directly to an account
for that region. Allocate costs that cannot be directly related to a specific regional operation
on the basis of Care Management time. The Contractor shall demonstrate that a cost
cannot reasonably be attibuted to CHCPs operations before the cost may be allocated.

12. Web-Based Communication System and Portal - The Contractor shall:

a.

Udlize a web-based plan of care portal for the purpose of the Department and Contractor
to commaunicate CHCPs Clienr information.

Complete the tramning requirements provided by the Department’s Contractor that has
developed the web-based plan of care portal.

Submit care plan data via a file upload in addition to entenng care plan data via the portal.
The file upload will be restricted to new care plans. Updates to current care plans will be
performed via the plan of care portal only. A new error report will be created to report
care plan transactions received via the new file upload process to identify care plans that

Page 46 of 78



REY. October 2011 017CCC-CHC-04/ 13D8S86501F0

could not be added due to data errors, such as an invalid Chient [D. A separate report s
nerded for each Contracror.

d. Poor authorization (PA) requests will no longer be required to be submitted on paper. PA
requests for home care services will be submitted via the care plan portal. Once the service
is entered in the care plan, if the service frequency or the procedure code requires PA, the
status of the service will be placed 1n an “In Process™ status for DSS to Review and make a
determination. '

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

1. Monitor the Contractor’s performance and request updates, as appropriate.
2. Respond to wntten requests for policy interpretations.

3. Provide technical asststance to the Contractor, as needed, to accomplish the expected
outcomes.

4. Schedule and hold regular program meetings with the Contractor.

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

6. Make Department staff available to assist with training regarding the CHCPs policies and
P g reg g P
procedures to provide ongoing technical assistance m all aspects of the CHCPs.

7. Provide both an application and a provider participation agreement that shall be completed,
signed, and filed with the Department prior to enrolltment as a Medical Setvice Provider.

8. Provide hilling instrucions and be available to provide assistance with the billing process
mncluding completon of claim forms and corrections.

9. Designate a hatson to facilitate a cooperative working relationship with the Contractor in the
performance and admimstration of this Contract.

10. Program Management: A Program Director will be appointed by the Department. The
Program Director will be responsible for monitoring program progress and wilt have final
authotity to approve/disapprove program deliverables.

11. Staff Coordination: The Program Director will coordinate all necessary contacts between the
Contractor and Department staff.

12. Approval of Deliverables: The Program Director will Review, evaluate, and approve all
deliverables prior to the Contractor being released from further responsibility.

13. The Department retains the ultimate decision-making authority required to ensure CHCPs
tasks are completed.

14. The Department will provide quarterly and annual claims-based services utilization to plan of
care reports.
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2, Budget Variance - This 1s 2 Fee for Service Contract and budget vanances with be Revie . ed
by the CHCP Manager.

3. Advance - The Department shall pay an operating advance of $ $560,000.00 to cover Care
Management billing. Such an advance shall not exceed the anticipated costs of
Care Management services for a two-week penod. This amount shall be kept in a separate
General Ledger hability account by the Contractor for the purposes of tracking and accounting.
The funds shall be reconciled annually by the Department and Contractor. Interest earned on
the funds belongs to the Department and the funds are returnable to the Department upon
expiration of the Contract.

4. Care Management Rate - A per diem (daily), per Client Care Management Rate 1s $4.92 from
July 1, 2013 through September 30, 2013 and $4.70 from October 1, 2013 through the end of
the Contract, June 30, 2016.

5. Rates per Task and Frequency - An Initial Assessment one-time only, per Client, rate is
$281.73. A Status Review, as required, per Client, rate 1s $93.19. A Self-Directed Care and
Private Assisted Living Clients per-visit, not to exceed one per year, rate 1s $211.30.

6. Billing and Payment Information - The Contractor shall:

Invoice Care Management services to the Department’s MMIS Contractor, HP, in
accordance with Department procedures. Home and commuruty based services and
medical services provided to Clients ate to be billed directly by the enrolled Medicaid
provider in accordance with Department procedures.

Submut bills to the Department within the time specified for the filing of Medicaid claims
of one yvear. Invoices for Care Management services shall be received within 12 months of
the services being delivered or within 12 months of the date a Client is granted retroactive
eligability.

Invoice for Care Management services provided to each CHCPs Chent. The Department
shall reunburse on a two tmes per month financial cycle. The Department shall pay all
valid and proper claims within 30 days after receipt of said claims. A valid and proper bill
for services 1s one that has no defects and requires no additional information for

Pl’OCCSS]Ilg.

Electronic claims are the preferred method of billing. The CMS 1500 Form or other form
as designated by the Department shall be used when submuitted a clain in paper and
submitted within tharty (30) days from service date.

Submit HIPAA compliant electronic claims when the Contractor has the computer
capability and when authorized in advance to do so by the Department. The Contractor
shall follow all current HIPAA procedures including signed Trading Partner Agreement.
Reimbursements - The Contractor shall adhere to the Department’s Policies and
Procedures relative to the Access Agency’s billing procedures to receive reimbursement for
Care Management services performed. The Contractor shall be reimbursed for the
followings:
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1) Initial Assessment - The Department shall reimburse the Contractor for Initial
Assessments. The Department’s payment for an Initial Assessment includes:

a) All costs for visiting the CHCPs Applicant.

b) Completing the CHCPs Modified Community Care Assesstnent tool, or another
assessment tool as directed by the Department.

¢) Obtaining all required Applicant signatures on appropriate Department’ forms.

d) Assisting the Applicant with completion and submittal of the Department’s CHCPs
Special Eligibitity Determination Docurnent .

¢) Contacting providers or categivers in conjunction with the assessment.

f) Developing the plan of care.

g) Making initial arrangements to start services.

2) Client Reassessment - The Department shall reimburse the Contractor for Chent
Reassessments. The reimbursement is included in the per diem rate for Care
Management.

3) Client Status Review - The Department shall reimburse the Contractor for Status
Reviews. Status Reviews will be reimbursed at one-thitd of the assessment rate.

4y Reassessments for Self-Directed Care or Private Assisted Living Program Individuals -
The Department will reimburse the Contractor 75% of the cost of an initial assessment
to complete the annual reassessments for self-directed and private assisted living
Clients when requested to do so by the Department.

7. Reimbursement Denial Information - The Department shall not reimburse:

If Contractor fails to meet the terms of this Contract,
For Care Management while a Client is instimtionalized.

Invoices for setvices after the death of a Client. The count of Client days for purposes of
billing for Care Management services begins on the effective date of a wntten plan of care.
The effective date shall be subsequent to the completion of an assessment performed by
the Contractor. The date of death, the end date for self-directed Clients, ot the date of
mnsttutionalization may be billed, but no date(s) of service may be billed after these dates.

Services that are not provided or not provided in accordance with CHCPs procedures,
including prior authorization when appropriate.

Services not included as part of the plan of care or not included under the CHCPS
regulations or Medicaid program and incorrect, incomplete, or duplicative claims or when
the Client is no longer eligible for the CHCPs.
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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
defininons:

1. “Bid” shall mean a bid submitted in response to a solicitation.
“Breach” shall mean a party’s fatlure to perform some contracted-for or agreed-upon act, or his failure to
comply with a duty imposed by law which 1s owed to another or to society.

I

s

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

4. “Claims” shall mcan all actions, suits, claims, demands, investigations and procecdings of any kind, open,
pending or threatened, whether mature, unmatured, contingent, known or unknown, at law or 1n equity, in
any forum.

