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‘%riginal Contract Number 17D851203GQ | 138-3GQ-MED-01
Maximum Contract Value $0.00
Contractor Contact Person Prathibha Varkey (203) 502-6502
D8S Contact - Contract Marcia McDonough (860) 424-5214
DSS Contact - Program Nicole Godburn (860) 424-5393
STATE OF CONNECTICUT

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

The State of Connecticut - DEPARTMENT OF SOCIAL SERVICES

Street: 55 FARMINGTON AVENUE

City: HARTFORD State: CT' Zip: 06105
Tel#:  (800) 842-1508 (“Agency” and/or “Department™), heteby enters into a Contract with:

Contractor’s Name; Northeast Medical Group

Street: 99 Hawley Lane

City: Stratford State: CT Zip: 06614

Tel#: (203) 502-6500 FEIN/SS#: E DUNS: 938-699-444

(“Contractos™), for the provision of setvices outlined in Part I and for the compliance with Part 11. T'he 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 it effect from 1/1/2017 through12/31/ 2017.
Term
Statutory The Agency is “authotized to entet into this Contract pursuant to §§ 4-8, 17b-3, 17b-11, 17b-260, and 17b-

Authority 263c¢ of the Connecticut General Statutes (“C.G.5.”).
Set-Aside Contractor || IS or PJ IS NO'T a set aside Contractor putsuant to C.G-.S. § 4a-60g,
Status

Effective This Contract shall become effective only as of the date of sipnature by the Agency’s authorized 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 deemed effective for the entire term specified above.

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

Amendment | Contractor, and, if required, the OAG. Part II 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
({COPM”).

All notices, demands, requests, consents, approvals ot 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 effected at such time as the
Notice is hand-delivered, placed in the U.S. mail, first class and postage prepaid, return receipt requested, or placed with-a
recognized, overnight express delivery setrvice that provides for a return receipt.  All such Notices shall be in writing and
shall be addtessed as follows:

STATE OF CONNECTICUT Northeast Medical Group
If to the | PEPARTMENT OF SOCIAL SERVICES If to the "99 Hawley Lane

55 FARMINGTON AVENUE Stratf T 0661
Agency: Conttactot: tratford, CT 06614

HARTTORD, CT 06105

. Attention: Prathibha Varkey,
Attention: Mascia McDonough, prathibha.varkey(@ynhh.org or
Marcia.mcdonough@cet.gov or (860)560-6389 {203)502-6502

A patty 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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PART 1. SECTION ONE - OVERVIEW, SECTION TWO - SCOPE OF WORK, SECTION THREE -
CONTRACT AMOUNT AND PAYMENT METHODOLOGY DISTRIBUTION OF SHARED
SAVINGS :

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

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 Patt I and Part I1, the sections of Part IT shall control.

SECTION ONE — OVERVIEWS

A. SIM OVERVIEW

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

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

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

B. PCMH+ OVERVIEW

The Department will participate in the Connecticut SIM by implementing PCMI+. The goals of PCMH+ ate to
further improve health outcomes and cate experience for Medicaid beneficiaries who are assipned to PCMH+ using
the methodology described below, through these efforts containing the growth of Medicaid expenditures.
Specifically, PCME+ will build on DSS existing PCMH model by incorporating new Enhanced Care Coordination
Activities and Care Coordination Add-On Payment Activities related to the integration of ptimarty care and
behavioral health care, building provider competencies to support Medicaid beneficiaries with complex medical
conditions and disability needs, and promoting linkages to community suppozts that can assist beneficiaries in
utilizing their Medicaid benefits. Typical barriers that inhibit the use of Medicaid benefits include housing instability,
food insecurity, lack of petsonal safety, limited office hours at medical practices, chronic conditions, and low
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literacy. Enabling connections to otganizations that can support PCMH+ members in resolving these access bartiers
will further the Department’s interests in preventative health. Further, partnering with providers on this
transformation will begin to re-shape the paradigm for care coordination in a ditection that will suppott population
health goals for individuals who face the challenges of substance abuse and mental health, limited educational
attainment, poverty, homelessness, and exposure to neighborhood violence. Howevert, it is not expected—nor is it
possible—for any PCMH+ Participating Entity to address all of these batriets for each individual PCMH+ membet.
Rather, PCMH+ is designed to help further the process of broader transformation of the health care system to
begin to addrtess these barriers in a more systematic manner, without the expectation the PCMF+ program could
necessarily resolve such barsiers for any specific PCMH+ membets.

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

¢ provides the individual with needed infotmation, education and support requited to make fully informed
decisions about his or her care options and to actively patticipate in his or her self-care and care
planning;

* supports the individual, and any representative(s) whom he or she has chosen, in working together with
his or her non-medical, medical and behavioral health providers and cate manager(s) to obtain necessary
supports and setvices; and

o reflects care coordination under the direction of and in partnership with the individual and his/het
tepresentative(s), that is consistent with his or het personal preferences, choices and strengths, and that
is implemented in the most integrated setting,

T'o the extent Contractor might elect to pay, using the Contractot’s funds, fot setvices to Medicaid beneficiaties that
ate not covered by Medicaid, in an effort to promote improved quality of care and/or reduced cost of cate, the
Contractor’s choice to make such expenditures is permissible under this Conteact, provided that: (1) the Depatrtent
will not reimburse the Contractor for such expenditures, {2) the Contractor is responsible for ensuring compliance
with all statutes, regulations and other requirements that apply to such expenditutes, and (3) the Contractot agtees to
use reasonable diligence in preventing any potential negative consequences to individuals that may result from such
expenditures, such as any potential impact on those individuals® eligibility for Medicaid and/ ot other public benefit

pro gram(s) .
NOTEWORTHY:

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

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

SIM Model Test Grant: In addition to the planning grant referenced above, the State received a SIM model test
grant from CMMI. Among other things, those model test grant funds support the model design and related
actuarial analysis for PCMH+. Accordingly, continued receipt of CMMI model test grant funds in the amounts as
determined by DSS to be necessary for design and administration of PCMIT+ is a condition precedent to this
Contract and any payments made pursuant to this Contract. If the CMMI SIM model test grant funds ate teduced
ot eliminated in 2 manner that DSS détermines no longet make it possible for DSS to propetly administer the
PCMHA Program, DSS expressly reserves the right to terminate this Contract.

Operational Policy and Regulations: DSS is in the process of adopting regulations governing both the PCMH
program and also the PCMH+ program. In accordance with Conn. Gen. Stat. § 17b-263¢, DSS is implementing
policies and procedures (also known as an operational policy) in regulation form, with the legal force of regulations,
while the regulation making process of Conn. Gen. Stat. ch. 54 is pending. While the regulation making process is
still pending for each repulation, the Contractor agtees to comply with each of the PCMH and the PCMI+
operational policies, After each such operational policy has been fully adopted as a tegulation, the Contractor agrees
to comply with each regulation. T'o the extent there is any conflict between the PCMIT opetational policy and the
PCMH+ operational policy, the PCMH+ operational policy shall supersede the PCMII operational policy. To the
extent there is any conflict between (a) either or both of the PCMH and/or PCMH+ operational policy ot
regulation, as applicable, and (b) this Contract and/ot the PCMH+ FFP Authority, then the PCMH or PCMH+
operational policy or regulation, as applicable, shall supersede this Contract and/or the PCMH+ FFP Authotity.

Because PCMH+ builds upon the PCMIH program, PCMH+ Participating Entities are required to continue
complying with all requirements of the PCMH program, including the various activities required as patt of the
PCMH external accreditation or certification (currently, NCQA PCMH Level 2 or Level 3 accreditation for primary
care practices within an Advanced Network and, for FQHCs, either such NCQA accreditation or PCMH
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certification from The Joint Commission). In addition to providing the setvices requited for PCMH, as part of the
PCMIH+ program, in addition to complying with the provisions of the PCMH+ FFP Authority, the Contractor also
agrees to comply with section 1905(t) of the Social Security Act and 42 C.F.R. § 440.168 regarding the provision of
primary cate case management (PCCM) services in connection with its patticipation in the PCMH+ program.
These PCCM requirements include several basic protections enumerated in the above-cited statute and regulation.
As detailed in this Contract, the Enhanced Care Coordination Activities (and fot FQFICs, also the Care
Coordination Add-On Payment Activities) are mote specific and detailed than the broader requirements described
in the above-cited PCCM statute and repulation.

Under PCMH+, the Department will contract with qualified provider organizations to be PCMI+ Participating
Lntites in the Performance Period beginning Tanuary 1, 2017,

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

Under PCMI+, PCMH+ Participating Entities will provide Enhanced Care Coordination Activities to itnprove the
quality, efficiency, and effectiveness of care. FQHCs will also provide Care Coordination Add-On Paytent
Activities that are in addition to the Enhanced Care Coordination Activities and the cate coordination activities that
are already required for their participation in the D8S PCMH program (link to IS8 PCMH program). All PCMH+
Participating Entities (both FQHCs and Advanced Networks) that meet identified benchmarks on quality
performance standards and measures of under-service will be eligtble to participate in shated savings. DSS will also
make Care Coordination Add-On Payments to PCMH+ Participating Entities that are FQHCs to support the Care
Coordination Add-On Payment Activitics.

i. Eligibility
Eligible Population

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

¢ DBehavioral Health Homes participants (Section 1945 of the Social Security Act).

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

e Home- and Community-Based Setvices Section 1915(c) waiver, Section 1915{j) and Section 1915(k)
patticipants.

e  DMoney Follows the Person participants.
*  Members who are enrolled in a hospice benefit.

+  Residents of nursing facilities, intewmediate cate facilities for individuals with intellectual disabilities, and
other long-term care institutions that are requited to coordinate care for their residents.
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¢ Membess who are entolled in Connecticut Medicaid solely to receive a limited benefit package (current
limited benefit packages include family planning and tuberculosis). Similatly, membets who are entolled
in Connecticut Medicaid solely because they have breast ot cetvical cancet will also be excluded from
PCMH+. ‘

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

Subject to CMS approval, in addition to the categories specifically listed above, IDSS anticipates that partial
Medicaid/Medicate dual eligibles, as well as dual eligibles being served by Medicare Accountable Care Otganizations
(ACOs) or on Medicare managed cate (such as a Medicare Advantage plan), will be excluded from PCMIT+. Also
subject to CMS approval, other dual eligibles that neither fall within one of those categoties not one of the other
categories of excluded categoties listed above will be excluded from PCMH+ only for purposes of calculating the
Care Coordination Add-On Payments (fo'r FQHCs) and from shared savings calculations, but the Conttactor must
provide such individuals with the opportanity to receive Enhanced Cate Coordination Activities and Care
Cootdination Add-On Payment Activities (for FQIICs) to the same extent as all othet PCMH+ members.

2. Retrospective Attribution and Ptospectivé Assignment Methodology

Identifying Medicaid members who will participate in PCME+ is a two-step ptocess. Fitst, the Department will use
its existing retrospective attribution methodology to associate membets with PCMH practices from which they have
sought care. Second, the Department will prospectively assign those membets to PCMI practices that ate, or are
part of, PCMH 1 Participating Entities.

Eligible Medicaid beneficiaries will be assigned to PCMH+ Participating Entities using IDSS’ existing retrospective
attribution methodology — this method is used to associate membets with Connecticut Medicaid participating
primary care providers and Person Centered Medical Home (PCMH) providers adapted as necessaty for PCMH+.
Beneficiaries may affirmatively select a PCMH practice as their primary care providet. In the absence of beneficiary
selection, the PCMH attribution methodology retrospectively assigns beneficiaties to primary care practitionets
based on claims volume. If a beneficiaty receives care from multiple providers duting a given petiod, the beneficiary
is assigned to the practice that provided the plarality of care and if there is no single laggest soutce of cate, to the
most recent source of care.

A Participating Entity’s assigned beneficiaties are the beneficiaties attzibuted to its PCMH practices using this
methodology less beneficiaries that are not eligible for PCMH+. Even if a practice includes other providets, only the
beneficiaries attributed to the PCMIHs (or a PCMH practice entity) will be assigned to the PCMIH+ Participating
Entity. Eligible Medicaid beneficiaties will be assigned to a PCMH+ Patticipating Enﬁty on or around November
2016 for the Petformance Year starting January 1, 2017,

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

Eligible Medicaid beneficiaries have the right to opt-out of prospective assignment to a PCMH- practice. An
eligible Medicaid beneficiaty can opt-out cither before the implementation date of POMH, or at any time
throughout the Performance Year. If an eligible Medicaid membet opts-out of PCMH+, then that membet’s claim
costs will be removed from the assigned PCMH+ Participating Entity’s shated savings calculation. If an eligible '
Medicaid beneficiary opts-out of the PCMH+ and that beneficiary’s assipned PCMII+ Participating Entity is a
FQHC, then that FQIC will no longer receive the Care Coordination Add-On Payment for that beneficiary for all
months in the Performance Period beginning with the calendar month after the membert’s opt-out request was
processed by DSS. Patticipating Entities will be notified ahead of assignment by DSS.
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3.  Quality Stratepy and Quality Measure Set

‘The Depattment’s PCMEH+ goals ate to furthet improve quality of care and care expetience of Medicaid
beneficiaties. The Depattment wotked with stakeholders to build a PCMH+ quality strategy that is rooted in
national best practices and Connecticut-specific data, inclﬁding historical PCMH quality data, The PCMH+ quality
strategy, including a quality measure set that includes measures of undet-setvice, will be used to evaluate PCMH+
Participating Entities’ performance and overall program success. The PCMI+ Participating Entity’s ability to
teceive shared savings will be contingent on its quality scores.

The applicable PCMH+ quality measure set is embedded as a hypetlink and as an attachment to this Contract.
Data for the majority of quality measures will be collected from PCMIH+ member claims and the Consumer
Assessment of Healthcate Providets and Systems (CATIPS), conducted annually by DSS. Hybtid Healthcate
Effectiveness Data and Information Set (HEIDIS) measures (those measures that can be collected using both
administrative data and medical record abstraction) will only be evaluated using administrative data at this time,
although in the future the Department could move towards medical record abstraction. Quality measures used to
determine shated savings payments in the first Performance Year will be limited to these claitns-based measures.
Quality Measutes will be continuously evaluated and may be updated or revised for the second Performance Year
and before the beginning of each Petformance Year thereafter. The Depattment will provide at least 30 days’
advanced written notice to the Contractor of any proposed update or revision of the quality measures, provided that
such notice may be included within one ot more unrelated documents sent by the Department, such as a public

notice document.

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

4. Provisions to Prevent Under-Setvice

Providers will be disqualified from receiving shared savings if the Department determines that they demonstrate
repeated or systematic failure to offer medically necessary services or manipulate theit membet panel, whethet or
not there s evidence of intentionality, "The specific criteria for identifying systemic undet-setvice and panel
Pmanipuiation are still under developiment, however, the Depattment’s overall approach to monitoring and
preventing under-service is docurmented at the following hyperlink for PCMIi+ UNDER-SERVICE,
UTHIZATION MONITORING STRATEGY, and provided as an attachment to this Contract.

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

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

To the extent the Contractor objects to Department’s determination, the Contractor may use the desk review
process described in section ITTLE below.

5. Ovetview of Payment Methodology

Advanced Networks will be reimbuzsed for Enhanced Care Coordination Activities using the shared savings
payment methodology. Advanced Networks will not be eligible to receive the Care Coordination Add-On Payment.
Primary care providers within an Advanced Network can receive a portion of the PCMH+ Participating Eatity’s
shared savings only for prdgi'am years for which such provider has maintained full DSS PCMIT+ recdgnition
throughout the program year.

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

6. Benefits Included in the Shared Savings Calculation

The PCMH-+ Patticipating Bntity’s shared savings calculation is based on the cost of a defined set of benefits that is
the same for all PCMH 1 Participating Entities. It is not expected that PCMH- Participating Entities would divectly
provide each and every one of the included benefits, but they may have the opportunity to impact the cost of these
benefits through the provision of Enhanced Care Coordination Activities (and for PCMH+ Participating Entities
that are FQHCs, also the Care Coordination Add-On Payment Activities) and by addressing the social determinants
of health via linkages to community partners.

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

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

»  Non-emergency medical transpottation.

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

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

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

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

* Higher quality scores will allow a PCMH+ Participating Eatity to receive tnote shared savings.

e PCMII+ Participating Entities that demonstrate losses (L.e., increased expenditures incurred by
Connecticut Medicaid) will not be required to shate in losses (i.e., will not be tequired to returh any
pottion of such increased expenditures to the Department).

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

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

a. Individual Savings Pool

Fach PCMH+ Patticipating Entity’s individual savings pool is calculated based on the savings attributed to each
PCMH+ Participating Entity, in accordance with the shared savings calculation methodology. The PCMH+
Participating Entity’s shared savings payment in the individual pool will be affected by the PCMEA+ Participating
Entity's appregate quality score. The aggregate quality score will be developed based on the PCMH+ Patticipating
Entity's performance on three components of quality measurement (maintain quality, improve quality, and absolute
quality) for each of nine quality measures, the current version of which is listed in the following hyperlink, PCMH+ -
quality measure set and as an attachment to this Contract. A PCMH+ Participating Entity will receive its saviogs
from the individual savings pool as determined by DSS in accordance with the model described below:

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

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

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

e Saviags Cap: Each individual savings pool will be limited to ten percent {10%) of the PCMHA+
Participating Entity’s expected Performance Yeat costs, as determined by the Department.

¢  Sharing Factor: A sharing factor (the amount of savings shared between a PCMH+ Participating Entity
and 1DSS) of fifty percent (50%) will apply to each PCMH+ Participating Entity’s savings.
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Claims Truncation: The annual claims cost for each eligible Medicaid beneficiary assigned to a PCMH+
Participating Entity will be truncated at $100,000, so that costs above $100,000 will not be included in
the shared savings calculation.

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

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

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

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

The three components of quality measurement in the individual savings pool ate:
o Maintain Quality

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

o Improve Quality

= For the Improve Qua]ify component of measurement, 2 PCMH+ Participating Entity will earn
points on a sliding scale based on performance against the comparison group’s quality trend..
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Improvement above the comparison Points Awarded
group’s quality trend

‘Less than or equal to comparison group’s | 0

Between 0% and 32% : 0.25

Between 33% and 66%

Between 67% and 99%

o Absolute Quality

*  For the Absolute Quality component of measurement, a PCMH+ Participating Entity will earn
points on a sliding scale based on performance against the benchmarks developed from the
compatison group’s histotical quality measure data.

l Pgrcentiie Points Awarded
..Bet.“-];én 50 ;n-d 59;59. SRR 025
Belween 0 nd 6999 50
Beﬁveeﬁ 70 am.i‘7;9..9.9“ — 075

Between80and 99,99 100

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

Page 13 of 59




b. Challenge Pool

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

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

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

8. Monitoring and Oversight

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

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

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

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

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

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

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

10." Compliance with Regulations and Operational Policies

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

a. Abbreviations/Acronyms

ACO Accountable Care Orpganization
CAHPS Consumer Assessment of Healthcare Providers and Systems
CCIP Community and Clinical Integration Program
CMS Centers for Medicare & Medicaid Services (U.S.)
CMM Comprehensive Medication Management.
CMMI Center for Medicare & Medicaid Innovation (U.5.)
- CT State of Connecticat
CYSHCN Children and Youth with Spécial Health Care Needs
Department State of Conﬁect’icut Department of Social Services
DME Durable Medical Equipment
DSS State of Connecticut Department of Social Services
HRSA Health Resoutces and Services Administration (U.8.)
PCMHA+ - Medicaid Quality Improvement and Shared Savinés Program
NCQA National Committee for. Quality Assurance
PCMH Person-Centered Medical Home
PHSA Public Health Service Act
PMO Project Management Office
SHIP State Healthcare Innovation Plan
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b. Definitions

Advanced Network

Advanced Netwotk Lead
Entity

Care Coordination

o

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

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

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

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

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

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

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

The deliberate organization of patient care activities between two or
moxe participants (including the patient) involved in a patient’s care
to facilitate the appropriate delivery of health care services.
Organizing care involves the marshalling of personnel and other
resources needed to carry out required patient care activities and is
often managed by the exchange of information among patticipaats
responsible for different aspects of care. Care coordination does not
mean that any individoal has a legal tight to any patticular level or

amount of services,
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Care Coordination Add-On
Payment

Care Coordination Add-On
Payment Activities

Community and Clinical
Integration Program

Payments paid prospectively on a monthly basis to PCMHA+
Participating Entities that ate FQICs for providing Cate
Cootdination Add-On Payment Activities to PCMH- Members.

Care coordination activities that PCMI+ Participating Entities that
are FQHCs will be required to provide to PCMI+ Members in
order to receive the Care Coordination Add-On Payment. The Care
Cootdination Add-On Payment Activities are in addition to the
Enhanced Care Coordination Activities required of all PCMH+
Patticipating Entities. The specific requited Care Coordination
Add-On Payment Activities are specified in the attached document
that has been incorporated by reference into this Contract. The care
cootdination services provided by the Contractor fall within a broad
continuum that ranges from targeted referrals to more
comprehensive suppozts, which are (1) individually determined for
each PCMI+ member based on that individual’s circumstances and
level of need and (2) provided proportionally within the Contractor’s
available resources for providing care coordination to that individual
as well as all individuals for which the Contractor is responsible for
providing care coordination.

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

suppott through a learning collaborative.
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i,

Comparison Group

Contractot

Contract

Day

Enhanced Cate
Coordihation Actvities

The compatison group is the group of health providers that DSS has
determined will be used to analyze the expected cost trends in
connection with analyzing whether or not the Participating Entities
generated savings for the Medicaid prograin in a given performance
year, . For the Performance Year from January 1, 2017 through 7
Drecember 31, 2017, DSS anticipates that the Compatison Group will
consist of all FQICs and non-FQHC full DSS PCMIT practices that
have at least 2,500 attributed PCMII+ eligible Medicaid metnbers
and have full PCMH status in the DSS PCMH program but are not

© patticipating in PCMH+. Based on the number of eligible FQHCs

and PCMHs that elect to pasticipate in the PCMH+ Program in
Performance Years occutring after calendar year 2017, the
Cotnpatison Group may be adjusted to include additional practices
to provide a Comparison Group that is sufficiently large to be
statistically valid. The compatison group will be used as part of
determining the PCMH+ shared savings calculation.

See PCMII+ Patticipating Enﬁty

PCMH+ Participating Entity agreement.

Calendar day.

