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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
55 PARMINGTON AVENUE - HARTFORD, CONNECTICUT 06105-5033
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Mr. Patrick Bria

President

Westerr: Connecticut Atea Apgency on Aging, Inc.
84 Progress Lane

Waterbury, CT .06705

Contract #:  16DSS5102CD/ 151-2CD-DWS-1 Amount: $352,500.00

Period: 06/01/16-12/31/18
Dear Mr Biia:

Tam pleased to inform you that the above referenced contract has been fully executed and approved.
Attached is a scanned copy of the original amendment for your files,

Requests for Payment should be completed and directed to the program contact identified below. The
Department will process requests for payment in accordance with the terms of the contract. Your receipt of
payment is contingent upon the continued availability of funds and vour agency’s compliance with the terms
of the contrace.

For issues or concerns related to the Program please direct your inquities tor -

PROGRAM _ CONTRACT
Kathy Bruni Marcia McDonough
(8603 424-5177 : (B6O) 424-5214
kaihy.q. brani@et,gov _ mareia. medononghle)er gov

Sincegely,

Zot sy

oderick L. Bre
Commissiones

Cer Kathy Brund
Conteact file

An Bquat Opportunity Emplover/Affirmative Action Employer
Printed on Becyeled or Recovered Paper
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Original Contract Number 16D885102CD [ 151-2CD-DW3-1
Maximum Contract Value $352,500.00 ’
Contractor Contact Person Christina Fishhein -1 (203) 757-5449
D88 Contact - Contract Marcia McDonongh (860) 424-5214
Program | Kathy A, Bruni .| (860) 424-5177
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 AVENUF,

City HARTFORD State:  CT  Zip: 06105

Tel#:  (300) 842-1508 (“Agency” and/ot “Department”), hereby entets into a Contract with:

Contractor’s Name: ~ Western Connecticut Area Agency on Aging, Inc.

Street: 84 Progress Lane

City: Waterbury : State:  CT Zip: 06705

Tel#: (203) 757-5449 FEIN/SS#: — DUNS:

(“Contractor”), for the provision of setvices outlined in Part I and for the compliance with Part II. The Agency and
the Contractor shall collectively- be referred 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 6/1/2016 - through 12/31/2018.

Tetm

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

Authority Statutes (“C.G.S.”).

Set-Aside Cor ot [0S or) NOT| a sct 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 authotized official(s)

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

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

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

All notices, demands, requests, consents, approvals or other communications required or permitted to be given or which are
given with respect to this Contract (collectively called “Notices™) shall be deemed to have been effecteéd at such time as the
Notice is hand-delivered, placed in the U.S. mail, fitst class and postage prepaid, return receipt requested, or placed with a
recogaized, overhight express delivery setvice that provides fot a return receipt. All such Notices shall be in writing and

shall be addressed as follows:
STATE OF CONNECTICUT Western Connecticut Area Agency
DEPARTMENT OF SOCIAL SERVICES - on Aging, Inc.
i_f tothe | 4 FARMINGTON AVENUE g tothe 84 Progress Lane,
£60CY: | HARTFORD, CT 06105 Ontractor: Waterhury, CT 06705

Attention: Marcia McDonough -

Aitention: Christing Fishbein -

A party may modify the addressee or address for Notices by providing fourteen (14) days’ prior written Notice to the other
party. No formal amendment is required.
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PARTI. SECTION ONE - OVERVIEW, SECTION TWO - SCOPE OF WORK, SECTION THREE - BUDGET
AND PAYMENT

The Contractor shiall provide the following specific services for the Cate Management for Acquited Brain Injury Waives
Program and shall comply with the terms and conditions set forth in this Contract as required by the Agency, including but not
limited to the requirements and measurements for scope of services, Contract performance, quality assurance, repotts, terms of
payment and budget. No sections in this Part I shall be interpreted to negate, supersede or contradict any section of Part IL. In
the event of any such inconsistency between Part I and Part 11, the sections of Part IT shall control.

SECTION ONE - OVERVIEW

A. CONNECTICUT ACQUIRED BRAIN INJURY PROGRAM

. The Acquired Brain Injury (ABI) waiver programs are established to provide a range of nonmedical, home and community-
based services to individuals 18 years of age or older with an ABI who without such services, would otherwise require
placement in a hospital, nursing facility (NF) or Intermediate Care Facility for Individuals with Intellectual Disabilities
(ICF/IID). The intention of the ABI waiver programs is to enable such individuals, through person-centered planning, to
receive community-based services necessary to allow such individuals to live in the community and avoid institutionalization.

The ABI waiver programs use Medicaid funding to provide supports and services that will allow and assist persons with
acquired brain injuries to successfully remain in the community. ABI waiver program applicants may be persons currently
institutionalized that desite to reside in the community or be persons secking participation in the ABI waiver programs to
prevent institutionalization, ‘

ABI waiver program services may be considered when informal supports, (e.g. non-paid providers or in-kind), local, state,
federally funded services or Medicaid State Plan Services are insufficient to ensure the health and welfare of the individual in the

community and Medicaid, as the payer of last resort.

A 1915¢ Medicaid Waiver Program allows the State of Connecticut to “waive” certain requiremenits of the Title XTX Program,
specifically certain income guidelines and available service array. It facilitates the provision of expanded community suppotts to
persons who would otherwise require living in an institution or nursing home. People must meet the Institutional Level of Care
requirement to qualify for ABI services under the waivers. Institational Level of Care requirements are Nursing Facility, ABI
Nursing Facility, and Intermediate Care Facility for persons with Intellectual Disability, Chronic Disease Hospital.

1. Philosophy

"The philosophy of the ABI waiver program is to support a Consumer’s right to live in the community and to identify the
Consumer’s goals and those activities to achieve those goals. Program services for ABI waiver Consumets are identified
through a person-centered team planning process. Service selections are made to support the strengths, needs, choices, and
goals of the individual program Consumer.

The individual waiver Consumer (or his or her conservator, if appropriate) is the primary decision-maker and works in
cooperation with providers and the Consumer’s natural supports (family, friends, and community contacts} to develop a plan
for services. This process is intended to facilitate increased independence, greater community inclusion, self-reliance and the
identification of meaningful and productive activities. :

2. Eligibility

Persons 18 to 64 years of age are appropriate applicants if they meet the programmatic, categorical, and financial eligibility
requirements of the ABI waiver programs.

3. Categorical Eligibility

ABI waiver eligibility is limited to individuals who have been deemed to be disabled and determined to be Medicaid eligible by
the Department.

4. Programmatic Eligibility
50f71
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- To be eligible for an Acquired Brain Injury waiver a person must:

1.

2,

Have an acquired brain injury that is not the result of a developmental or degenerative condition;
Meet the Department’s “Level of Care” rcquiicments;
Seek to live in the community, rather than an institution;

Be able to participate, directly or through a conservator, if appropriate, in the development of a Service Plan that
offers 2 community alternative to institutional living.

NOTEWORTHY: A conserved person may still be able to participate in the program or have a designated representative to
- pasticipate on their behalf.

5. Financial Eligibility

It is important to note that the ABI walver programs are a Mcd1caid (Titde XIX) Progu:am To be ellgible the Consumer must be
ehgible for the Department’s Title XIX Medical Assistance Program.

®  The Medicaid coverage group of an ABI waiver program recipient should be one of the following: Waiver
W01, State Supplement 801, or Medicaid for the Employed Disabled (MED) SO4 and S05.

*  Long-term care assistance financial eligibility rules apply (not community Medicaid rules) which includes: Five
(5) year look back period for transfer of assets; treatment of income and assets of spouses; and categorization
of the Consumer as a one-person assistance unit.

ABI waiver applicants/Consumers may request that Department of Social Services to provide "reasonable accommodations,"” so
that people with disabilities can apply for and maintain their eligibility for state supports, such as Medicaid, SNAP (food
stamps), and supplemental aid to the aged, blind or disabled.

6. Income

7. Assets

®  The gross income limit is 300% (or 3x) of the cucrent base Supplemental Security Income (SSI) rate. “The SSI
amount usually changes every January. Annually Central Office (CO) notifies staff of the current rate and of
any changes in rate. :

®  Different income limitations are allowed for people who are employed and eligible for the Medicaid for the
Employed Disabled (MED) program.

" Waiver Medicaid uses the regular community program asset limit, which is $1600.00.

®  There is an exception to the asset limit when the Consumer is eligible for the Medicaid for the Employed
Disabled (MED) Program; the asset limit is $10,000 for an individual or $15,000 for a couple. There are
additional asset exclusions. These can be verified at time of application with the Eligibility Services Worker

(ESW).

»  If there is a spouse, a spousal assessment will be done by the ESW.

8. Applied Income

"  Anindividual who meets the gross income test may be required to use or “apply” a part of his or her income
toward the cost of care. This will occur when the income exceeds 200% (or 2x) of the current federal

6of71

‘ A 16D585102CD/ 154-2CD-DWS-1,




B ;
s, Nt

A 16D885102CD/ 151-2CD-DWS-1

poverty level (FPL). FPL changes in April of each year. All income over this amount must be “applied” to
the cost of services and paid to the Bduciary agent (orgamzation responsible for fiscal administration of the
Personal Care Assistance (PCA) Waiver Program). :

The amount of the person’s apphed income may be reduced in certain circumstances, as determined by the
ESW,

Medicaid for the Employed Disabled (305} recipients will not have an applied income when their income
exceeds 200% (or 2x) of the FPL. Rather, these Consumers will pay a premium in order to pacticipate in the
Medicaid program. Consumers may opt to deiay premium payments until they have a waiver start date. ‘The
Department’s ESW will make the determination as to the amount of the premium and when the Consumer
begins payment.

Although the income of a spouse is not considered in the initial determination of eligibility, it is possible
though rare, that the spouse may be billed a monthly amount based on that income, towards the cost of the
services.

The following hypethnk is provided as an informal step by step guide of the required process, Apphcauon to Service

Pian.

9. ACRONYMS/DEFINITIONS

ABI Acquired Brain Injury

ABI/NF Acquited Brain Injury/ Nussing Facility
ADL Activites of Daily Living”

BFO Best and Final Offer

CBIS Certified Brain Injury Specialist

CDH Chronic Disease Hospital

C.GS. Connecticut General Statutes

CM Care Management

CMS Centers for Medicare and Medicaid Services
coO Central Office

Cr Connecticut

DAS | Department of Administrative Services (CT)
Department/ DSS Department of Social Services

DMHAS ‘ Department of Mental Health Addiction Services
EéW Eligibility Social Worker

FOIA Freedom of Information Act {(CT)

FPL .

Federal Poverty Level
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HCBS Home and Community-Based Services

ICE/TID - Intermediate Care Facility for Individuals with Intellectual Disabilities
ICE/MR Intermediate Cace Facility for Mentally Retarded or developmentally disabled pc‘rsons
IRS Internal Revenue Service (U.S)

LLR ‘ Legally Liable Relative

LOC Level of Care

LOI Tetter of Intent,

MED ' Medicaid for the Employed Disabled

MMIS Medicaid Management Information System

NF " | Nursing Facility

OAG Office of the Attorney General (CT)

OPM Office of Policy and Management (CT)

0sC Office of the State Comptroller (CT)

PA. Public Act (CT)

PCA Personal Care Assistance

POS Purchase of Service

PMPM ' Per Member Per Month

RIP Request for Proposals

SSI Supplemental Security Income

NOTEWORTHY: Pussuant to the following definitions, an individual may be an applicant or a Consumer in the ABI
waiver program,

1. “Acquired Brain Injury” or “ABI” means the combination of focal and diffisse central nervous system dysfunctions,
immediate or delayed, at the brainstem level or above. These dysfunctions may be acquired through physical trauma, oxygen
deprivation, infection or a discrete incident that is toxic, surgical or vascular in nature. The term “ABI” does not include
disordets that are congenital, developmental, degenecrative, associated with aging or that meet the definition of mental
retardation as defined in Section 1-1g of the Connecticut General Statutes.

2. “Acquired Brain Injury Nussing Facility” or “ABI NF” means a type of nursing facility that pfowdes specialized programs
for persons with an acquired brain injury.

3.. “Acquired Brain Injury waiver programs™ or “ABI waiver programs” or “programs” or “waiver” means the programs
administered by the Department of Social Services, described in a federal Medicaid waiver and approved by the Secretary of the
United States Department of Health and Human Services pursuant to 42 USC 13961 as amended from time to time, for the
provision of ABI waiver services to adults,

80of71




i ' i 16DSS5102CD/ 151-2CD-DWS-1

4. “Acquired Brain Injury waiver services” or “ABI waiver services” means all or some the services provided to Consumers in
the ABI waiver programs.

5. “Activities of Daily Living” or “ADLs” means activities or tasks that are essential to an individual’s health, welfare and safety
including, but not limited to, bathing, dressing, eating transfers and bowel and bladder care,

6. “Agency provider” means a provider, employed by an agency, who provides ABI waiver services to Consumers participating
in the ABI waiver programs.

7. “Applicant” means an individual who, directly or through a representative, completes an ABI waiver program application
form and submits it to the Department.

8. “Applied income” means the portion of the Consumer’s income that exceeds 200% of the Federal Poverty Level that may be
applied to the cost of waiver services,

9. “Care Management Services” include a comprehensive Initial Assessment of the Consumer’s needs, verification or
modification of the Department’s Level of Care determination, Service Plan development and implementation, service
coordination including informal supports, monitoring the effectiveness of the Service Plan, Reassessments, modifying the.
Service Plan as Consumers’ needs change, assistance with entitfements and accessing community resources.

10. “Chronic Disease Hospital” or “CDH” means a long-term hospital having facilities, medical staff and necessary personnel
for the diagnosis, cate and treatment of a wide range of chronic diseases. '

11. “Commissioner” means the Commissioner of Social Services.

12, “Conflict-free Cace Management” means the Care Manager is independent and provides no ABI waiver services other than
Care Management. ‘

13. “Cost effective” or “cost effectiveness” means the Department’s determination that payments for the individual’s total
service costs do not exceed cither the individual caps or available funding for the ABI waiver programs.

14. “Department” or “DSS” means the state of Connecticut Department of Social Services.
15, “Family member” means a pesson who is related to the individual, by blood, adoption or marriage.

16. “Executive functions™ means the processes by which an individual plans, prioritizes, organizes, sets goals, executes
strategies and monitors personal behavior,

17, “Fiscal Intctmédiarf " means an agent or agents under contract with the Department that is responsible for: paying

providers for services delivered; registering qualified providers; providing training and outreach to individuals and providers of
services under the ABI Waiver programs; and performing other administrative functions requested by the Department.

18. “Hands on care” means assistance with ADLs including the prompting and cueing necessary for an individual to perform
ADLs.

19. “Home and community-based service” means a combination of services provided under the waiver and the Medicaid State
Plan that enables the Consumer to remain or reside in 2 community setting,

20. “Home and Community-based setting” has the same meaning 2s provided in 42 CFR 441,331(c)(4), as amended from time
to time. '

21. “Hospital “has the same meaning as provided in 42 CFR 440.10, as amended from time to time.
22. “Household employee” means a provider who performs chore, companion, homemaker, respite or personal care assistance

services and who is employed by the individual and not an agency.

90fT1
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23. “Individual” means a person with an acquired brain injury who is applying for, or actively participating in, the ABI waiver
programs.

24. “Informal supports” are non-paid providers; in-kind services.

25." “Initial Assessment” means a comprehensive, multidimensional written evaluation using a standard assessment form that is
used to determine whether an individual meets the Level-of-Care criteria to participate in the ABI waiver programs.

26. “Institational Level of Care™ requirement is the Nursing Facility, ABI Nursing Facility, Intermediate Carce Facility for
persons with Intellectual Disability, Chronic Disease Hospital.

27. “Intermediate Cate Facility for Individuals with Intellectual Disabilities” or “ICF-IID” has the same meaning 2s provided in
42 CFR 440.150, as amended from time to time, and is a facility licensed by the Connecticut Department of Developmental
Services for the care and treatment of persons with intellectual disabilities.

~ 28, “Intervention plan” means a document developed by a cognitive behaviorist that identifies the treatment goals and
interventions for the individual and team. :

29. “Legal representative” means an attorney, guardian, conscfvator, or a person holding a power of attorney appointed to act
on the individual’s behalf.

30. “Level-of-Care” means the type of facility, 2s determined by the Department, needed to care for an individual if the
individual were tiot receiving services under the ABI waiver programs. The types of facilities include: a nursing facility, ABI
NF, CDH or ICF-IID.

31. "Neuropsychological Evaluation" means 2 full battery of tests used to develop 2 diagnosis. The evaluation is the sum of all
the testing and diagnostic interview sessions. The components of the neuropsychological evaluation are: patient history;
assessment of percepiual motor functions; language functions; attention; memory, learning, intellectual processes and level: and
-emotional, behavioral, and personality functions. The evaluation must be accomplished by means of appropriate psychological
procedures administered by a qualified neuropsychologist. ' ' '

32. “Nursing Facility” or “NF” has the same meaning as provided in 42 CFR 440.40 and 440.155, as amended from time to
 time. : .

33, “Pérson—centered plan” means a Service Plan developed by the person-centered team that meets the requirements of 42
CFR 441.301(c)(1)-(3), inclusive. ‘

Final rule includes changes to the requirements regarding person-centered Service Plan benefits under 1915(c) and HCBS state
plan benefits under 1915()- . ‘

o Identical for 1915(c) and 1915()

¢ The person-centered Service Plan must be developed through a peson-centered planning process
*  The person-centered planning process is driven by the individual

s Includes people chosen by the individual

¢ Provides necessary information and support to the individual to ensure that the individual directs the process to the
maximurm extent possible

¢ s timely and occurs at times/locations of convenience to the individual

®  Reflects cultural considerations/uses plain language

10 of 71




®  Includes steategies for solving disagreements
®  Offers choices to the individual regarding services and supports the individual receives and from whom
¢  Provides method to request updates

¢  Conducted to reflect what is important to the individual to ensure delivery of services in a manner reflecting personal
preferences and ensuring health and welfare ' '

©  Identifies the strengths, preferences, needs (clinical and support), and desired outcomes of the individual
®  May include whether and what services are self-directed

* Includes individually identified goals and preferences related to relationships, community participation, employment,
income and savings, healthcare and wellness, education afid others

o Includes risk factoxs and plans to minimize them

©  Issigned by all individuals and providers responsible for its implementation and a copy of the plan must be provided
to the individual and his/her representative '

34. “Person-centered team” means an interdisciplinary group of people organized to assist the individual to develop and
implement a Service Plan. The planning tcam consists of a Care Manager, the individual, the legal representative (if applicable),
2 cognitive behaviorist; any interested family members or other relevant Consumers.

35. “Qualified Neurbpsychologist" means a psychologist who: (A) documents completion of a2 Ph.ID. or PSY.D. degree in
clinical psychology from a program approved by the American Psychological Association with extensive pre- or post-doctoral
coursewotk in basic neurosciences, neuroanatomy, neuropathology, clinical neurology, psychological assessment, clinical
fieuropsychological assessment, psychopathology and psychological intervention; and either (B) has completed one year of full-
time supervised clinical neuropsychological expedence at the post-doctoral level and at least one year of independent
professional experience as a clinical neuropsychologist, or, in lieu of (B), has (C} the equivalent of three years of unsupervised
post-doctoral experience as a clinical neuropsychologist within the past ten years. :

36, “Qualified provider” means an agency provider, household employee or self-employed provider who meets the
qualifications established by the Department to provide home and community-based services under the ABI waiver programs
and is listed in the Department’s ABI provider directory.

37. “Service Plan” means an individualized written plan developed through person-centered planning that documents the
medical and home and community-hased services that are necessary to enable the individual to live in the community instead of
an institution. The Service Plan includes measurable goals, objectives and documentation of total secvice costs,

38. “Whaiting list” means a record maintained by the Department that includes the names of individuals who have submitted
completed applications for ABI waiver services and whose applications have been screened and found eligible for the program,
and specifies the date the completed ABI waiver application form was received from the individual.

SECTIQN TWO - SCOPE OF WORK

11 0of 71
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A. CONTRACTOR RESPONSIBILITIES

1

Contractor Service Regions and Operations - The Contractor shall provide quality Care Management services
within a specified HCBS Region to Consumers through the administration of the ABI waiver programs. The
Contractor shall: .

a.

