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Original Contract Number | 17DSS1201CE © [ 015-1CE-MED-01
Maximum Contract Value $1,150,416.00

Coantractor Contact Person Ludwig Spinelli (203) 696-3260
DSS8 Contact - Contract Marscia McDonough (860) 424-5214
DSS Program Contact Nicole Godburn (860) 424-5393

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

'The State of Connecticut DEPARTMENT OF SOCIAL SERVICES

Street: 55 FARMINGTON AVENUER

City: HARTFORD State: CT Zip: 06105
Tel#:  (800) 842-1508 (“Agency” and/ot “Department”), hereby enters into a Contract with:
Contractor’s Name: Optimuos Health Care Inc.

Street: 471 Barnhum Ave

City: Bridgeport State: CT Zip: 06812
Tel#: (203) 696-3260 FEIN/SS#: DUNS: /7 ?\i? .?Jé ?

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

Contract This Contract is in effect from 1/1/2017 through 12/31/2017.
Term
Statutory The Agency is authorized to enter into this Contract pursuant to § 4-8 and 17b-3 of the Connecticut General

Authority Statutes (“C.G.5.7).
Set-Aside Contractor [_] IS or [X] IS NOT a set aside Contractor pursuant to C.G.S. § 4a-60g.
| Status

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

Date and, where applicable, the date of approval by the Office of the Attotney Genetal (FOAG”). Upon such
execution, this Contract shall be deemed effective for the entite term specified above.

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

Amendment | Contractor, and, if required, the OAG. Patt IT of this Contract may be amended only in consultation with,
and with the approval of, the OAG and the State of Connecticut, Office of Policy and Management
(CEOPM} )

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

STATE OF CONNECTICUT » ]
Ifto the | PEPARTMENT OF SOCIAL SERVICES If to the Optimus Health Care Inc.

55 FARMINGTON AVENUE 471 Batnum Ave, Bridgeport, C'T
Agency: | HARTFORD, CT 06105 Contractor: 06812

Attention: Marcia McDonough Attention: Ludwig Spinelli

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

The Contractor shall provide the following specific services for the Person-Centered Medical Home Plus
{(PCMH+) Program and shall comply with the terms and conditions set forth in this Contract as required by the
Agency, including, but not limited to, the requitements and measurements for Scope of Setrvices, Contract
performance, quality performance standards and measures of under-service, Please reference the following
hypetlink for PCMH+ UNDER-SERVICE UTILIZATION MONITORING STRATEGY.

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

SECTION ONE, - OVERVIEWS
A, SIM OVERVIEW

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

consumets, and advocates.

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

SIM was established as a means to ensure that health care reform initiatives age informed by the diversity and
expertise that exists within Connecticut’s stakeholder community—consumers, consumer advocates, employers,
health plans, providers, and state agencies. The SIM governance structure and advisory process promotes multi-
payer alignment so that payers and providers are pushing to achieve the same goals. SIM promotes alignment on
methods and requirements where this makes sense (e.g., quality measures, medical hotne, and community
integration), while also promoting flexibility and innovation.

B. PCMH+ OVERVIEW

The Department will participate in the Connecticut SIM by implementing PCMEF, The goals of PCMI+ ate to
furthet improve health outcomes and care expetience for Medicaid beneficiaries who are éssigned to PCMH+ using
the methodology described below, through these efforts containing the growth of Medicaid expenditures.
Specifically, PCMI+ will build on IDSS’ existing PCMIT model by incorporating new Enhanced Care Coordination
Activities and Care Coordination Add-On Payment Activities related to the integration of primary care and
behavioral health care, building provider competencies to support Medicaid beneficiaties with complex medical
conditions and disability needs, and promoting linkages to community supports that can assist beneficiaries in
utilizing their Medicaid benefits. Typical barriers that inhibit the use of Medicaid benefits include housing instability,
food insecurity, lack of personal safety, limited office houts at medical practices, chronic conditions, and low
literacy. Enabling connections to organizations that can support PCMH+ members in resolving these access barriers
will further the Department’s interests in preventative health, Further, partnering with providers on this
transformation will begin to re-shape the paradigm for care coordination in a direction that will support population
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health goals for individuals who face the challenges of substance abuse and mental health, limited educational
attainment, poverty, horelessness, and exposure to neighbothood violence. However, it is not expected—nor is it
possible—for any PCMH+ Participating Entity to address all of these barriers for each individual PCMH+ member.
Rather, PCMH+ is designed to help further the process of broader transformation of the health care system to
begin to address these batriers in a more systematic manner, without the expectation the PCMH+ program could
necessatily resolve such barriers for any specific PCMH+ members. Similatly, there is no expectation that the
Contractor is solely responsible for the health outcome of any PCMH+ membet.

As part of participating in PCMH-+, all of the Contractot’s services related to PCMIH+ will be petson-centered.
DSS defines person-centeredness as an approach that:

* provides the individual with needed information, education and support required to make fully informed
decisions about his or her care options and to actively participate in his ot her self-care and care

¢ reflects cate coordination under the direction of and in partnership with the individual and his/hes
representative(s), that is consistent with his or her personal preferences, choices and strengths, and that
planning;

* supportts the individual, and any representative(s} whomn he ot she has chosen, in working together wit

* isimplemented in the most integrated setting. h his or het non-medical, medical and behavioral health
providers and care managet(s) to obtain necessary supports and services; and

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

program(s).

NOTEWORTHY:

Medicaid State Plan Amendment: The Department of Social Services (IDSS) has been working with the Centers for
Medicare and Medicaid Services (CMS) to obtain State Plan Amendment (SPA) approval for the PCMH+ program
under SPA 17-002. The Medicaid state plan is an agreement between the State and Federal government which gives
assurances that the State will abide by Federal rules. The state plan allows for the claiming of Federal matching
funds, outlines individuals and services to be covered, and how the State administers the Medicaid program. The
State is in the process of proposing Medicaid State Plan Amendment (SPA) anthority to CMS through SPA 17-002.
Effective January 1, 2017, SPA 17-002 will amend the Medicaid State Plan in order to establish the PCMIT+
program as part of the Medicaid state plan, which may be further amended by one or more SPA(s) , waiver(s),
demonstrations, and/or other applicable federal legal authotity that DSS determines are necessaty to receive fedetal
financial participation (FIP) for the PCMITt program (collectively, the “PCMIH+ FFP Authority™). The
PCMH" program is being added to the Medicaid State Plan as an Integrated Care Model within section
1905(x)(29) of the Social Security Act (Act), which is the Medicaid benefit category for “any other medical
care, and any other type of remedial care recognized under State law, specified by the [HIHS] Sectetary.” As part
of the SPA, the Enhanced Care Coordination Activities (and for FQHCs, the Care Coordination Add-On Payment
Activities) that ate requited as part of PCMH+ are described as primary care case management (PCCM) services as
defined in section 1905(t) of the Act.
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The PCMH+ FFP Authority, as ultimately approved by CMS and for the effective dates set forth therein, is
incorporated by reference into this Contract as if fully set forth herein: This Contract and any payments to be made
pursuant to this Contract are expressly conditioned on CMS approval of the PCMH+ FFP Authority. Accordingly,
the Contractor agrees that this Contract and any payments to be made pursuant to this Contract are expressly
conditioned on CMS approval of the PCMH+ FI'P Authority. If the PCMH+ SPA and/or any other applicable
PCMII+ FFP Authority are not approved by CMS in a manner that DSS detetmines necessaty to obtain FI'P for
payments made pursuant to PCMH, DSS expressly reserves the right to terminate this Contract. 1SS may enforce
the provisions of the PCME+ FFP Authority to the full extent as provisions set forth in the Contract. To the
extent there is any conflict between the provisions of the Contract and the PCMH+ FEP Authotity, except as
specifically specified otherwise in this Contract, the provisions of the PCMH+ FI'P Authority shall supersede all
such conflicting provisions. As soon as practicable after the PCMH+ FFP Authority, including any tevisions
thereto has been approved by CMS, DSS will send a copy of such document(s), which shall be added as an
Attachment to this Contract. To the extent feasible, the Department will use teasonable efforts to provide written
notice to the Contractor of any changes to the PCMH~+FFP Authority as soon as possible after such changes are
known to the Department, and an opportunity to review and cominent on any such proposed change. If the
Contractor does not notify the Department in writing that it has any objection to said changes less than 10 days after
the Depattment sent such changes, then the Contractor shall be deemed to have agreed to all such changes to the
PCMH+ FEP Authority.

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

PCMH+ Propram, DSS expressly reserves the tight to terminate this Contract.

Operational Policy and Regulations: DSS is in the process of adopting regulations governing both the PCMIL
program and also the PCMH+ program. In accordance with Conn. Gen, Stat. § 17b-263¢, DSS is implementing
policies and procedures (also known as an operational policy) in regulation form, with the legal force of regulations,
while the regulation making process of Conn, Gren. Stat. ch. 54 1s pending., While the regulation making process is
still pending for each regulation, the Contractor agrees to comply with each of the PCMH and the PCMH+
operational policies. After each such operational policy has been fully adopted as a tegulation, the Contractor agrees
to comply with each regulation. To the extent there is any conflict between the PCMH operational policy and the
PCMH+ operational policy, the PCMH+ operational policy shall supersede the PCMH operational policy. Lo the
extent there is any conflict between (a) either ot both of the PCMH and/or PCMH+ opetational policy or
regulation, as applicable, and (b) this Contract and/or the PCMI+ FFP Authotity, then the PCMH or PCMH+
operational policy ot regulation, as applicable, shall supersede this Contract and/or the PCMIT+ FFP Authority.

Because PCMH+ builds upon the PCMH program, PCMH+ Participating Entities are required to continue
complying with all tequirements of the PCMH program, including the various activities required as patt of the
PCMH external accreditation or certification {currently, NCQA PCMH Level 2 or Level 3 accteditation for ptimaty
cate practices within an Advanced Network and, for FQHCs, either such NCQA accreditation or PCMH
certification from The Joint Commission). In addition to providing the services requited for PCMH, as patt of the
PCMH+ program, in addition to complying with the provisions of the PCMH+ FEP Authority, the Contractor also
agrees to comply with section 1905(t) of the Social Security Act and 42 CER. § 440,168 regarding the provision of
primary care case management {PCCM) services in connection with its participation in the PCMH+ program.
These PCCM requitements include several basic protections enumerated in the above-cited statute and regulation.
As detailed in this Contract, the HEnhanced Cate Coordination Activities {and for FQHCs, also the Care
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Coordination Add-On Payment Activities) ate more specific and detailed than the broadet requirements described
in the above-cited PCCM statute and regulation.

Under PCMH+, the Department will contract with qualified provider organizations to be PCMH+ Participating
Entities in the Petformance Period beginning January 1, 2017,

PCMH+ will build on IDSS” existing PCMH program by incorporating new Enhanced Care Coordination Activities
and Care Coordination Add-On Activities refated to the intepration of pritnary cate and behavioral health cate,
building provider competencies to support Medicaid beneficiaries with complex medical conditions and disability
needs, and promoting linkages to community suppotts that can assist beneficiaries in utilizing their Medicaid
benefits.

Under PCMH+, PCMH+ Participating Entities will provide Enhanced Care Coordination Activities to ituprove the
quality, efficiency, and effectiveness of care. FQHCs will also provide Care Coordination Add-On Payment
Activities that are in addition to the Enhanced Care Coordination Activities and the care coordination activities that
are already tequired for their participation in the DSS PCMH program (link to PSS PCMH program). All PCMHA+
Participating Entities (both FQHCs and Advanced Networks) that meet identified benchmarks on quality
performance standards and measures of under-service will be eligible to patticipate in shared savings. DSS will also
make Care Coordination Add-On Payments to PCMH+ Participating Fntities that are FQHCs to support the Care
Coordination Add-On Payment Activities.

1. Eligibility
Bligible Population

All Connecticut Medicaid beneficiaties are eligible for potentially being assigned to a PCMH+ Participating Entity
{in accordance with the assighment methodology described below), except for the beneficiary categoties listed
below:

*  Behavioral Health Homes patticipants (Section 1945 of the Social Security Act).

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

¢ Home- and Community-Based Services Section 1915(c) waiver, Section 1915() and Section 1915(k)
participats.

* Money Follows the Person participants.
*  Members who are enrolled 1n a-hospice benefit.

¢ Residents of nursing facilities, intermediate care facilities for individuals with intellectual disabilities, and
other long-term care institutions that are required to coordinate care for their residents.

e Memberts who are enrolled in Connecticut Medicaid solely to receive a limited benefit package (cutrent
limited benefit packages include family planning and tuberculosis). Similarly, members who are enrolled
in Connecticut Medicaid solely because they have breast ot cetvical cancer will also be excluded from
PCMII+.

These beneficiaries will not be assigned to the PCMH+ since these beneficiaries have another source of health cate
coverage, a limited Medicaid benefit, ot receive care coordination through other programs.
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Subject to CMS approval, in addition to the categories specifically listed above, DSS anticipates that partial
Medicaid/Medicare dual eligibles, as well as dual eligibles being served by Medicare Accountable Cate Orpanizations
{ACOs) or on Medicare managed cate {such as a Medicare Advantage plan), will be excluded from PCMH+, Also
subject to CMS approval, other dual eligibles that neither fall within one of those categories nor one of the other
categoties of excluded categories listed above will be excluded from PCMIT+ only for purposes of calculating the
Care Coordination Add-On Payments (for FQHCs) and from shared savings calculations, but the Contractor must
provide such individuals with the opportunity to teceive Enhanced Cate Cootdination Activities and Care
Coordination Add-On Payment Activities (for FQHCs) to the same extent as afl other PCMH+ members.

2. Retrospective Attribution and Prospective Assighment Methodology

Identifying Medicaid members who will participate in PCMH+ is a two-step process. First, the Department will use

its existing retrospective attribution methodology to associate members with PCMI practices from which they have

sought care. Second, the Department will prospectively assign those members to PCMH practices that ate, or ate
part of, PCME+ Participating Entities.

Eligible Medicaid beneficiaties will be assigned to PCMH+ Participating Entities using DSS’ existing retrospective
attribution methodology — this method is used to associate members with Connecticut Medicaid patticipating
ptimarty care providers and Person Centered Medical Home (PCMH) providess adapted as necessary for PCMH+.
Beneficiaries may affirmatively select a PCMH practice as their primary care provider. In the absence of beneficiary
selection, the PCMH attribution methodology retrospectively assigns beneficiaries to ptimnaty cate practitioners
based on claims volume. If a beneficiary receives cate from multiple providers duting a given period, the beneficiary
is assigned to the practice that provided the plurality of cate and if there is no single largest source of cate, to the
most recent source of care.

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

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

Eligible Medicaid beneficiaries have the right to opt-out of prospective assighment to a PCMH+ practice. An
eligible Medicaid beneficiaty can opt-out either before the implementation date of PCMH*, or at any time
throughout the Performance Year. If an eligible Medicaid member opts-out of PCMH+, then that membet’s claim
costs will be removed from the assigned PCMH Participating Entity’s shared savings calculation, If an eligible
Medicaid beneficiary opts-out of the PCMH+ and that beneficiaty’s assigned PCMH+ Patticipating Entity is a
FQHC, then that FQHC will no longer receive the Care Coordination Add-On Payment for that beneficiary for all
months in the Performance Period bepinning with the calendar month after the member’s opt-out tequest was
processed by IDSS. Participating Entities will be notified ahead of assignment by DSS.

3. Quality Strategy and Quality Measure Set

The Department’s PCMH+ goals are to further improve quality of care and care expetience of Medicaid
beneficiaties. The Department worked with stakeholders to build a PCMII+ quality stratepy that is rooted in
national best practices and Connecticut-specific data, including historical PCMH quality data. The PCMH+ quality
strategy, including a quality measure set that inclades measures of undet-service, will be used to evalvate PCMH+
Participating Intities’ petformance and overall program success. The PCMH+ Participating Entity’s ability to
receive shared savings will be contingent on its quality scotes.
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The applicable PCMH+ quality measure set is embedded as a hyperlink and as an attachment to this Contract.
Data for the majority of quality measures will be collected from PCMH+ member claims and the Consumer
Assessment of IHealthcare Providers and Systems (CAHPS), conducted annually by DSS. Hybrid Healthcare
Effectiveness Data and Information Set (IHHEDIS) tneasures (those measures that can be collected using both
administrative data and medical record abstraction) will only be evaluated using administrative data at this time,
although in the future the Department could move towards medical record abstraction. Quality measures used to
determine shared savings payments in the first Performance Year will be limited to these claims-based measures.
Quality Measures will be continuously evaluated and tmay be updated or revised for the second Performance Year
and before the beginning of each Performance Year thereafter. The Department will provide at least 30 days’
advanced written notice to the Contractor of any proposed update ot revision of the quality measures, provided that
such notice may be included within one ot more unrelated documents sent by the Department; such as a public
niotice docutment.

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

4, Provisions to Prevent Under-Service

Providers will be disqualified from receiving shared savings if the Depattment determines that they demonstrate
repeated or systematic failure to offer medically necessaty services or manipulate theit membet panel, whether or
not there is evidence of intentionality. The specific critetia for identifying systemic under-service and panel
manipulation are still under developiment, howevet, the Department’s overall approach to monitoring and
preventing under-service is documented at the following hyperdink for PCMH+ UNDER-SERVICTE
UTTLIZATION MONTTORING STRATEGY, and provided as an attachment to this Contract.

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

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

5.  Overview of Payment Methodology

Advanced Networks will be reimbussed for Enhanced Care Coordination Activities using the shared savings
payment methodology. Advanced Networks will not be cligible to receive the Care Coordination Add-On Payment.
Primary care providers within an Advanced Network can receive a portion of the PCMH+ Participating Entity’s
shatred savings only for program years fot which such provider has maintained full DSS PCMH+ recognition
throughout the program year.
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Advanced Networks will continue to receive standard payments under the Connecticut Medicaid program using the
standard payment methodology ot methodologies applicable to the provider for setvices provided to Medicaid
beneficiaries.

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

DSS will make Care Coordination Add-On Payments prospectively to Participating Entities that are FQHCs on a
monthly basis using a per-member per-month (PMPM) amount for each beneficiary assigned to the FQHC, using
the assignment methodology described above. 1DSS will factor the Care Coordination Add-On Payments in each
FQHC’s shared savings calculation. For the Petformance Yeat for dates of service for calendar yeat 2017, except as
otherwise provided below, the PMPM payment atnount is $4.50.

For the Petformance Year for dates of service for calendar year 2017, the total pool of funds for making Care
Coordination Add-On Payments is $5.57 million. Notwithstanding the PMPM payment amount listed above, if
DSS determines that this total pool of funds may be reached ot exceeded in a calendar month, DSS shall reduce the
PMPM amount for that month as necessary in order to remain within the total pool of funds and no PMPM
payments will be made for any subsequent months in the performance year.

7. Benefits Included in the Shared Savings Calculation

The PCMH+ Participating Entity’s shated savings calculation is based on the cost of a defined set of benefits that is
the same for all PCMH+ Participating Entities. It is not expected that PCMF+ Patticipating Entities would directly
provide each and every one of the included benefits, but they may have the oppottunity to impact the cost of these
benefits through the provision of Enhanced Cate Coordination Activities (atd for PCMI+ Participating Entities
that are FQHCs, also the Care Cootdination Add-On Payment Activities) and by addressing the social determinants
of health via linkages to community partnets.

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

o [Hospice;
* Long-term services and supports, mcluding institutional and community-based setvices; and

» Non-emergency medical transpottation.

PCMH+ Members will continue to be eligible for all benefits covered by the Connecticut Medicaid program,
including those listed above that are excluded from the shared savings calculation, and will tetain free choice of all
qualified Medicaid providers.

8. Shared Savings Payment Methodology
The shared savings payment methodology will adhere to the following guiding principles:

*  Only PCMH+ Patticipating Entities that meet identified benchinatks on quality standagds and measutes
of uader-service will be eligible to participate in shared savings.

* A provider within a PCMH+ Participating Entity will be disqualified from receiving any shared savings
(if applicable} if such provider is found to be systematically underserving or manipulating his ot her
patient panel. The Department may also take additional corrective action against the PCMH+
Participating Entity in response to any under-service occutting within the entity, as described above.
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¢ In addition to absolute quality scotes, maintaining and improving quality will also factor into the
calculation of shared savings. :

¢ Higher quality scores will allow a PCME+ Participating Entity to receive more shared savings.

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

¢ PCMH-t Participating Entities will be benchmarked for quality and cost against a comparison group
determined by the Department.

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

a. Individual Savings Pool

Each PCMH+ Participating Entity’s individual savings pool is calculated based on the savings attributed to each
PCMH-+ Participating Entity, in accordance with the shared savings caleulation methodology. The PCMEH+
Participating Entity’s shated savings payment in the individual pool will be affected by the PCMH+ Participating
Entity's aggregate quality score. The aggregate quality score will be developed based on the PCMEA Participating
Entity's performance on three components of quality measurement (maintain quality, improve quality, and absclute
quality) for each of nine quality measures, the cutrent version of which is listed in the following hj’petliﬂk, PCMH~+
quality messure sct and as an attachment to this Contract. A PCMIT+ Participating Entity will receive its savings
from the individual savings pool as determined by DSS in accordance with the model described below:

® Priotr Year: The twelve month time period for the Prior Year will be January 1, 2016 through December
31, 2016. :

¢ Performance Year: The twelve month time period for the Performance Year will be January 1, 2017
through December 31, 2017.

s  Minimum Savings Rate: In order to be eligible to receive any shared savings payments, a Participating
Baotity’s risk-adjusted savings {(i.e., reductions in expected Performance Year costs) must meet the
Minimum Savings Rate (MSR) requirement, which is 2% of the Participating Entity’s expected
Petformance Year costs, as determined by the Department. Losses (i.e., increases in expected
Performance Year costs) will not be considered credible when determining the aggregate PCMH+
program savings.

s  Savings Cap: Each individual savings pool will be limnited to ten percent (10%) of the PCMH-+
Participating Entity’s expected Performance Year costs, as determined by the Department.

e  Sharing Factor: A sharing factor (the amount of savings shated between a PCME+ Participating Entity
and IDSS) of fifty percent (50%) will apply to each PCME+ Participating Entity’s savings.
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Claims Truncation: The annual claims cost for each eligible Medicaid beneficiary assigned to a PCMI+
' Participating Entity will be truncated at $100,000, so that costs above §100,000 will not be included in

the shared savings calculation.

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

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

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

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

o]

o Maintain Quality

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

variation that result in a lower scozre.

o Imptrove Quality

For the Improve Quality component of measurement, a PCMH+ Patticipating Entity will earn

points on a sliding scale based on performance against the comparison group’s quality trend.

Improvement above the compatison
group’s quality trend ‘

Points Awarded

Less than or. equal to! comparlson group s

’quahty trend

_Between % and 32% 025 L
Deweendiamd % (050
Botweon 679 and 9% Lo

100% or greater ...

Absolute Quality

For the Absolute Quality component of measurement, 2 PCMIT+ Participating Eatity will earn
points on a sliding scale based on performance against the benchmarks developed from the

compaiison group’s historical quality measure data.