Required care coordination activities that all PCMH- Participating:
Entities must provide. The specific required Enhanced Care
Coordination Activities are specified in the attached document that
has been incorporated by reference into this Contract. The care
cootdination services provided by the Contractor fall within a broad
continuum that ranges from targeted referrals to more
comprehensive supports, which are (1) individually determined for
each PCME+ membet based on that individual’s citcumstances and
level of need and (2) provided proportionally within the Contractor’s
available resources for providing care coordination to that individual
as well as all individuals for which the Contractot is tesponsible for
providing care coordination.
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Federally Qualified Health
Center

Joint Commission

PCMH+ Member

PCMI+ Participating Entity

PCMH+ Quality Measures

PCMTI+ Provider Website

Performance Year or
Performance Period

An entity that meets the definition of an FQHC in section
1905(1){2){B) of the Social Security Act and meet all requirements of
the HRSA Health Center Program, including both organizations
receiving grants under Section 330 of the Public Health Service Act
and also FQHC Look-Alikes, which are organizations that meet all
of the requirements of an FQIHC but do not receive funding from
the HRSA Health Center Program.

Over body that certifies FQHC.

Medicaid beneficiaties prospectively assigned to PCME+
Participating Entities using the Department’s PCMH retrospective
attribution process, which has been adapted for PCMII+.

A FQHC or Advanced Network (tepresented by the Advanced
Network Lead Entity) contracted by the Department to participate in
PCMI+. Also refetred to as Contractor.

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

hyperink and as an attachment to this Contract.

hitp:/ /www.ct.gov/dss/cwp/view.asp?a=4709&q=587210

The titne petiod in which PCME+ Participating Entities will provide
Enhanced Care Coordination Activities and improve the quality of
care. This is also the time period that the performance of the
PCMH+ Participating Entities will be evaluated for the purpose of
the shared savings calculation.
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Prior Year

State Inmovation Model

Transition Age Youth

.

The time i)eriod preceding the Performance Year for putposes of
establishing the PCMH-+ Participating Entities” and comparison
group’s cost baseline and quality measure benchmarks.

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

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

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

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

A.PCMH+ PARTICIPATING ENTITY REQUIREMENTS AND RESPONSIBILITIES

1. Organizational Requirements of PCMII+ Participating Entities

a.

Attributed PCMEA+ Members. The Contractor shall have a minimum of 2,500 DSS PCMH Program
beneficiaries who ate eligible to participate in PCMH-+ that have been attributed to the Contractor prior
to the start of the Petrformance Year in accordance with the PCMH+ attribution methodology.

Connecticut Medicaid. The Contractor shall ensute that only providers enrolled in Connecticut
Medicaid are providing Medicaid services to PCMH+ Members (link to Connecticut Medical Assistance

Program Provider Enrollment website).

_Oversight Body. The Contractor shall have an oversight body that may, but is not required to, overlap

with a governing board or advisory body that existed ptior to the Performance Year. The oversight
body must include substantial representation by PCMH+ Members assigned to the PCMHA+
Participating Entity and at least one individual provider {i.c., health care practitioner) who is
patticipating in the PCMH+ Participating Entity. The type and number of providers on the oversight
body need not be proportional to PCMH+ Participating Entity participating providers, but must be
generally representative of the variety of providers participating in the PCMHA Participating Fntity
{e.g., pritnaty care, other physical health providers, behavioral health providers, oral health providers,
etc.).

"The Contractor shall provide assistance (e.p. transportation and childecare) to PCMHA Membets to
enable thetn to attend oversight body meetings. Making such payments and/or rendeting such setvices
is permissible under this Contract, provided that: (1) the Departiment will not reimburse the Contractor
for such expenditures or setvices, (2) the Contractor is responsible for ensuring compliance with all
statutes, regulations and other requirements that apply to such expenditures, and (3) the Contractor
agrees to use reasonable diligence in preventing any potential negative consequences to individuals that
toay result from such expenditures, such as any potential impact on those individuals® eligibility for
Medicaid and/or other public benefit program(s).

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

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

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

The oversight body must:

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

2) Have a transparent governing process;
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3) Have bylaws that reflect the oversight body’s sttucture as well as define its ability to support
the PCMH+ objectives; and

4) Have a conflict of interest policy calling for disclosure of relevant financial interests and a
procedure to determine whether conflicts exist and an approptiate process to resolve conflicts.

d. Advanced Network. The Contractor shall inchude one or moze practice(s) that is/are cuttently
participating in the DSS PCMH program as a PCMH and hold/holds Level 2 or 3 Patient-Centered
Medical Home recognition from NCQA. Practices with Glide Path designation, which is a step towards
DSS PCMH recognition, do not count as meeting this requirement. Individuals attributed to a Glide
Path practice will not be assigned to the Participating Entity for purposes of PCMI+ and the
Participating Entity shall not receive any shared savings payments based on individuals attributed to a
Glide Path practice. Hach PCMIH practice may participate in only one Advanced Network and cannot
change during a Performance Year. Advanced Networks are encouraged to include additional providers
and are required to include signed letters of intent for each provider included in the Advanced
Networlk. In the case of group practice entities, the letter may be signed by the entity on behalf of all
individual providers employed by or under contract to such entity. Acceptable options for Advanced
Network composition include:

1) or more DSS PCMIH practice(s);

2y One or mote DSS PCMH practice(s) phus specialist(s), which could include physical health,
behavioral health, and oral health providerss;

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

4 A Medicare ACO that includes one or more DSS PCMIT practice(s).

The Contractor shall require any non-DSS PCMH primary cate practices within the Advanced Network
‘to become a DSS PCMH practice within eighteen (18) months of the start of the first PCMH+
Performance Year. This is a multi-step process. Pisst, any non-DSS PCMH primary care practices must
apply to the DSS PCMH Glide Path at the start of the first Performance Year. In general, this process
includes three steps: (1) the primary care practice completes a readiness review questionnaire; (2) within
30 days, the practice completes the PCMH program application; (3) within 30 days, the practice
completes a detailed Glide Path application that includes high levels steps and timeline to achieving
PCMH recognition for the practice. The target date for a pritnaty cate practice to complete these steps
is February 28, 2017, Additional information about the DSS PCMH program, including resources and
supports for practices on the Glide Path can be found at

hitp:/ /www. huskyhealthet.org/providers/nemhb.html. DSS retains the right to extend the timeframe
for PCMH recognition based on good cause shown by 2 practice for why it needs additional time,
Practices that do not achieve this milestone will be issued a corrective action plan. A copy of the
cortective action plan will be provided to the Participating Entity. The corrective action plan will
establish timeframes for the practice{s) to address gaps in order to become a DSS PCMH. DSS will
monitor compliance with the cotrective action plan until DSS PCMH status has been reached.
Non-compliance with cotrective action plans will result in termination of the Advanced Network’s

Contract with DSS, and loss of shared savings for that petformance yeat.
. The Contractor, as the Advanced Network Lead Entity shalk:

2y Identify a clinical director and a senior leader to represent the Advanced Networtk and
champion PCMH+ goals. These positions are not required to be full time o solely dedicated to
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PCMIH+. The appointment and removal of the clinical director and senior leader must be
under the control of the Advanced Network’s oversight body;

b) Insute that the requited Enhanced Care Coordination Activities are implemented as intended,
including but not limited to: ensuring required staff are hired and approptiately trained,
monitoring of day-to-day practice, establishment of linkages with coinmunity partners, and any

" required reporting to DSS;

¢} Receive any shared savings achieved and distribute the shated savings to Advanced Network
participating providers, using a written disttibution methodology that is subject to review and
approval by the Department; and

d) If the Advanced Network is comprised of mote than one provider organization, have a
Contractual relationship with all other Advanced Network participating providers for the
putposes of PCMH+. The Contract must at a minimum contain:

(1) An explicit requirement that each Advanced Netwotk patticipating provider agtees to
patticipate in and comply with theé applicable requirements of the PCMH+;

(2) A description of the Advanced Network patticipating providet’s rights and obligations in,
and representation by, the Contractor, including language giving the Advanced Network
Lead Entity/Contractot the authotity to terminate a providet’s participation in the
Advanced Network fot its non-compliance with the Advanced Netwotk participation
agreement or any of the requirements of Connecticut Medicaid;

(3) Language that Advanced Network patticipating providers must allow PCMH+ Members
freedom of choice of provider and may not require that membets be referred to providers
within the Advanced Network; and

4) A description of the methodology for distributing any shared savings between the
Advanced Network Lead Entity/ Contactor and Advanced Network participating
providers. The shared savings disttibution methodology must not include any factors that
would rewatd a provider for specific contributions to the overall savings of the networtk.
Non-DSS PCMH primary care practices (such as Glide Path practices) in the Advanced
Netwotk may not tecetve a portion of any shared savings achieved by the Advanced
Network. This methodology is subject to review and approval by the Department.

Linkages with Community Partnets to Address Social Determinants of Health

In an effort to meaningfully impact the social determinants of health, promote physical and behavioral
health integrated care, and assist beneficiaries in utilizing their Medicaid benefits, the Contractor shall
implement and maintain contractual refationships or informal partnerships with local community pattnets.
The purpose of these partnerships is to develop and implement initiatives to identify and actively refer
members with behavioral health conditions that require specialized behaviotal health treatment to
approptiate sources of care, address social determinants of health, and facilitate rapid access to care and
needed resources. As part of these refationships, the Contractor and/ot, as applicable one or more
providers within the PCMH+ Patticipating Entity, will meet with various community partners to improve
collaboration. Upon request, the Contractor shall provide the Department with docutnentation of such
contractual relationships and/or informal pattnerships, as applicable, including the role of such
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relationships in enabling the Contractor to improve the care experience, quality of care, and cost of care for
PCMH+ members assigned to the Contractor.

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

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

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

d. Peer suppott services and netwotks;

e. Social services agencies;

f. The criminal justice system;

g. Local public health entities;

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

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

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

The specific Enbanced Care Coordination Activities that the Contractor is required to perform are
embedded as a hyperlink and as an attachment to this Contract. The Contractor shall provide Enhanced
Care Coordination Activities to PCMH+ Members. The Enhanced Care Coordination Activities leverage
national best practices in care coordination and exceed the FQHC, HRSA, and Patient-Centered Medical
Home recognition requirements as defined by NCQA or ambulatory care entities with a Ptimary Care
Medical Home certification from The Joint Commission, which the Contractot shall also continue to be -
requited to petform. These activities go beyond the formal definition of care coordination becanse PCMH+

requires providers to begin providing care coordination services designed to address both medical care and
behavioral health conditions—as well as to help address social determinants of health, However, it is not
expected that the Contractor will completely address or resclve any PCMITY member’s social determinants
of health, including those determinants that have a negative itnpact on health.

As part of participating in PCMH+, each PCMH+ Participating Entity is reQuired to perform Enhanced
Care Coordination Activities {and for FQHCs, also Care Coordination Add-On Payment Activities) for the
PCMH- Members that are assigned to each PCMH+ Participating Entity. The care coordination services
provided by the Contractor fall within a broad contimmum that ranges from targeted refesrals to more
comprehensive supports, which are (1} individually determined for each PCMH+ member based on that
individual’s circumstances and level of need and (2) provided proportionally within the Contractor’s
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available resources for providing care coordination to that individual as well as all individuals for which the
Contractot is responsible for providing care.

Notwithstanding any other provision in the Contract and any language to the contrary in the PCMH+ FFP
Authority, this Contract does not create any entitlement for any PCMIH+ Member ot any other individual
to receive any particular level or amount of services, nor does this Contract give any legal rights to any
PCMH+ Members or any other third-party beneficiaties. PCMH+ Members do not have a right to receive
ariy particular level or amount of Enhanced Care Coordination Activities {and, for FQHCs, also Care
Coordination Add-On Payment Activities) and PCMH+ Participating Entities are not required to provide
any specific level or amount of Enhanced Care Coordination Activities (and, for FQHCs, also Care
Coordination Add-On Payment Activities) to each PCMH~+ Member. The Contractor is required to
provide BEnhanced Care Coordination Activities (and, for FQHCs, also Care Cootdination Add-On
Payment Activities) only to the extent desired by PCMH+ members and only to the extent feasible within
the Contractor’s available resources for providing such services, as determined by the Department
consistent with standards for the provision of care coordination services and in a manner sufficient to fulfill
the applicable réquirements of the PCMH+ program.

The Contractor shall provide the follbwing Fnhanced Care Coordination Activities:
Behavioral Health/Physical Health Integration

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

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

3) Promote universal screening for behavioral healih conditions actoss all populations, not just those
teaditionally identified as high risk;

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

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

member’s file.
b.  Cuolturally Competent Services

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

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

on health outcomes; and

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

c. Care Coordinator Staff Reql_lirements: Availability — The Contractor must select at least one of these
options based on the model{s) that fit their practice:

4)  IEmploy a full titme care coordinator dedicated solely to care coordination activities;

5) Assign care coordination activities to multiple staff within a practice; and
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6) Contract with an external agency to work with the practice to provide care coordination.
Care Coordinator Staff Requirements: Education

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

Children and Youth with Special Healthcare Needs! (CYSHCN): Age 017 Years

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

9 Develop advance directives for CYSHCN; and

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

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

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

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

13} Develop and requite mandatory disability competency trainings to addtess the cate of individuals
with physical and intellectual disabilities.

14) Acquire accessible equipment to address physical batriers to care {c.g., wheelchair scales, a ’
high/low exam table and/or transfet equipment, and lifts to facilitate exams for individuals with
physical disabilities).

15) Address communication batriers to care (e.g., offer important medical information and documents
in Braille or Jarge print, implement policies to ensure services animals are permnitted into an
appointment). Providers may coordinate with the Department’s medical Administrative Services
Organization to obtain available matestals. '

! Maternal Child and Health Bureau definition of CYSHCN: “Those who have or are at increased risk for a chronic physical, developmental,
behavioral, or emotional condition and who also require heaith and related services of a type or amount beyond that required by children
generally. " This definition is broad and inclusive, and it emphasizes the characteristics held in common by children with a wide range of
diagnoses. Examples include children with diagnoses such as diabetes or asthma that is not well controlled. hitp:/fmchb.brsa govicshen0s!
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16) Txpand the resource list of community providers to include providers who specialize in or
demonstrate competencies in the care of individuals with disabilities {e.g., mammography centers
that can accommodate women who use wheelchairs, providers who will take the time to help a
patient with cerebral palsy who experiences spasticity ot tremors during a physical examination).

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

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

6. Assurances

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

a.  Section 1905(t)(3)(A} of the Social Security Act, which requires primaty care case managets to maintain
reasonable houts of operation and 24-hour availability of referral and treatment, is met because
beneficiaties are afforded free choice of Medicaid providers.

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

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

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

7. General Federal Funding Requirements

i Federal Funding Requitements

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

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

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

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

2. Federal funding shall be teleased by the Department contingent upon receipt of federal monies by the
Department in compliance with the Federal Cash Management Improvement Act (CMI_A) 31 G.S.C. § 6501 et.
seq. of (1990)

fit. Federal Funding Accountability and Transpatency Act (FFATA):

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

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

iv. Cost Standard:

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

https:/ /www.federalregister.gov/articles /2013/12/26/2013-30465 /uniform-administrative-requirements-cost-
principles-and-audit-requirements-for-federal-awards, and Office of Community Setvices Information
Memorandum, Transmittal No. 02-2008.

8. Group Communications to Members, Not less than fifteen (15) business days before planning to send
any group communication to Medicaid members regarding PCMIL+, the Contractor shall send DSS a copy
of the intended communication for review and approval. The Contractor shall not send any such
commmunication to Medicaid members before receiving written approval from DSS. -
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B. DEPARTMENT RESPONSIBILITIES - To assist the Contractor in the performance of the duties herein,

the Department shall:

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

2. Respond to written requests for policy interpretations not later than 30 days of the receipt of such request;

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

4. Schedule and hold program meetings with the Contractor;

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

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

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

Specific Department responsibilities are:

2. Program Management: A Program Lead will be appointed by DSS. This individual will be responsible
for monitoring progtam progress and will have authority to approve/disapptove program deliverables.

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

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

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

The Department will provide the Participating Entity with reasonable access to claims data for PCMH+
membets assigned to the Participating Entity, such as through a portal ot through other means as

o

determined by the Depattment.

f. To the extent possible, the Department will provide periodic performance reports to the Participating
~ Entity. -
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SECTION THREE -~ CONTRACT AMOUNT AND PAYMENT METHODOLOGY AND
DISTRIBUTION OF SHARED SAVINGS

A. CONTRACT AMOUNT - The total cost of the Contract cannot be determined at contract execution, Januaty
1, 2017

If the Contractot generates savings for the Connecticut Medicaid program and meets applicable measuges of
quality and under-service, the Contractor will share in the savings achieved. Savings will be available through
two savings “pools.” The first pool will be an individual savings pool, where each PCMH+ Participating Entity
that meets the quality benchmarks will receive a pottion of the savings it achieved individually. The second pool
will be a challeage pool that will aggregate all savings not awarded to individual PCMH+ Participating Entities
in the individual pool due to failure to meet identified benchmarks on quality performance standards.

B. SHARED SAVINGS - The Contractor may be eligible to receive shared savings payments in accordance with
the methodology described above if DSS determines that: (1} the Contractor generated savings for the
Connecticut Medicaid program for PCMH+ members assigned to the Contractor and (2) the Contractor mects
all applicable requirements for said payments, as desctibed above, including, but limited to, quality measutes,
measures of under-service and provision of Enhanced Care Coordination Activities.

C. PAYMENT METHODOLOGY. Shared savings payments will be paid if the criteria described above are
met. Shared savings payments that apply for a Performance Year, if any, will be paid not later than the last day
of the calendar year following the Performance Year. Advanced Networks will not be eligible to receive the
Care Coordination Add-On Payment. Primary cate providers within an Advanced Netwotk can receive a
pottion of the PCMIT+ Participating Entity’s shared savings only for program years for which such provides has
maintained full DSS PCMH recognition throughout the program year.

Advanced Networks will continue to receive standard payments under the Connecticut Medicaid program using
the standard payment methodology ot methodologies applicable to the providet for services provided to
Medicaid beneficiaries.

D. DISTRIBUTION OF SHARED SAVINGS

Any shated savings payments received under PCMH+ may first be applied to meet NEMG-AN’s administeative
expenses fot participation in PCMH+. Net shared savings after deducting such administrative expenses will be
distributed among the providers in the Northeast Medical Group, Inc.-Advanced Network (NEMG-AN)
eligible to patticipate in the PCMH+ program and who meet the PCMEF+ quality and patient satisfaction
measures, based on their number of atttibuted Medicaid patients under this program or based on other metrics
measured through NEMG-AN’s existing quality fund incentive compensation program. A “grading” system
will be used by NEMG-AN to identify and reward those providers who meet or surpass the quality standards
developed by PCMH+ ot similar quality standatds established by NEMG-AN under its quality fund incentive
compensation program (as set for the below).

The distribution methodology is based on the humber of attributed Medicaid patients and does not include any
factors that would reward a providet for individual or specific contributions to the overall cost savings of the
NEMG-AN. The methodology is g#zkty-driven and is designed to reward those who provide the highest quality
of service to the greatest numbet of beneficiaties, using PCMH+ appropriate metrics ot similar quality-based
(hon-savings-based) metrics utilized by NEMG-AN (as set forth below).
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Shated savings distribution opportunities will be adjusted by and dependent upon practice performance on
established quality measures and patient experieﬁce scores. Clinicians and/or practices that do hot meet a
threshold performance score based upon a to-be-determined algorithm will not be eligible to receive a
distribution of shared savings. The NEMG-AN will periodically evaluate our shared savings distribution
methodology with the PCMH+ Governing Board, which will include NEMG-AN PCMH+ beneficiaries, to
ensure that the voice of the beneficiaty is tepresented in determining an approptiate incentive model.

NEMG-AN’s quality fund incentive compensation program assesses providers’ performance on a variety of
clinical quality and patient experience measures. New measures are selected at the beginning of each fiscal year
{Octobet 1) to align with key otganization-wide improvement goals, as well as goals associated with various
payer programs (such as ACO ot commetcial payor contracts). The measures are established by NEMG-AN
based on a combination of national benchmarks, desired performance improvement levels and prior
performance, with each measure assigned a weight that is used in calculating total incentive compensation
earned by an individual provider. Under the structure of NEMG’s existing employment agreements with
providets, the quality fund is the sole vehicle for paying variable quality incentive compensation. DSS
acknowledges that NEMG-AN’s existing quality fund incentive compensation program promotes similar goals
as the PCMH+ quality standards, and tecognizes NEMG-AN has limited ability to modify provider
employment agreements and/or make payments to providers outside its existing employment agreements.
Accordingly. DSS approves the use of NEMG’s existing qualify fund incentive compensation program as the
tnechanism for distributing shared savings to providers, provided that NEMG-AN submit information to DSS
on tequest regarding the relevant performance metrics adopted in a particular year.

E. DESK REVIEW PROCESS

Not later than October 31 of the year following the Performance Yeat, the Department will provide the
Contractor with a written description of the Contractor’s results regarding performance on quality measures,
applicable Medicaid expenditures for PCMHA+ members assigned to the Contractor, and calculation of savings
ot incteased expenditures, as applicable for said individuals. After receiving said description from the
Depattment, the Contractor may respond to any calculations, results, or decisions contained therein, In
addition to any informal dialogue that may be available, such response must be in writing, must be received by
the Depattment not less than fifteen days after the Department sent the written description to the Contractor,
and must include all supporting documentation. The Department shall issue a written decision not later than
thirty days after receiving the Contractot’s response. The Contractor agrees that there is no further right to
review the department’s decisions regarding said written description, other than as described in this paragraph,
and that there is no right to review the final distribution of shared savings payments, if any, among the various
Participating Entities. '
If the Department makes any decision specific to the Contractor’s participation in PCMH+, but not including
any of the citcumstances described in the parageaph immediately above and not including any Department
decisions that apply to the entite PCMH+ program or any component thereof, after receiving said written
decision, the Contractor may respond in writing to said decision. Such response must be in writing, must be
_received by the Department not later than fifteen days after the Department sent the written decision to the
Contractor, and must include all supporting documentation. The Department shall issue a written final
decision not latet than thitty days after receiving the Contractor’s response. The Contractor agrees that there is
no further right to review the Department’s decisions described in this paragraph, other than in accordance
with this paragraph.
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PART II. TERMS AND CONDITIONS
The Contractor shall comply with the following terms and conditions.

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

=

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

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

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

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

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

7. “Contractor Parties” shall mean a Contractor’s members, directoss, officers, shareholders, partners,
managers, principal officers, representatives, agents, servants, consultants, employees or any one of them
or any other person or entity with whom the Contractor is in privity of oral or written contract (e.g.
subcontractor) and the Contractor intends for such other person or entity to perform under the Contract
in any capacity. For the putpose of this Contract, vendors of suppott services, not otherwise known as
human service providets or educators, shall not be considered subcontractors, e.g. lawn care, unless such
activity is considered part of a training, vocational or educational program. '

8. “Data® shall mean all results, technical information and materials developed and/or obtained in the
petformance of the Services hereunder, including but not limited to all reports, survey and evaluation tools,
surveys and evaluations, plans, chatts, tecordings (video and/or sound), pictares, curricula, electronically
prepared presentations, public awareness or prevention campaign materials, drawings, analyses, graphic
representations, computer programs and printouts, notes and memoranda, and documents, whether
finished or unfinished, which result from or are prepared in connection with the Services performed
hereunder. -

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

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

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

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

14,

15.

