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State of Connecticut

Connecticut Community KidCare

Administrative Services Organization

REQUEST FOR PROPOSALS
The Department of Children and Families (DCF) and the Department of Social Services (DSS) are requesting proposals from qualified and experienced organizations that have demonstrated leadership and operational success in providing services to support the administration of public sector behavioral health services.

The services contemplated by this request apply throughout the state.  Proposals that fail to address services statewide will be considered non-responsive and disqualified from evaluation.  The contract period will be three years, not including the start-up period, in addition to two optional one-year extensions.
Sealed responses must be received no later than 3:00 PM Local Time, 10/29/2004.  Any responses received after that date and time might be accepted by DSS as a clerical function but not evaluated. Those submissions that are not evaluated shall be retained for thirty days after the resultant contract is executed, after which time the responses will be destroyed. For further information and updates, go to www.connecticutcommunitykidcare.state.ct.us or contact:

Kathleen Brennan

Contract Administration

Department of Social Services

25 Sigourney Street 

Hartford, Connecticut 06106

(860) 424-5693 phones, (860) 424-4953 fax

e-mail: kathleen.brennan@po.state.ct.us
DCF and DSS are Equal Opportunity/Affirmative Action Employers.  Deaf and Hearing impaired individuals may use a TDY by calling 1-800-842-4524. Questions or requests for information in alternative formats must be directed to the DSS Contract Administration Office at (860) 424-5693.  

The Departments reserve the right to reject any and all proposals or cancel this procurement at any time if it is deemed in the best interest of the State.

Preface to the Request for Proposals

Connecticut’s multi-agency effort to procure the services of an organization to administer certain public behavioral health services represents an exciting opportunity to redesign the delivery of those services through a partnership arrangement.  The relationship between the Departments is evolving and will continue to evolve with the selection of a contractor to function as an Administrative Service Organization (ASO) in partnership with the Departments. 

Representatives from the Departments have constructed this RFP to inform interested parties regarding this initiative and to request specific information from prospective bidders to help the agencies select a compatible partner.  To that end we have created an RFP document that is easy to navigate, is informative, and that requests pertinent information for the selection process.  The RFP is divided into the following major sections:

Section I. Background contains information about Connecticut Community KidCare, its goals and objectives and an overview of the ASO’s role.

Section II. Overview of the Procurement Process provides the sequence and steps in the State’s procurement process.

Section III. General Proposal Requirements and Instructions provides instructions to prospective bidders on how to submit a proposal.

Section IV. Proposal Contents: Is divided into four subsections that correspond to the organization of the bidders’ material in binders.  For the sake of differentiation we call these subsections of the RFP “Parts.”  Bidders, in responding to the RFP will label their proposal binders, Part One, Part Two, etc.  Bidders will also submit a Part Five binder that should contain all samples appropriately referenced and tabbed to the RFP bidder requirement. 

Part One contains transmittal statements and acceptances.  

Part Two contains the Scope of Work.  It begins with a request that the bidder provide an overview of its solution to the problem posed by this RFP.  It then identifies specific crucial issues to the Departments that will require Contractor performance and responses from bidders for specific information.  We identify each of these issues alphabetically and by title in the header on each page that applies to each issue.  We also provide background information to the issue and where appropriate describe the role of the Departments.  We articulate the functions and the responsibilities of the eventual contractor and we differentiate the role of the contractor from the specific requests for the bidder. Please note the requirements for a blind submission.

Part Three contains the request for information about the bidding organization.  This allows the opportunity for the bidder to tell the Departments about itself and how it could “fit” as a partner.

Part Four is the business component of the proposal.  This contains all information related to the cost of the proposal.

Section V. Evaluation describes the process the State will use to conduct fair evaluations of the proposals.

Section VI. Acronyms and Definitions.

Section VII. Appendices: The appendices refer to contract terms, conditions and assurances.

Section VIII. Exhibits: The exhibits contain information related to behavioral health administrative functions and requirements.

We appreciate your interest in responding to this RFP.  At the conclusion of the procurement, we would also appreciate your constructive comments to improve the process.
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Section I. BACKGROUND INFORMATION AND PROGRAM OBJECTIVES

A. Connecticut Community KidCare Overview

DCF and DSS have formed Connecticut Community KidCare to plan and implement an integrated public behavioral health service system for children and families.  The primary goal of Connecticut Community KidCare is to provide enhanced access to and coordination of a more complete and effective system of community-based behavioral health services and supports and to improve individual outcomes.  Secondary goals include better management of state resources and increased federal financial participation in the funding of behavioral health services.

During the next five years, the Departments are pursuing changes in the organization and financing of public sector behavioral health services—changes that will support the goals of better care and better care management.  These changes will be discussed following a brief description of recent service delivery redesign initiatives.

B. Service Delivery Redesign

The Departments are redesigning the behavioral health service delivery system to emphasize children and their families as partners in care planning and improve the quality and availability of community-based services and supports. Connecticut Community KidCare is a reform initiative that focuses on the service delivery system for children and their families.  This reform will improve the ability of children and their parents to remain in their homes and communities, to function independently, to achieve a better quality of life, and to avoid unnecessary hospital and institutional care. 

Connecticut Community KidCare (“KidCare”) is designed to eliminate the major gaps and barriers that exist in the current children’s behavioral health delivery system.  KidCare is based on the belief that children should receive services in their community and in conjunction with their families whenever possible.  Parents and families are an integral part of the planning, decision-making, and service processes.  This helps ensure that services are driven by the needs and preferences of the child and his or her family.  KidCare will help ensure that children and families receive interventions that foster their ability to succeed in the home, school and community. Key characteristics of the KidCare reforms include the following:

· Expansion and enhancement of clinical services and supports 

· A primary focus on strengthening families’ capacity to help their children with behavioral health needs  

· A strong preference for delivery and management of services within the local community

1. Child Services

The KidCare service system has two levels (see Figure 1).  The Core Service level includes services currently covered under Connecticut’s Medicaid Program (outpatient treatment, extended day treatment, intensive outpatient treatment, partial hospitalization, home health care, non-intensive home-based services and inpatient psychiatric hospitalization) as well as new grant funded community services such as emergency mobile crisis services and crisis stabilization beds.  The Enhanced Service level includes additional specialized community services such as care coordination, comprehensive global assessment, intensive home-based behavioral health services, behavioral consultation services, and behavioral management services (e.g., therapeutic mentoring).  The Enhanced Service Level also includes individualized support services such as respite, which are typically funded by grants and/or flexible fund accounts and administered by DCF local area offices and Community Collaboratives.  Children with complex behavioral health needs (“Complex Needs”) will be provided with access to these enhanced services.  The HUSKY managed care organizations (MCOs) will continue to be responsible for hospital ED services, primary care services, transportation and ancillary services provided for behavioral health disorders.

Figure 1




2. Adult Services

Under KidCare, parents enrolled in HUSKY A are entitled to receive those behavioral health services outlined in Figure 2.  The HUSKY MCOs will continue to be responsible for hospital ED services, primary care services, transportation and ancillary services for behavioral health disorders.

Figure 2


3. Service Delivery Coordination and Management

In order for KidCare to achieve improvements in clinical care for children and their families with complex service needs, the service delivery process must engage parents as partners in care planning and service delivery, provide individualized care, and improve coordination and continuity of care.  There are three mechanisms for doing this: 

· Care Coordination - Children with complex needs and their families are provided with a Care Coordinator.  The Care Coordinator partners with the family and the providers of their care to form a Child Specific Team.  This team serves as the vehicle for individualized care planning that relies on a broad array of clinical services and natural supports in the local system of care.

· Individualized Service Plans - The Child Specific Team develops an Individual Service Plan that summarizes the goals of the child and family and the traditional and support services that will be provided to meet those goals. 

· Community Collaboratives - A Community Collaborative is a voluntary coalition of parents, advocates, faith-based communities, traditional and non-traditional providers, and support services organized into a coordinated network for the purposes of meeting the needs of children and adolescents with serious emotional disturbance and their families.  Currently, there are twenty-six (26) active collaboratives providing a range of services to most geographic areas throughout the state.

4. Family Involvement

Families are playing an instrumental role in ensuring that the system is accountable and responsive to the needs of children and their families through an alliance of existing advocacy organizations comprised of NAMI-CT (National Alliance for the Mentally Ill), Families United for Children’s Mental Health (a Chapter of the Federation of Families for Children’s Mental Health), Padres Abriendo Puertas, and AFCAMP (African Caribbean American Parents of Children with Disabilities).  This consortium, known as FAVOR, employs and provides supervision to the ten professional family advocates who provide direct support and guidance to some of the families whose children are receiving care coordination services.  In addition, the FAVOR collaborative is providing community outreach in the form of newsletters, web sites, support groups, workshops, advocacy training and public forums to educate parents about advocacy issues, local and statewide resources, and KidCare.  The KidCare philosophy is predicated on families as equal partners in all aspects of planning and decision making, not only on behalf of their own children, but at all levels of service design and delivery.

C. Administrative Integration

The Departments are developing a common administrative infrastructure to support the goals of Connecticut Community KidCare.  The shared infrastructure will support the efficient management of behavioral health services provided to recipients of HUSKY A (managed Medicaid), HUSKY B (the State Children’s Health Insurance Program), and DCF involved populations that are not otherwise enrolled in HUSKY A or B, including Voluntary Services Program
 recipients.  In this administrative infrastructure the Departments will share three administrative functions including clinical management, claims processing, and data management.  Clinical management services (e.g., utilization management, intensive care management, and quality management) will be provided by a single Administrative Services Organization (ASO), selected as a result of this procurement.  Claims will be processed by a single claims vendor, the Medicaid Management Information System (MMIS, see Figure 3), except that DCF will continue to pay claims for DCF funded residential services.

The shared administrative infrastructure will integrate diverse funding streams, support comprehensive care planning, improve administrative efficiency, and improve the state’s ability to design and manage performance-based clinical and administrative service contracts.  A common administrative infrastructure will also reduce incentives for cost shifting among health service purchasers (state vs. private), which is one of the factors underlying Connecticut’s over-reliance on institutional care.

Figure 3
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D. Current Service Administration and Financing

Both Departments have a role in the administration and financing of public sector behavioral health programs and services.  The programs and services that will be administered under the integrated administrative infrastructure and the role of each Department is as follows:

1. Department of Children and Families: 

The Voluntary Services Program is a behavioral health services program administered by the Department of Children and Families (DCF) for children and youth with complex behavioral health needs.  Eligibility is determined in DCF regional offices by Voluntary Services caseworkers.  Children accepted into Voluntary Services are provided with access to community-based behavioral health services and supports and, when necessary, residential services.  Children in Voluntary Services may also have private health insurance coverage.  Those children in Voluntary Services who are admitted to residential treatment automatically qualify for coverage under Medicaid and are enrolled in HUSKY A.

DCF also provides psychiatric inpatient services in the state-operated Riverview Hospital for Children and Youth and residential services such as residential treatment center services, treatment foster care, professional homes, therapeutic group homes and regular group homes.  In addition, DCF provides a range of community services including respite, therapeutic mentoring, home-based services, and extended day treatment services.  DCF provides these services to children in its care and custody as well as children in Voluntary Services.  This RFP focuses on children enrolled in the Voluntary Services Program and children that use DCF residential services, but the ASO contract will also allow for the inclusion of other children that use DCF funded community services, such a relatively small number of children involved with DCF protective services and juvenile justice who are not enrolled in HUSKY A or B.

DCF has recently undergone an organizational restructuring, which has resulted in the creation of thirteen local areas.  These local areas replace the previous five-region configuration.  Each local area has an Area Office (currently 14 offices, one area has two offices) that is responsible for child welfare activities and behavioral health services.  Behavioral health services are overseen by a Mental Health Program Director who reports to the Area Office Director.  

The Area Office Director will oversee the development of a Local Managed Service System.  The Local Managed Service System is a consortium of DCF-funded provider agencies convened under the authority of the DCF Local Area Office to assure that a comprehensive and coordinated array of services is available within the local area to meet the behavioral health and community support needs of DCF involved children and their families.  Participants in the managed service system will focus on developing achievable community-based discharge plans for children in residential treatment settings that are consistent with their clinical profiles and programmatic needs.  The participants will work with Area Offices and providers to divert unnecessary admissions of DCF children to inpatient and residential care; assist in the oversight, implementation of transitional activities and discharge plans; and work to enhance the community’s capacity to provide all necessary community-based services.  The administration of these systems will be operationalized through a partnership between the Area Office, the Enhanced Care Coordination Agency and, eventually, the ASO.  The Area Office Director will convene weekly managed service system meetings to conduct child specific clinical reviews in accordance with the above goals.  