Percentile Points Awarded
Between 0and49.99 . oo o 1000 e
Between 50 and 50,99 025

Between 6{) and 69 99 S e

Between 70 and 79 99

0.75
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T'o determine if cost savings were generated during the Performance Year, for each PCMI+ Participating Entity,
risk-adjusted Performance Year costs will be compared to expected Petformance Year costs. A PCMH+
Participating Entity’s expected Petformance Year costs will be developed by applying the comparison group cost
trend to the PCMH+ Participating Entity’s Prior Year costs. If the PCMH+ Participating Entity’s Petformance Yeat
costs are lower than its expected Performance Year costs, then the PCMH+ Participating Entity will have a
risk-adjusted savings that will go to its individual savings pool. However, if such savings exceed ten percent (10%) of
the of the PCMH+ Participating Entity’s expected Performance Year costs, the amount above 10% will not be
included in the pool. If there are savings in the individual savings pool, the sharing factor will be applied, and then
the PCMH+ Participating Entity’s aggregate quality score will be applied. The savings amount after both of these
factors have been applied will be the PCMH+ Participating Hntity’s shared savings. If a PCMH+ Participating
Entity has any savings that go unclaimed, such as due to performance on the quality measures (its aggregate quality
score), then those unclaimed savings will be used to fund the challenge pool.

b. Challenge Pool

If the Department determines that the overall PCMH+ program demonstrates aggregate savings in a Petformance
Year, the challenge pool will be funded by all unclaimed credible savings from the individual savings pools. The
Department will adjust the availability of challenge pool payments, if any, to ensure that the challenge pool payments
will not exceed the aggregate savings for the PCMH+ program in a Performance Yeat minus the aggregate
individual shared savings payments. Performance on four quality measures, listed in PCMH+ quality measure set

and as an attachment to this Contract will inform the challenge pool payment through the use of a membez-
weighted distribution by PCMH+ Patticipating Entity. For each quality measure, a PCMH+ Patticipating Entity
must achieve at least the median score of all PCMH+ Participating Entities that are participating in the challenge
pool, for that measure to be counted within the member-weighted distribution. The fout quality measutes used for
the challenge pool are a separate set of quality measures than the nine quality measures used in the individual savings

pool.

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

9. Monitoring and Oversight

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

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

If DSS determines that a PCMH+ Participating Entity that is an FQHC does not provide sufficient evidence of
petforming either the FQHC Cate Coordination Add-On Payment Activities and/or the Enhanced Care
Coordination Activities, the Department may: (1) require the Participating Entity to comply with a cotrective action
plan, (2) make the Participating Entity incligible to receive all ot part of shared savings payments for which the
Participating Entity might otherwise be eligible to teceive, and/or (3) deny and/or recoup all ot patt of the Care
Cootdination Add-On Payments that the Patticipating Entity would othetwise be eligible to receive.

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

The Contractor acknowledges that the Depattment will be conducting petiodic compliance reviews (hot less than
anninally during each Performance Year) to evaluate the Contractor’s petformance of the activities requited by the
Contract. Such evaluations may inchude, but not limited to: a request for information and documentation, a review
of PCMH+ members’ clinical and care coordination recotds, and an on-site evaluation that includes intetviews with
the Contractor’s PCMH staff, clinicians, and PCMIT+ membets. The Contractor agtees to provide the

_Departtment with access to its facilities and staff to enable the Department to petform such reviews, including that
the Contractor shall ensute that its PCMH+ clinical director and seniot leader patticipate and facilitate the
Contractor’s full cooperation and participation in such reviews.

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

The draft SPA. for the PCMH+ Program is provided in the following hyperlink. http://www.ct.gov/dss/pemh+.
The PCMH+ FFP Authority, as defined above and as ultimately approved by CMS and for the effective dates set
forth therein, is incorporated by reference into this Contract as if fully set forth herein. 1SS may enforce the
provisions of the PCMH+ FFP Authotity to the full extent as provisions set forth in the Contract. To the extent
there is any conflict between the provisions of the Contract and the PCMH+ FFP Authotity, except as specifically
specified otherwise in this Contract, the provisions of the PCMH+ FFP Authority shall supersede all such
conflicting provisions. As soon as practicable after the PCMIH-+ FI'P Authortity, including any revisions thereto has
been approved by CMS, DSS will send a copy of such document(s), which shall be added as Attachment to this
Contract.

11. Compliance with Regulations and Operational Policies

While the regulation making process is still pending for the PCMI regulation and the PCMH+ regulation, the
Contractor agrees to comply with each of the PCMH and the PCMH+ operational policies that are being
implemented with the force of regulations pursuant to Conn, Gen, Stat. § 17b-263c. After each such operational
policy has been fully adopted as a regulation, the Contracior agrees to cotnply with each regulation. To the extent
thete is any conflict between the PCMH opetational policy and the PCMH+ operational policy, the PCMH+
operational policy shall supeisede the PCMH operational policy. To the extent there is any conflict between (a)
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either ot both of the PCMH and/or PCMH+ opetational policy ot regulation, as app]icable; and (b) this Contract
and/or the PCME+ FFP Authority, then the PCMH or PCMH+ operational policy or regulation, as applicable,
shall supersede this Contract and/or the PCMH+ FFP Authotity.
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12, ABBREVIATIONS/ACRONYMS/DEFINITIONS

Abbreviations/Acronyms

ACO
CAHPS
CCIP
CMS
CMM
CMMI
CT
CYSHCN
Department
DME
1SS
HRSA
PCMH+
NCQA
PCMH-
PHSA
PMO

SHIP

Accountable Care Organization

Consumer Assessment of Healthcare Providers and Systems
Community and Clinical Integfation Program
Centers for Medicare & Medicaid Services (U.S.)
Compzrehensive Medication Management

Center for Medicare & Medicaid Innovation (U.S.)
State of Connecticut

Children and Youth with Special Health Care Needs
State of Connecticut Department of Social Services
Durable Medical Equipment

State of Connecticut Department of Social Services

Health Resources and Services Administration (U.S.)

Medicaid Quality Improvement and Shared Savings Program

National Committee for Quality Assurance
Person-Centered Medical Home

Public Health Service Act

Project Management Office

State Healthcare Innovation Plan
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b. Definitions

Advanced Netwotk

Advanced Network Lead
Entity

Care Coordination

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

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

2. One ot more DSS PCMI practice(s) plus specialist(s),
which could include physical health, behavioral health and
ora] health providers;

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

4, A Medicate Accountable Care Organization (ACO) that
includes one ot more DSS PCMH practice(s).

Please Note: This definition is unique to PCMIH T and differs from
the general Connecticat SIM definition of Advanced Network, Fot
putrposes of PCMH+, the Advanced Network must meet the
definition desctibed above but, unlike the general SIM definition, is
not required to have risk-bearing contracts for providing health
services.

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

The deliberate organization of patient care activities between two ot
more participants {inclhuding the patient) involved in a patient’s care
to facilitate the approptiate delivety of health care setvices.
Otpanizing care involves the marshalling of pegsonnel and other
resources needed to catry out required patient care activities and is
often managed by the exchange of information among patticipants
responsible for different aspects of care. Care coordination does not
mean that any individual has a legal right to any patticular level or

amonnt of services.
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Care Coordination Add-On
Payment

Care Coordination Add-On
Payment Activities

Community and Clinical
Integration Program

B

Payments paid prospectively on a monthly basis to PCMH+
Participating Hntities that ate FQHCs for providing Care
Cootdination Add-On Payment Activities to PCMH-+ Members.

Care coordination activities that PCMH+ Participating Entitics that
are FQHCs will be required to provide to PCMH+ Members in
otder to receive the Care Coordination Add-On Payment. 'The Cate
Coordination Add-On Payment Activities are in addition to the

" Enhanced Caire Coordination Activities required of all PCMH+

Participating Entities. The specific required Care Coordination Add-
On Payment Activities are specified in the attached document that
has been incorporated by reference into this Contract. The cate
coordination services provided by the Contractor fall within a broad
contimaum that ranges from targeted referrals to more
comprehensive suppotts, which are (1) individually determined for
each PCMH+ membet based on that individual’s circumstances and
level of need and (2) provided proportionally within the Contractor’s
available resources for providing care coordination to that individual
as well as all individuals for which the Contractor is responsible for
providing care coordination.

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

suppott through a learning collaborative.

19 of 58




Comparison Group

Contractot
Contract
Day

Enhanced Care
Coordination Activities

Federally Qualified Health
Center

Joint Commission

The compatison group is the group of health providers that DSS has
determined will be used to analyze the expected cost trends in
connection with analyzing whether or not the Patticipating Entities
genetated savings for the Medicaid program in a given performance
yeat. . For the Performance Year from Januaty 1, 2017 through
December 31, 2017, DSS anticipates that the Comparison Group will
consist of all FQHCs and non-FQIHC full DSS PCMH practices that
have at least-2,500 atttibuted PCMH+ eligible Medicaid members
and have full PCMH status in the DSS PCMH program but are not
patticipating in PCMH+. Based on the number of eligible FQHCs
and PCMHs that elect to patticipate in the PCMH+ Program in
Performance Years occutring after calendar year 2017, the
Compatison Group may be adjusted to inclade additional practices
to provide a Comparison Group that is sufficiently large to be
statistically valid. The comparison group will be used as patt of
determining the PCMH+ shared savings calculation.

See PCMH+ Patticipating Entity.

PCMH+ Participating Entity agreement.

Calendar day.

Requited cate coordination activities that all PCMH+ Participating
Hntities must provide. The specific required Enhanced Care
Cootdination Activities are specified in the attached document that
has been incotporated by reference into this Contract. The care
coordination setvices provided by the Contractor fall within a broad
continuum that ranges from targeted refeirals to more
comptehensive suppotts, which are (1) individually determined for
each PCMH+ member based on that individual’s circumstances and
level of need and (2) provided proportionally within the Contractot’s
available resources for providing care cootdination to that individual
as well as all individuals for which the Contractor is responsible for
providing care coordination.

An entity that meets the definition of an FQHC in section
1905(1)(2)(B) of the Social Secutity Act and meet all requirements of
the HIRSA Health Center Progtam, including both orpanizations
receiving grants undet Sectionr 330 of the Public Health Service Act
and also FQHC Look-Alikes, which are otganizations that meet all
of the requitements of an FQHC but do not receive funding from
the FIRSA Health Center Program.

Ovet body that certifies FQHC.
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PCMH+ Member Medicaid beneficiaties prospectively rassigned to PCMH+
Participating Entities using the Department’s PCMH retrospective
attribution process, which has been adapted for PCMH+:

PCMH+ Participating Entity A FQHC or Advanced Network (teptesented by the Advanced
Network Lead Entity) contracted by the Department to patticipate in
PCMI+. Also referred to as Contractor.

PCMH+ Quality Measures  ‘The set of quality measures used to evaluate the performance of
' PCMH+ Participating Entities and the performance of the PCMIT+
as 4 whole. Specific quality measures may be for reporting purposes
only, or may be utilized to calculate a PCMH+ Participating Entity’s
quality performance as patt of the shared savings calculations. The
cutrent version of the PCMH+ quality measure set embedded as a

hyperlink and as an attachment to this Contract.

hep/ Awww.ct.gov/dss/cwp /view.aspra=47698gq=587210

PCMHMH+ Provider Website

Performance Year ot The titne perod in which PCMH+ Participating Entities will provide

Performance Period Enhanced Care Coordination Activities and improve the quality of
catre. This is also the time period that the performance of the
PCMH+ Participating Entities will be evaluated for the purpose of
the shared savings calculation.

Priot Year The time period preceding the Performance Year for purposes of
establishing the PCMIT+ Participating Entities’ and comparison
group’s cost baseline and quality measure benchmarks.

REP The Request for Proposals for the PCMH+ prograin Performance

Yeat(s) that is/ate the subject of this Contract.
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State Innovation Model

Transition Age Youth

An inttiative created by the Center for Medicare & Medicaid
Tnnovation {CMMI) to provide financial and technical suppott to
states for the development and testing of state-led, multi-payer health
care payment and setvice delivery models that is designed to improve
health system performance, increase quality of care, and decrease
costs for Medicare, Medicaid and Children’s Health Insurance
Program beneficiaties - and for all residents of participating states.
For additional information, see

http:/ /innovation.cms.gov/initdatives /state-innovations /.

Commonly defined as individuals between the ages of 16 and 25
yeats. The age range for transition age youth (TAY) can vaty to
include children as young as 12 years of age.
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SECTION TWO - SCOPE OF WORK

A, PCMH+ PARTICIPATING ENTITY REQUIREMENTS AND RESPONSIBILITIES

1. Ozganizational Requitements of PCMIT+ Participating Entities

a.

Attributed PCMH+ Membets. The Contractot shall have a minimum of 2,500 DSS PCMH Program
beneficiaries who ate eligible to participate in PCMH+ that have been attributed to the Contractor ptior
to the start of the Perfotmance Year in accordance with the PCMH+ attribution methodology.

Connecticut Medicaid. The Contractor shall ensure that only providers enrolled in Connecticut
Medicaid are providing Medicaid services to PCMHA+ Members (ink to Connecticut Medical Assistance

Program Provider Enrollment website).

Oversight Body. The Contractor shall have an oversight body that may, but is not required to, overlap
with a governing board or advisory body that existed prior to the Performance Year. The oversight
body must include substantial representation by PCMHA Members assigned to the PCMIL+
Patticipating Entity and at least one individual provider (ie., health care practiioner) who is
patticipating in the PCMH+ Participating Entity. The type and number of providers on the oversight
body need not be proportional to PCMH-+ Participating Entity participating providers, but must be
generally tepresentative of the vatiety of providers participating in the PCMH+ Participating Entity
(e.g., pritnary care, other physical health providers, behavioral health providers, oral health providers,
etc.).

The Contractot shall provide assistance (e.g. transpostation and childcare) to PCMIT+ Membess to
enable them to attend oversight body meetings.

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

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

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

The oversight body must:

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

2y TIave a transparent governing process;

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

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

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

2)

3)

L)

3)
0)

7

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

Meet all requirements of the HRSA Health Center Program and have cither: {A) HRSA grant
funding as an FQHCU under Section 330 of the PHSA or (B} HRSA designation as an FQHC Look-
Alike;

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

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

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

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

The Contractor’s shared savings distribution methodology must niot include any factors that would
rewatd any individual provider for specific contributions to the overall savings of the FQHC.

Have 2 planned and documented approach for providing Enhanced Care Cootdination Activities and,
in the case of FQHCs, Care Coordination Add-On Payment Activities, as described below.

Suppott the integration of behavioral health services and supports into existing operations.

Participate in quality measurement activities as required by the Department.

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

compliance with program requirements.

Linkages with Community Partners to Address Social Determinants of Iealth

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

The Contractot shall implement and maintain contractual telationships or informal partnerships including:

a. Community-based otganizations including otganizations that assist the community with housing,
cdlothing, utility bill assistance, nutrition, food assistance, employment assistance, education, child care,
transportation, language and literacy training, elder support services, etc.;

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

d.  Peer suppott setvices and networks;

e. Social setvices agencies;

f. The criminal justice system;

g Local public health entities;

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

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

Quality, The Contractot shall have a planned and documented approach to monitor and improve the
quality of cate provided to PCMII+ members, including a plan to monitor, prevent, and address undet-
utilization of medically necessaty setvices, The Contractor shall maintain such documentation and shall
provide it to DSS upon request. The contractor shall update such approach as necessary to continue
monitoting and improving the quality of care provided to PCMH+ members.

The specific Enhanced Care Coordination Activities that the Contractor is required to petform are
embedded as a hypetlink and as an attachment to this Contract. The Contractor shall provide Enhanced
Care Coordination Activities to PCMH+ Members. The Enhanced Care Coordination Activities leverage
national best practices in care coordination and exceed the FQHC, HRSA, and Patient-Centered Medical
Hotmne tecognition requitements as defined by NCQA or ambulatory care entities with a Primary Care
Medical Home certification from The Joint Commission, which the Contractor shall also continue to be
required to perform. These activities go beyond the formal definition of care coordination because
PCMH+ requites providers to begin providing care coordination services designed to addtess both medical
care and behaviotal health conditions—as well as to help address social determinants of health. However, it
is not expected that the Contractor will completely address ot resolve any PCMH* membet’s social

determinants of health, including those determinants that have a negative impact on health.
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As part of participating in PCMI+, each PCMH+ Participating Entity is required to perform Enhanced
Care Coordination Activities (and for FQHCs, also Care Coordination Add-On Payment Activities) for the
PCMH+ Membets that are assigned to each PCMH+ Participating Entity. The care coordination services
provided by the Contractor fall within a broad continuum that ranges from targeted referrals to more
comprehensive suppotts, which are (1) individually determined for each PCMH+ member based on that
individual’s citcumstances and level of need and (2} provided proportionally within the Contractor’s
available tesources for providing cate coordination to that individual as well as all individuals for which the
Contractor is responsible for providing care.

Notwithstanding any other provision in the Contract and any language to the contrary in the PCMH+ FFP
Authority, this Contract does not create any entitlement for any PCMH+ Member or any other individual
to receive any particular level or amount of services, nor does this Coniract give any legal rights to any
PCMIT+ Members ot any other third-patty beneficiaries. PCMI+ Members do not have a right to receive
any particular level or amount of Enhanced Care Coordination Activities (and, for FQIHCs, also Care
Coordination Add-On Payment Activities) and PCMI+ Participating Entities are not requited to provide
any specific level or amount of Enhanced Care Coordination Activities (and, for FQHCs, also Care
Coordination Add-On Payment Activities) to each PCMH+ Member. The Contractor is required to
provide Enhanced Care Coordination Activities (and, for FQHCs, also Care Coordination Add-On
Payment Activities) only to the extent feasible within the Contractor’s availahle resources for providing such
services and only to the extent desired by PCMH+ members.

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

1) Employ a care coordinator with behavioral health education, training, and/or experience who
patticipates as a member of the interdisciplinary team;

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

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

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

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

b. Culturally Competent Setvices

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

2) Expand any individual cate plan curtently in use to include an assessment of the impact culture has

on health outcomes; and

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

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

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

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

7) Define minimum care coodinator education and experience requitements and determine if
leveraging non-licensed staff such as community health workets is desired.

e. Children and Youth with Special Healthcare Needs! (CYSHCNY): Agé 0—17 Years

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

9)  Develop advance directives for CYSHCN; and

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

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

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

12) Adjust appointment times for individuals who require additional time to address physical
accommodations, communication needs, and other unique needs for individuals with disabilities.
Individuals may be seen by the primaty care physician and other membets of the interdisciplinary
team during these adjusted appointrnent times.

13) Develop and require mandatoty disability competency trainings to address the cate of individuals
with physical and intellectual disabilities.

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

15) Address communication bartiers to care (e.g:, offer important medical information and documents
in Braille or large print, implement policies to ensute setvices animals are permitted into.an

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

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

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

diagnoses. Examples include children with diagnoses such as diabetes or asthma that is not well controlled. http/fmchb.hrsa govicshens/
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appointment). Providers may coordinate with the Department’s medical Administrative Services
Organization to obtain avaiable matesfals.

16) Expand the resource list of community providers to include providers who specialize in or
demonstrate competencies in the care of individuals with disabilities (e.g., mammography centers
that can accommodate womnen who use wheelchairs, providers who will take the time to help a
patient with cerebral palsy who experiences spasticity or tremors during a physical examination).

g.  Evaluate and utilize the results of provider profile reports, to the extent available, on a quatterly basis to

improve quality of care.
5. Care Coordination Add-On Payment Activities. The Contractor shall provide the following:
a. Behavioral Health/Physical Health Integration

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

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

b. Transition-Age Youth (TAY). Expand the development and implementation of the care plan for TAY
with behaviotal health challenges (e.g,, collaborative activities to achieve success in ttansition and/or
referrals to and cootdination with programs specializing in the cate of TAY with behavioral health
challenges}. :

¢. Require the use of an interdisciplinary team that includes behavioral health specialist(s), including the
required behavioral health coordinator position.

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

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

'The following beneficiary protections in section 1905(t) of the Social Secutity Act apply to
PCMH+. The Contractor shall adhere to the following:

a.  Section 1905(t)(3)(A) of the Social Security Act, which requires primary care case managers to maintain
reasonable hours of operation and 24-hour availability of referral and treatment, is met because
beneficiaries are afforded free choice of Medicatd providers.

b. Section 1905(t)(3)(C) of the Social Security Act, which requires pritmnary care case managess to ensure
the availability of a sufficient number of health care professionals to provide high-quality cate in a
prompt manner, is met because beneficiaries are afforded free choice of Medicaid providers and
because the PCMITH assignment methodology ensuges that only patients who have a relationship with
providers in a Participating Entity are assigned to that Participating Entity.

¢ Section 1905(£)(3){D) of the Social Security Act, which prohibits discritnination on the basis of health
status in enrollment and disenrollment, is met because Participating Entities will be prohibited by
contract from activities designed to result in selective recruitment and attribution of individuals with
more favorable health status. In accordance with said requirement, the Contractor shall not engage in
any activities designed to result in selective recruitment and/or attribution of individuals with more
favorable health status. 7

d. Section 1905(t)(3)(F) of the Social Security Act, which refers to section 1932 and requites notification to
beneficiaties of the program, including how petsonal information will be used, and disclosure of any
cotrelative payment arrangements, is met because the Department will notify beneficiaties that they
have been assigned to a PCMH Participating Entity prior to the start of the Performance Year. Copies
of the form of notice will be provided to Participating Entities not later than 10 days aftet mailing.

8. General Federal Funding Requitements

i Federal Funding Requirements

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

http:/ /www.ssa.gov/OP_Home/ssact/title05/051 1 .htm .

2. The Conttzﬁ:tor shall not seek reimbursement from the Federal Government for any of the services offered
by the Program.

il. Federal Office of Management and Budget Requirements.

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

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

iii. Federal Funding Accountability and Transparency Act (FFATA):

1. The Contractor shall register with the Federal System for Award Management (SAMj at

https:/ /www.sat.gov to assist the Department with meeting its obligation to comply with the Federal Funding
Accountability and Transparency Act (FFATA).

29 of 58




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

iv. Cost Standard:

1. All costs are subject to federal cost policy guidance and the standards developed by the State Office of
Policy and Management for determining the cost of contracts, grants, and other agreements with organizations
that receive funding from the State. In the event of any inconsistency, the federal cost policy guidance shall
supetsede the OPM cost standatds. "The applicable federal cost policy guidance is available at Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards

hitps:/ /fwww.federaltegister.gov/articles/2013/12./26/2013-30465 /uniform-administrative-tequitements-cost-
principles-and-andit-requirements-for-federal-awards, and Office of Commmunity Sexvices Information
Memorandum, Transmittal No. 02-2008.

9. Group Communications to Members. Not less than ten (10) business days befotre planning to send any
group communication to Medicaid members, regarding PCMH++, the Contractor shall send DSS a copy of
the intended communication for review and approval. "The Contractor shall not send any such
communication to Medicaid membets before teceiving written approval from DSS.
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B. DEPARTMENT RESPONSIBILITIES - To assist the Contractor in the performance of the duties herein,
the Department shall:

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

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

4, Schedule and hold program meetings with the Contractor;

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

6. As determined by DSS, make 1SS staff available to assist with training regarding the program policies and
procedures to provide ongoing technical assistance in all aspects of the program; and

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

Specific Department responsibilities are:

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

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

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

d. 'The Department of Social Setvices tetains the ultimate decision-making authority required to ensure

program tasks are completed.

e. The Depariment will provide the Patticipating Entity with reasonable access to daims data for PCMH+
membets assigned to the Participating Entity, such as through a portal or through other means as
determined by the Department.

f.  To the extent possible, the Depattment will provide petiodic performance reports to the Participating
Entity.
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SECTION THREE — CONTRACT AMOUNT AND PAYMENT METHODOLOGY
A. CONTRACT AMOUNT - The total cost of the Contract shall not exceed $1,150,416.00

The Department will make Care Coordination Add-On Payments prospectively to the Contractor on a monthly
basis. Except as othetwise provided below, the Per Member Per Month Rate (PMPM) is $4.50 for the contract
petiod of January 1, 2017 through December 31, 2017 for members assigned to the Contractor for the month in
which the payment is made. In accordance with Section One, subsection B.6 above, the total amount of
funding that is available for Care Cootdination Add-On Payments to all Participating Entities that are FQI1Cs is
subject to available state apptroptiations. Notwithstanding the PMPM Rate listed above, if the Department
determines that the total approptiation for such payments in a performance year may be reached or exceeded in
a calendar month, the Department shall reduce the PMPM Rate for that month as necessary for all Patticipating
Entities that are FQHCs in otdet to remain within the state apptoptiation and the Department shall not make
any such PMPM payments for any subsequent months in the performance yeat.