16.

17.

such individual's name, date of birth, mothet's maiden name, motor vehicle opetatot’s license number,
Social Secutity number, employee identification number, employer or taxpayer identification number, alien
registration number, government passport number, health insurance identification number, demand
deposit account numbet, savings account number, credit card number, debit card number or unique
biometric data such as fingerprint, voice print, retina ot iris image, or other unique physical representation.
Without limiting the foregoing, Personal Information shall also include any information regarding clients
that the Department classifies as “confidential” or “restricted.” Personal Information shall not include
information that may be lawfully obtained from publicly available sources or from federal, state, or local
government records which are lawfully made available to the general public,

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

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

“Setrvices™ shall mean the performance of Services as stated in Part I of this Contract.

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

“Termination” shall mean an end to the Contract affected pursuant to a right which the Contract creates,

other than for a Breach.

B. Client-Related Safeguards.

1. Inspection of Work Performed.

(a) ‘The Agency or its authotized representative shall at all times have the tight to enter into the Contractor
ot Contractor Parties’ premises, ot 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 perforimed in such a manner as will not unduly delay work. The Contractor shall
disclose information on clients, applicants and their families as requested unless otherwise prohibited by
federal or state law. Written evaluations pursuant to this Section shall be made available to the
Contractor.

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

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

Background Checks. The State may require that the Contractor and Contractor Parties undergo
critninal 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 Contractot and Contractor Parties shall cooperate fully as necessaty or
teasonably requested with the State and its agents in connection with such background checks.

C. Contractor Obligations,

1

Cost Standatds. 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 Standatds are published by OPM on the Web
at. hitp://www.ct.gov/opm/cwp/view.aspra=29818&0=382994&opmNav_GID=1806

Credits and Rights in Data. Unless expressly waived in writing by the Agency, all Records and
publications intended for public disttibution duting or resulting from the petformances of this Contract shall

- include a statement acknowledging the financial support of the State and the Agency and, where applicable,

the federal government. All such publications shall be teleased in conformance with applicable federal and
state law and all regulations regarding confidentiality. Any liability arising from such a release by the
Conttactot shall be the sole responsibility of the Contractor and the Contractor shall indemnify and hold
harmless the Agency, unless the Agency ot its agents co-authored said publication and said release is done
with the ptior written approval of the Agency Head. All publications shall contain the following statement:
“This publication does not exptess the views of the [insert Agency name] or the State of Connecticut. The
views and opinions expressed ate those of the authors.” Neither the Conttactot not any of its agents shall
copytight Data and information obtained under this Contract, unless expressly previously authorized in
writing by the Agency. The Agency shall have the right to publish, duplicate, use and disclose all such Data
in any manner, and may authotize othets to do so. The Agency may copyright any Data without prior Notice
to the Contitactor. The Contractor does not assume any tesponsibility for the use, publication ot disclosure
solely by the Agency of such Data. ‘

Otganizational Information, Conflict of Interest, IRS Form 990. During the term of this Contract and

for the one hundred eighty (180) days following its date of Termination and/or Cancellation, the Contractor

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

(a) its most tecent IRS Form 990 submitted to the Internal Revenue Setvice, and
(b) its most tecent Annual Report filed with the Connecticut Sectetary of the State’s Office or such other

information that the Agency deems appropriate with tespect to the otganization and affiliation of the
Contractor and related entities.

This provision shall continue to be binding upon the Contractor for one hundred and eighty (180) Days
following the tegmination ot cancellation of the Contract.

Federal Funds.

(2) The Contractor shall comply with requirements teiating to the receipt ot use of federal funds, The
Agency shall specify all such requirements in Part I of this Contract.
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(b)

©

@

L
.

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
terms, as amended, and with all applicable state and federal laws, regulations and rules.
Contractor: shall provide said policy to subcontractors and shall requite compliance with the
terms of the policy. Failure to abide by the tetms 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 authotizes 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, debarred, suspended or otherwise ineligible to
participate in federal health care programs.

Contractot shall not, for purposes of performing the Contract with the Agency, knowingly employ or
contract with, with ot without compensation: (A) any individual or entity listed by a federal agency as
excluded, debarred, suspended or otherwise ineligible to patticipate in federal health cate programs;
ot (B} any person ot entity who is excluded from contracting with the State of Connecticut or the
federal government (as reflected in the General Services Administration List of Parties Fxcluded
from Federal Procurement and Non-Procurement Progrars, Department of Health and Human
Setvices, Office of Inspector General (HHHS/OIG) Excluded Parties list and the Office of Foreign
Assets Control (OFAC) list of Specially Designated Nationals and Blocked Persons List). Condractor
shall immediately notify the Agency should it become subject to an investigation ot inquiry involving
itetns ot setvices teimbursable under a federal health care program or be listed as ineligible for
patticipation in or to perform Services in connection with such program, The Agency may cancel ot
terminate this Contract immediately if at any point the Contractor, subcontractor or any of their
employees are sanctioned, suspended, excluded from ot otherwise become ineligible to participate in
federal health care programs.

5. Audit Requirements.

@

(b)

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

The Contractor shall make all of its and the Contractor Parties’ Records available at all teasonable hours
for andit and inspection by the State, including, but not limited to, the Agency, the Connecticut
Auditots 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 pror to the requested date,
All audits and inspections shall be at the requester’s expense. ‘The State may request an audit or
inspection at any time during the Contract term and for three (3) years after Termination, Cancellation
ot Expiration of the Contract. The Coutractor shall cooperate fully with the State and its agents in
connection with an audit ot inspection. Following any audit or inspection, the State may conduct and
the Contractot shall cooperate with an exit conference.

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

Related Party Transactions. The Contractor shall report all related party transactions, as defined in this
section, 1o the Agency on an annual basis in the appropriate fiscal report as specified in Part I of this
Contract. “Related party” means a petson or organization 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 party transactions”
between a Contractor ot Contractor Party and a related party include, but are not limited to:

(@) Real estate sales or leases;
(b) leases for equipment, vehicles or household furnishings;
{c) Mortgages, loans and working capital loans; and

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

Suspension ot Debarment. In addition to the representations and requirements set forth in Section 1D.4:

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

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

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

(3) Are 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

(49) Have not within a three year petiod preceding the effective date of this Contract had one or
more public transactions terminated fot cause ot 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
Conteactot 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 1
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. INo Contractor Party
shall acquire any direct right of payment from the Agency by virtue of this section or any other section of
this Contract. The use of Contractor Parties shall not telieve the Contractor of any responsibility or liability
under this Contract. ‘The Contractor shall make available copies of all subcontracts to the Agency upon
tequest.
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10. Independent Capacity of Contractor. The Contractor and Contractor Pasties shall act in an
independent capacity and not as officers or employees of the state of Connecticut or of the Agency.

1L

12,

Indemnification.

@

(b)

- ©

@

©

The Contractor shall indemnify, defend and hold hartnless the state of Connecticut and its officers,
reptesentatives, apents, servants, employees, successors and assipns from and against any and all:

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

(2) labilities, damages, losses, costs and expenses, including but not limited to attorneys” and other
professionals’ fees, atising, directly ot inditectly, in connection with Claims, Acts ot the
Contract. The Contractor shall use counsel reasonably acceptable to the State in cartying out its
indemnification and hold-harmless obligations under this Contract. The Contractor’s
obligations under this section to indemnify, defend and hold harmless against Claims includes
Claims concetning confidentiality of any part of ot all of the bid ot any records, and intellectual
propetty rights, other propriety rights of any person or entity, copyrighted or uncopyrighted
cotnpositions, secret processes, patented or unpatented inventions, articles or appliances
furnished ot used in the performance of the Contract.

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

The Contractor’s duties under this Section shall remain fully in effect and binding in accordance with
the terms and conditions of the Contract, without being lessened or compromised in any way, even
where the Contractor is alleged or is found to have merely contributed in patt to the Acts giving tise
to the Claims and/or where the State is alleged or is found to have contributed to the Acts giving risc
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 insuzed on
the policy and shall provide a copy of the policy to the Agency prior to the effective date of the
Contract. The Contractor shall not begin performance until the delivery of the policy to the Agency.

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

This section shall survive the Termination, Cancellation or Expitation of the Contract, and shall not
be lirnited by reason of any insurance coverage.

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

@)

Commercial General Liability. $1,000,000 combined single limit per occutrence for bodily injuty,
personal injury and property damage. Coverage shall include Premises and Operations, Independent
Contractots, Products and Completed Operations, Contractual Liability, and Broad Form Property
Damage coverage. If a general aggregate is used, the general aggregate limit shall apply separately to
the services to be performed under this Contract or the general aggregate limit shall be twice the
occurrence limit;
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4.

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

(©
(d

extends to owned, hited 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 hited and non-owned
coverage is required. If a vehicle is not used in the execution of this Contract then automobile
coverage is not required.

Professional Liability. $1,000,000 limit of liability, if applicable; and/oz

Workers” Compensation and Employers Liability. Statutory coverage in compliance with the |
Compensation laws of the State of Connecticut. Coverage shall inclade Employer’s Liability with
minimum limits of $100 000 each accident, $500,000 Disease — Policy limit, $100,000 each employee.

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

@

()

“The Contract shall be deemed to have been made in the City of Hartford, State of Connecticut. Both
Parties agree that it is fair and reasonable for the validity and construction of the Contract to be, and
it shall be, governed by the laws and court decisions of the State of Connecticut, without giving effect
to its principles of conflicts of laws. To the extent that any immunities provided by federal law or the
laws of the State of Connecticut do not bar an action against the State, and to the extent that these
coutts are courts of competent jutisdiction, for the purpose of venue, the complaint shall be made
returnable to the Judicial District of Hartford only ot shall be brought in the United States District
Coutt for the District of Connecticut only, and shall not be transferred to any other court, provided,
however, that nothing here constitutes a waiver or compromise of the sovereipn immunity of the State
of Connecticut. The Contractos waives any objection which it may now have ot will have to the laying
of venue of any Claims in any forum and further irrevocably submits to such jutisdiction in any suit,
action ot proceeding.

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

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

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

General Statutes {Claims Against the State) and the Contractor further agrees not to initiate legal
proceedings, except as authorized by that Chaptet, in any state ot federal court in addidon to or in
lieu of said Chapter 53 proceedings.

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

all:

@

(b)

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

applicable local, state and fedeta! licensing, zoning, building, health, fire and safety regulations or
otdinances, as well as standards and critetia of pertinent state and federal authorities. Unless otherwise
provided by law, the Contractor is not relieved of compliance while formally contesting the authority to
require such standards, repulations, statutes, ordinance ot critetia. '
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15.

1s.

17.

18.

19,

Representations and Warranties. Contractor shall:
(2) perform fully under the Contract;

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

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

Reports. The Contractor shall provide the Agency with such statistical, financial and programmatic
information necessaty to monitor and evaluate compliance with the Contract. All tequests for such _
information shall comply with all applicable state and federal confidentiality laws. The Contractor shall
provide the Agency with such repotts as the Agency requests as requited 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
reptesentative, the Agency resetves the right to withhold payments for setvices performed under this
Contract if the Agency has not received acceptable progress repotts, expenditute tepotts, tefunds, and/or
audits as requited by this Contract ot previous contracts for similar or equivalent services the Contractor has
entered into with the Agency. This section shall survive any Termination of the Contract ot the Expiration
of its term.

Record Keeping and Access. The Contractor shall maintain books, Records, documents, program and
individual setvice tecotds and other evidence of its accounting and billing procedures and practices which
sufficiently and propetly reflect all direct and indirect costs of any nature incuired in the performance of this
Conttact, These Records shall be subject at all reasonable times to monitoting, inspection, review or audit by
authorized employees or agents of the State or, where applicable, federal agencies. The Contractor shall
retain all such Records concerning this Contract for a period of three (3) years after the corpletion and
submission to the State of the Contractor’s annual financial audit.

Protection of Personal Information.

() Contractor and Contractor Patties, at their own expense, have a duty to and shall protect from a
Petsonal Information Breach any and all Personal Information which they come to possess or
control, wherever and however stored or maintained, in a commercially reasonable manner in
accordance with current industry standards.

Lttpe/ /wivwctgov/ doit/ cwp/viewaspPaz=1245&q=253968http: / fwww.ct.gov/doit/cwp /view.asp?a
=1245&0=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
information of a similar character, as set forth in all applicable federal and state law and written policy
of the Department or State concerning the confidentiality of Petsonal Information. Such data-security
program 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
Petsonal Information;

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

(3) A process for reviewing policics and security measures at least annually;
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20.

21,

22.

(d)

@

{4y Creating secure access controls to Personal Information, including but not limited to passwords;
and :

(5) Encrypting of Personal Information that is stored on laptops, portable devices or being
transitted electronically.

The Conttactot and Contractor Parties shall notify the Depattment and the Connecticut Office of
the Attorney Genetal as soon as practical, but no later than twenty-four (24) hours, after they
become aware of or suspect that any Petsonal Information which Contractor or Contractor Parties
possess or control has been subject to a Personal Information Breach. If a Personal Information
Breach has occutred, the Contractor shall, within three (3} business days after the notification,
present a credit monitoring and protection plan to the Commissioner of Administrative Setvices, the
Department and the Connecticut Office of the Attorney General, for review and approval. Such
ctedit monitoting or protection plan shall be made available by the Contractor at its own cost and
expense to all individuals affected by the Personal Information Breach. Such credit monitoring or
protection plan shall include, but is not limited to reimbursement for the cost of placing and lifting
one (1) secutity freeze per credit file putsuant to Connecticut General Statutes § 36a-701a. Such
credit monitoting ot protection plans shall be approved by the State in accordance with this Section
and shall cover a length of time commensurate with the circamstances of the Personal Information
Bteach. The Conttactors’ costs and expenses for the credit monitoring and protection plan shall not
be recoverable from the Depattment, any State of Connecticut entity ot any affected individuals.

The Contractor shall incotporate the requitements of this Section in all subcontracts requiring each
Conttactor Party to safeguatd Petsonal Information in the same manner as provided for in this
Section.

Nothing in this Section shall supersede in any manner Contractor’s or Contractor Patty’s obligations
putsuant to HIPAA or the provisions of this Contract concerning the obligations of the Contractor
as 4. Business Associate of the Department.

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

Litigation.

(2)

()

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, opetations, assets, properties, financial
stability, business prospects ot ability to petform fully under the Contract, no later than ten (10) days
after becoming aware ot after they should have become aware of any such Claims, Disclosure shall
be in writing.

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

Soveteigh Immunity. The Contractot and Contractor Parties acknowledge and agree that nothing in the
Contract, ot the solicitation leading up to the Contract, shall be construed as a modification, compromise
ot waiver by the State of any tights 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
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have or will have with respect to all matters atising out of the Contract. To the extent that this Section
conflicts with any other Section, this Section shall govern.

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

1. Contract Amendment.

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

(b) The Agency may amend 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 Semces provided
under the program is reduced or made unavailable in any way; or

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

(c) Ifthe Agency decides to reduce the compensation, the Agency shall send wtitten Notice to the
Contractor. Within twenty (20) Days of the Contractor’s receipt of the Notice, the Contractor and the
Agency shall negotiate the implementation of the teduction of compensation unless the patties mutually
agree that such negotiations would be futie. If the parties fail to negotiate an implementation schedule,
then the Agency may terminate the Contract effective no earlier than sixty (60) Days from the date that
the Contractor receives written notification of Termination and the date that wotrk under this Contract
shall cease.

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

(13 at least ninety (90) days prior to the effective date of any fundamental changes in the
Contractor’s corporate status, including merger, acquisition, transfer of assets, and any change in
fiduciary responsiblity;

(2) no later than ten (10} days from the effective date of any change in:
(A) its certificate of mcoipogaﬁon or other organizational document;
{B) more than a controlling interest in the ownership of the Contractot; or
(Cy the individuai(s) in charge of the performance.

(b) No such change shall relieve the Contractot of any responsibility for the accuracy and completeness
of the performance. The Agency, after recetving written Notice from the Contractor of any such
change, may require such contracts, releases and other instruments evidencing, to the Agency’s
satisfaction, that any individuals retiring or otherwise separating from the Contractor have been
compensated in full or that allowance has been made for compensation in full, for all work
performed under terms of the Contract. The Contractor-shall deliver such docutments to the Agency
in accordance with the terms of the Agency’s written request. The Agency may also require, 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 petform under the Conttact; the surviving Contractor Parties, as approptiate, must continue to
perform under the Contract until petformance is fully completed.
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3.

©

Assighment. The Contractor shall not assign any of its rights or obligations under the Contract,
voluntatily or otherwise, in any manner without the prior written consent of the Agency.

(1) The Contractor shall comply with requests for documentation deemed to be approptiate 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 dlaims against the Contractor.

Breach.

(@)

{b)

©

If either party Breaches this Contract in any respect, the non-breaching party shall provide written
notice of the Breach to the breaching party and afford the breaching party an opportunity to cure
within ten (10} Days from the date that the breaching patty receives the notice. In the case of a
Contractor Breach, the Agency may modify the ten (10) day cure petiod in the notice of Breach. The
r1ght to cure petiod shall be extended if the non-breaching party is satisfied that the breaching party
is making a good faith effott to cure, but the nature of the Breach is such that it cannot be cured
within the tight to cute petiod. The Notice may include an effective Contract cancellation date if the -
Breach is not cured by the stated date and, unless otherwise modified by the non-breaching party in
writing priot to the cancellation date, no further action shall be required of any patty 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) houss’ prior written Notice after the expiration of the cure period.

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

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

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

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

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

the satisfaction of the Agency;

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

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

(7) any combination of the above actions.

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

e) The action of the Agency shall be considered final. If at any step in this process the Contractor fails to
- gency _ y step p :
comply with the procedure and, as applicable, the mutually agreed plan of cosrection, 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 retnedy provided in
the Contract or at law or in equity. A party’s failure to insist on strict performance of any section of the
Contract shall only be deemed to be a waiver of rights and remedies concerning that specific instance of
performance and shall not be deemed to be a 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 action that it deems to be necessary or appropriate for the benefit
of the Clients. The Agency shall notify the Contractor of the specific reasons for taking such action in
writing within five (5) Days of immediate suspension. Within five (5) Days of receipt of this notice, the
Contractot may request in writing a meeting with the Agency Head or designee. Any such meeting shall be
held within five (5) Days of the written request, or such later time as is mutually agreeable to the patties. At
the meeting, the Contractor shall be given an opportunity to present information on why the Ageney’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 npholding, reversing or modifying the action of the Agency head or
designee. This action of the Agency head or designee shall be considered final.

Ending the Contractual Relationship.

() ‘This Contract shall remain in full force and effect for the duration of its entite tetm ot until such time
as it is termoinated eatlier by either patty or cancelled. Either party may terminate this contract by
providing at least sixty (60) days ptior written notice pursuant to the Notice requirements of this
Comntract.

(b) The Agency may immediately terminate the Contract in whole or in part whenever the Agency makes
a determination that such teemination is in the best interest of the State. Notwithstanding Section
D.2, the Agency may immediately terminate or cancel this Contract in the event that the Contractor
or any subcontractors becomes financially unstable to the point of threatening its ability to conduct
the setvices required under this Contract, ceases to conduct business in the normal coutse, makes a
general assighment 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 date of termination and the extent to which the Contractor must
complete or immediately cease performance. Such Notice of Termination shall be sent in accordance
with the Notice provision contained on page 1 of this Contract. Upon receiving the Notice from the
Agency, the Contractor shall immediately discontinue all Services affected in accotdance with the
Notice, undertake all teasonable and necessary efforts to mitigate any losses ot damages, and deliver to
the Agency all Records as defined in Section A.14, unless otherwise instructed by the Agency in writing,
and take all actions that are necessaty of appropriate, ot that the Agency may reasonably direct, for the
protection of Clients and preservation of any and all property. Such Recotds are deemed to be the
property of the Agency and the Contractor shall deliver them to the Agency no later than thirty (30)
days after the Termination of the Contract or fifteen (15) days after the Contractor receives a written
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tequest from the Agency for the specified records whichever is less. The Contractor shall deliver those
Records that exist in clectronic, magnetic or other intangible form in a non-propsietary 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, prior payment, advance payment ot down
payment if the Contract is terminated by either party ot cancelled within thitty (30) days aftet 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 future payments owing under this Contract ot
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 or transition of ptogram(s) under
this Contract shall not be subject to recoupment.

7. Transition after Termination or Expiration of Contract.

@

(b)

If this Contract is terminated for any reason, cancelled or it expires in accordance with its tertn, the
Contractor shall do and perform all things which the Agency determines to be necessary or appropriate
to assist in the ordetly transfer of Clients served under this Contract and shall assist in the ordetly
cessation of Setvices it performs under this Contract. In otder to complete such transfer and wind
down the perfotmance, and only to the extent necessary ot approptiate, if such activities ate 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 patties prior to its expiration without any
affirmative act of either patty, including executing an amendment to the Contract to extend the tetm,
but only until the transfer and winding down are complete.

If this Contract is terminated, cancelled or not renewed, the Contractor shall teturn to the Agency
any equipment, deposits or down payments made ot purchased with start-up funds or other funds
specifically desipnated for such purpose under this Contract in accordance with the written
instructions from the Agency in accordance with the Notice provision of this Contract. Written
instructions shall include, but not be fimited to, a description of the equipment to be returned, where
the equipment shall be retutned to and who is responsible to pay for the delivery/shipping costs.
Unless the Agency specifies a shorter tiftne {frame in the lettet of insttuctions, the Contractor shall
affect the returns to the Agency no later than sixty (60) days fromm the date that the Contractot
receives Notice.

E. Statutory and Regulatory Compliance.

1. Health Insurance Portability and Accountability Act of 1996.

@)

(b)

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

The Contractor is required to safeguard the use, publication and disclosure of information on all
applicants for, and all clients who teceive, setvices under the Contract in accordance with all
applicable federal and state law regarding confidentiality, which includes but is not limited to HIPAA,
morte specifically with'the Privacy and Security Rules at 45 C.ER. Part 160 and Part 164, subparts A,
C, and E; and
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() The State of Connecticut Agency named on page 1 of this Contract (“Agency”™) is a “covered entity”
as that tertn is defined in 45 C.ER. § 160.103; and

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

and

()  The Contractor and the Apency agree to the following in order 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)2, and more specifically with
the Privacy and Security Rules at 45 C.F.R. Part 160 and Part 164, subparts A, C, D and E
(collectively referred to herein as the “HIPAA Standards™).

) Definitions

®

&
3

)

®)

©)

%

(&

)

(10}

(11)

(12)

“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 HIPAA Standards.

“Business Associate” shall mean the Contractor.

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

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

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

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

“Privacy Rule” shall m.ean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.ER. pait 160 and part 164, subparts A and E.

“Protected Health Information™ or “PHI” shall have the same meaning as the term “protected
health information™ in 45 C.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 Covered Entity.