5. “Client” shall mean a recipient of the Contractor’s Seyvices.

6.  “Contract” shall mean this agreement, as of its effective date, between the Contractor and the State for
Services.

7. “Contractor Parties” shall mean a Contractor’s members, directors, officers, shareholders, partners,
managers, principal officers, tepresentatives, agents, servants, consultants, employees or any one of them
or any other person or entity with whom the Contractor is in privity of oral or wrtten contract (e.g,
subcentractor) 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 service providers or educators, shall not be considered subcontractors, e.g. lawn care, unless such
activity is considered part of a traming, vocational or educational program.

8  “Data” shall mean all results, technical information and matenals developed and/or obtained in the
performance of the Services hereunder, including but not limited to all reports, survey and evaluaton tools,
surveys and evaluations, plans, chatts, recordings {video and/or sound), pictures, curricula, electronically
prepared presentations, public awarencess or prevention campaign matetials, drawings, analyses, praphic
representations, computer programs and prntouts, notes and memorands, and documents, whether
fimshed or unfinished, which result from or are prepared in connection with the Services performed
hereunder.

9. “Day” shall mean all calendar days, other than Sawrdays, Sundays and days designated as national or State
of Connecticut holidays upon which banks 10 Connecticut are closed.

10. “Expiration™ shall mean an end to the Contract due to the completion in full of the mutual performances
of the parties or due to the Contract’s term being compieted.

11. “Force Majeure” shall mean events that materially affect the Services or the time schedule within which
to perform and are outside the control of the party asserting that such an event has oceurred, including,
but not limjted to, labor troubles unrelated to the Contractor, failure of or inadequate permanent power,
unavoidable casualties, fire not caused by the Contractor, extraordinary weather conditons, disasters, rots,
acts of God, insurrection or war.

12. “Personal Information” shall mean any name, number ot other information that may be used, alone or
in conjunction with any othet information, to identify a specific individual including, but not limited to,
such individual's name, date of birth, mother's maiden name, motor vehicle operator's license number,
Social Sceurity number, employee identification number, employer or taxpayer identification number, alien
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13.

14.

15.

16,

17.

registration number, government passport number, health insurance identification number, demand
deposit account number, savings account number. credit card number, debit card number or unique
biometric data such as fingerprint, voice print, retina or ins image, or other unique physical representation.
Without limiting the foregoing, Personal Information shall also include any information regarding clients
that the Deparunent classifies as “confidential” or “restricted.” Personal Infortmation shall not include
information that may be lawfully obtarned 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 upauthorized person or entty accesses
Personal Information in any manner, including but not limited to the following occurrences: (1) any
Personal Information that is not encrypted or protected is misplaced, lost, stolen or in any way
compromised; (2) one or more third parties have had access to or taken control or possession of any
Personal Information that is not encrypted or protected without prior written authofization from the
State; (3) the unauthorized acquisition of encrypted or protected Personal Information together with the
confidential process or key that is capable of compromising the integrity of the Personal Information; or
(#) 1f there is a substantial risk of identity theft or fraud to the client, the Contractor, the Deparnment ot
State,

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

“Services™ shall mcan the performance of Services as stated in Part I of this Contract.

“State” shall mean the State of Connecticut, including any agency, office, department, board, council,
commission, institution ot other executtve 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. Imspection of Work Performed.

(a) The Agency or its authorized representative shall at all times have tbe rght to enter into the Contractor
or Contractor Parties’ premiscs, or such other places where duties under the Contract are being
performed, to inspect, to mouitor or to evaliate the work being performed in accordance with Conn.
Gen. Stat. § 4¢-29 to ensure compliance with this Contract. The Contractor and all subcontraciors
must provide all reasonable facilities and assistance to Agency representatives. All inspections and
evaluations shall be pcrformcd-in such a manner as will not unduly delay work. The Contractor shall
disclosc information on clients, applicants and their families as requested unless otherwise prohibited by
federal or state law. Wiitten evaluagons pursuant to this Scction 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 safeguard 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 confidendality and as may be further provided under the
Contract.

Reporting of Client Abuse or Neglect. The Contractor shall comply with all reporting requirements
refative to Client abuse and neglect, including but not limited to requirements as specificd in C.G.5.§§ 17a-
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101 through 103, 19a-216, 46b-120 (related to children); C.(5.S.§ 46a-11b (relative to persons with mental
retardation): and C.G.5.§ 17b-407 {(rclative to elderly persons).

Background Checks. The State may require that the Contractor and Contractor Parties undergo
criminal background checks as provided for in the State of Connecticut Depattment of Public Safety
Administration and Operations Manual ot such other State document as governs procedures for
background checks. The Contractor and Contractor Parties shall cooperate fully as necessary or
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 htp://ct.gov/opm/fin/cost standards.

The Department acknowledges that Contractor has developed, prior to the date of execution of this
Contract, computer programs and data management software, specifically CyberCAM and Cate Transition
Applications {“Contractor Software”), and expects to continuc to improve it, which may be used by
Contractor to perform its obligations under this Contract. The Department acknowledges that the
Contractor owns all rght, title and interest in the Contractor Software. For the avoidance of doubt and
not withstanding anything to the contrary in Cost Standards issued by State of Connecticut, Office of
Policy and Management as described in this Part IT, Section C.1 of this Contract, for purposes of
determining costs under this Contract, any revenues or profit genetated by Contractor from the sale or
licensing of the Contractor Software are not required to be included as “Applicable Credits” and may be
retained in full by the Contractor.

Credits and Rights in Data. Unless cxpressly waived in writing by the Agency, all Records and
publications intended for public distribution during or resulting from the performances of this Contract shall
inctude a statement acknowledging the financial support of the State and the Agency and, where applicable,
the federal government. All such publications shall be released in conformance with applicable federal and
state law and all regulations regarding confidentiality. Any lLiability adsing from such a releasc by the
Contractor shall be the sole responsibility of the Contractor and the Contractor shall indemnify and hold
harmless the Agency, unless the Agency or its agents co-authored said publication and said release is done
with the prior written approval of the Agency Head. All publications shall contain the following statement
“I'his publication does not express 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 nor any of its agents shall
copynght Data and informaton obtained under this Contract, unless expressly previously authorized in
writing by the Agency. The Agency shall have the tight to publish, duplicate, use and disclose all such Data
in any mannect, and may authorize others 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 or disclosure
solely by the Agency of such Data.

For the avoidance of doubt and notwithstanding anything to the contrary in this Part II, Section C.2 of
thts Contract, the term “Data™ shall not include (i} Contractor Software developed by Contractor or (i)
the results of any analysts of Data performed by Contractor, so Jong as such analysis is not about the
Clients of the Department or unless Contractor is required to perform and deliver such dara analysis
under the Contract. The Contractor shall obtain the Department’s prior written approval to claim
copyrights in, utilize or share any Data- aggrepate, limited data set, identifiable or otherwise- or data
analysis or the results thercof, resulting from work performed by Contractor pursuant to the terms of this
Contract, which approval shall not be unreasonably withheld. All such wiitten requests shall be directed to
Kathy Bruni, Alternate Care Unit Manager.
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3. Otrganizational Information, Conflict of Interest, IRS Form 990. During the term of this Contract and
for the one hundred eighty (180) days following its date of Termination and/or 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 Fortn 990 submitted to the Internal Revenue Service, and

(b)  its most recent Annual Report filed with the Connecticut Secretary of the State’s Office or such other
information that the Agency deems appropuate with respect to the organization and affiliation of the
Contractor and related entites.