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

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

C. DESK REVIEW PROCESS - Not later than October 31 of the year following the Performance Year, the
Depattment will provide the Contractor with a written description of the Contractor’s results regarding
pesformance on quality measures, applicable Medicaid expenditures for PCMH+ membets assigned to the
Contractor, and calculation of savings or increased expenditutes, as applicable for said individuals. After
receiving said description from the Department, the Contractor may respond to any calculations, results, or
decisions contained therein. In addition to any informal dialogue that may be available, such response must be
in writing, must be teceived by the Departinent not less than fifteen days after the Department sent the written
desctiption to the Contractor, and tust include all supporting documentation. The Departiment shall issue 2
written decision not latet than thirty days after receiving the Contractor’s response. The Contractor agtees that
there is no further right to review the department’s decisions reparding said written description, other than as
described in this paragraph, and that there is no right to review the final distribution of shared savings
payments, if any, among the various Participating Entities.

If the Department makes any decision specific to the Contractor’s patticipation in PCMH, but not including
any of the circumstances described in the paragraph immediately above and not including any Department
decisions that apply to the entire PCMH+ program or any component thereof, after receiving said <written
decision, the Contractor may respond in writing to said decision. Such response must be in writing, must be
received by the Department not later than fifteen days after the Department sent the written decision to the
Contractot, and must include all supporting docutnentation. The Department shall issue a written final
decision not later than thirty days aftet receiving the Contractor’s response. The Contractor agrees that there is
no further tight to review the Depatrtment’s decisions described in this paragraph, other than in accordance
with this paragraph.
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PART II. TERMS AND CONDITIONS
The Contractor shall comply with the following terms and conditions.

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

jury

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

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

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

5. “Client” shali mean a recipient of the Contractor’s Services.

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

7. “Contractor Parties™ shali mean a Contractor’s members, directors, officers, shareholders, partners,
managers, principal officers, representatives, agents, servants, consultants, employees or any one of them
ot any other person ot entity with whom the Contractor is in privity of oral or written contract {e.g.
subcontractor) 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 ot educators, shall not be considered subcontractors, e.g. lawn care, unless such
activity is considered part of a training, vocational or educational program.

8. “Data” shall mean all results, technical information and matetials developed and/ot obtained in the
petformance of the Services hereundet, including but not limited to all repotts, sutvey and evaluation tools,
surveys and evaluations, plans, chatts, recordings (video and/or sound), pictures, cutricula, electronically
prepared presentations, public awareness ot prevention campaign materials, drawings, analyses, graphic
representations, computer programs and printouts, notes and memoranda, and documents, whether
finished or unfinished, which result from or ate prepared in connection with the Sexvices performed
hereunder. :

9. “Day” shall mean all calendar days, other than Saturdays, Sundays and days designated as national or State
of Connecticut holidays upon which banks in 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 ot due to the Contract’s term being completed. '

11. “Force Majeure” shall mean events that matetially affect the Services or the time schedule within which
to perform and ate outside the control of the party asserting that such an event has occurred, including,
but not limited to, labor troubles unrelated to the Contractor, failure of ot inadequate permanent power,
unavoidable casualties, fire not caused by the Contractot, extraordinary weather conditions, disasters, riots,
acts of God, insurrection ot wat.

12. “Personal Information” shall mean any name, number or other information that may be used, alone or
in conjunction with any other information, to identify a specific individual including, but not limited to,
such individval's name, date of birth, mother's maiden name, motor vehicle opetator's license numbet,
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Social Security numbet, employee identification number, emaployer o taxpayer identification number, alien
registration number, government passport number, health insurance identification number, demand
deposit account nuimbet, savings account number, credit card number, debit card number ot unique
biometric data such as fingerprint, voice print, tetina or iris image, or other unique physical representation.
Without liniting the foregoing, Personal Information shall also inchide any information regarding clients
that the Departiment classifies as “confidential” or “restricted.” Petsonal Information shall not include
information that may be lawfully obtained from publicly available sources or from federal, state, or local
government recotds which are lawfully made available to the general public.

13. “Personal Information Breach® shall mean an instance where an unauthorized person or entity accesses
Petsonal 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 thitd parties have had access to or taken control or possession of any
Personal Information that is not encrypted or protected without prior wiitten authorization from the
State; (3) the unauthotized acquisition of encrypted or protected Personal Information together with the
confidential process or key that is capable of compromising the integyrity of the Personal Information; or
(4) if there is a substantial risk of identity theft or fraud to the client, the Contractor, the Department or
State.

14. “Records” shall mean all working papers and such othet information and materials 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, repotts, records, estimates,
summaries and correspondence, kept or stored in any form.

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

16. “State” shall mean the State of Connecticut, including any agency, office, department, board, council
LT ! g atty agency. P > > s
comimission, institution or other executive branch agency of State Government.

17. “Termination” shall mean an end to the Contract affected pursuant to a right which the Contract creates,
other than for a Breach.

B. Client-Related Safeguards.

1. Inspection of Work Petformed.

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

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

2. Safeguarding Client Information. The Agency and the Contractor shall safeguard the use, publication
and disclosute of information on all applicants for and all Clients who receive Services under this Contract
with all applicable federal and state law concerning confidentiality and as may be further provided vnder the
Contract.
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Reporting of Client Abuse or Neglect. The Contractor shall comply with all reporting requirements
relative to Client abuse and neglect, including but not limited to requirements as specified in C.G.5.§§ 17a-
101 through 103, 19a-216, 46b-120 (related to children); C.G.S.§ 46a-11b (relative to petsons with mental
retardation); and C.(5.5.§ 17b-407 (relative to elderly persons).

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

C. Confractor Obligations.

1,

Cost Standards. The Contractor and funding state Agency shall comply with the Cost Standagds issued
by OPM, as may be amended from time to titne. The Cost Standards are published by OPM on the Web
at. http:/ S ct.gov/opm/ cwp/view.aspra=2981&(Q=382994&opmNay GID=1806

Credits and Rights in Data. Unless expressly waived in writing by the Agency, all Records and
publications intended for public distribution duting or resulting from the performances of this Contract shall
include a statement acknowledging the financial support of the State and the Agency and, where applicable,
the federal government. All such publications shall be teleased in conformance with applicable federal and
state law and all repulations regarding confidentiality. Any liability atising from such a release 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-authoted said publication and said release is done
with the ptiot written approval of the Agency Head. All publications shall contain the following statement:
“This publication does not express the views of the [insert Agency name] or the State of Connecticut. The
views and opinions expressed ate those of the authots.” Neither the Contractor not any of its agents shall
copytight Data and information obtained under this Contract, unless expressly previously authorized in
writing by the Agency. The Agency shall have the right to publish, duplicate, use and disclose all such Data
in any manner, and may authoiize othets to do so. The Agency may copyright any Data without prior Notice
to the Contractot. The Contractor does not assume any responsibility for the use, publication or disclosute
solely by the Agency of such Data.

Otrganizational Information, Conflict of Interest, IRS Fotm 990. During the term of this Contract and
for the one hundred eighty (180) days fo]lowing its date of Termination and/or Cancellation, the Contractor

shall upon the Agency’s request provide copies of the following documents wit}un ten (10} Days after receipt
of the request:

(a) its most recent IRS Form 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 appropriate with respect to the organization and affiliation of the -

Contractor and related entities.

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

Federal Funds.

(a) 'The Contractot shall comply with requitements relating to the receipt or use of federal funds. The
Agency shall specify all such requirements in Part I 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.I.. 109-171, that provides detailed information about
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the Federal False Claims Act, 31 U.S.C. §§ 3729-3733, and other laws suppotting the detection and
prevention of fraud and abuse.

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

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

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

‘Contractor shall not, for purposes of petforming the Contract with the Agency, knowingly employ or

contract with, with or without compensation: (A} any individual ot entity listed by a federal agency as
excluded, debarred, suspended or otherwise ineligible to participate in federal health care programs;
ot (B) any petson or entity who is excluded from contracting with the State of Connecticut or the
fedetal governtent (as reflected in the General Services Administration List of Parties Excluded
from Fedetal Procutement and Non-Procurement Programs, Department of Health and Human

" Services, Office of Ihspector General (HIS/OIG) Excluded Parties 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 investipation ot inquiry involving
items ot services reimbursable undet a federal health care program ot be listed as ineligible for
patticipation in ot to petform Setvices 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 are sanctioned, suspended, excluded from or otherwise become ineligible to participate in
federal health care programs.

5.  Audit Requirements.

@

(b)

{©

(d

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

The Contractor shall make all of its and the Contractor Patties’ Records available at all reasonable houts
for audit and inspection by the State, including, but not limited to, the Agency, the Connecticut
Auditors of Public Accounts, Attorney General and State’s Attorney and their respective agents.
Requests for any audit ot inspection shall be in writing, at least ten {10) days prior to the requested date.
All andits and inspections shall be at the requester’s expense. The State may request an andit or
inspection at any time duting the Contract term and for three (3) years after Termination, Cancellation
or Expitation of the Conttact. The Contractor shall coopetate fully with the State and its agents in
connection with an audit or inspection. Following any audit ot inspection, the State may conduct and
the Contractot shall cooperate with an exit conference.

For putposes 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.

The Conttactot must incotporate this section verbatim into any Contract it enters into with any
subcontractor providing seevices undes this Contract.
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Related Party Transactions. The Contractor shall report all related party transactions, as defined in this
section, to the Agency on an annual basis in the appropriate fiscal report as specified in Part I of this
Contract. “Related party” means a pegson or organization related through marriage, ability to control,
ownetship, family or business association. Past exercise of influence ot control need not be shown, only
the potential 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:

(2} Real cstate sales or leases;
(b} leases for equipment, vehicles or household furnishings;
() Mottgages, loans and working capital loans; and

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

Suspension or Debarment, In addition to the representations and requirements set forth in Section D4

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

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

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

(3) Arenot presently indicted for or otherwise criminally or civilly charged by a governmental entity
{federal, state or local) with commission of any of the above offenses; and

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

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

Liaison. Each Party shall designate a Haison to facilitate a cooperative working relationship between the
Contractor and the Agency in the performance and administration of this Contract.

Subcontracts. Each Contractor Party’s identity, services to be rendered and costs shall be detailed in Part I
of this Contract. Absent compliance with this requirement, no Contractot Party may be used or expense
paid under this Contract unless expressly otherwise provided in Part I of this Contract. No Contractor Party
shall acquite any ditect tight 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 liability
under this Contract. The Contractor shall make available copies of all subcontracts to the Agency upon
request. ‘

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 or of the Agency.
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The Contractor shall indemnify, defend and hold harmless the state of Connecticut and its officers,
representatives, agents, servants, employees, successors and assigns from and against any and all:

(1) claims arising divectly or indirectly, in connection with the Contract, including the acts of

comtmission or omission {collectively the “Acts”) of the Contractor ot 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 catrying out its
indemnification and hold-harmless obligations under this Contract. The Contractor’s
obligations under this section to indemmify, defend and hold harmless against Claims includes
Claims concerning confidentiality of any part of or all of the bid or any records, and intellectual
propetty rights, other propriety rights of any person ot entity, copyrighted or uncopyrighted
compositions, sectet processes, patented or unpatented inventions, articles or appliances
furnished or used in the performance of the Contract.

'The Contractor shall reimburse the State for any and all damages to the real or personal property of
the State caused by the Acts of the Contractor or any Contractor Parties. The State shall 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
wherte the Contractor is alleged or is found to have merely contributed in part to the Acts giving rise
to the Claims and/or where the State is alleged ot is found to have conttibuted to the Acts giving rise
to the Claims. '

The Contractor shall carry and maintain at all times during the term of the Contract, and during the
time that any sections survive the term of the Contract, sufficient general liability insurance to satisfy
its obligations under this Contract. The Conttactor shall name the State as an additional insured on
the policy and shall provide a copy of the policy to the Agency prior to the effective date of the
Conttact. The Coniractor shall not begin performance until the delivery of the policy to the Agency.

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

This section shall sutvive the Termination, Cancellation or Expiration of the Contract, and shall not
be litnited by reason of any insurance coverage.

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

@

Commercial General Liability. §1,000,000 combined single limit per occutrence for bodily injury,
petsonal injury and property damage. Coverage shall include Premises and Operations, Independent
Contiactoss, Products and Completed Operations, Contractual Liability, and Broad Form Property
Datnage coverage. If a general aggregate is used, the peneral agpregate limit shall apply separately to
the setvices to be performed uader this Contract or the general aggregate limit shall be twice the
occurrence limit;

{(b) Automobile Liability. $1,000,000 combined single limit per accident for bodily injury. Coverage

extends to owned, hired and non-owned automobiles. If the vendor/contractor does not own an
automobile, but one is used in the execution of this Contract, then only hired and non-owned
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coverage is required. If a vehicle is not used in the execution of this Contract then automobile
coverage is not required.

Professional Liability. $1,000,000 kit of Hability, if applicable; and/or
Worskers’ Compensation and Employers Liability. 'Statutory coverage in compliance with the

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

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

()

(b}

©

The Contract shall be deemed to have been made in the City of Hattford, State of Connecticut. Both
Parties agree that it is fair and reasonable for the validity and construction of the Conttact 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 ot the
laws of the State of Connecticut do not bat an action against the State, and to the extent that these
coutts are courts of competent jusisdiction, for the putpose of venue, the complaint shall be made
returnable to the Judicial District of Hartford only or shall be brought in the United States District
Coutt for the District of Connecticut only, and shall not be transferred to any other court, provided,
however, that nothing here constitutes a waiver or compromise 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 furthet irrevocably submits to such jurisdiction in any suit,
action o proceeding,

Any dispute concerning the interpretation ot application of this Contract shall be decided by the
Agency Head ot his/her designee whose decision shall be final, subject to any tights the Contractor
may have pursuant to state law. In appealing a dispute to the Agency Head putsuant 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.

The Contractor agrees that the sole and exclusive means for the presentation of any claitn against the

State arising from this Contract shall be in accordance with Title 4, Chapter 53 of the Connecticut

General Statutes (Claimns Against the State) and the Contractor further agrees niot to initiate legal
proceedings, except as anthorized by that Chapter, in any state or fedetal coutt in addition to or in
liens of said Chapter 53 proceedings.

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

all:

(@)

(®)

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

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

Representations and Watranties. Contractor shall:

@)

perform fully under the Contract;
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(b) pay for and/or secute all permits, licenses and fees and give all required or approptiate notices with
respect to the provision of Setvices as described in Part I of this Contract; and

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

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

Delinquent Reports. The Contractor shall submit required reports by the desipnated due dates as
identified 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 petformed under this
Contract if the Agency has not received acceptable progress repotts, expenditure reports, refunds, and/or
audits as required by this Contract o previous contracts for sirnilar or equivalent services the Contractor has
entered into with the Agency. This section shall survive any Termination of the Contract ot the Expiration
of its term.

Record Keeping and Access. The Contractor shall maintain books, Records, documents, program and
individual service tecords 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 monitoting, inspection review o audit by
authorized employees or agents of the State oz, where applicable, federal agencies. The Contractor shall
retain all such Records concerning this Contract fora petiod of three 3) yeats after the completion and
submission to the State of the Contractor’s annual financial audit.

Protection of Personal Information.

(a) Contractor and Contractor Parties, at their own expense, have a duty to and shall protect from a
Personal Information Breach any and all Personal Information which they come to possess or
control, wherever and however stored or maintained, in 2 commercially reasonable manner in
accordance with current industry standards,
http: /S www.ctgov/doit/ewp/view.asp?a=1245&q=253968h tip: / /www.ct.gov/doit/ cwp //view.aspra
=1245&g=253968

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

(1} A security policy for employees related to the storage, access and ttansportatton of data containing
Petsonal Information;

(2) Reasonable restrictions on access to records confaining Personal Information, including access to
any locked storage where such records are kept;

(3) A process fot reviewing policies and security measures at least annually;

(4) Creating secure access controls to Personal Information, including but not limited to passwords;
and

(5) Encrypting of Personal Information that is stored on laptops, portable devices ot being
transtnitted electronically.
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The Contractor and Contractor Patties shali notify the Department and the Connecticut Office of
the Attorney General as soon as practical, but no later than twenty-four (24) hours, after they
become awarte of or suspect that any Personal Information which Contractos or Contractor Parties
possess ot conirol has been subject to a Personal Information Breach. If a Personal Information
Breach has occurred, the Contractor shall, within three (3) business days after the notification,
present a credit monitoring and protection plan to the Commissioner of Administrative Services, the
Depattment and the Connecticut Office of the Attorney General, for review and appioval 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 ot
protection plan shall include, but is not limited to reimbugrsement for the cost of placing and lifting
one (1) secutity freeze per credit file pursuant to Connecticut General Statutes § 36a-70%a. 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 circumstances 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 requiting each
Contractor Party to safeguard Personal Information in the same mannet 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.

Workfotce Analysis. ‘The Conttactor shall provide a workforce Analysis Affitmative Action report felated
to employment practices and procedures.

Litigation.

@)

®)

The Contractoe shall require that all Contractor Parties, as appropriate, 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 awate or after they should have become aware of any such Claims. Disclosure shall
be in writing,

The Contractor shall provide written Notice to the Agency of any final decision by any tribunal or state
ot federal agency or court which is advetse to the Contractor ot which results in a scttlement,
compromise ot claim or agreement of any kind for any action or proceeding brought against the
Contractor ot its employee or agent under the Americans with Disabilities Act of 1990 as revised or
amended from time to titne, Executive Orders Nos. 3 & 17 of Governot Thomas J. Meskill and any
other requirements of federal or state law concermng equal emaployment opportunities ot
nondiscriminatory practices.

Sovereign Immunity, The Contractor and Contractor Parties acknowledge and agree that nothing in the
Contract, ot the solicitation leading up to the Contract, shall be construed as a modification, compromise
ot waiver by the State of any riphts 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 ot will have with tespect to all matters arising out of the Contract. To the extent that this Section
conflicts with any othet Section, this Section shall govern.

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

L

Contract Amendment,
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No amendment to or modification or other éltcration of this Contract shall be valid or binding upon
the patties unless made in writing, signed by the parties and, if applicable, approved by the OAG.

The Agency may amend this 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; or

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

If the Agency 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
Agpency shall negotiate the implementation of the reduction of compensation unless the parties mutually
agree that such negotiations would be futile. If the parties fail to negotiate an implementation schedule,
then the Agency may terminate the Contract effective no earlier than sixty (60) Days from the date that
the Contractor teceives wtitten notification of Termination and the date that work under this Contract
shall cease.

Contractor Changes and Assignment.

(@)

(b)

©

The Contractor shall notify the Agency in writing:

(1) atleast ninety (90) days prior to the effective date of any fundamental changes in the
Contractor’s corporate status, including merget, acquisition, transfer of assets, and any change in

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

No such change shall relieve the Contractor of any responsibility for the accuracy and completeness
of the performance. The Agency, after receiving written Notice from the Contractor of any such
change, may tequire such contracts, releases and other instruments 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
Conttactor shall deliver, 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
petform under the Contract until performance is fully completed.

Assignment. The Contractor shall not assign any of its tights or obligations under the Contract,
voluntarily or otherwise, in any manner without the prior written consent of the Agency.

(1) The Contractor shall comply with requests for documentation deemed to be appropriate by the

Agency in considering whether to consent to such assignment.

(2) The Agency shall notify the Contractor of its decision no later than forty—ﬁve (45) Days from
the date the Agency receives all requested documentation.
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(3) ‘The Agency may void any assignment made without the Agency’s consent and deem such
assignment to be in violation of this Section and to be in Breach of the Conteact. Any cancellation
of this Contract by the Agency for 2 Breach shall be without prejudice to the Agency’s or the
State’s rights ot possible claims against the Contractot.

Breach.

(@)

®)

©

@

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

If the Agency believes that the Contractor has not petformed 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) tempotatily discontinue all or part of the Services to be provided under the Contract;

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

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

the satisfaction of the Agency,

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

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

In addition to the rights 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 tertns of this Contract.

The action of the Agency shall be consideted final. If at any step in this process the Conttactor fails to

comply with the procedure and, as applicable, the mutually agreed plan of cotrection, the Agency may
proceed with Breach remedies as listed under this section.
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Non-enforcement Not to Constitute Waiver. No waiver of any Breach of the Contract shall be
interpreted or deemed to be a waiver of any othet ot subsequent Breach. All remedies afforded in the
Contract shall be taken and consttued as cumulative, that is, in addition to every other remedy provided in
the Conttact 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 waiver of any subsequent rights, remedies ot Breach.

Suspension. If the Agency determines 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 ot in part the
Contract without prior notice and take any action that it deems to be necessary ox appropriate for the benefit
of the Clients, The Agency shall notify the Contractor of the specific reasons for taking such action in
writing within five (5) Days of immediate suspension. Within five (5) Days of receipt of this notice, the
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 time as is mutually agreeable to the parties. At
the meeting, the Contractor shall be given an opportumity to present information on why the Agency’s
actions should be reversed ot 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.

Ending the Contractual Relationship.

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

(b) The Agency may immediately terminate the Contract in whole or in part whenever the Agency makes
a determination that such termination is in the best interest of the State. Notwithstanding Section
D.2, the Agency may immediately terminate or cancel this Contract in the event that the Contractor
or any subcontractors becomes financially unstable to the point of threatening its ability to 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 ot petnits the appointment of a receiver for
its business or its assets.

() The Agency shall notify the Contractor in writing of Termination putsuant 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 Tetmination shall be sent it accordance
with the Notice ptovision contained on page 1 of this Contract. Upon receiving the Notice from the
Agency, the Contractor shall immediately discontinue all Setvices affected in accordance with the
Notice, undertale all reasonable and necessary efforts to mitigate any losses or damages, and deliver to
the Agency all Records as defined in Section A.14, unless otherwise instructed by the Agency in writing,
and take all actions that are necessaty or appropriate, ot that the Agency may reasonably direct, for the
protection of Clients and presetvation of any and all property. Such Recotds ate deemed to be the
property of the Agency and the Contractor shall deliver them to the Agency no later than thirty (30)
days after the Termination of the Contract or fifteen (15) days after the Contractor receives a wiitten
request from the Agency for the specified recoeds whichever is less. The Contractor shall deliver those
Records that exist in electronic, magnetic or other intangible form in a non-proprietary format, such as,
but not limited to ASCIT or 'TXT.

d} The Apency may terminate the Contract at 2ny time without prior notice when the funding for the
Fency may y p 2
Contract is no longer available,

(¢) 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 teceiving
demand from the Agency. The Contractor shall retum to the Agency any funds not expended in
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accordance with the terms and conditions of the Contract and, if the Contractor fails to do so upon
demand, the Agency 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 ot cancellation for operation or transition of program(s) under
this Contract shall not be subject to recoupment.

7. Transition after Termination or Expiration of Contract,

@

(®)

If this Contract is tetminated for any reason, cancelled or it expires in accordance with its term, the
Contractor shall do and perform all things which the Agency determines to be necessaty or appropriate
to assist in the orderly transfer of Clients setved under this Contract and shall assist in the ordetly
cessation of Setvices it performs under this Contract. In order to complete such transfer and wind
down the performance, and only to the extent necessaty or appropriate, if such activities are expected
to take place beyond the stated end of the Contract terin then the Contract shall be deemed to have
been automatically extended by the mutual consent of the parties ptior to its expiration without any
affirmative act of either party, including executing an amendment to the Contract to extend the teten,
but only until the transfer and winding down are complete.