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

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

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

“This Section of the Contract” refers to the HIPAA Provisions stated hetein, in their entirety.
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(15)
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A

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

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

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

Obligations and Activities of Business Associates.

®

2

3)

&)

)

©)

)

®

©)

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

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 PIII
other than as provided for in this Section of the Contract and in accordance with HIPAA
standazds, o

Business Associate agrees to use administrative, physical and technical safeguatds that
reasonably and approptiately protect the confidentiality, integrity, and availability of electronic
protected health mformation that it creates, receives, maintains, ot transtoits on behalf of the
Covered Entity.

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

Business Associate agrees to report to Covered Entity any use or disclosute of PHI not
provided for by this Section of the Contract or any secutity 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, receive, tmaintain or transmit
protected health information on behalf of the business associate, agtee to the satme resttictions,
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 a Designated Record Set, to Coveted Entity or, as directed by Covered
Entity, to an Individual in order to meet the requirements under 45 CF.R. § 164.524. Business
Associate shall not charge any fees greater than the lesser of the amount chatged by the
Covered Entity to an Individual for such records; the amount permitted by state law; or the
Business Associate’s actual cost of postage, labot and supplies for complying with the request.

Business Associate agrees to make any amendments to PHI in a Desighated Record Set that
the Covered Entity directs or agrees to pursuant to 45 CER. § 164.526 at the request of the
Covered Entity, and in the time and manner desipnated by the Covered Entity.

Business Associate agtees to make internal practices, books, and records, inclading policies and
procedutes and PHI, relating to the use and disclosure of PHI received from, ot created,
maintained, transmitted or received by, Business Associate on behalf of Covered Entity,
available to Covered Entity or to the Secretary in a time and mannet agteed to by the parties ot
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(12)

(13)

(14)

(15)

(16

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

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

thereunder.

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

Business Assodiate agrees to complylwith 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 relating to
ptivacy and secutity that are applicable to the Covered Fntity and with the requirements of 45
C.FR. §§ 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 health record; or

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

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

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

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

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

Obligations in the Event of a Breach.

(A) The Business Associate agrees that, following the discovery by the  Business Associate
ot by a subcontractor of the Business Associate of any use or disclosure not provided for
by this section of the Contract, any breach of unsecured protected health information,
ot any Security Incident, it shall notify the Covered Entity of such breach in accordance
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with Subpart I 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
discoveted by the Business Associate, or a subcontractor of the Business Associate, -
except as otherwise instructed in wtiting by a law enforcement official putsuant to 45
CIFR.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 or 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, acquired, or disclosed duting
such btreach.

The Business Associate agrees to include in the notification to the Covered Eantity 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 Secutity number, date of birth,
home address, account number, or disability code).

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

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

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

verbally or in writing, that he or she has determined that notification or notice to
Individuals ot the posting tequired under 45 C.F.R. 164.412 would impede a
crimiral investigation or 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

(E)

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

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

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

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

Permitted Uses and Disclosure by Business Associate.

®

@

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

Specific Use and Disclosure Provisions

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

(B) Except as otherwise limited in this Section of the Contract, Business Associate may
disclose PHI for the propet management and administration of Business Associate,
provided that disclosures are Required by Law, or Business Associate obtains teasonable
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 oz for the purpose
for which it was disclosed to the person, and the petson notifies Business Associate of
any instances of which it is aware in which the confidentiality of the information has
been breached.

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

§ 164.504(c)(2) )(B).

Obligations of Covered Entity.

@

@

3

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

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

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

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

Term and Termination.

)

@

3

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

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

(A)

®)

©

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

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

If neither termination nos cure is feasible, Covered Entity shall report the violation to
the Secretary.

Tiffect of Termination.

(A

Except as provided in (k)(2) of this Section of the Contract, upon termination of this
Contract, for any reason, Business Associate shall returnn or destroy all PHI received
from Covered Entity, ot created, maintained, or received by Business Assodiate on
behalf of Covered Entity. Business Associate shall also provide the information
collected in accordance with section (2)(10) of this Section of the Contract to the
Covered Entity within ten business days of the notice of termination. This section shall
apply to PHI that is in the possession of subcontractors or agents of Business Assodate.

" Business Associate shall retain no copies of the PHIL

Inn the event that Business Associate determines that returning of destroying the PIL 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 desttuction 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 return or destruction
of PHI includes, but is not limited to, requirements under state or federal law that the
Business Associate maintains ot preserves the PII or copies thereof.

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 ot as amended.
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(2)  Amendment. The Parties agree to take such action as in necessaty to amend this Section of the
Contract from time to time as is necessaty for Covered Entity to comply with requitements of
the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. L.
No. 104-191.

(3)  Sutvival The respective tights and obligations of Business Associate shall sutvive the |
termination of this Contract.

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

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

(6) Disclaimer. Covered Entity makes no watrranty or representation that compliance with this
Section of the Contract will be adequate or satisfactory for Business Associate’s own purposes.
Coveted Entity shall not be liable to Business Associate for any claim, civil or criminal penalty,
loss ot damage related to or atising from the unauthotized use ot disclosure of PHI by
Business Associate or any of its officers, directors, employees, contractors ot agents, or any
third party to whom Business Associate has disclosed PHI contrary to the sections of this
Contract or applicable law. Business Associate is solely responsible for all decisions made, and
actions taken, by Business Assoclate regarding the safeguarding, use and disclosure of PHI
within its possession, custody or control.

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

Americans with Disabilities Act, The Contractor shall be and remain in compliance with the Americans
with Disabilities Act of 1990 (http://www.ada.gov/) as amended from time to time (“Act”) to the extent
applicable, duting the term of the Conitact. The Agency may cancel ot 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 wartrants that it shall hold the State harmless
from any liability which may be imposed upon the state as a tesult 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 titne, 29 U.S.C. § 794 (Supp. 1993), regarding access to
programs and facilities by people with disabilities.

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

Priority Hiring. 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 wotk cooperatively to
determine the number and types of positons to which this Section shall apply.
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.Non-disctimination.

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

(1)
@
&)

)

O
()

)
(8

(10)

"Commission" means the Commission on Human Rights and Oppottunities;

"Contract” and “contract” include any extension ot modification of the Contract ot contract;
"Contractor” and “contractor” include any successots or assigns of the Contractot ot
contractor; i

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

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

"good faith efforts" shall include, but not be limited to, those teasonable inital efforts necessaty
to comply with statutory or regulatory requirements and additional ot substituted effotts when it
is determined that such initial efforts will not be sufficient to comply with such requirements;
"matital status" means being single, married as recognized by the State of Connecticut,
widowed, separated or divorced; )

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

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

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

"public works contract" means any agreement between any individual, firm or corporation and
the State or any political subdivision of the State other than a municipality for consttuction,
rehabilitation, conversion, extension, demolition or repair of a public building, highway or other
changes or improvements in real property, or which is financed in whole or in part by the State,
including, but not limited to, matching expendituses, 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) a political subdivision of the state, including, but not litited 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 or government described in the immediately preceding enumerated items (1}, (2), (3), (4) ot (5).

(b)

{1} 'The Contractor agrees and watrants that in the performance of the Contract such Contractot

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

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

(3) the Contractor agrees to provide each labor union ot representative of workers with which the
Contractor has a collective bargaining Agreement or other contract or undetstanding 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
cornmitments under this section and to post copies of the notice in conspicuous places available
to employees and applicants for employment;

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

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

(d) The Contractor shall develop and maintain adequate documentation, in a manner presctibed by the

Comimission, of its gooed faith efforts.

(e) The Contractor shall inclade the provisions of subsection (b) of this Section in evety subcontract ot

®

(&)

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 ot manufacturer unless exernpted by
regulations or orders of the Commission. The Contractor shall take such action with respect to any
such subcontract ot purchase order as the Commission may direct as 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
subcontractot ot vendot as a result of such direction by the Commission, the Contractor may request
the State of Connecticut to enter into any such litigation or negotiation prior thereto to protect the
interests of the State and the State may so enter.

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

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

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

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

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

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

Freedom of Information.

(2} Contractor acknowledges that the Agency must comply with the Freedom of Information Act,
C.G.S. §§ 1-200 et seq. (“TOIA™) which requires the disclosute of documents in the possession of
the State upon request of any citizen, unless the content of the document falls within certain
categories of exemption, as defined by C.GG.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 (82,500,000}, and the Contractor is a “person” performing
a “governmental function”, as those terms are defined in C.G.S. §§ 1-200(4) and (11}, the Agency is
entitled to receive a copy of the Records and files related to the Contractor’s performance of the
governmental function, which may be disclosed by the Agency pursuant to the FOIA.

Whistleblowing. This Contract is subject to C.G.S. § 4-61dd if the amount of this Contract is a “large
state contract” as that term is defined in C.G.S. § 4-61dd(h). In accordance with this statute, if an officer,
employee or appointing authority of the Contractor takes or threatens to take any personnel action against
any employee of the Contractor in retaliaton for such employee’s disclosure of information to any
employee of the Contracting state of quasi-public agency or the Auditors of Public Accounts or the
Attorney General under subsection (a) of such statute, the Contractor shall be liable for a civil penalty of
not more than five thousand dollars ($5,000) for each offense, up to a maximum of twenty pex cent (20%)
of the value of this Contract. Tach violation shall be a separate and distinct offense and in the case of a
continuing violation, each calendat 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 Hattford 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.
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Executive Orders. This Contract is subject to the provisions of BExecutive Order No. Three of
Governor Thomas J. Meskill, promulgated June 16, 1971, concerning labor employment practices,
Executive Order No. Seventeen of Governor Thomas J. Meskill, promulgated February 15, 1973,
concerning the listing of employment openings and Executive Order No. Sixteen of Governor John G.
Rowland promulgated Awgust 4, 1999, concetning violence in the workplace, all of which ate
incorporated into and ate made a part of the Contract as if they had been fully set forth in it. The
Contract may also be subject to Executive Order No. 14 of Governor M. Jodi Rell, promulgated April 17,

. 2006, concerning procurement of cleaning products and services and to Executive Order No. 49 of

Governot Dannel P. Malloy, promulgated May 22, 2015, mandating disclosure of certain gifts to public
employees and conttibutions to certain candidates for office. If Executive Otdet 14 and/or Executive
Otder 49 are applicable, they are deemed to be incorporated into and are made a part of the Contract as if
they had been fully set forth in it. At the Contractor’s request, the Client Agency or Connecticut
Department of Administrative Services shall provide a copy of these orders to the Contractor.

Campaign Contribution Restrictions. For all State contracts as 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
prohibitons, 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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Rev, 1111
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This sotice is provided under the authoity of Connecticut General Statutes §9-612(2)(2), 25 amended by P.A. 10-1, and is for
fhe puapoze of informing state contractors and prospactive state contractors of the following law {italicized words are defined on
the reversa side of this page).

CAMPAIGN CONTRIBUTION AND SOLICITATION LIMITATIONS -

No stare contracter, proipective state comnractor, principal of a state contracior or privcipal of a prospective state coxtracter, with regard
to a siate contract ot state contract solfeitarion with or from & state agency iu the executive branch or a quasi-public agency or a holder, or
principal of a helder of a valid prequalification certficate, shall make a contribution to (i) 2u exploratory commitiee or candidate comnittee
establishad by 4 candidate for nomination o election to the office of Govemeor, Lieutenant Governor, Aromey General, State Comptroller,

Secretary of the State or State Treasurer, (ii) & political committee anthiorized to make contributons or E‘Cpendlmi’és to or for the beaefit of
wich candidates, or (iif) 2 party commires (which inciudes town committess),

In addition, no heldsr or principal of & holder of a valid prequalification certificate, shall make a contribution fo {ty an exploratory
committee or candidate commiftee established by a candidate for momination or election to the office of State semator or State
Teprasentative, (if) a political commirtes authorized to make contributions or expeudmues to or for the benefit of such candidates, or (iii) 2
PAITY conunittes.

O ond after January 1, 2011, no state conrractor, prospactive state contractor, principal of a state coutractor gr priucipal of a prospective
state coutractor, with ragard to & state contract or state contract solicitation with or from a staze agency in the executive branch oz a
quasi-public agency or z bolder, or principal of & holder of a valid prequalification certdficate, shall kuowingly solici? contributions fom
the state CODTACEON's oF Prospective state contractor’s employees or from a subcontractor or principals of the subcortracior on bekalf of (i)
an exploratory committes or cabdidate contmittee established by a candidate for nomination or election to the office of Govemnor,
Lieutanant Govensor, Atorngy General, State Comprroller, Secretary of the State or State Treaswver, (i) a political committes anthorized to
make coumbuuon, or expend.muas ta or for tha berefit of suck candidates, or (iif) a pany Colanittee.

'DUTY TO INFORM

State courractors and Prospective stafe CONMTACIONS are reguired fo inform their pnnc:.pals of the above prohibiticus, as applicable, and the
potsible penalties and other consequances of any violation thereof.

- PENALTIES FOR VIOLATIONS

Contributions or selicitations of conmbutions made in violation of the above prohibitions may result in the following civit and criminal
penalies:

Civil penalties—Up to §2,000 or rwice the amount of the prohibited conuibution, whichever is greater, against & privcipal or a conmactor.
Axy state contractor o prospective state contractor which fails to niake reasonable efforts to comply with the provisions requiring votice to
its principals of these prohibitions and the poszible conteguences of their violations may al:o be subject to civil penalties of up to 52,000 of
tivice the amount of the prolibited contributdons made by their principals.

Critninal penalties—Any knowing and willful violstion of the probibition is » Class D felony, whick may subject the viotator to
imprisomuent of ot more thaw 5 years, or tof wore than $3,000 in fines, or both.

CONTRACT CONSEQUENCES -

In the case of 3 state contractor, connibutions made or solicited in violaton of the above pre&zibitions may resylt i the contract being
veided.

In the case of a prospective state contractor, contributions made of solicited in violation of the sbove prohibitions shall resuit in the contract
described in fhe state conmact solicitation not being awarded fo the prospective state contractor, unless the State Electons Enforcement
Commission datermines tha¢ mitigating circumstances exist conceming such violasion,

Tha State shall sot awsrd any other state contract to anyone found in violation of the above prohibitions for a period of one year after the
election for whicl suck conmibution iz made or solicited, wnless the Seate Elections Enforcement Commission detemiinas that mitigating
¢ireumstances exist concerning such violstion.

Additiona] nformation may be foued on the website of the State Elections Enforcement Commission, Wwwiwv cr.govisess. Click on the Hnk
1o “LobbyistContractor Limitations.”
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EFINITION,

“Siate comtractor means & person, business entity oF nonprofi! orzanization thas enters into 3 stase contract Such person, business entity or nonprofit
organization shall be deemed to be a statz contractor vatil Decamber thirty-first of tle yaar o wihich such contracy tennivates, "State conmacter™ does not
iteluda a nusedcipality or acy ofbr politcal subdivision of the state, inchuding 2ay entitdes o1 assecintions duly crentad by the nuinicipality or politicat
subdivision evclusively amongst themselves to finher auy purpose authorizad by statute or chanter, o7 an emploves in the exacutiva or lagistative branch of
staie govermment or a quasi-public 2gercy, whather in the classified or unclassified service and full of part-tinge, avd only in such person's capacity 25 a stage
or quasi-public agency employes.

“Prospective state coltractor” means 2 person, businass etisy or nonprofit orpanization that (&) subnuits a respouse to a state cordmact solicization by she state,
# state agency or a quazi-public agency, or a proposal fn response ko 2 request for proposals by the state, 2 ate agency of 2 quasi-public 3zency, natil the
comunce has bean enerad into, or (i) olds a valié prequali€cation certificate issued by the Comumissioner of Administrative Services vader saction 42-100.
“Progpective tate contractor” dees not itelude o nizdcipality or aty othar politicat subdivision of the state, including aey entitizs or asseciations duly
created by the oumicipality or political subdivision sxciusively amongst themselves to further any purpose swhorized by statute o7 charter, o an employee
it the exacutive of legitlative branch of state goverimiznt or & qursi-public agercy, wheilir in the classified e veclassified service and 7l or part-tinze, and
oty in suck person’s capacity as a state o quiasi-public agercy amployee. -

“Privcipal of 4 stale contracior of prospectiva state contractor” mi2ens (3) aoy individun! who is » member of the toard of directors of, or kas 2n ownership
icterest of five per cent or tagrs i, 2 state CORTACOL oF Prospesiive state cobimctor, which is 2 business ewtity, except for au individual who js 3 reencher of
tl:2 boxrd of directozs of a nonprofit erzacization, (i) an iedivideal who is employed by 2 state contractar or prospective state contractes, which is 2 business -
entity, as prasident, {reasurer of exagutive vice presideat, (iii) an individus! who Is the chief executive officer of a state contractor or prospective siate
coudractor, which is pot a busivess entity, or if 3 state contrator o7 proipective state consractor kas vo such officer, then the officer who dily poaseszes
cotparable powars and duties, {iv) an officer o7 an etaployee of any state cortractor oF prospactiva state contacter who has managerial or discrotionmy
responzibilities with raspoct fo a state contracs, (V) the spouse or 2 dependent £AH7F who Is eighteen years of age or oider of an individual deseribed in this
subparazraph, or (vi) 2 political conunittée estzvlished or cottrolled by an individual described in this subparagraph or the businzss ectity of nonprodt
organization that is the state contractos of prospectiva tate congacwor.

“State contract” meaus ac apreement or conmvart with tie state of amy sTate 2zebcy Or ay qutasi-public agency, let through a proqwremens pro<ess of
otherwize, kaving a value of £ifty thousand dollars or mors, or  combination or seties of stch agreements or cortratts having a value of ooe humdred
titousaed doltars or mere in a calendar year, for {f) tha rendition of services, (if) the furnishirg of 2ny geods, material, supplies, aquipmane or any itens of
&y Kind, (GiF) tha constrwe oy altetmtion or repair of auy pudlic building or pablic woik, (iv) the acquisition, sale or lanse of any land or uilding, (v) &
Tteemsivg arrangemnent. or (vi) a gronk, [oan ot loan guarantze. “State contract™ does rot include any agresmant o contract with the state, 2y state agency or
any quasi-public agency that is exclusively federally finded, an edvcation Joan. a boan to ap individnal for other than conunercial purposes or auy agreement
or contract between the statz of any state azercy and the Unitad Srates Deparmuent of the Navy oz the Unitad States Deparment of Defense.

“State contrace solicitation” means a request by A stag2 agency oF cuasi-public agency, in whataver fonn dsseed, jucluding, bus ot limited to, an fnvitation to
bid, request for proposals, request for information or reguest for quotes, inviting bids, quotes or other fypes of submrittals, through a conpetitive procuremeant
pro<ess of anotlier process awtlarized by lnw wolving conpetitive procuremers,

“Managerial er discretionary responsibilities with respect to a state conract” means having diract, extensive apd subttartive resporsibilities with: recpect to
th2 negostation of the state contract aad not periphers], clerical or ministecial sesporsinilities.

“Drepzndent child” meacs a child residing in an individual's houzel:old who piny legaliy be claimed as a dependert on the faderol income tax of such
idividual,

~Solicit” mens (A) requesting that 2 contritaution be made, (B) pantizipating in any fund-raising activities for a candidara commities, exploratory

committzs, political comumittes oz party conumizt=2, including, bw vot limited to, forwarding tickels to potertial contributors, receiving contributions for
frakiraission to 2y such committee of hundling costmbutions, {C) semving as chairparson, treasurer or daputy treasurer of any tach committez, o3 (D)
estzblizhing a political committes for the sole purpose of soliciting or receiving conmributions for auy conmsittee, Solicit does cot include: (1) making a
contrivution that is otherwise pemitted by Chapter 153 of the Connacticut Gepeml Stanwtes; {it) informing any persen of a position taker by 3 candidate for
public office o 2 pablic official, (iti) notifying the perion of woy activities of. or contact information for, any candidate for public office; of (iv) serving as &
membar in any party comuittes of as au officer of sucl committes faat is not otherwize prohibited in this section

“Rubcottractor” meats ay person, business ectity of douprofit organization that contrats to perform past or 2} of the oblizations of & state contactor's
state cottract. Such perzon busivsss entiny or nonprofit organization shall be deamad to be a subrentactor vmtil December thinty first of the year i which
the :ubcontract tamuinates. "Subcomtractor” does not inclede () a mumicipality or any oilier political subdivizion of the stats, fnciuding 2ny entities or
dszociations tuly created by the muucicipality or political sulxlivisior exclusivaly amongst themazlves to further any parpase auchorized by stanuta or charier,
o (if} au emplovee in the executive of legslative brauch of state government or a quasi-public azency. whether in the classified or urclassified service axd
full or past-time, and omly in such person'’s capacity 25 a state or gudsi-pablic agescy enwployee.

“Privcipal of a subcentracter”™ nizens (i} 2oy individual who i & mamber of the board of directors of, or has an ownership irterest of five per cent or mor: in,
a subcoztractor, wlick: is a business entity, except for an individual who is & nenber of the board of directors of a nonprofit organization. () so irdividual
wlka iz employed by & subconmactor, which is a business antity, as president, reasuzey ot evecudive vice president, (i) an individual who is the chiaf
execuzive officer of @ subcoumactor, whicl: is not a business entity, or if a subcontactor l:as no sick offizar, then the officer who duly possesses comparable
powers ané duties, (v) an officer or an employea of 2my subcontractor who has marazerial or discretionary resporsibilities with respect to a subcontact
with a state copactor, (v} the spoise or a dependent child who {5 elghteen years of age or oldar of an individual deseribed in this subperagraph, or (vi} a
pelitical commictes establithed or contrelled by an ndividus! describad it this subpamgraph: or the business entity or conprofit organization that is the
sphcontractor. :
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The Contractor IS W(OT a Business Associate under the Health Insurance Portability and Accountability Act
0f£ 1996 as amended
Documentation necessary to demonstrate the authotization to sign must be attached.
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PCMH+ — ENHANCED CARE COORDINATION ACTIVITIES

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

The following grid presents the finalized set of enhanced care coordination activities required under the Connecticut
Person-Centered Medical Home — Plus (PCMH+) program.

PCMH+ Participating Entities will provide Enhanced Care Coordination Activities to PCMH+ Members. The Enhanced Care .
Coordination Activities leverage national best practices in care coordination and exceed the FQHC, HRSA, and Patient-Centered
Medical Home recognition requirements as defined by NCQA or ambulatory care entities E_*_,_ a Primary Care Medical Home
certification from The Joint Commission.

» All PCMH+ Participating Entities must perform the required Enhanced Care Oooam:mmo: Activities,

¢ PCMH+ Participating Entities that are FQHCs will provide both the Enhanced Care Coordination Activities and Care
Coordination Add-On Payment Activities, which will be reimbursed through the Care Coordination bﬁa-O: Payment.

Enhanced Care Coordination Category Enhanced Care Coordination Activities Required for Both FQHCs and Advanced Networks
Behavioral Health/ Care Coordinator:

Physical Health Integration 1. Employ a care coordinator with behavioral health macom:o: training and/or experience who

. A participates as a member of the interdisciplinary team.

