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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractot: VALUEOPTIONS, INC

Contractor Address: 240 CORPORATE BOULEVARD, NORFOLK, VA 23502
Conttact Number: 8989VOI-BHP-01/ 11DSS1206AL

Amendment Number: Ad

Amount as Amended: $9l,163,203.00

Conttact Term as Amended: 01/01/11 - 12/31/15

The contract between ValueOptions Inc. (the Contractor or VO and the Department of Social Services (the
Departiment), which was last executed by the parties and approved by the Office of the Attorney Genetal on
06/03/2014, is hereby Further amended as follows:

1. The total maxitnum payable under this contract is increased by §1,401,051.00 from $89,767,152.00 to
$91,168,203.00. (Detailed description regarding allocations within budget for the additional services are
described in Attachment A and B).

2. The parties hereby apree to amend the original agreement, in response to an advisory issued by the Centers of
Medicare & Medicaid Setvices (CMS) (See Attachment A), to provide comprchensive diagnostic evaluation
and complete behavioral assessment and treatment for children under the age of 21, who are enrolled in
Medicaid, have a diagnosis of Autism Specttum Disorder (ASD}, and for whom evidence-based autism
treatment is medically necessary.

3, The parties hercby agree to amend the original agreement, to increasc staffing for the purpose of utilization
management for methadone maintenance transportation.

4. Part], Section A.1.21, titled DEFINITIONS of the otiginal agreement is hereby deleted in its enfirety and

teplaced Wwith the following:

A.1.21 Clinician: Unless otherwise desipnated by any or each of the Departments, a person who is licensed
to practice in the State of Connecticut in the field of Social Work, Marital and Family Therapy,
Professional Counseling, Nursing, Psychology, Medicine, Board Certified Behavior Analyst and/or
Alcchol and Drug Counseling (including certified alcohol and drug counselors).
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ATTACHMENT A:

PEER SERVICES/CARE COORDINATION
FOR ASD POPULATION BUDGET
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ATTACHMENT B:

METHODONE TRANSPORTATION
ASSISTANCE BUDGET

Page 5 of 7






999VOL-BHP-01/11DSS1206AL (Af)

'SIGNATURES AND APPROVALS
999VOI-BHP-01/11DSS1206AL. (A4)

"The Contractor IS a Business Associate under the Flealth Insurance Portability and Accountability Act of 1996 as amended,

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

CONTRACTOR ~VALUEOPTIONS, INC

n Date
an v vy 2w < <B6ident & CFO
L SERVICES
8y Date

DEPARTMENT OF CHILDREN OF FAMILIES

A
Joette Katz, Commissioner Date
DEPARTMENT OF MENAL HEALTH AND ADDICTION SERVICES
A
Datricia Reluner, Commmirsioner Date
OFFI EY GENERAL
—_ -/ !
R & NERAL (Approved as 1o form ) Late
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