If this Contract is terminated, cancelled or not renewed, the Contractor shall return to the Agency
any equipment, deposits or down payments made or putrchased with start-up funds ot other funds
specifically designated for such purpose under this Contract in accordanice with the written
instructions from the Agency in accotdance with the Notice provision of this Contract. Written
instructions shall include, but not be limited to, a description of the equipment to be returned, whete
the equiptmnent shall be returned to and who 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 {66} days from the date that the Contractor
receives Notice.

E. Statutory and Regulatory Compliance.

1. THealth Insurance Portability and Accountability Act of 1996.

(@)

o8

©

@

If the Contactor is a Business Associate under the requirements of the Health Insurance Portability
and Accountability Act of 1996 (“HIPAA”), as noted in this Contract, the Contractor must comply
with all terms and conditions of this Section of the Contract. If the Contractot 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 information on all
applicants for, and all clients who receive, services undet the Contract inn accordance with all
applicable federal and state law regarding confidentiality, which includes but is not limited to HIPAA,
more specifically with the Privacy and Security Rules at 45 C.E.R. Part 160 and Part 164, subpatts A,
C, and E; and

The State of Connecticut Agency named on page 1 of this Contract (“Agency™) is a “covered entity”
as that term is defined in 45 C.FR. § 160,103; and

The Contractor is a “business associate” of the Apency, as that term is defined in 45 C.F.R. § 160.103;
and

The Contractor and the Agency agtee to the following in order to secure compliance with the
HIPAA, the requirements of Subtitle D of the Health Information Technology for Econotmnic and
Clinical Health Act (“HITECH Act”), (Pub. L. 111-5, §§ 13400 to 13423)% and mote specifically with
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the Privacy and Security Rules at 45 C.E.R. Part 160 and Part 164, subparts A, C,D and E
(collectively referred to herein as the “HIPAA Standards™).

Definitions

0

@
&)

)

G

{©)

(8)

)

(10)

A1)

(12)
(13)

(14

(15)

“Breach” shall have the same meaning as the term is defined in section 45 C.F.R. 164402 and
shall also include an use or disclosure of PHI that violates the HIPAA Standards.

“Business Associate” shall mean the Contractor.

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

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

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

“Individual” shall have the same meaning as the term “individual™ in 45 CFR. § 160.103 and
shall include a petson who qualifies as a personal representative as defined in 45 C.E.R.
§ 164.502(g).

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

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

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

“Secretary” shall mean the Secretary of the Department of Health and Human Setrvices or his
designee. :

“More stringent” shall have the same meaning as the term “more stringent” in 45 C.I'R.
§ 160.202.

“This Section of the Contract” refers to the HIPAA Provisions stated herein, in their entirety.

“Secutity Incident” shall have the same meaning as the term “secutity incident” in 45 CF.R.
§ 164.304.

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

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

Obligations and Activities of Business Associates.
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Business Associate agrees not to use ot disclose PHI other than as permitted or required by
this Section of the Contract or as Required by Law.

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

Business Associate agtees to use administrative, physical and technical safegnards that
reasonably and appropriately protect the confidentiality, integrity, and availability of electronic
protected health information that it creates, receives, maintains, ot transtnits on behalf of the
Covered Entity.

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

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

Business Associate agrees, in accordance with 45 CILR. 502((:)(1)(11) and 164.308{d)(2), if
applicable, to ensure that any subcontractors that create, receive, maintain ot transmit
protected héalth information on behalf of the business associate, agree to the same restrictions,
conditions, and requitements that apply to the business associate with respect to such
information;.

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

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

Business Associate agrees to make internal practices, books, and records, including policies and
procedures and PHI, relating to the use and disclosure of PHI received from, or created,
maintained, transmitted or received by, Business Associate on behalf of Covered Entity,
available to Covered Entity ot to the Secretary in a time and manner agreed to by the parties or -
designated by the Secretary, for purposes of the Secretary investigating or determining Covered
Eatity’s compliance with the IHIPAA Standards..

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

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

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

In the event that an individual requests that the Business Associate

(A)  restrict disclosures of PHI;

B) provide an accounting-of disclosutes of the individual’s PHI;

- (C) provide a copy of the individual’s PHI in an electronic health tecotd,; or

(D} amend PHI in the individual’s designated record set,

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

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

(&)  the written approval of the covered entity, unless receipt of remuneration in exchange
for PHI is expressly authorized by this Contract and

{B) 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 Associate agrees that, following the discovety by the ~ Business Associate
ot by a subcontractot of the Business Associate of any use ot disclosure not provided for
by this section of the Contract, any breach of unsecuted protected health information,
ot any Security Incident, it shall notify the Covered Entity of such breach in accordance
with Subpart D of Part 164 of Title 45 of the Code of Federal Regulations and this
Section of the Contract. '

(B)  Such notification shall be provided by the Business Associate to the Covered Entity
without unreasonable delay, and in no case later than 30 days after the breach is
discovered by the Business Associate, or a subcontractot of the Business Associate,
except as otherwise instructed in writing by a law enforcement official pursuant to 45
CER. 164.412. . A breach is considered discovered as of the fitst day on which it is, or
reasonably should have been, known to the Business Assodate ot its subcontractor. The
notification shall include the identification and last 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 is reasonably
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believed by the Business Associate to have been, accessed, acquired, or disclosed duting
such breach. '

The Business Associate agrees to include in the notification to the Covered Entity at
least the following information:

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

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

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

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

5..  'Whether a law enforcement official has advised the Business Associate, either
verbally or in writing, that he or she has determined that notification or notice to
Individuals or the posting required under 45 C.F.R. 164.412 would impede a
criminal investigation or cause damage to national secusity and; if so, contact
information for said official.

(D) If directed by the Covered Entity, the Business Associate agrees to conduct a risk

&)

©)

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

If the Covered Entity determines that there has been a breach, as defined in 45 C.F.R.
164.402, by the Business Associate or a subcontractor of the Business Associate, the
Business Associate, if ditected by the Covered Entity, shall provide all notifications
required by 45 C.E.R. 164.404 and 45 C.F.R. 164.406.

Business Associate agrees to provide appropriate staffing and have established
ptocedutes to ensure that individuals informed of a breach have the opportunity to ask
questions and contact the Business Associate for additional information regarding the
breach. Such procedutes shall include a toll-free telephone number, an e-mail address, a
posting o its Web site and a postal address. Business Associate agrees to include in the
notification of a breach by the Business Associate to the Covered Entity, a written
desctiption of the procedures that have been established to meet these requirerents.
Costs of such contact procedures will be borne by the Conteactor.

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

Permitted Uses and Disclosure by Business Associate,
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Genetal Use and Disclosure Provisions Except as otherwise litnited in this Section of the
Contract, Business Associate may use or disclose PHI to perform functions, activities, or
services for, ot on behalf of, Covered Entity as specified in this Contract, provided that such
use or disclosure would not violate the IHIPAA Standards if done by Covered Entity or the
minimutn necessaty policies and procedures of the Covered Entity.

Specific Use and Disclosure Provisions
(A) TFxcept as otherwise limited in this Section of the Contract, Business Associate may usc

PHI fot the proper management and administration of Business Associate or to carry
out the legal responsibilities of Business Associate.

(B) Except as otherwise limited in this Section of the Contract, Business Associate may

disclose PHI for the ptopet management and administration of Business Associate,
provided that disclosures are Required by Law, ot Business Associate obtains reasonable
assurances from the person to whom the information is disclosed that it will remain
confidential and used or further disclosed only as Required by Law or for the purpose
for which it was disclosed to the 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 Agpregation services to Covered Entity as permitted by 45 C.E.R.

§ 164.504()2) (D (B).

Oblipations of Covered Enﬁty.

M

@

3

Covered Eatity shall notify Business Associate of any limitations in its notice of privacy
practices of Covered Entity, in accordance with 45 C.E.R. § 164.520, or to the extent that such
litnitation tay affect Business Associate’s use or disclosure of PHIL

Covered Entity shall notify Business Associate of any changes in, or revocation of, permission
by Individual(s) to use o disclose PHI, to the extent that such changes may affect Business
Associate’s use ot disclosure of PHL

Covered Entity shall notify Business Associate of any restriction to the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 C.T.R. § 164.522, to the extent
that such testriction may affect Business Associate’s use or disclosure of PHL

Permissible Requests by Covered Entity. Covered Fatity shall not request Business Assoctate to use
ot disclose PHI in any mannet that would not be perrnissible under the HIPAA Standards if done by
the Covered Entity, except that Business Associate may use and disclose PHI for data aggregation,
and management and administrative activities of Business Associate, as permitted under this Section
of the Contract.

Term and Termination.

)

Term. The Term of this Section of the Contract shall be effective as of the date the Contract is
effective and shall terminate when the information collected in accotdance with provision
(2)(10) of this Section of the Contract is provided to the Covered Entity and all of the PHI
provided by Covered Entity to Business Associate, ot created or received by Business
Associate on behalf of Covered Eatity, is destroyed ot returned to Covered Entity, or, if it is
infeasible to return or destroy PHIL protections are extended to such information, in
accordance with the termination provisions in this Section.
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Termination for Cause Upon Covered Entity’s knowledge of a material breach by Business
Associate, Covered Entity shall either:

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

(B) Immediately tettninate the Contract if Business Associate has breached a material tesm
of this Section of the Contract and cure is not possible; or

(C)  If neither termination not cure is feasible, Covered Entity shall report the violation to
the Secretary.

Effect of Tetmination.

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

(B} In the event that Business Associate determines that retarning or destroying the PHI is
infeasible, Business Associate shall provide to Covered Entity notification of the
conditions that make refuin 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 limit further uses and
disclosures of PHI to those putposes that make return or destruction infeasible, for as
long as Business Associate maintains such PHI. Infeasibility of the return or destruction
of PHI includes, but is not limited to, requitements under state or federal Iaw that the
Business Associate maintains o preserves the PHI or copies thereof.

- Miscellaneous Sections.

M
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)
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Regulatory References. A refetence in this Section of the Contract to a section in the Privacy
Rule means the section as in effect or as amended. '

Amendment. The Parties agree to take such action as in necessary to amend this Section of the
Contract from time to time as is necessaty for Covered Entity to comply with requirements of
the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. L.

- No. 104-191.

Sutvival. The respective rights and obligations of Business Associate shall survive the
termination of this Contract.

Fiffect on Conttact. ixcept as specifically required to implement the purposes of this Section
of the Contract, all other tetms of the Contract shall remain in force and effect.

Construction. This Section of the Contract shall be construed as broadly as necessaty to
implement and comply with the Privacy Standard. Any ambiguity in this Section of the
Contract shall be resolved in favor of a meaning that complies, and is consistent with, the
Privacy Standard.
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(6)  Disclaimer. Covered Entity makes no warranty or repeesentation that compliance with this
Section 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 ot damage related to ot atising from the unauthorized use or disclosure of PHI by
Business Associate or any of its officers, directors, employees, contractors ot agents, or any
third patty 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 taken, by Business Associate regarding the safeguarding, use and disclosure of PHI
within its possession, custody or control.

(7)  Indemnification. The Business Associate shall indemnify and hold the Covered Entity harmless
from and against any and all claims, liabilities, judgments, fines, assessiments, penalties, awards
and any statutory damages that may be imposed or assessed pursuant to HIPAA, as amended
ot the HITECH Act, including, without limitation, attorney’s fees, expert witness fees, costs of
investigation, ]itigation ot dispute resolution, and costs awarded thereunder, relating to or
atising out of any violation by the Business Associate and its agents, including subcontractors,
of any obligation of Business Associate and its agents, including subcontractors, undet this
section of the contract, under HIPAA, the HITECH Act, and the HIPAA Standards.

Americans with Disabilities Act. The Contractor shall be and remain in comphliance with the Americans
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 of terminate this Contract if the
Contractor fails to comply with the Act. The Contractor represents that it is 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
compliance with this Act. As applicable, the Contractor shall comply with section 504 of the Federal
Rehabilitation Act of 1973, as amended from time to time, 29 U.S.C. § 794 (Supp. 1993), reparding access to
programs and facilities by people with disabilities.

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

- Priority Hiring. Subject to the Contractor’s exclusive right to determine the qualifications for all

employment positions, the Contractor shall give priority to hiting welfare recipients who are subject to
titne-limited welfare and must find employment. The Contractor and the Agency shall work cooperatively to
determine the number and types of positions to which this Section shall apply. '

Non-discrimination.
(z) For purposes of this Section, the following terms are defined as follows:

(1) "Commission" means the Commission on Human Rights and Opportunities;

(2) "Contract" and “contract” mclude any extension or modification of the Contract or contiact;

(3) "Contractor" and “contractor” include any successors ot assigns of the Contractor ot
contractor;

{4) "Gender identity or expression" means a person's gender-related identity, appearance or
behavior, whether or not that gender-related identity, appearance or behavior is different from
that traditionally associated with the person's physiology or assigned sex at bitth, which gender-
related identity can be shown by providing evidence including, but not limited to, medical
history, cate ot treatment of the genderrelated identity, consistent and uniform assertion of the
gender-related identity or any other evidence that the gender-related identity is sincerely held,
part of a person's cote identity of 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;
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"oo0d faith efforts" shall include, but not be limited to, those reasonable initial efforts necessary
to comply with statutory or regulatory requirements and additional or substituted efforts when it
is determined that such initial efforts will not be sufficient to comply with such requirements;
"marital status” means being single, married as recognized by the State of Connecticut,
widowed, separated or divorced;

"mental disability" means one or more mental disorders, as defined in the most recent edition of
the Ametican Psychiatric Association's "Diagnostic and Statistical Manual of Mental Disorders",
ot a record of ot regarding a person as having one or more such disorders;

"minotity business enterprise" means any small contractot ot supplier of materials fifty-one
percent ot morte of the capital stock, if any, or assets of which is owned by a petson ot

persons: (1) who ate active in the daily affairs of the enterprise, (2) who have the powet to
direct the management and policies of the enterprise, and (3} who are members of a minority, as
such term is defined in subsection (a) of Connecticut General Statutes § 32-9n; and

"public works contract”" means any agteement between any individual, fitm or corporation and
the State ot any political subdivision of the State other than a municipality for construction,
rehabilitation, convetsion, extension, demolition or repait of a public building, highway or other

" changes or improvements in real property, or which is financed in whole or in part by the State,

including, but not litnited to, matching expenditures, grants, loans, insurance or guarantees.

For putposes of this Section, the terms "Contract” and “contract” do not include a contract where each
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 1-120, (3) any other state, including but not
limited to any federally recognized Indian tribal govetnments, as defined in Conn. Gen. Stat. Section 1-
267, {4) the federal government, (5) a foreign government, ot (6) an agency of a subdivision, agency,
state ot government described in the immediately preceding enumerated items (1), (2), (3), @) oz (5).

(1)

@

)
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The Contractor agrees and watrants that in the performance of the Contract such Contractor
will not disctiminate or permit disctimination against any petson or group of petsons on the
grounds of race, colot, religious creed, age, marital status, national origin, ancestry, sex, gender
identity ot 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 ot
of the State of Connecticut; and the Contractor further agrees to take affirmative action to
insure that applicants with job-related qualifications are employed and that employees are
treated when employed without regatd to their race, colos, religious creed, age, marital status,
national otigin, 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 agees, in all solicitations ot adveriisements for employees placed by or on behalf
of the Contractor, to state that it is an "affirmative action-equal opportunity employet" in
accordance with regulations adopted by the Commission;

the Contractor agrees to provide each labor union or representative of workers with which the
Contractot has a collective bargaining Agreement or other contract or understanding and each
vendor with which the Contractor has a conttact ot understanding, a notice to be provided by
the Commission, advising the labor union or workers’ reptesentative 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 Connecticat General

Statutes §§ 46a-68e and 46a-68f and with each regulation or relevant order issued by said
Commission: pursuant to Connecticut Genesal Statutes §§ 46a-56, 46a-68e and 462-68f; and
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(5) the Contractor agrees to provide the Commission on Human Rights and Opportunities with
such information requested by the Commission, and permit access to pertineat books, records
and accounts, concerning the employment practices and procedures of the Contractor as relate
to the provisions of this Section and Connecticut General Statutes § 46a-56. If the conteact is a
public works contract, the Contractor agrees and warrants that he will make good faith efforts
to employ minority business enterprises as subconttactors 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 factots: The Contractor's employment and subcontracting policies, patterns and practices;
affirmative advertising, recruitment and training; technical assistance activities and such other
reasonable activities or efforts as the Commission may prescribe that are desipned to ensure the
patticipation of minority business enterprises 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.

(¢) 'The Contractor shall include the provisions of subsection (b} of this Section in every subconttact ot

®
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putchase order entered into i 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 ot purchase order as the Commission may direct as 2 means of enforcing such
provisions inclading sanctions for noncompliance in accordance with Connecticut General Statutes
§46a-56; provided if such Contractor becomes involved in, or is threatened with, litigation with a
subcontractor or vendor as a result of such direction by the Commission, the Contractor may tequest
the State of Connecticut to enter innto any such litigation or negotiation prior thereto to protect the
interests of the State and the State may so enter.

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

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

(2) the Conttactor agrees to provide each labor union or representative of workers with which such
Contractot has a collective batgaining Agreement or other contract or understanding and each
vendor with which such Conttactor has a contract ot understanding, a notice to be provided by
the Commission on FHuman Rights and Opportunities advising the labor union or wotkets'
representative of the Contractor's cormumitments under this section, and to post copies of the
flotice inn conspicuous places available to employees and applicants for employment;

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

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

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

putchase order entered into in order to fulfill any obligation of a contract with the State and such
ptovisions shall be binding on a subcontractor, vendor or manufacturer unless exempted by
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regulations ot orders of the Comimission. 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 becomes involved in, or is threatened with, litigation with a
subcontractor ot vendor as a result of such direction by the Commission, the Contractor may request
the State of Connecticut to enter into any such litigation or negotiation prior thereto to protect the
interests of the State and the State may so enter.

Freedom of Information.

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

(b)Y Governmental Function. In accordance with C.G.S. § 1-218, if the amount of this Contract exceeds
two million five hundred thousand dollars ($2,500,000), and the Contractor is a “person” performing
a “governmental function”, as those 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 Contractot’s petformance of the
governmental function, which may be disclosed by the Agency pursuant to the FOIA.

Whistleblowing. This Contract is subject to C.G.S. § 4-61dd if the amount of this Contract is a “large
state contract” as that term is defined in C.G.S. § 4-61dd(h). In accordance with this statute, if an officet,
employee or appointing authority of the Contractor takes ot threatens to take any personnel action against
any employee of the Contractor in retaliation for such employee’s disclosure of information to any
employee of the Contracting state ot quasi-public agency or the Auditors of Public Accounts or the
Attorney General under subsection (a) of such statute, 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 Superior
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.

Executive Ogders. This Contract is subject to the provisions of Fxecutive Order No. Three of
Governor Thomas J. Meskill, promulgated June 16, 1971, concerning labor employment practices,
Executive Otrder No. Seventeen of Governor Thomas J. Meskill, promulgated Febtuary 15, 1973,
concerning the listing of employment openings and Executive Order No. Sixteen of Governor John G.
Rowland promulpated August 4, 1999, concerning violence in the workplace, all of which are
incorporated into and are made a part of the Contract as if they had been fully set forth in it. The
Contract may also be subject to Executive Ordet No. 14 of Governor M. Jodi Rell, promulgated April 17,
2006, concetning procutement of cleaning products and services and to Executive Order No. 49 of
Govetnor Dannel P. Malloy, promulgated May 22, 2015, mandating disclosute of certain gifts to public
employees and contributions to cettain candidates for office. If Executive Order 14 and/or Executive

- Ordet 49 are applicable, they are deemed to be incorporated into and are made a part of the Contract as if

they had been fully set forth in it. At the Contractor’s request, the Client Agency or Connecticut
Depattment of Administrative Services shall provide a copy of these orders to the Contractor.

Campaign Contribution Restrictions. For all State contracts as defined in C.G.S. § 9-612(p) the
authotized sighatoty to this Contract expressly acknowledges receipt of the State Hlections Enforcement
Commission’s (“SEEC”) notice advising state contractors of state campaign contribution and solicitation
prohibitions, and will inform its principals of the contents of the notice. See SEEC Form 11 reproduced
below: www.ct.oov/seec
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This notice is provided under the authority of Connecticut General Statutes §9-612(g)(2), a5 amended by P.A, 10-1, and is for
the pwipose of informing state contractors and prospactive state contracters of the following law (italicized words are defined on
the revarse side of this page).

“CAMPAIGN CONTRIBUTION AND SOLICITATION LINITATIONS

No staze contracior, prospective state coniracior, principal of a state contractor or principal of @ prospeciive state contracior, with regard
1o a sigie conrract ot siate conwact solicirarion with or fron a sfate agency in the executive branch or a quasi-public agepcy or 2 holder, or
principal of a holder of 3 valid prequalification certificate, skiatl make a contribution to (i) an exploratory conuninea or candidata conunittes
establiskad by & condidate for bomination or etection to the office of Governor, Lieutenant Goverror, Atrtorney General, State Comptroller,
Secretary of the State or State Traasurer, {1i)  political conunities autliorized to make contributions or expenditures 10 o for the benefit of
such candidates, or (iii} a party conunittea (which includes town committaes).

In eddition, no holder or principal of a holder of a valid prequalification cestificate, shall make a contribution to {i} an exploratory
contmittee or candidate commmittee established by s candidate for vominaron or election to the office of State senator or State
reprasentative, (if) a political committes authorized to make contributions or expenditires to or for the benefit of sucl candidates, or (i) &
party conittee.

On and after Fanuary 1, 2011, no state conwactor, prospactive state comractor, principal of a state contractor or principal of a prospective
state conbractor, with ragard to'a state contyact or state contract soiicitation with or from 2 state agancy in the executive tranchor a
quasi-public agancy of a holder, or principal of a holder of a valid praqualificaden certificate, shall Luowingly solici? conributions from
the itate COBMECIO's OF Prospective stare coutractor's emploveas of from a subcontracior or principals of the subcontracior on bebalf of (i)
a0 explomstory comuittes or candidate conmuirtee establithed by a candidate for pomination or election to the office of Govemor,
Lisutenant Govervor, Attorney General, State Conprroller, Secratary of the State or Staze Treasurer, (if) & political committes authorized to
make contributions or e\pendmwes to or for the bepefit of such candidazes, or (iif) 8 party conunittee.

~DUTY TO INFORM

State contractors and prospective state conmactors are reguired to inform their principals of the abcr.'e pro}ubmc-us, as applicable, and me
) po:ﬂble pemlﬂes aud other consequeuces of any violadon thereof.

PENALTIES FOR VIOLATIONS

Coutributions or solicitations of contiibutions made in violation of the above prehibitions may result in the following civil sad criminal
pealties:
Civil penalties—-Up to §2,000 or twice the amonut of the probibited conuibuzion, whichever is greater, agaiust a principal or & copmactor.

Auy state conractor or prospactive state coutractor which fails to make reazonable efforts to comply with the provisions requiring notice to
its principals of these prohibitions and the poszible contequences of their violations may also be subject to civil penalties of up to §2,000 or

twice the amount of the probibited contribations made by their privcipals.

Criminal penalties—Auy knowinz and willful violation of the prokibition is a Claszs D felony, which miay subject tae violator to
imprisonnient of not mote thau 5 yedrs, or cot nyore than $3,000 in fines, or both

CONTRACT CONSEQUENCES

v the case of & state contractor, cantribugion: mada or solicited in violation of the above prohibitions may result in the contract being
voided.

In the case of a prospective stat2 contractor, contritutions made or solicited in violation of the above prohibitions shall result in the contract
described in the state conmract solicitation not being awarded to the prospactive state contractor, unless the State Elsctions Enforcement
Conundssion determines that mitizating circumstances exiss concerning such violasion.