Screening for Behavioral Health Conditions: _

2. Use standardized tools to expand bshavioral health screenings beyond deprassion. .

3. Promote universal screening for behavioral health conditions across all populations, not just those
traditionally identified as high-risk. Providers are encouraged to _Enmmgm:ﬁmq screening tools in both
medical and behavicral health settings.

Psychiatric Advance Directives for Adubts and ._._.msm:._o: ‘Age Youth:
4. Obtain and maintain a copy of the psychiatric advance direcfive in the member's file,

Wellness Recovery Action Plan (WRAP) or Other Behavioral Health Recovery Planning Tool:
5. Obtain and maintain a copy of the WRAP or other behavioral health recovery planning tool in the
member's file.

Culturally Competent Services .| Training:
8. Require annual cultural competency training for all practice staff. Cultural competency training will
include the needs of individuals with disabilities..

Care Plan:
7. Expand the individual care plan currently in use to include an assessment of the impact culture has
on health outcomes.
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Enhanced Care Coordination Category

Enhanced Care Coordination Activities Required for Both FQHCs and Advanced Networks
Cultural and Linguistically Appropriate Services (CLAS) Standards:

8. Require compliance with CLAS standards as defined by the Department of Health and Human
Services, Office of Minority Health.

Care Coordinator Staff Requirements:
Availability

Care Coordination Availability: Providers must select at least one of these Pcao:m based on the
model(s) that fit their practice:

9. Employ a full time care coordinator dedicated solely to care coordination acfivities,

10. Assign care coordination activities to multiple staff within a practice. -

11. Contract with an external agency to work with the practice to provide care coordination.

Care Coordinator Staff Requirements:
Education

Care Coordinator Education:

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

Staff minimums can vary nationally but generally include some of the fellowing types of staff:
Clinical and Non-Clinical Staff:
* Registered Nurse.
»  Medical Assistant.
+ Un/Licensed Social Worker.
+ Un/Licensed Community Health <<o_,xm_.
« Unlicensed Health Coach,
» Child and Family Advocate.

CYSHCN:
Age 0-17 years

Advance Care Planning:

13. Regquire advance care plarining, by way of a Shared Plan of Care, or SPoG, for discussions ﬁ,oﬁ
CYSHCN. Advance care planning, including SPoCs, are not limited to CYSHCN with terminal
diagnoses. It can occur with CYSHCN with chronic health conditions, including behavioral health

conditions, which significantly impact the quality of life of the child/youth and his/her family,
14. Develop advance directives for CYSHCN.
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Enhanced Care Ooo.,o:q_mmo:.nmﬁwmo._@ : Enhanced Care Coordination Activities Required for Both FQHCs and Advanced Networks -

Health Assessment:
15. Include information from other services that CYSHCN uses in the health assessment and health
information record. Such information includes:
A. 8chool information including school-based health center: The individualized education program -
-or 504 Plan, special accommodation, assessment of member/family need for advocacy from the
provider to ensure the child’s health needs are met in the school environment, how the child is'
doing in school and how many days have been missed due to tha child's health condition and
documenting the school hame and primary contact.
B. Early intervention information: Including individualized family service v_m: evaluation results and
other documentation of early intervention services.

Home visiting information: Including documentation of moﬁmm:_:m results, :mmam identified and

services provided.

Early care and education (ECE) information: Including Head Start and other early care programs,

screening results, accommodations made and general coordination of care with ECE consultants.

Child welfare information; including multidisciplinary assessments and services.

Behavioral health information including screening, evaluations and services.

Disability services information

18, _: addition to information above, practices that serve CYSHEN E___ coordinate and document
care using the following resources:

A. The Department of Public Health (DPH) medical home initiative for CYSHCN which includes
regional care coordination entities to assist medical homes in caring for and meeting the needs of
CYSHCN and their families.

Training and other programs offered through the DPH regicnal care coordination oo:mvoﬁmwzmm
for CYSHCN.
Participation in scheduled case reviews with CHN and CYSHCN program.
Family respite services offered through the CYSHCN program.
United Way’s 211 Child Development Infoline and Help Me m._,oé services to connect CYSHCN
to parent support and other community services.
Shared Plan of Care developed under the efforis of the State _Bu_mam:ﬁmao: Grant intended to
promote m::m:oma ceordinating services for CYSHCN and in collaboration with DPH, DSS, and
‘ CHN.
Competencies in Care for Individuals with Health Assessment:
Disabilities 17. Expand the health assessment to include ncmﬂ_osm about:

. Purable Medical Equipment (DME) and DME vendor preferences.
Home healih medical supplies (e.g. ventilator and tracheostomy supplies) and home health
vendor preferences.
Home and vehicle modifications.
Prevention of wounds for individuals at risk for wounds,
Special physical and communication accommodations needed during medical visits.

Gmm T O

momoo W

{Inclusive of physical, intellectual,
developmental and behavioral health
heeds)

moo F‘??’
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Enhanced Care Coordination Activities Required for Both _uDIOm and Advanced Networks

Appointment Times:

18. Adjust appointment times for individuals who ﬁmnc_ﬁm additional time to address physical
accommodations, communication needs, and other unique needs for individuals with disabilities.
Individuals may be seen by the primary care physician and other members of the _sﬁma_mo_v::mé
team during these adjusted appointment times.

Training:

19. Pevelop and require Bmzamﬁoa\ disability competency trainings to address the care of individuals with
physical and intellectual disabilities.

Accessibility of Office Environment: :

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

21. Address communication barriers to care (e.g. offer important medical information and documents in
Braille or large print, implement policies fo ensure service animals are permitted into an
appointment), Providers may coordinate with the Department’s medical Administrative Services
Organization to obtain available materials.

Resource List:

22. Expand the provider resource list of community Eo,.._amﬂm io include providers who specialize in or
demonstrate competencies in the care of individuals with disabilities {e.g. mammography centers that
can accommodate women who use wheelchairs, providers who will take the time to help a 3m3cmﬂ
with cerebral palsy that experiences spasticity or fremors during a physical mxmB_zm:oa

Provider Profile Reports _ Provider Profile Report Utilization:

23. Eveluate and utilize results of the provider profile reporis, fo the extent available, on at least an
annual basis to improve quality of care.

Enhanced Care Coordination Category

Provider E%a reports will analyze measures of health care and clinical quality measure results for
PCMH+'s providers. The report will provide guantitative provider feedback at the statewide practice.
setting and individual EoSamQQmosom level ﬁ:m.ﬁ can be used fo direct resources and inform policy.
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" Enhanced Care Coordination Category
Behavioral Health/Physical Health
Integration — FQHCs ONLY

Care Coordination Add-On Payment Activities -

Care Cocerdinator )

1. Employ a care coordinator with behavioral health experience and assign them responsibility for
tracking members, monitoring symptoms, providing member education, supporting treatment
adherence, taking action when non-adherence occurs or m<3203m worsen and delivers .
psychosocial interventions.

WRAP or Other Behavioral Health Recovery Planning Tool
2. Develop WRAPs or other UmrmSoﬂm_ health recovery planning tocls in collaberation with the member
and family.

Transition Age Youth:

3. Expand the development and implementation of the care plan for transition age youth (TAY) with
behavioral health challenges (e.g. collaborative activities to achieve success in transition and/or
referrals to and coordination with programs specializing in the care of TAY with behavioral health
challenges).

Interdisciplinary Teams:
4. Regquire the use of an _:ﬁm&_wgn_smé team that includes behavioral :mm:: specialist(s), including

the required behavioral health coordinator position. .

A. Demonstrate that the interdisciplinary team has the responsibility for driving physical and
behavioral health integration, conducting interdisciplinary team case review meetings at least
monthly, promoting shared appointments and developing a comprehensive care plan outlining
coordination and _U_.Em_om_ and behavioral :mm_ﬁ: care needs.
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Purpose -

The goal of Person-Centered Medical Home Plus (PCMH+) is to improve the member experience, increase the quality of Medicaid
primary care, and enhance care coordination activities such that medicalty unnecessary and inappropriate utilization is decreased and.
member health outcomes are improved. The Connecticut Department of Social Services (DSS) recognizes there is a potential risk in a
shared savings model that members are diverted from a provider practice or discouraged from medically necessary services in an effort to
drive increased savings or limit the number of high-risk members a provider may serve. The PCMH+ Under-Service Utilization Strategy
was developed in response fo this potential risk and is an approach designed to identify potential under-service utilization or inappropriate
reductions in access to medically necessary care. it is important to also note that the Connecticut Medicaid fee-for-service model offers
limited financial incentives to under-service utilization practices. At its core, the program is not a gate-keeper or managed care moedel, and
members are allowed to self-refer to any participating provider. As part of their oversight of the PCMH+ program, DSS will implement the
following five-pronged approach in an effort to identify underservice utilization practices within

the program. ) ‘

Five-Pronged Approach

DSS recognizes that identification of under-service utilization practices is complex, and no
one strategy alone can adequately ameliorate the risk. For PCMH+, DSS proposes a strategy
that encompasses several monitoring methods. These methods are demonstrated in the
diagram on the right and represent an approach designed to provide the best opportunity to
identify under-service utilizatjon practices, inappropriate member-shifting {sometimes referred
to as “cherry-picking”), diminished access to medically necessary services, or other early
warning indicators of under-service utilization practices. :

1..  Preventative and Access to Care Measures .

Of the 27 PCMH+ Quality Measures, 21 track preventative care rates or monitor appropriate
clinical care for specific health conditions. Tracking these measures, and comparing to
historical rates, can provide actionable information regarding clinical quality and act as a
bellwether for decreased access to medically necessary care. The preventative and access to
appropriate clinical care measures include the following:

MARSH & MCLENNAN
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._..,_.m.mn_m.ﬁ wﬁm,\..m:ﬁmmcm. Care and Access to Appropriate Clinical Care Measutes

Adolescent Well Care Visits

[ Annual Fluoride Treatment Ages 0<4

Annual Monitoring for Persistent Medications

Asthma Medication Ratio

Behavioral Health Screening ages 1-17

Breast Cancer Screening

Cervical Cancer Screening

Chlamydia Screening in Women

Developmental Screening in First three Years
of Life

Diabetes Eye Exam

Diabetes HbA1c Screening

Diabetes: Medical Attention for Nephropathy

Follow-up Care for Children Prescribed ADHD
Medication ’

Human Papilfomavirus Vaccine for. _um_.:m_m
Adolescents

Medication Management for People with
Asthma

Metabolic Monitoring for Children and
Adolescents on Antipsychotics

Oral m<m_cmmo:“ Dental Services

1 Post-Hospital Admission Foilow-up

Prenatal Care and Postpartum Care

Well-Child Visits in the Third, Fourth, Fifth and

Well-Child Visits in the first 15 Months of. Life
. . o : Sixth Years of Life

2. Member Surveys

Person-Centered Medical Home (PCMH) Consumer Assessment of Healthcare Providers (CAHPS)Y survey will be conducted in the

spring of 2018 to gauge member experience for the 2017 petformance year. PCMH .CAHPS is a standardized member survey, conducted

annually to determine member satisfaction with services and service providers. Many of the survey guestions solicit information that may

suggest under-service utilization practices. Below are a few mxmBEmm of questions that may inform whether c:am?mmgom utilization may

be present.

« Inthe last 12 months, how many days Q_a you :mcm__< have to émn foran m_uvo_:ﬁ_sma when you needed care right away?

- Inthe last 12 months, how onm: were you mzm 8 @mﬁ .5m care you-needed at <o§ provider’s office during evenings, weekends, or
holidays?

- Did this provider’s office @Em you Em _:Aﬂo_,_jmﬁ_o: mcocﬂ what+to do if you needed care during m<mj_:mm weekends, or :o:amﬁo

In addition to the PCMH O>I_uw survey, DSS may add specific n_cmmso:m from the CAHPS Cultural Competency Supplemental ltem Set?
as a mechanism to monitor PCNH+-cultural competency care coordination requirements. While not a direct indication of under-service
utilization practices, they provide important information regarding the member experience that can discourage members from accessing
needed care. (The number in parenthesis indicates the question number from the survey).

- Inthe last 12 months, how often have you been treated unfairly at this provider's office because of your race or ethnicity? (CU14)

.mi:m_mmiwaoasmroéoﬂm:émﬂmw\o: qmmﬁmac%m:zm::m_085%3om_omvmomcmm<o: a_a :oﬁmuomxmsm__m:,\méém__o
(CU24) :

' PGMH Consumer Assessment of Healthcare Providers (CAHPS) Survey: https://cahps. ahrg.aovisurveys-guidance/survevd.0-docs/1314 gocm PCMM. pdf
2 CAHPS Cultural Competency Supplemental ltem Set: https:/fcahps, ahrg.gov/surveys-quidance/survey4. 8-docs/2312 about cultural comp.pdf
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- Aninterpreter is someone who helps you talk with others who do not speak your language. Interpreters can include staff from the
provider’s office or telephone interpreters. In the last 12 months, was there any time when you needed an interpreter at this provider's
. office? (CU25) _
- Inthe last 12 months, did anyone in this provider’s office let you know that an interpreter was available free of o_._mﬁmo {CU286)
- Inthe last 12 months, 39: often did you use an interpreter provided by Hy_m office to help you talk with his provider? (CU27)

3. Member Education and Grievances

All PCMH+ assigned members will receive a Member Welcome Letter Eoso__:@ ﬁ:mB _:ﬁo_,_,:mao: on the program and their opt-out rights.
The notice will contain information sufficient to inform the member that their primary care provider has the opportunity to receive a portion
of any avoided costs if the care provided meets minimum quality thresholds. All members retain all Medicaid grievance processes and are
educated on the process to submit grievances through their Member Handbook. Grievarices may be submitted in several ways; in writing,
by fax, by email or by phone. In addition to submitting a grievance through the State of Connecticut's (State’s) Administrative Services
Organization, members are provided information on submitting a grievance directly to DSS, the Office of the Healthcare Advocate or to
the Office of Civil Rights in Washington, DC. Monitoring these grievances is an oversight functiori.currently incorporated in the program
and wiil continue to be monitored and PCMH+ specific grievance reporting.is being developed for DSS'to identify issues and trends within
the PCMH+ program specifically. DSS will also be providing Cemmunity Information Sessions prior to program go-live to provide an
overview of the PCMH+ program, outline the enhanced care coerdination avaitable to members of participating providers, educate
members on the grievance and opt-out process and allow for.member and stakeholder questions. These Informational Sessions are
planned for December 2018 in two _oomzo:m in the State. Public soﬁ_omm will be sent out to invite attendance by members, families and
community stakeholders.

4, Utilization Trend Tracking
DSS is working with their vendors to am<m_o_o targeted utilization 63033@ to monitor trends for specific services and benefits within the
program to identify shifts in service utilization within. m.,m population. In addition, DSS will monitor overall service cost reports, movement of

BmBUQmUQEmm: n_,osqma Hm<m_m Qﬂ _.:macmﬂ on\m_:@ocﬁoﬁ vo_<_1+ m:aamgvmaBo<5m§o_|osmb.m§mmE_ommm:Qwcvuo:m
services, _

5. Shared Savings Design.Elements
The PCMH+ model design has several elements that may act.as deterrents to providers c:amam_e_:@ members as a means of | So:wmm_:@
potential shared savings. Elements inthe model design include the following:
- Savings Cap: A Participating Entity will not be allowed to contribute more than 10% of its expected mx_um:o_;cﬂmm to their individual
savings pool.
- Upside-only Model: As part of the individual savings pool, if a Participating Entity’s performance <mmﬁ costs exceed their expected
costs, then that Participating Entity will not be required to pay back the costs that exceed the expected costs.
- High Cost Claims Truncation: Annual claims costs for each PCMH+ member that exceeds $100,000 will be excluded from the m:m_.ma
~ savings calculation.

.Oo:ocqm:ﬁm,mx\y&:mﬁamsﬂ Emﬁ:ogo_o@ x_mxmoo_.mmé___Umom_oc_mﬁmn:o ooBUmﬁm m_uo_<_I+_um;_oﬁmﬂ_:@m::qw_m,\m_o?_mx
relative to non-Participating Entities. _



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

IFK Federal Building, Goverament Cenler

Room 2273

Boston, Massachuseits 02203

~ CENTERS FOR MEDICARE & MEDICAID SERVICES

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

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

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

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

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

If you have any questions regarding this matter you may contact Robert Cruz at 617-565-1257 or
by email at Robert.Cruz@cms.hhs.gov.

Sincerely,

Aol W

Richard McGreal ,
Associate Regional Administrator

Enclosure

cc: Kate McEvoy, Director of Medical Administration — Health Services and Supports
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OF STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
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: HEALTH AN SERVICES
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10. SUBJECT OF AMENDMENT: Effective from January 1, 2047 through December 31, 2017, this SPA amends Attachments 3.1-A, 3.1-B,
and 4.19-B of the Medicaid State Plan in order to establish the Person-Centered Medical Home Plus (PCMH+) program, which is an
Integrated Care Model being implemented in accordance with section 1905(a)(29) of the Social Security Act. This SPA involves shared
savings payments and care coordination add-on pdymems for primary care case management (PCCM) services, as defined by section 1905(t)
of the Act. The federal budget impact lsted above is the Department’s estimate of care coordination add-on per member per month payments
that will be made to PCMH+ Participating Entities that are federally qualified health centers (FQHCs). 1t is not possible to predict the
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measures of under-service for dates of service in calendar year 2017,
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@}FF}IQ M Attachment 3.1-A

~ Page 13
) State: Connecticut
AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED
CATEGORICALLY NEEDY GROUP(S): ALL

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

g. Integrated care models.

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

*  See Addendum to Attachment 3.1-A..

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

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

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

g. Integrated Care Models .

1. PERSON-CENTERED MEDICAL HOME PLUS (PCMHH) PROGRAM

The overall goals of the Person-Centered Medical Home Plus (PCMH+) program are {o improve
health outcomes and care experience for Medicaid beneficiaries who are PCMH+ members, |
while building upon and preserving both the PCMH program in particular (as described in
section 5 of Attachment 4.19-B), as well as overall improvement in quality, access, and cost .
control in Connecticut’s Medicaid program. Participating Entities that meet 1dentified

_ benchmarks on quality measures, while also demonstrating shared savings (and complying with
measures to prevent under-service) will be eligible to receive shared savings payments, all as
described in more detail below and in Attachment 4,19-B. '

1. Provider Oualifications

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

A, Federally Qualified Health Centers (FQHCs)

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

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

1. Meet all requirements of an FQHC under section 1905(1)(2)(B) of the Social Security
Act.
2. Meet all requirements of the Health Resources and Services Administration (HRSA)
Health Center Program and have either: (A) HRSA grant funding as an FQHC under
Section 330 of the Public Hcaith Services Act or (B) HRSA designation as an FQHC
Look-Alike.
Operate in Connecticut and meet all federal and state requirements applicable to FQHCs.
4. Be a current participant in the Department of Social Services (DSS) PCMH program
(Glide Path practices are excluded) and hold current Level 2 or 3 Patient-Centered
Medical Home recognition from the National Committee for Quality Assurance (NCQA)
or Primary Care Medical Home certification from The Joint Commission. Glide Path
practices are excluded from PCMH+ because they provide some, but not all, of the
Medicaid services required for NCQA or The Joint Commission PCMH recognition. [n
order to qualify for Glide Path, a practice must have demonstrated to DSS that it has
begun providing a more advanced standard of primary care and has committed to
achieving NCQA or The Joint Commission PCMH recognition in a set period of time.
Identify a clinical director and senior leader to Iepl resent the FQIHC and champion
PCMH+ goals

(%]

Lh

B. Advanced Networks

An Advanced Network is a provider organization or group of provider organizations that
must include one or more physician group(s) (primary care physician(s), APRN(s), and/or
physician assistant(s)), APRN group(s), individual physician(s), and/or individual APRN(s)
(a “practice™) that practices primary care and is currently participating in the DSS PCMI1
program (other than a Glide Path practice), as described in section 5 of Attachment 4.19-B,
Glide Path practices are excluded from PCMH+ because they provide some, but not all, of
the Medicaid services required for NCQA PCMH recognition, In order to qualify for Glide
Path, a practice must have demonstrated to DSS that it has begun providing a more advanced
standard of primary care and has committed to achieving NCQA or The Joint Commission
PCMH recognition in a set period of time, Acceptable options for Advanced Netwcuk
composition include:

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

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

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

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

* Advanced Networks must designate an Advanced Network Lead Entity that is a provider or
provider organization participating in the Advanced Network. The Advanced Network Lead
Entity must designate a clinical director and a senior leader, ensure that the 1equ1red
Enhanced Care Comdmatlon Activities are implemented as intended, and receive any shared
savings achieved and distribute the shared savings to Advanced Network participating
providers according to its plan, which must be approved by DSS. If the Advanced Network is
comprised of more than one provider organization, the Advanced Network Lead Entity must
have a contractual relationship with all other Advanced Network participating providers that
meet requirements established by DSS. '

C. Requirements for All Participating Entities

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

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

eligible for PCMH+ at the time that DSS assigns beneficiaries to the Participating Entity

using the methodology detailed in Attachment 4.19-B. :

Ensure that only providers enrolled in Connecticut Medicaid are providing Medicaid

services to PCMH+ members. '

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

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

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

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

o

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




o

YT AT Addendum Page 19
e e A To Attachment 3.1-A
State: Connecticut
AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

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

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

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

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

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

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

12, Comply with all requirements of DSS’s procurement process for PCMI 1+,

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

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

15. Will not distribute shared savirgs to any individual practitioner within the Participating

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

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

II. Service Description: Care Coordination

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

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

The care coordination services provided by the Participating Entity are person-centered and fall
within a broad continuum that ranges from targeted referrals to more comprehensive supports,
which are (1) individually determined for each PCMH+ member based on that individual’s

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

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

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

1II.  Quality Measures

In addition to providing the Enhanced Care Coordination Activities (and for Participating

Entities that are FQHCs, also the Care Coordination Add-On Payment Activities) in order to be
eligible to receive shared savings payments, if applicable, each PCMI+ Participating Entity

must also maintain and/or improve the quality of care and care experience for beneficiaries

assigned to the Participating Entity, as measured by various quality measures. Specifically, in

order to be eligible fo receive shared savings payments, each PCMH+ Participating Entity must

meet specified standards for quality measures, as described in Attachment 4,19-B. The PCMH+ |
- quality measure set contains process and outcome measues that include measures of beneficiary
experience. Of those measures, a specified subset of measures will be used in calculating various
payments, as described in Attachment 4.19-B. All of the quality measures have been updated as
of January 1, 2017 and apply to Performance Years beginning on or after that date and a
description of those measures, including the use of each such measure in calculating shared
savings payments, is posted to DSS’s website at: http://www.ct.gov/dss/pemh-t.