This provision shall continue to be binding upon the Contractor for one hundred and ejghty (180) Days

following the termination or cancellation of the Contract.

4. Federal Funds.

(a) 'The Contractor shall comply with requirements relating to the receipt or use of federal funds. The
Agency shall specify all such requirements in Part 1 of this Contract.

(b) 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
preventon of frand and abuse.

{1} Contractor acknowledges that it has received a copy of said policy and shall comply with jts
terms, as amended, and with all applicable state and federal laws, regulations and rules.
Contractor shall provide said policy to subcontractors and shall require compliance with the
terms of the policy. Fafure to ahide by the terms of the policy, as determined by the Agency,
shall constitute a Breach of this Contract and may resulr in cancellaton ot termination of this
Contract.

(%) This section applies if, under this Contract, the Contractor or Contractor Parties furnishes, or
otherwise authorizes the furnishing of health care items or services, performs billing or coding
functions, or is invelved in monitoring of health care provided by the Agency.

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

(d) Contractor shall not, for purposes of performing the Contract with the Agency, knowingly employ or
contract with, with or without compensation: (A} any individual or entity listed by a federal agency as
excluded, debarred, suspended or otherwise ineligible to participate in federal health care programs;
or (B) any person 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 Parties Fxcluded
from Federal Procurement and Non-Procurement Programs, Department of Health and Human
Services, Office of Inspector General (HHS/OIG) Excluded Partes list and the Office of Foreign
Assets Control (OFAC) list of Specially Designated Nationals and Blocked Persons List). Contractor
shall immediately notify the Agency should it become subject to an investigation or inquity involving
items or services reimbursable under a federal bealth care program or be listed as ineligible for
participation in or to perform Services in connection with such program. The Agency may cancel or
terminate this Contract immediately if at any point the Contractor, subcontractor or any of their
employees arc sanctioned, suspended, excluded from or otherwise become ineligible to participate in
federal health care programs.

5. Audit Requirements.
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{a) 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 anmural financial audit acceptable to the Agency
for any expenditure of state-awarded funds made by the Contractor. Such audit shall include
management Jetters and audit recomimendations. The Contractor shall comply with federal and state
single audit standards as applicable.

(b) The Conrractor shall make all of its and the Contractor Parties’ Records available at all reasonable hours
for audit and inspection by the State, including, but not limited to, the Agency, the Connecticut
Audiutors 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 inspectons shall be at the requestet’s expense. The State may request an audit or
mspection at any time during the Contract term and for three (3) years afier 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 or inspection, the State may conduct and
the Contractor shall cooperate with an exit conference.

{c) For purposes of this subsection as it relates to State grants, the word “Contractor” shall be read to
mean “nonstate entity,” as that term is defined in C.G.S. § 4-230.

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

6. 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 io Part I of this
Contract. “Related party” means a person or organization related through mardage, ability to control,
ownership, family or business association. Past exercise of influence ot control need not be shown, only
the potental or ability to directly or indirectly exercise influence or control. “Related party transactions™
between a Contractor or Contractor Party and a related party include, but are not limited to:

(a) Real estate sales or leases;
(b} leases for equipment, vehicles or houschold furnishings;
{c) Mortgages, loans and working capital loans; and

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

7. Suspension or Debarment. In addition to the representations and requirements set forth in Section [D.4:

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

(1) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
volantanly excluded by any governmental agency {federal, state or focal);

(2) within a three year period preceding the effective date of this Contract, have not been convicted
or had a civil judgment rendered against them for commussion of fravd or a ciminal offense in
connection with obtaining, attempting to obtain or performing a public (federal, state or Jocal)
trangaction or contract under a public wansacton; for violation of federal or state anttrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false staternents or receiving stolen property;

3)  Are not presently indicted for or otherwise criminally or crvilly charped by a povernmental entity
p ) ¥ 1 2 yag ty
(federal, state or local) with commission of any of the above offenses; and
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{(4) Have not within a three year period preceding the effectve date of this Contract 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.

8. Liaison. Each Party shall designate a liaison to facilitate a cooperative working relationship betwcen the
Contractor and the Agency in the performance and adminiscration of this Contract.

9.  Subcontracts. Each Contractor Party’s identity, services to be rendered and costs shall be detailed in Part I
of this Contract. Absent compliance with this requirement, no Contractor Party may be used or expense
paid under this Contract unless expressly otherwise provided in Part I of this Contract. No Contractor Party
shall acquire any direct right of payment from the Agency by virtue of this section or any other section of
this Contract. The use of Contractor Parties shall not relieve the Contractor of any responsibility or Lability
under this Contract. The Contractor shall make available copies of all subcontracts to the Agency upon
recuest.

10. Independent Capacity of Contractor. The Contractor and Contractor Parties shall act in an
independent capacity and not as officers or employees of the state of Connecticut ot of the Agency.

11. Indemnification.

(@) Thec Contractor shall indemnify, defend and hold harmless the state of Connccticut and its officers,
representatives, agents, sexrvants, cmployecs, successors and assigns from and against any and all:

(1) claims arising directly or indirectly, in connection with the Contract, including the acts of
commission or omission {collectively the “Acts™) of the Contractor or Contractor Parties; and

(2) liabilities, damages, losses, costs and expenses, including but not limited to attorneys’ and other
professionals’ fees, arising, directly or indirectly, in connection with Claims, Acts or the
Contract. The Contractor shall use counsel reasonably acceptable to the State in catrrying out its
indemnification and hold-harmless obligations under this Contract. The Contractor’s
obligations under this section to indemnify, defend and hold harmless against Claims includes
Claims concerning confidentiality of any part of or all of the bid or any records, and intellectual
property rights, other propriety rights of any person or entity, copyrighted or uncopyrighted
compositions, secret processes, patented or unpatented inventions, articles or appliances
furnished or used in the petformance 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 give the
Contractor reasonable notice of any such Claims.

(¢) The Contractor’s duties under this Section shall remain fully in effect and binding in accordance with
the terms and conditions of the Contract, without being lessened or compromised in any way, even
where the Contractor is alleged or 1s found to have merely contributed in part to the Acts giving tise
to the Claims and/or where the State is alleged or is found to have contributed to the Acts giving rise
to the Claiins.

{(d) The Contractor shall carry and maintain at all times during the term of the Contract, and during the
time that any secttons survive the term of the Conuract, sufficient general liability insurance to satisfy
its obligations under this Contract. The Contractor shall name the State as an additional insured on
the policy aud shall provide a copy of the policy to the Agency prior to the cffective date of the
Contract. The Contractor shall not begin performance until the delivery of the policy to the Agency.
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{(¢) The rights provided in this section for the benefit of the State shall encompass the recovery of
attornevs’ and other professionals’ fees expended in pursuing a Claim against a third party.

(f) This section shall survive the Termination, Cancellation or Expiration of the Contract, and shall not
be limited by reason of any insurance coverage.