2. Department of Social Services

The Connecticut Medicaid Program or Medicaid program is operated by the Connecticut Department of Social Services under Title XIX of the Federal Social Security Act.  Nearly all child Medicaid recipients and many adult Medicaid recipients receive their Medicaid benefits under HUSKY, Part A or HUSKY A, which is Connecticut’s managed care health insurance program under the federal Medicaid program (Title XIX) for children and their parents.  Children in families earning below 185% of the federal poverty level are eligible for HUSKY A.  Parents in families earning below 100% of the federal poverty level are also eligible for HUSKY A.

DSS also administers HUSKY, Part B or HUSKY B, the health insurance plan for children established pursuant to Title XXI (SCHIP) of the Social Security Act.  This program provides federally subsidized health insurance for uninsured children in families earning from 185% to 300% of the federal poverty level.  Unsubsidized coverage is available under HUSKY B for families earning more than 300% of the federal poverty level.

DSS contracts with four (4) Managed Care Organizations (MCOs) to administer HUSKY Program benefits for Part A and three (3) Managed Care Organizations (MCOs) to administer HUSKY Program benefits for Part B.  The MCOs in turn subcontract with managed behavioral health organizations for the administration of the behavioral health portion of the HUSKY A and B benefit.  Under KidCare, the behavioral health benefits will be carved out of the HUSKY program and the MCO contracts.  

The Contractor will be responsible for administering the behavioral health benefits for enrollees in the HUSKY A program and the federally subsidized portions of the HUSKY B program, including those benefits formerly managed by the HUSKY MCOs (and their subcontractors).  The DSS Medicaid Management Information System (MMIS) claims vendor will process all claims for HUSKY A and B behavioral health services.  

The Contractor will not be responsible for the benefits of adults eligible for the Medicaid FFS program due to age, blindness, or disability.  Benefits for this population will continue to be administered by DSS.

E. The Role of the Administrative Service Organization

The Administrative Services Organization (ASO) will be the primary vehicle for organizing and integrating clinical management processes across the payer streams as noted in Figure 3.  Its main function is to support access to community-services and the delivery of quality services and to prevent unnecessary institutional care.  The ASO will be expected to enhance communication and collaboration within the behavioral health delivery system, assess network adequacy on an ongoing basis, and improve the overall delivery system by working with the Departments to recruit and retain both traditional and non-traditional providers. 

1. Utilization Management

The ASO will provide prospective, concurrent and retrospective utilization management services for eligible children and parents.  Either notification or prior authorization will be required for most behavioral health services.  Notification will be reserved primarily for less intensive service areas.  Prior authorization and continued care review will be reserved for intensive services.  The quality of services provided will be monitored and managed and frequent users/potential frequent users of services will be identified through prospective, concurrent and retrospective processes.  The utilization management process will support providers in delivering clinically necessary and effective care with minimal administrative barriers.  The ASO will use separate child and adult specific level of care criteria developed by an independent clinical management committee with representation from the Departments.  Criteria will be separate for psychiatric and substance related disorders, and all criteria will take into consideration the presence of co-occurring psychiatric and substance related disorders.  The level of care criteria will be updated by the clinical management committee on an annual basis based on a review with the ASO and service providers.  

2. Intensive Care Management 

Some recipients will receive intensive care management services when they meet criteria established by the ASO and the Departments.  Intensive care management refers to specialized care management techniques that are activated when a recipient has been determined to meet the criteria for intensive care management services and is experiencing barriers to recovery.  The ASO will convene a multi-disciplinary team review when necessary.  The multi-disciplinary team will include the local treating service provider, the local DCF Care Coordinator, school personnel, consumers or family members, and the ASO’s Intensive Care Manager.  For those individuals who require intensive care management services, a written care plan will be required.  Existing care plans will be reviewed with providers to ensure that they reflect the individual’s needs and adequately address the complex behavioral health issues.

The ASO will provide intensive care management at the ASO’s central office in Connecticut and may, as necessary, deploy Intensive Care Managers in the field.  
The ASO The The Intensive Care Managers will be assigned to each of the DCF local areas to establish a local presence and to build collaborative relationships with providers.  In some cases, an Intensive Care Manager may be assigned to more than one local area.  The Intensive Care Managers will apply state-of-the-art techniques in managing service delivery through the use of objective, standardized clinical protocols and outlier management programs.  These Intensive Care Managers will intervene on behalf of recipients from whom the service system is not working effectively.  They will also be responsible for identifying over and/or under utilization of services, gaps in services and effective/ineffective treatment approaches.  This information will be conveyed to the Contractor’s System Managers and Quality Management division.

By providing utilization management services and intensive care management services, the ASO will have a significant role in improving clinical care decisions.  In doing so, it must make every effort to support collaborative clinical care decision-making at the local level, to inform and support care-planning processes, and support the meaningful participation of families and consumers in directing their own care.  
The ASO’s utilization management and intensive care management processes must support effective system management, access to appropriate services, and quality of services.  In order to achieve improvements in care, the management techniques and principles must support the following “Key Aspects” of quality care:  

· Coordination and Continuity of Care -To provide better access to services along the continuum of care and in order to address their behavioral health and supportive service needs, the services need to be easier to use with a one-stop source for recipients to access.

· Emphasis on Early Intervention - This is perhaps the greatest inherent opportunity in developing an integrated system, especially for people with disabilities and chronic illnesses, of whom many are high risk.

· Value-added Services - Services need to be both traditional and non-traditional and should be based on what a person actually needs and wants. Creative individual-centered planning approaches are promoted and supported.

· Greater Accountability - When children and their parents are actively engaged, the service system can assist in improving organizational performance as it relates to consumer satisfaction, quality of life, and positive health outcomes.

3. Benefits

The Departments believe that KidCare and the shared administrative model will greatly benefit service recipients and the providers who serve as the foundation for Connecticut’s behavioral healthcare system.  A single Contractor for clinical management services will reduce the experience of fragmentation by providing a single source for clinical management, benefit information, and various recipient services.  Funding streams will be managed by the Departments using shared information systems (i.e., that of the ASO and MMIS), and thus be seamless to the recipient and the provider.  A single ASO will be able to assist with coordinating the entire system of services for an individual child or parent.  By facilitating the transition from institutional to outpatient care when goals have been met and a community-based service plan is in place, the ASO will help to improve outcomes and ease gridlock while supporting the use of community-based systems of care and recovery oriented care planning.

OVERVIEW OF THE PROCUREMENT PROCESS

F. Issuing Office and Contract Administration

The Departments are issuing this Request for Proposals (RFP) through the DSS Office of Contract Administration on behalf of the Departments.  This office is the only contact in the State of Connecticut (State) for this competitive bidding process.  The address of the issuing office is as follows: 

Kathleen M. Brennan

Contract Administration, 9th Floor

Department of Social Services

25 Sigourney Street Hartford, CT   06106

Phone:  (860) 424-5693 - Fax:  (860) 424-4953

Email: Kathleen.brennan@po.state.ct.us

All questions, comments, proposals and other communications with the State regarding this RFP must be submitted in writing in sealed envelopes or sealed boxes clearly identifying, 

“Connecticut Community KidCare Administrative Service RFP.”

Any material received that does not so indicate its RFP-related contents will be opened as general mail.

G. Procurement Schedule

	Milestones
	Ending Dates

	RFP Released
	9/26/2004

	Deadline for Written Questions 3:00 PM Local Time
	10/07/2004

	Deadline for diskette or e-mail 3:00 PM Local Time
	10/07/2004

	Responses to Questions (tentative)
	10/13/2004

	Proposals Due by 3:00 PM Local Time
	10/29/2004

	Successful Bidder Announced
	12/03/2004

	Contract Negotiations Begin
	12/03/2004

	New Program Begins (contract execution)
	2/1/2005


H. Bidders’ Questions

The Departments encourage bidders to submit clarifying questions to the Issuing Office in accordance with the requirements outlined below.  To be considered, questions must be submitted to and received at DSS by 3:00 PM Local Time 10/07/2004.  The Departments will accept questions sent by e-mail (Kathleen.brennan@po.state.ct.us), by facsimile (860-424-4953), or by mail at the address listed in Section II - A.  However, any question sent by mail or facsimile must also be provided either on a diskette (Microsoft( Word) or by e-mail by 10/07/2004.  Bidders are encouraged to verify the Departments’ receipt of questions.

The Departments will not respond to questions that do not meet the deadlines and criteria listed above.  The responses to the questions will be presented in an amendment to this RFP posted by the Departments on the KidCare website (www.connecticutcommunitykidcare.state.ct.us).

I. Procurement Reference Library 

The Departments have established a procurement reference library at www.connecticutcommunitykidcare.state.ct.us for the bidders responding to this RFP.

J. Evaluation and Selection

It is the intent of the Departments to conduct a comprehensive, fair and impartial evaluation of proposals received in response to this competitive procurement. Only proposals found to be responsive to the RFP will be evaluated and scored.  A responsive proposal must comply with the instructions listed in this RFP, including the general consideration requirements.

K. Contract Execution

The contract developed as a result of this RFP is subject to State contracting procedures for executing a contract, which may include approval by the Connecticut Office of the Attorney General. Contracts requiring the review and approval by the Office of the Attorney General become executed upon the signature of the Office of the Attorney General.  No financial commitments can be made until and unless the contracts requiring approval have been approved by the Office of the Attorney General.  The Office of the Attorney General reviews the contract only after the Commissioners and the Contractor have agreed to the provisions.

Requirements in future Federal and/or State laws that affect the services contemplated in this RFP will be included in amendment(s) to the contract. 

L. Acceptance of Proposal Content

If acquisition action ensues, the contents of this RFP and the proposal of the successful bidder will form the basis of contractual obligations in the final contract. 

The resulting contract will be a Purchase of Service (POS) contract between the successful bidder and each of the Departments.  Parts I and II of the POS contract appear in Appendix H. These are standard terms that have been approved by the Office of the Attorney General and the Office of Policy and Management.  Part III of the POS contract describes the services to be provided including agreed upon outcomes and measures.  Part III will be based upon the terms and conditions in this RFP and the successful bidder’s proposal.  The Bidder’s proposal must include a Statement of Acceptance (Appendix A) without qualification of all terms and conditions as stated within this RFP and Parts I and II of the POS contract.  However, the bidder may suggest alternative language to provisions in Part II, Mandatory Terms and Conditions.  The Departments may, after consultation with the Office of the Attorney General and the Office of Policy and Management, agree to incorporate the alternate language in any resultant contract; however, the Departments' decision is final. 

Any proposal that fails to comply in any way with this requirement may be disqualified as non-responsive.  The Departments are solely responsible for rendering decisions in matters of interpretation on all terms and conditions.

M. Bidder Debriefing

The State will notify all bidders of any award issued as a result of this RFP.  Unsuccessful bidders may, within thirty (30) days of the signing of the resultant contract(s), request a meeting for debriefing and discussion of their proposal by contacting the Contract Administrator in writing at the address previously given.

Debriefing will not include any comparisons of unsuccessful proposals with other proposals.

N. Disposition of Proposals - Rights Reserved

Upon determination that its best interests would be served, the Departments shall have the right to the following:

1. Cancellation: Cancel this procurement at any time prior to contract award.

2. Amend procurement: Amend this procurement at any time prior to contract award.

3. Refuse to accept: Refuse to accept, or return accepted proposals that do not comply with procurement requirements. 

4. Incomplete Business Cost Proposal: Reject any proposal in which the Business Cost Proposal is incomplete or in which there are significant inconsistencies or inaccuracies.

5. Prior contract default: Reject the proposal of any bidder in default of any prior contract or for misrepresentation of material presented.

6. Proposals received after due date: Reject any bidder’s response that is received after the deadline.

7. Written clarification: Require bidders, at their own expense, to submit written clarification of proposals in a manner or format that the Departments may require.

8. Oral clarification: Require bidders, at their own expense, to make oral presentations at a time selected and in a place provided by the Departments. Invite bidders, but not necessarily all, to make an oral presentation to assist the Departments in their determination of award. The Departments further reserve the right to limit the number of bidders invited to make such a presentation. The oral presentation shall only be permitted for purpose of proposal clarification and not to allow changes to be made to the proposal.

9. On-site visits: Make on-site visits to the operational facilities of bidders to further evaluate the bidder’s capacity to perform the duties required in this RFP. 

10. No proposal changes: Allow no additions or changes to the original proposal after the due date specified herein, except as may be authorized by the Departments.

11. Property of the State: Own all proposals submitted in response to this procurement upon receipt by DSS.

12. Separate service negotiation: Negotiate separately any service in any manner necessary to serve the best interest of the State.

13. All or any portion: Contract for all or any portion of the scope of work or tasks contained within this RFP.

14. One or more bidders: Contract with one or more bidders who choose to submit proposals.

15. Proposal most advantageous: Consider cost and all factors in determining the most advantageous proposal for the Departments when awarding bidders the right to negotiate for contracts to bidders.

16. Technical defects: Waive technical defects, irregularities and omissions, if in its judgment the best interests of the Departments will be served.