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

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

IV. Measures to Prevent Under-Service

Participating Entities will be disqualified from receiving shared savings payments if they
demonstrate repeated or systematic failure to offer medically necessary services or manipulate
their member panel, whether or not there is evidence of intentionality. DSS uses a multi-pronged
approach to identify and prevent under-service of PCMH+ members. The data points that DSS '
monitors under this approach include, but are not limited to: PCMH-+ member grievances,
provider pefformance on quality measures (particularly preventive care service measures),

service utilization and service cost reporting, and member movement to and from PCMH+
practices. DSS will also conduct a PCMH+ member suivey to evaluate the first Performance
Year. Participating Entities thatare found to have systematically under-served members or
manipulated their panel will not be eligible for shared savings payments.

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

Covered Populations

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

1.

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

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

Home and community-based services section 1915(c) waiver, section 1915(i) (as detailed in
Attachment 3.1-0), and section 1915(k) participants (as detailed in Attachment 3.1-K) are all
excluded from PCMH-+ because those individuals are all eligible to receive care coordination
services in connection with the service planning process that is part of each of those
programs. ‘ ' :
Money Follows the Person (MFP) participants are excluded from PCMH+ because those
individuals are eligible to receive care coordination services through the MFP program.
Residents of musing facilities, intermediate care facilities for individuals with intellectual
disabilities (ICF/IIDs) and other long-term care institutions that are required to coordinate
care for their residents are excluded from PCMII+ because those institutions are required to
coordinate care for their residents and, as such, those individuals are eligible to receive such
care coordination services. . - l ' '
Beneficiaries who are enrolled in Connecticut Medicaid solely to receive a limited benefit
package (current limited benefit packages include family planning, breast and cervical
cancer, and tuberculosis) are excluded from PCMH+ because those individuals are not
eligible for the full package of Medicaid services and it is not appropriate for a PCMH+
Participating Entity to be measured for the impact of their interventions for those individuals
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on Medicaid expenditures, as those individuals likely receive a variety of services from non-
Medicaid sources. '

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

ill,

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

V1.  Limitation

The provision of services under PCMH-+ shall not duplicate the locating, coordinating, and
monitoring of health care services provided under the PCMH program, as described in section 5
of Attachment 4.19-B or as Medicaid administrative services provided by one or more of D5S’s
Administrative Services Organizations.

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

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

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

=
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- AMOUNT. DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(SY: ALL :

3. Section 1905()(3XD), whlch prohibits discmmnatlon on the basis of health status in
enroliment and disenrollment, is met because Participating Entities will be prohibited by
contract from activities designed to result in selective recruitment and attribution of
individuals with more favorable health status.

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

DSS makes the following assurances:

1. The PCMIH+ program does not restrict members’ free choice of provider as deseribed in 42
C.F.R. §431.51.
Any Advanced Network or FQHC that meets the quahﬁcat:ons established by DSS for a
PCMH+ Participating Entity and submits a successful response to the request for proposals in
accordance with DSS’s procurement process will be allowed to participate in PCMH+.
3. Section 1903(d)(D), which provides for protections against fraud and abuse, is met in that all
 providers participating in a Participating Entity are enrolled as providers with Conmecticut
Medicaid and are bound by the rules of the Medicaid program.
4, Section 1902(a)(30)(A), which requires that services under PCMH+ are available to members
at least to the extent they are available to the general population, is met because PCMH-+
members will have free choice of Medicaid providers.

[ o

Yiil. Monitoring and Reporting

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

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

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

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

!\J

evaluation.

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

g. Iﬁtegrated care models.
Provided: © [[]No limitations With limitations*®
[ ] Not provided

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

¢, Integrated Care Models

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

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

1. Provider Qualifications

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

A. Federally Qualified Health Centers (FWQHCs)

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

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

-Look-Alike. '
3. Operate in Connecticut and meet all federal and state requirements applicable to FQHCs.

4, Be a current participant in the Depzu tment of Social Services (1DSS) PCMH program
- (Ghde Path practices are excluded) and hold current Level 2 or 3 Patient-Centered

Medical Home recognition from the National Committee for Quahty Assurance (NCQA)
or Primary Care Medical Home certification from The Joint Commission. Glide Path
practices are excluded from PCMH+ because they provide some, but not all, of the
Medicaid services required for NCQA or The Joint Commission PCMH recognition. In
order to qualify for Glide Path, a practice must have demonstrated to DSS that it has
begun providing a more advanced standard of primary care and has comsmitted to
achieving NCQA or The Joint Commission PCMH recognition in a set period of time.

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

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

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

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

PCMH practice(s).

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

C. Requirements for All Participating Entities

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

1. Have at least 2,500 DSS PCMH program attributed Medicaid beneficiaries who are
- eligible for PCMH+ at the time that DSS assigns beneficiaries to the Participating Entity
using the methodology detailed in Attachment 4.19-B.
Ensure that only providers enrolled in Connecticut Medlcald are providing Medicaid
" services to PCMH+ members.
3. Meet DSS’s requirements for maintaining an oversight body that monitors the .
Participating Entity’s implementation of PCMH+.
4, Have appropriate organizational capacity, mciudlng governance and overswht for
implementing PCMH+.
5. Will ensure and promote transparency, community participation, and PCMH+ member
participation in the operation of PCMH.
6. Have a planned and documented apploach for plowdmg Enhanced Care Coordination
Activities (see Section B) and, in the case of FQHCs, Care Coordination Add-On
Payment Activities (see Section B). ‘ ' '

2
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7. Will support the integration of behavioral health services and supports into existing

operations.

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

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

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

11. Will participate in program oversight activities conducted by DSS or its designee to

ensure compliance with program requirements.

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

. Will not limit a beneficiary’s ability to receive services from a provider that is not

affiliated with the Participating Entity. -

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

15. Will not distribute shared savings to any individual practitioner within the Participating.
Entity using any factors that would reward such individual for his or her specific
contributions to the overall savings generated by the Participating Entity.

ek vand
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L Service Description: Care Coordination

Participating Entities that meet quality benchmarks described below will be eligible to receive
shared savings payments based on the shared savings calculation for their assigned PCMH+
. members, as described in Attachment 4,19-B.

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

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

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

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

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

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

Iv. Measures to Prevent Under-Service

Participating Entities will be disqualified from receiving shared savings payments if they
demonstrate repeated or systematic failure to offer medically necessary services or manipulate
their member panel, whether or not there is evidence of intentionality. DSS uses a multi-pronged -
approach to identify and prevent under-service of PCMH+ members, The data points that D33 '
monitors under this approach include, but are not limited to: PCMH+ member grievances,
provider performance on quality measures (particularly preventive care service measures),

service utilization and service cost reporting, and member movement to and from PCMH+
_practices. DSS will also conduct a PCMH+ member survey to evaluate the first Performance
Year. Participating Entities that are found 1o have systematically under-served members or
manipulated their panel will not be eligible for shared savings payments.
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Covered Populations

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

[#5]

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

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

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

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

Beneficiaries who are enrolled in Connecticut Medicaid solely to receive a limited benefit
package (current limited benefit packages include family planning, breast and cervical
cancer, and tuberculosis) are excluded from PCMH+ because those individuals are not
eligible for the full package of Medicaid services and it is not appropriate for a PCMH+
Participating Entity to be measured for the impact of their interventions for those individuals
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on Medicaid expenditures, as those individuals likely receive a variety of services from non-
- Medicaid sources. : ' '
7. Beneficiaries who are receiving hospice services are excluded from PCMH+ because hospice
providers are required to coordinate the care of their patients and because it is not appropriate
to provide incentives for shared savings within PCMH+ for individuals who are terminally

ilL.

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

V1. Limitations

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

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

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

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

D
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3. Section 1905(t)(3)(D), which prohibits discrimination on the basis of heaith status in
enrollment and disenrollment, is met because Participating Entities will be prohibited by
contract from activities designed to result in selective recruitment and attribution of
individuals with more favorable health status.

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

Year.
DSS makes the following assurances:

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

C.F.R. §431.51. :

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

PCMUI+ Participating Entity and subimits a successful response to the request for proposals in

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

Section 1903(d)(I), which provides for protections against fraud and abuse, is met in that all

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

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

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

o

L

VIil. quitorinﬁ and Reporting

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

I.

2. Provide CMS, at least annually, with updates, as conducted, to DSS’s metrics.
3. Review and, if necessary, update or revise the payment methodology as part of the
evaluation, ‘
5. Make all necessary modifications to the methodology, including those determined based on
the evaluation of program success. If changes to the methodology are different from the
approved methodology in the applicable federal authority, then DSS will propose appropriate
updates {o the federal authority. '
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29, Any othér medical eare, and anv other type of remedial care recognized under State
law. specified by the Secretary (continued)

g, Integrated Care Models

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

1. Overview

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

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

In addition, Participating Entities that are FQHCs will receive monthly per- -member-per-month
(PMPM) payments for Care Coordination Add-On Payment Actlwtles that the FQHC provides to
PCMH-+ members, as described below.

TN # 17-0002 Approval Date: 1/18/17 Effective Date: January 1. 2017
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PCMH+ does not change any other reimbursement methodology that is available to any provider,
including providers that are PCMH+ Participating Entities (or providers that are included in
PCMH+ Participating Entities, including one or more PCMH practices within a PCMH+
Participating Entity). Accordingly, applicable fee-for-service payments will continue to be made
to all qualified Medicaid providers that provide any Medicaid covered service to a beneficiary
assigned to a PCMH+ Participating Entity,

. Cavered Populations

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

IIL Assignment Methodolosy

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

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

PCMH+ assignment will occur once annually, and wil] last for the entire Performance Year
(unless during the course of the Performance Year, an individual opts out of PCMH+ or falls into
a category of individuals excluded from PCMH, as described in more detail below). -
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Assignment will occur on or before November 30" for each entire Performance Year starting on
each following January 1%, Beneficiaries will be assigned to only one Participating Entity for

cach Performance Year. Any change in the beneficiary’'s PCMI attribution will be reflected in
the following year’s PCMH+ assignment.

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

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

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

1V. Benefits Included in the Shared Savings Calculation

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

V. Shared Savings Payvment Metﬁodologv: Individual Savings Pool

A. Individual Savings Pool Quality Measures

TN # 17-0002 Approval Date: 1/18/17 Effective Date: January 1, 2017
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The quality measures applicable to the payment methodology are described in

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

B. Individual Savings Pool Quality Scoring

The Participating Entity’s shared savings payment in the Individual Savings Pool will be
determined in part by the Participating Entity's total quality score. A Participating

- Entity’s total quality score will be based on three components of quality measurement
(maintain quality, improve quality, and absolute quality) for each of the nine quality
measures. A maximum of one point is available for each component of quality
measurement for each measure:

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

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

Improvement Above the Comparison Group’s Quality ~ Points
Trend : ' Awarded
Less than or equal to Comparison Group’s quality trend 0.00
Between 0.00% and 32.99% | 0.25
Between 33.00% and 66.99% 0.50

. Between 67.00% and 99.99% : 0.75
100.00% or greater ' 1.00

3. Absolute Quality: A Participating Entity will earn poinis in accordance with the
sliding scale included below for its ability 1o reach absolute quality targets, derived
from the Comparison Group’s quality scores. :

TN # 17-0002 Approval Date: 1/18/17 Effective Date: Jaﬁuarv 1.2017
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Performance Measured as Percentile of Comparison Points
Group Performance Awarded
49.99% or less : 0.00
Between 50.00% and 59.99% : 0.25
Between 60.00% and 69.99% 0.50
Between 70.00% and 79.99% 0.75
80.00% or greater - ‘ 1.00

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

C. Individual Savings Pool Calculation

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

For each Participating Entity, the calculation of savings will be based on the extent to
which the Participating Entity achieved a lower cost trend than the Comparison Group.
For the Performance Year from January 1, 2017 through December 31, 2017, the
Comparison Group will consist of all FQHCs and non—FQHC'ful] DSS PCMH practices
that have at least 2,500 attributed PCMH+ eligible Medicaid members and have full
PCMH status in the DSS. PCMH program but are not participating in PCMH+, except
that DSS may exclude one or more practices from the comparison group in order to
ensure statistical validity. Based on the munber of eligible FQHCs and PCMHs that elect
to participate in the PCMH- Program in Performance Years occurring after calendar year
2017, the Comparison Group may be adjusted to include additional practices to provide a’
Comparison Group that is sufficiently large to be statistically valid.

TN # 17-0002 Approval Date: 1/18/17 Effective Date: January 1, 2017
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Savings will only be calculated based on PCMH+ members who remain assigned for at
least 11 months of the Performance Year, Cost data of members who opt out of PCMH+
will not be ased in the calculation of shared savings. In addition, to avoid unwanted bias
due to outlier cases, for each PCMH+ member, annual claims will be truncated at
$100,000, so that expenses above $100,000 will not be included in the calculation.

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

- Risk Adjusted Performance Year Cost divided by the Risk Adjusted Prior Year Cost,

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

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

Minimum Savings Rate: A Participating Enlity’s risk-adjusted savings must meet the
MSR requirement, which is greater than or equal to 2% of the expeéted Performance

" Year Costs. If a Participating Entity meets the MSR requirement, then the first-dollar
savings (J.e., all savings generated, including amounts below the MSR threshold) will be
considered as savings, If a Participating Entity does not meet the MSR requirement, its
‘savings will not be considered. Likewise, losses between 0% and -2% will not be
considered credible when deriving the aggregate program savings.

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

Capped MSR Adj. S&vi;a*gs = Min (MSR Adj. Savings, 0.10 * Expected Risk Adj.
Performance Year Costs)

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

Individual Savings Pool = Capped MSR Adj. Savings * 0.50

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

defined above.

Individual Savings Pool Shared Savings = Individual Savings Pool * Total Quali(y Score

VL Shared Savings Payment Methodology: Challenge Pool

A. Challenge Pool Eligibility

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

B. Challenge Pool I'unding

It is expected that one or more Participating Entities may not receive 100% of their
Individual Savings Pool as shared savings payments because of less than perfect scores
on the applicable quality measures or because DSS determined that the Participating
Entity systematically engaged in under-service for Medicaid members. The amounts not
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returned will be aggregated to form a target amount for the Challenge Pool. The
Challenge Pool funding is limited so as to ensure that the Challenge Pool payments will

~ notexceed the Aggregate Savings of the PCMH+ program less the Aggregate Individual
Shared Savings payments. For this test, the Aggregate Savings of the PCMH+ program is
defined as all credible savings and losses for all Participating Entities (i.e., subject to the
MSR requirement and subject to all other requirements for calculating available
individual savings pool shared savings, as described above).

Aggregate Savings = Z'Saving.rs and losses subject to the MSR for all Participating
Entities

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

C. Challenge Pool Quality Measure S-coring
For each of the four Challenge Pool quality measures, Participatittg Entities that achieve

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

D. Challenge Pool Distribution

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

Challenge Pool Distribution Participating Entity A = (Participating Entity A Number of
Challenge measures passed * Number Assigned PCMH+ Members in Participating
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Entity 4) / (3, Participating Fntity Number of measures passed ™ Participating Entily
Number of Members) '

V1. Care Coo_rdination Add-On Payment Methodology (FGHCs Only)

DSS will make Care Coordination Add-On Payments prospectively to Participating Entities that
are FQHCs on a monthly basis using a per-member per-month (PMPM) amount for each
benefictary assigned to the FQHC, using the assignment methodology described above. DSS
will factor the Care Coordination Add-On Payments in each FQHC’s shared savings calculation.
For the Performance Year for dates of service for calendar year 2017, except as otherwise
provided below, the PMPM payment amount is $4.50. ;
For the Performance Year for dates of service for calendar year 2017, the total pool of funds for
making Care Coordination Add-On Payments is $5.57 million. Notwithstanding the PMPM
payment amount listed above, if DSS determines that this total pool of funds may be reached or
exceeded in a calendar month, DSS shall reduce the PMPM amount for that month as necessary
in order to remain within the total pool of funds and no PMPM payments will be made for any
subsequem months in the per formance year,
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State of Connecticut
Regulation of -
Department of Social Services
: Concerning
Person-Centered Medical Home Plus (PCMH+) Program

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

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

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

(b) The goals of PCMH+ are to improve health outcomes and care experience for PCME+
~ members, while building upon and preserving both the PCMH program and overall efforts to improve

quality, access and contain the growth of health care costs in Medicaid.

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

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

(NEW) Sec. 17b—262—1996 Definitions
As used in sections 17b-262-1095 to 17b-262-1108, inclusive, of the Regulatlons of Connecticut

State Agencies:

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

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

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

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

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

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

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

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

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

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

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

(12) - “Enhanced care coordination activities” means the care coordination activities specifiedin
writing by the department that all participating entities shall provide to PCMIL+ members assi igned to
them in any given performance year;

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

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

(15) “Federal medical assistance percentage” or “FMAP” means the applicable percentage of .
department payments made under Medicaid, which is calculated in aeemdanee with 42 USC 139%6b
and is the basis for calculation of FFP;

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

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

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

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

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

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

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

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

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

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

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

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

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

(30) ‘“Non-standard practice” means a practice setting that is: (A) Staffed by one or more primary .
care providers; (B) licensed as a separate health care facility by the Department of Public Health; (C)
(i) for a practice seeking or that has obtained PCMH status, not eligible for PCMI Level 2 or PCMH
Level 3 recognition or (if) for an FQHC, not eligible, as applicable, for PCMH certification from the
PCMH accreditation standard-setting authority or PCMH Level 2 or PCMH Level 3 recognition; and
- (D) determined by the department to provide primary care services consistent with the goals and '
purposes of the PCMH program;

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

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

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

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

(35) “PCMH accreditation™ means the department’s process for approving an FQHC fo. part101pate
in PCMH that meets a high standard of person-centered primary care pursuant to the department’s
criteria, including PCMH Level 2 or PCMH Level 3 approval or PCMH certification from the PCMH
accreditation standard-setting authorlty, as well as other requirements set forth by the department for
PCMH accreditation; '

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

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

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

(39) “PCMH status” means the department’s approval of a practice that meets a high standard of

person-centered primary care pursuant to the department s criteria, including, but not limited to,
PCMI Level 2 or PCMH Level 3 approval; -

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

41) “PCMHB+ EFP authority” means applicable portions of the Medicaid State Plan, one or more
waivers, demonstrations, other applicable federal legal authority or any combination thereof, as
applicable, each as amended from time fo time, and that the department deterndines are sufficient to
receive FFP from CMS for operating PCMHH;

(42) “PCMH-+ member” means a member assigned by the department to a part1c1patmg entrcy for
purposes of PCMH+ for a performance year;

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

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

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

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

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

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

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

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

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

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

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

provider;
(53) “Quality measures”. means written quality performance standards for pa1t1c1pat1ng entities
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established by the department to calculate shared savings payments, if any, which may include
scparate sets of measures for pediatric and adult patient populations and separate sets of measures for
individual pool shared savings payments and challenge pool shared savings payments and may also
include measures used by the department for evaluation of PCMH+, participating entities or both, but
which are not directly connected to calculation of shared savings payments;

(54) “Social determinants of health” means the various conditions in which individuals are born,
grow, work, live and age and the wider set of forces and systems shaping the conditions of daily [ife
for individuals, including, but not limited to, environmental factors, housing, nutrition, education,
social services, medical care and other such conditions; -

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

‘performance year;

(56) “State innovation model” or “SIN.[” means the 1n1t1at1ve created by CMMI to provide
financial and technical support to states for the development and testing of state-led, multi-payer .
health care payment and service delivery models that is designed to improve health system
performance, increase quality of care and decrease costs for various health care payers, mcluding
Medicaid;

(57) “Solo physician” means a practice comprised of only one phys1c1a11

(58) “Specialist” means a physician other than a primary care provider; and

(59) “Under-service” means actions taken by or on behalf of a'participating entity that have the
result of limiting, excluding or discouraging one or more members from seeking or receiving
medically necessary Medicaid covered services, including actions taken with the express or implicit
goal of increasing savings generated by the participating entity, reducing the number of high-risk
members assigned to the participating entity or both. _

(NEW) Sec. 17b-262-1097. Program Parameters

(a) The PCMH+ program shall not restrict members” free choice of provider pursuant to 42 USC
1396a(a)(23) and 42 CFR 431.51. :

(b) In accordance with 42 USC 1396d(1)(3)(D), participating entities shall not engage in any
activitics designed to result in selective recruitment, attribution, or ass1gnment of individuals with
more favorable health status or any combination thereof.

(¢} Any advanced network or FQHC may participate in PCMH+ if it: (1) meets all qualifications
established by the department for a PCMH+ participating entity, including, but not limited to, the
requirements set forth in section 17b-262-1098 of the Regulations of Connecticut State Agencies, (2)
stbmits a successful response to the request for proposals in accordance with the department’s
procurement process for PCMH+and (3) enters into-a contract for PCMH+ with the department.

(d) All payments made by the department to participating entities pursuant io PCMH+ are subj ect
to available appropriations.

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

() The department may, within available appropnatlons, provide technical assistance o -
participating entities in connection Wlth their participation in PCMH+ and comphance with .
applicable requirements.

(g) Notwithstanding any provision to the contrary in any contract between the department and a
participating entity regarding PCMH+ and notwithstanding any other provision to the contrary in '

!
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sections 17b-262-1095 to 17b-262-1108, inclusive, of the Regulations of Connecticut State Agencies,
there is no entitlement for amy PCMII+- member or any other individual to receive any particular level
or amount of services, nor does any such coniract create any legal rights for any PCMI+ members or
any other third-patty beneficiaries. :
(1) PCMH+ members do not have a right fo receive any particular level or amount of enhanced
care coordination activities (and, for FQHCs, also care coordination add-on payment activities).
(2) Participafing entitics are not required to provide any specific level or amount of enhanced care
coordination activities (and, for FQHCs, also care coordination add-on payment activities) to each
PCMH+ member. :
(3) Each participating entity is required to provide enthanced care coordination activities (and, f01
FQHCS also care coordination add-on payment activities) only to the extent desired by PCMH+
members and only to the extent feasible within the participating entity’s available resources for -
providing such services, as determined by the department consistent with standards for the provision
of care coordination services and in a manver sufﬁment to fulfill the applicable requirements of the

PCMH-+ program.
(NEW) Sec. 17b-262-1098. Participating Entity Qualifications and Requirements

(a) Participating entities include both FQHCs and advanced networks that comply with all
applicable requirements for part101pat10n in PCMH+, including, but not timifed to, sections 17b-262-
1095 to 17b-262-1108, inclusive, of the Regulations of Connecticut State Agencies. :

(b) Part1c1patmg entities shall inclade primary care providers who provide primary care case

_management services in accordance with 42 USC. 1396d(t), which includes location, coordination and
monitoring of health care services. Pursuant to 42 USC 1396d(t)(2)(A)-(B), a participating entity
shall be, employ or contract with one or more physicians, physician groups, APRNs, APRN groups,

‘physician assistants or an entity employing or having other arrangements with physicians to provide
such services. The participating entity shall provide services in one or more of the following
specialty areas: internal medicine, general medicine, geriatric medicine, family medicine and
pediatrics. Accordingly, each participating entity shall comply with 42 USC 1396d(t) and 42 CFR
440.168, each as amended from time to time, regarding the provision of primary care case
management services in connection with its participation in the PCMH+ program.