The State shall mot award any other state contract to anyone found it violation of the above prohibitions for a pariod of oue year afier the
election for which such comtribution is made or solicited, unless the Swate Elactions Enforcement Commission determiines that mitigating
circumstances exist concerning such vielation.

Additional information may be found on the website of the State Elections Evforcement Commadssion, www ¢ soviseas, Click on the link
to “Lobbyist'Contractor Lum:anons
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“Satz contractor” means & person, business ewtity or nonprofit organization: that enters inta a state contract. Such person, buainess entity oF nonprofit
organization shall be deemed to b 2 state cortractor vatl Decamber thirty-first of the year itz whick such contract terminates. “St3te contractor™ does not
ieclude a myeicipality or sy other politeal subdivizion of the state, inciuding any entities or asseciations duly created by the muricipality or politicat
subdivision exclusively amongst themselves to Auther any przposa antiorized by stantte of charter, or 2u employes in the exscutive or legisiative branch of
state government or a quasi-public agercy, whether in the classifiad or urclassified zervice and ful ot part-timee, aed only in suck person's capacity as a state
or quasi-public agency smployes.

“Prospective state CoLtmactor” means & persos, butsiness entity or nonprofit erpanization that (i) subnuits a responze to 2 state cortract solicisation by the state,
2 stata azancy of a quasi-public agency, or  proposal i responze to 2 requast for proposals by the state, a state agency of & quasi-pubkic agency, until the
comract iz basn entared into, or (i) Lolds a valid prequalification certificate issued by the Commissioner of Adnuistrative Services wnder section 42-100,
“Prospective state cortiactor” does uot irclude a newdcipality or asy other politicat subdivision of the state, including awy ertities or asseciations duly
crexted by the manicipality or pelitical subdivision exchusively amongst thenzselves to fusther auy purpose authorized by statute of charter, of an employee
ju tha exzcudive of legisiative branch: of state goveruaent or & quasi-public 2geucy, whathar in the classified or wnclassified service aud full ot part-time, and
ouly in such person’s capacity as a state or quasi-public agercy employes.

“Principal of 2 stafe contractor 6 Frospective state conmactor” maams () any individual who is 2 member of the board of directars of, or has an ownership
irterast of five per cent or inoT2 in, 2 state comiTactor of prospaclive state contractor, which is a businass entity, exceps for aw individual who s a menber of
the board of directozs of 2 nonprofit eygarization, (i) zn ivdividual who is employ=d by a wate controctos of prospective state contragior, which is 2 business
entity, 25 president, treasurer or executive vice president, (it} an individual who is the chief executive officer of 2 state contracior of prospeciive stare
coudractor, which is not a businzss anedty, o if a state conmaclor of prospective state conmasior has o such officer, then the officer who duly possesses
corgrazadla powers and duties, {iv) su officer or 3o employee of amy state contractor o prospectve state conmacior who ks manageriol or ditcrotionmry
respoasibiiitios with respeer 1o a siave contract, (V) the spoutsa oF 3 darendenr cAd who is eighteen vears of 2g2 or oider of ac individual described i this
suoparazraph, or (vi) 2 political committee estsblished or cortrolled by xu individuat dzecribed in this swbparagraph or the business extity or nonprofs
organization that is the stabz contmactoz or prospectiva state contmactor.

“State contract™ means A agreemtent o conrract with the state or any state ageray or azy quasi-public agancy, let through 2 procuremert process of
otherwise, having 2 value of fifty thousand dollars or more, or a combitation of series of such agreements of COrAEaCts having a valus of one luedred
thousatd dollars of meze fn a calendar year, for () the rendition of services, (i) the fumishing of auy goads, material, suppliss, equipment or auy itzms of
any kind, (Gif) the constution altecation or repalr of any public boilding or mb]:c work, (iv) the acquizition, sale or lease of any Jard or buildicg (v) a
licensing armangement, of (vI) 3 grand, loan or loan grarantza. “State contract”™ does vot include any agraement o1 contract with the state, any state agency or
amy quasi-public agency that is exclusively federally fimndsd, an education: loan. a toan to an individisal for other than coramerciat purposes or auy agreement
of contract between tha state or any state agency and the United States Departmant of the Navy oz the Unitad States Deparmient of Deferse.

“Statz contract solicitation” m2ans a request by a statz .iganc; or guasi-public agency, in whatever form issusd, including, bur zot limited to, 2n fovitation to
Bid, requast for proposals, requast for infonnation or reguest for quotes, inviting bids, quotes or other types of submnutials, through a competitive procurement
procass or anmibier process authorized by taw woiting compatitive procurerert,

“wlanagerial or discretiovasy responsibilities with respect to a staie coimct” tneans having ditect, extensive and sub;m.tme respocsibiliffes with respect to
1h2 negariation of the state conmrast and not peripheral, clerical o7 ministerial rasporsibilitiss,

“Dapandant child” eans a child residing in an individual's bouzeliold who may legaliy te 2zimed as a dzpecdert o the fadera! inconzs tax of such
iedividual,

“Solicit” means {A) requesting that a contritatticn be made, {B) participating in any fimd-raising activities for a candidata consmintee, exploratory
committes, politcnl committes or party covumittes, including, but rot limited to, forwarding tickats to poatential contributors, receiving contritutions for
ranstaission to 2oy such committzs o vundling contributions, {C) serving as chairpersol, freasuzer of deputy tregsuzer of 2ay suchk copunittes, or (I}
¢stapliching a political committze for the sole piupose of soliciting or rzceiving contributions for any conmttee. Solicit does rot include: () making a
cottdvution that is othenwise peauittzd by Chapter 155 of the Conbectiaur Geneml Statutes; (i) infonméing any person of a position taker by 2 candidate for
public office oz 2 public official, (jil) notifving the parson of 2y activitia: of, or conmaet information for, any candidate for public office; o7 (iv) serving as a
nepaber [ any party committee ot as ac officer of such covamittes that i not othersise prolitbited in ths secton

“Subconitactor” means any parson, business ettity of nonprofic orgaization that contracts 1o parform pant or 21l of the obligations of & state coutractor’s
state cortrack. Such parsen, Musitess entity or nonprofit o'gan_zet.oa shall be deamed to Te a subcontrastor wmsi! December mmy first of the year in which
the subcontract taminates. “Subconmactor” éoes not include (1) a municipality or any ofher political subdivision of the state, inchuding any eutities of
associations duly created by the nucicipality or palitical subdiviston exclusivaly amongst themselves to further 2ny purposs suthorized by stanuze or cluarter,
or (i} az employee in the executive o7 legistarive bratch of state governmiaus or a quasi-public agency. whether in the classified or unclassified service aed
ful} or parx-time, and only in such person's capacity 23 a state or n\nsa—pmbhc agency employes.

“Principa] of a subrontroctor” mesans (i} any individual who i 2 member of the board of ditectors of. o has ac ownesship izterest of five per cert or mozz in,
2 subcottractor, which is a businas entity, except for an ivdividual who is 2 neanther of the board of diractors of 2 nouprofit organization, () #n jedividual
who i35 entployed by 2 subcontractor, which is a busizess entity, 23 president, rzasurer or execytive vice presidert, {iif) an indfvidoal who i3 the clief
execsive officer of 2 subcoriractor, whick is ot o business entity, or if a subcontvactor f123 no such officer, then the officer who daly possesses comparable
powers and duties, (iv) an officer or an employes of amy subcentactor who ks managarial or dixcretionnry responsibiliti=s with respect 1o a subconeract
witl: a stabe conteactor, (V) the spous2 of a dependant child who is eigiteen years of age or older of au individual described in this subperagraph, or (i) a
politica] committee established or comtrolted by an individuat deserived fis tis subparagraph o tha business entity or roeprofit orgauization that is the
stbcontractor.
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SIGNATURES AND APPROVALS

17DSS1201CE/015-1CE-MED-81

The Contractor IS N(¥1' a Business Associate under the Health Insurance Portability and Accountability Act
of 1996 as amended

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

CONTRACTOR - Optimus Health Care Inc.

Sfudu; Somdl © NEYYIN

\u

Ludwig Sginelli, Chief Executive Officer Date

DEPARTMENT OF SOCIAL SERVICES

7 ; /12
_BG@DERICK L. BREMA%, Comnrissioner Date

OFFICE OF THE ATITQRNEY GENERAL

S~ 3/21/&

ASSTYmssoc. Aft tney Gerléral {Approved as to form)

rJ h ﬁ.»é:ﬁ
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Wiritten or elecironic certification o accompany a State contract with a value of 530,000 or more,
purstant to C.G.8. §§ 4-250. 4-232(c) and 9-612(1)(2) and Governor Dannel P. Malloy's Executive
Checler 49,

INSTRUCTIONS:

Complete all sections of the form. Attach additional pages, if necessary, to provide full disclosure about any
lawful campaign contributions made to campaigns of candidates for statewide public office or the General
Assembly, as described herein. Sign and date the form, under oath, in the presence of a Commissioner of the
Superior Court or Notary Public. Submit the completed form to the awarding State agency at the time of initial
conkract execution and if there is a change in the information contained in the most recently filed certification,
such person shall submit an updated certification either (i) not later than thirty (30) days after the effective date
of such change or (i) upon the submittal of any new bid or proposal for a contract, whichever is earlier, Such

person shall also submit an accurate, updated certification not later than fourteen days after the twelve-month

anniversary of the most recently filed certification or updated certification.
CHECK ONE: [X] Initial Certification [} 12 Month Anniversary Update (Multi-year contracts only.}

[ Updated Certification because of change of Information contained in the most
recently filed certification or twelve-month anniversary update.

GIFT CERTIFICATION:
As used In this certification, the following terms have the meaning set forth below:

1) “Contract” means that contract between the State of Connecticut (and/or one or more of it agencies or
instrumentalities) and the Contractor, attached hereto, or as otherwise described by the awarding State
agency below;

2) If this is an Inftial Certification, “Execution Date” means the date the Contract Is fully executed by, and
becomes effective between, the parties; If this Is a twelve-month annlversary update, “Execution Date”
means the date this certification is signed by the Contractor; .

3) “Contractor” means the person, firm or corporation named as the contactor below;

4) “Applicable Public Official or State Employee” means any public official or state employee described in C.G.S.
§4-252(c)(1)(i) or (ii); ' ' .

5) “Gift” has the same meaning given that term In C.G.S. § 4-250(1);

" 6) “Principals or Key Personnel” means and refers to those principals and key personnel of the Contractor, and

its or their agents, as described in C.G.S. §§ 4-250(5) and 4-252(c)(1)(B) and {C).

I, the undersigned, am a Principal or Key Personnel of the person, firm or corporation authorlzed to execute this
certification on behalf of the Contractor. I hereby cestify that, no gifts were made by (A) such person, firm,
corporation, {B) any principals and key personnel of the person firm or corporation who participate substantially
in preparing bids, proposals or negotiating state contracts or (C) any agent of such, firm, corporation, or
principals or key personnel who participates substantially in preparing bids, proposals or negotiating state
contracts, to (i) any public official or state employee of the state agency or quasi-public agency soliciting bids
or proposals for state contracts who participates substantially in the preparation of bid solicitatlons or request
for proposals for state contracts or the negotiation or award of state contracts or (ii} any public official or state
employee of any other state agency, who has supervisory or appeinting authority over such state agency or
quasi-public agency.

I further certify that no Principals or Key Personnel know of any action by the Contractor to circumvent (or which
would result In the circumvention of) the above certification regarding Gifts by providing for any other Principals,
Key Personnel, officials, or employees of the Contractor, ot its or their agents, to make a Gift to any Apbpiicable
Public Official or State Employee. I further certify that the Contractor made the bid or proposal for the Contract
without fraud or collusion with any person.
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CAMPAIGN CONTRIBUTION CERTIFICATION:

I further certify that, on or after January 1, 2011, neither the Contractor nor any of its principals, as defined In
C.G.5. § 9-612(f)(1), has made any campaign contributions to, or solicited any contributions on behalf of,
any exploratory committee, candidate committee, political committee, or party cominittee established by, or
supporting or authorized to support, any candidate for statewide public office, in violatlon of C.G.5. § 9-
612(F)(2)(A). 1 further certify that all lawful campaign contributions that have been made on or after
January 1, 2011 by the Contractor or any of its principals, as defined in C.G.5. § 9-612(f)(1), to, or solicited on
behalf of, any exploratory committee, candidate committee, political committee, or party committee estahlished
by, or supporting or authorized to support any candidates for statewlde public office or the General Assembly,
are listed below:

Lawful Campaign Contributions to Candidates for Statewide Public Office:

Contribution
Date Name_of Contributor Recipient Value Description

NONE

Lawful Campaign Contributions to Candidates for the General Assembly:

Contribution :
Date Name of Contributor ‘ Reclpient Value Description

NONE

Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

Optimus Health Care, Inc. Ludwig M Spinelli, CEQ

Printed Contractor Name Printed Name of Authorized Official
. )

Signatufe of Authofized Official

Subscribed and acknowledged before’ine th's,}@ day, MTV“,\ 20/ é?
. o~ [
Qe ! -4
SN i A J

L RTE : -
l"ﬁ‘gaug:b“c = Superior Court E-/I' Notary Public)

&tate of onnecticut
N‘l? Gominission Explres

October 31, 2019 My Commission Expires
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STATE OF COMMECTICUT
CONSULTING AGREEMENT AFFIDAVIT

Afficdavit o accompay o bid or propesal for the purchase of goods and services with a value of S30,000 or
more by a calendar or fiscal vear, pursacnt to Connecticut General Statutes §§ H4u-8 Heh and 4a-81(h) For
sole sonree or no bid contracis the form is submitied at time of contract execition.

INSTRUCTIONS:

If the bidder or vendor has entered into a consulting agreement, as defined by Connecticut General
Statutes § 4a-81(b)(1): Complete all sections of the form. If the bidder or contractor has entered Into more
than one such consulting agreement, use a separate form for each agreement. Sign and date the form in the
presence of a Commissioner of the Superlor Court or Notary Public. If the bidder or contractor has not
entered into a consulting agreement, as defined by Connecticut General Statutes § 4a-81(b)(1):
Complete only the shaded section of the form. Sign and date the form in the presence of a Commissioner of
the Superior Court or Notary Public. : : :

Submit completed form to the awarding State agency with bid or proposal. For a sole source award, submit
completed form to the awarding State agency at the time of contract execution.

This affidavit must be amended If there is any change in the Information contained in the most recently filed
affldavit not later than () thirty days after the effective date of any such change or (I} upon the submittal of
any new bid or propesal, whichever Is earlier. :

]

1, the undersigned, hereby swear that I am a principal or key personnel of the bidder or contractor awarded a
contract, as describad in Connectlcut General Statutes § 4a-81(b), or that I am the individual awarded such a
contract who is authorized to execute such contract. I further swear that I have not entered Inte any consulting
agreement in connection with such contract, except for the agreement listed below:

AFFIDAVIT:  [Number of Affidavits Sworn and Subscribed On This Day;

" Consultant’s Name and Title . Name of Firm (if applicable)

Start Date End Date Cost

Description of Services Provided:

NA
1s the consultant a former State employee or former public official? M YES 1 NO
If YES: :
Name of Former State Agency Termination Date of Employment

Sworn as true to the best of my knowledge and bellef, subject to the penalties of false statement.

Optimus Health Care, Inc. - xld« R/ . g E'MMl ' y/4 ﬁ//‘wgﬁ/_é

Printed Name of Bidder or Contractor Signat of Princi\b‘al or Key Personnel Date

Ludwig M Spinelli, CEO

: : Printed Name {of above) Awarding State Agency

| | o 7 :
‘Sworn and subscribed before me on this {/_’ day ome,Q"M (oud 20/ é’ .

rind R
LINDA UGARTE - //aﬁggg;gﬁfgzgg

Notary Public (= s - —
State of Connecticut ngmlsioneizﬁhe Superior Colirt

My Commission Expires :
October 31, 2019
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My Commission Expires

S5TATE OF CONNECTICUT
AFFIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY

Wiitten or electronic affirmation to accompeny o large State construction or procurement contract,
frving a cost of wmore than $300.000, pursuant to Connecticut General Stattites §§ 1-101mim anel |-
i01gg

INSTRUCTIONS:

Complete all sections of the form. Submit completed form. to the awarding State agency or contractor, as
directed below.

CHECK ONE:

] I am a person seeking a large State construction or procurement contract. -I am submitting this
affirmation to the awarding State agency with my bid-or proposal, [Check this box if the contract will
be awarded through a competitive process.]

[]. I am a contractor who has been awarded a large State construction or procurement contract. I am
submitting this affirmation to the awarding State agency at the time of contract execution. [Check this
box if the contract was a sole source award.]

] I am a subcontractor or consultant of a contractor who has been awarded a large State construction or
procurement contract. I am submitting this affirmation to the contractor.

I am a contractor who has already filed an affirmation, but I am updating such affirmation either (i) no
later than thirty (30) days after the effective date of any such change or (ii} upon_the submittal of any
new bid or proposal, whichever Is earlier.

IMPORTANT NOTE:

Within fifteen (15) days after the request of such agency, Institutlon or quasi-public agency for such affirmation
contractors shall submit the affirmations of their subcontractors and consultants to the awarding State agency.
Failure to submit such affirmations in a timely manner shall be cause for termination of the large State
construction or procurement contract,

AFFIRMATION:
1, the undersigned person, contractor, subcontractor, consultant, or the duly authorized representative thereof,
affirm (1) receipt of the summary of State ethics laws* developad by the Office of State Ethics pursuant to

Connectlcut General Statutes § 1-81b and (2) that key employees of such person, contractor, subcontractor, or
consultant have read and understand the summary and agree to comply with its provisions.

* The summary of State ethics laws is available on the State of Connecticuit’s Office of State Ethics website.

Rudis W_Landb - /-29/¢

Signatufe _ Date
tudwig M Spinelii Chief Executive Officer
Printed Name Title

- QOptimus Health Care, Inc,

Firm or Corporation (if applicable)
982 East Main Street Bridgeport ~ CT 06608

Street Address City State ' Zip

Awarding State Agency
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STATE OF CONNECTICUT
NONDISCRIMINATION CERTIFICATION — Affidavit

By Enl’it}j
For Contracts Valued at $50,000 or More

Documeniation in the form of un affidavit signed inder penalty of false stateiment by a chief executive officer,
president. chairperson, member, or other corporale officer dulv anthorized to adopt corporate, conpany. or
pertnership policy that eertifies the contractor complies with the nondiscrimination agreenienty and warranties
under Connecticnt General Statuies §§ 4a-00¢ci(1) and 4a-60aia)( ), as cmended

INSTRUCTIONS:
For use by an entity (corporation, limited fability company, or partnership) when entering Into any contract type with

the State of Connecticut valued at $50,000 or more for any year of the contract. Complete all sections of the form,
Sign form In the presence of a Commissioner of Superior Court or Notary Public. Submit to the awarding State agency

prior to contract execution.

AFFIDAVIT:

I, the undersigned, am over the age of eighteen {18} and understand and appreciate the obligations of

an oath. I am Ludwig M Spinelli of Optimus Health Care, Inc., an entity
Signatory's Title Name of Entity

duly formed and existing under the laws of Connecticut
Name of State or Commonwealth

1 certify that T am authorized to execute and deliver this affidavit on behalf of

Optimus_Health Care, Inc. and that Optimus Health Care, Inc,
Name of Entity Name of Entity

has a policy In place that complies with the nondiscrimination agreements and warranties of Connecticut

General Statutes 8§ 4a-60(a)(1)and 4a-60a(a)(1), as amended.

Ludwig M Spinelli

Printed Name

e on this 0?} day of /VQVCGMW 20___@

Sworn and subscribed to before '
\/ s * LINDA UGARTE
A / %L) : Notary Public

State of connectlcut
[ H 1 18

( “ e

Commissioner of the/S perior Court/
@?ary Public > /
e
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STATE OF CONMECTICUT
Wrilten or electronic PDF copy of the written certification 1o accompany a large state contract pursuent to P.A. No. 13-
162 (Prohibiting State Contracts With Entities Making Certain Investments In Iran}

f iy - v ——
Respondent Name: Op'l‘i MiAS HGG 1 CC-'\Y'C") I IVSTEA

INSTRUCTIONS:

CHECK ONE: A Initiak Certification,
/ Amendment or renewal.

A. Who must complete and submit this form. Effective October 1, 2013, this form must be submitted for any large state
contract, as defined in sectlon 4-250 of the Connecticut General Statutes. This form must always be submitted with the bid or
proposal, or if there was no bid process, with the resulting contract, regardless of where the principal place of business is located.

Pursuant to P.A. No. 13-162, upon submission of a bid or prior to executing a large state contract, the certification portion of this
form must be completed by any corporation, general partnership, limited partnership, limited liability partnership, jolnt venture,
nonprofit organization or other business organization whose principal place of business is located outside of the United States.
United States subsidiarles of foreign corporations are exempt. For purposes of this form, a “foreign corporation” Is one that Is
orgahized and incorporated outside the United States of America.

Check applicable box:
E{Respondent’s principal place of business is within the United States or Respondent is a United Stataes subsidlary of a foreign
corporation. Respondents who check this box are not required to complete the certification portion of this form, but must
submit this form with Its Invitation to Bid ("ITB"), Request for Proposal (*RFP"} or contract package if there was no bld process.

[Tl Respondent’s principal place of business s outside the United States and it Is not a United States subsldiary of a forelgn
corporation, CERTIFICATION required. Please complete the certification portion of this form and submit it with the ITB or RFP
response or contract package if thera was no bid process.

B. Additional definitions,
1) “Large state contract” has the same meaning as defined in section 4-250 of the Connecticut General Statutes;

2} “Respondent” means the person whose name is set forth at the beginning of this ferm; and
3) “State agency” and “quasi-public agency” have the same meanings as provided in section 1-79 of the Connecticut Generai Statutes.

C. Certification requirements.

No state agency or quasi-public agency shall enter into any large state contract, or amend or renew any such contract with any
Respondent whose principal place of business Is located outside the United States and is not a United States subsldiary of a forelgn
.corporation unless the Respondent has submitted this certification. :

Complete all sections of this certification and sign and date it, under oath, in the presence of a Commissioner of the Superior Court, a
Notary Public or a person authorized to take an oath in another state.

CERTIFICATION:
1, the undersigned, am the official authorized to execute contracts on behalf of the Respondent. I certify that:

E]/Respondent has made no direct investments of twenty million dollars or more in the energy sector of Iran on or after October 1,
2013, as described In Section 202 of the Comprehensive Iran Sanctions, Accountabllity and Divestment Act of 2010.

] Respondent has either made direct investments of twenty million dollars or more in the energy sector of Iran on or after October 1,
2013, as described in Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010, or Respondent
made such an investment prior to October 1, 2013 and has now increased or renewed such an investment on or after said date, or both.

Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

Optimus Health Care, Inc. Ludwig M Spinelli, Chief Executive Officer
Printed Respondent Name Printed Name of Authorized Official
Signatufe of Authorized Official X 74 A b
>
/ day of A/d VC’/M < . 20_’_/_47.

Subscrf;;]ed ay ackpiowlgd @; before me thisZJ
Sl (et ).
_C6ommissioner of theé\Superior Court {or Notary Public) .
% LINDA UGARTE
_ Notary Public
My Commission Expires State of Connectlcut

My Commission Expires
y Qotobar M, 2019
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CERTIFICATE OF LIABILITY INSURANCE

. e

U OPTHE

DATE (MMIDDIYYYY)
05/03/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

"IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the ferms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the
certiflcate holder in lieu of such endorsement(s).