12. Insurance. Before commencing performance, the Agency may require the Contracror to obtain and
maintain specified insurance coverage. In the absence of specific Agency requirements, the Conftractor
shall obtain and maintain the following insurance coverage atits own cost and expense for the duration of
the Contract:

(a) Commercial General Liability. $1,000,000 combined single limit per occurrence for bodily injury,
personal 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 agpregate limit shall apply separately to
the services to be performed under this Contract ot the general aggregate limit shall be twice the
occurrence Jimit;

{(b) Automobile Liability. $1,000,000 combined single limit per accident for bodily injury. Coverage
extends to owned, hired and non-owned automaobiles. 1f the vendor/contractor does not own an
automobile, 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 automobile

coverage is not required.
(c) Professional Liability. $1,000,000 Yimit of liability, il applicable; and/or

(d) Workers’ Compensation and Employers Liability. Statutory coverage in compliance with the
Compensation laws of the State of Connectient. Coverage shall include Employer’s Liability with
minimum linits of $100,000 each accident, $500,000 Disease — Policy lunit, $100,000 each employee.

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

(a) The Contract shall be deemed to have been made in the City of Hartford, State of Connecticut. Both
Parties agree that it is fair 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 federal law or the
laws of the State of Connecticut do not bat an action against the State, and to the extent that these
cousts are coutts of competent jurdsdicton, for the purpose of venue, the complaint shall be made
returnable 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 transferred to any other court, provided,
howevet, that nothing here constitutes a waiver or compromuse of the sovereign 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 itrevocably submits to such jurisdiction in any sui,
action or procecding. ‘

(b) Any dispute concerning the interpretation or application of this Contract shall be decided by the
Agency Tlead or his/her designee whose decision shall be final, subject to any rights the Contracror
may have pursuant to state law. In appealing a dispute to the Agency Head pursuant to this section,
the Contractor shall be afforded an opportunity to be heard and to offer evidence in support of its
appeal. Pending final resolution of a dispute, the Contractor and the Agency shall proceed diligently
with the performance of the Contract.

(c) The Contractor agrees that the sole and exclusive means for the presentation of any dlaim against the

State atising {rom dis 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 legal
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proceedings, except as authorized by that Chapter, in any state or federal court in addition to or in
heu of said Chapter 53 proceedings.

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

(a) pernnent local, state and federal laws and regulations as well as Agency policies and procedures
apphcable to contractor’s programs as specified In this Contract. The Agency shall noufy the
Contractor of any applicable new or revised laws, regulations, policies or procedures which the
Agency has responsibility to promulgate or enforce; and

(b) applicable Jocal, state and federal licensing, zoning, building, health, fire and safcty regulations or
ordinances, as well as standards and criteria of pertinent state and federal authorities. Unless otherwise
provided by law, the Contractor is not relieved of compliance while formally contesting the authority to
require such standards, regulations, statutes, ordinance or criteria.

15. Representations and Warranties. Contractor shall:
(a) perform fully under the Contract;

(b) pay for and/or secure all permits, licenses and fees and give all required or appropriate notices with
respect to the provision of Services as desctibed in Part I of this Contract; and

{(c) adhere to all contractual sections ensuring the confidendality 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.

16. Reports. 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 shail
provide the Agency with such reports as the Agency requests as required by this Contract.

17. Delinquent Reports. The Contractor shall submit required reports by the designated due dates as
identifted in this Contract. After notice to the Contractor and an opportunity for a meeting with an Agency
representative, the Agency reserves the right to withhold payments for services performed under this
Contract if the Agency has not received acceptable progress reports, expenditute reports, refunds, and/or
audits as required by this Contract or previous contracts for similar or equivalent services the Contractor has
entered into with the Agency. This section shall survive any Termination of the Contract or the Expiration
of its term.

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

19. Protection of Petsonal Information.
(2} Contractor and Contractor Parties, at their own expense, have a duty to and shall protect from a
Personal Information Breach any and all Personal Information which they come to possess or

control, wherever and however stored or mamntamed, in a commercially reasonable manner in
accordance with current industry standards.
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hittp: //www.ct.gov/doit/cwp /view.aspra=12458&q=253968http: / /www.ct.gov/doit/cwp [viewraspra
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Each Contractor or Contractor Party shall implement and maintain a comprehensive data security
program for the protection of Personal Informanon. The safeguards contained in such program shall
be consistent with and comply with the safeguards for protection of Personal Information, and
information of a similar character, as set forth in all applicable federal and state law and written policy
of the Department or State concerning the confidentality of Personal Informadon. Such data-security
program shall include, but not be limited to, the following:

(1) A secunty policy for employees related to the storage, access and transportation of data containing
Personal Information;

{(2) Reasonable restrictions on access to records containing Personal Information, including access to
any locked storage where such records are kept;

(3) A process for reviewing policies and security measures at least annually;

(4) Creating secure access controls to Personal Informaton, including but not limited to passwords;
and

(5)  Encrypting of Personal Information that is stored on laptops, portable devices or being
transmitted electronically.

The Contractor and Contractor Parties shall nodfy the Department and the Connectcut Office of
the Attorney General as soon as practical, but no later than twenty-four (24) hours, after they
become aware of or suspect that any Personal Information which Contractor or Contractor Parties
possess or control has been subject to a Personal Information Breach. 1f a Personal Information
Breach has occurred, the Contractor shall, within three (3} business days after the notfication,
present a credit monitoring and protection plan to the Commissioner of Administrative Services, the
Department and the Connecticut Office of the Attorney General, for review and approval. Such
credit monitoring or 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 monitoring or
protection plan shall include, but is not limited to reimbursement for the cost of placing and lifing
one (1} secutity freeze per credit file pursuant to Connecticut General Statutes § 36a-701a. Such
credit monitoring or protection plans shall be approved by the State in accordance with this Section
and shall cover a length of time commensurate with the citcurmstances of the Personal Information
Breach. The Contractors’ 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 requirements 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 or 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.

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

Litigation.

(a)

The Contractor shall require that all Contractor Parties, as apptopriate, disclose to the Contractor, to
the best of their knowledge, any Claims involving the Contractor Parties that might reasonably be
expected to materially adversely affect their businesses, operations, assets, properties, financial
stability, business prospects or ability to perform fully under the Contract, no later than ten {10) days
after becoming aware or after they should have become aware of any such Claims. Disclosure shall
be in writing.

Page 61 of 78



REV, October 2011 017CCC-CHC-04/ 13DSS6501FO

(b) The Contractor shall provade written Notice to the Agency of any final decision by any trdbunal or state
or federal agency or court which s adverse to the Contractor or which results in a settlement,
comptommise of claim or agreement of any kind for any action or proceeding brought against the
Contractot or its employee or agent under the Americans with Disabilities Act of 1990 as revised or
amended from time to tine, Executive Otders Nos. 3 & 17 of Governor Thomas |. Meskill and any
other requirements of federal or state law concerning equal employment opportunities or
nondiscnminatory practices.

22. Sovereign Immunity. The Contractor and Contractor Parties acknowledge and agree that nothing in the

Contract, or the solicitation leading up to the Contract, shall be construed as a modification, comprormise
ot waiver by the State of any rights or defenses of any immunities provided by Federal law or the laws of
the State of Connecticut to the State or any of its officers and employees, which they may have had, now
have or will have with respect to all matters arising out of the Contract. To the extent that this Section
conflicts with any other Section, this Section shall govern.

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

1.

Contract Amendment.

() No amendment to ot modification ot othet alteradon of this Contract shall be valid or binding upon
the parties unless made in writing, signed by the parties and, if applicable, approved by the OAG.