(¢} Participating entities shall comply with all provisions of applicable PCMH+ FFP authority as
vltimately approved by CMS and for the effective dates specified therein. All PCMH+ payments, if
any, are expressly conditioned on CMS approval of the applicable PCMH+ FFP authority, as
determined by the department to be sufficient to enable the department to implement PCMH+and
receive FFP for payments made under PCMH+.

(d) Requirements Specific to FQHCs, An FQHC shall: .

(1) Comply with all requirements of an FQHC under 42 USC 1396d(1) (2)(B)

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

(3) Comply with all PCMH accreditation requirements, as determined by the department; and

(4) Receive shared savings payments, if any, and distribute those payments within the FQHC
according to its written distribution plan. No FQHC may receive any shared savings payments, if
applicable, prior to the depa:rtment reviewing and approving its shared savmgs payments distribution

- plan.

(e} Requirements Specific to Advanced Netwerks Each advanced network shall:

(1) Be composed of one of the following:

(A) One or more PCMH practices;.

(B) One or more PCMH practices plus specialists, which could include any combination of

- physical health, behavioral health and oral health providers;
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(C) One or more PCMH practlces plus specialists, which could include any combination of
physical healih, behavioral health and oral health providers, plus one or more hospitals; or

(D) A Medicare Accountable Care Organization that includes one or more DSS PCMH practices.

(2) Designate an advanced network lead entity, which ﬂle_department may require shall be a
provider or provider organization participating in the advanced network. :

(3) The advanced network lead entity shall:

(A) Ensure that the required enhanced care coordination activities are implemented as intended,
including; but not Limited to: ensuring required staff are hired and appropriately trained, monitoring
of day-to-day practice, establishment of linkages With community partners and any required reporting
to the department; and

(B) Receive any shared savings payments, if applicable, and distribute such payments to advanced
network patticipating providers according to its plan. No advanced network lead entity may receive .
any shared savings payments, if applicable, prior to the department reviewing and approving its
shared savings distribution plan.

(4) If the advanced network is comprised of more than one provider organization, the advanced
network lead entity shall have a contractual relationship with all other advanced network participating -
providers that meet requirements established by the department. Each such oontract shall include, at
a minimum:

(A) - An explicit requirement that each advanced network parﬂmpatmg provider agrees 10
participate in and comply with the applicable requirements of PCMH+;

(B) A description of the advanced network participating provider’s rights and obligations i in, and
representation by, the advanced network lead entity, including language giving the advanced network
lead entity the authority to terminate a provider’s participation in the advanced network for its non-
compliance with the advanced network participation agrecment or any applicable requirements of
PCMH+ in particular or Medicaid in general;

(C) Language that advanced network participating pr ov1ders shall allow PCMH+ members
freedom of choice of provider and may not 1equ1re that members be referred to providers within the
advanced network; and

(D) A description of the methodolegy for distributing any shared savings between the advanced
network lead entity and advanced network participating providers. The shared savings distribution
methodology shall not include any factors that would reward a provider for specific contributions io
the overall savings of the network. Primary care practices within the advanced network that do not
have PCMH status or PCMH accreditation, as applicable (such as glide path practices) shall not
receive a portion of any shared savings payments, if any, that are paid to the advanced network lead
entity. The advanced network’s shared savings methodology is subjectto review and approval by the
department. :

(5) Be eligible to receive a shared savings payment, if applicable and if all other requirements are
met, only for members assigned to the advanced network based on attribution to one or more PCMH
practices within the participating entity, each of which shall maintain all applicable PCMH and
PCMH-+ requirements for the entire performance year.

(f) Requirements for All Participating Entities. In addition to complying with the requirements
specific to an FQIC in subsection (e) of this section or the requirements specific to an advanced
network in subsection (f) of this section, as applicable, each participating entity shall comply, on an
ongoing basis throughout its participation in PCMI+, with the following requirements:

(1) Have not fewer than 2,500 members eligible for PCMI+ who are attributed to primary care
providers within the participating entity who have PCMH status or PCMH accreditation, as '
applicable, at the time that DSS assigtis members to the participating entity in accordance with
section. 17b-262-1099 of the Regulations of Connecticut State Agencies;
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(2) Identify a clinical director and senior leader to represent the participating entity in its
_ participation in PCMH+ and champion PCMH+ goals;

(3) Usereasonable efforts within its control to ensure that only prowders enrolled in Medicaid are
providing Medicaid services to PCMIL+ members; :

(4} Comply with the requitements for an oversight body as detailed in subsection (i) of this
section;

(5) Have appropriate organizational capacity, including governance and oversight, for
implementing PCMH+; ' ‘ '

(6) Ensure and promote transparency, community participation and PCMH+ member participation
in the operation of PCMH+; '

(7) Have a planned and documented approach for providing enhanced care coordination activities
and, for FQHCs, also care coordination add-on payment activities, each as described in section 17b-
262-1100 of the Regulations-of Connecticut State Agencies; . '

(8) Support the integration of behavioral health services and supporis inlo existin g operations;

(9) Develop and maintain contractual or informal written partnerships with local community
partners in order to impact socidl determinants of health, promote physical and behavioral health
integrated care and assist members in ut1hzmg their Medicaid benefits, as detailed in subseetion (k)
~ of this section; _

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

(11) Participate in quality measurement activities as requued by DSS;

(12) Participate in program oversight activities conducted by DSS to ensure compliance with
PCME+ program requirements;

(13) Comply with all requirements of DSS’s procurement process for PCMH+ partimpatmg
entities;

(14) Not limit a member’ s ab111ty to receive services from a provider that is not affiliated with the
parhmpatmg entity;

(15) Require any primary care practices of FQHC sites that do not yet have PCMH status or
PCMH accreditation, as applicable, within the participating entity to achieve PCMI status or PCMH
* accreditation, as applicable, not less than cighteen months after the start of the first PCMIL+
performance year during which the participating entity is participating in PCMII+ and includes such
practice as part of the participating entity. DSS may extend this timeframe for PCMH recognition -
based on good cause outside of the participating entity’s control, 1neludmg, but not limited to,
accreditation or cerfification approval delays, electronic health records system vendor delays,
resignation of staff members who are key to the applicable accreditation processes or such other
reasons determined by the department to be sufficient good cause. If one or more practices or FQHC
sites within a participating entity does not meet the requirements of this subdivision, the department
shall issue a corrective action plan to the participating entity. The corrective action plan shall
establish timeframes for the practice or practices or FQHC site or sites to address gaps in order {o
achieve PCMH status or PCMH accreditation, as applicable. DSS shall monitor compliance with the
corrective action plan. Non-compliance with corrective action plan will result in termination of the
participating entity’s PCMH+ contract with the department and ineligibility to receive any PCMH+
shared savings payments for each applicable performance year;

(16) Not disiribute shared savings payments, if any, to any individual physician, APRN or
physician assistant within the participating entity using any factors that would reward such individual
for that individual’s specific contributions to the overall savings generated by the participating entity;
and ‘ :
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(17) Not engage in any activities designed to result in selective recruitment and attribution of
individuals with more favorable health status.

() Response to Department’s Procurement Process. In its response to the department’s
procurement process for PCMT+, each participating entity shall demonstrate compliance with
applicable PCMH+ requirements, including the requiremenis sct forth in this section. The _
department may enforce each partlmpatmg entity’s compliance with its response to the apphcable
request for proposals to participate in PCMIIH-.

(h) Oversight Body. Each participating entity shall have an oversight body that may, but is not
required to, overlap with a governing board or advisory body for the participating entity that existed
prior to the performance year. The oversight body shall include substantial representation by
PCMH+ members assigned to the participating entity and at least one physician, APRN or physician
assistant who is participating in the participating entity. The type and number of providers on the
oversight body need not be proportional to participating entity providers, but shall be generally
representative of the variety of providers participating in the participating entity, such as primary care
providers, other physical health providers, behavioral health providers, oral health providers and
other relevant types of providers.

(1) The participating entity shall provide assistance such as transportatmn and childecare to
PCMH+ members to enable them to attend oversight body meetings. Making such payments,
rendering such services or both is permissible to the extent of applicable statuies and regulations,
provided that: (1) the department shall not reimburse the participating entity for such expenditures or
services, (2) the participating entity is responsible for ensuring compliance with all statutes, '
regulations and other requirements that apply to such expenditures and (3) the participating entity
shall use reasonable diligence in preventing any potential negative consequences to individuals that
may result from such expenditures, such as any potential impact on those individuals’ eligibility for
Medicaid, other public benefit programs or any combination of such programs. :

(2) The participating entity shall circulate relevant written reports and materials in advance to the
members of the oversight body for its review and comment,

(3) The participating entity shall have formal procedures through which to receive feedback from
the oversight body and documentation of this communication. The participating entily shall maintain
detailed documentation regarding the existence, governance and activities of the oversight body.
Upon request, the participating entity shall provide the department with documentation regarding all
aspects of the governance, activities and communications of the oversight body. '

(4) The oversight body shall:

(A) Meet at least once cach calendar quarter and provide meaningful feedback to the participating
entity on a variety of topics, including quality improvement, member experience, prevention of
under-service, implementation of PCMH+ and distribution of shared savmgs payments, if any;

(B) Have a transparent governing process; .

(C) Have bylaws that reflect the oversight body s structure as well as define its ability to support
the department’s PCMH+ Ob_] ectives; and

(D) Have a conflict of interest policy calling for disclosure of relevant financial interests and a
procedure to determine whether conflicts exist and an appropriate process to resolve conflicts.

(i) Group Communications to Members. Not less than fifteen business days before planning to -
send any group communication to Medicaid members regarding PCMH+, each participating entity
shall send the department a copy of the intended communication for review and approval by the
department, No participating entity may send any such communication to members before receiving
written approval from the department.

(i) Linkages with Community Partners to Address Social Determinants of Ilealth, In an effort to
" meaningfully impact the social determinants of health, promote physical and behavioral health
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integrated care and assist members in utilizing their Medicaid benefits, each participating entity shall
implement and maintain contractual relationships or informal partnerships with local community
partners, as specified in this subsection. The purpose of such partnerships is to develop and
implement initiatives to identify and actively refer members with behavioral health conditions that
require specialized behavioral health treatment to appropriate sources of care, address social
determinants of health and facilitate rapid access to care and needed resources. It is not expected that
these partnerships will solve or fully address any individual PCMIE+ member’s social determinants of
health, but rather, to help foster broader collaboration and broader perspectives that are collectively
designed fo result in overall long-terin improvements in health. As part of these relationships, the
participating e11t1ty, if applicable, one or more providers within the participating entity or both shall
meet with various community pariners to improve colaboration.

(1) Upon request, the participating entity shall provide the department wrch documentation of
contractual relationships, informal partnerships or both as described in this subsection, as applicable,
~ including the role of such relationships in enabling the participating entity to impact the social

determinants of health, promote physical and behavioral health integrated care and assist members in
~ ufilizing their Medicaid benefits. In addition, the department may also request that the participating
entity provide documentation, explanation or both regarding how such relationships improves the
care experience, quahty of care and cost of care for PCMH-+ members assigned to the participating
entity. :
(2) The participating entity shall implement and maintain contractual 1elat10nsh1ps or informal
partnerships with:

{A) Community-based orgariizations, including orgamzatmns that ass1st the community with
housing, clothing, wiility bill assistance, nuirition, food assistance, employment assistance, education,
child care, transportation, language and literacy training, elder support services and other types of
such organizations;

(B) Behavioral health organizations, including those providing substance use services;

(C) Child-serving organizations; :

(D) Peer support services and networks;

(E) Social services agencies;

(F) The criminal justice system;

(G) Local public health entities;

(H) Specialists and hospitals (except for an advanced network that already includes such providers
as part of its network, which may, but is not required to, develop such relationships beyond its
network); and '

(I)’ Other state and local programs, both medical afid non-medical.

(NEW) Sec. 17b-262-1099. Fligible Members and Assignment Methodology

(a) Categories of Membeis Eligible to Participate in PCMH+. All members are eligible to
participate in PCMH, except for:

(1) Participants in a behavioral health home established by the department pursuant to 42 USC
1396w-4;

) The following categories of individuals who are eligible for both Medicare and Medicaid:

(A) Individuals who are eligible for Medicare and Medicaid but whose Medicaid benefits are
limited to Medicare cost sharing, also known as a partial dually eligible individuals;

(B) Individuals who are participating in a Medicare Accountable Care Orgamzatmn and

- (C) Individuals who are enrolled in a Medicare Advantage plan;

(3) Individuals receiving home and community-based services from a prog1am operated pursuant
to 42 USC 139611(0), (1), (k) or any combination of such pr ograims;
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{(4) Participants in the Money Follows the Person program;

(5) Residents of nursing facilities, ICF/IIDs and other long-term care institutions that are required
by federal or state statute or regulation fo coordinate care for their residents;

(6) Individuals who are enrolled in Medicaid solely to receive a limited benefit package, such as a
benefit package for family planmng, breast and cervical cancer or tuberculosis; and

(7) Individuals-who are receiving hospice services.

(b) Each individual who is eligible for both Medicare and Medicaid but doesnot fall w1th1n any
subdivision-of subsection (a) of this section shall have access to care coordination services fncluded
in PCMIT-+ if that individual desires such services. Accordingly, the individuals described in the
previous sentence are excluded from PCMIH only for purposes of calculating shared savings
payments and care coordination add-on payments. Hach participating entity shall provide care
coordination services included in PCMH+ to each deVIdual described in this subsection if such
individual desires to receive such services.

(c) Member Assignment Methodology. The department assigns eligible PCMH+ membels as
described in subsection (a) of this section to participating entities in accordance with this subsection.

(1) Amember may affirmatively select a PCMH practice or FQHC as the member’s primary cate
provider. In the absence of a member’s selection, the department’s written PCMH attribution
methodology retrospectively attributes members to primary care providers based on claims volume. If
a member receives care from multiple providers during a given period, the member is atiributed to the
practice or FQHC that provided the plurality of care and, if there is no single largest source of care, to
the most recent source of care, each as determined by the department in accordance with its written
PCMII attribution methodology. .

(2) A participating entity’s assigned members are the members atmbuted to its PCMH practices or,
for an FQHC with PCMH accreditation, members attributed to such FQHC, by the department in.
accordance with subdivision (1) of this subsection less members that are not eligible for PCMH:+ as
‘described in subsection (a) of this section, as assigned by the department in accordance with
subsection (d) of this section. If an advanced network includes primary care providers not within a
PCMH practice or an FQHC with PCMI accreditation, only the members attributed to the PCMH
practices or FQHCs with PCMH accreditation in the advanéed network will be assigned to the
PCMH- participating entity.

(3) In accordance with 42 CFR 431.51, regardless of a member’s assignment to a PCMH+
participating entity, each member will continue to have the choice to see any enrolled Medicaid
provider.

(d) PCMH+ assignment will occur once annually and will last for an entire pelfonnance year
(unless during the course of a performance year, a member opts out of PCMIT+, loses eligibility for
Medicaid or falls into a category of individuals excluded from PCMHH, in accordance with this
section). The department shall assign members to participating entities on or before November 30th
for each performance year starting the following January 1st. The department shall assign a member
" only to one participating entity for each performance year: If a member’s PCMH attribution fo a
" primary care provider changes during a performance year, that change will take effect for the.
following performance year’s PCMH+ assignment.

{(¢) Member Notification. Prior to each performance year, DSS shall send each member that has
been assigned to a PCMIT+ entity written notice about such assignment, including a brief description
of the PCME+ program and an opportunity for the mermber to opt out from participating in PCMH-+.
The department will provide a copy of the form of such notice to each participating entity not later
than ten days after distribution.

. () Member Opt-Out from PCMH+. A member may opt out of assignment to a parﬁmpatmg entity
atany time. If a member opts out, then that member’s claims costs will be removed from the
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assigned participating entity’s shared savings calculation, although this member’s quality data and
applicable daia regarding measures of under-service will not be excluded. If a member opts out of
PCMII+, the participating entity is not required to provide enhanced care coordination activities fo
that member. In addition, if the member’s assigned participating entity was an FQHC, then that
FQHC will no longer receive the care coordination add-on payment for that member for all months in
the performance year beginning with the calendar month after the department processes the member’s
_opt-out request.
(g) If, over the course of a performance year, a PCNH{% member loses eligibility for Medicaid or
moves into a population that is not eligible for PCMH+ as detailed in subsection (a) of this section,
that change has the same effect as if an individual opts out of PCMII+, as described in subsection ()

of this section.
(NEW) Sec. 17b-262-1100." Care Coordination Services

(a) As part of participating in PCMI+, each participating entity shall provide the services
described in this section, as applicable to such participating entity. The care coordination services
described in this section are designed to improve the quality, efficiency and effectiveness of care
delivered to PCMH+ members, as well as fmproving such members’ care experience.

(b) Care coordination services provided by the participating entity are person-centered and fall
within a broad continuum that ranges from targeted referrals to more comprehensive supports, which
are (1) individually determined for each PCMH+ member based on that individual’s circumstances
and level of need and (2) provided proportionally within the participating entity’s available resources
for providing care coordination to that individual, as well as all individuals for which the
participating entity is responsible for providing care. Each participating entity is required to prov1de
the care coordination services described in this section only to the extent desired by PCMH+
members and only to the extent feasible within the participating entity’s available resources for
. providing such services, as determined by the department consistent with standards for the provision
of care coordination services and in a manner sufficient to fulfill the apphcable requirements of the
PCMH+ program.

(c) Each participating entity shall provide enhanced care coordination services as detailed in the
departrent’s written list of such services and in accordance with the Medlca:ld State Plan or other
applicable PCMH+ FEP aunthority, as applicable.

(d) Bach participating entity that is an FQHC shall provide care coordination add-on payment
activities as detailed in the department’s written list of such services and in accordance with the
Medicaid State Plan or other applicable PCMH-+ FFP authority, as applicable, which the deparfment
may update from time to time. Care coordination add-on payment activities are in addition to the
enhanced care coordination activities.

(NEW) Sec. 17b-262-1101. Measuring Quality of Performance

(a) Purpose of Measuring Quality, In addition to providing the care coordination services required
pursuant to section 17b-262-1100 of the Regulations of Connecticut State Agencies, in order to be
eligible to receive shared savings payments, if applicable, each pariicipating entity shall also
maintain, improve or both maintain and improve the quality of care and care experience for members
assigned to the participating entity, as measmed by quality measures spec1ﬁed by the department in
accordance with this section.

(b) The PCMH+ quality measure set contains process and outcome measures that include
measures of member experience. Of those measures, a specified subset of measures will be used in
calculating various payments, as described in section 17b-262-1104 of the Regulations of
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-Conmecticut State Agencies. The department shall post such list on the department’s website or

otherwise distribute such measures in writing to participating entities.

(¢) The department shall review and update the quality measures on a periodic basis as determined -

by the department. The department will provide participating entities not less than thirty days -
advanced written notice of any proposed update or revision of the quality measures.

(d) Quality Scoring, For purposes of calculating a participating entity’s individual pool shzued
savings payment, a participating entity’s total quality score will be based on three components of
quality measurement (maintain quality, improve quality and absolute quality) for each of the quality
measures that apply to the individual savings pool in any given performance year. To talculate each
participating entity’s total quality score, its points will be summed and then divided by a maximum
score of the total number of points (three possible points per qudlity measure multiplied by the total
number of quality measures for the individual savings pool in a performance year). The total quality
© score, expressed as a percent of the total potential quality score, will be used in calculating the
individual pool shared savings payment, if any, as described in subsection (d) of section 17b-262-
1103 of the Regulations of Connecticut State Agen01es A maximum of one point is available for each
component of quality measurement for each measure, determined as follows:

(1) Maintain Quality. One point is awarded in this category for cach quality measure in the
individual savings pool if a participating entity’s performance year quality score is greater than or
equal to its prior year score. The department may establish a statistically significant threshold based
on historical quality measure data to account for annual variation, which results in lower scores.

(2) Improve Quality. A participating entity will earn up to one full point for each quality measure
in the individual savings pool in accordance with the department’s written sliding scale for the
performance year as specified in the Medicaid State Plan or other applicable PCMH+ FFP authority,
as applicable, based on the participating entity’s year-over-year performance (quality improveraent
{rend) against the comparison group’s quality improvement trend.

(3) Absolute Quality. A participating entity will earn up to one full point for cach quality measure
in the individual savings pool in accordance with the department’s written sliding scale for the
performance year as specified.in the Medicaid State Plan or other applicable PCMH+ FFP authority,

as applicable, based on the participating entity’s ability to reach absolute quality targets, derived from

the comparison group’s quality scores.
(NEW) Sec. 17b-262-1102. Preventmg, Monitoring and Remedymg Under~SerVIce

(a) DSS uses a mldti-pronged approach to identify and prevent under-service of PCMH+
members. The data points that DSS monitors under this approach include, but are not limited to:
PCMH-+ member grievances, provider performance on quality measures (particularly preventive care
service measures), service utilization and service cost reporting and member movement to, from and
within participating entities. DSS Wﬂl also conduct a PCMH+ member survey to evaluate the ﬁrst
performance year.

(b) Subject to subsections (e) and (£} of this section, partlmpatmg entities will be disqualified from
receiving shared savings payments if the department determines that they demonstrate repeated or
systematic failure to offer medically NECeSSary services or manipulate their member panel in a
manner that results in under-service, whether or not there is evidence of intentionality.

(c) If the department detects that any potential under-service has occurred regarding a participating
entity, the department shall use best efforts to notify the participating entity in writing as soon as
possible. The departmerit shall give the participating entity an opportunity to respond to such
notification and to take corrective actton to prevent any future undei-service or potential under—

service.
(d) Ifthe department determines that one or more 111d1v1dua1 providers within the participating
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entity, the participating entity overall or both may have engaged in repeated or systematic under-
service, regardless of intentionality, the department shall send the participating entity such findings in
writing. The department shall give the participating entity an opportunity to respond to such findings -
and 1o take corrective action.
(e) As appropriate based on the nature, extent and severity of under-service detected by the
department, the department shall take appropriate sanctions against the participating entity to enforce
_the requirement to prevent under-service, including, but not limited to, issuing a corrective action -
plan with defined steps and timeframes to correct and prevent under-service, denial of all or a
reasonable portion of shared savings paymients (if applicable), denial of all or a reasonable portion of
care coordination add-on payments for FQHCs, denial of all or a reasonable portion of a combination
of both types of payments, such other actions as the department reasonably determines are necessary
to protect members from under-service or any combination of the actions descnbed in this subsection,
as determined by the department. '
(D) To the extent the participating entity obJ ects to any determination of the department regarding
under-service as specified in this section, the participating entity may use the desk review process
described in Sectlon 17b-262-1105 of the Regulatmns of Comnecticyt State Agenc1es

(NEW) Sec. 17b-262—1103 Shared Savings Calculatlon ,

(a) Overall Description. As described in more detail in thlS section and in section 17b-262-1104 of
the Regulatlons of Connecticut State Agencies, participating entities that the department determines
pgenerate savings for Medicaid and that meet identified benchmarks on quality performance standards
will be eligible to receive individual pool shared savings payments in accordance with this section, so
long as they comply with measures of under-service.