Provide care management to ABI participants residing within the catve out area of Region V, Northwest
of the State of Connecticut. The Contractor shall conduct comprehensive Initial Assessments for those
individuals referred to them by the Department, within ten (10) days after refetral notification from the
Department or if needed, the Contractor shall request a delay from the Department. The Contractor will also be
required to conduct annual comprehensive Reassessments and lead Team Meetings on a monthly or quarterly
basis. The Contractor will be responsible for providing quality Care Management Services to ABI waiver program
Consumers, Cate Management Services include the development of a Service Plan for each Consumer, referring
the Consumer to qualified service providers to fulfill the components of the Service Plan, effectively and
efﬁmently coordinating the Consumer’s access to services identified in the Service Plan and monitoring the service
provider to ensure the quality of services and secvice delivery as stipulated in the Consumer’s Service Plan,

'Towns/cities of Region V to be served are listed below:
Region V, Northwest - Towns and cities are Waterbury, Watertown, Wolcott, Cheshire, Prospect, Middlebury,
Naugatuck and Beacon Falls under this Contract.
Facilities and Operating Houss - The Contractor shall:
1) Maintain an administrative Office at 84 Progress Lane in Waterbury, CT 06705
2) While the Department will not requite the Contractor to have offices staffed seven (7) days a week, the

Contractor shall be required to have the capability to accommodate service needs on 2 seven (7) day a week
basis.

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

4) In addition to Part II, Section, C. Contractor Obligations Compliance with Law and Policy, Facilities

Standards and Licensing and E. Statutory and Regulatory Compliance, the Contractor shall maintain facilities
to meet all applicable inspection requirements, including certification of appropriate inspection for health, fire
and safety. Facilities shall meet accessibility standards as defined in the Americans with Disabilities Act,

5) Locate offices serving Consumers that are accessible to the public and during hours that make ther available
to the Consumer and community.

6} Establish, implement and maintain policies and procedures, Reviewed and approved by the Dcpa.ﬂment to
manage ABI Consamer emergencies that occur after hours and on weekends.

7) Establish a communication system adequate to receive requests and referrals for service, including the
capacity to respond to Consumers and health professionals in emergencies on a 24-hour basis, approved by
the Departient.

8) Provide a Care Manager on call who can respond to Consumer emergencies 24 houss a day on weekends and

holidays.

9 Maintain appropriate insurance including general liability, workers’ compensation, and malpractice.

2. Authorization of Services ~ The Contractor shall receive Authoization of Services from the Department before

providing ABI services. The Department shall reimburse the Contractor for only those Initial Assessments that have
been conducted of applicants who were referred to the Contractor by the Department and for whom the Contractor
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has obtained a signed consent form authorizing the Initial Assessment. The Contractor may not bill the Departrent
and the Department will not reimburse the Contractor for applicant contacts that wese made to explain the program
but did not result in the applicant consent to conduct an Initial Assessment.

The Department shall reimburse the Contractor at the same Initial Assessment rate when:
The Consumer consents to an Initial Assessment;

A face-to-face interview is conducted; and

The Consumer is determined to be i.neligibie or inappropriate for community placement.

The Department shall authotize all initial delivery of community-based services ptior to the delivery of the service,
This includes Care Management Services provided to Medicaid Consumets as well as home health services. The
services shall be specified in the applicant’s Service Plan to receive Department authosization.

The Contractor shall maintain documentation of the authorization for community-based services in the Consumer
records. ‘The Contractor shall use the ABI Provider Service Authorization form to authorize services provided by
home and community based direct service providers. The Contractor is responsible for submitting a copy of the
signed form to the home and community based direct service provider. "This process may be completed electronically
in lien of a paper process. The Care Manager will load to the Medicaid Management Information System (MMIS)
portal for providers to see, effective September 2016,

The ABI Provider Service Authorizations shall be consistent with the approved costs and services in the Service Plan
for the Consumer.

Direct service providers shall not change the Service Plan without approval from the Contractor. Changes and
approvals shall be recorded in the Service Plan record and conform to all prograr requircments.

The Contractor shall:
2. Maintain all Consumer files with current and updated service authorizations as needed;
b. Ensure that billed services are provided in accordance with all program requirements. The Department will not
pay for services that do not meet program requirements;
¢.  Maintain a file of the ABI Provider Service Authorizations, embedded as a hyperlink, by service pmviders,
d. Maintain a process to upload to the MMIS portal to provide service authorizations to all service providers;
e.  Hnsure readiness to have authorized services entered into the Department’s MMIS portal so that direct service
providers may bill the MMIS for services authorized by the Care Manager; or via electronic data exchange; and
£ Direct the Care Manager or designee to enter the Service Plan into the MMIS portal as follows:
1) Dates of Service (authorized time span, begin-end dates);
2) Agency-Provider number;
3) Service-Procedure code;
4y Hours-Units;
5) Frequency (for example, once 2 week); and
6) This process may be completed via a file transfer to the MMIS portal in lieu of manual entry,

Processes for Contractor Eligibility - The Contractor shall comply with all applicable sections of the ABI waiver
program operating policies and procedures. ‘The Contractor, the Contractor shall enroll with the Department, in the
Department’s MMIS contractor portal, as a Medical Assistance Program Provider. Enrollment is required for the
Contractor to be reimbursed for services. ‘To enroll, the Contractor shall meet the conditions and specifications i in the

" following documments:

a. ABI waiver program DSS Medicaid Provider Enrollment Agreement, embedded as a hypetlink;
b.  ABI waiver program DSS Provider Agreement Guidelines, sign and agree to 2 Medicaid Provider Enrollment

Agreement;

¢. This contract; and

13 0f 71




{ A 161S85102CD/ 151-2CD-DWS-1

d.  Adbhete to all applicable State and fedessl regulations as well as make available, at the Department’s request all

applicable licenses, certificates, or permits.

4. Processes for Consumer Eligibility - The Contractor shall determine if the applicant meets the programmaﬁc and
functional requitements of the ABI waiver programs. This process occurs in the following stages:

Initial Assessment -
Service Plan Development
Determination of cost effectiveness of the Service Plan

Initial Assessment - The Contractor shall evaluate an applicant to the ABI waiver program for functional
eligibility. The Initial Assessment involves a comprehensive evaluation and identification of an individual’s
medical, psychosocial and economic status, degree of functional impairment, risks, unmet needs, related service .
needs and determination of the appropsiate Level of Care. The Contractor shall educate the applicant and/or the
applicant’s authorized representative about all aspects of the ABI waiver program and shall develop a Service Plan
to be implemented should the applicant be determined eligible. ‘The Initial Assessment must be performed with a
person-centered approach to the development of a Service Plan, recognizing the needs and preferences of the
applicant and providing for the maximization of Consumer choice.

During the Initial Assessment, the Contractor shall meet with applicants to complete an intake interview and
explain the waiver’s philosophy, goals and available services. ‘The Contractor shall collect information to
determine if the applicant meets the programmatic (functional and Level of Care) eligibility criteria for
participation in the ABI waiver program. If an Initial Assessment of a Consumer is completed in one month, no
additional procedural codes may be submitted for that month of the Initial Assessment.

The Department’s per member >per month (PMPM) payment includes:
All costs for visiting with the ABI waiver program applicant;
Completing the Department’s Initial Assessment in the Applicant’s home or institution, as applicable;

If the Initial Assessment is completed in an institutional sctting, the Care Manager shall conduct 2 home visit
within five (5} days of the applicant’s discharge to the home setting;

Obtaining all required signatures on appropriate DSS’ forms from the apphcaut or the applicant’s authorized
representative, as appropriate;

Assisting the applicant with completion and submission of DSS® ABI waiver program application, embedded asa
hyperlink Special Eligibility Determination Document and W-1LTC; !

Contacting providers or caregivers to obtain further data as part of the Initial Assessment process;
Development of 2 Service Plan; and

Making arrangements to implement services included in the Service Plan once services are authorized by the
Department. .

1) The Contractor shall conduct Initial Assessments adhering to the following specific requirements:

) Requite Care Management Staff to have no less than a Master’s Degree in Social Work and be 2 Licensed
Master Social Worker (LMSW) or a Licensed Clinical Social Worker (LCSW), or possess a Master’s
degree in Human Services, Counseling or Rehabilitation Counseling or have a Bachelor’s Degreein
Nursing to conduct to conduct the Initial Assessments. Staff must have at least two (2) years of Care
Management experence in health care or human services settings and the ability to serve multicultural,
multilingual populations and the skill set to lead and facilitate the Care Team that includes the
participant’s team of providers and supporters, and reach consensus on the Service Plan;

b) Contact the ABI waiver program applicant or the applicant’s representative within one (1) working day
of receiving the referral from the Department to schedule a face-to-face interview with the applicant;
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Inform the ABI waiver program applicant or the applicant’s tepresentative at the time the applicant
contact is made, those Consumers who meet Institutional Level of Care requiring nursing facility care,
have the right to decide whether or not to live in the COMMUNILY or an institution,

"The Contractor shall, prior to the Initial Assessment:

(1) Provide, ensure and document in the Consumer record that the applicant and/or applicant’s
representative receives and understands any written policies the Contractor may have regarding
Consumer rights and responsibilities; :

{2 Provide the program applicant or applicant’s representative with the Contractor’s grievance
procedures ensuring and documenting that the program applicant and/or the applicant’s
representative receives and understands the grievance procedures;

{3) Obtain all required applicant or applicant’s representative dated signatures on DSS’ forms including
the:

(a) ABI Informed Consent and ABI Informed Consent Spanish form, embedded as hyperlinks,
signed by the applicant or the applicant’s representative prior to conducting the Initfal
Assessment;

i 'The signed consent form authorizes the Care Manager to conduct the Initial Assessment,
provide services and obtain information regarding the applicant from other providers and
agencies;

i. The signed consent form is requised to authosize the Department to pay the Contractor

for the Initfal Assessment; and

iil. An applicant’s refusal to sign an ABI waiver program consent form requires written
confirmation forwarded to the Department, preferably from the applicant. If a written
confirmation cannot be obtained, the Care Manager is to send notification to the
Department utilizing DSS’ WWMS.

ABI waiver program Uniform Consumer Service Plan, (Service Plan) embedded as 2 hyperlink;

ABI waiver program Consumer Applied Income Contribution Agreement, embedded as a hypediak, if

applicable;

ABI waiver program Notice of Liability T'o Applicant or Recipient of Care or Support or Legally Liable

Relative form embedded as a hypeslink, if applicable:
(1) Used by the Department to determine the cost liability (if any) of the Consumer’s spouse;

(2) The Contractor shall inform the applicant and/or applicant’s representative prior to the acceptance
of services that the applicant’s spouse may be considered a legally liable relative and may be required
to contribute to the cost of care when his or her income exceeds the allowed amount;

(3) The Contractor shall obtain and submit a DSS ABI waiver program Notice of Liability T'o

Applicant or Recipient of Care or Suppott or Legally Liable Relative form, embedded as a hyperlink,

signied and dated by the applicant or applicant’s representative; and

) The Contractor shall inform the applicant of the determination,

ABI waiver program Special Eligibility Determination Doeumenf with Level of Care embedded as a

hyperlink, used by the Deparitnent to determine ABY waiver program applicant financial eligibility for
program participation and Medicaid eligibility. :

Verify and document the cognitive and functional status and vetify the Level of Care, NF, ABI/NF,
ICF/IID or CDH category of service determination by utilizing and completing ail sections of the

_ Department’s ABI waiver program Initial Assessment or other assessment tool as determined by the

Department,
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Complete the Injtial Assessment or other assessment tool as determined by the Department duﬁng a
face-to-face interview conducted in the ABI applicant’s home, or at the hospital or institution if the
applicant is instimtionalized. If the applicant is institutionalized, the Initial Assessment shall;

(1) Confirm the applicant’s discharge date;
(2 Inform appropriate hospital staff of the development of a Service Plan;

{3} Provide all reasonable and necessary measures to implement the Service Plan at the time of
discharge; :

4) Include a follow-up home visit to the applicant within five (5) working days of discharge; and
(5) Document the required activities listed above in the Consumer record.
Identify the applicant’s service needs;

Develop an individual Service Plan adhel:i.ng to the Department’s requirements for cost cap
requirements, provided by the Department to the Contractor and provide the applicant with a copy of
the signed and completed Service Plan;

Discuss with the applicant and/or applicant’s representative, the possible risks associated with the
provision of ABI waiver program services and establish that a cost-effective Service Plan can be offered.
"The Care Manager is responsible for ensuring that the applicant is making an informed choice regarding
the possible dsks; ‘

Assist the applicant in selecting the most appropriate services to meet the applicant’s needs;

Provide assistance with the completion of DSS’ ABI waiver program Special Eligibility Determination
Document, embedded as 2 hypedink, if needed;

Educate the ABI waiver program applicant and/or the applicant’s representative that the ABI waiver

- program will complement, but not replace services being provided by other funding sources or the ABI

9

applicant’s family or friends;
Comoplete the Initial Assessment process within ten (10) working days of receiving the referral from the
Department; and '

Request additional time from the Department when more than ten (10) working days are needed to
complete the Initial Assessment process, including the development of the Service Plan, by submitting to
the Department in advance:

(1) A completed ABI waiver program Notification of Delay of Initial Assessment form, embedded as a
hypetink; . : '

(2) An advanced notification and request for an extension on a newly completed ABI waiver program
Notification of Delay of Initial Assessment when the delay will extend past the anticipated date

noted on the previous ABI waiver program Notification of Delay of Initial Assessment form,
embedded as a hypeslink;

(3) Utilize the Department’s WWMS to communicate with the Department regarding delays; and

() Provide any additional information the Department requires to act on the delay request.

~ Arrange to have actual service delivery ready to begin when the ABI waiver program applicant has been

determined to be eligible for ABI waiver program participation and has accepted ABI waiver program
services; .

Provide advanced notice to the Department when services cannot start within ten (10) days of the
Contractor’s submission of the Initial Assessment outcome and Service Plan using the ABI waiver
program Notification of Delay of Assessment, The Contractor shall:
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{1} Submita completed ABI waiver program Notification of Delay of Initial Assessment, Embcdded as
2 hypedlinl, electronically utilizing WWMS to the Department

(@ Notify the Department within thirty (30) days that a resolution has been achieved; and

(3) Report the Consumer’s current status on an ABI waiver program utilizing the WWMS. Upon
completion of the Initial Assessment, complete the following in the Department’s WWMS:

{a} ABI waiver program Initial Assessment and Reassessment Ouicome Form embedded as a
hyperlink;
(b) ABI waiver program Service Plan, embedded as 2 hyperlink;

(c) ABI'waiver program Service Plan Cost Worksheet in the Department’s WWMS;

(d) ABI waiver program Consumer Applied Income Contribution Agreement if applicable,

embedded as 2 hyperlink;

(e) ABI waiver program Notice of Liability To Applicant or Recipient of Cate or Support or
Legally Ligble Relative, embedded as a hyperlink;

(f) A request for a change in Level of Care when the Level of Care differs from the Level of Care
provided on the ABI waiver program Referral Form, embedded as 2 hyperlink;

(4) Submit the above required documents utilizing the Department’s WWMS; and

(5) Obtain the Department’s authorization for all initial ABI waiver program services prior to the
delivery of services.

Content of Punctional Assessment aka Initial Assessment - Data gathered from a Functional
Assessment/aka Initial Assessment is used to determine if the' Consu.mer’s needs fit into the Level of Care criteria
of the ABI waiver programs. :

The Contractor shall utilize the Initial Assessment.or another assessment tool as deteemined by the Depa.ttment
to assess the Consumer’s functional ability to perform in the following areas: ‘

®  Actvities of Daily L1v1ng

®  Instrumental Activitics of Daily Living
®  Current Living Environment
= Current Physical Health Status
B Medical History

®  Mental Health Issues

"  Substance Abuse History

= Cognition

®  Level of Self-Awareness

®  Existing Supports

B Community Resources in Place
3 Back-Up Plan

The Contractor shall coordinate a nenropsychological evaluation, also required to determine the current
functioning/need. It confirms that nature and severity of the Consumer’s brain injury and the prognosis for the
Consurmer’s forecasted ability to resume some level of independence. The neuropsychological evaluation is 2 tool
to be utilized to inform the service planning process, resulung in the Service Plan. ’
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¢. 'The Determination of the Level of Care {LOC) needed, as outlined below, is determined at least annually and
more frequently, as indicated.

The Contractor shall use a standardized “Level of Care Determination” instrument, W 1034 and W 953 to assess
need for services under the ABI waiver programs. ‘

1} The Contractor shall assess whether the applicant needs the services provided in one (1} of four (4) types of
institutions: ‘

*  Category I (NF) — The Consumer is considered to require care in a nursing facility (NF) if he ot she
resides in such a facility, or has impaired cognition and, due to physical or cogpitive deficits, requires
physical assistance, supervision or cueing with two (2) or more activities of daily living. Activities of
daily living (ADLs) include eating, bathing, dressing, toileting and transfers.

=  Category II (ABI/NF) - The Consumer is considered to require care in an acquired brain injury nursing
facility (ABI/NF) if he or she resides in such a facility, or has impaired cognition, impaired behavior
requiring daily supervision or cucing, and a mental iliness which manifested itself before the brain injury

occurred.

*  Category IIT (ICF/MR) - The Consumer is considered to require care in an intermediate care facility for
mentally retarded or developmentally disabled persons (ICF/MRY) if he or she resides in such a facility, or
has impaired cognition, 2n acquired brain injury that occusred before the age of 22 and, due to physical
deficits, requites physical assistance, with two or more ADLs.

®  Category IV (CDH) - The Consumer is considered to require care in 4 chronic disease hospital (CDH}) if
he or she zesides in such a facility, or has impaired cognition, impaired behavior and, due to physical or
cognitive deficits, requires physical assistance, supervision or cueing with two or more ADLs.

d. Clinical Review - The Contractor shall determine whether the Consumer meets the Level of Care criteria. It
must then be determined if their needs can be accommodated with supports and the services offered from the
ABI waiver programs. ‘This includes a review of the Neuropsychological Evaluation report and any relevan
medical or hehavioral health information. '

Neuropsychological Evaluations provide information regacding the applicant’ s cognitive abilities in a range of
areas, including memory, attention, speed of information processing, language, and executive functions, which are
necessary for goal-directed behavior.

Additional medical or behavioral health information may need to be gathered as prompted by responsés to the
Functional Assessment,/ aka Initial Assessment and data from the Neuropsychological Evaluation.

e. Determination of Cost Effectiveness - Connecticut utitizes different cost caps for its two ABY waiver
programs of institutional care as 2 budgetary limit on the ABI waiver programs. ABI waiver Service Plans must
meet the federally-approved waiver requirements; i.c., the cost of any Service Plan must meet the Consumer cost
limitation for the Consumer’s Level of Care, as specified in the federally approved waiver.

The cost of the Service Plan includes all waiver scrvices and the cost of home and community based state plan
services such as home health, therapy, and home health aide services.

If the Secvice Pan exceeds the cost cap, either the Service Plan'must be adjusted to remain below the cap while
still reasonably ensuring the health and safety of the Consumer, or the Consumer is found ineligible for ABI
waiver services. '

£ Provider Reports - The Contractor is responsible to collect provider reports from the teams of providers that
address Consumer goals, progress toward those goals and outcomes.

Provision of Care Check - Supervisor and Management Involvement in Determination - The ABI waiver
program Service Plan is the foundation document used to track the provision of care. The Contractor’s staff, in
consultation with the Consumer, their family and care providers, develop Service Plans to meet Consumers’ cognitive,
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physical, and behavioral suppost needs. The Care Manager will review the completed Service Plans and submit them
to the Department for review and approval prior to the execution of services, utilizing the WWMS. ‘

For subsequent Service Plan changes, the Contractor shall propose 2 method for internal review and compliance with -
cost caps. .

Notice of Action (FYI) - If an applicant does not meet the eligibility requitements, they must be notified of this
decision. A “Notice of Action” (W-944), embedded as a hyperlink to deny the application is sent to the applicant by
the Department. It must state the reason and regulation reference that supports the denial. In some circumstances it
may also be necessary to communicate this denial in pecson or by phone in addition to the legally required written
Notice of Action.