(b) The Agency may amend tus Contract to reduce the contracted amount of compensation if:

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

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

(¢) If the Apency decides to reduce the compensation, the Agency shall send written Notice to the
Contractor. Within twenty (20) Days of the Contractor’s receipt of the Notice, the Contractor and the
Apency shall nepotiate the implementation of the reduction of compensation unless the parties nmutually

gency 2 p : ! : P : pa )
agree that such negotations would be futile. If the parties fail 1o negotiate an implementation schedule,
then the Apency may terninate the Contract effective no earlier than sixty (60) Days from the date that
the Contractor receives written notification of Termination and the date thar work under this Contract
shall cease.

Contractor Changes and Assignment,

(a) The Contractor shall notfy the Agency in writing:

(1) at least ninety (90} days ptior to the effective date of any fundamental changes in the
Contractor’s corporate status, including merger, acquisition, transfer of assets, and any change in
fiductary responsibility;

(2) no later than ten (10) days from the effective date of any change in:

(A) its certificate of incorporation or other organizatonal document;

(B) more than a controlling interest in the ownership of the Contractor; or

(C) the individual(s) in charpe of the performance.
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(b} No such change shall relieve the Contractor of any responsibility for the accuracy and completeness
of the performance. The Agency, afrer receiving written Notice from the Contractor of any such
change, may require such contracts, releases and other mstruments evidencing, to the Agency’s
satisfaction, that any individuals retiting 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
Contractor shall delrver, a financial statement showing that solvency of the Contractor is maintained.
The death of any Contractor Party, as applicable, shall not release the Contractor from the obligation
to perform under the Contract; the surviving Contractor Parties, as appropriate, must continue to
perform under the Contract until performance is fully completed.

(¢} Assignment. The Contractor shall not assigh any of its fghts or obhgations under the Contract,
voluntarly or otherwise, in any manner without the prior wiitten consent of the Agency.

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

(Z)  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 assignment made without the Agency’s consent and deem such
assignument to be in violation of this Secaon 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 rights or possible claims against the Contractor.

3. Bteach.

(a) 1f either party Breaches this Contract in any respect, the non-breaching party shall provide written
notice of the Breach to the breaching party and afford the breaching party an oppostunity 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 cure period in the notice of Breach. The
right to cure period shall be extended if the non-breaching party is satisfied that the breaching party
13 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 petod. 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 prior to the cancellanon date, no further action shall be required of any party to cffect the
cancellation as of the stated date. 1f 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 rwenty four (24) hours’ prior written Notice after the expiration of the cure pedod.

(b) If the Agency believes that the Contractor has not performed according to the Contract, the Agency
may:

(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 alt 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 approprate State personnel to provide contracted for Services to assure continued

performance under the Contract untl) such ame as the contractual Breach has been corrected to
the satisfaction of the Agency;
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(5) require that contract funding be used to enter into a subcontract with a person or persons
designated by the Agency i order to bring the program into contractual compltance,

(6) take such other actions of any nature whatsoever as may be deemed approprate for the best
interests of the State or the program(s) provided under thts Contract or botly; or

(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.

{d} Inaddition to the dghts and remedies granted to the Agency by this Contract, the Agency shall have all
other rights and remedies granted to it by law in the event of Breach of or default by the Contractor

under the terms of this Contract.

{e) The action of the Agency shall be considered final. If at any step in this process the Contractor fails o
comply with the procedure and, as applicable, the mutually agreed plan of cogrection, the Agency may
proceed with Breach remedies as listed under this section.

4. Non-enforcement Not to Constitute Waiver. No waiver of any Breach of the Contract shall be
interpreted or deemed to be a watver 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 other remedy provided in
the Contract or at law or 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
performance and shall not be deemed to be a watver of any subsequent rghts, remedies or Breach,

5. Suspension. If the Agency deterrmines 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 part the
Contract without pdor notice and take any action that it deems to be necessaty or appropaate for the benefit
of the Chents. The Agency shall notify the Contractor of the specific reasons for taking such action
writing within five (5) Days of immediate suspension. Within five {5) Days of receipt of this notice, the
Contractor may 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 ime as is mutually agreeable to the parties. At
the meetng, 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
Contractor 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.

6. Ending the Contractual Relationship.

{a) This Contract shall remam in full force and effect for the.duration of 1ts entire term or until such time
as it is termunated carbier by either party or cancelled, Either party may terninate this contract by
providing at least sixty (60) days pnor wdtten notice pursuant to the Notice requirements of this
Contract.

(b) The Agency may immediately terminate the Contract in whole ot in part whenever the Agency makes
a determinaton that such (ermination 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 irs ability to conduct
the services required under this Contract, ceases to conduct business in the normal course, makes a
general assignment for the benefit of creditors, suffers or permits the appointment of a receiver for
its business or its assets.
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() The Agency shall notify the Contractor in writing of Termination pursuant to subsection (b) above,
which shall specify the effective date of termination and the extent to which the Contractor must
complete 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, undertake 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 instrucred by the Agency in writing,
and take all actions that are necessary or approptate, or that the Agency may reasonably direct, for the
protection of Clients and preservation 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 thirty (30)
days after the Termmation of the Contract of fifteen (15) days after the Contracror receives a written
request from the Agency for the specified records whichever is less. The Contractor shall deliver those
Records that exist in electronic, magnetic or other mntangible fotm in a non-propdetary format, such as,
but not limited to ASCII or . TXT.

(d) The Agency may terminate the Contract at any time without prdor notice when the funding for the
Contract is no longer available,

{e) 'The Contractor shall deliver to the Agency any deposits, prior payment, advance payment or down
payment if the Contract is terminated by either party or cancelled within thirty (30) days after recerving
demand from the Apency. The Contractor shall return to the Agency any funds not expended in
accordance with the terms and conditions of the Contract and, if the Contractor fails to do so upon
demand, the Apency may recoup said funds from any future payments owing under this Contract or
any other contract between the State and the Contractor. Allowable costs, as detailed in audit findings,
incurred untl the date of termination or cancellation for operation ot transition of program(s) under
this Contract shall not be subject 1o recoupment.

7. Transition after Termination or Expiration of Contract.

(2) 1f this Contract is tetminated for any reason, cancelled or it expires in accordance with its tern, the
Contractor shall do and perform all things which the Apency determines to be necessary or appropuate
to assist in the orderly transfer of Clients served under this Contract and shall assist in the ordedy
cessation of Services it performs under this Contract. In order to complete such transfer and wind
down the performance, and only to the extent necessary or approptate, 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
affirmative act of either party, inchuding execuring an amendment to the Contract to extend the term,
but only untl the transfer and winding down are complete.

(by 1f this Contract is terminarted, cancelled or not renewed, the Contractor shall return to the Agency
any equipment, deposits or down payments made or purchased with start-up funds or 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
instrucuons shall include, but not be limited to, a description of the equipment to be returned, where
the equipment shall be returned to and whe is responsible to pay for the delivery/shipping costs.
Unless the Agency specifies a shorter ime 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 Regulatory Compliance.
1. Health Insurance Portability and Accountability Act of 1996.

(a) 1f the Contactor is a Business Associate under the requirements of the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA™), the Contractor must comply with all rerms
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and conditions of this Sechon of the Contract. If the Contractor is not a Business Associate under
HIPAA, this Section of the Contract does not apply to the Contractor for this Contract.