17. Privileged and confidential communication: Share the contents of any proposal with any of its designees for purposes of evaluating proposals to make an award.  The contents of all meetings, including the first, second and any subsequent meetings and all communications in the course of negotiating and arriving at the terms of the Contract shall be privileged and confidential.

18. Best and Final Offers: Seek Best and Final Offers (BFO) on price from Bidders upon review of the scored criteria.  In addition, the Departments reserve the right to set parameters on any BFOs it receives.

19. Unacceptable proposals: Reopen the bidding process if the Departments determine that all proposals are unacceptable.

20. Litigation Review: Examine proceedings, documents, and other material related legal action taken against the bidder for work performed in other contracts and utilize such information in award decisions.

O. Electronic Copy of Proposal

Bidders shall submit the responses to Section IV, Parts Two, Three and Four (narrative) on disk in Microsoft( Word (preferred) or PDF with the original printed copy of the proposal.  The Section IV, Part Four budget template responses shall be submitted on disk in Microsoft( Excel.  Discs containing the electronic copies of Section IV, Parts Two, Three and Four should be included in the original Part Two, Three and Four binders, respectively.  The screen prints required by Section IV, Part Two, 4.2 do not need to be included in the electronic copy of Section IV, Part Two.

P. Proposal Preparation Expenses

The State of Connecticut and the Departments assume no liability for payment of expenses incurred by bidders in preparing and submitting proposals in response to this procurement.

Q. Response Date and Time

DSS Office of Contract Administration must receive proposals by 3:00 PM Local Time, 10/29/2004 to consider the proposals for selection.  The Departments will not consider a postmark date as the basis for meeting any submission deadline. Bidders should not interpret or otherwise construe receipt of a proposal after the closing date and time as stated herein as acceptance of the proposal, since the actual receipt of the document is a clerical function. The Departments suggest the bidder use Certified or Registered mail to deliver the proposal when the bidder is not able to deliver the proposals by courier or in person.  Bidders must address all RFP communications to the Issuing Officer.

R. Bidder Assurances

By submission of a proposal and through assurances given in its Transmittal Letter, the bidder certifies that in connection with this procurement the following requirements have been met:

1. Independent Price Determination: 

a. Costs: The costs proposed have been arrived at independently, without consultation, communication, or agreement, for the purpose of restricting competition, as to any matter relating to such process with any other organization or with any competitor;

b. Disclosure: Unless otherwise required by law, the costs quoted have not been knowingly disclosed by the bidder on a prior basis directly or indirectly to any other organization or to any competitor;

c. Competition: No attempt has been made or will be made by the bidder to induce any other person or firm to submit or not to submit a proposal for the purpose of restricting competition; 

d. Prior Knowledge: The bidder had no prior knowledge of the RFP contents prior to its public distribution and had no part in the RFP development; and

e. Offer of Gratuities: The bidder certifies that no elected or appointed official or employee of the State of Connecticut has or will benefit financially or materially from this procurement.  Any contract arising from this procurement may be terminated by the State if it is determined that gratuities of any kind were either offered to or received by any of the aforementioned officials or employees from the contractor, the contractor’s agent or the contractor’s employee(s).
2. Valid and Binding Offer: The proposal represents a valid and binding offer to provide services in accordance with the terms and provisions described in this RFP and any amendments or attachments hereto. 

3. Good Faith Negotiations: The bidder assures the Departments, that if selected, it will engage in good faith negotiations to execute a contract by February 1, 2005 and implement and operate a fully operational system after April 1, 2005, but no later than July 1, 2005 and thereafter.

4. Evidence of Qualified Entity:

The bidder assures the Departments through its legal counsel that it is qualified to conduct business in Connecticut and is not prohibited by its articles of incorporation, bylaws, or the law under which it is incorporated from performing the services required under any resultant contract.

5. Press Releases: The bidder agrees to obtain prior written consent and approval from the Departments for press releases that relate in any manner to this RFP or any resulting contract.

6. Restrictions on Communications with DCF and DSS Staff: The bidder agrees that from the date of release of this RFP until the Departments make an award, that it shall not communicate with each Departments’ staff on matters relating to this RFP except as provided herein through the issuing office.  Any other communication concerning this RFP with any of the Departments’ staff may, at the discretion of the Departments, result in disqualification of that bidder’s proposal.

7. Real or Perceived Conflicts of Interest: The bidder assures the Departments that the company, its principals and staff will avoid any and all real or perceived conflicts of interest with behavioral health provider companies.  This assurance shall include, but not be limited to an assurance that organization’s principals and staff will have no relationships with behavioral health provider companies during the term of the contract that could or do conflict with the goals and intent of this project.  A conflict for the organization and staff person would arise when the organization and/or an individual staff person would benefit materially from a relationship with a behavioral health provider company including but not limited to:

a. when the staff person provides information on behalf of a behavioral health provider company to the bidder and resulting contractor and benefits materially from that information sharing; 

b. when a staff person or his/her agency/firm has agreed to be a subcontractor for services resulting from any resultant contract; 

c. when a staff person serves on the Board of Directors of a behavioral health provider company.

8. Discovery of a Conflict of Interest: The bidder assures the Departments that should the bidder (if selected as the resultant contractor) become aware of an existing, potential or perceived conflict that may compromise the it’s objective provision of services under the resultant contract, the bidder shall immediately disclose this situation with the Department of Social Services' Contract Administrator.  The Contract Administrator will determine the necessary remedy.

9. HIPAA Compliance: By submission of a proposal and through assurances given in its Transmittal Letter, the bidder certifies that in connection with this procurement the bidder is compliant with the following parts of the Health Insurance Portability and Accountability Act (HIPAA) pursuant to CFR 45 Part 160 and 164.

a. Privacy 

b. Transaction Code Sets 

Note Well: Any proposal that fails to indicate the bidder’s compliance as a business associate as described above may be disqualified as non-responsive.  The Departments are solely responsible for rendering decisions in matters of interpretation on all terms and conditions. 

S. Incurring Costs

The Departments are not liable for any cost incurred by the bidder prior to the effective date of a contract.

T. Freedom of Information:

Due regard will be given to the protection of proprietary information contained in all proposals received; however, bidders should be aware that all materials associated with this procurement are subject to the terms of the Freedom of Information Act, and the Privacy Act and all rules, regulations and interpretations resulting there from.  Bidder must provide convincing explanation and rationale sufficient to justify each exception from release consistent with Section 1-210 of the Connecticut General Statutes to claim proprietary exemption.

It will not be sufficient for bidders to merely state generally that the proposal is proprietary in nature and therefore not subject to release to third parties to claim an exemption.  Price and cost alone do not meet exemption requirements. Those particular pages or sections that a bidder believes to be proprietary, must be specifically identified as such. The rationale and explanation must be stated in terms of the prospective harm to the competitive position of the bidder that would result if the identified material were to be released and the reasons why the materials are legally exempt from release pursuant to the above cited statute.  

In any case, the narrative portion of the proposal may not be exempt from release.  Between the bidder and the State, the final administrative authority to release or exempt any or all material so identified rests with the State.

U. Declaration of Proprietary Information

The State of Connecticut shall own all proposals submitted in response to this RFP.  Bidders responding to this RFP may declare proprietary components of their proposals.  However, such declarations must comply with the Freedom of Information Act (FOIA) outlined in Section II, Subsection O.  Bidders making proprietary declarations must clearly identify those sentences or subsections with rationale that complies with FOIA. The State will not accept blanket declarations. The Proprietary Declaration should be located immediately following the Table of Contents. Bidders are advised that all proposals submitted in response to this RFP are subject to the FOIA and applicable Connecticut Statutes. A bidder may claim proprietary exemption, however, any decision to release information subject to a FOIA request shall remain with the State.

Section II. PROPOSAL FORMAT REQUIREMENTS

V. General Requirements 
Bidders must submit proposals that follow the requirements of this RFP including the requirements of form and format that have been established in order to facilitate the Departments’ evaluation process.  The proposal format requirements are listed in this section below and the content requirements are listed in Section IV in five parts. The bidder must respond to each content requirement that begins with “The bidder shall” and those responses must reference the RFP request citation.  Where the bidder’s response would differ by coverage area, the bidder must clearly distinguish the response by coverage area.  A response template is available at www.connecticutcommunitykidcare.state.ct.us.

RFP Section IV – Bidder’s Proposal Part One must contain the transmittal requirements.  The bidder’s proposal response must be in a separate binder labeled “Part One.” 

RFP Section IV – Bidder’s Proposal Part Two must contain the response to the Scope of Work requirements for the resultant contractor in the specific responses to the bidder requirements.  The bidder’s response will generally be in the form of proposals, plans, methodologies, and/or descriptions of various bidder activities that would demonstrate the bidder’s understanding of and ability to perform the resultant contractor’s performance requirement. The bidder’s proposal Part Two must present the bidder’s understanding of the project, including how the bidder proposes to perform the tasks, identify problems and solve them without a mere re-writing of the RFP requirements. A responsive proposal shall address each task requirement separately and where appropriate the bidder must address different approaches, plans or methodologies for the three categories of clients.  To aid the Departments’ fair evaluation of all proposals, the identity of the bidder in this Part must NOT be apparent to the evaluators. Part Two must NOT contain any reference to the bidding organization or particular history, experience or locations for doing business that would suggest the identity of the bidder. The proposal must be printed on plain paper without corporate watermarks or any other identification. Any word usage requirements should refer to “The Organization” or a similar neutral label in place of the name of the organization and “The Project Manager” or other third person non-identifiable label should replace any reference to staff of the organization.  Headers and Footers must not contain references to the organization.  

RFP Section IV – Bidder’s Proposal Part Three must contain the bidder’s organizational information as it relates to the bidder’s ability to perform the activities as presented in Part Two. The bidder’s proposal Part Three must describe the background and experience of the bidder’s organization and subcontractors (if any) and include details regarding its size and resources, its experience relevant to the functions to be performed under this contract or recent contracts for similar services.  

RFP Section IV – Bidder’s Proposal Part Four must contain the bidder’s cost and price information.

RFP Section IV – Bidder’s Proposal Part Five must contain sample documents and exhibits.  Samples may only be provided when expressly permitted or required in the RFP not at the discretion of the bidder.

W. Delivery Condition - Copies Necessary

The original (clearly marked) and ten (10) exact, legible copies of the proposal must be bound in five (5) separate parts and submitted in properly marked “Connecticut Community KidCare Administrative Service RFP", sealed boxes by the deadline.

X. Proposal Structure – Five Parts

Bidders must observe the separate binding and sealed delivery requirements when they submit their proposals. 

1. Five Proposal Parts Separately Sealed

The copies of Parts One through Five must be sealed in separate cartons or envelopes by Proposal Part.  The five separate sealed cartons or envelopes must contain the original and ten (10) copies of the five separate parts of the proposal, i.e. Part One: Transmittal and Assurances, Part Two: Scope of Work, Part Three: Key Personnel and Organization, Part Four: Cost and Price, and Part Five: Samples and Exhibits. 

2. Shipping Container Labeling

The cartons or envelopes that contain the separate parts may be incorporated into one or more shipping containers.  The shipping containers must be labeled with the following identification information: Name of bidding organization, Name of RFP (ASO RFP) and the contents of the Shipping container – Part One, Part Two, Part Three, Part Four, and Part Five.  

Y. Proposal Construction Requirements

1. Binding of Proposal: 

Bidders must submit proposals that coincide with the RFP Table of Contents in a format that will allow updated pages to be easily incorporated into the original proposal.  An original (clearly marked – ASO RFP) and ten (10) exact, legible copies of the separate Proposal Parts One through Five must be submitted in loose leaf or spiral bound notebooks.  The official name of the organization must appear on the outside front cover of each binder and on each page of Parts One, Three, Four, and Five of the proposal.  Location of the name is at the bidder’s discretion.  No identification may appear on the binder or in any material submitted in Part Two of the Proposal.  Any such identification on the binder or in the Part Two material of the proposal may result in disqualification of the entire proposal. 

2. Tab Sheet Dividers

A tab sheet keyed to the table of contents must separate each major section of each part of the proposal.  The title of each major section must appear on the tab sheet.

3. Table of Contents

Each proposal must incorporate a complete Table of Contents in Part One.  It is through this Table of Contents that the Departments will evaluate conformance to uniform proposal content and format. 

4. Cross-referencing RFP and Proposal

All responses must correspond to the specific assigned task number in the RFP and shall follow the sequence order found in the RFP. Each section of the proposal must cross-reference the appropriate section of the RFP that is being addressed.  Proposal responses to specific task requirements must reference the RFP request citation.  This will allow the Departments to determine uniform compliance with specific RFP requirements.

5. Page Numbers

Each page of each part of the proposal must be numbered consecutively in Arabic numerals from the transmittal page.  