If the applicant has applied for Medicaid and does not meet the requirements due to financial ineligibility, the
Department will send a notice to the applicant.

Service Plan and Funding Resources - ABI waiver program services are designed to address the unique needs of
Consumers. Services including informal supports, (i.e. nonpaid providers and in-kind), non-Medicaid services and
those services provided through the Medicaid State Plan and other federally funded services must be used, as
appropriate, prior to utilizing ABI waiver program services. The provision of ABI waiver program services must be
necessary to prevent institutionalization and rmust be cost-effective.

Consumer Reassessment - The Consumer Reassessment is very similar to the Initial Assessment except that it
involves a comprehensive reexamination of 2 Consumer’s medical, psychosocial, and economic status, degree of
functional impairment, related service needs, and Level of Care. The Reassessment identifies whether or not
circumstances have changed that affect the Consumer’s program eligibility or service needs. The Reassessment also
serves to identify changes in the availability of services that would affect the Consumer’s Service Plan or program
participation status. Revision to the Service Plan is made when appropriate and the Service Plan resulting from the
Reassessment is implemented. The Reassessment is a person-centesed approach to Service Plan development
recognizing the needs and preferences of the Consumer and allowing for the maximization of Consumer choice.

The Department shall reimburse the Conteactor for Consumer Reassessments as 2 component of the per member per
month (PMPM)} payment. _
2. The Contractor shall conduct Reassessments adhering to specific requirements:
1) The Care Management Staff designated to conduct Reassessments must have no less than a Master's Degree
in Social Wotk and be a Licensed Master Social Worker (LMSW) or a Licensed Clinical Social Worker
(LCSW), or possess 2 Master’s degree in Human Services, Counseling or Rehabilitation Counseling or have a
Bachelot's Degree in Nursing. Staff must have at least two (2) years of Care Management expetience in
health care or human services settings and the ability to serve multicultural, multilingual populations and the
skill set to lead and facilitate the Care Team that includes the participant’s team of providers and supporters,
and reach consensus on the Service Plan,
2) Conduct Reassessments annually during the anniversary month of the completion of the Initial Assessment:
3) Verify and document the cognitive and fuactional status and Level of Cate by utilizing the Department’s AB]
Core Standardized Assessment, which is the Initial Assessment, or another assessment tool as directed by the
Department and an outcome form currently being developed by the Department;

4) Request a change of the Level of Care, adhering to the ABI Level of Care requirements. Upon Department
~ approval of the Level of Care change, the Contractor’s Care Manager shall: ‘

4) Ensure that the Consumer has a Service Plan reflecting any changes in services; and
b) Utlize the Department’s WWMS to request Department approval for Level of Care changes.

5} Provide a face-to-face interview conducted in the Consumer’s home, hospital or nursing facility if the
Consumer is institutionalized at the time of the Reassessment;
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If the Consumer is institutionalized, begin the Reassessment process-no later than the same month of the
Consumer’s Initfal Assessment date. The Contractor shail:

a) Confitm the Consumer’s discharge date;
) Inform approprate hospital or nursing facility staff of the development of 2 Service Plan:

d) Take all reasonable and necessary measures to implement the Service Plan at the time of discharge; and
¢) Conducta follow-up home visit to the Consumer within seven (7) working days of discharge.

If the Consumer is out of state, begin the Reassessment process no later than the same month of the
Consumer’s Initial Assessment date. The Reassessment shall inclade:

2) Written documentation confirming that the Reassessment process began with either written or verbal
communication that includes:
(f) Confirmation the Consumer is maintaining his/her status as a Connecticut resident;
(2) Confirmation that the Consumer is maintaining his/her Medicaid active status, if appropriate;
(3) Notation of reposted significant changes in the Consumer’s health, functional or financial status;
and .
(4) If the Consumer is out of the state, the anticipated date of Consumer’s return to Connecticut.
b) Reasonable and necessary measures to restart services upon the Consumer’s return to Connecticut; and
©) A completed Reassessment process including 2 home visit within seven (7) days of the Consumer’s
return to Connecticut.
Assist the Consumer or the Consumer’s representative with the completion of all required forms;

Assist the Consumer to or the Consumer’s representative to the greatest extent possible with the completion
and submittal of the Department’s Special Eligibility Determination Dogument, embedded as a hypedink, to
promote the Consumer’s timely re-determination of financial eligibility;

Identify all service needs;

Develop and implement an updated Consumer Service Plan. New Service Plan forms are to be used to
reflect all requirements as detailed in the Service Plan. The Consumer’s and contractor’s Care Manager’s
dated signature shall be on the current Service Plan and a copy given to the Consumer;

Establish whether the Consumer can be offered a cost-éffective Service Plan and that the Consumet is
informed of any dsks associated with the Service Plan;

13) Obitain all required Consumer/ Consurmer representative dated signature(s) on all appropriate Department

14)

15)

16)

forms including on the updated Service Plan;

Update the amount that the Consumer shall contribute to the cost of care Consumer s signature on a new

Consumer Applied Income Contribution Agreement if the applied income amount has changed due to the

Consumer’s program status change; .

Provide sufficient docurnentation to the Department that the Consumer continues to meet all eligibitity
criteria;

Upbn completion of the Reassessment, forward to the Department’s WWMS a completed:
) Consumer Applied Income Contribution Agreement if applicable;
b) A request for a change in Level of Care when appropriate; and

) Anupdated outcome form Service Plan and cost worksheet.
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17 Ensure service delivery in accordance with the updatediService Plan;Aand
18) Obtain and provide any information the Depattment requires regarding the Consuther’s continued
participation.

Cost Liability - The Contractor shall identify changed circumstances that effect eligibility or service needs or liable for
costs that are incurred due to improper pro changes in the availability of services that would affect the Service Plan or
program participation status. The Contractor shall be held liable for costs that are incurred due to impropet

procedures including the following;

4. Improper documentation of the Level of Care;

‘b, TInaccurate determination of the cost of the Service Plan;

¢ Inaccurate notification and acknowledgment of Consumer rghts, responsibilities and choices in relation to the
ABI waiver programs; and

d.  Failure to comply with established DSS procedures for Consumer contsibutions.

10. Anthorization of Services - Initial Assessments - Department shall reimburse the Contractor for only those Initial -

11,

Assessments that have been conducted of applicants who were referred to the Contractor by the Department and for
whom the Contractor has obtained a signed consent form authorizing the Initial Assessment. The Contractor may not
bill the Department and the Department will not reimburse the Contractor for applicant contacts that were made to
exphain the program but did not result in the applicant consent to conduct an Initial Assessment.

The Department shall reimburse the Contractor at the same [nitial Assessment rate when:
"The Consumer consents to an Initial Assessment;

A face-to-face interview is conducted; and

. The Consumer is determined to be ineligible or inappropsiate for community placement.

The $300.00 rate for Initial Assessment is charged even if the Consumer does not come onto the program.

ABI Waiver Program Services - The Department shall authorize all initial delivery of community-based services
prior to the delivery of the service. This includes Care Management Services provided to Medicaid Consumers as well
as home health services. The services shall be specified in the applicant’s Service Plan to receive Department
authorization.

The Contractor shall maintain documentation of the authorization for community-based services in the Consumer
records. The Contractor shall use the ABI Provider Service Authorization form to authorize services provided by
home and community based direct service providers. The Contractor is responsible for submitting a copy of the
signed form to the home and community based direct service provider. This process may be completed electronically
in lieu of a paper process. The Care Manager loads to the Medicaid Management Information System (MMIS) portal
for providers to see.

The ABI Provider Service Authorizations shall be consistent with the approved costs and services in the Service Plan
for the Consumer.

Direct service providers shall not change the Service Plan without approval from the Contractor. Changes and
approvals shall be récorded in the Service Plan record and conform to all program requirements. :
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4. ~The Contractor shall;
1) Maintain all Consumer files with current and updated service authorizations as needed; '

2) Ensure that billed services are provided in accordance with all program requirements. The Department will
not pay for services that do not meet program requirements;

3) Muintain a file of the ABI Provider Service Authorizations, embedded as a hyperlink, by service providers;

- 4} Maintain a process to upload to the MMIS portal to provide service authorzations to all service providers;

5 Ensuce readiness to have authotized services entered into the Department’s MMIS portal so that direct
secvice providers may bill the MMIS for services authorized by the Care Manager; or via electronic data
exchange; and

6) Direct the Care Manager or designee to enter the Service Plan into the MMIS portal as follows:
a) Dates of Service (authorized time span, begin-end dates);
b) Agency-Provider number;
¢} Service-Procedure code;
d) Hours-Units;
) Prequency (for example, once s week); and

f) This process may be completed via a file transfer to the MMIS portal in lieu of manual entry.

12, Care Management - Care Management Services include. those activities that involve applicant/consumer Initial
Assessment, development, implementation, coordination, monitoring and Reassessment of a'community-based Service
Plan. Care Management is a person-centered service that respects Consumer rights, values and preferences. Care
Management Services assist the consumer in meeting their home care needs, monitors service delivery and the quality -
of services provided, monitors Consumer satisfaction, and use available resources effectively and efficiently.
Individuals who conduct Care Management activities are referred to as “Care Managers.”

a. ABI Waiver Program Care Manager and Care Manager - The Contractor shall employ qualified Care
Managers to conduct Care Management services to ABI waiver program Consumers, and Care Manager
Supervisors to ensure high quality Care Management services and strict adherence to the Department’s policies
and procedures. The Contractor is responsible for employing Care Managers sufficient to meet the needs of the
Consumers and estimated caseloads of the service arez. ‘The Care Manager shall have a ratio of no more than 40
ABI Waiver Consumers to one (1) Care Manager. ' :

1) Qualifications of Care Managers and Care Manager Supervisors — The Contractor shall employ Care
"Managers and Care Manager Supervisors who meet or exceed the following requirements:

a) A Care Manager shall be either a registered nurse licensed in the State of Connecticut with a Bachelor’s
Degree or a Master’s Degree Level Social Worker licensed as 2 LMSW or a LCSW or possess a Master’s
degree in Human Services, Counseling or Rehabilitation Counseling;

b) A Care Manager shall have a minimum of two (2) years of experience in health care or human services;
and the ability to serve multicultural, multilingual populations;

c} A Care Manager shall have the skill set to lead and facilitate the Care "T'eam that includes the participant’s
teamn of providers and supporters, and reach consensus on the Service Plan;

d) A Care Manager shall have the following additional qualifications:

(1) Demonstrated interviewing skills, which include the professional judgment to probe as necessary to
uncover underlying concerns of the applicant;
(2) Demonstrated ability to establish and maintain compassionate and supportive relationships;

{3) Experience conducting social and health assessments;
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“ Knowledge of human i::ehavior, family/caregiver dynamics, human development and disability;

(®) Awareness of community resources and services; . ‘

(6) The ability to understand and apply complex service reinbursement issues;

(7) 'The ability to evaluate, negotiate and plan for the costs of care options; _ -
& Demonstrate skills in person-centered approach to Service Plan developtment;

(9) Be a Certified Brain Injuey Specialist (CBIS) or propose a plan to achieve certification;

(10) The ability to serve multicultural, multilingual population;

(11) Be skilled in leading team meetings; and '

(12) Evaluate compliance with CMS settings requiretnents, embedded as a hypedink, when assessing

waiver Consumers.
€) A Care Manager Supervisor shall meet all of the qualifications of 2 Care Manager plus have
demonstrated supervisory ability and at least one (1) year of specific experience in conducting
assessments, reassessments, developing Service Plans and monitoring ABI waiver program services. The
Care Manage Supervisor shall also have the skill set to lead team conflict resolutions, by reaching
conseasus on the Service Plan, as well as be certified in Acquired Brain Injury, or propose a plan for
certification.

13; Otientation, Training and Supervision - The Contractor shall be responsible for providing adequate orientation and
training to new employees, appropriate and ongoing in-service training programs for existing staff and adequate
supervision of staff to ensure adhetence to ABI policies and procedures. The Contractor shall:

a. Ensure that Care Managers and other appropriate staff are appropriately trained and supervised by adhering to the
following throughout the entirety of the Contract:

1) Provide or arrange for orientation, initial and ongoing training for Care Managers, Care
Management Supesvisors and other appropriate staff,

a) Care Managers’ and Care Manager Supervisors’ orientation and training should, at 2 mitimum,
encompass ABI policy and procedures including the correct completion and submittal of program
forms, use of the Initial Assessment tool, person-centered approach to Service Plan development and
negotiated risk.

2) Provide for adequate and appropriate supervision and clinical consultation.
) Care Managers with a social service background shall have nussing staff available for consultation during
norinzl business hours; and

b) Care Managers with 2 nursing background shall have social service staff available for consultation
durng normal business hours,

3) Employ Care Manager Supecvisors to oversee Care Mangers adherence to ABI policies, -
procedures and overall quality of Care Management services. : :
. b The Department will provide mandatosy training in Brian Injury and Waiver specifics prior to June 1, 2016. Two
(2) additional mandatory irainings will be offered by BIAC in the first year of the Contract,
14. Care Management Services ~ The Contractor shall employ Care Managers who conduct quality Care Management
services that meet or exceed the following specified requirements. The Contractor’s Care Managers shall:

2. Be the primary contact with the Consumer and the Consumer’s family unless other arrangements are specified in
the Service Plan; ‘

b. Cooperate with the Consumer’s legal representatives or other individuals for which consent has been given by the
Consumer or Consumer’s representative;
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c. . Provide Consumer advocacy, cdsis intervention, and referral services to the Consmner and the Consumer’s
family;

d.  Provide program information that explains the options under the programs and answers Consumers’ questions;

e.  Direct efforts to maximize the potential of the informal support system and éncourage better community
independent living capability;

£ Conduct Initial Assessments, Reassessments; and team meetings that adhere to the principles of person-centered
approach to Service Plan development and negotiated risk;

g Assist the Consumer with the completion and submittal of any required forms;

h.  Conduct Care Management activities only after the completion of the Initial Assessment and development of the
Service Plan;

i Authorize the start of service delivery for enrolled service providers;
j- Ensure the timely discontinuance of a service(s) when appropriate;

k. Collaborate with and involve all providets that serve a particular Consumer at all points of the Care Management

process;

1. Coordinate the delivery of all services in the Setvice Plan regardless of the provider or source of reimbursement, if
any, to avoid duplication and overlapping of services, to monitor service quality and quantity, and to maintain the
informal network;

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

. Document Care Management in the Service Plan and all ABI activities in the Consumer’s record;

o. Provide Care Management Services only to people who are not living in an institutional setting such as a hospital
or nursing facility unless they are institutionalized for respite care;

p. Ensure that ABI waiver program services are not continued during a period of institutionalization unless
transition services are subsequently authorized;

q. Ensure Care Management is not provided to Consumer living in an institutional setting unless they arte there for

respite care;

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

15, Clinical Participant Record — The Contractor shall maintain 2 written or electronic clinical consumer record for each
care managed participant adhering to the following requirements:

a.  All Carc Management activities shall be documented in the participant record, The participant record shall include
the following documents completed with all requested information:

1) DSS’ ABI Record Face Sheet embedded as a hypertink;

-2)  Modified Community Care Assessment tool, embedded as a hypedink, or another assessment tool to

complete Initial Assessments as directed by the Department;
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3)  Modified Community Care Assgssment tool embedded as 2 hyperlink, or another assessment tool as directed

by the Department for each Reassessment and the associated ABT Assessment Reassessment outcome form,
currently being developed by the Department;

4)  Participant Goals Worksheet:

a) Goals shall be participant centered,

b) Goals shall specifically address all activities of daily living and instrumental activities of daily living needs
identified by the most recent ABI Modified Community Care Assessment tool or another assessment
tool as directed by the Department and/or changes in the participant’s status, and

¢} Goals shali be measurable and person-centered.
5)  Participant Profile or Problem List:
a) List that presents an inventory of 2l of the participant’s fanctional and cognitive impaitment(s) and needs

as identified in the most recent “Modified Assessment Tool” or another assessment tool as directed by
the Department.

6) Progress notes;

7)  Signed ABI Informed Consent form;

8)  Uniform Participant Service Plan, (Secvice Plan) embedded as a hypetlink;
9 ABI Service Plan Cost Worksheet;

18) Provider Service Authorizations;

11) Provider reports for ABI waiver services;

12) Any communication documents relevant to the pacticipant;

13) Current and signed Pasticipant Applied Income Contribution Agreement, embedded as a hyperlink, if

applicable; '

14) Signed ABI Notice of Liability To Applicant or Recipient of Care or Support or Fegally Tiable Relative form

embedded as a hyperdlink, if applicable;
15) ABI Notification of Delay of Initial Assessment, embedded as a hyperlink, if applicable; and
16) Any other forms or documentation required by the Department.

16. Confidentiality and Safeguarding of Participant Information - The Contractor shall be résponsible for protecting
ABI waiver program participant confidentiality and implementing participant information safeguards. The Contractor
shall:

.a. Maintain the confidentiality of all participant care records;

b, Implement a confidentiality policy;

c.  Provide the Department, its designees and/or the fe_deral govcrmnen‘.c access to .pa.rticipant care records;
d. Require written consent by the participant to release medical information to other providers;

e. Develop a standard release form;

£ Obtain the Department’s written approval in advance for all other ABI waiver program care records releases; and
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&  Conduct all other release activity in accordance with written policy on the protection and release of information as
specified in the Federal and State Regulations {e.g. HIPAA).

17. Participant Monitoring - The Contractor shall deliver Care Management services that include conducting and
adequately documenting in the participant record, monitoring activities, leading provider team meetings for each care i |
managed participant. Monitoring activities involve the ongoing oversight of all aspects of the participant’s
participation in the ABI waiver programs. When conducting Care Management monitoring activities the Contractor
shall: '

2. Conduct and document monthly contacts with the participant, pacticipant’s representative or provider by
telephone or by 2 home visit, depending upon the participant’s needs. Monthly contacts shall:

1)  Verify that services specified in the Service Plan meet current needs of the participant;

2)  Verify that services are being provided as specified in the Service Plan;

3)  Verify that the Service Plan remains within the ABI waiver prograri cost limits;

4 Veﬁfy* participant/family satisfaction with services;

5)  Verify that participant goals remain apprquate and revise participant goals if appropriate;

. 6) TIdentify the existence of potential problem(s) relating to the participant’s heaith, safety and/or any aspect of
the participant’s participation in the ABI waiver program and implement corrective action(s) if warranted;

7)  Verify that the corrective action for an identified problem(s) is effective; and
8)  Verify that the informal support system remains active and provides the assistance noted on the Service Plan.

b Conduct and document participant face-to-face visits six (6) months from the month of Initial Assessment or last
Reassessment to determine the appropriateness of the Service Plan and to assess changes in the participant’s condition.
"The six (6) month visit shall, at a minimum:

1) Verify that the services specified in the Service Plan are appropriate and meet current needs of the
participant;

2} Verify that services are being provided as specified in the Service Plan;
3 Vr:nfy the Service Plan remains within the ABI waiver program cost limits;
4)  Verify participant/family satisfaction with services;

5) Verfy thaf participant goals remain appropriate, document the status of the progress toward those goals, and
revise participant goals if appropriate;

6) Identify the existence of potential problem(s) relating to the participant’s health, safety and/or any aspect of
the participant’s participation in the ABI waiver program and implement corrective action(s) if warranted;

7)  Verify that the corrective action for an identified problem(s) is effective;

8) Vedfy that the informal support system remains active and provides the assistance noted in the Secvice Plan;
and

9} Respond to changes in participant nceds as they occur by making appropriate changes in the type, frequency,
cost or provider of services needed for the participant to remain safely in the community within the
limitations of setvice availability.
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¢.  Request a change of the Level of Care, when appropriate, utilizing the Department’s WWMS. Upon Department
approval of the category change, the Care Manager shall:

1) Ensure that the participant has a Service Plan reflecting any changes.in services;

2)  Ensure that the participant’s and Care Manager’s signature is on the current Service Plan;

3) Ensure that the participant’s signature is on a new ABI waiver program Participant Applied Income i
|

Contribution Agreement / Spanish Applied Income Contribution Agreement embedded as a hyperlink, or if
the applied income amount has changed due to the participant’s program status change; and |

4)  Adhere to the ABI waiver program utilizing the Department’s WWMS.