The Contractor is required to safeguard the use, publication and disclosure of informaton on afl
applicants for, and all clients who receive, services under the Contract in accordance with all
applicable federal and state law regarding confidentiality, which includes but is not hmited to
IIPAA, more specifically with the Privacy and Security Rules at 45 C.F.R. Part 160 and Part 164,
subparts A, C, and E; and

The State of Connecticut Agency named on page 1 of this Contract (“Agency”) is a “covered
enbty” as that term 1s defined in 45 C.F.R. § 160.103; and

The Contractor, on behalf of the Agency, performs functions that involve the use or disclosure of
“individually identiftable health information,” as that term is defined in 45 C.F.R. § 160.103; and
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 ID of the Health Information Technology for Economic and
Clinical Health Act (“HITECH Act”), (Pub. L. 111-5, §§ 13400 to 13423), and more specifically
with the Privacy and Security Rules at 45 CF.R. Part 160 and Part 164, sabparts A, C, and .

Definitions

(1) “Breach” shall have the same meaning as the term is defined in section 13400 of the HITECH

Act (42 US.C. § 17921(1)).

) “Business Assoclate” shall mean the Contractor.

(3) “Covered Entity” shall mean the Agency of the State of Connecticut named on page 1 of this

{©)

)

Contract.

(4) “Designated Record Set” shall have the same meaning as the term “designated record set” in 45

CFR. § 164.501.

(5) “Electronic Health Record” shall have the same meaning as the term 1s defined in section 13400

of the HITECH Act (42 U.S.C. § 17921(5)).

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

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

(8) “Protected Health Information” or “PHI” shall have the same meaning as the terrn “protected

health information™ in 45 C.F.R. § 160.103, limited to information created or recetved by the
Business Assoctate from or on behalf of the Covered Entity.

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

(10) “Secretary” shall mean the Secretary of the Department of Heaith and Human Services or his

designee.

Page 66 of 78



REV. October 2011 017CCC-CHC-04/ 13DSS6501FO

(11} “More stringent” shall have the same meaning as the temm “more stringent” 1n 45 C.ER.
§ 160.202.

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

{13) “Security Incident” shall have the same meaning as the term “security incident” in 45 CIF.R.
§ 164.304.

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

(15) “Unsecured protected health information” shall have the same meaning as the teom as defined
in section 13402(h)(1){A) of HITECH. Act. (42 U.S.C. §17932(l)(1)(A)).

(hy Obligations and Acnvities of Business Associates.

(1) Business Associate agrees not to use or disclose PHI other than as permitted or required by this
Section of the Contract or as Required by Law.

(2) Business Associate agrecs to use approptiate safeguards to prevent use or disclosure of PHI
other than as provided for in this Sectdon of the Contract.

(3) DBusiness Associate agrees to use administrative, physical and technical safepuards that
reasonably and appropriately protect the confidentality, mtegrity, and availability of electronic
protected health information that it creates, receives, maintains, or transmits on behalf of the
Covered Entity.

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

5) Business Associate agrees to report to Covered Entity any use or disclosure of PHI not
: - agrees P yuse ¢ € o
provided for by this Scction of the Contract or any security incident of which it becomes aware.

(6) Business Associate agrees to insute that any agent, including a subcontractor, to whom it
provides PHI received from, or created or received by Business Associate, on behalf of the
Covered Ennty, agrees to the same restrictions and conditions that apply through this Section of
the Contract to Business Associate with respect to such information.

(7) Business Associate agrees to provide access, at the request of the Covered Entity, and in the
time and manner agreed to by the parties, to PHI in a Designated Record Set, to Covered Endty
or, as directed by Covered Entity, to an Individual in order to meet the requiremnents under 45
CIFR. §164.524.

(8) Business Associate agrees to make any amendments to PHI in a Desipnated Record Set that the
Covered Entty directs or aprees to pursuant to 45 C.ILR. § 164.526 ar the request of the
Covered Enaty, and in the time and manner agreed to by the parties.

(%) Business Associate agrees to make internal practices, books, and records, including policies and
procedures and PIHI, relating to the use and disclosure of PHI received from, ot created or
recerved by, Business Associate on behalf of Covered Entity, available to Covered Endty or to
the Secretary in a time and manner agreed to by the partes or designated by the Secretary, for
purposes of the Secretary determining Covered Entity’s comphance with the Privacy Rule.
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Business Associate agrees to document such disclosures of PHI and information related to such
disclosures as would be required for 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 scction 13405
of the HITECH Act (42 U.S.C. § 17935) and any tegulations promulgated thereunder.

Business Associate agrees to provide to Covered Entity, in a ime and manner agreed to by the
patties, information collected in accordance with subsection (h)(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.FL.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 accordance with 45 C.FR. § 164.528 and section 13405 of the
HITECH Act (42 U.5.C. § 17935) and any regulations promulgated thereunder.

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

Business Associate agrees to comply with the requirements of the HITECH Act relating to
privacy and security that are applicable to the Covered Enaty and with the requirements of 45
C.F.R.§§ 164.504(e), 164.308, 164.310, 164.312, and 164.316.

In the event that an individual requests that the Business Associate

(A) restrct disclosures of PHI;

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

(C) provide a copy of the individual’s PHI in an clectronic health record,

(D) the Business Associate agrees to notify the covered entity, in writing, within five (5)
business days of the request.

Business Associate agrees that it shall not, directly or indirectly, receive any remuncration in
exchange for PHI of an individual without

(A) the written approval of the covered entity, unless receipt of remuneration in exchange for
PHI is expressly authorized by this Contract and

{B3) the valid authorization of the individual, except for the purposes provided under section
13405(d)(2) of the HITECH Act, (42 U.S.C. § 17935(d)(2)} and in any accompanying
regulations

Obligations in the Event of a Breach.

(A} The Business Associatc agrees that, following the discovery of a breach of unsecured
protected health information, it shall notify the Covered Entity of such breach in
accordance with the requitements of section 13402 of HITECH (42 U.S.C. § 17932(D))

and this Section of the Contract.

{(B) Such notiftcation shall be provided by the Business Associate to the Covered Entity
without unreasonable delay, and in no case later than 30 days after the breach is discovered
by the Business Associate, except as otherwise instructed in wrting by a law enforcement
official pursuant to section 13402(g) of TITTIECH (42 U.S.C. § 17932(g)). A breachis
considered discovered as of the first day on which it is, or reasonably should have been,
known to the Business Assodate. The notification shall incluode the idennification and last

Pagc 68 of 78



REYV. Gciober 2011 017CCC-CHC-04/ 13DSS6501FC

known address, phone number and email address of each individual (or the next of kin of
the individual if the individual is deceased) whose unsecured protected health information
has been, or 1s reasonably believed by the Business Associate to have been, accessed,
acquired, or disclosed duting such breach.

(C) The Busiess Associate agrees to tnclude in the notification to the Covered Entity at least
the following information:

1. A brief description of what happened, tncluding the date of the breach and the date of
the discovery of the breach, if known.

2. A description of the types of unsecured protected health information that were
mvolved in the breach (such as full name, Social Security number, date of birth, home
address, account number, or disability code).

3. The steps the Business Assoctate recommends that individuals take to protect
themselves from potential harm resulting from the breach.