6. Page Limitation 

Part One has no page limitations. All forms shown as Appendices in this RFP and submitted in Part One of the proposal are not subject to page limitations.  Part Two is limited to 100 pages. Part Three is limited to 60 pages, not including resumes or job descriptions.  

Part Four is limited to a total of 14 pages for narrative including business narratives for Options A and B, but excluding audit information and corporate disclosure information.  The bidder is limited to a total of 20 pages for the set of completed budgets using the Exhibit F Budget Templates for Options A and B.

7. Page Format 

The standard format to be used throughout the proposal is as follows:

a. Text shall be on 8 ½” x 11” paper in the “portrait” orientation.

b. Text shall be single-spaced.  

c. Font shall be a minimum of twelve (12) point in Arial (not Arial narrow) or Times New Roman (not Times New Roman Condensed) font as used in Microsoft( Word.

d. The binding edge margin of all pages shall be a minimum of one and one half inches (1 ½”).  All other margins shall be 1”.

e. Graphics may have a “landscape” orientation, bound along the top (11”) side.  If oversize, graphics may have a maximum of one (1) fold.

f. Graphics may have a smaller text spacing, pitch, and font size.

g. Resumes are considered text not graphics.
Section III. 
PROPOSAL CONTENTS

Part 2: Transmittal Communication, Forms and Acceptances Order

Each response must include an original (clearly marked) and ten (10) exact copies submitted in a separate, sealed envelope and properly marked ““Part One “Connecticut Community KidCare Administrative Service RFP”” in the order specified below: 

Z. Amendment Acknowledgement
The bidder must insert acknowledgement of the receipt of all amendments issued to bidders.

AA. Transmittal Letter 
The original proposal and all copies must include a Transmittal Letter of no more than two (2) pages identifying the coverage areas for which the bidder is submitting a bid and with the assurance of independent price determination and the following identifying information:

1. Full Legal name of the corporation and address.

2. Federal Taxpayer Identification Number.

3. Name, title, and telephone number of the individual with authority to bind the bidder to sign a contract with the Departments.

4. Name, title, telephone number and e-mail address of the bidder’s principal contact to receive amendments to the RFP and requests for clarification.

5. HIPAA Compliance Certification – See Section II, Subsection N-9.    

AB. Declaration of Proprietary Information

Bidders responding to this RFP may declare proprietary components of their proposals.  However, such declarations must comply with the Freedom of Information Act (FOIA) outlined in Section II, Subsection O.  Bidders making proprietary declarations must clearly identify those sentences or subsections with rationale that complies with FOIA. The State will not accept blanket declarations. The Proprietary Declaration should be located immediately following the Table of Contents. Bidders are advised that all proposals submitted in response to this RFP are subject to the FOIA and applicable Connecticut Statutes. A bidder may claim proprietary exemption, however, any decision to release information subject to a FOIA request shall remain with the State.

AC. Table of Contents 

Part One must include the Table of Contents for the entire Proposal beginning with the Executive Summary.

AD. Executive Summary
Limit two (2) pages.

AE. Procurement Agreement Signatory Acceptance – Appendix A 

The bidder must provide a signed Acceptance Statement, without qualification, of all mandatory terms and conditions (Exhibit G).

AF. Workforce Analysis Form – Appendix B 

Bidders with Connecticut work sites must complete this form.

AG. Notification to Bidders Form Appendix C  
This information must include a signed statement of the bidder’s affirmative action plan and the bidder’s affirmative action policy statement.  Additionally, bidders must address in writing the following five factors as appropriate to the bidder’s particular situation. These factors are:

1. Affirmative Action Plan: The bidder’s success in implementing an Affirmative Action Plan;

2. Development of Affirmative Action Plan: The bidder promises to develop and implement a successful Affirmative Action Plan if no successful Affirmative Action Plan is in place;

3. Apprenticeship Program: The bidder’s success in developing an apprenticeship program complying with Sections 46 a-68-1 to 46a-68-17 of the Connecticut General Statutes, inclusive;

4. EEO-1 Data: The bidder’s submission of EEO-1 data indicating that the composition of its work force is at or near parity when compared to the racial and sexual composition of the work force in the relevant labor market area; and

5. Set-Aside for Minority Business: The bidder’s promise to set-aside a portion of the contract for legitimate minority business enterprises, and to provide the Set-Aside reports in a format required by Departments.

AH. Smoking Policy – Appendix D
(Signed Statement if applicable): If the bidder is an employer subject to the provisions of Section 31-40q (Appendix D) of the Connecticut General Statutes, the bidder agrees to provide the Departments with a copy of its written rules concerning smoking. The Departments must receive the rules or a statement that the bidder is not subject to the provision of Section 31-40q of the Connecticut General Statutes prior to contract approval. 

AI. Lobbying Restrictions – Appendix E 

The bidder must include a signed statement to the effect that no funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress or an employee of a member of Congress in connection with the awarding of any federal contract, continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative agreement.

AJ. Bid/Proposal Affidavit - Appendix F 
The bidder must include a signed and notarized Gift/Campaign Contribution Affidavit statement regarding the giving of gifts or campaign contributions to any state official or employee of the Department of Social Services or any state official or employee of any state agency which has supervisory or appointing authority over DSS including, the Governor’s Office, the Office of the Attorney General and the Office of Policy and Management during the two-year period preceding the submission of the proposal.

AK. Authorization of Signature - Appendix G 
This form will be required for successful bidders in contract negotiation processes.  This form is included in the proposal to alert bidders to this requirement but is not required as a part of the proposal.

AL. Terms and Conditions – Parts I and II - Appendix H 
These terms and conditions are required elements in the contract that results from this procurement.

Section IV. PROPOSAL CONTENTS

Part 3: Scope of Work and Work Plan Management

The Departments are seeking a Contractor to administer behavioral health services for Connecticut Community KidCare.  Each component of the Scope of Work – Part Two - is listed under a separate alphabetical heading.  

	NOTE: PART TWO MUST NOT CONTAIN ANY IDENTIFYING INFORMATION!




AM. Overview and five year strategic plan

1.0 Introduction: 

The primary goal of Connecticut Community KidCare (“KidCare”) is to provide enhanced access to and coordination of a more complete and effective system of community-based behavioral health services and supports and to improve child and family outcomes.  Secondary goals include better management of state resources and increased federal financial participation in the funding of behavioral health services.

The Departments recognize that the bidder may propose a level of management that exceeds available funds given the size of the enrolled population and service volume.  It is neither possible within available funds nor desirable to subject every service to the level of utilization management that is characteristic of the commercial industry.  Similarly, although this project presents a range of opportunities for beneficial intensive care management and quality management, there are limits to what the State can afford to purchase in this regard.  

The Departments believe that quality improvements can be achieved by improving timely access to effective care early in the course of a behavioral health disorder.  Similarly, the Departments believe that intensive care management is necessary and cost-effective when provided to those individuals for whom precise, strategic coordination of care is necessary to achieve a favorable outcome.

The Departments seek to achieve incremental but substantive improvements in service access, appropriateness and quality while managing expenditure growth.  Consequently, the bidder is asked to propose a strategic business plan for the targeted deployment of administrative resources to achieve these goals over the course of the 5-year contract.  This initial plan must be fully responsive to the scope of work and will be referred to as FULL SCOPE – OPTION A.  

The bidder must also provide a reduced scope option, REDUCED SCOPE – OPTION B.  The proposed reduction in scope should optimize the value of the Contractor’s services relative to the goals of KidCare, while reducing the overall cost of the Contract.  Reductions might include the elimination of functions (e.g., provider network) or a reduction in the scope or extent of various functions (e.g., reducing Intense Care Management capacity from 600 members per month to 300 members per month; reducing or eliminating utilization management of outpatient services; methadone maintenance, etc.; reducing reporting requirements; easing any of the proposed timeframes; or reliance on outlier management programs designed to reduce administrative cost while preserving program integrity).  Both Scope Options must include all proposed covered programs (i.e., HUSKY A, HUSKY B, Voluntary).

In the reduced scope option, the bidder should attempt to provide the greatest value possible for the lowest price possible.  The bidder should indicate whether, how, and to what extent the proposed reduction would affect the Department’s ability to manage quality, access, and service expenditures.

2.0 The Bidder shall:

2.1 Provide an overview of the bidder’s approach to working within this public-private partnership, for realizing the goals established by the Departments, and for making the most of the bidder’s expertise and administrative resources.

2.2 Propose a strategic business plan for the targeted deployment of administrative resources to achieve the Departments’ goals over the course of the 5-year contract.  This plan should be responsive to the full scope of work outlined in this RFP.  This FULL SCOPE - OPTION A should correspond to the base bid proposal as outlined in Section IV, Part Four, C, Cost Proposal.  There are no minimum content requirements for the business plan.

2.3 Propose a strategic business plan for the targeted deployment of administrative resources through a reduced scope to achieve the Departments’ goals over the course of the 5-year contract.  This plan must be responsive to the REDUCED SCOPE-OPTION B and should reduce the overall cost of the contract, while minimizing the loss of administrative value.  This REDUCED SCOPE - OPTION B should correspond to the REDUCED SCOPE - OPTION B bid proposal as outlined in Section IV, Part Four, Subsection C, Cost Proposal.  For REDUCED SCOPE - OPTION B, the bidder should describe material alterations to the RFP requirements that might result in a more cost-effective strategy for achieving the Departments’ goals.  The bidder must specify and clearly identify such departures in the proposal.  The bidder shall complete the Scope of Work Options Synopsis (Exhibit B) to facilitate comparison of the bidder’s Reduce Scope Option to its Full Scope Option.  The bidder’s responses to the remaining subsections of Section IV, Part Two shall make appropriate notation where a function would be reduced or eliminated under OPTION B.

AN. Contract Management and Administration

1.0 Introduction:

The Departments recognize the importance of providing a unified point of contact and unified response in its administration of the ASO Contract.  This will be achieved by means of an Interagency Contract Management Committee, co-chaired by the two (2) Departments and operated according to a consensus of the chairs’ decision model.

2.0 The Departments shall:

2.1 Through DCF and DSS, designate a Contract Manager to oversee management of the contract including the performance of the Contractor. These representatives of the Departments will be the first contacts regarding issues that arise related to Contract implementation, operations, and program management.

2.2 Establish an Interagency Contract Management Committee that shall be chaired by the DCF and DSS Contract Managers. The membership of the Interagency Contract Management Committee shall include designees of the Departments’ Contract Managers with responsibility for carrying out unified Contract management activities as defined below:

2.2.1 Oversee and manage the Contractor’s performance according to the terms and conditions of the Contract.

2.2.2 Respond to all Contractor inquiries and other communications related to implementation, operations, and program management.  

2.2.3 Render opinions or determinations with respect to applicable state and federal regulations and policies as the need arises and upon request of the Contractor.

2.2.3.1 Such opinions, determinations, and communications shall require consensus of the chairs and, when written communication is necessary, shall be communicated in writing on KidCare letterhead by the Committee to the Contractor.

2.2.4 Meet on a regularly scheduled basis.

2.2.4.1 At least once monthly, the Interagency Contract Management Committee meeting shall include the Contractor and shall focus on technical issues associated with the administration of the Contract including matters of Contract interpretation, the performance of the State and Contractor in meeting Contract terms and conditions, and the administration of performance incentives and sanctions.

2.2.4.2 At least once monthly, the Interagency Contract Management Committee meeting shall include the Contractor and shall focus on access, quality, and clinical management including the review of related data and reports, the Contractor’s Quality Management Program Plan, and the progress of the Contractor in implementing its Quality Management Plan and achieving performance targets in the areas of access, quality, and clinical management.

2.3 Establish a Contract Administrator.  The DSS Contract Administrator shall serve as an agent of the Departments under the direction of the Departments’ Contract Managers.  Responsibilities include the issuance of formal opinions under the direction of the Departments’ contract managers with regard to Contract interpretation of the Contract terms and conditions, the Contractor’s performance under the terms of the Contract, and the administration of Contract incentives and sanctions.

2.4 At its discretion, station one or more of its employees on-site at the Contractor’s place(s) of business to provide consultation, guidance and monitoring regarding the implementation of this Contract.

3.0 The Contractor shall:

3.1 Key Persons and Personnel: Designate a key person to be responsible for all aspects of the Contract and the Contractor’s performance with respect to said Contract.

3.1.1 Key persons and/or key personnel shall mean the following positions or their equivalents: Vice President Connecticut Service Center, Chief Medical Officer; or any Connecticut-based management staff assigned to this project, including, Medical Director, System Managers, Clinical Director, Assistant Program Director, Information Systems Director, Quality Management Director, and/or Provider Relations Director.

3.1.2 The Contractor’s key person and key personnel must be approved by the Departments. Such designations shall be made in writing to the Contract Administrator within five (5) working days of execution of this Contract, and notification of any subsequent changes of the key person or personnel shall be made in writing to the Contract Administrator for approval prior to such change.