18. Team Meetings - The Contractor shall initiate and lead Team Meetings with the Consumers, support system and
providers to monitor the effectiveness of the Service Plan. The Contractor shall:

4. Convene team meetings as needed at 2 minimum, quarterly;

b. Evaluate Service Plan;

c. Assess for changes in participant’s needs;

d. Address and resolve conflicts;

e. Evaluate progress toward meeting participant centered goals; and
£. Document team meetings in participant’s record.

19. Participant Discontinuance from ABI Services - Discontinuance from the ABI waiver programs is the sole
authority of the Department. The Contractor cannot discharge an ABI waivet program participant ptior to receiving
written approval from the Department. The Contractor shall:

4. Conduct and document participant discontinuance activities in accordance with established Department
procedure;

b. Recommend to the Department ABI waiver program discontinuance of services when appropsiate.
Circumstances in which discontinuation of services may been recommended include, but are not limited to:

1) The participant volqntadly chooses not to participate;

2)  The pasticipant is no longer a resident of the State of Connecticut;
3) 'The pa.rf:ici?ant is no longer functionally elfgible;

4)  The participant is no longer financially eligible;

5) The participant is institutionalized for more than ninety (90) days;

6) ‘'The participant enters 2 nursing facility or other institutional Level of Care and does not intend to return to
the community;

7) 'The lack of available services to meet the participant’s needs;

8) The cost of the Service Plan exceeds the Department’s established cost limits;
9y The participant becomes incascecated for 90 days or longer;

10) The participant does not comply with the applied income reqﬁirement; and
11) The death of a participant.
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¢.  Initiate the Department’s approval process for the discontinuance of services by completing and submitting to the
Department an ABI waiver program Discontinuance Recommendation form, embedded as a hyperlink, within -
one (1) working day of obtaining information that there is a Department recognized reason to discontinue a
participant;

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

e. Document in the participant record that the pasticipant and/or participant representative is informed of the plan
to discontinue secvices, the reason(s) for the discontinuance, and the participant’s right to appeal;

£ Provide pre-discontinuance planning to the pacticipant, provider agencies and all other sources of service; and

g  Upon seceiving Depariment approval for a pacticipant’s discontinuance from the ABI waiver program, make sure
that all providess are notified in a timely manner that secvices are to be discontinued. -

Service Plan - Service Plan is a written individualized plan of ABI waiver program services. The Service Plan specifies
the type and frequency of all services required to maintain the participant in the community and is based on the
participant needs, values and choices. ‘The Service Plan names each service provider and the associated cost of the
service regardless of the payment source or whether or not there is an actual charge for the service. A back-up plan is
included on the Service Plan when a participant’s health and/or safety would be jeopardized if a disruption in services

were to occur,

The Contractor’s Care Managess are responsible for the development and monitoring of participant Service Plan. The
Department shall review all initial Service Plans and Service Plan cost worksheets to determine the appropriateness of
services and to ensure that the Service Plan is complete and within Department Service Plan cost limitations. The
Contractor shall develop and monitor individualized Service Plans adhering to the following requirements:

a.  Service Plan Format and Content:

1) Use the ABI waiver program Uniform Participant Service Plan, embedded as 2 hypedink, format and content
as the standard design for individual Service Plans;

2) - Service Plans shall have at least one (1) ABI waiver program covered service;

3)  Service Plans shall be complete, dated, and signed by the Care Manager and the participant or the participant
tepresentative at Initial Assessment, at each Reassessment and any time there is a significant revision to the
Service Plan;

4) Use new Service Plan forms for Service Plans developed at Reassessments and any time signiﬂca.nt-changes
have been made to the Service Plan; :

5) Document all formal and informal ABI waiver program services regardless of the provider, source of
reimbursement o whether the services are compensated or uncompensated;

6) Specify the frequency, type of service(s), and monthly cost of service, (Services expressed in weeks on the
Service Plan are multiplied by 4.33 to ascertain the monthly units. ‘The monthly units multiplied by the rate
per unit equals the monthly cost of the service.); :

7) Reflect all participant needs identified and documented on the most recent ABI waiver program Modified

‘Communi'gg Care Initial Assessment tool, embedded as a hyperink, or another assessment tool as directed by
the Department;

8 Document Care Management on the Service Plan;
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9) Contractor staff will enter the Service Plan as follows into a portal created by the MMIS Contractor, against

which all service providers will submit claims directly to the MMIS portal. Required Drata Flements include:

a) Dates of Secvice (authorized time span, begin-end dates);'
b) Agency-Provider number; | '
¢} Service-Procedure code;

d} Hours-Units; and

€) Frequency (for example, once per week),

b.  Development of Service Plan

1)

2

3)

4

6)

Confirm that a cost effective Service Plan that meets the applicant/ participant’s ABI waiver program needs
can be developed; '

Assist the participant in selecting the most appropriate services to meet the participant’s needs offering 2
choice of providers, ensuring that the participant has made an informed choice;

Plan services in close cooperation with the family and other involved members of the informal support
system. The ABI waiver program applicant shall have the opportunity to be involved in and informed about
the process, concerns and decisions throughout his/her program participation and be involved, to the extent
possible, in the entire process;

Document the factors and rationale that allow an acceptable level of risk;
Establish and ensure an appropriate, non-duplicative or overlapping service mix:

a) Service Plans shall not unnecessarily provide similar services at the same time;

Collaborate with other health care professionals providing services to the participant to avoid duplication and
to obtain input regarding the development of the Service Plan;

Review the Service Plan and determine whether or not there is the need for 2 back-up plan for each service
listed on the Service Plan. A back-up plan is required for all ABI waiver program Consumers whose day
and/or time of service(s) are necessary to ensure the pasticipant’s health and/or safety:

a} Evaluate each service in the Service Plan to determine whether the schedule may vary without risk to the
participant;
b) Review for the need of 2 back—ui) plan:
' (1) At the time of Initial Assessment;
(2) At the time of Reassessment;

{(3) At any time the participant’s status changes to the extent that 2 back-up plan becomes necessary or
is no longer necessary;

4 Document in the Service Plan the review for the need of a back-up plan and the results of that
review;

(5) Note the back-up plan in the Service Plan and include:
(a) 'The specificity of day and/or time needed to ensure the participant’s health and safety;

(b} The identification of a specific plan in the-event services can’t be delivered:

{c.) Notify the provider(s) when a participant’s heaith and/or safety are jeopardized if services are
either not delivered or not delivered at the day and/or time indicated on the Service Plan.
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8)  Submit to the Department a copy of the initial Service Plan and upon request any subsequent plans of ‘ |
services;

9) Ensute that the participant is given a copy of the backup plan and most current Service Plan signed and dated
by both the participant and Care Manager; :

10) Establish and monitor that the Service Plan does not exceed the cost limits established by the Department
for each Level of Care; and '

11} Obtain the Department’s authorization for all ABI waiver program services for Consumers under the ABI
waiver program prior to the delivery of the service(s). '

21. Exploration of Resources-Department as Payer of Last Resost - The Contractor shall be responsible for ensuring
that there is no other existing resource available to pay for a service in an ABI waiver program participant’s Service
Plan. The Department is always the payer of last resort for all services listed on the Service Plan. ‘The Contractor shall
conduct a thorough exploration of all available services and funding sources. Potential alternative resonrces include,
but are not limited to: Medicare, other third party payers, nonprofit organizations and foundations. 'This requirement
to ensure that the Department is payer of last resort should be completed by the Contractor before the authorization
of services. The Contractor shall: ‘

a.  Hnsure that the Department is always the payer of last resort by:

D)  Exploring and utilizing all alternative sources of community support that are available through local and
statewide organizations, and the participant’s family and neighborhood;

2) Informing and referring Consumers fo all appropriate and available soutces of assistance including Medicare
and other third party payers;

3) Providing participant assistance with accessing alternative resources by obtaining and completing
applications; ‘

4)  Approaching local and state government agencies for available services and funding only after the Contractor
has accessed alf available alternative sources of support; and .

5) Providing the Department with information on alternative supports explored and utilized that resulted in the
Department being the payer of last resort. .

22, Cost Limits on Individual Plans of Services by Level of Care — Service Plan costs shall be within the limits related
to the applicant or program consumer’s Level of Care. All state administered costs for ABI waiver program services
shall be counted, including Medicaid, state funds, Older Americans Act Funds (Title 11 funds) and Social Service
Block Grants services funded by Medicare (Title 18). An individual’s private third party insurance {for example,
Anthem,/ Blue Cross), and/or services the participant pays for that are beyond the participant’s required contribution,
if applicable, are not included when determining the Service Plan cost.

4. The cost limits on individual Service Plans are;
1) ABI Waiver I has a cost cap of 200%-of the institutional Level of Care; and

2) ABI Waiver II has a cost cap of 150% of the institutional Level of Care. The following hypeslink is the Level
of Care Form, W=1034. The Department updates the cost caps annually and will provide updated
information to the contractors, approptiately.

b. The Contractor shall develop, monitor, and be responsible for individual Service Plans adhering to the
Department’s Service Plan cost limits:

1} Complete the ABI waiver program Service Plan Cost Worksheet, embedded as a hypeslink, to determine the
monthly or annual cost of services identified in the Service Plan and ensure Service Plan costs are at or below
the allowed amount;
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2) Ifa program applicant’s ot program participant’s Service Plan cost exceeds the cost limits, the
applicant/participant and/or family has the option of paying the difference between the limit and the Service
Plan cost;

3) Ifthe Contractor does not have information on the actual cost of services on the Service Plan being paid for
by other state administered programs, the Contractor shall estimate the cost based upon payments made for
similar services; and '

4) Ifthe rate(s) for 2 home care service (for example) covered by the ABI waiver program is increased,
decreased or otherwise modified; the Contractor shall update the Service Plan to reflect those changes at the
next scheduled monthly monitoring activity or at the six (6) month visit (whichever occus first) following
receipt of the new and/or modified rate(s). The Contractor and other providers will be liable for costs in
excess of the cost limit following that transition period unless the Service Plan is under appeal or the
Department grants an administrative exception.

23, Hearings and Appeals - The applicant or Consumer may appeal DSS or Contractor decisions. Appeals and requests
for reconsideration shall be addressed to the Department when the matters are not resolved in 2 timely manner to the
satisfaction of all parties. Itis the responsibility of the Contractor to ensure that the applicant/participant and/or the
applicant/participant’s representative are provided with appropriate written matedal(s) noting the pacticipant’s right to
grieve and appeal and the steps involved with each process.

DSS or Contractor decisions that may be appealed are:

¢  Level of Care determination (appealed directly to the Depactment);
®  Denial of Initial Assessment (appealed directly to the Depattment);

¢  Denial of ABI waiver programs upon completion of the Initial Assessment and Service Plan development
(initial appeal to the Contractor);

e Content of the Service Plan including type and frequency of service(s) and designated provider (Initial appeal
to the Contractor);

. Provision of ABI waiver program services such as dissatisfaction with a provider (Initial appeal to the
Contractor); and

o  Participant applied income. (Appeal directly to the Department.)

a. 'The Coﬁttactor shall:

1) Have a wiritten grievance and appeals procedure, app.rovcd by the Department that govemns the grievance
decisions made by the Contractor under the ABI waivér programs;

2) Provide the participant and/or the participant’s representative appropriate written materials descdbing the
Contractor grievance process; '

3) Provide written information to all applicaats and Consumers regarding the right to appeal any decision that
adversely affects them both at the Initial Assessment and at any time the Contractor takes an adverse action

against the pariicipant;

4) Have a written procedure approved by the Department for providing applicants and Consumers the
opportunity to appeal. The appeal process shall include at 2 minimum the following provisions:

a) Notification of all applicants and Consumers of their appeal rights according to DSS policy;

b) A requirement that appeals shall be submitted in writing to the Contractor or the Department as
applicable;
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¢} A procedure for determining whether the appeal has merit based on program regulations;
d) A procedure for correcting errors in cases where the appeal is ruled to be justified;
€) A procedure for negotiating disputes; and

f) The right of a participant to further appeal ABI waiver program related decisions through the DSS Fair
Hearing process, if the Contractor does not resolve the grievance. '

5) Provide the participant and/or the participant’s representative appropriate written materials describing the
appeal process;

6) Document in the participant record:
a} The Contractor’s verbal review of the participant’s grievance and appeal rights;

b) The participant’s or the participant’s representative’s receipt of written description of the grievance and.
appeals process; and :

¢} The participant’s or the pasticipant’s representative’s acknowledgement of understanding the
participant’s grievance and appeal rights.’

7)  Act on behalf of the Department regarding participant grievances and appeals:
a) Attend hearings ar the request of the Department;
b) Document all grievances filed and their outcomes; and

€) Assist the Department in the preparation of summaries for Fair Hearings when an appeal is made to the
Department including conducting a participant reevaluation upon Department request,

24. Direct Service Providers - The Contractor is responsible for forming working relationships with service providers
that provide ditect services to program Consumers. The Contractor can only authorize services to be provided by
service providers that meet all program requirements for providers as set forth in this Contract. Contractor is
responsible for monitoring the quality of services provided to program Consumers and that secvices are provided as
stipulated in the Consumer’s Service Plan. 'The Contractor shalk:

a. Authorize services to be provided by providers who ate enrolled with the Department as ABI Providers; and
b. Ensure that all providers performing services to program recipients are approved Medicaid providers.

25, Participant Contribution - ABI waiver program Consumers ate required to contribute to the cost of their program
services when the participant’s income exceeds by 200 % of the Federal Poverty Level, This is referred to as an
“applied income.” Consumers are required to contribute when the following conditions ate met:

Moedicaid Consumers

‘The contribution of individuals whose services are funded by Medicaid will be an "applied income” amount calculated
by DSS. The DSS Regional Office determines the exact amount of an individual’s applied income, The DSS Regional
Office is responsible for all financial matters related to Medicaid eligibility. ‘The Department allows Consumers to
protect an amount equal to 200% of the federal poverty level. 'This means that Consumers with income at or below
that amount whose services are funded by Medicaid will have no contribution.

a.  The Contractor is responsible for explaining to the participant the applied income contribution requirements by
submitting a signed applied income agreement. When the Department determines that an applied income is
required, the Contractor is responsible for explaining the amount of the applied income to the participant and/or
participant’s legal representative, obtaining a signed and dated Pasticipant Applied Income Contribution
Agreement, embedded as a hyperlink, and forwarding a copy to the Fiscal Intermediary (FI) responsible for
collecting the applied income. 'The applied income will be collected by the Department’s FL. It is the
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responsibility of the Contractor to provide signed copies of applied income to the Departrnent’s Flin a timely

manner. The Contractor, shall:

1) Educate the participant and/or the participant’s legal representative about the ABI waiver program
participant applied income requirements;

2) [Ensure that the pacticipant and/or the participant’s legal representative understands the amount the
participant is required to contribute befote the participant makes a decision to accept services;

3) Document the participant’s or the participant’s legal representative’s agreement to the contribution, prior to
the receipt of services, by obtaining a signed DSS’ ABI waiver program Participant Applied Income
Contribution Agreement, embedded as a hyperlink; and : '

4) Forward copies of the Participant Applied Income Contribution Agreement, embedded as a hyperlinik, to the

FI responsible for collecting the applied income. Maintain copies of the participant's signed statement and
written fiotices.

Notice of Liability to Applicant or Recipient of Care oz Legally Liable Relative

The State of Connecticut has the authority to recover money {rom an ABI waiver program participant or a legally
liable relative for the cost of the state-funded services received under the ABI waiver program. The Department is
tequired to provide notice to all applicants and/or recipients of services of the State’s right to recover. DSS* ABI
Notice of Liability To Applicant or Recipient of Care or Legally Liable Relative form, embedded as a hyperlink, is the
method the Department uses t6 document that the applicant and/or participant’s legal representative has been
properly notified that the State may require a legally liable relative (LLR) to reimburse the State for the cost of the ABI
waiver program services. The Contractor shall: '

2. Obtain and submit to the Depariment a signed ABI waiver program Notice of Liability To Applicant or Recipient

of Care or Legally Liable Relative form, embedded as a hypertink, prior to the participant’s acceptance of services;
and ,

b.  Inform the participant and/or the participant’s legal representative whether or not the Department has
determined that the participant’s spouse is considered to be a LLR.

Waiting List - The ABI waiver programs are subject to availability of funds. The portion of the program funded
under the federal Medicaid 1915¢ waiver is subject to continued approval of the waiver, and to any limits on
expenditures or the number of persons who can be served under the waiver application.

The number of persons admitted to the program may be limited when the state appropriation or the limits under the
federal Medicaid 1915¢ waiver are insufficient to provide services to all eligible persons. The Department may
establish a waiting list when these limits are reached. The Department shall serve applicants that meet all program
requirements from the waiting list. The selection from the waiting list will be in the order the applications are received.
The Contractor shall: .

a.  Comply with the Department’s requirements and procedures for participant waiting lists; and

b.  Work collaboratively with the Department in the administration: of the ABI waiver program participant waiting
list.

Quality Assurance Program - The Contractor shall implement a quality assurance program for monitoring adherence
to ABI waiver program policies and procedures inchuding the provision of quality Care Management Services, The
quality assurance program shall be reviewed and approved by the Depariment pdor to implementation. The quality
assurance program shall, at a minimum, include a review of participant secords (without participant identifiers) by
professionals not employed by the Contractor, supervisory record reviews, the development and implementation of
participant satisfaction surveys, including satisfaction with providers and cooperation with the Department’s
pasticipant record and administrative reviews. “The Contractor shall utilize the system of Critical Incident Reporting to
the Department utilizing the form on the Department’s WWMS.

Review of Contractor’s ABI Participant Records - The Contractor shall be is responsible for monitoring adherence
to the Department’s requirements for maintaining participant records including documentation of quality Cate
Management activities. The Contractor shall:
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a. Submit to the Department for approval a quality assurance procedure to review the Contractor’s ABI waiver
program participant records of active program participants that includes:

1} An explanation of the sampling metho&ology;

2) A description of the factors used to determine the appropriate management of a participant;

3) A process to identify and utilize reviewers who are not professionals employed by the Contractor;
4) A review for adherence to ABI waiver program requirements for participant recotds;

5) A review of the appropriateness of the Service Plan for participants whose Service Plan cost is less than - i
twenty percent (20%) or greater than eighty-percent (80%) of their category cost cap; |

6) A description of the review process;
7) A requirement that the Contractor will: |

%) Review 2 sample of cases quarterly;

b) Conduct 2n annual review of a minimum of one percent (1%) of active ABI waiver program participant
records;

c) Commit to take effective and appropriate corrective action(s); and -

d)  Submit an annual report to the Department including the names, titles, and employers of the reviewers,
the tesults of the review and any corrective action(s) taken.

b. Implement the Contractor’s approved procedure for internal participant record reviews.

monitoring of participant satisfaction among ABI waiver program participants and implementing appropriate and
timely corrective actions when indicated. The Contractor will ensure the quality of services provided, and ensure that
the pacticipant feels empowered to choose from a full range of services that meet their needs and preferences. The
Contractor will ensure that the pasticipant feels respected in the Service Planning process, embracing person-centered
approach to Service Plan development. 'The Contractor will encourage participant comfort to freely report concerns
of retaliation from a provider. The Contractor shall: '

. Develop and implement a steategy for measuring participant satisfaction with ABI waiver program services among
active program participants. The strategy for measuting participant satisfaction shall include the use of participant
surveys that are conducted for new participants within sixty (60) days of admission to the ABI waiver program

and randomly thereafter;
b. Conduct random participant satisfaction surveys at least annualiy;

¢. Conduct the random participant satisfaction process through a randdmly selected sample size that shall be at least
15% of the total participant population which results in an average reported sampling size of no less than 10% of
the total participant population per year/per region;

d.  Use both telephone and print surveys to gather information;

e. Address all ABI waiver program services, availability of providers and service delivery, intake procedures, and on-
going Contractor contact; '

£ Conduct the survey with a participant representative when the participant is unavailable or unable to participate;

g Commit to the Department that appropriate and effective corrective action(s) will be taken based on survey

|
|
|
\
|
|
|
|
30. Monitoring of ABI Waiver Program Participant Satisfaction - The Contractor shall be responsible for the
\
|
\
results;

h. Report the Contractors activities to measure participant satisfaction to the Department annually. The report shall:
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1) Provide the specifics of the admiristration of the survey(s) including:
) Number and percentage of the participant population who were sent surveys or contacted for suwcy.
participation;
b) Date(s) survey(s) sent or conducted;
c) Methodology used to select survey- participants; and
d A copy of the survey instrument.
2) Provide the results of the survey including:
a) Number of and percent of surveys completed;
b) Results for each question on the survey instrument;
¢} Descrbe any corrective action(s) taken as a result of the surveys; and

d) Demonstrate that the Contractor is in compliance with DSS’ requirements for measuring participant
satisfaction, )
L Use participant satisfaction survey tools approved by the Department that include measures that reflect participant
experience with care, participant choice, quality of life, self-determination, perception of a person-centered
approach to Service Plan development and coordination of care; and )

j-  Following the Department’s approval, implement the approved procedure for measuring participant
satisfaction,

31 DSS’ Participant Record and Administrative Review - The Department reserves the right to conduct participant
record and administrative reviews encompassing an evaluation of the Tnitial Assessment, Reassessment and Care
Management services provided under the program, as well as adherence to ABI waiver program policies and
procedures. ‘The Contractor shall; ' ! :

2. Cooperate fully with the Department or its designees with the evaluation including providing access to all
requested program forms, records, docaments, and reports; :

b. Ensure timely reporiing of required statistical information to the Department as required to satisfy Medicaid
waiver commitments;

¢. 'Take corrective action(s) based on the results of DS$’ participant record and administeative reviews within an
established timeframe deemed appropriate by the Department;

d. Respond, in writing, to the Department’s recommendations resulting from the participant record and
administrative reviews and the corrective action(s) taken by the Contractor; and

e. Perform internal supervisory record reviews utilizing an audit tool approved by the Department. Report results of
the audit in a sumenary format on a quarterly basis.