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

5. Whether a law enforcement official has advised either verbally or in writing the
Business Associate that he or she has determined that notification or notice to
individuals or the posting required under section 13402 of the HITECH Act would
impede a criminal investigation or cause damage to vational security and; if so, include
contact information for said official,

(D) Business Associate agrees to provide appropriate staffing and have established procedures
to ensure that individuals informed by the Covered Entity of a breach by the Business
Associate have the opportunity to ask questions and contact the Business Associate for
additional information regarding the hreach. Such procedutes shall include a toll-frce
telephone number, an e-mail address, a posting on its Web site or 2 postal address. For
breaches mnvolving ten or motc individuals whose contact information is insufficient or out
of date to allow written notification under 45 CF.R. § 164.404{d){1)(i), the Business
Assoctate shall notify the Covered Entity of such persons and maintain a toll-free
telephone numbet for ninety (90} days after said notification is sent to the Covered Entity.
Business Associate agrees to include in the notification of a breach by the Business
Assodate 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.

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

(i} Permitted Uses and Disclosure by Business Associate.

(1) General Usc and Disclosure Provisions Except as otherwise limited in this Section of the
Contract, Business Associate may use or disclose PHI to perform functions, activides, or
services for, or on behalf of, Covered Entity as specified in this Contract, provided that such
use or disclosure would not violate the Privacy Ruie if done by Covered Entity or the minimum

necessary policics and procedures of the Coveted Entity.

(2) Specific Use and Disclosure Provisions
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(A) Except as otherwise limited in this Section of the Contract, Business Assoctate may use
PHI for the proper management and administration of Business Associate or to carry out
the legal responsibilities of Business Assocrate.

(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 Business Associate obtains reasonable
assurances from the person to whom the information is disclosed that it will rerain
confidential and used or further disclosed only as Required by Law or for the purpose for
which it was disclosed to the person, and the person notifies Business Associate of any
instances of which it is aware in which the confidentiality of the information has been
breached.

(C) Except as otherwise limited in this Section of the Contract, Business Associate may use
PHI to provide Data Agprepation setrvices to Covered Entity as pernutted by 45 C.F.R.

§ 164.504(e)(2) @) (B).
Obligations of Covered Entity.

(1) Covered Entity shall notify Business Associate of any limitations in its notice of privacy
practices of Covered Entity, in accordance with 45 CEFR. § 164.520, or to the extent that such
Limitation may affect Business Associate’s use or disclosure of PHI

(7) Covered Entty shall notify Business Associate of any changes in, or revocation of, permission
by Individual to use or disclose PHI, to the extent that such changes may affect Business
yind _ L & )
Associate’s use or disclosure of PHI.

(3) Covered Entity shall notify Business Assoctate 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 or disclosure of PHIL

Permissible Requests by Covered Entity. Covered Entity shall not request Business Associate to use
or disclose PHI in any manner that would not be permissible under the Privacy Rule if done by the
Covered Entity, except that Business Assoclate may use and disclose PHI for data aggregation, and .
management and administrative activities of Business Assoctate, as permitted under this Section of
the Contract.

Term and Termnation.

(1} Term. The Tenn of this Secton 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
() (10) of this Secton of the Contract is provided to the Covered Entity and all of the PHI
provided by Covered Entity to Business Associate, ot created or received by Business Associate
on behalf of Covered Entity, is destroyed 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,

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

(A) Provide an opporhmtty 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 fime specified by the Covered Entity; or
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(B) Immediately terminate the Contract if Business Assoctate has breached a material term of
this Section of the Contract and cure is not possible; or

(C) 1f ncither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

(3) Effect of Termination.

(A) Except as provided in ([}(2) of this Section of the Contract, upon termination of this
Contract, for any reason, Business Assodate shall retumn or destroy all PHI recetved
from Covered Entity, or created or received by Business Assocate on behalf of
Covered Entity. Business Associate shall also provide the information collected in
accordance with section (h){10) of this Section of the Contract to the Covered Entity
within ten business days of the notice of termmination. This section shall apply to PHI
that 1s in the possession of subcontractors or agents of Business Associate. Business
Associate shall retain no copies of the PHIL.

(B) In the event that Business Associate determines that returning or destroying the PHI is
infeasible, Business Associate shall provide to Covered Entity notification of the
conditons that make return or 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 hmit further uses and
disclosures of PHI to those purposes that make return or destructon infeasible, for as
long as Business Assoctate maintains such PHI. Infeasibiity of the return or
destruction of PHI includes, but is not limited to, requirements under state or federal
law that the Business Associate maintains ot preserves the PHI or copies thereof.

{m) Miscellaneous Sections.

(1) Regulatory References. A reference in this Section of the Contract to a section in the Privacy
Rule means the section as in effect or as amended.

(2) Amendment. The Parties agree to take such action as in necessary to amend this Section of the
Contract from time to time as s necessary for Covered Entity to comply with requirements of
the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. 1.
No. 104-191,

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

(4) Effect on Contract. Except as specifically required to implement the purposes of this Section of
the Contract, all other terms of the Contract shall remain in {orce and effect.

(5) Constructon. This Section of the Contract shall be construed as broadly as necessary 1o
implernent and comply with tbe Povacy Standard.  Any ambiguity in this Section of the
Contract shall be resolved in favor of a meaning that complies, and s consistent with, the
Privacy Standard.

(6) Disclaimer. Covered Entity makes no watranty or representation that compliance with this
Sectien of the Contract will be adequate or satisfactory for Business Associate’s own purposes.
Covered Entity shall not be liable to Business Associate for any claim, civil or criminal penalty,
loss or damage related to or anising from the unauthorized use or disclosure of PHI by Business
Associate or any of its officers, directors, employees, contractors or agents, or any third party to
whom Business Associate has disclosed PHI contrary to the sections of this Contract or
applicable law. Business Associate is solely responsible for all decisions made, and actions
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taken, by Business Associate regarding the safepuarding, use and disclosure of PHI within its

possession, custody or control.

(7) Indemnification. The Business Associate shall indemmify and hold the Covered Entity harmless
from and against any and all claims, liabilities, judgments, fines, assessments, penaltes, awards
and any statutory damages that may be imposed or assessed pursuant to HIPAA, as amended or
the HITECH Act, including, without limitation, attorney’s fees, expert witness fees, costs of
investigation, liigation or dispute resolution, and costs awarded thereunder, relating to or ansing
out of any violation by the Business Associate and its agents, including subcontractors, of any
obligation of Business Associate and its agents, including subcontractors, under this section of
the contract, under HIPAA, the HITECH Act, the Privacy Rule and the Security Rule,

2. Americans with Disabilities Act. The Contractor shall be and remain in compliance with the Ametcans
with Disabilities Act of 1990 (http://www.ada.gov/) as amended from time to time (“Act”) to the extent
applicable, during the term of the Contract. The Agency may cancel or teminate this Contract if the
Contractor fails to comply with the Act. The Contractor represents that it 1s familiar with the terms of this
Act and that it is in compliance with the law. The Contractor warrants 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 in
comnpliance 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 disabilittes.

3. Utilization of Minority Business Enterprises. The Contractor shall perform under this Conlract in
accordance with 45 C.IV.R. Part 74; and, as applicable, C.G.S. §§ 4a-G0 to 4a-G0a and 4a-60g to carry out this
policy in the award of any subcontracts.

4.  Priority Hiring. Subject to the Contractor’s exclusive dght to determine the qualifications for all
employment positions, the Contractor shall give priotity to hiring welfare recipients who are subject to
tme-Jlimited welfare and must find employment. The Contractor and the Agency shall wotk cooperatively to
determine the number and types of positions to which this Section shall apply.