PRODUCER

People's United Ins. Agency CT

850 Main Sfreet
Bridgeport, CT 06604
203 338-7900

ﬁﬁﬁ.‘l"‘” Amanda Macos

FHONE, axy: 203 338-7936 | ok no); B44 761-0936

EMAL . amanda.macos@peoples.com

_INSURER(S) AFFORDING COVERAGE NAIC #

wsurer A: Philadelphia Indemnitfy Insuranc 18058

INSURED iNsURer 8 : Workers Compensation Trust
Optimus Health Care, inc. INSURER C ¢
982 East Main Street p——
Bridgeport, CT 06608-2409 X
iNSURER E:
iINSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

: POLIGY D e Loc

IiLNTSRR TYPE OF INSURANCE %%%L%%R POLICY NUMBER :ﬁfw‘ﬂgﬁﬁ'@) (ﬁﬁ%ﬁﬂ%% LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | PHPK1490029 05/01/2016)05/01/2017} EACH OCCURRENCE 51,000,000
|CLAIMS-MADE OCCUR AR Shnce) | 5100,000
|_X{ Blkt Add'l Insured MED EXP.{Any one persony | $20,000
|| per written cont PERSONAL & ADVINJURY | 51,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000

PRODUCTS - COMPIOP AGG | 52,000,000

§

OTHER:
A | AUTOMOBILE LIABILITY PHPK 1490029 05/01/2016|05/01/2017] oMONED SINGLELMIT | 1,000,000
X| any auTo BODILY iNJURY (Perperson) |$
| |ALOwNeD [ | SCHEDULED BODILY INJURY {Par accldent} | $
| Xl ureoavtos | X_| Novoa mER (o ncasioniy TACE s
5
A | X|umBRELLALMB | ¥ | occur PHUB539287 05/0/2016{05/01/2017] EACH OCCURRENCE $5,000,000
EXGESS LIAB CLAIMS-MADE AGGREGATE 55,000,000
DED | XE rRerenTion 10000 $
WORKERS COMPENSATION PER OTH-
B | oy vin 0049521 01/01/2016{01/01/2017 X B8Ry | [F
ANY PROPRIETOR/PARTNERIEXECUTIVE B.L. EACH ACCIDENT $2,500,000

OFFICERIMEMBER EXCLUDED?

(Mandatery In NH)
1l yes, desceibe unde
DESCRIPTION OF OPERATIONS below

NIA

E.L. DISEASE - EA EMPLOYEE] $2,500,000

E.L DISEASE - POLIGY LIMIT | 52,500,000

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES (ACORD 101, Addlitonal Remarks Schadule, may he attachod If more space Is reguired)

CERTIFICATE HOLDER

CANCELLATION

State of Connecticut Depart of

Social Services
410 Capitol Avenue
Hartford, CT 06134

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Poeples Uniid Tidorane Agony

AGORD 25 (2014/01)

1 of 1

#5689315/M689261

@ 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

AXMCT
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T,

PCMH+ Quality Measure Set

Adolescent well-care visits NCQA NA
Avoidance of antibiotic treatment in adults with acute bronchitis NCQA . 0058
Developmental screening in the first three years of life OHSU 1448
Diabetes HbA1c Screening NCQA 0057
Emergency Department (ED) Usage NCQA NA
Medication management for people with asthma NCQA 1799
PCMH CAHPS AHRQ NA
Prenatal care and Postpartum care NCQA 15617
Well-child visifs in the first 15 months of life NCQA 1382

Behavioral Health Screening 1-17 DSS NA
Metabolic Monitoring for Children and Adolescents on Antipsychotics NCQA NA
Readmissions within 30 Days MMDN NA
Post-Hospital Admission Follow up DS8 NA

Annual fluoride freatment ages 0<4 DSS NA
Annual monitoring for persistent medications (roll-up) NCQA 2371
Appropriate treatment for children with upper respiratory infection NCQA 0069
Asthma Medication Ratio NCQA 1800
Breast cancer screening NCQA - 2372
Cervical cancer screening NCQA 0032
Chlamydia screening in women NCQA 0033
Diabetes eye exam NCQA 0055
Diabetes: medical attention for nephropathy NCQA 0062
Follow-up care for children prescribed ADHD medication NCQA 0108
Human Papillomavirus Vaccine (HFV) for Female Adolescents NCQA 1959
QOral evaluation, dental services ADA 2517
Use of imaging studies for low back pain NCQA 0052
NCQA 1516

Well-child visits in the third, fourth, fifth and sixth years of life

Notes: : :

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

Definitions:

- ADA: American Dental Association

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

- MMDN: Medicaid Medical Directors Network

- NA: Not Applicable

- NCQA.: National Committee for Quality Assurance

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

JFK Federa! Buikling, Government Center

Rooin 2275

Boston, Massachusctls 02203

CENTERS FOR MEDICARE & MEDICAID SERVICES

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

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

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

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

This proposed SPA transmitted an amendment to the coverage and reimbursement sections of
Connecticut’s approved Title XIX State plan to establish the PCMH+ program. The PCMH+
program is being added as an Integrated Care Model within section 1905(a)(29) of the Social
Security Act (Act). The PCMH+ program also involves shared savings payments and care

coordination add-on payments for primary care case management services, as defined by section

1905(t) of the Act.

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

by email at Robert.Cruz{@cms.hhs gov.

Sincerely,

el ]

Richard McGreal
Associale Regional Administrator

Enclosure

ce: Kate McEvoy, Director of Medical Administration — Health Services and Supports
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 09380193
1. TRANSMETTAL NUMBER: 2, STATE: CT
TRANSMITTAL AND NOTICE OF APPROVAL 17-0002
OF STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

FOR; HEALTH CARE FINANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICALD)
TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE:

CENTERS FOR MEDICARE AND MEDICAID SERVICES January 1, 2017

DEPARTMENT OF HEALTI AND HUMAN SERVICES

5. TYPE OF STATE PLAN MATERIAL {Check One):
__ NEW STATE PLAN __AMENDMENT TO BE CONSIDERED AS NEW PLAN X _AMENDMENT

COMPLETE BLOCKS 6 THRU 10 11F THIS IS AN AMENDMENT  (Separate Transmittal for each amesdment)

6. TFEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
Sections 1905(ay(29) and 1905(1) of the Social Security a FFY 2017  $2.3 million (costs)
Act b. FFY 2018  $1.2 million (costs)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:| 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION OR
ATTACHMENT (If applicoble)

Attachment 3.1-A, Page |3 New
Attachment 3.1-B, Page |2 New
Addendum Pages 16-25 10 Altachmients 3.1-A & 3.1-13 New
Attachment 4.19-13, Pages 30-38 New

[0. SUBJECT OF AMENDMIENT: Effective from January 1, 2017 through December 31, 2017, this SPA amends Attachments 3.1-A, 3.1-B,
and 4.19-B of the Medicaid State Plan in order to establish the Person-Centered Medical Home Plus (PCMII+) program, which is an
Integrated Care Medel being implemented in accordance with section 1905(2)(29) of the Social Securily Act. This SPA involves shared
savings payments and care coordination add-on payments for primary care case management (PCCM) services, as defined by section 1905(t)
of the Act. The federal budget impact listed above is the Department’s estimate of care coordination add-on per member per month payments
that will be made to PCMI{+ Parlicipating Entities that are federally qualified health centers (FQHCs). 11 is not possible to predict the
amount of shared savings payments that may be paid because such payments will be based on Medicaid expenditures, quality measures, and
measures of under-service for dates of service in calendar year 2017,

11, GOVERNOR'S REVIEW (Check One):

X_GOVERNOR'S OFFICE REPORTED NO COMMENT _OTHER, AS SPECIFIED:
__COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
__NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12, SIGNATURE O STATE AGENCY OFFICIAL; 16, RETURN TO:
4’
A CF
13. )/(I/’ED NAME: R(g{ﬁck L.. Bremby State of Connecticut
- Depaviment of Social Services

4. TITLE: Commissioner 55 Farmington Avenue — 9th floor
Harlford, CT 06105

15, DATE SUBMITTED: Attention: Ginny Mahoney

December 29, 2016
_ FOR REGIONAL OFTICE USE ONLY
17. DATERECEIVED:; December 29,2016 18. DATEAPPROVED: January 18,2017

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL QFFICIAL;
January 1, 2017 Wﬁ‘!@ ‘é

21, TYPEDNAME; Richard R. McGreal 92, TITLE: Associate Regional Administrator, Division of Medicaid and
: Children's Icalth Operations, Boston Regional Office

23.  REMARKS: The state and CMS agreed to the following pen-and-ink changes to Box 8 on the Form 179;
W— the page number under Attachment 3.1-A was changed rom 14 1o 13 :
‘ORMHCFA-TR (07-92) - the page number under Attachment 3.1-B was changed from 14 1o 12
- the Addendum page numbers under Attachments 3.1-A and 3.1-B were changed frem 16-24 o 16-25
- the page nuinbers under Attachment 4.19-B were updated from 31-39 to 30-38
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@EFE@ M Attachment 3.1-A
Page 13

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

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

g. Integrated care models.

Provided: []No limitations With limitations*
[ Not provided J

*  See Addendum to Attachment 3.1-A.

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




Addendum Page 16
To Attachment 3.1-A

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

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

g, Integrated Care Models

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

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

L Provider Qualifications

Under the PCMH+ program, the State will contract with PCMH+ Participating Entities
(Participating Entities), which are Federally Qualified Health Centers (FQHCs) or Advanced
Networks, each as defined below, to provide the care coordination services described below.,

_' Participating Entities must include primary care providers (primary care physicians, advanced
practice registered nurses (APRNSs) / nurse practitioners, and/or physician assistants) who
provide primary care case management (PCCM) services in accordance with section 1905(t) of
the Social Security Act (Act), which includes location, coordination and monitoring of health
care services. Pursuant to section 1905(t)(2)(A)-(B) of the Acl, a Participating Entity must be,
employ, or contract with a physician, a physician group practice, APRNs/nurse ﬁractitioners,
physician assistants, or an entity employing or having other arrangements with physicians to
provide such services. The Participating Entity provides services in the following specialty areas:
internal medicine, general medicine, geriatric medicine, family medicine, and pediatrics.

A. Federally Qualified Health Centers (FQHCs)

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

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




Addendum Page 17
To Attachment 3.1-A

o
P
i

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

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

Act.

Meet all requirements of the Health Resources and Services Administration (HRSA)

Health Center Program and have cither; (A) HRSA grant funding as an FQHC under

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

Look-Alike. :

3. Operate in Connecticut and meet all federal and state requirements applicable to 'QIHCs,

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

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

o

B. Advanced Networks

An Advanced Network is a provider organization or group ol provider organizations that
must include one or more physician group(s) (primary care physician(s), APRN(s), and/or
physician assistant(s)), APRN group(s), individual physician(s), and/or individual APRN(s)
{a “practice”) that practices primary care and is currently participating in the DSS PCMH
program {other than a Glide Path practice), as described in section 5 of Attachment 4.19-13.
Glide Path practices are excluded from PCMH+ because they provide some, but not all, of
the Medicaid services required for NCQA PCMH recognition. In order to qualify for Glide
Path, a practice must have demonstrated 1o DSS that it has begun providing a more advanced
standard of primary care and has commitied to achieving NCQA or The Joint Commission
PCMH recognition in a set period of time. Acceptable options for Advanced Network
composition include:

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

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




Addendum Page 18
To Attachment 3.1-A

State: Connecticut
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One or more DSS PCMH practice(s) plus specialist(s), which could include physical
health, behavioral health, and oral health providers, and one or more hospilal(s); or
4. A Medicare Accountable Care Organization (ACO) that includes one or more DSS
PCMIH practice(s). '

(W8]

Advanced Networks must designate an Advanced Network Lead Entity that is a provider or
provider organization participating in the Advanced Network., T he Advanced Network Lead
Entity must designate a clinical director and a senior leader, ensure that the required
Enhanced Care Coordination Activities are implemented as intended, and receive any shared
savings achieved and distribute the shared savings to Advanced Network participating
providers according 1o its plan, which must be approved by DSS. 1f the Advanced Network is
comprised of more than one provider organization, the Advanced Network Lead Entity must
have a contractual relationship with all other Advanced Network participating providers that
meet requirements established by DSS. :

C. Requirements for All Participating Entitics

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

1. Have at least 2,500 DSS PCMH program attributed Medicaid beneficiaries who are
eligible for PCMH+ at the time that DSS assigns beneficiaries to the Participating Entity
using the methodology detailed in Attachment 4,19-B.

2. Ensure that only providers enrolled in Connecticut Medicaid are providing Medicaid
services to PCMH+ members.

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

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

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

6. Have a planned and documented approach for providing Enhanced Care Coordination
Activities (see Section B) and, in the case of FQHCs, Care Coordination Add-On
Payment Activities (see Section B).
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7. Will support the integration of behavioral health services and supports into existing
operations.

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

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

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

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

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

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

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

15. Will not distribute shared savings to any individual practitioner within the Participating
Entity using any factors that would reward such individual for his or her specilic
coritributions to the overall savings generated by the Participating Entity.
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kL Serviee Description: Care Coordination

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

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

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

All Medicaid claim costs for covered services will be included in the shared savings calculations
described in Attachment 4,19-B, except for: hospice; long-term services and supports (LTSS},
including institutional and home and communily-based services; and non-emergency medical |
transportation (NEMT) services. Participating Entitics do not need to deliver all defined
benefits; rather, the cost of all benelits provided to an assigned PCMH+ member, regardless of
the specific provider that performed each service, will be included in the shared savings
calculation.
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III. Quality Measures

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

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

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

IVv. Measures to Prevent Under-Service

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

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

3

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

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

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

Money Follows the Person (MFP) participants are excluded from PCMH+ because those
individuals are eligible 1o receive care coordination services through the MFP program,
Residents of nursing lacilities, intermediate care facilities for individuals with intellectual
disabilities (ICF/1IDs) and other long-ierm care institutions that are required to coordinate
care for their residents are excluded from PCMH+ because (hose institutions are required to
coordinate care for their residents and, as such, those individuals are eligible to receive such
care coordination services.

Beneficiaries who are enrolled in Connecticut Medicaid solely to receive a limited benefit
package (current limited benefit packages include family planning, breast and cervical
cancer, and tuberculosis) are excluded from PCMH+ because those individuals are not
eligible for the full package of Medicaid services and it is not appropriate for a PCMH+
Participating Entity to be measured for the impact of their interventions for those individuals
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on Medicaid expenditures, as those individuals likely receive a variety of services from non-
Medicaid sources.

7. Beneficiaries who are receiving hospice services are excluded from PCMH+ because hospice
providers are required to coordinate the care of their patients and because it is not appropriate
to provide incentives for shared savings within PCMH+ for individuals who are terminally
ilk.

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

VI. Limitation

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

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

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

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

4, Section 1905(0)(3)(FF), which refers to section 1932 and requires notification to beneficiaries
of the program, including how personal information will be used, and disclosure of any
correlative payment arrangements, is met because DSS will notify beneficiaries that they
have been assigned to a PCMH Participating Entity prior to the start of the Performance

- Year. '

DSS makes the following assurances:

i. The PCMH+ program does not restrict members’ free choice of provider as described in 42
C.FR. §431.51.

2. Any Advanced Network or FQHC that meets the qualifications established by DSS fora
PCMH+ Participating Entity and submits a successful response to the request for proposals in
accordance with DSS’s procurement process will be allowed to participate in PCMH+,

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

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

VIII. Monitoring and Reporting

PCMH+ includes a set of internal monitoring and reporting measures that will be collected and
analyzed not less than quarterly. DSS will review the information and follow up with
Parlicipating Entities as needed regarding their performance, As a condition of continuing to
implement PCMH+ beyond any expiration date specified in Attachment 4.19-B, if applicable,
DSS will evaluate PCMH+ 1o determine if there has been improvement compared with past
performance to determine whether the program has achieved, or needs revisions to achieve, the
goals of the program, including improving health outcomes and the care experience for PCMH+
members, preserving the PCMH program in particular and the Medicaid program in general and
preventing any harm to those programs and/or members of those programs. ‘
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DSS will:

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

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

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

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

g. Integrated care models. ,
X Provided: [ 1No limitations @ With limitations™®
[ ] Not provided

* Qe Addendum to Attachment 3.1-13,
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29. Anv other medical care, and any other type of remedial care recognized under State
law, specified by the Secretary

g. Inteprated Care Models

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

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

I. Provider Qualifications

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

A. Federally Qualified Health Centers (FQHCs)

An FQHC is an entity, as defined in section 2 ol Attachment 3.1-A, including an FQHC
look-alike, which must:
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1. Meet all requirements of an FQHC under section 1905(1)(2)(B) of the Social Security
Act. '

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

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

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

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

B. Advanced Networks

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

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

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




Addendum Page 18

¥ B gk ; To Attachment 3.1-B

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

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

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

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

C. Requirements for All Participating Entities

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

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

eligible for PCMH-+ at the time that DSS assigns beneficiaries (o the Participating any

using the methodology detailed in Attachment 4.19-B.

Ensure that only providers enrolled in Connecticut Medicaid are providing Medicaid

services to PCMH+ members. :

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

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

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

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

E\J
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7. Will support the integration of behavioral health services and supports into existing
operations.

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

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

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

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

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

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

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

15. Will not distribute shared savings to any individual practitioner within the Participating
Entity using any actors that would reward such individual for his or her specilic
contributions to the overall savings generated by the Participating Entity.
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| Service Description: Caye Coordination

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

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

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

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

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

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

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

1v. Measures to Prevent Under-Service

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

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




V.

Addendum Page 22
S To Attachment 3.1-B
State: Connecticut
AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

Covered Populations

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

!‘-J

(%]

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

Partial Medicaid/Medicare dual eligible beneficiaries are excluded from PCMH+ because

* those individuals are not eligible to receive any Medicaid benefits other than specified

Medicare cost sharing, as applicable. Individuals who are participating in a Medicare
Accountable Care Organization (ACQ) are excluded from PCMH+ because those individuals
are eligible to receive care coordination services through the ACO and because they are
already participating in a shared savings program. Individuals who are enrolled in a
Medicare Advantage plan are excluded from PCMH+ because those individuals are eligible
to receive care coordination services through the Medicare Advantage Plan.

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

Money Follows the Person (MFP) participants are excluded from PCMB+ because those
individuals are eligible to receive care coordination services through the MFP program.
Residents of nursing facilities, intermediate care facilities for individuals with intellectual
disabilities (ICF/11Ds) and other long-term care institutions that are required to coordinate
care for their residents are excluded from PCMH+ because those institutions are required to
coordinate care for their residents and, as such, those individuals are eligible to receive such
care coordination services.

Beneficiaries who are enrolled in Connecticut Medicaid solely to receive a limited benefit
package (current limited benefit packages include family planning, breast and cervical
cancer, and tuberculosis) are excluded from PCMI1+ because those individuals are not
eligible for the full package of Medicaid services and it is not appropriate for a PCMH+
Participating Entity to be measured for the impact of their interventions for those individuals

TN # 17-0002 Approval Date; _1/18/17 Effective Date: January 1. 2017
Supersedes
TN # NEW




AR DR Addendum Page 23
' To Attachment 3.1-B
State: Connecticut
AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S): ALL

on Medicaid expenditures, as those individuals likely receive a variety of services from non-
Medicaid sources.

7. Beneficiaries who are receiving hospice services are excluded from PCMH-+ because hospice
providers are required to coordinate the care of their paticnts and because it is not appropriate
to provide incentives for shared savings within PCMH-+ for individuals who are terminally
ill.

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

V1. Limitations

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

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

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

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

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

DSS makes the following assurances:

1. The PCMH+ program does not restrict members’ free choice of provider as described in 42
C.F.R. §431.51.

2. Any Advanced Network or FQHC that meets the qualifications established by DSS for a
PCMH+ Participating Entity and submits a successful response o the request for proposals in
accordance with DSS’s procurement process will be allowed to participate in PCMH+.

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

4, Section 1902(a)(30)(A), which requires that services under PCMH+ are available to members
at least 1o the extent they are available to the general population, is met because PCMH+
members will have free choice of Medicaid providers.

VIIl. Monitoring and Reporting

PCMH+ includes a set of internal monitoring and reporting measures that will be collected and
analyzed not less than quarterly. DSS will review the information and follow up with
Participating Entities as needed regarding their performance. As a condition of continuing to
implement PCMH+ beyond any expiration date specified in Attachment 4.19-B, if applicable,
DSS will evaluate PCMH+ to determine if there has been improvement compared with past
performance to determine whether the program has achieved, or needs revisions to achieve, the

- goals of the program, including improving health outcomes and the care experience for PCMIi+
members, preserving the PCMI program in particular and the Medicaid program in general and
preventing any harm to those programs and/or members of those programs.
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DSS will:

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

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

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

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

g. Integrated Care Models

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

1. Overview

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

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

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

II. Covered Populations

For the purposes of calculating shared savings, all Connecticut Medicaid beneficiaries attributed
1o the Department of Social Services (DSS) PCMH program are eligible for PCMH+ except for
the categories of individuals listed as excluded from PCMH+ in Attachment 3.1-A.

I11. Assignment Methodology

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

A Participating Entity’s assigned beneficiaries are the beneficiaries attributed to its PCMH
practices using this methodology less beneficiaries that are nol eligible for PCMH+ as provided
in Attachment 3.1-A. Even if an Advanced Network includes other providers, only the
beneficiaries attributed to the PCMHs (or a PCMH practice entity) in the Advanced Network will
be assigned to the PCMH+ Participating Entity.

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

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

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

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

1V. Benefits Included in the Shared Savings Calculation

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

V. Shared Savings Payvment Methodology: Individual Savings Pool

A. Individual Savings Pool Quality Measures

TN # 17-0002 Approval Date:_1/18/17 Effective Date; January 1, 2017
Supersedes )
TN #NEW




i Attachment 4.19-B
o Page 33

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Conneclicut

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

B. Individaal Savings Pool Quality Scoring

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

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

;\.}

Improve Quality: A Participating Entity will carn points in accordance with the

sliding scale included below based on its year-over-year performance (quality
improvement trend) against the comparison group’s quality improvement trend.

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

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

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

C. Individual Savings Pool Caleulation

Each Participating Entity’s Individual Savings Pool will be funded by savings it
generated during the Performance Year. The 12-month period of the Performance Year
~will be January 1, 2017 through December 31, 2017, and the prior year will be January 1,

2016 through December 31, 2016. As described in more detail below, the calculated
savings will be subject to & minimum savings rate (MSR), limited by a savings cap, and
multiplied by a sharing factor Lo generate the available Individual Savings Pool shared
savings payment amounts, if any.

For each Participating Entity, the calculation of savings will be based on the extent to
which the Participating Entity achicved a lower cost trend than the Comparison Group.
For the Performance Year from January 1, 2017 through December 31, 2017, the
Comparison Group will consist of all FQHCs and non-FQHC full DSS PCMH practices
that have at least 2,500 attributed PCMH-+ eligible Medicaid members and have full
PCMH status in the DSS PCMH program but are not participating in PCMLI1+, except
that DSS may exclude one or more practices from the comparison group in order to
ensure statistical validity. Based on the number of eligible FQICs and PCMHs that elect
to pariicipate in the PCMH+ Program in Performance Years occurring after calendar year
2017, the Comparison Group may be adjusled to include additional practices to provide a
Comparison Group that is sufficiently large to be statistically valid.
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Savings will only be calculated based on PCMH-+ members who remain assigned for at
least 11 months of the Performance Year. Cost data of members who opt out of PCMH+
will not be used in the calculation of shared savings. In addition, to avoid unwanted bias
due to outlier cases, for each PCMH+ member, annual claims will be truncated at
$100,000, so that expenses above $100,000 will not be included in the calculation.

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

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

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

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

MSR Adj. Savings = IF (Savings = 0.02 * Expected Risk Adj. Performance Year Costs,
Savings, 0) |
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Savings Cap: A Participating Entity’s savings will be capped a 10% ofits Risk Adjusted
Expected Performance Year Costs, so that any savings above 10% will not be included in
its Individual Savings Pool.