32. Protocols for the Transfer of Existing Participants - The Department offers the tight to negotiate a
contract (o organizations that are new to the ABI waiver program. In the event that occurs, the Contractor
will be required to work with the Department to transfer the patticipants from the Department to the
Contractor. Such transfer shall be conducted in accordance with a method and timetable approved by the
Department in consultation with the Contractor. All costs to the Contractor for transfers will be included
in the per member per month (PMPM) rate for Care Management. The Department intends to provide
copies of forms, case notes, provider teports and reassessment dates. The Contractor shall:

a. Following consultation with the Department and cutrent Contractot, establish and submit for the -
Depattment’s apptoval a timetable and methodology for accepting transferring participants;

b. Ensure continuity of care by employing the same service providers unless otherwise requested by the
participant or extenuating circumstances exist. '
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Transition Plan:

Clients will be identified by the current social worker who because of the i:;stabi]ity of theit service
plan, will benefit from an in person joint visit with the DSS social worker. Other cases will be handed ,
off via a team meeting to be arranged with the current social work regional office supervisor and the
new care management agency.

DSS will make administrative staff from the HICBS unit available in person in the Access Agency’s
offices to assist with the transition process and to be a resource to the new care managers.

"The HCBS unit has compiled client records which can be made available to the contracted cate
management provider prot to June 1, 2016. '

33. General Requirements - The Contractor shall:

a.

Invoice Care Management services in accordance with Department procedures. ABI waiver program services and
medical services provided to participants are to be billed directly by the enrolled Medicaid provider in accordance

- with Department procedures;

Submit bills to the Department within the time specified for the filing of Medicaid claims of one (1) year.
Invoices for Care Management services shall be received within twelve (12) months of the setvices being delivered
or within 12 months of the date a participant is granted retroactive eligibility;

~ Invoice for Care Management services provided to each ABI waiver program participant. The Department shall

reimburse on a two (2) times pec month financial cycle. The Department shall pay all valid and proper claims
within 30 days after receipt of said claims. A valid and proper bill for services is one that has no defects and
requires no additional information for processing;

Submit electronic claims to the Department through the MMIS portal. Electronic claims are the only acceptable
method of billing; and : ‘ '

Submit HIPAA compliant electronic claims when the Contractor has the computer capability and when
authorized in advance to do so by the Department. The Contractor shall follow all current HIPAA procedures
including signed Trading Partner Agreement. DSS’ contracted KT will provide the Contractor with bi-monthly
remittance advices that discloses all payments authorized and paid based on the designated forms on cach
individual participant. The remittance advice will also indicate any payments that were processed and denied and
the reason(s) for the denial.

34. The Team - The Contractor shall be the team leader for the person-centered planning team meetings. At 2 minimum,
the team must consist of a Care Manager, participant, service providers, a conservator, if applicable, interested family
members, a copnitive behaviorist if applicable and a representative from the Department of Mental Health and
Addiction Services (DMHAS) if participant is a DMHAS participant.

4.

Team Members - Participant/Representatives - Whenever possible the program participant is to be an active
member of the planning team. "This includes the following:

1) Working with Care Manager to develop/revise their Service Plan;
2) Working with ABI waiver program providers as described in the Service Plan; and
3) Notifying and discussing any desired changes regarding goals or services.

Cognitive Behaviorist - A Cognitive Behaviorist shall provide secvices that assist natural support persons and/or
paid support staff in carrying out individual treatment/support plans, which are not covered by the Medicaid State
Plan, necessary to improve the participant’s independence and inclusion in their community. This service may be
self-directed. '

+ Care Manager - The Care Manager is the administrative team leader and must be strong and effective. The Care

Manager coordinates communication among all team members, including the ABI waiver program participant.
This is especially important when cognitive deficits affect the participant’s memory. Maintaining good
communication contributes towards effective coordination of services to successfully support the participant in
the community. The Care Manager schedules meetings, sets the agenda, with input from team members.
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d. ABI Waiver Providers - Providers deliver an update progress toward the ABI waiver program pacticipant’s goals;

€.

and identify any impediments to achieving projected milestones. They seek guidance and feedback from the
participant and other team members regarding next steps.

Team Meetings — Frequency - Team Meetings are scheduled based on the service needs of the ABI waiver
program participant. Many waiver participants benefit from monthly meetings. For an individual whose situation
is stable, however, team meetings shall be held at least every three (3) months.

1) Team meeting Agenda Items:
a) Introductions
b} Progress on action items from last meeting
c) Progress Report (Team Members check off areas for relevant progress updates)
d) Incident Reporting ‘
€) Accomplishments
f) Health & Safety Considerations

g) Action Items for Next Meeting

35. Critical Incident Reports - ABI Waiver Service Providers are required to report an occurrence involving a Waiver
Participant that

a.

Results in a physical injury to or by the participant that requires 2 physician’s treatment or an admission to 2
hospital;

Results in someone’s death; -

¢. Requires emerpency mental health treatment for the participant;

d.

e.

Requires the intervention of law enforcement; and

Other critical incidents as identified by the Dcparthlcnt.

These critical incident reports shall be made in accordance to the manner, format and timeframe set forth in ABI
Waiver Provider Agreement and DSS ABI Waiver Manager or designee.

36. Provider Fraud - The intentional deception or misrepresentation made by a person with the knowledge that the
deception could result in some unauthorized benefit to himself or herself or some other person. It includes any act
that constitutes fraud under applicable federal or state law and practices that are inconsistent with generally accepted

fiscal or business practices and result in unnecessary cost to the ABI waiver program. This shall include, but is not
limited to: '

d.

Billing for services not rendered;
Inappropriate or lack of documentation to support services billed;

Billing for services for ABI waiver participants who are institutionalized during the dates of billed service
provision; and

Violating Medicaid policies, procedures, rules, regulations, and/ or statutes. -

37. Record Keeping - Necessary information sharing (consonant with HIPAA and other state and local confidentiality'
and privacy standards) documentation must include a bref description of the service provided.

a.

C.

d.

Providers are required to retain records to document services submitted for Medicaid reimbursement for at least
seven (1) years from date either service or item was provided;

Upon written request presented to the provider, the Department or authorized agent will be given immediate

access to, and permitted to review and copy any and all records and documentation used to support claims billed
to Medicaid,

“Immediate access” means access to records at the time the written request is presented to the provider; and

Service Provision Docutnentation:
1) Participant’s name, signature (or responsible party) if self-directing;
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2) | Caregivers name/signaure;
3)  Date of service;

4}  Start time for each visit;

5) End tirf:e for each visit; and

6)  Brief description of duties performed.

38. Staffing - The Contractor shall:

39.

a.  Maintain organizational charts, personnel and affirmative action policies, job descrptions and qualifications for each
staff and consultant position related to the program;

b, Inform the Department in writing of any revisions to the organizational charts, and personnel and affirmative action

policies at the time revisions occur;
¢. Submit to the Department for prior written approval changes in personnel;

d.  Submit to the Department the name and credentials of any persons who are proposed to replace existing or pi:eviously
proposed program management staff or other personnel identified by the Department;

€. Refrain from initiating any change(s) that may or will negatively impact the Department or adversely affect the ability
of the Contractor to meet any requirement or deliverable set forth in this Contract;

£ Meet the needs of the participants and estimated service loads of the service region through the maintenance of a
sufficient staffing pattern by providing a Program Manager and such other administrative staff as may be needed to
adequately administer the ABI waiver programs, as well as any other programs the Contractor may operate;

g Meet the needs of non-Haglish speaking participants by employing bilingual staff needed to adequately provide ABI
waiver program services to the target populations; and ‘

h. Provide supervision for all program staff.

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

a.  Annual Audited Financial Report - The “Annual Audited Financial Report” is due within 90 days after the end of each

fiscal year.

b.  Annual Grievance and Appeals Report - “The “Annual Grievance and Appeals” report is due within 90 days after the
end of each fiscal year. This report is a listing of grievances filed by ABI waiver program participants including a
description of the grievance(s) filed, the action(s) taken by the Contractor, and the final resolution(s).

¢ Semi-Annual Participant List - The “Semi-Annual Participant List” is due by December 31st and June 30th of each
contract year. This report is to be prepared by region OR regions if the Contractor is under contract with more than
one region,

d. Bi-Annual Quantitative Assessment Data Report - The “Bi-Annual Quantitative Assessment Data” report shall be
submitted to the Department within 45 days after the end of the reporting period; Febtuary 15 and August 15 of each
contract year. This report is 2 computerized data transfer as detailed in the Department’s Data Specifications for
Contractor [iile Transfer. "The data file includes comprehensive, participant specific information on assessment data,
Service Plans, participant fees and such other information as may be required by the Department. This report will not
be required once the Universal Assessment is fully functional. .

e.  Quarterly Assessment and Care Management Activities Report - The “Quarterly Assessment and Care Management
Activities Report” is due on October 31st, January 31st, Apeil 30th, and July 31st of cach contract year. ‘This report is
to be prepared by region with a total page for all regions if the Contractor is under contract with more than one region.

£ Quarterly Report of Supervisory Record Reviews - Report results of the internal supervisory record aundits, ina

summary format, on a quarterly basis.
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Quarterly Activity Report - The Quarterly Activity Report is due on October 31st, January 31st, Aprl 30th, and July
31st of each contract year. This report is to be prepared on the DSS standardized monthly activity report form.
Required reporting is by region and 2 total for all regions if the Contractor is under contract with more than one
region. :

Miscellaneous Reports

The Contractor is responsible for submitting nnscheduled reports requested by the Department about any aspect of
ABI waiver program operations and in a timeframe determined by the Department.

NOTEWORTHY: The Department shall require the Contractor to submit complete and accurate data files within
the designated timeframe. Contractor failure to submit accurate and complete reports as defined above is subject to
financial withholding to be determined by the Department, Consistent failure to meet these requirements ‘may result
in the termination of the contract. - :

40. Accounting System - Requirements - The Contractor shall:

4.

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

Implement the accrual method of accounting;

Maintain records in sufficient detail to support all financial and statistical information provided to the Dcpamneﬁt, and
provide a clear audit teail;

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

Allocate the costs by services, administrative, and general categories;

Segregate and report this information by ABI waiver program region if the contractor is under contract with more
than one region; and

_Allocate costs directly attributable to each of the primary Contractor functions (Care Management, Initial Assessments

and Reassessments) performed for each program region directly to an account for that region. Allocate costs that
cannot be directly related to a specific regional operation on the basis of Care Management time, The Contractor shall
demonstrate that 2 cost cannot reasonably Be attributed to ABI waiver program operations before the cost may be
allocated,
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41. Work Plan - The Contractor shall:

Implement the activities below to ensure a smooth transition to meet the start date of 6/1/2016.

Negotiate a contract with DSS to implement the ABI Program.
Advertise the ABI Supervisor and Care Manager positions (vacancies).

Applicants will be screened, interviews conducted and references checked. Background checks will be ordered and
personnel will be hired with DSS consultation and trained. A complete list of ABI Program staff wilt be sent to 1ISS.

Order office supplies, computers and laptops.
Ensure that that all forms required by DSS are accessible in written or electronic format.

Ensure that all policies and procedures are fully understood by ABI Waiver and other WCAAA staff and are ready for
implementation

Deliverables and specifications will be negotiated with the WCAAA’s IT firm to solidify care management software
development and arrangements,

Transition plan will be finalized with DSS and participants will be notified of effective date of the respective transition.
Haroll with HP to obtain an AVRS ID # for ABI participants.

The WCAAA’s Hxecutive Director and Director of Homecare, with the support of the Board of Directors, will
negotiate a contract with DSS within the first week in May, 2016.

WCAAA’s Human Resources staff will place job postings for vacancies in newspapers, trade journals, on the WCAAA

website, universities, provider agencies and employment search engines on the web by end of the first week of May,
2016, '

. Applicants for vacant ABI positions will be interviewed by the WCAAA’s Director of Homecare and Executive
Director, references checked to verify applicant expedence and ensure resume accuracy by mid May, 2016.

The WCAAA's Finance office will purchase computéss and laptops by mid May to be ready for the first week of June,
2016. Internet access will be checked and softwate to upload forms will be installed.

The Director of Homecare and QA Coordinator will review established policies and procedures identified by the
WCAAA and DSS so that they are in compliance with ABI Regulations Operating Policy R-39 Revised 4/04 by June
1, 20186, :

The Director of Homecare, in concert with the current WCAAA staff, will schedule osentation sessions coverng
materials outlined in the training protocol by mid May.

Hite an ABI unit Supervisor and Care Managers who meet all qualifications specified in job descriptions which are
designed to meet requirements of DSS for this Waiver Program. However, the entire WCAAA staff will be available
for assistance in reviewing background materials for this project as many staff bave experience with the ABI
population. We anticipate a seamless transition of participants as occucred with the WCAAA’s assumption of CHCP
clients for the City of Waterbury.

"The WCAAA also looks forward to continuing DSS cooperation in our development of care management software for
reporting to DSS. The WCAAA’s Training Coordinator will be ready to incorporate ABI materials into our training
protocol and our physician consultant has been alerted to focus on’ medically oriented issues related to this special
population group during the fiest three Internal “lanch and learn” opportunities. Qur physician consultant is also
available for consultation on a volunteer basis. Finally, the WCAAA’s Director of Homecare will be poised to meet
with ABI participants, families and legal representatives if so requested during the teansition process. All CHCP clients
receive 2 “welcome” packet of information including a magnet indicating services are provided through the WCAAA
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and that process will also apply to ABI participants. In addition to information of various health issues, we also
include an easy to read service directory that provides updated contact numbers for service providers in our region.

B. DEPARTMENT RESPONSIBILITIES - T'o assist the Contractor in the performance of the dities herein, the

Department shall:

1. Monitor the Contractor’s performance and request updates, as appropriate;

2. Respond to written requests for policy interpretations;

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

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

. 5. Provide a process for and facilitate open discussions with DSS Staff and Contractor personnel to gather information

regarding recommendations and suggestions for improvement;

6. Make DSS staff available to assist with training regarding the ABI waiver program policies and procedures to provide ;
ongoing technical assistance in all aspects of the ABI waiver programs; ’

7. Provide both an application and 2 provider participation agreement that shall be completed, signed, and filed with the
Department prior to enrollment as a Medical Service Provider; and

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

Specific Depactment responsibilitigs are:

a. Program Management: A Program Director will be appointed by DSS. This individual will be responsible for
monitoring program progress and will have final authority to approve/ disapprove program deliverables.

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

¢. Approval of Deliverables: The Program Director will review, evaluate, and approve all deliverables pror to the

Contractor being released from further responsibility.

d.  The Department of Social Services retains the ultimate decision-making authority required to ensure program

tasks are completed.
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SECTION THREE - BUDGET AND PAYMENT
A. CONTRACT AMOUNT - The total cost of the Contract shall not exceed $352,500.00

1. Budget -The Contractor shall adhere 1o the following budgets:

PROGRAM NAME: ABI Waiver

Care Management for Acquired Brain Injury Waiver Program
- Composite Budget Page - 6/1/2016-12/31/2018

_Year1 Year 2 Year 3 _
6/1/16-12/31/16 1/1/17 -12/31/17 1/1/18-12/31/18 "2016 - 2018. B
Line .7 month, 2 year
# Jtermy Total Budget Yearl Budget Year 2 Budget Year 3 ____total .
7 months 12 months * 12 months " 31 morths ..

1  CONTRACTUAL SERVICES

TOTAL CONTRACTUAL SERVICES

2  ADMINISTRATION

TOTAL ADMINISTRATION

3  DIRECT PROGRAM STAFF

Salarles 262,380
$
Fringe 25% 65,595
3
TOTAL DIRECT PROGRAM ;

4  OTHER COSTS

$
1,467

$
2,200

2,200

6,667

9,375 :

|
|
|
|
|
|
|
|
|
\
|
1
L Seven Month- Two Year Contra& Term _!
|
|
|
\
|
|
|
\
|

$ $ $ |
Travel 1,950 1,900 1,900 5,750 |
$ $ $ $ |
I 3,813 5,720 5,720 15,253 |
$ § § |
Office Supplies 2,500 3,000 3,000 8,500
$ $ $ $
Training 1,333 2,000 2,000 5,333
$ $ $ $
Rent 3,800 4,000 4,000 11,800
$ $ $
Audit 500 500 500 1,500
$
TOTAL OTHER COSTS

5 EQUIPMENT
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6 PROGRAM INCOME

$ $
135,360 138,180

TOTAL PROGRAM INCOME ]

7 . TOTAL NET PROGRAM COST
(Sum of 1 through 5, minus Line 6)

2. Budget Variance - This is 2 Fee for Service Contract and budget variances with be Reviewed by the CM_ABI
Program Manager.

3. Advance - The Department shall pay a start-up operating advance of $14,160.00 to cover salaries, fringe, and equipment
purchase. The Department shall also pay a one- time allotment of $17,550.00 for design, development and customization
of the computerized software which will be utilized to track all ABI membcrs The new software can be made available to
any requesting pa.rty state wide for ABI purposes.

The amount of $31,710.00 shall be kept in a separate General Ledger liability account by the Contractor for the purposes of

tracking and accounting. The funds shall be reconciled annually by the Department and Contractor. Interest earned on the
funds belongs to the Department and the fands are retarnable to the Department upon expiration of the Contract,

4. Per Member Per Month Rate

Service Year 1 Year 2 Year 3

Per Member Per Month $240.00 $240.00 $245.00
Cost o

The Contractor will not charge monthly PMPM fees while the member is temporaly out of the community for an entire
month, due to institationalization or away on personal matters in which the client is not receiving direct services.

 The fall monthly PMPM may be billed if the client is in the community receiving ABI watver services for the full or a
partial month. To bill the full PMPM for a partial month, the Contractor must have completed the monthly monitoring
contact for that month. The PMPM will not be prorated.

After six months, the Department will request documentation of the time spent on case management monthly
activities. The data will be analyzed by the Department’s rate setting unit,

5. Initial Assessment — If an Initial Assessment of a Consumer is completed in one month, no sdditional procedural codes
may be submitted for that month of the Initial Assessment. The cdst of the Initial Assessment is $300.00.