5. Nogp-discrimination.
{a) DPor purposes of this Section, the following terms are defined as follows:

(1) "Commission" means the Commission on Human Rights and Opportunites;

(2) "Contract" and “contract” include any extension or modification of the Contract or contract

(3) "Contractor” and “contractor” include any successors or assipns of the Contractor or
contractor;

(4) "Gender identity or expression" means a person's gender-related identity, appearance or
behavior, whether or not that gender-reated identity, appearance or behavior is different from
that traditionally associated with the person's physiolopy or assigned sex at birth, which gender-
related identity can be shown by providing evidence including, but not hrmited to, medical
history, care or treatment of the gender-related identity, consistent and uniform asscrtion of the
gender-related identty or any other evidence that the gender-related identity is sincerely held,
part of a person's core identity or not being asserted for an improper purpose.

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

(6) "good faith efforts" shall include, but not be limited to, those reasonable initial efforts necessary
to comply with statutory or regulatory requirements and addidonal or substituted efforts when 1t
is determined that such initial efforts will not be sufficient to comply with such requirements;

{7)  "marital starus" means being single, married as recognized by the State of Connecticut,
widowed, separated or divorced;
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"mental disability" means one or more mental disorders, as defined in the most recent edition of
the American Psychiatric Association's "Diagnostic and Statistical Manual of Mental Disorders",
or a record of or regarding a person as having one or more such disorders;

"minority business enterprise” means any small contractor or supplier of matetials fifty-one
percent or 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
term 1s defined in subsection (a) of Connecticut General Statutes § 32-9n; and

"public works contract” means any agreement between any individual, firm or corporation 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 improvemments in real property, or which 1s financed in whole or in part by the State,
including, but not limited to, matching expenditures, prants, loans, insurance or guarantees.

For purposes of this Section, the terms "Contract” and “contract” do not include a contract where cach
contractor 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 1-124, (3} any other state, including but not
limited to any federally recognized Indian tibal 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 govemnment desctibed in the immediately preceding enumerated items (13, (2), (3), (4) oz (5).

(L)

1

3

)

()

The Contractor agrees and warrants that in the performance of the Contract such Contractor
will not discrminate or permut discrimination against any person or group of persons on the
prounds of race, color, religious creed, age, matital status, national otigin, ancestry, sex, gender
identity or expression, 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, religious creed, age, marital status,
national origin, ancestry, sex, gender identity or expression, mental retardation, mental disability
ot physical disability, including, but not limited to, blindness, unless it is shown by the
Contractor that such disability prevents performance of the work involved;

the Contractor agrees, in all solicitations or advertisements for employees placed by or on behalfl
of the Contractor, to state that it is an "affirmatve action-equal opportunity employer” in
accordance with regulations adopted by the Comimission;

the Contractor agtees to provide each labor union ot representative of workers with which the
Contractor has a collective bargaining Agreement or other contract or understanding and each
vendor with which the Contractor has 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;

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-68¢ and 46a-68f; and

the Contractor agrees to provide the Commission on Human Rights and Opportunitics 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 as relate
to the provisions of this Section and Connecticut General Statutes § 46a-56. 1f the contract is a
public works contract, the Contractor agrees and warrants that he will make good faith. efforts
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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 practces;
affirmative 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 enterprses in public works projects.

(d) The Contractor shall develop and maintain adequate documentation, in a manner prescribed 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
purchase order entered into in order to fulfill any obligation of a coentract with the State and such
provisions shall be binding on a subcontractor, 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 purchase order as the Commission may direct as a means of enforcing such
provisions including sanctions for noncompliance in accordance with Connecticut General Statutes
§46a-56; provided if such Contractor becomnes involved in, or is threatened with, litigation with a
subcontractor or 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
nterests of the State and the State may so enter.

(f)  The Contractor agrees to comply with the regulations referred to mn this Section as they exist on the
date of this Contract and as they may be adopted or amended from time to titne duning the term of
this Contract and any amendments thereto.

(&

(1) The Contractor agrees and wartants that in the performance of the Contract such Contractor
will not discriminate 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
State of Connecticut, and that employees are treated when employed without regard to their
sexual orlentation;

(2) the Contractor agrees to provide each labor union or representative of workers with which such
Contractor has 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 Oppormmnities 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;

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

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

() The Contractor shall include the provisions of the foregoing paragraph in every subcontract or
purchase 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 or 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 2 means of enforcing such.
provisions including sanctions for noncompliance in accordance with Conpecticut General Statutes
§ 40a-506; provided, if such Contractor becomes involved in, or is threatened with, litigation with a
subcontractor or vendor as a result of such direction by the Commuission, the Contractor may request
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the State of Connecticut to enter inte any such litigation ot negotiation ptiot thereto to protect the
interests of the State and the State mav so enter.

6. Freedom of Informaton.

(a) Contractor acknowledges that the Agency must comply with the Freedom of Information Act,
C.G.S5. §§ 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
categories of exemption, as defined by C.(G.S. § 1-210({b).

(b) Governmental Functon. In accordance with C.G.S. § 1-218, if the amount of this Contract exceeds
two million five hundred thousand doilars ($2,500,000), and the Contractor is a “person” performing
a “governmental function”, as those terms 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 petformance of the
governmental function, which may be disclosed by the Agency pursuant to the FOIA.

7. 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}. 1n accordance with this statute, if an officer,
employee or appointing authority of the Contractor 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 Contracring state or quasi-public agency or the Auditors of Public Accounts or the
Atfomey General under subsection (a) of such statate, the Contractor shall be Liable for a civil penalty of
not more than five thousand dollars ($5,000) for each offense, up to a maximum of twenty per cent (20%)
of the value of this Contract. Each 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 Supetiot
Court for the Judicial District of Hartford to seek imposition and recovery of such civil penalty. In
accordance with subsection (f) of such statute, each large state Contractor, as defined in the statute, shall
post a notice of the relevant sections of the statute relating to large state Contractors in a conspicuous
place which is readily available for viewing by the employees of the Contractor.

8. Executive Orders. This Contract is subject to Executive Order No. 3 of Governor Thomas J.
Meskilt, promulgated June 16, 1971, concerning labor employment practices; Executive Order No. 17 of
Governor Thomas J. Meskill, promulgated February 15, 1973, concerning the listing of employment
openings; Executive Order No. 16 of Governor John G. Rowland, promulgated August 4, 1999,
concerning violence in the workplace. This Contract may also be subject to Executive Order 7C of
Governor M. Jodi Rell, promulgated July 13, 2006, concerning contracting reforms and Executive Order
14 of Governor M. Jodi Rell, promulgated Apnl 17, 2006, concerning procurement of cleaning products
and scrvices, in accordance with their respective terms and conditions. All of these Executive orders are
incorporated into and made a part of the Contract as if they had been fully set forth in it. At the
Contractor’s request, the Agency shall provide a copy of these Orders to the Contractor.

9.  Campaign Contribution Restrictions. For all State contracts as defined in C.G.S. § 9-612(g) the
authorized 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
prohibirions, and will infortn its principals of the contents of the notice. See SEEC Form 11 reproduced
below: www.ct.gov/seec
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[ X ] Original Conteact
[] Amendment #
{Ior Internal Use Ouly)

SIGNATURES AND APPROVALS

The Contractor IS a Business Associate under the lealth Insurance Portability and Accountability Act of 1996 as
amended.

Docunentation necessary to demonstrate the authotization to sign must be attached.

AVINIEdG b IV NTEL Y AL, © FCIEIGHT Date

Date
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