Capped MSR Adj. Savings = Min (MSR Adj. Savings, 0.10 * xpected Risk Adj.
Performance Year Costs)

Sharing Factor: If a Participating Entity has savings following the calculation steps
above, these savings will be multiplied by a Sharing Factor of 50%. The resulting amount

will form the Entity’s Individual Savings Pool.

Individual Savings Pool = Capped MSR Adj. Savings * 0.50

D. Individual Pool Shared Savings Calculation

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

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

VI.Shared Savings Payment Methodology: Challenge Pool

A. Challenge Pool Eligibility

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

. Chalienge Pool Funding

It is expected that one or more Parlicipating Entities may not receive 100% of their
Individual Savings Pool as shared savings payments because of less than perfect scores
on the applicable quality measures or because DSS determined thal the Participating
Entity systematically engaged in under-service for Medicaid members. The amounts not

TN # 17-00062 Approval Date: 1/18/17 Lffective Date: January 1. 2017
Supersedes
TN # NEW




T Attachment 4.19-B
T Page 37

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Connecticut

returned will be aggregated to form a target amount for the Challenge Pool. The
Challenge Pool funding is limited so as to ensure that the Challenge Pool payments will
not exceed the Aggregate Savings of the PCMH+ program less the Aggregate Individual
Shared Savings payments. For this test, the Aggregate Savings of the PCMH+ program is
defined as all credible savings and losses for all Participating Entities (i.e., subject to the
MSR requirement and subject to all other requirements for calculating available
individual savings pool shared savings, as described above).

Aggregate Savings = Y. Savings and losses subject to the MSR for all Participating
Entities

Challenge Pool Target =Y, Not Returned Individual Savings Pool Amounts
Challenge Pool Limit = Aggregate Savings — Y, Individual Savings Pool Shared Savings
Challenge Pool Funding = Minimum (Challenge Pool Limit, Challenge Pool Target)
Note: The Challenge Pool Funding cannot be negative.

C. Challenge Pﬁol Quality Measure Scoring

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

D. Challenge Pool Distribution

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

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

V1. Care Coordination Add-Qn Payment Methodology (FOHCs Onlv)

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

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

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

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

(2) Pursuant o the authority of sections 17b-3, 17b-11, 17b-260 and 17b-263¢ of the Connecticut
General Statutes, the department is implementing the PCMIT+ program. Sections 17b-262-1095 to
17b-262-1108, inclusive, of the Regulations of Connecticut State Agencies set forth the department’s
requirements for the PCMH+ program.

(b) The goals of PCMH+ are to improve health outcomes and care experience for PCMH+
members, while building upon and preserving both the PCMH program and overall efforts to improve
quality, access and confain the growth of health care costs in Medicaid.

(¢} Participating entities that the department determines generate savings for Medicaid and meet
identified benchmarks on quality performance standards will be eligible to receive individual shared
savings payments in accordance with the applicable methodology, so long as they comply with
measures of under-service. Challenge pool payments may also be available for participating entities
that meet specified quality benchmarks. Participating entities that are FQHCs will receive care
coordination add-on PMPM payments for providing additional specified care coordination activities.

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

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

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

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

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

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

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

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

(7) “Challenge pool shared savings payment” or “challenge pool payment” means a payment
made by the depariment to a participating entity in accordance with subsection (c) of section 17b-
262-1104;

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

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

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

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

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

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

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

(15) “Federal medical assistance percentage”™ or “FMAP” means the applicable percentage of
department payments made under Medicaid, which is calculated in accordance with 42 USC 1396b
and is the basis for calculation of FFP;

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

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

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

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

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

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

(23) “Medical necessity” or “medically necessary” has the same meaning as provided in section
17b-259b of the Comnecticut General Statutes;

(24) “Medicare” means the program operated by CMS in accoxdance with Title XVIII of the
Social Security Act;

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

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

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

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

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

(30) “Non-standard practice” means a practice setting that is: (A) Staffed by one ot more primary
care providers; (B) licensed as a separate health care facility by the Department of Public Health; (C)
(i) for a practice seeking or that has obtained PCMH status, not eligible for PCMH Level 2 or PCMH
Level 3 recognition or (ii} for an FQHC, not eligible, as applicable, for PCMII certification from the
PCMI accreditation standard-setting authority or PCMH Level 2 or PCMH Level 3 recognition; and
(D) determined by the department to provide primary care services consistent with the goals and
purposes of the PCMH program;

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

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

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

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

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

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

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

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

(39) “PCMH status” means the department’s approval of a practice that meets a high standard of
person-centered primary care pursuant to the department’s criteria, including, but not limited to,
PCMH Level 2 or PCMH Level 3 approval;

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

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

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

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

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

(45) “Physician” means an individual licensed pursuant to section 20-13 of the Connecticut
General Statutes and operating within such individoal’s scope of practice under state law;

(46) “Physician assistant™ means an individual licensed pursuant to section 20-12b of the
Connecticut General Statutes and operating within such individual’s scope of practice under state
faw; :

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

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

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

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

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

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

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

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

 (55) “Shared savings payments” means individual pool shared savings payments, challenge pool
shared savings payments or both types of payments, as applicable to a participating entlty fora
performance year;

(56) “State tnnovation model” or “SIM” means the initiative created by CMMI to provide
financial and technical support to states for the development and testing of state-led, multi-payer
health care payment and service delivery models that is designed to improve health system
performance, increase quality of care and decrease costs for varions health care payers, including
Medicaid;

(57) “Solo physician” means a practice comprised of only one physician;

(58) “Specialist” means a physician other than a primary care provider; and

(59) “Under-service” means actions taken by or on behalf of a participating entity that have the
result of limiting, excluding or discouraging one or more members from secking or receiving
medically necessary Medicaid covered services, including actions taken with the express or implicit
goal of increasing savings generated by the participating entity, reducing the number of high-risk
members assigned to the participating entity or both.

(NEW) Sec. 17b-26ﬁ-1097. Program Parameters

(a) The PCMH+ program shall not restrict members’ free choice of provider pursuant to 42 USC
1396a(a}(23) and 42 CFR 431.51.

(b) In accordance with 42 USC 1396d(t)(3)(D), participating entities shall not engage in any
activities designed to result in selective recruitment, attribution, or assignment of individuals with
more favorable health status or any combination thereof,

(c) Any advanced network or FQHC may participate in PCMH+ if it: (1) meets all qualifications
established by the department for a PCMH+ participating entity, including, but not limited to, the
requirements set forth in section 17b-262-1098 of the Regulations of Connecticut State Agencies, (2)
submits a successful response to the request for proposals in accordance with the department’s
procurement process for PCMH-+ and (3) enters into a contract for PCMI+ with the departiment.

(d) All payments made by the depaﬂment to participating entities pursuant to PCMH+ are subject
to available appropriations.

* (¢) For one or more of the initial performance years of PCMH+, the department has been receiving
funds from a SIM meodel test grant from CMMI to assist with design and administration of PCMII+,
All PCMH+ payments, if any, are expressly conditioned on continued receipt of CMMI model test
grant funds in the amounts as determined by the department to be necessary for design and
administration of PCMH-+.

() The department may, within available appropriations, provide technical assistance to
participating entities in connection with their participation in PCMH+ and compliance with
applicable requirements.

(g) Notwithstanding any provision to the contrary in any contract between the department and a
participating entity regarding PCMH+ and notwithstanding any other provision to the contrary in
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sections 17b-262-1095 to 17b-262-1108, inclusive, of the Regulatlons of Connecticut State Agencies,
there is no entitlement for any PCMH+ member or any other individual to receive any particular Ievel
or amount of services, not does any such contract create any legal rights for any PCMH+ members or
any other third-party beneficiaries.

(1) PCMH+ members do not have a right to receive any particular level or amount of enhanced
care coordination activities (and, for FQHCs, also care coordination add-on payment activities).

{(2) Participating entities are not required to provide any specific level or amount of enhanced care
coordination activities (and, for FQHCS also care coordination add-on payment activities) to each
PCMH+ member.

(3) Each participating entity is required to provide enhanced care coordination activities (and, for
FQHCs, also care coordination add-on payment activities) only to the extent desired by PCMH+
. members and only to the extent feasible within the participating entity’s available resources for
providing such services, as determined by the department consistent with standards for the provision
of care coordination services and in a manner sufficient to fulfill the applicable requirements of the

- PCMH+ program. _
(NEW) Sec. 17b-262-1098. = Participating Entity Qualifications and Requirements

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

(b) Participating entities shall include primary care providers who provide primary care case
management services in accordance with 42 USC 1396d(t), which includes location, coordination and
monitoring of health care services. Pursuant to 42 USC 1396d(t)(2)(A)-(B), a participating entity
shall be, employ or contract with one or more physicians, physician groups, APRNs, APRN groups,
physician assistants or an entity employing or having other arrangements with physicians to provide
such services. The participating entity shall provide services in one or more of the following
specialty areas: internal medicine, general medicine, geriatric medicine, family medicine and
pediatrics. Accordingly, each participating entity shall comply with 42.USC 1396d(t) and 42 CFR
440.168, each as amended from time to time, regarding the provision of primary care case
management services in connection with its participation in the PCMH+ program.

(c) Participating entities shall comply with all provisions of applicable PCMH+ FFP authority as
ultimately approved by CMS and for the effective dates specified therein. All PCMH+ payments, if
any, are expressly conditioned on CMS approval of the applicable PCMH+ FFP authority, as -
determined by the department to be sufficient to enable the department to implement PCMHEH+ and
receive FFP for payments made under PCMH-+, '

(d) Requirements Specific to FQHCs. An FQHC shall:

(1) Comply with all requirements of an FQHC under 42 USC 1396d(1)(2)(B);

(2) Operate in Connecticut and meet all federal and state requirements applicable to FQHCs;

(3) Comply with all PCMH accreditation requirements, as determined by the department; and

(4) Receive shared savings payments, if any, and distribute those payments within the FQHC
according to its written distribution plan. No FQHC may receive any shared savings payments, if
applicable, prior to the department reviewing and approving its shared savings payments distribution
plan.

{e) Requirements Specific to Advanced Networks. Each advanced network shall:

(1) Be composed of one of the following:

(A) One or more PCMH practices;

" (B) One or more PCMH practices plus specialists, which could include any combination of
physical health, behavioral health and oral health providers;
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(C) One or more PCMII practices plus specialists, which could include any combination of
physical health, behavioral health and oral health providers, plus one or more hospitals; or

(D) A Medicare Accountable Care Organization that includes one or more DSS PCMH practices.

- (2) Designate an advanced network lead entity, which the department may require shall be a
provider or provider organization participating in the advanced network.

(3) The advanced network lead entity shall:

(A) Ensure that the required enhanced care coordination activities are implemented as intended,
including, but not limited to: ensuring required staff are hired and appropriately trained, monitoring
of day-to-day practice, establishment of linkages with community partners and any required reporting
to the department; and

(B) Receive any shared savings payments, if applicable, and distribute such payments to advanced
network participating providers according to its plan. No advanced network lead entity may receive
any shared savings payments, if applicable, prior to the department reviewing and approving its
shared savings distribution plan.

(4) Ifthe advanced network is comprised of more than one provider organization, the advanced
network lead entity shall have a contractual relationship with all other advanced network participating
providers that meet requirements established by the department. Each such contract shall include, at
a minimun:

(A) An explicit requirement that each advanced network participating provider agrees 1o
participate in and comply with the applicable requirements of PCMII-+;

(B) A description of the advanced network participating provider’s rights and obligations in, and
representation by, the advanced network lead entity, including language giving the advanced network
lead entity the authority to terminate a provider’s participation in the advanced network for its non-
compliance with the advanced network participation agreement or any applicable requirements of
PCMH+ in particular or Medicaid in general, A

(C) Language that advanced network participating providers shall allow PCMH+ members
freedom of choice of provider and may not require that members be referred to providers within the
advanced network; and '

(D) A description of the methodology for distributing any shared savings between the advanced
network lead entity and advanced network participating providers. The shared savings distribution
methodology shall not include any factors that would reward a provider for specific contributions to
the overall savings of the network. Primary care practices within the advanced network that do not
have PCMH status or PCMH accreditation, as applicable (such as glide path practices) shall not
receive a portion of any shared savings payments, if any, that are paid to the advanced network lead
entity. The advanced network’s shared savings methodology is subject to review and approval by the
department. | '

(5) Be eligible to receive a shared savings payment, if applicable and if all other requirements are
met, only for members assigned to the advanced network based on attribution to one or more PCMH
practices within the participating entity, each of which shall maintain all applicable PCMI and
PCMH+ requirements for the entire performance year.

(f) Requirements for All Participating Entities. In addition to complying with the requirements
specific to an FQHC in subsection (&) of this section or the requirements specific to an advanced
network in subsection (f) of this section, as applicable, each participating entity shall comply, on an
ongoing basis throughout its participation in PCMH+, with the following requirements: .

(1) Have not fewer than 2,500 members eligible for PCME-+ who are attributed to primary care
providers within the participating entity who have PCMH status or PCMH accreditation, as
applicable, at the time that DSS assigns members to the participating entity in accordance with
section 17b-262-1099 of the Regulations of Connecticut State Agencies;
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(2) Identify a clinical director and senior leader to represent the participating entity in its
participation in PCMH+ and champion PCMH+ goals;

(3) Use reasonable efforts within its control to ensure that only providers enrolled in Medicaid are
providing Medicaid services to PCMH-+ members;

(4) Comply with the requirements for an oversight body as detailed i in subsection (i) of this
section;

(5) Have appropriate organizational capacity, including govema.nce and oversight, for
implementing PCMH+;

(6) Ensure and promote transparency, community participation and PCMH+ member participation
in the operation of PCMH-+;

(7) Have a planned and documented approach for providing enhanced care coordination activities
and, for FQHCs, also care coordination add-on payment activities, each as described in section 17b-
262-11060 of the Regulations of Connecticut State Agencies;

(8) Support the integration of behavioral health services and supports into existing operations;

(9) Develop and maintain contractual or informal written partnerships with local community
partners in order to impact social determinants of health, promote physical and behavioral health
integrated care and assist members in utilizing their Medicaid benefits, as detailed in subsection (k)
of this section;

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

(11) Participate in quality measurement activities as required by DSS;

(12) Participate in program oversight activities conducted by DSS to ensure compliance with
PCMH+ program requirements;

(13) Comply with all requirements of DSS’s procurement process for PCMH+ participating
entities;

(14) Not limit 2 member’s ablhty to receive services from a provider that is not affiliated with the
participating entity;

(15) Require any primary care practices or FQHC sites that do not yet have PCMI status or _
PCMH accreditation, as applicable, within the participating entity to achieve PCMH status or PCMH
accreditation, as applicable, not less than eighteen months after the start of the first PCMH+
performance year during which the participating entity is participating in PCMII+ and includes such

- practice as part of the participating entity. DSS may extend this timeframe for PCMH recognition
based on good cause outside of the participating entity’s control, including, but not limited to,
accreditation or certification approval delays, electronic health records system vendor delays,
resignation of staff members who are key to the applicable accreditation processes or such other
reasons determined by the department to be sufficient good cause. If one or more practices or FQHC
sites within a participating entity does not meet the requirements of this subdivision, the department
shall issue a corrective action plan to the participating entity. The corrective action plan shall
establish timeframes for the practice or practices or FQHC site or sites to address gaps in order to
achieve PCMH status or PCMH accreditation, as applicable. DSS shall monitor compliance with the
corrective action plan. Non-compliance with corrective action plan will result in termination of the
participating entity’s PCMH+ coniract with the department and ineligibility to receive any PCMH+
shared savings payments for each applicable performance year;

(16) Not distribute shared savings payments, if any, to any individual physician, APRN or
physician assistant within the participating entity using any factors that would reward such individual
for that individual’s specific contributions to the overall savings generated by the participating entity;
and




DSS Cperational Poficy - Person-Centered Medical Home Plus (FuwiHs) Program

Effective January 1, 2017 Pursuant to Conn. Gen. Stat. 17b-263¢ (Updated January 17, 2017)
Page 9 of 20

(17) Not engage in any activities designed to result in selective recruitment and attribution of
individuals with more favorable health status.

(g) Response to Department’s Procurement Process. In its response to the department’s
procurement process for PCMH+, each participating entity shall demonstrate compliance with
applicable PCMH+ requirements, including the requirements set forth in this section. The
department may enforce each participating entity’s compliance with its response to the applicable
request for proposals to participate in PCMH+.

(h) Oversight Body. Each participating entity shall have an oversight body that may, but is not
required to, overlap with a governing board or advisory body for the participating entity that existed
prior to the performance year. The oversight body shall include substantial representation by
PCMH-+ members assigned to the participating entity and at least one physician, APRN or physician
assistant who is participating in the participating entity. The type and number of providers on the
oversight body need not be proportional to participating entity providers, but shall be generally
representative of the variety of providers participating in the participating entity, such as primary care
providers, other physical health providers, behavioral health providers, oral health providers and
other relevant types of providers.

(1) The participating entity shall provide assistance such as transportation and childcare to
PCMH+ members to enable them to attend oversight body meetings. Making such payments,
rendering such services or both is permissible to the extent of applicable statutes and regulations,
provided that: (1) the department shall not reimburse the participating entity for such expenditures or
services, (2) the participating entity is responsible for ensuring compliance with all statutes,
regulations and other requirements that apply to such expenditures and (3} the participating entity
shall use reasonable diligence in preventing any potential negative consequences to individuals that
may result from such expenditures, such as any potential impact on those individuals’ eligibility for
Medicaid, other public benefit programs or any combination of such programs. ,

(2) The participating entity shall circulate relevant written reports and materials in advance to the
members of the oversight body for its review and comment.

(3) The participating entity shall have formal procedures through which to receive feedback from
the oversight body and documentation of this communication. The participating entity shall maintain
detailed documentation regarding the existence, governance and activities of the oversight body.

" Upon request, the participating entity shail provide the department with documentation regarding all
aspects of the governance, activities and communications of the oversight body. -

(4) The oversight body shall: ' '

(A) Meet at least once each calendar quarter and provide meaningful feedback to the participating
entity on a variety of topics, including quality improvement, member experience, prevention of
under-service, implementation of PCMH+ and distribution of shared savings payments, if any;

(B) Have a transparent governing process;

" (C) Have bylaws that reflect the oversight body’s structure as well as define its ability to support
the department’s PCMI+ objectives; and

(D) Have a conflict of interest policy calling for disclosure of relevant financial interests and a
procedure to determine whether conflicts exist and an appropriate process to resolve conflicts.

(i) Group Communications to Members. Not less than fifteen business days before planning to
send any group communication to Medicaid members regarding PCMH+, each participating entity
shall send the department a copy of the intended communication for review and approval by the
depattment. No participating entity may send any such communication to members before receiving
written approval from the department.

(i) Linkages with Comimunity Partners to Address Social Determinants of Health. In an effort to
meaningfully impact the social determinants of health, promote physical and behavioral health
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integrated care and assist members in utilizing their Medicaid benefits, each participating entity shall
implement and maintain contractual relationships or informal partnerships with local community
partners, as specified in this subsection. The purpose of such partnerships is to develop and
irnplement initiatives fo identify and actively refer members with behavioral health conditions that
require specialized behavioral health treatment to appropriate sources of care, address social
determinants of health and facilitate rapid access to care and needed resources. It is not expected that
these partnerships will solve or fully address any individual PCMH+ member’s social determinants of
health, but rather, to help foster broader collaboration and broader perspectives that are collectively
designed to result in overall long-term improvements in health. As part of these relationships, the
participating entity, if applicable, one or more providers within the participating entity or both shall
meet with various community partners to improve collaboration.

(1) Upon request, the participating entity shall provide the department with documentation of
contractual relationships, informal partnerships or both as described in this subsection, as applicable,
including the role of such relationships in enabling the participating entity to impact the social
detenninants of health, promote physical and behavioral health integrated care and assist members in
utilizing their Medicaid benefits. In addition, the department may also request that the participating
entity provide documentation, explanation or both regarding how such relationships improves the
care experience, quality of care and cost of care for PCMIH+ members assigned to the participating
entity.

(2) The participating entity shall 1mplement and maintain contractual relationships or informal
partnerships with:

(A) Community-based organizations, including organizations that assist the community with
housing, clothing, utility bill assistance, nutrition, food assistance, employment assistance, education,
child care, transportation, language and literacy training, elder support services and other types of
such organizations;

(B) Behavioral health organizations, including those providing substance use setvices;

(C) Child-serving organizations;

(D) Peer support services and networks;

(E) Social services agencies;

(F) The criminal justice system;

(G) Local public health entities;

(H) Specialists and hospitals (except for an advanced network that already includes such providers
as part of its network, which may, but is not required to, develop such relationships beyond its
network}; and

(I) Other state and local programs, both medical and non-medical.

(NEW) See. 17b-262-1099. Eligible Members and Assignment Methodology

(a) Categories of Members Eligible to Participate in PCMH+. All members are eligible to
participate in PCMH:+, except for:

(1) Participants in a behavioral health home established by the department pursuant 10 42 USC
1396w-4;

(2) The following categories of individuals who are eligible for both Medicare and Medicaid:

(A) Individuals who are eligible for Medicare and Medicaid but whose Medicaid benefits are
limited to Medicare cost sharing, also known as a partial dually eligible individuals;

(B) Individuals who are participating in a Medicare Accountable Care Organization; and

{C) Individuals who are enrolled in a Medicare Advantage plan;

(3) Individuals receiving home and community-based services from a program operated putsuant
to 42 USC 1396xn(c), (i), (k) or any combination of such programs;
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{(4) Participants in the Money Follows the Person program;

(5) Residents of nursing facilities, ICF/IIDs and other long-term care institutions that are required
by federal or state statute or regulation to coordinate care for their residents;

(6) Individuals who are enrolled in Medicaid solely to receive a limited benefit package, such as a
benefit package for family planning, breast and cervical cancer or tuberculosis; and

{7) Individuals who are receiving hospice services. '

(b) Each individual who is eligible for both Medicare and Medicaid but does not fall within any
subdivision of subsection (a) of this section shall have access to care coordination services included
in PCMH+ if that individual desires such services. Accordingly, the individuals described in the
previous sentence are excluded from PCMH+ only for purposes of calculating shared savings
payments and care coordination add-on payments, Each participating entity shall provide care
coordination services included in PCMH+ to each individual described in this subsection if such
individual desires to receive such services. '

(¢) Member Assignment Methodology. The department assigns eligible PCMH:+- members as
described in subsection (a) of this section to participating entities in accordance with this subsection.

(1) Amember may affirmatively select a PCMH practice or FQHC as the member’s primary care
provider. In the absence of a member’s selection, the department’s written PCMH attribution
methodology retrospectively attributes members to primary care providers based on claims volume. If
a member receives care from multiple providers during a given period, the member is attributed to the
practice or FQHC that provided the plurality of care and, if there is no single largest source of care, to
the most recent source of care, each as determiined by the department in accordance with its written
PCMH attribution methodology. ' ‘

(2) A participating entity’s assigned members are the members attributed to its PCMH practices or,
for an FQHC with PCMH accreditation, members attributed to such FQHC, by the department in
accordance with subdivision (1) of this subsection less members that are not eligible for PCMFH+ as
described in subsection (a) of this section, as assigned by the department in accordance with
subsection (d) of this section. If an advanced network includes primary care providers not within a
PCMH practice or an FQHC with PCMH accreditation, only the members attributed to the PCMH
practices or FQHCs with PCMH accreditation in the advanced network will be assigned to the
PCMH-+ participating entity.