3.1.3 The Contractor’s key person or designee shall be the first contact regarding any questions, problems, and any other issues that arise during implementation and operation of the Contract.

3.1.4 The Contractor shall first contact the Departments’ Contract Managers for all matters stated above. In no instance shall the Contractor refer matters to the DSS’ Contract Administrator unless an initial contact both verbally and in writing concerning the individual matter has been presented to the Departments’ Contract Managers.

3.1.5 The Contractor’s key person shall be responsible for coordinating with the Contract Managers in the preparation of the Interagency Contract Management Committee meeting agenda.

3.2 Contract Administration: The Contractor shall raise in the Interagency Contract Management Committee technical matters associated with the administration of the Contract including matters of Contract interpretation and the performance of the State and Contractor in meeting the obligations and requirements of the Contract.

3.2.1 When responding to written correspondence by the Departments or when otherwise requested by the Departments, the Contractor shall provide written response.

3.2.2 The Contractor shall address all written correspondence regarding the administration of the Contract and the Contractor’s performance according to the terms and conditions of the Contract to the Contract Managers.

3.2.3 The Contractor shall coordinate directly with the appropriate designated DCF representatives when issues arise involving clinical care, quality of care, or safety for a child recipient or an adult between the age of 18 to 21 with a DCF identifier.

3.2.4 The Contractor shall coordinate directly with the appropriate designated DSS representatives when issues arise involving clinical care or quality for an adult recipient.

3.2.5 The Contractor’s key person or designee will respond to the Departments’ phone calls within one business day.

3.3 CEO or other senior executive, as specified by the Departments, shall attend the monthly Child Behavioral Health Advisory Council meetings.

3.4 CEO or other senior executive, as specified by the Departments, shall attend the monthly meetings of the Medicaid Managed Care Council’s Behavioral Health Subcommittee, or other body established to provide legislative oversight of this initiative.

4.0 The Bidder shall:

No information required.

AO. Eligibility

1.0 Introduction:

DSS and DCF will determine the initial and ongoing eligibility for individuals enrolled under this contract in accordance with the Departments' eligibility policies.  The Contractor will be responsible for maintaining a methodology to verify Recipient eligibility for the purpose of performing service authorization requests for Recipients enrolled in HUSKY A, HUSKY B, and the Voluntary Services program.  The Contractor will also be responsible for performing residential service authorization requests for recipients referred by DCF who may not be enrolled in the above programs and, accordingly, may not be identified in the eligibility file provided to the Contractor by the Department of Social Services.

Coverage for new Recipients will be effective the first day of the month, except for Voluntary services.  Coverage for Voluntary Services is effective on the day of the month the qualified entity makes its eligibility determination.  Loss of eligibility will cause benefits to terminate on the last day of the month.

The Department of Social Services’ eligibility management system (EMS not MMIS) will generate the HUSKY A and Voluntary Services eligibility file.  The Department of Social Services’ HUSKY B enrollment broker will generate the HUSKY B eligibility file.  The Contractor will receive these monthly eligibility files and will use these files to validate eligibility for all recipients.  The monthly files will be provided at the end of the month and will contain all eligible recipients for the following month.  Daily file updates (adds/deletes) will also be provided.  All eligibility files will be in the 834 HIPAA compliant format.  It is anticipated that the Department will place the HUSKY A/Voluntary Services file in a WEB mailbox from which the Contractor will download the file.  The HUSKY B file will be placed on an FTP site, from which the Contractor will download the file.  A direct feed to the Contractor will not be possible.  

Eligibility Verification

2.0 The Departments shall:

2.1 Determine, through DSS and its agent and DCF or its agent, the initial and ongoing eligibility, as well as the loss of eligibility for HUSKY A, HUSKY B and Voluntary Services of each Recipient enrolled under this contract in accordance with each agency's eligibility policies.
2.2 Produce, through DSS and its agent, the following data files which shall inform the Contractor of enrollments and disenrollments: 

2.2.1 Two files (HUSKY A/Voluntary and HUSKY B) at the end of the month that lists recipients who are eligible for services for the following month.

2.2.2 Daily file updates (adds/deletes) for HUSKY A/Voluntary Services and HUSKY B recipients.

3.0 The Contractor shall for each authorization request received:

3.1 Determine whether or not the individual is eligible for coverage of service requested prior to initiating the authorization evaluation steps further described in the Utilization Management Section.

3.2 Validate requestor’s eligibility using the most recent eligibility file and, if the Contractor is unable to validate eligibility by accessing the file, use one of the following mechanisms depending on the program under which coverage is provided:

3.2.1 Utilize DSS’ Automated Eligibility Verification System (AEVS) using the web based interface to validate for individuals in HUSKY A and Voluntary Services, or

3.2.2 Utilize the DSS agent's 1-800 number to validate the eligibility of HUSKY B recipients between the hours of 9 AM - 8 PM Monday through Thursday, 9 AM - 6 PM Friday and 10 AM - 2 PM on Saturday).

3.3 Obtain third party coverage information from the requestor who is eligible for service coverage and:  

3.3.1 Notify DSS within seven (7) business days of any inconsistencies between the third party information provided by the requestor and the information reflected in the eligibility files or AEVS.  

3.3.2 Implement one of the following applicable steps when the individual has third party coverage:

3.3.2.1 In situations where the services requested are covered by another insurance carrier, the Contractor shall follow the appropriate protocol for determining service authorization, which is further described in the Utilization Management Section.  At a minimum, the Contractor shall:

3.3.2.1.1 Inform the provider that HUSKY A and Voluntary Services funding sources are the payors of last resort, and the Contractor shall require the requestor to bill other known carriers first before billing KidCare, 

3.3.2.1.2 Inform the provider to submit a claim to the MMIS vendor only after the other insurance carrier(s) has processed the claim and to include the applicable Explanation of Benefits (EOB) with the claim.

3.3.3 Use the Unique Client Identification Number assigned by EMS (Eligibility Management System) to identify each eligible person.  EMS will assign a unique identification number for all individuals covered by this contract, except children referred by DCF for residential services who are not enrolled in HUSKY A, HUSKY B, or Voluntary Services.

3.4 For DCF referrals to residential services, the Contractor shall assign a temporary unique client identification number prior to initiating the authorization evaluation steps further described in the Utilization Management Section.  On a monthly basis the Contractor shall check the eligibility of children assigned a temporary client identifier and replace the temporary client identifier with the EMS assigned unique identification number once this number has been assigned and appears on the eligibility file.  

4.0 The Bidder shall:

4.1 Describe its method to validate eligibility and respond to provider requests including the maximum amount of time from the time of the request to the response to the provider.

4.2 Describe its method related to requests for residential authorization in which a child is not eligible for HUSKY A, B, or Voluntary Services including assigning a temporary unique client identification number, checking, on a monthly basis, the eligibility of children assigned a temporary client identifier, replacing the temporary client identifier with the EMS assigned unique identification number once this number has been assigned, and or maintaining the temporary unique client identification number indefinitely if EMS does not assign a number.

AP. Utilization Management

5.0 Introduction:

Utilization Management (UM) is a set of Contractor processes that seeks to assure that eligible recipients receive the most appropriate, least restrictive, and most cost effective treatment to meet their identified behavioral health and substance use disorder needs.  Utilization Management as used in this procurement includes practices such as notification, prior authorization, concurrent review, retroactive medical necessity review and retrospective utilization review (see glossary for a definition of terms).  In addition, UM shall serve as a primary source of information for providers about the availability of services and the identification of new or alternative services. 

All authorization decisions must conform to the Departments’ definitions of medical necessity and appropriateness as follows:

Medical necessity:  Health care provided to correct or diminish the adverse effects of a medical condition or mental illness; to assist an individual in attaining or maintaining an optimal level of health; to diagnose a condition; or to prevent a medical condition from occurring as cited in Connecticut Medical Assistance Program regulations.

Medical appropriateness:  Health care that is provided in a timely manner and meets professionally recognized standards of acceptable medical care; is delivered in the appropriate medical setting; and is the least costly of multiple, equally-effective alternative treatments or diagnostic modalities as cited in Connecticut Medical Assistance Program regulations.

6.0 The Departments shall:

6.1 Review for approval the Contractor’s specific policies and procedures, which shall include, but not be limited to, UM practices, notification, prior authorization, concurrent review, discharge review, retroactive medical necessity review, and retrospective utilization review. 

6.2 Review for approval, the Contractor’s methodology for selecting cases for retrospective chart review—the review of providers’ charts to ensure that documentation supports the utilization management practices, for example, that the documentation is consistent with the provider’s verbal report and corresponding authorization decision.  These chart reviews may be random or targeted based on information available secondary to the utilization management process.  

6.3 Review for approval, the Contractor’s program to enable high performing providers to bypass the usual UM requirements and instead fulfill prior authorization requirements through the notification process; and for the conduct of random retrospective audits (data and/or on-site) to ensure continued qualification as a high performing provider. 

6.4 Provide “Level of Care” criteria for covered services.

6.5 Review for approval Utilization Management threshold requirements for each level of care.

7.0 The Contractor shall:

7.1 Design and conduct cost efficient and quality based utilization management processes that: 

7.1.1 Are minimally burdensome to the provider. 

7.1.2 Effectively monitor and manage the utilization of specified treatment services. 

7.1.3 Utilize state of the art technologies including automated telephone and web-based applications for notification, prior authorization, concurrent review, and retroactive medical necessity review. (Web and telephone applications are further described in the Call Center section.)

7.1.4 Promote treatment and recovery support.

7.2 Utilization Management Process 

7.2.1 Conduct reviews for behavioral health in accordance with the applicable level of care criteria.  The level of care criteria will be developed and approved by a clinical management committee with representation from DCF, DSS, and a council or committee designated by the Departments to provide oversight of the KidCare initiative.  Separate criteria will be developed as follows:

7.2.1.1 Recipients under eighteen (18) with MH disorders and recipients from the ages of eighteen (18) to twenty-one (21) to the extent that such recipients use a service funded only by DCF.

7.2.1.2 Recipients under eighteen (18) with substance use disorders.

7.2.1.3 Recipients eighteen (18) and over with substance use disorders.

7.2.1.4 Recipients eighteen (18) and over with MH disorders.

7.2.1.5 Recipients that use DCF funded residential services may be subject to special policies and procedures that take into consideration the unique circumstances associated with residential treatment.

7.2.1.6 For recipients receiving services pursuant to an order of the court within the context of the jail diversion program or the Psychiatric Security Review Board (PSRB) all requested services mandated by the court or PSRB shall be deemed medically necessary and so authorized.

7.2.1.7 The first thirty (30) days of Court ordered admissions to Riverview shall be deemed medically necessary and so authorized.  Such stays shall be subject to clinical review consistent with concurrent review practices and to assist with timely discharge planning.  When a stay exceeds thirty (30) days, the standard concurrent review procedures shall apply.

7.2.1.8 All other admissions to Riverview shall be reviewed for medical necessity and shall require concurrent reviews on a periodic basis to facilitate discharge planning.

7.2.1.9 The first sixty (60) days of an admission to a residential treatment center or therapeutic group home shall be deemed medically necessary and so authorized when such admission is the result of a referral or signed court order of the Superior Court for Juvenile Matters.  Discharge prior to the court ordered placement duration and the proposed alternative to continued court ordered placement must be coordinated with DCF and approved by the Superior Court for Juvenile Matters.  When a stay exceeds sixty (60) days, the standard concurrent review procedures shall apply.

7.2.2 Conduct periodic reviews for timely and coordinated discharge planning.

7.2.3 Assist the Departments in ongoing and future reviews and modifications of the above noted behavioral health services level of care criteria.

7.2.4 Develop a process to identify individuals who will be reaching the age at which they would transition from DCF to DMHAS or DMR and other adult services as further described in the Young Adult and Transitional Services section.

7.2.5 Review the recipient’s current and open authorizations when a new request for authorization is received to determine whether the requested service is a duplication of, or in conflict with, an existing service authorization.

7.2.5.1 If the requested service is the medically necessary and appropriate service or level of care and the existing service authorization is not the medically necessary level of care, the Contractor shall authorize the requested service and send the existing provider the requisite denial notice or notice of action.  

7.2.5.2 If the existing service is the medically necessary and appropriate service or level of care, the Contractor shall continue the authorization of the existing service and send the requesting provider the requisite denial notice or Notice of Action.

7.2.6 Verify that the services to be authorized and the provider to whom payment would be made are covered under the program from which the provider/recipient is seeking coverage, prior to completing an authorization for service. 