6. Billing and Payment Information — The Contractor shall adhere to the Department’s Policies and Procedures relative to
the billing procedures to receive reimbursement for Care Management services performed.

a. 'The Department shall not reimburse:

1) For failure to meet the terms of ifs contract or provider agreement with the Department;
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For any services while an individual is institutionalized;

Invoices for services after the death of an individual. The count of participant days for purposes of billing for
Care Management services begins on the effective date of a written Service Plan. ‘The effective date shall be
subsequent to the completion of an assessment. The date of death or the date of institutionalization may be
billed, but no date(s) of service may be billed after these dates;

Services that are not provided or not provided in accordance with ABI waiver progfam procedures, including
prior authorization when appropriate; :

Incorrect, incomplete, or duplicative claims or when the participant is no longer eligible for the ABI waiver
program; and '

For 4 service when an invoice for is received more than twelve (12) months after the date the service was:
delivered.
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PART II. TERMS AND CONDITIONS

The Contractor shall comply with the following terms and conditions.

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

1.
2

10.

11.

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

“Cancellation” shall mean an end to the Contract affected putsuant to a right which the Contract creates
due to 2 Breach, :

“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 or in equity, in
any forum.

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

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

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

“Data” shall mean all results, technical information and materials developed and/or obtained in the
performance of the Services hereundet, including but not limited to all tepotts, survey and evaluation tools,
surveys and evaluations, plans, charts, recordings (video and/ot sound), pictures, curticula, electronically
prepared presentations, public awareness or prevention campaign materials, drawings, analyses, graphic
tepresentations, computer programs and printouts, notes and memoranda, and documents, whether
finished or unfinished, which result from or are prepared in connection with the Services petformed
hereunder.

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

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

“Fotce Majeure” shall mean events that matetially affect the Services or the time schedule within which
to petform and ate outside the control of the party asserting that such an event has occutred, including,
but not limited to, labor troubles unrelated to the Contractor, failure of ot inadequate permanent power,
unavoidable casualties, fire not caused by the Contractor, extraordinary weather conditions, disasters, tiots,
acts of God, insurrection or war.
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12. “Personal Information® shall mean any name, number or other information that may be used, alone or
in conjunction with any othet information, to jdentify a specific individual including, but not limited to,
such indiv:idual“s name, date of birth, mother's maiden name, motor vehicle operatot’s license number,
Social Security numbet, employee identification number, employer or taxpayer identification numbet, alien
tegistration mumber, government passport number, health insutance identification number, demand
deposit account number, savings account number, credit catd number, debit card number ot unique
biometric data such as fingerptint, voice print, retina ot iris image, ot other unique physical representation,
Without limiting the foregoing, Personal Information shall also include any information regarding clients
that the Department classifics as “confidential” or “restricted.” Personal Information shall not include
information that may be lawfully obtained from publicly available soutces or from federal, state, or local
government records which are lawfully made available to the general public.

13. “Petsonal Information Bteach” shall mean an instance where an unauthorized person or entity accesses
Personal Information in any manner, including but not limited to the following occurrences: (1) any
Personal Information that is not enctypted ot protected is misplaced, lost, stolen ot in any way
compromised; (2) one ot more third parties have had access to ot taken control or possession of any
Personal Information that is not encrypted or protected without prior written authorization from the
State; (3) the unauthorized acquisition of encrypted ot protected Personal Information together with the
confidential process or key that is capable of compromising the integtity of the Personal Information; or
(4) if there is a substantial isk of identity theft ot fraud to the client, the Contractor, the Depattment or
State.

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

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

16. “State” shall mean the State of Connecticut, including any agency, ofﬁcé, department, board, council,
comtmission, 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 cteates,
other than for a Breach.

B. Client-Related Safeguards.
1. Inspection of Work Performed.

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

(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 Agéucy and the Contractor shall safeguard the use, publication
and disclosure of information on all applicants for and all Clients who receive Services under this Contract

46 of 71




ool
i,

16D585102CD/ 151-2CD-DWS-1

with all applicable federal and state law concerning confidentiality and as may be further provided under the
‘Contract. . '

Repotting of Client Abuse or Neglect. The Contractor shall comply with all reporting requirements
relative to Client abuse and neglect, including but not limited to requirements as specified in C.G.S.§§ 17a-
101 throngh 103, 19a-216, 46b-120 (related to children); C.G.S.§ 462-11b (relative to persons with mental
retardation); and C.G.S8.§ 17b-407 (relative to elderly persons). '

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

C. Coniractor Obligations.

L

Cost Standards. The Contractor and funding state Agency shall comply with the Cost Standards issued
by OPM, as may be amended from time to time, ‘The Cost Standards are published by OPM on the Web

at http://ct.gov/opm/fin/cost standards.

Credits and Rights in Data. Unless expressly waived in writing by the Agency, all Records and
publications intended for public distribution during or tesulting from the performances of this Contract shall
mnclude a statement acknowledging the financial support of the State and the Agency and, whete applicable,
the federal government. All such publications shall be released in conformance with applicable federal and
state law and all regulations regarding confidentiality. Any liability arising from such a release by the
Contractor shall be the sole responsibility of the Contractor and the Contractor shall indemnify and hold
harmless the Agency, unless the Agency or its agents co-authored said publication and said release is done
with the prios 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] ot the State of Connecticut. The
views and opinions expressed are those of the authors.” Neither the Contractor nor any of its agents shall
copyright Data and information obtained under this Contract, unless expressly previously authorized in
wiiting by the Agency. The Agency shall have the right to publish, duplicate, use and disclose all such Data
in any manrner, and may authotize othets io do so. The Agency may copyright any Data without prior Notice
to the Contractor. The Contractor does not assume any responsibility for the use, publication or disclosure
solely by the Agency of such Data. ‘

Otganizational Information, Conflict of Intezest, IRS Form 990. During the term of this Contract and
for the one hundred eighty (180) days following its date of Termination and/or Cancellation, the Contractor

shall upon the Agency’s request provide copies of the following documents within ten (10) Days aftet receipt
of the request: : '

{8) its most recent IRS Form 990 submitted to the Tnternal Revenue Service, and

(b) its most recent Annual Report filled with the Connecticut Secretary of the State’s Office of such other
information that the Agency deems appropriate with respect to the otganization and affiliation of the
Contractor and related entities.

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

Federal Funds,

(@ The Contractor shall comply with requirements refating to the receipt or use of federal funds. The
Agency shall specify all such requitements in Part I of this Contract.
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(b} The Contractor acknowledges that the Agency has established a policy, as mandated by section 6032
of the Deficit Reduction Act (DRA) of 2005, P.L. 109-171, that provides detailed information about
the Federal False Claims Act, 31 US.C. §§ 3729-3733, and other laws supporting the detection and
prevention of fraud and abuse.

(1} Contractor acknowledges that it has received a copy of said policy and shall comply with its
tetms, as amended, and with all applicable state and federal laws, regulations and rules.
Contractor shall provide said policy to subcontractors and shall require compliance with the
terms of the policy. 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 care items or services, performs billing ot coding
functions, ot is involved in monitoring of health care provided by the Agency. '

() Contractor represents that it is not excluded, debatted, suspended or otherwise ineligible to
participate in federal health cate programs.

(d) Contractor shall not, for purposes of performing the Contract with the Agency, knowingly employ or
contract with, with or without compensation: (A} any individual or entity listed by a federal agency as
excluded, debatred, suspended or otherwise ineligible to participate in federal health care programs;
or (B) any person or entity who is excluded from contracting with the State of Connecticut ot the
federal government (as reflected in the Genetal Services Administration List of Parties Excluded
from Federal Procurement and Non-Procutement Programs, Department of Health and Human
Services, Office of Inspector General (HHS/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 investigation or inquiry involving
items or services reimbursable under a federal health care program or be listed as ineligible for
participation in or to perform Services in connection with such program. The Agency may cancel or
terminate this Contract immediately if at any point the Contractor, subcontractor ot any of their
employees are sanctioned, suspended, excluded from or otherwise become ineligible to patticipate in
federal health care programs,

5.  Audit Requitements.

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

(b) The Contractor shall make all of its and the Contractor Parties’ Records available at all reasonable hours
for audit and inspection by the State, inclading, but not limited to, the Agency, the Connecticut
Auditors of Public Accounts, Attorney General and State’s Attorney and their respective agents.
Requests for any audit or inspection shall be in writing, at least ten (10) days prior to the requested date.
All audits and inspections shall be at the requestet’s expense. The State may request an audit or .
inspection at any time during the Contract term and for three (3) years after Termination, Cancellation
or Expiration of the Contract. The Contractor shall cooperate fully with the State and its agents in
connection with an audit or inspection. Following any audit o inspection, the State may conduct and
the Contractor shall cooperate with an exit conference.
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(© For-purposes of this subsection as it relates to State grants, the word “Contractor” shall be read to
mezn “nonstate entity,” as that term is defined in C.G.S. § 4-230. : :

(& The Contractor must incorporate this section vetbatim into any Contract it enters into with any
subcontractor providing services under this Contract.

Related Party Transactions. The Contractor shall report all related party transactions, as defined in this
section, to the Agency on an annual basis in the appropriate fiscal report as specified in Part I of this
Contract. “Related party” means a person or otganization related through marriage, ability to control,
ownetship, family or business association. Past exercise of influence or control need not be shown, only
the potential or ability to directly or indirectly exercise influence or control. “Related patty transactions”
between a Contractor or Contractor Party and a telated patty include, but are not limited to:

(@) Realestate sales or leases;
(b) leases for equipment, vehicles or household furnishings;
. (9 Mortgages, 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 Patty.

Suspension or Debarment, In addition to the representations and requirements set forth in Section D.4:

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

(1) are not presently debarred, suspended, proposed for debarment, declared ineligible, ot
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
or 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 or local)
transaction or contract under a public transaction; for violation of federal or state antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statemients or receiving stolen property;

(3) Ate not 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 petiod preceding the effective date of this Contract had one or
more public transactions terminated for cause or fault.

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

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

Subcontracts. Fach Contractor Party’s identity, services to be rendered and costs shall be detailed in Part I
of this Contract. Absent compliance with this requirement, no Contractor Party may be used or expense
paid under this Contract unless expressly otherwise provided in Part I of this Contract. No Contractor Party
shall acquire any direct right of payment from the Agency by virtue of this section or any othet section of
this Contract. The use of Contractor Parties shall not relieve the Contractor of any responsibility ot liability
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under this Contract. The Contractor shall make available copies of all subcontracts to the Agency upon
request. -

Independent Capacity of Contractor. The Contractor and Coniractor Parties shall act in an
independent capacity and not as officers ot employees of the state of Connecticut or of the Agency.

Indemnification.

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

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

(2) liabilities, damages, losses, costs and expenses, including but not limited to attorneys’ and other
professionals’ fees, arising, directly or indirectly, in connection with Claims, Acts or the
Contract. The Contractor shall use counsel reasonably acceptable to the State in carrying out its
indemnification and hold-harmless obligations under this Conttact. The Conttactor’s
obligations under this section to indemnify, defend and hold harmless against Claims includes
Claims concetning confidentiality of any patt of or all of the bid ot any records, and intellectual
property sights, other propriety rights of any person or entity, copytighted or uncopyrighted
compositions, seciet processes, paténted or unpatented inventions, articles or appliances
furnished or used in the performance of the Contract.

(b) The Contractor shall reimbusse the State for any and all damages to the real or petsonal 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 temain fully in effect and binding in accordance with
the terms and conditions of the Contract, without being lessened or compromised in any way, cven
where 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 or is found to have contributed 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 Contractor shall name the State as an additional insured on
the policy and shall provide a copy of the policy to the Agency prior to the effective date of the
Contract. The Contractot 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.

(f) This section shall survive the Termination, Cancellation or Expiration of the Contract, and shall not
be limited by reason of any insurance coverage.

Insutance. Before commencing performance, the Agency may require the Contractor to obtain and
maintain specified insurance coverage. In the absence of specific Agency requitements, the Contractor
shall obtain and maintain the following insutance coverage at its own cost and expense for the duration of
the Contract: ' '

(2) Commercial General Liability. $1,000,000 combined single limit per occurrence for bodily injary,
personal injury and property damage. Coverage shall include Premises and Operations, Independent
Contractots, Products and Completed Operations, Contractual Liability, and Broad Form Property
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Damage coverage. If a gencral aggregate is used, the general aggregate limit shall apply separately to
the setvices to be performed under this Contract or the general aggregate limit shall be twice the
occurtence limit;

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
coverage is requited. If 4 vehicle is not used in the execution of this Contract then antomobile
coverage is not required.

Professional Liability. $1,000,000 limit of liability, if applicable; and/or
Workers” Compensation and Employers Liability. Statutory covetage 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 limnit, $100,000 each employee.

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

@

0)

©

The Contract shall be deemed to have been made in the City of Hartford, State of Connecticut. Both
Parties agree that it is fair and reasonable for the validity and construction of the Contract to be, and
it shall be, governed by the laws and court decisions of the State of Connecticut, without giving effect
to iis principles of conflicts of laws. To the extent that any immunities provided by federal law or the
laws of the State of Connecticut do not bar an action against the State, and to the extent that these
coutts ate coutts of competent jurisdiction, for the purpose of venue, the complaint shall be made
returnable to the Judicial District of Hartford only o shall be brought in the United States District
Court for the District of Connecticut only, and shall not be transferred to any other court, provided,
howevet, that nothing here constitutes a waivet 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 further itrevocably submits to such jutisdiction in any suit,
action or proceeding. :

Any dispute concerning the interpretation or application of this Contract shall be decided by the
Agency Head or his /her designee whose decision shall be final, subject to any rights the Contractor

-may have pursuant to state law. In appealing a dispute to the Agency Head putsuant to this section,

the Contractot shall be afforded an opportunity to be heard and to offer evidence in support of its
appeal Pending final resolution of 2 dispute, the Contractor and the Agency shall proceed diligently
with the performance of the Contract.

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

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

all:

@

(®)

pettinent local, state and federal laws and regulations as well as Agenﬁy policies and précedures

applicable to contractor’s programs as specified in this Contract. The Agency shall notify the

Contractor of any applicable new or revised laws, regulations, policies or procedures which the
Agency has responsibility to promulgate or enforce; and

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

Representations and Wartanties. Contractor shall:

(2) perform fully under the Contract;

- (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

(© adhere to all contractual sections ensuting the confidentiality of all Records that the Contractor has
access 10 and are cxempt from disclosure under the State’s Freedom of Information Act or other
applicable law. ‘

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

Delinquent Reports. The Contractor shall submit required reports by the designated due dates as
identified in this Contract. After notice to the Contractor and an opportunity for a meeting with an Agency
tepresentative, the Agency reserves the right to withhold payments fot services performed under this
Contract if the Agency has not received acceptable progress reports, expenditure reports, refunds, and/ot
audits as required by this Contract or previous contracts for similar or equivalent services the Contractor has
eatered into with the Agency. This section shall survive any Termination of the Contract of the Expiration
of its term.

Record Keeping and Access. The Contractor shall maintain books, Records, documnents, program and
individual service records and other evidence of its accounting and billing procedures and practices which
sufficiently and properly reflect all ditect and indirect costs of any nature incurred in the performance of this
Contract. These Records shall be subject at all reasonable times to monitoring, inspection, review ot audit by
authotized employees or agents of the State or, whete applicable, federal agencies. The Contractor shall
retain a1l such Records concerning this Contract for a petiod of three (3) years after the completion and
submission to the State of the Contractor’s annual financial audit. ‘

Protection of Personal Information.

() 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 stoted or maintained, in a commercially reasonzble manner in

- accordance with current industry standards.
http:/ /werw.ct.gov/doit/ cwp/view.aspPa=1245&q=253068http:/ /www.ct.gov/doit/ cwp/view.gspPa

=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 protection of Personal Information, and
infotmation of a similar character, as set forth in all applicable federal and state law and written policy
of the Department or State concerning the confidentiality of Personal Information. Such data-security
progtam shall include, but not be limited to, the following:

(1) A security policy for employees related to the storage, access and transportation of data containing
Personal Information;
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2) Reasonable restrictions on access to records containing Personal Information, including access to
any locked storage where such records are kept;

(3) A process for reviewing policies and secutity measures at least annually;

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

{3) Encrypting of Personal Information that is stored on laptops, portable devices or being
transmitted electronically.

(6 The Contractor and Contractor Parties shall notify the Department and the Connecticut Office of
the Attorney General as soon as practical, but no later than twenty-four (24) hours, after they
become aware of or suspect that any Personal Information which Contractor or Contractor Parties
possess or control has been subject to a Persopal Information Breach, If a Personal Information
Breach has occurred, the Contractor shall, within three (3) business days after the notification,
present a credit monitoting and protection plan to the Commissioner of Administrative Services, the
Department and the Connecticut Office of the Attorney General, for review and approval. Such
credit monitoring ot protection plan shall be made available by the Contractor at ifs own cost and
expense to all individuals affected by the Petsonal Information Breach. Such credit monitoting or
protection plan shall include, but is not limited to reimbursement for the cost of placing and lifting
one (1) security freeze per credit file pursuant to Connecticut General Statutes § 36a-701a. Such
credit 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,

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

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

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

Litgation.

(a) The Contractor 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 matetially adversely affect their businesses, operations, assets, properties, financial
stability, business prospects or ability to perform fully under the Contract, no later than ten (10) days
after becoming aware or after they should have become aware of any such Clhaims. Disclosute shall
be in writing. ;

. (b) '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 adverse to the Contractor or which tesults in 2 settlement,
compromise or claim or agreement of any kind for any action or ptoceeding brought against the
Contractor or its employee or agent under the Americans with Disabilities Act of 1990 as revised or
amended from time to time, Executive Orders Nos. 3 & 17 of Governor Thomas J. Meskill and any.
other requitemnents of federal or state law concetning equal employment opportunities ot '
nondiscriminatory practices. :

Sovereign Immunity. The Contractor and Contractor Parties acknowledge and agree that nothing in the
Contract, or the solicitation leading up to the Contract, shall be construed as 2 modification, compromise
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or waiver by the State of any rights or defenses of any immunities provided by Federal law or the laws of
the State of Connecticut to the State or any of its officers and employees, which they may have had, now
have or will have with respect to all matters arising out of the Contract. To the extent that this Section
conflicts with any other Section, this Section shall govern. :

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

Contract Amendment.

@

®)

No amendment to ot fnodiﬁcalion ot other alteration 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 teceipt of the Notice, the Contractor and the
Agency 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 eatlier than sixty (60) Days from the date that
the Contractor receives written notification of Termination and the date that work under this Contract
shall cease,

Contractor Changes and Assignment.

(@

®

The Contractor shall notify the Agency in writing:

(1) at least ninety (90) days ptior to the effective date of any fundamental changes in the
Contractor’s cotporate status, including merger, 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 otganizational document;
(B) more than a controlling interest in the ownership of the Contractor; or
(C) - the individual(s) in charge of the performance.

No such change shall relieve the Contractor of any tesponsibility for the accuracy and completeness
of the performance. The Agency, after teceiving written Notice from the Contractor of any such
change, may requite such contracts, releases and other instruments evidencing, to the Agency’s
satisfaction, that any individuals retiting or otherwise sepatating from the Contractor have been
compensated in full or that allowance has been made for compensation in full, for all work
performed undet 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 tequire, and the
Contractor 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 undet the Contract; the surviving Contractor Parties, as appropriate, must continue to
petform under the Contract until performance is fully completed.
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(© Assignment. The Contractor shall not assign any of its rights or obligations under the Contract,
voluatarily or otherwise, in any manner without the prior written consent of the Agency.

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

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

(3) The Agency may void any 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 Contract. Any cancellation
of this Contract by the Agency for a Breach shall be without prejudice to the Agency’s or the
State’s rights or possible claims against the Contractor,

3. Btreach.

(2) If either party Breaches this Contract in any tespect, 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 Bteach. The
tight to cure period shall be extended if the non-breaching party is satisfied that the breaching party
1s making a good faith effort to cure, but the nature of the Breach is such that it cannot be cured
within the right to cure period. The Notice may include an effective Contract cancellation date if the
Breach is not cured by the stated date and, unless otherwise modified by the non-breaching patty in
writing priot to the cancellation date, no further action shall be required of any party to effect the
cancellation as of the stated date. If the notice does not set forth an effective Contract cancellation
date, then the non-breaching party may cancel the Contract by giving the breaching party no less
than twenty four (24) hours’ prior written Notice after the expiration of the cure period.