(b) Comparison Group. For the performance year from January 1, 2017, through December 31,
2017, the comparison group consists of all FQHCs that have and maintain PCMH accreditation and
non-FQHC practices with PCMH status, each of which is not'a PCMH+ participating entity in a
given performance year and each of which must-have at least 2,500 members, except that the
department may exclude one or more FQHCs or non-FQHC practices from the comparison group in
order to ensure the statistical validity of the comparison group. Based on the number of eligible
FQHCs and PCM1Is that participate in PCMH+ in performance years occurring after calendar year
2017, the departmént may adjust the comparison group to include additional categories of FQHCs
and non-FQHC practices beyond those described in this subsection as necessary to remain
statistically valid. :

(c) Benefits Included in Calculations. DSS will include all Medicaid claim costs for covered
services provided by any provider to a PCMH+ member in the shared savings calculation described
in subsection (a) of this section, except for: hospice; long-term services and suppozts, including
institutional and home and community-based services; and non-emergency medical transportation
services, Participating entities do not need to déliver all of the benefits Iecelved by PCMH+
members.

(d) Calculation of Individual Pool Shared Savings. For each participating entity, in each
performance year of the PCMH+ program, the department shall calculate whether and to what extent .
the participating entity achieved a lower cost trend than the comparison group for the costs as :
detailed in subsection (¢} of this section and in accordance with this subsection. _

(1) Assigned Members. The expenditures for each participating entity will be measured only for a
" participating entity’s assigned PCMII+ members who remain assigned for not fewer than eleven
months of the performance year. Cost data of members who opt out of PCMH+ at any time before or
during the performance year will also be excluded from the calculation of shared savings.

(2) Claims Truncation. In order to avoid unwanted bias due to outlier cases, for each PCME+
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member, annual claims will be truncated at a level specified in writing by the department for the
performance year and in accordance with the Medicaid State Plan or other applicable PCMEL+ FFP
authority, as applicable, so that expenses above that level will not be included in. the calculation.

(3) Risk Adjustment.

(A) The depariment shall use risk adjustment methods to adjust for both prior year and
- performance year costs for underlymg differences in illness burden for both partmlpatmg entities and

the comparison group.
(B) The comparison group trend is derived as the risk ad_]usted performance year cost divided by
the risk adjusted prior year cost.
(4) Bxpected Performance Year Costs. Apam(;lpatmg entity’s risk adjusted expected performance
year costs are developed by multiplying the participating entity’s risk adjusted prior year costs by the
comparison group trend described in subdivision (3) of this subsection. '
(5) A participating entity’s savings is the difference between its risk adjusted expected
performance year costs described in subdivision (4) of this subsection and its actual risk adjusted
performance year costs. Participating entities that demonstrate losses (i.e., higher than expected
expendifures for PCMH+ members assigned to the participating entity) will not be required to return
these losses to the department because PCMTF+ is an upside-only shared savings program, as
described in section 17b-262-1095 of the Regulations of Connecticut State Agencies.
(6) Minimum Savings Rate. A participating entity’s risk-adjusted savings shall meet the MSR
requirement, which is greater than or equal to the percentage of the expected performance year costs
as specified in writing by the department and in accordance with the Medicaid State Plan or other
applicable PCMH+ FFP authorlty, as applicable. If a participating entity meets the MSR requirement,
“then the first-dollar savings (i.e., all savings generated, including amounts below the MSR threshold)
will be considered as savings. If a participating entity does not mect the MSR requirement, its savings
- will not be considered. Likewise, losses between 0% and the negative MSR threshold will not be
considered credible when deriving the aggregate program savings. '

(7) Savings Cap. A participating entity’s savings will be capped at the percentage of its risk
adjusted expected performance year costs, as specified by the department in writing in accordance
with the Medicaid State Plan or other applicable PCMH+ FFP authority, as applicable, so that any
* savings above the savings cap will not be included in its individual savings pool.

(8) Sharing Factor and Individual Savings Pool. A participating entity’s individual savings pool if
any, will be multiplied by a sharing factor of the percent specified in the Medicaid State Plan or other -
applicable PCMH+ FFP authority, as applicable. The resulting amount from all of the calculations
and adjustments specified in subdivisions (1) through (8), inclusive, of this subsection, will form the
participating entity’s individual savings pool.

(9) Quality Scoring and Individual Pool Shared Savings Calculation. For each part1c1pat1ng entity,
the individual savings pool shared savings payment, if any, is equal to the individual savings poolas -
calculated in accordance with subdivision (8) of this subsection multiplied by the total individual
pool quality score as specified in subsection (d) of section 17b-262-1101 of the Regulatlons of
Connecticut State Agencies.

(NEW) Sec. 17b-262-1104. Reimbursement Methodology

~(a) €are Coordination Add-on Payments. Participating Entities that are FQHCs are eligible to
receive monthly PMPM payments for care coordination add on payment activities that the FQUC
provides to PCMH-+ members in accordance with the PMPM amount and methodology as described
in the Medicaid State Plan or other applicable PCMH-+ FFP authority, as applicable..
(b) Individual Pool Shared Savings Payments. For any given performance year, if the depart:ment
determines that a participating entity has achieved savings for members assigned to it in accordance
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with subsection (d) of section 17b-262-1103 of the Regulations of Connecticut State Agencies, then
the department will make individual pool shared savmgs payments to the participating entity as
specified in said subsection.

(c) Challenge Pool Shared Savings Payments.

(1) Challenge Pool Eligibility. To be eligible for a challenge pool payment, if any, a participating
entity shall improve its overall performance year-over-year on the measures that apply to the
individual savings pool.

(2) Challenge Pool Funding. The potentlal challenge pool funding, if any, includes shared savings
calculated for one or more participating entity’s individual shared savings pool pursuant to subsection
(d) of section 17b-262-1104 of the Regulations of Connecticut State Agencies, but which were not
paid to one or more participating entities such as because of less than perfect scores on the applicable
quality measures or because the department determined that the participaiing entity systematically
engaged in under-service.

(A) The department calculates the aggregate savings of the PCMH+ program for a performance
year by adding together all credible savings and losses for all participating entities in accordance with
all of the calculations and adjustments for calculating individial savings pool shared savings, as
described in subsection (d) of section 17b-262-1104 of the Regulations of Connecticut State
Agencies, but excluding the-calculation of the individual pool shared savings payment quality score
" percentage for each participating entity.

(B) Total challenge pool payments to all participating entities for any pelformance year shall not
exceed the aggregate savings of the PCMI+ program as detailed in subpal agraph (A} of this
subdivision Jess the total of all individual pool shared savings payments made pursuant to subsection

- (b) of this section.

(3) Challenge Pool Quality-Measure Scoring. In any pe1fonnance year for each of the challenge
pool quality measures, participating entities that achieve at least the median score (of all parﬁmpatmg.
entities) for a challenge pool quality measure will pass or get credit for that measure.

(4) Challenge Pool Distribution. ‘For any performance year, the amount of a participating entity’s
challenge pool payment, if any, for each participating entity that complies with subdivision (1) of this
subsection will be the product of the number of its assigned PCMH+ members times the number of
challenge pool quality measures passed as detailed in subdivision (3) of this subsection, divided by

“the sum of this statistic across all participating entities to arrive at the participating entity’s portion of
the challenge pool. This methodology ensures that the available challenge pool funds are exhausted
for a performance year. The challenge pool payment, if any, to a participating entity is not directly
related to its individual pool savings. ‘ .

(NEW) Sec. 17b-262-1105. Monitoring Performance

(a) The department uses a set of internal monitoring and reporting measures that will be collected
and analyzed not less than quarterly. DSS shall review the information and follow up with
participating entities as needed regarding their performance. '

(b) The department will develop and implement methods to monitor delivery of enhanced care
coordination activities and, for FQHCs, care coordination add-on payment activities.

(¢) Upon request from the department and not later than twenty-one days after receiving such
request, each participating entity shall provide the department with information regarding the
participating entity’s participation in PCMIF+, including, but not limited to: (1) policies and
procedures regarding participation in PCMH+ and compliance with PCMIT+ requirements; (2)
explanation and documentation regarding how the participating entity provides the enhanced care
coordination activities (and for FQHCs, also the care coordination add-on payment activities) and all
other activities required fo be performed by participating entities; (3} data requested by the
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department regardmg the activities related to the participation in PCMII+; and (4) all other
documentation and information requested by the department regarding the parnozp ating entity’s
participation in PCMH+.

_{d) The department will conduct one or more periodic compliance reviews during each
performance year to evaluate the participating entity’s performance of the activities required as part
of participation in PCMH+.. Such reviews may include, but are not limited to: a request for
information and documentation, a review of PCMH+ members’ clinical and care coordination
records, an on-site evaluation that includes interviews with the participating entity’s PCME staff,
clinicians and PCMH+ members and any other evaluation as determined by the department. Each
participating entity shall provide the department with access to its facilities.and staff'to enable the
department to perform such reviews, including, but not limited to, ensuring that each participating
entity’s PCMH+ clinical director and senior leader shall participate and facﬂ1tate the participating
entity’s full cooperation and participation in such reviews.

(e) Ifthe department determines that a participating entity does not provide sufficient ev1dence of
performing required enhanced care coordination activities or care coordination add-on payment
activities for FQHCs, the department may: (1) require the participating entity to comply with a
corrective action plan; (2) make the participating entity ineligible to receive all or part of shared
savings payments for which the partlmpatmg ent1ty might otherw1se be ehglble to receive; or (3) a
combination of such actions. -

(f) Desk Review Process.

(1) Not later than October 31 of the year following each performance year, the department shall
provide each participating entity with a written description of the participating entity’s results
regarding performance on quality measures, applicable Medicaid expenditures for PCMH+ members
assigned to the participating enfity and calculation of savings or increased expenditures, as applicable
for said members. After receiving said description from the department, the participating entily may
respond to any calculations, results, or decisions contained therein. Such response shall: be in
writing, received by the department not later than thirty days after the participating entity receives the
written description from the department and include all supporting documentation. The department
shall issue a written decision not later than thirty days after receiving the participating entity’s
response. There is no further right to review the department’s decisions regarding the writfen
description described in this subdivision, other than as described in this subdivision. There isno i ght
to review the final distribution of shared savings payments, if any, among the various participating
entities.

(2) Ifthe department makes any decision speécific to a participating entity’s participation in
PCMH+, but not including any of the circumstances described in subdivision (1) of this subsection
and not including any department decisions that.apply to the eatire PCMIH+ program or any
component thereof, after receiving said written decision, the participating entity may respond in
writing to said decision. Such response shall: be in writing, be received by the department not Jater
than fifteen days after the participating entity receives the written decision from the department and
include all supporting documentation. The department shall issue a written final decision not later
than thirty days after receiving the participating entity’s response. There is no further right to review
the department’s decisions described in this paragraph, other than in accordance with this paragraph.

(NEW) Sec. 17b-262-1106. Documentation and Record Retention

() Each participating entity shall maintain documentation sufficient to document that the
participating entity performed all activities related to its participation in PCMH+, including, but not
limited to: provision of enhanced care coordination activities, care coordination add-on payment
activities (for FQHCs) and all other required activities, as well as information documenting the care
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g%, 84  STATE OF CONNECTICUT
ng*,kf:“nﬁ GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION
Written or electronic certification to accompary a Stafe coniract with a value of 850,000 or
more, pursuant to C.G.S., §§ 4-250, 4-252(c) and 9-612(1)(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 campalgn contributions made to campaigns of candidates for statewide public office or the General
Assembly, as described herein, Sign and date the form, under oath, in the presence of a Commissioner of
the Superior Court or Notary Public. Submit the completed form to the awarding State agency at the time
of inftial contract execution and if there Is a change In the information contained in the most recently filed
certification, such person shall submit an updated certification either (1) not later than thirty (30) days after
the effective date of such change or (ii) upon the submittal of any new bid or proposal for a contract,
whichever is eariier. Such person shall also submit an accurate, updated certification not later than fourteen

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

CHECK ONE: Initial Certification [ 12 Month Annlversary Update (Multi-year contracts only.)

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

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

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

2} If this Is an Initlal Certification, “Executlon 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 officlal or state employee described in
C.G.S. §4-252(c){(1)(i) or (ii);

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

6) “Princlpals 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).

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

I further certify that no Principals or Key Personnel know of any action by the Conptractor 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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g@m‘ﬁi; STATE OF CONNECTICUT

wigy.-4i:+  CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany « bid or proposal for the purchase of goods and services with a value of $50,000 or
more iin a calendar or fiscal year, pursuant to Cormecticut Ceneral Stafutes §§ 4a-81(a) and 4a-81(b). For
sole souree or no bid contracts the form is subwmitted af time of contract execulion.

INSTRUCTIONS:

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

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

This affidavit must be amended If there is any change in the information contained in the most recently filed
affidavit not later than (1) thirty days after the effective date of any such change or (ii) upon the submlttal of
any new bid or proposal, whichever is earlier,

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

I, the undersigned, hereby swear that I am a principal or key personnel of the bidder or contractor awarded
a 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 fisted below:

Consultant’s Name and 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 official?  [] YES ] nNO

If YES:

Name of Former State Agency Termination Date of Employment
Sworn as true to the best of my knowlaedge and belief, subject tosthe penalties of false statement.
Northeast Medical Group, Inc. ( ) (/.
‘ e Uy 7-38-/

Printed Name of Bidder or Contractor Signature of Principal or Key Personnel Date
Prathibha Varkey, MBBS, MPH, MHPE, MBA  OHCA/SIM PMO

Printed Name (of above) Awarding State Agency
aeeTh
Sworn and subscribed before me on this _c3 0 day of ___¢ st , 2010,
Ao amd Qucaeco

Commissioner of the Superior Court
or Notary Public
3.3 %

My Cominission Expires
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'{\‘,ﬁu\,g STATE OF CONNECTICUT

& &:j':\ _;Ji +  AFFIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY

Written or efecironic affirmation to accompany a large Stafe construction or procurement
contract, having d cost of more than $500,000, pursuant to Connecticut General Statutes §§ 1-
10Imnr and 1-101gq

INSTRUCTIONS:

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

CHECK ONE:

[J 1 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.]

X 1 am a contractor who has been awarded a large State construction or procurement contract, I am
submltting this affirmation to the awarding State agency at the time of contract execution, [Check this
hox if the contract was a sole source award.]

[l I am a subcontractar or consultant of a contractor who has been awarded a large State construction
or procurement contract. T am submitting this affirmation to the contractor.

{"] Iam a contractor who has already filed an affirmation, but I am updating such affirmation either (1)
no later than thirty (30) days after the effective date of any such change or (I} upon the submittal
of any new bid or proposal, whichever is earlier,

IMPORTANT NOTE:

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

AFFIRMATION:

I, 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, ar consultant have read and understand the summary and agree to comply with its

provisions.

* The summary of Stati?lcs laws is available on the State of Connecticut’s Office of State Ethics website.
§

4t

Signature Date
?f athibha VIWKJ.U{"‘ ?K{S'édzm-% +C 20
Printed Name Title

Northeast Medical Graup (NEMG)

Firm or Corporation (if applicable)
99 Hawley Lane _ Stratford Cr 06614

Street Address City State Zip

SIM, CT State Innovation Model

Awarding State Agency
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i}j‘,ﬁ B STATE OF CONNECTICUT
s,_‘% Written or efectronic PBF copy of the written ceriificatlon to accompany a large state contract pursuant to P.A.
wa No. 13-162 (Prohibiting State Contracts With Entities Making Certain Invastments In Iran)
(3’ ng
LETRT)

Respondent Name: Northeast Medical Group (NEMG)
INSTRUCTIONS:

CHECK ONE: x Initial Certification,
O Amendment or renewal.

A. Who must complete and submit this form. Effactive October 1, 2013, this form must be submitted for any large state
contract, as defined in section 4-250 of the Connecticut General Statutes, This form must always be submitted with the bid or
proposal, or If there was no bld process, with the resuiting contract, regardless of whera the principal place of business ts located.

Pursuant to P.A. No. 13-162, upon subimission of a bid or prior to executing a large state contract, the certification portion of this
form must he completed by any corporation, general partnership, limited 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 corporation” is one that
Is erganized and Incorporated outside the Unlted States of America.

Checlk applicable box:

¥ Respondent’s principal place of business is within the United States ot Respondent Is a Unitad 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 Proposal (*RFP*) or contract package if there was no bid process,

[] Respondent’s princlpal place of business is outside the United States and it is not a United States subsidiary of a forelgn
corporation. CERTIFICATION required. Please complete the certification portion of this form and submit it with the ITB ar 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 Connectlcut General Statutes; '

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

Statutes.
C. Certification requirements.

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

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

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

[[] Respondent has made no direct invastments of twenty million dollars or mare in the energy sector of Iran on or after October 1,
2013, as described In Section 202 of the Comprehensive Iran Sanctions, Accountability and Pivestment Act of 2010.

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

said date, or both.

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

Printed Respondent Name Printed Name of Authorized Official

¥

Signature of Authorized Official

Subscribed and acknowledged before me this day of ; 20 .

Commissioner of the Superior Court {or Notary Public)

My Commission Expires




Form C
01-13-2016
¢ STATE OF CONNECTICUT
g NONDISCRIMINATION CERTIFICATION — Affidavit

et For Contracts Valued at $50,000 or More

Documentation in the form of an affidavit signed under penaltv of false statement by a chief executive
officer, president, chairperson, member, or other corporate officer duly authorized to adopt corporate,
company, or partership policy that certifies the contractor complies with the nondiscrimination
agreements and warranties under Comecticut General Statutes §§ 4a-60 and 4a-60a, as amended

INSTRUCTIONS:
For use by an entity (corporation, imited lfabllity company, or partnership) when entering into any contract

type with the State of Connecticut valued at $50,000 or more for any year of the contract. Complete all
sections of the form. Sign form in the presence of a Commissioner of Superlor Court or Notary Public,

Submit to the awarding State agency prior to contract execution.

AFFIDAVIT:

I, the underslgned, am over the age of eighteen (18) and understand and appreciate the obligations of

an oath. Iam %’SQS\C\QW\ 3 { f—-o of _Northeast Medlcal Group (NEMG) , an entlty

Signatoiy's Title Name of Entity

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

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

Northeast Medical Group (NEMG) and that _Northeast Medical Group (NEMG)

Name of Entity Name of Entity

has a policy in place that complies with the nondiscrimination agreements and warrantles of Connecticut
General Statutes §§ 4a-60 and 4a-60a, as amended.

M@M J¢—-—|

Authorized Signatory

Prathibha Vavoy

Printed Name

2017/ .

Sworn and subscribed to before me on thi Lt day of KMJOU(\{}
' JESSIC H.
Ll AL, waLsH

Com%&'loner ofthe Sdperigr.€durt/ Notary Publlc CommypaisiesRIitPRES I, 31, 2021
Lotirre JESSICA L.H. WALSH
EFPRAEE BT NOTARY PUBLIC

S o MY COMMISSION EXPIRES AUG. 31, 2021

;o . [
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4 $S8UE DATE {(MMDDYYYY)

CERTIFICATE OF INSURANCE  wmsiin

PRODUGER THIS CERTIFICATE IS iSSUED AS A MATTER OF INFORMATION ONLY AND
MCIC VERMONT (A RECIPROCAL RISK RETENTION CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS CERTIFICATE
GROUP) DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
76 8t. Paut Sfreot _ POLICIES BELOW.

BURLINGTON, VT 05402-1530

COMPANIES AFFORDING COVERAGE

COMPANY A MCIC VERMONT (A RECIPROCAL RISK RETENTION GROUP)
LETTER
COMPANY B
INSURED LETTER
. COMPANY C
Northeast Medical Group, Inc. LETTER
99 Ha“"]cy Lane COMPANY D

Stratford, CT 06614 LETTER
COMPANY E
LETTER

NOTICE: This policy is issued by your reciprocal risk retention group. Your reciprocal risk retention group may not be
subject to all of the Insurance laws and regulations of your State. State insurance solvency guaranty funds are not

available for your rec:procai risk retention group
COVERAGES ..

INDICATER, NOTWITHSTANDING ANY, REQUIREMEN TERM.OR CONDITION OF ANY GONTRACT OR OTHER DOGUMENT WITH RESPECT T, WHICH TH[S
CERTIFICATE MAY BE ISSUED OR MAY.PERTAIN,: INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AL I-IE TERM :
EXGLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY.PAID CLAIMS. S i

co POLICY POLICY
TYPE OF INSURANCE FOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMITS
LTR (MMIDDIYY) (MMIDDFYY)
A { GENERAL LIABILITY GENERAL AGGREGATE: None
. PR1117 o1/01/2017 12/31/2017
5F COMMERCIAL GENERAL PRODUCTS-COMPIOP AGG.: : None
X LIABILITY PERSONAL and ADV.INJURY: $ 2,500,000
X CLAIMS [] OCCUR : : i
| ] MADE EACH OCCURRENCE: $ 2,500,000
OWNERS and CONTRACTOR'S
| PROT. FIRE DAMAGE (Any one fire}: $ 1,000,000
PRCFESSIONAL LIABILITY
MED. EXPENSE (Any one person)
AUTOMOBILE LIABILITY '
COMBINED SINGLE LIMIT: $
ANY AUTQ
1 BODILY INJURY
ALL CWNED AUTCS (Per parsan): §
SCHEDULED AUTOS
| BGOILY INJURY P
HIRED AUTOS : (Par accident);
NON-OWNED AUTOS
- PROPERTY DAMAGE: $
GARAGE LIABILITY
EXCESS LIABILITY : EACH OCCURRENGE:
| UMBRELLA FORM : AGGREGATE:
| OTHER THAN UMBRELLA FORM L
STATUATGRY LIMITS
WORKERS COMPENSATION EACH ACCIDENT:
AND DISEASE-FOLICY LIMIT;
LIABILITY DISEASE-EACH EMPLOYEE:
OTHER

DESCRIPTION OF OPREATIONS/LOCATIONS/VEHIGLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TQ RETENTIONS) .
The State of Connecticut Department of Social Services is an additional insured as required by written confract and as its interest may appear in relation to Contract
#: 17053120360!138-36(‘.! MED 01; Contract Perlod 1[1.'2017 121’31[2017

CERTIFICATE HOLDER - ER SRR : -

:‘CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30_DAYS WRITTEN NOTICE TO THE
. CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NGTICE SHALL IMPOSE NO
State of Connecticut OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Department of Social Services

55 Farmington Avenue
Hartford, CT 06105-5033