7.2.7 Perform admission reviews for inpatient services 24 hours a day, seven days a week.

7.2.8 Perform admission reviews within the time parameters listed for the following levels of care that require prior authorization. All times are measured from the time the Contractor receives all information deemed necessary and sufficient to render a decision:

7.2.8.1 The Contractor shall render a decision and communicate the decision to the provider by telephone within sixty (60) minutes of requests for an admission to psychiatric hospitals, general hospitals, PHP, and IOP.  Such notice may also be communicated electronically, if the request was received electronically or if the provider requested electronic notification

7.2.8.2 The Contractor shall authorize or deny requests for admission to all other services within one business day.

7.2.9 Perform concurrent reviews within the time parameters listed for those levels of care that require concurrent review.  All times are measured from the time the Contractor receives all information deemed necessary and sufficient to render a decision.

7.2.9.1 The Contractor shall render a decision within sixty (60) minutes or before 5:00 PM, whichever is earlier, on the date that the authorization expires for psychiatric hospital, general hospital, PHP, IOP, or crisis stabilization beds.

7.2.9.2 For all other services, if the provider requests concurrent review, the Contractor shall render a decision within two (2) business days of the request.

7.2.10 Conduct retroactive medical necessity reviews resulting in a retroactive authorization or denial of service for individuals who are retroactively granted eligibility, when the effective date of eligibility spans the date of service and the service requires authorization.  This retroactive medical necessity review would be initiated by a provider to enable payment for services.  General hospital inpatient admissions are exempt from the retroactive authorization requirement.  If the recipient of the service in question is HUSKY A eligible, and the service is denied, then Notice Of Action (NOA) rules would apply.  Otherwise Denial rules apply as outlined in Section IV, Part Two, Subsection S, NOA, Denial, Grievance, and Administrative Hearing.

7.2.11 Conduct co-reviews on any request for authorization that fails to meet authorization criteria in the judgment of the first level review clinician, using a doctoral level psychologist or a psychiatrist, ASAM-certified physician, or certified addiction medicine specialist.  Denial decisions may only be made by an individual with one of the above credentials.  In addition, the Contractor shall: 

7.2.11.1 If amending or denying a request, make at least two (2) attempts by telephone within one business day to consult with the requesting provider.  

7.2.11.2 Complete such decisions within the timeframes noted above.

7.2.12 When a HUSKY A or HUSKY B recipient is temporarily out-of-state and requires behavioral health services, an out-of-state provider who is not enrolled in the Connecticut Medical Assistance Program Provider Network may submit an authorization request to the Contractor.  (It is important to note that this process is meant to serve clients who are out of state and therefore does not include in-state providers or when the recipient is located within ten (10) miles outside of the state line as they can access services from a provider already enrolled in the Connecticut Medical Assistance Program Provider Network).  The above noted review time frames apply to these reviews.  This provision does not apply to Voluntary Services recipients, unless they are also enrolled in HUSKY A.  The Contractor shall:

7.2.12.1 Review the service request for medical necessity.

7.2.12.2 If approved, provide an authorization number to the non-enrolled out-of-state provider seeking to authorize services to an eligible HUSKY A or HUSKY B recipient.  This authorization cannot be included in the transmission of authorizations to the MMIS vendor until the provider is enrolled.

7.2.12.3 Provide provider enrollment instructions to non-enrolled out-of-state providers.  

7.2.13 Send written notice to providers regarding both favorable and adverse decisions made on their requests for service authorization, notification or continued stay within one (1) business day of such decision, including the following:

7.2.13.1 In the case of a favorable decision, an authorization number and notice that although the services have been authorized, the authorization does not confer a guarantee of payment. 

7.2.14 Establish an automated, web-based system to receive, screen, and respond to service notification requests for services outlined in Exhibit C, Proposed Child and Adult UM Scope and Thresholds.  A full responsive proposal (Full Scope Option A) must provide for an automated, web-based system to receive, screen and respond to service notifications for any service that requires notification, regardless of level of care.  At its discretion, the bidder may also propose to use the web-based system to screen requests for initial or continued authorization, although that is not a requirement of this RFP.  The web-based system must enable the Contractor to efficiently:

7.2.14.1 Verify recipient eligibility.

7.2.14.2 Prevent the authorization of the same level of care with more than one provider.  (In the event this occurs, the Contractor shall issue an immediate on-screen notice to inform the requesting provider that a clinical authorization is required.)

7.2.14.3 Prevent the authorization for another service that cannot be simultaneously authorized with the requested service.  (In the event this occurs, the Contractor shall issue an immediate notice by FAX or phone to inform the requesting provider that a clinical review and prior authorization is required.)

7.2.14.4 Identify those services that require a clinical review. (In the event that this occurs, the Contractor will issue an immediate on-screen notice stating that the service requires a clinical review and prior authorization and that the provider must contact the provider line to complete the review with a clinician.)

7.2.14.5 Permit providers to obtain information for any levels of care for which they have been authorized through a look-up function in the automated web-based system.  This process is also discussed in Subsection K, Provider Relations.

7.2.15 Send written notice to recipients in English and in Spanish regarding service authorization denials, in accordance with the section on Notice of Action/Denials.

7.2.16 Request that emergency departments involve a mobile crisis team in order to evaluate the possible diversion of children and adults from inpatient admission and coordination of their admission to community-based care, if it seems likely that such an intervention will succeed and the emergency room or facility agrees. Assist hospital emergency departments with the coordination of care when requested by the emergency departments.

7.2.17 Implement a systems-based protocol for checking each service request against ICM thresholds that might trigger the involvement of the ICM staff with the particular case.  If a threshold is triggered, the Contractor shall refer to ICM.  

7.3 Staff Credentials and Training:

7.3.1 Conduct reviews using clinicians with the following relevant training and experience including: 

7.3.1.1 Individually licensed behavioral health professionals. 

7.3.1.2 At a minimum, staff conducting adult reviews shall have no less than five (5) years direct service experience in the delivery of behavioral health services for adults.  

7.3.1.3 At a minimum, staff conducting child and adolescent reviews shall have no less than five (5) years direct service experience in the delivery of behavioral health services for children and adolescents.

7.3.1.4 Licensure in the State of Connecticut or have licensure in another State with Connecticut eligibility. 

7.3.1.5 At a minimum, a combined total of fifty (50) hours of annual training in mental health and substance use disorder evaluation and treatment. 

7.3.1.6 Experience and a demonstrated competency with performing utilization management. 

7.3.2 Conduct at least quarterly reviews of authorizations issued by each staff member to monitor the timeliness, completeness, and consistency with UM criteria of the authorizations.  Individual staff performing at less than 90% proficiency in any month shall receive additional training and be monitored monthly, until they show consistent (i.e. at least two (2) months in a row) proficiency at the 90% level.  Three (3) months of consecutive audits at below 90% proficiency shall result in the removal of the staff person from UM responsibilities for this account.  The Contractor shall report the review results to the Departments as part of the QM program.

7.3.3 Retain a full-time Medical Director for the program to provide clinical supervision of all Contractor functions.  This Medical Director shall be a psychiatrist, board-certified in both child and adult psychiatry with experience managed care and the clinical treatment and management of individual clients enrolled in a public sector health care program.  The bidder may propose to split this position between two full time psychiatrists, but the bidder must demonstrate full time equivalency and adequacy of coverage for the child and adult recipient populations. 

7.3.4 Retain a part-time addiction medicine specialist with experience in managed care and the clinical treatment and management of individual clients enrolled in a public sector health care program.

7.4 Records

7.4.1 Include at least the following data elements in the service authorization process:

7.4.1.1 Recipient name, EMS issued ID number, age, date of birth, gender and address;

7.4.1.2 Date and time the request for authorization or notification was made;

7.4.1.3 Type of service and level of care requested (e.g. clinic & individual therapy);

7.4.1.4 Type of service and level of care authorized, denied, or diverted, including procedure codes;

7.4.1.5 Start and stop dates of authorization;

7.4.1.6 Number of visits, days, units of service, or dollar limit;

7.4.1.7 Reason for referral or admission (including DSM diagnoses on all five (5) axes and multiple diagnoses on each axis if warranted);

7.4.1.8 Authorized provider name and number (or contact information).  When authorization is to a facility or program rather than to an individual, the name of the responsible clinician; 

7.4.1.9 Location where service will be provided (if provider has more than one location);

7.4.1.10 Authorization number and date/time;

7.4.1.11 The tracking status of any requested documentation; 

7.4.1.12 The program under which coverage is provided for each service request; which will in turn indicate whether or not an NOA or denial is required to be sent for adverse decision;

7.4.1.13 An indicator for when a recipient is receiving ICM or, by virtue of obtaining the requested service, has triggered an ICM threshold; 

7.4.1.14 An indicator of court involvement and/or mandated activity by type related to the service authorization in question; and

7.4.1.15 An indicator for individuals eligible for ICM, which would include an ICM start and end date.

7.4.2 Maintain internal records of all UM decisions, recipient clinical status, and service utilization in a manner consistent with company policy, as approved by the Departments.  The Contractor’s UM system shall have the capacity to enter and maintain text for the following:

7.4.2.1 Text about the recipient’s presenting symptoms, history, other services tried; 

7.4.2.2 Clinical notes; 

7.4.2.3 Review notes; 

7.4.2.4 Any inpatient admission request information for which an admission is not approved;

7.4.2.5 Notes from discussions with other medical professionals employed by or contracted by the Contractor;

7.4.2.6 Citation of review criteria for approval or denial, and 

7.4.2.7 Any other information or call tracking related to a recipient’s care.

7.5 Other 

7.5.1 Develop a process to identify children committed to DCF who are admitted to general hospitals, private psychiatric hospitals, and Riverview and to notify DCF Area and Central Office staff upon the admission of those children.

7.5.2 Participate in discharge planning for recipients with authorized inpatient care including:

7.5.2.1 Discuss anticipated discharge plans with inpatient providers at the time the service is authorized;

7.5.2.2 Identify the cause where the discharge of a child may be impeded or impacted by the need for a living arrangement and notify DCF Area Office staff, with parent or guardian consent when applicable.

7.5.2.3 Continue discussions with hospital personnel throughout a hospital stay, regardless of whether or not continued stay reviews are required;

7.5.2.4 Assist inpatient providers, upon request, with discharge planning by providing information regarding covered services and providers;

7.5.2.5 Obtain complete information describing the aftercare plan including providers’ names, dates of follow-up visits, and referrals to case management;

7.5.2.6 Review plans for completeness prior to discharge especially to assure that initial visits for essential services have been arranged prior to discharge.

7.5.3 Monitor follow up care for recipients discharged from inpatient hospital services by:

7.5.3.1 Contacting the lead clinical provider as designated in the discharge plan within seven (7) after discharge to ensure these recipients have obtained follow-up care.

7.5.3.2 Offer assistance with appointment scheduling for recipients who have not obtained follow-up care.

7.5.3.3 Notify Area Office for children in DCF care who have not obtained follow-up care.

7.5.3.4 Comply with reporting requirements as further described in Exhibit E, Reporting Matrix.  

7.5.3.5 Identify reasons for unsuccessful follow-up care and communicate this to the Contractor’s Quality Management unit.

7.5.4 When an essential covered service under the discharge plan is not available, the Contractor shall:

7.5.4.1 Authorize an alternative service or higher level of care sufficient to meet the individual’s treatment needs.

7.5.4.2 Immediately communicate such authorization to the System Manager.

8.0 Bidders’ response requirements:

8.1 Provide a written program description outlining the UM program model, methods, structure and accountability that would be implemented for the resultant contract, in accordance with NCQA criteria for Managed Behavioral Health Organizations (MBHO).  This requirement is in addition to the requirement for full organizational disclosure located in Part Three of this RFP.  Include a proposed organizational chart and flow chart consistent with the program description.

8.2 Provide a full description of the UM information system capabilities including screen prints to illustrate how the system prompts reviewers to use and apply clinical criteria, to document decisions and the basis for the decisions and to issue required notices.

8.3 Propose and describe a plan to divert inpatient admissions from hospital emergency departments to alternative levels of care.

8.4 Propose a methodology for selecting cases for retrospective chart review—the review of providers’ chart to ensure that documentation supports the utilization management practices, for example, that the documentation is consistent with the provider’s verbal report and corresponding authorization decision of the Contractor.  For the purposes of responding to the RFP, the Bidder should estimate one half (½) of 1% or less of all these cases would require a chart review, of which 33% of that one half (½) of 1% shall be conducted at the provider location over a two year period. The methodology shall also describe the process for identifying provider and recipient outliers that might be the subject of such reviews.

8.5 Propose a “by-pass” program to enable high performing providers to fulfill prior authorization requirements through the notification process.  The by-pass program should allow providers with performance records that meet criteria specified by the Departments to reduce and/or eliminate prospective utilization management requirements.  The Departments’ intent is to minimize unnecessary utilization management and thus reduce the administrative burden on the Contractor and on the high performing providers.  The proposal shall at a minimum describe the process that would be used to identify providers who would be eligible for participation, criteria for initial and continued participation, levels of care to which the by-pass program would apply, the percentage of providers that qualify for bypass in the bidder’s existing contracts, and the procedures for conducting random retrospective audits (data and/or on-site) to ensure continued qualification as a high performing provider.  Include a methodology to monitor the success of the overall program, and the performance of those providers put on “by-pass.”