(3) In accordance with 42 CFR 431.51, regardless of a member’s assignment to a PCMH+
participating entity, each member will continue to have the choice to see any enrolled Medicaid
provider, '

(d) PCMH+ assignment will occur once annually and will last for an entire performance year
{unless during the course of a performance year, a member opts out of PCMHH, loses eligibility for
Medicaid or falls into a category of individuals excluded from PCMH+, in accordance with this
section). The department shall assign members to participating entities on or before November 30th
for each performance year starting the following January 1st. The department shall assign a member
only to one participating entity for each performance year. If a member’s PCMH attribution to a
primary care provider changes during a performance year, that change will take effect for the
following performance year’s PCMH+ assignment. :

{e) Member Notification. Prior to each performance year, DSS shall send each member that has
been assigned to a PCMH+ entity written notice about such assignment, including a brief description
of the PCMH+ program and an opportunity for the member to opt out from participating in PCMH+,
The department will provide a copy of the form of such notice to each participating entity not later
than ten days after distribution.

(H) Member Opt-Out from PCMH+, A member may opt out of assignment to a participating entity
at any time. Ifa member opts out, then that member’s claims costs will be removed from the
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asmgned participating entity’s shared savings calculation, although this member’s quality data and
applicable data regarding measures of under-service will not be excluded. If a member opts out of
PCMHH, the participating entity is not required to provide enthanced care coordination activities to
that member. In addition, if the member’s assigned participating entity was an FQHC, then that
FQHC will no longer receive the care coordination add-on payment for that member for all months in
the performance year beginning with the calendar month after the department processes the member’s
opt-out request.

(g) I, over the course of a performance year, a PCMH+ member loses eligibility for Medicaid or
moves into a population that is not eligible for PCMH+ as detailed in subsection (a) of this section,
that change has the same effect as if an individual opts out of PCMH+, as described in subsection (f)
of this section.

(NEW) Sec. 17b-262-1100. Care Coordination Services

(a) As part of participating in PCMH+, each participating entity shall provide the services
described in this section, as applicable to such participating entity. The care coordination services
described in this section are designed to improve the quality, efficiency and effectiveness of care
delivered to PCMH+ members, as well as improving such members’ care experience.

(b) Care coordination services provided by the participating entity are person-centered and fall
within a broad continuum that ranges from targsted referrals to more comprehensive supports, which
are (1) individually determined for each PCMH+ member based on that individual’s circumstances
and level of need and (2) provided proportionally within the participating entity’s available resources
for providing care coordination to that individual, as well as all individuals for which the
participating entity is responsible for providing care. Each participating entity is required to provide
the care coordination services described in this section only to the extent desired by PCMH-+
membeis and only to the extent feasible within the participating entity’s available resources fox
providing such services, as determined by the department consistent with standards for the provision
of care coordination services and in a manner sufficient to fulfill the applicable requirements of the
PCMH-+ program.

(c) Each participating entity shall provide enhanced care coordination services as detailed in the
department’s written list of such services and in accordance with the Medicaid State Plan or other
applicable PCMH+ FTP authority, as applicable. -

(d) Each participating entity that is an FQHC shall provide care coordination add-on payment
activities as detailed in the department’s written list of such services and in accordance with the
Medicaid State Plan or other applicable PCMH+ FFP authority, as applicable, which the department
may update from time to time. Care coordination add-on payment activities are in addition to the
enhanced care coordination activities.

(NEW) Sec. 17b-262-1101. Measuring Quality of Performance

(a) Purpose of Measuring Quality. In addition to providing the care coordination services required
pursuant to section 17b-262-1100 of the Regulations of Connecticut State Agencies, in orderto be
eligible to receive shared savings payments, if applicable, each participating entity shall also
maintain, improve or both maintain and improve the quality of care and care experience for members
assigned to the participating entity, as measured by quality measures spemﬁed by the department in
accordance with this section.

(b) The PCMH+ quality measure set contains process and outcome measures that include
measures of member experience. Of those measures, a specified subset of measures will be used in
calculating various payments, as described in section 17b-262-1104 of the Regulations of
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Connecticut State Agencies. The department shall post such list on the department’s website or
otherwise distribute such measures in writing to participating eniities.

(c) The department shall review and update the quality measures on a periodic basis as determined
by the department. The department will provide participating entities not less than thirty days
advanced written notice of any proposed update or revision of the quality measures.

{(d)} Quality Scoring. For purposes of calculating a participating entity’s individual pool shared
savings payment, a participating entity’s total quality score will be based on three components of
quality measurement (maintain quality, improve quality and absolute quality) for each of the quality
measures that apply to the individual savings pool in any given performance year. To calculate each
participating entity’s total quality score, its points will be summed and then divided by a maximum
score of the total number of points (three possible points per quality measure multiplied by the total
number of quality measures for the individual savings pool in a performance year). The total quality
score, expressed as a percent of the total potential quality score, will be used in calculating the
individual pool shared savings payment, if any, as described in subsection (d) of section 17b-262-
1103 of the Regulations of Connecticut State Agencies. A maximum of one point is available for each
component of quality measurement for each measure, determined as follows:

(1) Maintain Quality. One point is awarded in this category for each quality measure in the
individual savings pool if a participating entity’s performance year quality score is greater than or
equal to its prior year score. The department may establish a statistically significant threshold based
on historical quality measure data to account for annual variation, which results in lower scores.

(2) Improve Quality. A participating entity will earn up to one full point for each quality measure
in the individual savings pool in accordance with the departiment’s written sliding scale for the
performance year as specified in the Medicaid State Plan or other applicable PCMH+ FFP authority,
as applicable, based on the participating entity’s year-over-year performance (quality improvement
trend) against the comparison group’s quality improvement trend.

(3) Absolute Quality. A participating entity will earn up to one full point for each quality measure
in the individual savings pool in accordance with the department’s written sliding scale for the
performance year as specified in the Medicaid State Plan or other applicable PCMH+ FFP authority,
as applicable, based on the participating entity’s ability to reach absolute quality targets, derived from
the comparison group’s quality scores.

(NEW) Sec. 17b-262-1102. Preventing, Monitoring and Remedying Under-Service

(a) DSS uses a multi-pronged approach to identify and prevent undet-service of PCMH+
members. The data points that DSS monitors under this approach include, but are not limited to:
PCMH+ member grievances, provider performance on quality measures (particularly preventive care
service measures), service utilization and service cost reporting and member movement to, from and
within participating entities. DSS will also conduct a PCMH+ member survey to-evaluate the first
performance year, ,

(b) Subject to subsections (¢) and (f) of this section, participating entities will be disqualified from
receiving shared savings payments if the department determines that they demonstrate repeated or
systematic failure to offer medically necessary services or manipulate their member panel in a
manner that results in under-service, whether or not there is evidence of intentionality.

(c) Ifthe department detects that any potential under-service has occurred regarding a participating
entity, the department shall use best efforts to notify the participating entity in writing as soon as
possible. The department shail give the participating entity an opportunity to respond to such
notification and to take corrective action to prevent any future under-service or potential under-
service.

(d) Ifthe department determines that one or more individual providers within the participating
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entity, the participating entity overall or both may have engaged in repeated or systematic under-
‘service, regardless of intentionality, the department shall send the participating entity such findings in
writing. The department shall give the participating entity an opportumty to respond to such findings
and to take corrective action.

(e} As appropriate based on the nature, extent and severity of under-service detected by the
department, the department shall take appropriate sanctions against the participating entity to enforce
the requirement to prevent under-service, including, but not limiited to, issuing a corrective action
plan with defined steps and timeframes to correct and prevent under-service, denial of all or a
reasonable portion of shared savings payments (if applicable), denial of all or a reasonable portion of
care coordination add-on payments for FQHCs, denial of all or a reasonable portion of a combination
of both types of payments, such other actions as the department reasonably determines are necessary
to protect members from under-service or any combination of the actions described in this subsection,
as determined by the department.

(f) To the extent the participating entity objects to any determination of the department regarding
under-service as specified in this section, the participating entity may use the desk review process
described in section 17b-262-1105 of the Regulations of Connecticut State Agencies.

(NEW) Sec. 17b-262-1103. Shared Savings Calculation

(2) Overall Description. As described in more detail in this section and in section 17b-262-1104 of
the Regulations of Connecticut State Agencies, participating entities that the department determines
generate savings for Medicaid and that meet identified benchmarks on quality performance standards
will be eligible to receive individual pool shared savings payments in accordance with this section, so
long as they comply with measures of under-service.

{b) Compatison Group. For the performance year from January 1, 2017, through December 31,
2017, the comparison group consists of all FQHCs that have and maintain PCMH accreditation and
non-FQHC practices with PCMH status, each of which is not a PCMH* participating entity in a
given performance year and each of which nust have at least 2,500 members, except that the
department may exclude one or more FQHCs or non-FQHC practices from the comparison group in
order to ensure the statistical validity of the comparison group. Based on the number of eligible
FQHCs and PCMHs that participate in PCMH+ in performance years occurring after calendar year
2017, the department may adjust the comparison group to include additional categories of FQHCs
and non-FQHC practices beyond those described in this subsection as necessary to remain
statistically valid.

(c¢) Benefits Included in Calculations. DSS will include all Medicaid claim costs for covered
services provided by any provider fo a PCMI+ member in the shared savings calculation described
in subsection (a) of this section, except for: hospice; long-term services and supports, including
institutional and home and commumity-based services; and non-emergency medical transportation
services. Participating entities do not need to deliver all of the benefits received by PCMH+
members.

(d) Calculation of Individual Pool Shared Savings. For each participating entity, in each
performance year of the PCMI+ program, the department shall calculate whether and to what extent
the participating entity achieved a lower cost trend than the comparison group for the costs as
detailed in subsection (c¢) of this section and in accordance with this subsection.

(1) Assigned Members. The expenditures for each participating entity will be measured only for a
participating entity’s assigned PCMH+ members who remain assigned for not fewer than eleven
months of the performance year. Cost data of members who opt out of PCMH+ at any time before or
during the performance year will also be excluded from the calculation of shared savings.

(2) Claims Truncation. In order to avoid unwanted bias due to outlier cases, for each PCMH+
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member, annual claims will be truncated at a level specified in writing by the department for the
performance year and in accordance with the Medicaid State Plan or other applicable PCMH+ FFP .
authority, as applicable, so that expenses above that level will not be included in the calculation.

(3) Risk Adjustment.

(A) The department shall use risk adjustment methods to adjust for both prior year and
performance year costs for underlying differences in illness burden for both participating entities and

- the comparison group.

(B) The comparison group trend is derived as the risk adjusted performance year cost divided by
the risk adjusted prior year cost.

(4) Expected Performance Year Costs. A participating entity’s risk adjusted expected performance
year costs are developed by multiplying the participating entity’s risk adjusted prior year costs by the
comparison group trend described in subdivision (3) of this subsection.

(5) A participating entity’s savings is the difference between its risk adjusted expected
performance year costs described in subdivision (4) of this subsection and its actual risk adjusted
performance year costs. Participating entities that demonstrate losses (i.e., higher than expected
expenditures for PCMH+ members assigned to the participating entity) will not be required to return
these losses to the department because PCMH+ is an upside-only shared savings program, as
described in section 17b-262-1095 of the Regulations of Connecticut State Agencies.

(6) Minimum Savings Rate. A participating entity’s risk-adjusted savings shall meet the MSR
requirement, which is greater than or equal to the percentage of the expected performance year costs
as specified in writing by the department and in accordance with the Medicaid State Plan or other
applicable PCMH+ FEP authority, as applicable. If a participating entity meets the MSR requirement,
then the first-dollar savings (i.e., all savings generated, including amounts below the MSR threshold)
will be considered as savings. If a participating entity does not meet the MSR requirement, its savings
will not be considered. Likewise, losses between 0% and the negative MSR threshold will not be
considered credible when deriving the aggregate program savings.

(7) Savings Cap. A participating entity’s savings will be capped at the percentage of its risk
adjusted expected performance year costs, as specified by the department in writing in accordance
with the Medicaid State Plan or other applicable PCMH+ FFP authority, as applicable, so that any
savings above the savings cap will not be included in its individual savings pool.

(8) Sharing Factor and Individual Savings Pool. A participating entity’s individual savings pool, if
‘any, will be multiplied by a sharing factor of the percent specified in the Medicaid State Plan or other
applicable PCMIH+ FFP authority, as applicable. The resulting amount from all of the calculations
and adjustments specified in subdivisions (1) through (8), inclusive, of this subsection, will form the
participating entity’s individual savings pool.

(9) Quality Scoring and Individual Pool Shared Savings Calculation. For each participating entity,
the individual savings pool shared savings payment, if any, is equal to the individual savings pool as
calculated in accordance with subdivision (8) of this subsection muitiplied by the total individual
pool quality score as specified in subsection (d) of section 17b-262-1101 of the Regulations of
Connecticut State Agencies.

(NEW) Sec. 17b-262-1104. Reimbursement Methodelogy

(a) Care Coordination Add-on Payments. Participating Entities that are FQHCs are eligible to
receive monthly PMPM paymenis for care coordination add on payment activities that the FQHC
provides to PCMH+ members in accordance with the PMPM amount and methodology as described
in the Medicaid State Plan or other applicable PCMH+ FFP authority, as applicable.

{(b) Individual Pool Shared Savings Payments. For any given performance year, if the department
determines that a participating entity has achieved savings for members assigned to it in accordance
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with subsectlon (d) of section 17b-262-1103 of the Regulatlons of Connecticut State Agencies, then
the department will make individual pool shared savings payments to the participating entity as
specified in said subsection.

(c¢) Challenge Pool Shared Savings Payments..

(1) Challenge Pool Eligibility. To be eligible for a challenge pool payment, if any, a participating
entity shall improve its overall performance year-over-year on the measures that apply to the
individual savings pool,

(2) Challenge Pool Funding. The potential challenge pool funding, if any, includes shared savings
calculated for one or more participating entity’s individual shared savings pool pursuant to subsection
{(d) of section 17b-262-1104 of the Regulations of Connecticut State Agencies, but which were not
paid to one or more participating entities such as because of less than perfect scores on the applicable
quality measures or because the department determined that the participating entity systematically
engaged in under-service.

(A) The department calculates the aggregate savings of the PCMH+ program for a performance
year by adding together all credible savings and losses for all participating entities in accordance with
all of the calculations and adjustments for calculating individual savings pool shared savings, as
described in subsection (d) of section 17b-262-1104 of the Regulations of Connecticut State
Agencies, but excluding the calculation of the individual pool shared savings payment quality score
percentage for each participating entity.

(B) Total challenge pool payments to all participating entities for any pelfonnance year shall not
exceed the aggregate savings of the PCMH+ program as detailed in subparagraph (A) of this
subdivision less the total of all md1v1dua1 pool shared savings payments made pursuant to subsection
(b) of this section.

(3) Challenge Pool Quality Measure Scoring. In any performance year, for each of the challenge
pool quality measures, participating entities that achieve at least the median score (of all participating
entities) for a challenge pool quality measure will pass or get credit for that measure.

- (4) Challenge Pool Distribution. For any performance year, the amount of a participating entity’s
challenge pool payment, if any, for each participating entity that complies with subdivision (1) of this
subsection will be the product of the number of its assigned PCMH+ members times the number of
challenge pool quality measures passed as detailed in subdivision (3) of this subsection, divided by
the sum of this statistic across all participating entities to arrive at the participating entity’s portion of
the challenge pool. This methodology ensures that the available challenge pool funds are exhausted
for a performance year. The challenge pool payment, if any, to a participating entity is not directly
related to its individual pool savings.

(NEW) Sec. 17b-262-1105. Monitoring Performance

(a) The department uses a set of internal monitoring and reporting measures that will be collected
and analyzed not less than quarterly. DSS shall review the mformatmn and follow up with
participating entities as needed regarding their performance.

(b) The department will develop and implement methods to monitor delivery of enhanced care
coordination activities and, for FQHCs, care coordination add-on payment activities.

(c¢) Upon request from the department and not later than twenty-one days after receiving such
request, each participating entity shall provide the department with information regarding the
participating entity’s participation in PCMH+, including, but not limited to: (1) policies and
procedures regarding participation in PCMH+ and compliance with PCMH+ requirements; (2)
explanation and documentation regarding how the participating entity provides the enhanced care
coordination activities (and for FQHCs, also the care coordination add-on payment activities) and all
other activities required to be performed by participating entities; (3) data requested by the




DSS:‘L(,i-raEEonai Policy - Person-Centered Medical Home Plus 3%— wiiH+) Program

Effective January 1, 2017 Pursuant fo Cenn. Gen. Sfat. 17h-263¢ (Updated January 17, 2017}
Page 17 of 20

depariment regarding the activities related to the participation in PCMH+; and (4} all other
documentation and information requested by the department regarding the participating entity’s
participation in PCMH+.

(d) The department will conduct one or more periodic compliance reviews during each
performance year to evaluate the participating entity’s performance of the activities required as part
of participation in PCMH+. Such reviews may include, but are not limited to: a request for
information and documentation, a review of PCMH-+ members’ clinical and care coordination
records, an on-site evaluation that includes interviews with the participating entity’s PCMH+ staff,
clinicians and PCMH+ members and any other evaluation as determined by the department. Each
participating entity shall provide the department with access fo its facilities and staff to enable the
department to perform such reviews, including, but not limited to, ensuring that each participating
entity’s PCMH+ clinical director and senior leader shall participate and famhtate the participating
entity’s full cooperation and participation in such reviews.

(e) Ifthe department determines that a participating entity does not provide sufficient evidence of
performing required enhanced care coordination activities or care coordination add-on payment
activities for FQHCs, the department may: (1) require the participating entity to comply with a
corrective action plan; (2) make the participating entity ineligible to receive all or part of shared
savings payments for which the participating entity might otherwise be eligible to receive; or (3) a
combination of such actions.

(f) Desk Review Process.

(1) Not later than October 31 of the year followmg each performance year, the department shall
provide each participating entity with a written description of the participating entity’s results
regarding performance on quality measures, applicable Medicaid expenditures for PCMH+ meinbers
assigned to the participating entity and calculation of savings or increased expenditures, as applicable
for said members. After receiving said description from the department, the participating entity may
respond to any calculations, results, or decisions contained therein. Such response shall: be in
writing, received by the department not later than thirty days after the participating entity receives the
written. description from the department and include all supporting documentation. The department
shall issue a written decision not later than thirty days after receiving the participating entity’s
response. There is no further right to review the department’s decisions regarding the written
description described in this subdivision, other than as described in this subdivision. There is no right
to review the final distribution of shared savings payments, if any, among the various participating
entities.

(2) If the department makes any decision specific to a participating entity’s participation in
PCMH+, but not including any of the circumstances described in subdivision (1) of this subsection
and not including any department decisions that apply to the entire PCMH+ program or any
component thereof, after receiving said written decision, the participating entity may respond in
writing to said decision. Such response shall: be in writing, be received by the department not later
than fifteen days after the participating entity receives the written decision from the department and
include all supporting documentation. The department shall issue a written final decision not later
than thirty days after receiving the participating entity’s response. There is no further right to review
the department’s decisions described in this paragraph, other than in accordance with this paragraph.

(NEW) Sec. 17b-262-1106. Documentation and Record Retention

(2) Bach participating entity shall maintain documentation sufficient to document that the
participating entity performed all activities related to its participation in PCMH+, including, but not
limited to: provision of enhanced care coordination activities, care coordination add-on payment
activities (for FQHCs) and all other required activities, as well as information documenting the care
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experience and quality of care provided, as determined and specified by the department.

(b) Each participating entity shall preserve all required documentation in its original written or
electronic form fora period of time not less than five years or the length of time required by statute or
regulation, whichever is greater. Such documentation is subject to review by the department. If there
is a dispute between the department and a participating entity concerning any aspect of the
participating entity’s participation in PCMI+, documentation shall be maintained until the end of the
dispute, five years or the length of time required by statute of regulation, whichever is greater.

(c) The department may disallow and recover any amounts paid to a participating entity for which
required documentation is not maintained and not provided to the department upon request.

(d) The department may audit all relevant records and documentation and take any other
appropriate quality assurance measures it deems necessary to assure compliance with applicable
regulatory and statutory requirements.

(NEW) Sec. 17b-262-1107. Reserved

(NEW) Sec. 17b-262-1108. Reserved
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Statement of Purpose .
The purpose of this regulation is to establish rules and parameters to enable the department to

implement the PCMH+ program.
(A) The problems, issues or circumstances that the regulation proposes to address: SIM is a
multi-payer approach to promote improved health care delivery. The development of the SIM
mitiative has been led by the SIM Project Management Office, located within the Office of the
Healthcare Advocate, which serves under the leadership of the Lieutenant Governor. The
development of SIM is supported by consultants and statewide advisory committees composed of
payers, providers, consumers and advocates.
In March 2013, the State of Connecticut received a planning grant from CMMI to develop a State
Healthcare Innovation Plan. Through the planning process, the STM Program Management Office
brought together a wide array of stakeholders who worked together to design a model for health care
delivery supported by value-based payment methodologies with the goal of impacting care delivered
to at least 80% of the entire State population within five years. The resultant State Healthcare =~
Innovation Plan outlines the goals and anticipated pathway to promote the Triple Aim for everyone in
the State: better health while eliminating health disparities, improved health care quality and
experience and reduction of growth in health care costs.
The department is participating in SIM by implementing PCMH+. The goals of PCMH+ are to
further improve health outcomes and care experience for Medicaid members who are assigned to
PCMI+, through these efforts containing the growth of Medicaid expenditures. Specifically, PCMH+
will build on DSS’ existing person-centered medical home (PCMH) model by incorporating new
enhanced care coordination activities and care coordination add-on payment activities related to the
integration of primary care and behavioral health care, building provider competencies to support
Medicaid members with complex medical conditions and disability needs and promoting linkages to
_community suppotts that can assist members in utilizing their Medicaid benefits,
PCMH+ is open to two groups of providers (known as participating entities): FQHCs and advanced
networks. If the participating entity meets identified benchmarks on quality measures, while also
demonstrating shared savings for members assigned to the entity, then it will be eligible to receive
individual pool shared savings payments. In addition, if the PCMH+ program demonstrates aggregate
savings for the Medicaid program during the performance year and the participating entity meets
specified benehmarks on quality measures for the challenge pool, while also maintaining or
exceeding its performance on the quality measures for the individual shared savings pool, it may also
be eligible to receive shared savings payments from the challenge pool.
(B) The main provisions of the regulation: (1) Describes the provider qualifications necessary for
providers to become participating entities in the PCMH+ program, (2) describes the types of care
coordination services that providers affiliated with participating entities are required to offer as part
of the PCMH+ program, (3) sets forth the framework for measuring the quality of participating
entities” performance, (4) describes the approach for preventing, monitoring and remedying under-
service of Medicaid members participating in PCMH+, (5) scts forth the categories of Medicaid
members who are eligible to participate in PCMH+, (6) describes the methodology for assigning
Medicaid members to participating entities, (7) establishes the parameters for monitoring
participating entities’ adherence to PCMH+ requirements, (8) sets forth the framework for measuring
Medicaid expenditures incurred by PCMH+ members, including inventorying the benefits and
associated expenditures that are included in the calculation of shared savings payments, if earned by
participating entities, (9} describes the reimbursement methodology for the PCMH+ program,
including care coordination add-on payments, individual pool shared savings payments, and




%

D88 Cperational Policy - Person-Centered Medical Home Plus (FanH+) Program
Effective January 1, 2017 Pursuant fo Conn. Gen. Stat. 170-263¢ (Updated January 17, 2017) Page 20 of 20

R-39 Rev. 02/2012

4

challenge pool shared savings payments, and (10) sets forth such additional details as are necessary
for the department to implement the PCMH+ program.

(C) The legal effects of the regulation, including all of the ways that the regulation would
change existing regulations or other laws: The regulation sets forth the parameters and
requirements to enable the department to implement the PCMH+ program.