If the Agency believes that the Contractor has not performed according to the Contract, the Agen.
gency P g gency
may: .

(1) withhold payment in whole ot in patt 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 accordanc_e with the budget;

() temporarily discontinue all or part of the Setvices to be provided uader 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 assute continued
performance under the Contract until such time as the contractual Breach has been cortected to

the satisfaction of the Agency;

(5) require that contract funding be used to enter into a subcontract with a ];rerson or persons
designated by the Agency in ordet 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 or both; ot

(7) any combination of the above actions.
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(c) The Contractor shall return all unexpended funds to the Agenc;r no later than thirty (30) calendar days
after the Contractor receives a demand from the Agency.

(d) Inaddition 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 ot default by the Contractor
under the terms of this Contract.

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

Non-enforcement Not to Constitute Waiver. No waiver of any Breach of the Contract shall be
interpreted or deemed to be a waiver of any other or subsequent Breach. All remedies afforded in the
Contract shall be taken and construed as cumulative, that is, in addition to every other remedy provided in
the Contract or at law ot in equity. A party’s failute 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 2 waiver of any subsequent rights, remedies or 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 or in patt the
Contract without prior notice and take any actioh that it deems to be necessaty or approptiate 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 tequest in writing a meeting with the Agency Head or designee. Any such meeting shall be
held within five (5) Days of the written request, ot such later time as is mutually agreeable to the parties. At
the meeting, the Contractor shall be given an opportunity to present information on why the Agency’s
actions should be reversed or modified. Within five (5) Days of such meeting, the Agency shall notify the
Contractor in writing of his/her decision upholding, reversing or modifying the action of the Agency head ot
designee. This action of the Agency head or designee shall be considered final.

Ending the Contractual Relationship.

(@ This Contract shall remain in full force and effect for the dutation of its entire term or until such time
as it is terminated earlier by either party ot 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
2 determination that such termination is in the best interest of the State. Notwithstanding Section
D.2, the Agency may immediately terminate ot 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 setvices required under this Contract, ceases to conduct business in the normal course, makes a
general assignment for the benefit of creditors, suffers or permits the appointment of a receiver for
its business or its assets.

(© The Agency shall notify the Contractor in writing of Termination pursuant to subsection (b) above,
which shall specify the effective dite of termination and the extent to which the Contractor must
complete or immediately cease performance. Such Notice of Termination shall be sent in accordance
with the Notice provision contained on page 1 of this Contract. Upon receiving the Notice from the
Agency, the Contractor shall immediately discontinue all Services affected in accordance with the
Notice, undertake all reasonable and necessary efforts to mitigate any losses or damages, and deliver to
the Agency all Records as defined in Section A.14, unless otherwise instructed by the Agency in writing,
and take all actions that ate necessary or appropriate, or that the Agency may reasonably direct, for the
protection of Clients and preservation of any and all property. Such Records are deemed to be the
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propetty of the Agency and the Contractor shall deliver them to the Agency no latet than thirty (30)
days after the Termination of the Contract or fifteen (15) days after the Contractor receives a written
tequest from the Agency for the spedified tecords whichever is less. The Contractor shall deliver those
Records that exist in electronic, magnetic or other intangible form in a non-proprietaty format, such as,
but not limited to ASCII or  TXT.

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

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

7.  Transition afier Termination ot Expiration of Contract.

@

(®)

If this Contract is terminated 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 necessary or appropriate
to assist in the orderly transfer of Clients setved under this Contract and shall assist in the orderly
cessation of Services it petforms under this Contract. In order to complete such transfer and wind
down the performance, and only to the extent necessary or appropiiate, if such activities are expected
to take place beyond the stated end of the Contract term then the Contract shall be deemed to have
been automatically extended by the mutual consent of the parties priot to its expiration without any
affirmative act of either party, including executing an amendment to the Contract to extend the term,
but only until the transfer and winding down are complete, a

If this Contract is terminated, cancelled or not renewed, the Contractor shall return to the Agency
any equipment, deposits or down payments made or purchased with start-up funds or other funds
specifically designated for such putpose under this Contract in accordance with the written
instructions from the Agency in accordance with the Notice provision of this Contract. Written
instructions shall include, but not be limited to, 2 description of the equipment to be returned, where
the equipment shall be returned to and who is responsible to pay for the delivery/shipping costs.
Unless the Agency specifies a shorter time frame in the letter of instructions, the Contractor shall
affect the refutns to the Agency no later than sixty (60) days from the date that the Contractor
receives Notice.

. E. Statutory and Regulatoty Compliance,

1. Health Insurance Portability and Accountability Act of 1996.

()

()

If the Contactor is 2 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 Contractor is not a Business
Associate under HIPAA, this Section of the Contract does not apply to the Contractor for this
Contract.

The Contractor is tequired to safegnard the use, publication and disclosure of information on all

 applicants for, and all clients who receive, services under the Contract in accordance with all

applicable federal and state law regarding confidentiality, which includes but is not limited to HIPAA,
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mote specifically with the Privacy and Security Rules at 45 C.ER. Part 160 and Part 164, subparts A,
C,and E; and

The State of Connecticut Agency named on page 1 of this Contract {“Agency”) is a “covered entity”
as that term is defined in 45 C.ER. § 160.103; and '

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

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

Definitions

(1) “Breach” shall have the same meaning as the term is defined in section 45 C.F.R. 164.402 and
. shall also include an use or disclosure of PHI that violates the HTPAA Standards.

(2}  “Business Associate” shall mean the Contractor.

3 “Covered Entity” shall mean the Agency of the State of Connecticut named on page 1 of this
£ENCy ol pag
Contract. : :

(#  “Designated Record Set” shall have the same meaning as the term “designated record set” in
45 CF.R. § 164.501. ‘ :

(5)  “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). :

(6) “Individual” shall have the same meaning as the term “individual” in 45 C.FR. § 160.103 and
shall include a person 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.F.R. part 160 and part 164, subparts A and E.

(8)  “Protected Health Information” or “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 or received by the
Business Associate from or on behalf of the Covered Entity or from another Business
Associate of the Coveted Entity.

(9) ‘“Required by Law™ shall have the same meaning as the term “required by law” in 45 CE.R,
§ 164.103.

(10) “Secretary” shall mean the Sectetary of the Department of Health and Human Services or his
designee.

(11) “More stringent” shall have the same meaning as the term “more stringent” in 45 C.F.R.
§ 160.202.
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“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 “security incident” in 45 C.F.R,
§ 164.304. :

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

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

Obligations and Activities of Business Associates.

0

@

@)

Q)

()

©

@

(8)

Business Associate agrees not to use or disclose PHI other than as permitted ot required by
this Section of the Contract ot 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 ptevent use or disclosure of PHI
other than as provided for in this Section of the Contract and in accordance with HIPAA
standards. :

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

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

Business Associate agrees to report to Covered Entity any usc 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 C.F.R. 502(e)(1)(ii) and 164.308(d)(2), if
applicable, to ensure that any subcontractors that create, teceive, maintain ot transmit
protected health information on behalf of the business associate, agree to the same restrictions,
conditions, and requirements that apply to the business associate with respect to such
information;.

Business Associate agrees to provide access (including inspection, obtaining a copy ot both), at
the request of the Covered Entity, and in the time and manner designated by the Covered
Entity, , to PHI in 2 Designated Record Set, to Covered Entity or, as directed by Covered
Entity, to an Individual in order to meet the requirements undet 45 C.ER. § 164.524. Business
Associate shall not chatge any fees greater than the lesser of the amount charged by the
Covered Entity to an Individual for such tecords; the amount permitted by state law; or the
Business Associate’s actual cost of postage, labor and supplies for complying with the request.

Business Associate agrees to make any amendments to PHI in a Designated Record Set that

the Covered Entity directs or agrees to pursuant to 45 CF.R. § 164,526 at the request of the
Covered Entity, and in the time and manner designated by the Covered Entity,
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Business Associate agrees to make internal practices, books, and records, including policies and
proceduses 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 Sectetary, for purposes of the Secretary investigating or detenmmng Covered
Entity’s compliance with the HIPAA Standards..

Business Associate agrees to docutnent 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 disclosutes of PHI in accordance with 45 C.FR. § 164.528 and
section 13405 of the HITECH Act (42 U.S.C. § 17935) and any regulations promulgated
thereunder.

Business Associate agtees to provide to Covered Entity, in a time and manner designated by
the Covered Entity, information collected in accordance with subsection (g)(10) of this Section
of the Contract, to permit Covered Entity to respond to 2 request by an Individual for an

accounting of disclosutes of PHI in accordance with 45 C.F.R. § 164.528 and section 13405 of

the HITECH Act (42 U.S.C. § 17935) and any regulations promulgated thereunder. Business
Associate agrees at the Covered Eantity’s ditection to provide an accounting of disclosures of
PHI directly to an individual in accordance with 45 C.F.R. § 164.528 and section 13405 of the
HITECH Act (42 US.C. § 17935) and any regulations promulgated thereundcr.

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

Business Associate agrees to comply with the requirements of the HITECH Act telating to
privacy and security that are applicable to the Covered Entity and with the tequlrements 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 disclosures of the individual’s PHI;

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

@) amend PHI in the individuals designated record set,

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

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

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

(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,
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The Business Associate agrees that, following the discovery by the  Business Associate
ot by a subcontractor of the Business Associate of any use or disclosure not provided for
by this section of the Contract, any breach of unsecured ‘protected health information,
or 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.

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 Assodiate, or 2 subcontractor of the Business Associate,
except as otherwise instructed in writing by a law enforcement official pursuant to 45
CER. 164412, . A breach is considered discovered as of the first day on which it is, or
reasonably should have been, known to the Business Associate of 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
believed by the Business Associate to have been, accessed, acquited, or disclosed during
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 or viewed.

2. A description of the types of unsecured protected health information that were
involved in the breach (such as full name, Social Security number, date of birth,
home address, account numbert, ot 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 detatled description of what the Business Associate is doing or has done to
investigate the breach, to mitigate losses, and to protect against any further
breaches.

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

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

®)

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

If the Covered Entity determines that there has been a breach, as defined in 45 C.FR.
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 CF.R. 164.404 and 45 C.F.R. 164.406.
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(F)  Business Associate agrees to provide appropriate staffing and have established
procedutes to ensure that individuals informed of a breach have the oppottunity to ask
questions and contact the Business Associate for additional information regarding the
breach. Such procedures shall include a toll-free telephone number, a4 e-mail address, a
posting on its Web site and a postal address. Business Associate agrees to include in the
notification of a breach by the Business Associate to the Covered Entity, a written
description of the procedutes that have been established to meet these requirements.
Costs of such contact procedures will be bozne by the Contractor.

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

Permitted Uses and Disclosure by Business Associate.

©)

@

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

Specific Use and Disclosure Provisions

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

{B)  Except as otherwise limited in this Section of the Contract, Business Associate may
disclose PHI for the proper management and administration of Business Associate,
provided that disclosures ate Required by Law, or 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 ot 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 Aggregation services to Covered Entity as permitted by 45 C.F.R.

§ 164.504()(2) () (B).

Obligations of Coveted Entity.

@

@

Covered Entity shall notify Business Associate of any limitations in its notice of Pprivacy

- practices of Covered Entity, in accordance with 45 CER. § 164.520, ot to the extent thar such

limitation may affect Business Associate’s use or disclosure of PHI.
Covered Entity shall notify Business Associate of any changes in, or revocation of, petmission

by Individual(s) to use or disclose PHI, to the extent that such changes may affect Business
Associate’s use or disclosure of PHIL
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(3)  Coveted Entity shall notify Business Associate of any restriction to the use o disclosute of
PHI that Covered Entity has agteed to in accordance with 45 C.E.R, § 164.522, to the extent
that such restriction may affect Business Associate’s use or disclosute of PHI

Permissible Requests by Covered Entity. Covered Entity shall not request Business Associate to use
ot disclose PHI in any manner that would not be permissible under the HIPAA Standatds 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, :

Tetm and Termination,

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

(2} Termination for Cause Upon Covered Entity’s knowledge of 2 material breach by Business
Assaciate, Covered Entity shall either: '

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

(B) Immediately terminate the Contract if Business Associate has breached a matetial term
of this Section of the Contract and cute is not possible; or

(C©)  If neither termination nor cure is feasible, Covered Entity shall report the violation to
the Secretaty.

(3) LEffect of Termination.

(&)  Exceptas provided in (k)(2) of this Section of the Contract, upon termination of this
Contract, for any reason, Business Associate shall return or destroy all PHI received
from Covered Entity, or created, maintained, or received by Business Associate on
behalf of Covered Entity. Business Assodiate 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 subconttactors or agents of Business Associate.
Business Associate shall retain no copies of the PHL

(B) In the cvent that Business Associate determines that retutning or destroying the PHI is
infeasible, Business Associate shall provide to Covered Entity notification of the
conditions that make return or destruction infeasible. Upon documentation by Business
Associate that return or destruction of PHI is infeasible, Business Associate shall extend
the protections of this Section of the Contract to such PHI and limit further uses and
disclosures of PHI to those purposes that make return or destruction infeasible, for as
long as Business Associate maintains such PHI. Infeasibility of the retutn or destruction
of PHI includes, but is not limited to, requitements under state or federal law that the
Business Associate maintains or presetves the PHI or copies thereof.
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Miscellaneous Sections.

(1)  Regulatory References. A reference in this Section of the Contract to a section in the Privacy
Rule means the section as in effect or as amended,

(2)  Amendment. The Parties agtee 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 Ptivacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub, L.
No. 104-191. :

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

(4 Lffecton Contract. Except as specifically required to implement the purposes of this Section
of the Contract, all other terms of the Contract shall remain in force and effect.

(3)  Constiuction. This Section of the Contract shall be construed as broadly as necessary to
implement and comply with the Privacy Standard. Any ambiguity in this Section of the
Contract shall be resolved in favor of 2 meaning that complies, and is consistent with, the
Privacy Standard.

(6) Disclaimer. Covered Entity makes no warranty ot representation that compliance with this
Section of the Contract will be adequate or satisfactory for Business Associate’s own putposes.
Covered Entity shall not be liable to Business Associate for any claim, civil or criminal penalty,
loss or damage related to or atising from the unauthorized use or disclosure of PHI by
Business Associate or any of its officets, directors, employees, contractors or agents, ot any
third party to whom Business Associate has disclosed PHI contraty 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)  Indemmification. The Business Associate shall indemnify and hold the Covered Entity harroless
from and against any and all claims, liabilities, judgments, fines, assessments, penalties, awards
and any statutory damages that may be imposed or assessed putsuant to HIPAA, as ameaded
ot the HITECH Act, including, without limitation, attorney’s fees, expert witness fees, costs of
investigation, litigation ot dispute tesolution, and costs awarded thereunder, relating to ot
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, under 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 compliance with the Americans
with Disabilities Act of 1990 (hitp://www.ada.gov/) as amended from time to time {(“Act”) to the extent
applicable, during the term of the Contract. The Agency may cancel or 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 Hability 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), regarding access to
programs and facilities by people with disabilities,

Utilization of Minority Business Enterprises. The Contractor shall perform under this Conttact in

accordance with 45 C..R. Part 74; and, as applicable, C.G.S. §§ 42-60 to 4a-60a and 4a-G0g to catty out this
policy in the award of any subcontracts.
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Priority Hiting. Subject to the Contractor’s exclusive right to determine the qualifications for all
employment positions, the Contractor shall give priority to hiring welfare recipients who ate subject to
time-limited welfare and must find employment. The Contractor and the Agency shall work coopetatively to
determine the number and types of positions to which this Section shall apply.

Non-discrimination.
() 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” include any extension or modification of the Contract or contract;

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

(#) "Gender identity ot expression" means a petson's gender-related identity, appeatance 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 birth, which gender-
related identity can be shown by providing evidence including, but not limited to, medical
history, cate or treatment of the gender-related identity, consistent and uniform assertion of the
gender-related identity or any other evidence that the gender-related identity is sincerely held,
part of a person's core identity or not being asserted for an improper putpose.

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

(6) "good faith efforts" shall include, but not be limited to, those reasonable initial efforts neces sary
to comply with statutory or regulatory réquirements and additional or substituted efforts when it
is determined that such initial efforts will not be sufficient to comply with such requirements;

(7) "marital status" means being single, married as trecognized by the State of Connecticut,
widowed, separated or divorced;

(8) "mental disability" means one or more mental disorders, as defined in the most tecent edition of
the American Psychiatric Association's "Diagnostic and Statistical Manual of Mental Disotders",
ot a record of or regarding a person as having one or more such disorders; ‘

(% "minority business enterprise” means any small contractor or suppliet of materials fifty-one
petcent or more of the capital stock, if any, or assets of which is owned by a person or
persons: (1) who ate active in the daily affairs of the enterprise, (2) who have the powet to
ditect the management and policies of the enterprise, and (3) who are members of a minority, as
such term is defined in subsection (2) of Connecticut General Statutes § 32-9n; and

(10) "public works contract" means any agreement between any individual, firm or corporation and
the State or any political subdivision of the State other than a municipality for construction,
rehabilitation, conversion, extension, demolition or repait of 2 public building, highway or other
changes or improvements in real propetty, ot which is financed in whole or in patt by the State,
inchiding, but not limited to, matching expenditures, grants, loans, insurance or guarantees.

For purposes of this Section, the terms "Contract” and “contract” do not include a contract where each
contractot is (1) 2 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 governments, as defined in Conn. Gen. Stat, Section 1-
267, (4) the federal government, (5) a foreign government, or (6) an agency of a subdivision, agency,
state of government described in the immediately preceding enumerated iterms (1), @, (3), @ or (5).

®)

(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 race, color, religious creed, age, marital status, national origin, ancestry, sex, gender
identity or expression, mental retardation, mental disability or physical disability, including, but
not limited to, blindness, unless it is shown by such Contractor that such disability ptevents
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petformance of the work involved, in any manner prohibited by the laws of the United States or
of the State of Connecticut; and the Contractor further agrees to take affirmative action to

insure that applicants with job-related qualifications are employed and that employees ate

treated when employed without regard to their race, color, religious creed, age, marital status,
national origin, ancestry, sex, gender identity or expression, mental retardation, mental disability .
or physical disability, including, but not limited to, blindness, unless it is shown by the

Contractor that such disability prevents petformance of the work involved;

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

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

(4) the Contractor agrees to comply with each provision of this Section and Connecticut General
Statutes §§ 462-68e and 46a-68f and with each regulation or relevant order issued by said
Commission pursuant to Connecticut Genetal Statutes §§ 46a-56, 46a-68e and 46a-68£ and

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

{9 Determination of the Contractor's good faith efforts shall include, but shall not be limited to, the
following factors: The Contractot'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 designed to ensure the
patticipation of minority business enterptises 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 evety subcontract or

purchase order entered into in order to fulfill any obligation of 2 contract with the State and such

- provisions shall be binding on a subcontractor, vendor or manufacturer unless exempted by
regulations or orders of the Commission. The Contractor shall take such action with respect to any
such subcontract or purchase order as the Commission may ditect as 2 means of enforcing such

 provisions including sanctions for noncompliance in accordance with Connecticot General Statutes
§46a-56; provided if such Contractor becomes involved in, ot is threatened with, litigation with a
subcontractor or vendor as a result of such direction by the Commission, the Contractor may request
the State of Connecticut to eater into 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.
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(1) The Contractor agrees and wattants that in the performance of the Contract such Conttactor
will not discriminate or permit discrimination against any person or group of persons on the
gtounds of sexual orientation, in any manner prohibited by the laws of the United States or the
State of Connecticut, and that employees are treated when employed without regard to their
sexual orientation;

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

(3) the Contractor agrees to comply with each provision of this section and with each. regulation or
relevant order issued by said Commission pursuant to Connecticut General Statutes § 462-56;

. and
(4) the Contractor agrees to provide the Commission on Human Rights and Opportunities with
such information requested by the Commission, and permit access to pertinent books, records
and accounts, concerning the employment practices and procedures of the Contractor which
telate to the provisions of this Section and Connecticut General Statutes § 462-56.