8.6 Describe any optional features of its Utilization Management Web-based applications not otherwise requested in this section that could improve the performance of the UM program.

AQ. Intensive Care Management

9.0 Introduction:

Intensive care management refers to specialized care management techniques that are activated when an individual experiences barriers to recovery.  The Departments believe that intensive care management is necessary and cost-effective when provided to those individuals for whom precise, strategic service delivery and coordination of care are necessary to achieve a favorable outcome.  

Intensive care management is conducted by Intensive Care Managers who are licensed clinicians that intervene in the care of persons with complex needs. They focus on recipients for whom the care process appears to be inadequate, such as a recipient who has had multiple Emergency Department admissions.  Intensive Care Managers work with the care providers and engage additional providers, in order to improve individual outcomes.  Thus, their work is individual specific, but involves only limited direct contact with recipients. 

Intensive Care Managers are employed by the Contractor and designated to one or more DCF local areas, allowing for cross-coverage as needed.  The Contractor will co-locate Intensive Care Managers in its central office and in the field in state agency office space, where such office space is available.  The Intensive Care Managers will report to and be supervised by the Contractor’s management personnel.  The Intensive Care Managers will be expected to collaborate with the Departments’ personnel and with providers as necessary to obtain better recipient outcomes.

The Contractor and the Departments will work together to develop criteria for identifying children and adults eligible for ICM.  In addition, for certain populations the Contractor will manage ICM in accordance with separate guidelines (e.g., court ordered) developed by the Departments.  

Note 1: Intensive Care Managers are different than the System Managers discussed in Subsection M.  System Managers, who may or may not be licensed clinicians, are responsible for the overall performance of the service system (e.g., access and quality) in one or more DCF local areas.  Thus, they will typically work at the systems level rather than with individuals.  They will learn from the barriers that exist in the care process and develop systemic solutions that reduce or eliminate such barriers for other recipients.  System Managers will need to have particularly strong leadership and communications skills, have the ability to think independently, and to take the initiative in bringing about systems change

Note 2: DCF does not employ Intensive Care Managers.  DCF does employ and contract with Care Coordinators.  Care coordinators provide extensive direct support to recipients participating in the DCF systems of care, many of whom are enrolled in HUSKY A, B, or Voluntary Services.  Consequently, the care coordination field staff employed by DCF are different than those employed by the Contractor as Intensive Care Managers.  One of the primary distinctions is that the Contractor’s Intensive Care Managers have limited direct contact with recipients.  

On occasion, HUSKY A adults may receive case management services from DMHAS.   DMHAS case managers are comparable to DCF care coordinators.  They provide extensive direct support to adult recipients with serious psychiatric and/or substance related disorders.  DMHAS case managers are employed by DMHAS’ local mental health authorities and grant funded agencies.  The local mental health authorities and grant-funded agencies determine eligibility for and regulate access to case management services.

10.0 The Departments shall:

10.1 Review for approval the ICM criteria developed by the Contractor for children, adolescents, and adults.

10.2 Provide office space in DCF local areas for a limited number of the Contractor’s ICM staff, to the extent that such space is available.  DCF will make an effort to provide one office in each of the local areas, which would include space, furnishings and telephone services.  It will be the responsibility of the Contractor to provide all other office equipment, supplies, computers and absorb any/all associated costs of doing business within the State office space.  

10.3 Provide priority access to DCF funded care coordination services when recommended by the Contractor as a necessary component of the recipient’s care plan.

10.4 Provide ICM guidelines for specified special populations.

11.0 The Contractor shall:

11.1 Develop and propose within four (4) months of implementation, for approval by the Departments, ICM criteria for children, adolescents and adults.

11.2 Establish an ICM unit with dedicated ICM staff to provide ICM services to recipients.

11.3 Identify recipients who meet the criteria for ICM.

11.4 Assign an Intensive Care Manager to recipients who meet the clinical criteria for ICM. The functions of the Intensive Care Manager include, but are not limited to, the following:

11.4.1 Notify the recipient's primary behavioral health provider that the recipient has been identified for ICM.

11.4.2 Establish a plan, in collaboration with the primary provider and other providers as necessary, for addressing barriers to care.  Such plan may be agreed to verbally but shall be documented in the Contractor’s UM system.

11.4.3 Assist as necessary with linking recipients with appropriate services in accordance with the plan.

11.4.4 Schedule, at the Contractor’s discretion, a multi-disciplinary team review to develop a written care plan.  The multi-disciplinary team may include the “treating” local service provider, the DCF Care Coordinator, the DCF Protective Services worker, family, youth and/or consumer, the Contractor’s Intensive Care Manager and may also include other providers and supports.

11.4.5 Evaluate the performance of the primary provider and associated providers identified in the plan.

11.5 Provide a report, which is further described in Exhibit E - Reporting Matrix, of persons who have been identified for ICM to the Departments.

11.6 To accomplish the objectives of ICM, the Intensive Care Management Unit shall also:

11.6.1 Work in the field on an as needed basis.

11.6.2 Establish a local presence and build collaborative relationships with providers.

11.6.3 In the course of administering the ICM program, prepare a quarterly summary to the Quality Management Department and the Departments, which shall include the following service delivery focus areas:

11.6.3.1 Access difficulties to specific levels of care;

11.6.3.2 Availability of non-traditional services; 

11.6.3.3 Availability of services that are culturally sensitive;

11.6.3.4 Gaps in services in local areas;

11.6.3.5 Successful and creative treatment interventions; 

11.6.3.6 Need for specialized treatments or interventions;

11.6.3.7 Areas where specialized clinical training may promote improved clinical outcomes; and

11.6.3.8 Recommendations to resolve issues identified in the summary.

12.0 The Bidder shall:

12.1 Provide a written program description outlining the ICM program model and methods tailored to meet the requirements outlined in this RFP including state-of-the-art approaches to improve the system of care through the use of objective clinical protocols and outlier management programs.

12.2 Propose a plan for coordinating and integrating the work of the ICM staff with the local area service systems such as by establishing a local presence and building collaborative relationships with Community Collaboratives, providers and Area Offices. 

12.3 Describe the bidder’s approach to assuring a continuous and coherent therapeutic process across levels of care and providers.  Transitions in care from one level of care to another or one provider to another may lead to inadvertent disruptions in the therapeutic process (i.e., different goals, different treatment approaches), to the detriment of the client’s progress and stability.  

AR. Early and Periodic, Screening, Diagnosis, and Treatment (EPSDT) program

13.0 Introduction:

Connecticut Medicaid recipients under the age of twenty-one (21) are entitled to the benefits of the Early and Periodic, Screening, Diagnosis, and Treatment (EPSDT) program.  EPSDT, part of the federal Medicaid statute, requires that such individuals have regularly scheduled screening examinations and all necessary diagnostic and treatment services.  In this subsection only, the terms child or children shall be used to refer to individuals under twenty-one (21).

13.1 EPSDT screenings are comprehensive well-care exams.  One of the components of an EPSDT exam is an age-appropriate behavioral health and developmental assessment.  In addition, EPSDT requires that states inform families about the importance of preventive care, inform families about how to obtain EPSDT services, ensure that EPSDT services are available, and ensure that necessary transportation and scheduling assistance are available.  DSS has delegated the responsibility for EPSDT services for HUSKY recipients to the MCOs participating in the HUSKY A program.  

13.2 Under the current HUSKY A contract, the HUSKY A MCOs are required to provide an assessment of a child’s behavioral health in order to determine the existence of a mental illness or condition as part of periodic EPSDT screening exams.  In addition, the contract requires that inter-periodic screening exams be provided when medically necessary to determine the existence of a physical or mental illness or condition.  The need for an inter-periodic screening exam may be determined by a professional who comes into contact with a child outside of the formal health care system.  For example, a teacher might recommend to a parent that the child be assessed for a behavioral health condition.  Prior authorization cannot be required for either a periodic or inter-periodic screening examination.

14.0 The Departments shall:

14.1 Require that the HUSKY A MCOs provide an assessment of a child’s behavioral health in order to determine the existence of a behavioral health disorder as part of periodic EPSDT screening exams.

14.2 Require that the HUSKY A MCOs provide inter-periodic screening exams when medically necessary to determine the existence of a physical or behavioral condition, including such inter-periodic screening exams that may be determined by a professional who comes into contact with the child outside of the formal health care system.

15.0 The Contractor shall:

15.1 Authorize all medically necessary behavioral health services that may be recommended or ordered pursuant to an EPSDT periodic or inter-periodic examination including medically necessary services that are not otherwise covered under the Connecticut Medicaid Program, but excluding those services that can be safely and appropriately provided by the recipients primary care provider.

15.2 Facilitate access to medically necessary behavioral health services recommended pursuant to an EPSDT examination when contacted by the recipient or designated representative, as necessary and appropriate, as follows:

15.2.1 Give families information about how to obtain behavioral health care services for their children and where these services can be obtained.

15.2.2 Assist with scheduling appointments.

15.2.3 Assist with transportation, which includes giving the recipient the information necessary to arrange for transportation through the HUSKY MCO and providing assistance in coordinating such transportation if the recipient encounters barriers.

15.2.4 Arrange for the provision of the medically necessary services that are not covered under the Connecticut Medicaid Program.

16.0 The Bidder shall:

No information is required.

AS. Coordination of Physical Health and Behavioral Health Care

17.0 Introduction:

The DSS contracted HUSKY MCOs will be responsible for certain behavioral health services even after the Contractor assumes responsibility for behavioral health services under KidCare.   Specifically, the HUSKY MCOs will be responsible for primary care based diagnosis and treatment of behavioral health disorders and transportation, pharmacy, laboratory, and emergency department services, regardless of the recipient’s primary diagnosis or presenting problem (see Exhibit D).

The Contractor is expected to promote coordination of physical health and behavioral health care.  For individuals who access behavioral health services but who do not have special physical health care needs, the Contractor will be expected to promote communication between behavioral health providers and the HUSKY MCOs’ primary care providers and to support primary care based management of psychiatric medications as medically appropriate.  For individuals who access behavioral health services and who also have special physical health care needs, the Contractor will be expected to help ensure that services are coordinated, that duplication is eliminated, and that lead management is established in cases where medical and behavioral needs are serious or complex.

18.0 The Departments shall:

18.1 Require that the HUSKY MCOs communicate and coordinate as necessary to ensure the effective coordination of medical and behavioral health benefits.  The HUSKY MCO will specifically be required to do the following:

18.1.1 Contact the Contractor when co-management is indicated, such as for persons with special physical health and behavioral health care needs,

18.1.2 Respond to inquiries by the Contractor regarding the presence of medical co-morbidities, 

18.1.3 Coordinate with the Contractor when requested by the Contractor, and,

18.1.4 Support coordination between behavioral health care providers and HUSKY MCO contracted medical providers as appropriate.  

18.2 Require that the HUSKY MCOs develop quality improvement initiatives aimed at screening for psychiatric and substance related disorders in primary care settings, school based health centers, and for high-risk individuals, such as those with complex physical health needs.

18.3 Require that the HUSKY MCOs support the provision of behavioral health services in primary care settings and psychiatric medication management by HUSKY MCO contracted primary care providers for persons with behavioral disorders, when it is safe and appropriate to do so.

18.4 Require that the HUSKY MCOs collaborate with the Contractor to coordinate other services that might be provided to behavioral health recipients by the HUSKY MCOs including transportation, pharmacy, hospital emergency department services, laboratory services, and other services identified by the Departments.

18.5 Notify or coordinate the notification of behavioral health prescribing providers regarding pharmacy requirements (e.g., preferred drug list or formulary, prior authorization, generic substitution) that may be applicable to HUSKY A and HUSKY B enrollees.

19.0 The Contractor shall:

19.1 Communicate and coordinate with the HUSKY MCOs as necessary to ensure the effective coordination of medical and behavioral health benefits.  Specifically, the Contractor shall do the following:

19.1.1 Contact the HUSKY MCOs when co-management is indicated, such as for persons with special physical health and behavioral health care needs, 

19.1.2 Respond to inquiries by the HUSKY MCOs regarding the presence of behavioral co-morbidities,  

19.1.3 Coordinate with the HUSKY MCOs when requested by the HUSKY MCOs, and

19.1.4 Support coordination between behavioral health care providers and HUSKY MCO contracted medical providers as appropriate.

19.2 Develop protocols to support the psychiatric management of medication by HUSKY MCO enrolled and funded primary care providers including, but not limited to, the following:

19.2.1 Identification of individuals whose psychiatric medication management needs could be safely and appropriately provided for by HUSKY MCO primary care providers. 