(h) The Contractor shall include the provisions of the foregoing paragraph in every subcontract or
purchase order entered into in order to fulfill any obligation of a contract with the State and such
provisions shall be binding on a subcontractor, vendor or manufacturer unless exempted by
regulations or orders of the Commission. The Contractot 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, ot is threatened with, litigation with a
subcontractor or vendor as a result of such ditection by the Commission, the Contractor may request
the State of Connecticut to entet into any such litigation ot negotiation prior thereto to protect the
interests of the State and the State may so enter.

6. Freedom of Information.

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

(b} Governmental 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 Contractot is 2 “person” petforming
a “governmental function”, as those terts are defined in C.G.S. §§ 1-200(4) and (11), the Agency is
entitled to receive a copy of the Records and files related to the Contractor’s performance of the
governmental function, which may be disclosed by the Agency pursuant to the FOTA.,
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Whistleblowing. This Contract is subject to C.G.S. § 4-61dd if the amount of this Contract is a “latge
state contract” as that term is defined in C.G.S. § 4-61dd(h). In accordance with this statute, if an officer,
cmployee or appointing authority of the Contractor takes or threatens to take any personnel action against
any employee of the Contractor in retaliation for such employee’s disclosure of information to any
employee of the Contracting state or 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 doflats ($5,000) for each offense, up to a maximum of twenty per cent (20%)
of the value of this Contract. Fach violation shall be a separate and distinct offense and in the case of 2
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 Orders, This Contract is subject to Executive Order No. 3 of Governor Thomas J. Meskill,
promulgated June 16, 1971, concerning labor employment practices; Executive Order No. 17 of Governor
Thomas ]. Meskill, promulgated Februaty 15, 1973, concerning the listing of employment openings;
Executive Order No. 16 of Governor John G. Rowland, promulgated August 4, 1999, concerning
violence in the workplace. This Contract may also be subject to Executive Order 7C of Governor M. Jodi
Rell, promulgated July 13, 2006, concerning contracting reforms and Executive Order 14 of Governor M.
Jodi Rell, promulgated April 17, 2006, concerning procutement of cleaning products and services, in
accordance with their respective terms and conditions. All of these Executive orders are incorporated
into and made a patt of the Contract as if they had been fully set forth in it. At the Contractor’s request,
the Agency shall provide a copy of these Orders to thé Contractot.

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

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

below: www.ct.gov/seec ’
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pelitice] comaritiae estaabisied o contrelisd by on Indjvidual describad o thit sibpamgsepk o e busfuass entity or cocarefit aczan sty thit is the
1 Ll Lo
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SIGNATURES AND APPROVALS

16DS$85102CD/151-2CD-DWS-1

The Contractor IS NOT a Business Associate under the Health Insurance Portability and Accountability Act

of 1996 as amended

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

CONTRACTOR - Western Connecticut Area Agency on Aging, Tnc.

.

?agrf,b £

Patrick Bria, President

ot T g

ROBERICK 1. BREM% Conmissioner

OFFICE OF THE ATTORNEY GENERAL

N Pl

ASST Yoleowr®. Attorpey General (i{pproved as to form)

[Srher we Clcv

’77/3/’//

Date

AV

Date

£,13,1¢
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‘Ferm C
07-08-2009
2 5 0
i gg - STATE OF CONNECTICUT
m@_’w NONDISCRIMINATION CERTIFICATION — Affidavit
*ﬁ@&"‘wy By Entity :
For Contracts Valued at $50,000 or More
Documentation in the form of an affidavit signed under penalty of false statement by a chief executive

- officer, president, chairperson,_member, or other corporate officer duly authorized 1o adopt corporate,

company, or partnership policy that certifies the contractor complies with the nondiscrimination _
agreements and warranties under Connecticut General Statutes §§ 4a-60(a)(1) and 4a-60afa)(1), as
amended

INSTRUCTIONS:

. For use by an entity (corpotatian, limited liability company, or pattnership) when entering into any contract type

with the State of Connecticut valued at $50.000 or more for any year of the coniract, Complete all sections of
the form. Sign form in the presence of 2 Commissioner of Superior Coutt o 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 President of Western Conne;:ticut Area Agency on Aging, Inc., an entity duly formed and existing
under the laws of the State of Connecticut. I cerify that I am authorized to execute and deliver this afﬁdav:it
on behalf of Western Connecticut Area Agency on Aging, Inc, and that Western Connecticut Area Agency on
Aging, Inc. has a policy in place that complies with the nondiscrimination agreements and warranties of

Connecticut General Statutes §§ 4a-60(2)(1)and 4a-60a(a)(1), as amended,

LS

Patrick P, Bria

: . - |
Swotn and subscribed to hefore me on this l K day of WLLULdA 2 20 h-f .

REBECCA P. DOYLE

| NOTARY PUBLIC
W,Q b( ﬁ( ﬂjﬂD/}/\/é( Y COMMISSION EXPIRES JAN. 31, 2019

Commissioner of the SuperighCourt/ Commission Expiration Date
Notary Public




OPM Ethics Fotm 1 : ' ‘Rev. 5-26-15
) Page 1 of 2
S2FR

ff%éﬁ STATE OF CONNECTICUT
W GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION
Written or electronic certification to accompany a State contract with a value of 850,000 or

more, pursuant to C.G.S. §§ 4-250, 4-252(c) and 9-612()(2) and Governor Dannel P. Malloy’s
Executive Order 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 statewlde public office or the General
Assembly, as described herein. Sign and date the form, under oath, In the presence of a Commissloner of
the Superior Court or Notary Public. Submit the completed form to the awarding State agency at the time
of Initial contract execution and If there is a change in the information contalned in the most recently filed
certification, such person shall submit an updated certificatlan 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 cerificatio t later than fourteen

days after the twelve-month annlversary of the most recently filed certification or updated certification.

CHECK ONE: % Initial Certification [ 12 Month Anniversary Update {Multi-year contracts only,)

[1 Updated Certification because of change of information contained in the most
recently fited certification or twelve-month anniversary update,

GIFT CERTIFICATION:
As used In this cei'tificatlon, 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 Initial Certification, “Execution Date” means the date the Contract is fully executed by, and
becomes effective between, the parties; If this is a twelve-month anniversary update, “Execution Date”
means the date this certification Is signed by the Contractor;

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

4) “Applicable Public Official or State Employee” means any public official or state employee described In
C.G.5. §4-252{c){1){i) or (i));

5) “@ift” has the same meaning given that term in C.G.5..§ 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 autharized to execute
this certification on behalf of the Contractor. I hereby certify that, no glifts were made by (A) such pefson,
firm, corporation, (B) any principals and key personnel of the person firm or corporation who partlcipate
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 offictal 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
solicitations or request for proposals for state contracts or the hegotiation or award of state contracts or {ii)
any public official or state employee of any other state agency; who has Supervisory or appointing authority
aver 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, or its or thelr agents, to make a Gift to
any Applicable Public Official or State Employee. I further certify that the Contractor made the bid or
proposal for the Contract without fraud or collusion with any person.
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OPM Ethlcs Form 1 Rev. 5-26-15
Page 2 of 2

CAMPAIGN CONTRIBUTION CERTIFICATION:

I further certify that, on or after January 1, 2011, neither the Contractor nor any of its. principals, as defined
in C.G:S. § 9-612(f)(1), has made any campaign contributions to, or solicited any contributions on behalf
of, any exploratory committee, candidste committee, political committee, or party committee estabilshed
by, or supporting or authorized to support, any candidate for statewide public office, in violation of C.G.5. §
9-612(f}(2)(A). 1 further certify that all lawful campaign contributions that have been made on or after
January 1, 2011 by the Contractor or any of its principals, as defined in C.G.S. § 9-612(f)(1), to, or soilcited
on behalf of, any exploratory committee, candidate committee, political committee, or party commnlittee
estaplished by, or supporting or authorized to support any candidates for statewide public office or the

General Assembly, are {isted below:

Lawfuyl Campaign Contributions to Candidates for Statewlide Public Office:

Contribution
Date ame of Contributor Recipient Value Description

Lawful Campaign Contributions to Candidates for the General Assembly:

Contribution
Date Narme of Contributor Recipient Value Description

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

Western Connecticut Area Agency on : Patrick P. Bria, President
_Aging, Inc

Print onjragkor Name Printed Name of Authorized Official
!‘ ) | .
Vall 7

Signature of Authorized Official

Subscribed and ackndwledged heforjﬂ-ne this I%W day of W\ﬂ)\djl, 20 ttg

Ritcanr Ddnl

Commissioner of the Superjd} Court (or Notary Pubiic)

REBECCA P. DOYLE
NOTARY PUBLIC

—wc?musgmu EYPIRESJAN, 31, 2019
My Commission Expires




OPM Ethics Form 5 } . Rev, 3-28-14

£3FED,
45,8  STATE OF CONNECTICUT
g CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany a bid or proposal for the purchase of goods and services with a value of $30,000 or
more In  calendar or fiscal year, pursuant to Connecticut General Stetutes 8 da-81(a) and 4a-81(b). For
sole source or no bid contracis the form is submitted at time of contract execution,

INSTRUCTIONS:

If the bidder or vendor has entered into a consulting agreement, as defined by Connecticut
Genera! 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 Superior Court o 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
affidavit not iater than {I} thirty days after the effective date of any such change or (ii} upon the submittal of
any new bid or proposal, whichever is earlier.

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

I, the undersigned, hereby swear that I am a principat or kay persbnnel of the bidder or contractor awarded

& contract, as described in Connecticut General Statutes § 4a-81(b), or that I am the individual awarded

such a contract who Is authorized to execute such contract. I further swear that I have not entered into any
consulting agreement in connection with such contract, except for the agreement listed below:

Consultant’s Name land Title ' Name of Firm (if applicable)

Start Date End Date : Cost

Description of Services Provided:

Is the consultant a former State employee or former public officlal? [ YES 1 NO

If YES:

Name of Former State Agency ' Termination Date of Employment

Sworn'as true, to the best.of iy knowledge andsu'bject to the penaltles of false statergeﬂt.
| peskof Cal . il
AL

 Western:Cannecticut Area Agency . . Sl Sl S
Printed Naime df Bidder of Contractor Signature of Principal or Key Personnel Date

V:EP:a_'trIqlé-P.- Brila .. — e _ L
~ Printed Mame (of above) C Awarding State Agency

Sworn and subsciibed before me on fhis &_ day of W\EU\U\/\. , 20 uﬁ .

W0nean kO f

Commissioner of the S 'OE%'BYLE
of the Subarjore

or Notary Publi®RE NOTARY PUBLIC

MY COMMISSION EXPIRES JAN, 34, 2019

My Commission Expires
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R T
#8324  STATE OF CONNECTICUT |
=g%.#%:%  AFFIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY

Written or electronic affirmation to accompany a large State construction or procurement
contract, having a cost of more than 500,000, pursuant to Connecticut General Staiutes §§ 1-
10dmm and 1-101qq

INSTRUCTIONS:

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

CHECK ONE;

[J 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.]

[J Iam 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.]

{1 Tam a subcontractor or consuftant of a contractor who has been awarded a large State construction
or procurement contract. I am submitting this affirmation to the contracter.

G/I am a contractor who has already filed an affirmation, but I am updating such affirmation either (J)
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, institution or quasi-public agency for such
affirmation contractors shail submit the affirmations of their subcontractors and consultants to the awarding
State agency. Fallure to submit such affirmations in & 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* developed by the Office of State Ethics
pursuant to Connecticut General Statutes § 1-81b and (2) that key employees of such person, contractor,
subcontractor, or consultant have read and understand the summary and agree to comply with its
provisions. .

* Th%nary of State ethics laws is avaifable on the State of Connecticut's Office of State Ethics website.

1 /7

L

Signature ' Date
Patrick P, Bria ' President
Printed Name : : Title

Western C‘i' Area Agency on Aging
Firtn or Corporation (if applicable)

84 Progress Lane . Waterbury _ Cr 06705
Street Address g City . State  Zip

Awarding State Agency’




( {

OPM Iran Certification Form 7 (Rev. 3-28-14) ‘ Pagelofl
g{.‘?-.%q}'ﬁ\ ‘
ggqjg’ ‘ STATE OF CONNECTICUT
{IQ Wiitten or electronic PDF copy of the wrillen cartification to accompany a large slate contract pursuant to P.A.

ré;}z: R No. 13-162 (Prohibiting State Contracts With Entities Making Certain Investments In Iran)

Respondent Name:

INSTRUCTIONS:

/
CHECK ONE: E/Inltfal Certification.
Amendment or renewal.

A. Who must complete and submit this form. Effective October 1, 2013, this form must be submitted for any farge state
cantract, as defined in sectlon 4-230 of the Connecticut General Statutes. This form rmust always be submitted with the bid or
proposai, or if there was no bid process, with the resulting contract, regardless of where the principal pface 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, gengral partnership, timited partnership, limited liability partnership, joint venture,
nonprofit organization or other business organization whose principal place of business is located outside of the United
States. United States subsidiaries of foreign corporations are exempt. For purposes of this form, a “foreign corporatien” is one that
is organized and incorporated outside the United States of America,

Check applicable box:
Dfé::mndent’s principal place of business is within the United States or Respondent Is a United States subsidiary 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 Propasal ("RFP"} or contract package If there was no bid process.

(] Respondent’s principal place of business is outside the United States and It Is not a United States subsidiary of a foreign
corporation. CERTIFICATION required. Please complete the certification pertion of this form and submit It with the ITB or RFP
response or contract package If there was no bid process.

B. Additional definitions.

1) “Large state contract” has the same meaning as defined in section 4~250 of the Connecticut Genera} Statutes;
2} “Respondent” means the person whose name is set forth at the beginning of this form; and
3) “State agency” and “quasl-public agency” have the same meanings as provided in section 1-79 of the Connacticut General

Statutes,
C. Certification requirements,

No state agency or quasi-public agency shall enter into any farge state contract, or amend or renew any such contract with any
Respondent whose principal place of business Is located cutside the United States and Is not a United States subsidiary of a foreign
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 Publlc or a person authorized to take an oath In another state.

CERTIFICATION:
1, the undersigned, am the officlal autharized to execute contracts on behalf of the Respondent. I certify that!

espondent has made no direct investments of twenty million dollars or mora 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,

[ ] Respondent has either made direct investments of twenty million dallars 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,

Western Connecticut Area Agency on Agin Patrick P, Bria

Printed ondent Mame : Printed Name of Authorized Gfficial
Var? 2 ¥4

Signature of Authorized Official

Subscribed and acknowledged before me this K‘W‘ ay of _W\ﬂ/lu/l , 20_[1-&.
(RN Fo

Commissioner of the Superior c&t (or Notary Public)
REBECCA P. DQY ‘
NOTARY PURBLIC

My Cortrimdie eXpIPEES JAN 31,2010




CHRO Form Page 1 of 1

i Current Usar: marcla medonough@ct.gov Biznet Menu Leg InfQut

CHRO Form

State of Connecticut
Commission On Human Rights and Opportunities (CEHRO)
Warkplace Analysis Affirmative Action Report
Employee Information Form

White - Not of Hispanic Origin
f{Black - Not of Hispanic Origin
iAsian - Asfan/Pacific Islander
Native ~ American Indian or Alaskan Native

Western CT Area Agency on Aging

D | dobCategory | Touls | R | S | Wi | Dol | e | paenie| aian | asinn | Nathve | Neiive
3610 § Officials/Managers [ 0 5 4} 0 0. 1 0 G 0 0
3611 {Professionals il 1 7 v 2 [1} 1 ] 0 0 1]
| 3612 | Technicians 0 4] 0 0 0 4] 0] 0 0 K] 0
Hi 3613 | Sales Workers 0 0 o 0 0 ¢ 0 0 0 0 "0
3614 | Office/Clerical [ 1 4 1] 1 0 2 0 0 ] 1]
3615 | Craft Workers 0 0 0 0 0 0 0 0. G 0 0
(Skilled)
3616 | Operatives (Semi- 0 0 0 0 0 0 [t [} 0. 0 0
sidlled)
3617 |Laboress (Unskilled) 0 0 0 0 ¢ 0 0 0 0 0 1]
3618 | Service Workers 43 3 31 1 1 0 7 0 0
Totals 68 5 47 1- 4 0 11 0 ¢ 0 0

Do you use minority business as g, /e: .-3i, Explain;[¥e solicit suppliers, businesses and subcontractors from
subcontractors or suppliers? within the state of CT through emails, mailings and include
those on the state's portal

|
vig
If CT based, do you post all employment 6 Yeg irie  Explain: Notices of openings are sent to the State Employment Service, ~
openings with the State of Connecticut posted on our websikte, sent to our provider and consumer ol
: Employment Service? r i A n_thi

Do you use an Affirmative Action Plan? & vy  p, Explain:[the woaaa's AAP was adopted by the Board of Directors in 1988 &)

and an Equal Employment Opportunity statement is also part of v :
thy cy ! e, F-] contai ear i
Describe your recruitment, hiring, training and promotion Notices of our job openings are posted widespread as sbove. Since A
anti-discrimination practices. the WCRRA is a funder of services/programs for seniors & younger V
. " 1 ;

The Department of Administrative Services ~ Business Network. Review our Pri vacy Palicy
Need to contact us? Send e-mail to DAS Web Design '
All State disclaimers and Dermissions apply.

_ilitCounier985

https://www.biznet.ct.goV/Company{Employme_ntInfonnationDisplay.aspx?rccn0=20371 6/1/2016
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CERTIFICATE OF LIABILITY INSURANCE

{ WESTE$ OP ID: EL

DATE (MMIDDNYYY)
0412912016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate halder in lieu of such andorsemant(s),

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must ba endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

WMichael Rivers

_Fnonuct:;srl_isc | name: - Ellen Leichner

] ¢/

: pacy Driseall 2 ¥, exn; 860-314-4588 | i, o 860-5895406
.0.Box 2060 ; -dri

o D 11-2080 ADbREss: eleichner@tracy-driscoll.com

CONTAGT

INSURER(E) AFFORDING COVERAGE MAIC #

misurer A : Harleysville Insurance 14168

NsURED  Westem CT Area Agency NsuRers:N C C [
on Aging inc X
84 Progress Lane INSURERC :
Waterbury, CT 06705 INSURER D :
INSURERE :
INSURER F ;
" COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INER ADDETSUBR]

HER TYPE OF INSURANCE INSDFWVD POLICY NUMBER ﬁm_f rnnco}'v%% (ﬁ?ﬁ‘:‘:%%} LInmS
A | X | COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE $ 1,600,000
[ cLamsmane [ X] occur MPAGO000E78260S 07/01/2015 | 07/01/2016 | SARMEETORERTED 1 300,000
MED EXP [Any one person) | $ 5,000
E Sex Abuse PERSOMAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGOGREGATE $ 2,000,000
POLICY I:j B [ Juoe PROGUCTS: COMPIOP AGG | $ 2,000,000
OTHER: Emp Ben. $ 1,600,000
| AUTOMOBILE LIABILITY C[E ey CLELMIT  Fg 1,000,000
A ] lawaro ‘ BADD000084468S 07/01/2015 ; G7/01/20186 | BODILY INJURY [Per person) | §
i o
i_ HIRED AUTOS AUTOS N {Per :(‘:-chdent) MAGE $
$
X |umereLLaLe | Toceg EACH OCCURRENCE $ 1,000;00
A EXCESS LIAB CLAIMSMADE Ci B000000782618 07/01/2015 | O7/01/2016 | accrecATE $ 1,000,000
oo | X [rerenmions  $10,00 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X |t | TS
B [aNY PROPRIETORPARTHERIEXECLTIVE 38112230 02/25/2016 | 02/25/2017 | £1. eAcH ACCIDENT i 500,000
OFFICERMEMBER EXCLUDED? I:I NIA
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yas, dasceibe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additienal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Social Services
Alternate Care Unit
55 Farmington Ave,
Hartford, CT 06105

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

1€ Fecohmot

ACORD 25 {2014/01)

@ 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