19.2.2 Transition of psychiatric medication management of such individuals from KidCare behavioral health prescribing providers to HUSKY MCO primary care providers.

19.2.3 Provisions for the continuation of therapy services by KidCare behavioral health providers (non-medical) in conjunction with the primary care prescriber.

19.2.4 Communication and coordination between KidCare behavioral health providers and HUSKY MCO primary care providers as necessary to support appropriate medication monitoring and management in primary care settings.

19.3 Adopt similar measures for Voluntary Services Program recipients, to the extent permitted by state and federal law and to the extent that any given private insurer supports such collaboration.

19.4 Coordinate with the HUSKY MCOs in the development of guidelines for primary care based treatment of behavioral health disorders, indications for referral to a behavioral health specialist, and procedures for referring.

19.5 Perform all of the above within applicable HIPAA privacy regulations and Connecticut privacy and confidentiality regulations.

20.0 The Bidder shall: 

20.1 Describe how the Contractor will communicate and coordinate with the HUSKY MCOs as necessary to ensure the effective coordination of medical and behavioral health benefits consistent with 3.1 and 3.1.1 through 3.1.4 above.

20.2 Propose a model for identifying and transitioning appropriate individuals in the care of KidCare behavioral health prescribing providers to HUSKY MCO enrolled providers consistent with 3.2 and 3.2.1 through 3.2.4 above.

20.3 The Departments have reviewed existing models of telephonic psychiatric consultation to primary care providers and may elect to include this as a Contractor function on a pilot or permanent basis.  The bidder shall propose a model for providing telephonic consultation to HUSKY MCO primary care providers to support the prescribing of psychiatric medications in primary care settings.  The model should not require direct recipient assessment by the Contractor as part of the consultative model, but may include provisions for direct assessment on an occasional basis.  The bidder should discuss feasibility issues, policy issues, key assumptions, and potential barriers to successful operation of such a model.  The budget should be included only in the bidder’s response to Section IV, Part Four, Subsection C-4. The budget for this function should not be included in the bidder’s response to Section IV, Part Four, Subsections B or C, 1-3.  

AT. Families

21.0 Introduction: 

The Departments are committed to improving the quality and coordination of care provided to children and their families.  The behavioral health of any individual family member is directly influenced by the health and development of all other family members and by the communication patterns and relationships that characterize family life.  When developing care plans for children with complex behavioral health needs and adults with serious and persistent mental illness or substance use disorders, the behavioral health of other family members and the functioning of the family as a whole must be considered and addressed.

22.0 The Contractor shall:

22.1 Inquire about family service needs during prior authorization and continued care reviews for selected levels of care when the review pertains to an individual with complex behavioral health service needs or a serious and persistent mental illness or substance use disorder.

22.2 Integrate the consideration of family service needs into the Intensive Care Management process.

22.3 Provide above noted support and facilitation of care with the full knowledge and consent of the affected family members, as would ordinarily be obtained by the provider during the intake and treatment process.

22.4 Develop protocols to assure that these goals are met.  These protocols   will be used:

22.4.1 At the time of service authorization in order to assure that the needs of parents, children and whole families are appropriately considered. 

22.4.2 To develop mechanisms for monitoring and tracking family service coordination efforts.

22.5 Promote family empowerment at the point of service and at all levels of system planning and management.

23.0 The Bidder shall:

23.1 Propose a plan for identifying and coordinating the service needs of parents and their children.

23.2 The Departments are seeking to improve access to services among HUSKY A eligible parents of HUSKY A eligible children.  The bidder shall propose strategies by which the Contractor could assist the Departments in identifying eligible parents with unmet needs and facilitating access to appropriate behavioral health services.

23.3 Describe its proposed approach for promoting family empowerment. 

AU. Young Adult and Transitional Services

24.0 Overview: 

DCF and DSS are committed to supporting the provision of age and developmentally appropriate services and supports to young adults (18-21 years old) with behavioral health disorders as they transition into adulthood.  Many of the children served under KidCare will continue to be eligible for DSS and DCF funded services, either by continuing to qualify for HUSKY A or B, by qualifying for Medicaid FFS due to disability, or by continuing in the care of DCF.   In some cases, children may not be eligible for services under these programs or they may lose eligibility at age 19 or 20 years.  Consequently, children between the ages of 18-21 years are at risk of losing access to behavioral health services, either as a result of a change in program eligibility or as a result of transitioning from the child service system to the adult service system.  The contractor will be expected to actively promote successful transitions from the child service system to the adult service system.

25.0 The Departments shall: 

25.1 Provide the Contractor with DCF criteria for DCF involved youth that will require young adult and transitional services funded and delivered by DCF and/or DMHAS.  DCF will also provide the Contractor with historical treatment and service data for this population as requested by the Contractor and permissible under state and federal law.

25.2 Provide the Contractor with information that will enable the Contractor to identify those individuals at risk of losing eligibility for DSS and/or DCF funded services.

26.0 The Contractor shall:

26.1 Monitor the service utilization patterns of youth over the age of 16 in order to facilitate the identification of youth who may require transition assistance including the following:

26.1.1 DCF involved youth at risk,

26.1.2 Children with complex behavioral health service needs,

26.1.3 Children who use behavioral health services but are at risk of losing eligibility and will need to either apply for continuing assistance, transition to the care of a safety net provider on a sliding fee basis, or transition to DMHAS or DMR for non-entitlement services and supports, and

26.1.4 Children in the care of a child service provider that will no longer provide services when the child becomes an adult. 

26.2 Provide transition assistance to recipients in each of the above categories and improve the rate of successful transitions to the adult service system.

26.3 Provide a monthly updated listing of the above clients along with their ages, service histories, behavioral health diagnoses and current placement to the Departments’ designated staff.

26.4 Develop methods for tracking and monitoring those individuals who receive transition assistance in any of the above categories along with outcome measurements designed to assess the effectiveness of the transitional assistance.

26.5 Identify network deficiencies or other service gaps that present barriers to transitional care and communicate this to the Departments, Area Offices, and Community Collaboratives for consideration in service system planning.

27.0 The Bidder shall:

27.1 Provide a plan for the identification of youth over 16 years of age who fall within the subcategories identified in 3.1 above, the provision of transition assistance to such youth, the tracking and monitoring of such youth, and the effectiveness of transition assistance provided by the Contractor. 

AV. Quality Management

1.0 Introduction:

Quality Management (QM) refers to a comprehensive program of quality improvement and quality assurance activities responsive to the Departments’ objectives.  The Departments seek to assure that all recipients receive appropriate, effective, medically necessary, and cost efficient treatment.  This can be accomplished by systematically and objectively monitoring the quality of behavioral health care services.  By measuring access to care and quality of care and by analyzing utilization data, satisfaction surveys, complaints and grievances, and other sources of quality information, continuous quality improvement strategies can be developed that are consistent with the vision and mission of KidCare.

2.0 The Departments shall:

2.1 Establish a Quality Management Committee (QMC) with representation from the Departments, families and consumers to oversee the Contractor’s QM efforts. The functions of the QM Committee shall include:

2.1.1 Review for approval prior to implementation the Contractor’s QM plan and program description that incorporates its initiatives, strategies, staff time and organization, methodologies for on-going quality assurance, quality improvement, and concurrent system for identifying issues that require immediate attention of the Departments,

2.1.2 Require the Contractor to study and evaluate issues that the Departments may from time to time identify,

2.1.3 Develop post-implementation quality indicators to monitor performance during the first nine (9) months post-implementation.

2.1.4 Review for approval all recipient and provider surveys, and

2.1.5 Approve committee agendas and minutes as proposed by the Contractor. 

2.2 Define the role and guidelines for the QM Committee. 

3.0 The Contractor shall:

3.1 Provide a written description of the QM program including the program structure and processes that explain the accountability of each committee or organizational unit; functional relationships between each committee and organizational unit; and the mechanisms for obtaining input from recipient and provider groups.

3.2 Develop mechanisms to track and monitor the post-implementation quality indicators.

3.3 QM Staffing:

3.3.1 Employ a full-time qualified QM Director responsible for the operation and success of the QM program (minimum credentials are described in Part Three under Organization and Key Personnel).

3.3.2 Require that the Contractor’s System Managers participate in Quality Management activities as follows:

3.3.2.1 Participate in QM Committee meetings. 

3.3.2.2 Communicate local area specific access and quality issues to the QM Committee.

3.3.2.3 Direct local area specific quality management processes.

3.4 Annual Quality Management Program Plan

3.4.1 Propose by September 1, 2005 and annually thereafter to the QM Committee for its review and approval an annual QM Program Plan that outlines the objectives and scope of planned projects specific to children and adults, and describe how the Contractor will conduct the following: 

3.4.1.1 General Recipient, Recipients with Complex Needs, and Provider Satisfaction Surveys (3.5 below), 

3.4.1.2 Clinical Issues Studies (3.6 below),

3.4.1.3 Ongoing Quality Management Activities (3.7 below),

3.4.1.4 Quality Improvement Initiatives (3.8 below), and 

3.4.1.5 A Quality Management Program Evaluation (3.9 below with the first evaluation incorporated into the Program Plan by September 1, 2006).

3.5 General Recipient, Recipients with Complex Needs, and Provider Satisfaction Surveys

3.5.1 Conduct annual Recipient and Provider Satisfaction Surveys and report the results of such surveys to the Departments. The Satisfaction Surveys will be conducted within the following guidelines:

3.5.1.1 Frequency: The Contractor shall measure recipient, recipients with complex needs and provider satisfaction once per year. 

3.5.1.2 Implementation: The Contractor shall commence the recipient, recipient with complex needs and provider satisfaction survey data collection by October 1, 2005 and annually thereafter.  The Contractor shall complete the data collection, analysis, interpretation and final reporting by April 1, 2006 and annually thereafter.

3.5.1.3 Methodology: The methodology utilized shall be based on proven research methods ensuring an adequate sample size and statistically valid and reliable data collection practices.  The Contractor shall utilize measures that are based on current scientific knowledge and clinical experience.

3.5.2 Surveyed Recipients shall include at a minimum:

3.5.2.1 General service recipients including adults, parents or caregivers of children, and youth over twelve (12), and

3.5.2.2 Recipients or caregivers of recipients with complex behavioral health service needs who have received care coordination or case management services. 

3.5.3 Recipient Survey Instruments

3.5.3.1 General Recipient Survey: The Contractor shall utilize a general satisfaction survey instrument that assesses the following:

3.5.3.1.1 Satisfaction with the Contractor’s performance in responding to requests for information, referral assistance, complaints and grievances, appeals, and courtesy and professionalism. 

3.5.3.1.2 Specific concerns of those recipients who change providers or facilities. 

3.5.3.1.3 Satisfaction with the Behavioral Health services provided.

3.5.3.2 Survey of Recipients with Complex Needs: The Contractor shall utilize an instrument developed with the Departments. The Recipient surveys shall include, but not be limited to:
3.5.3.2.1 Satisfaction with the care coordination/case management services, 

3.5.3.2.2 Satisfaction that the care coordination/case management services as well as other services and supports were provided in a respectful, dignified and culturally sensitive manner, 

3.5.3.2.3 Satisfaction with participation as a partner in service planning processes, and

3.5.3.2.4 Satisfaction that the care was helpful in meeting the recipient’s needs.

3.5.4 Provider Survey Instrument: The Contractor shall at a minimum address the provider’s satisfaction with the Contractor’s services and other administrative services provided by the state or its agents including authorization, courtesy and professionalism, network management services, provider appeals, provider education, referral assistance, coordination, claims processing (including those aspects of claims processing administered by the MMIS) and the perceived administrative burden experienced by providers providing behavioral health services in the KidCare system.

3.6 Clinical Issue Studies


3.6.1 The Contractor shall identify and propose at least two (2) annual clinical issue studies for contract years two, three and four.  Each year one study must be related to children and one must be related to adults as follows:

3.6.1.1 Propose the initial clinical issue studies by September 1, 2005.

3.6.1.2 Begin data collection and evaluation for the studies by November 1, 2005 and annually thereafter. 

3.6.1.3 Submit to the Departments a final study report for each clinical issue study by June 30th of each year, which shall at a minimum include recommendations for intervention.

3.6.1.4 Implement the report recommendations upon approval by the Departments. 

3.6.2 Methodology: The methodology utilized shall be based on accepted research practices ensuring an adequate sample size and statistically valid and reliable data collection practices. The Contractor shall utilize measures that are based on current scientific knowledge and clinical experience. 

3.7 Ongoing Quality Management Activities

3.7.1 Prioritize, monitor, and analyze problems identified by the UM, ICM, System Management, Provider Relations, Recipient Services Units, and through the complaints and grievance process.

3.7.2 Propose actions on a monthly or quarterly basis that can be taken by the Departments or the Contractor to manage the problems.

3.8 Quality Improvement Initiatives 

3.8.1 Identify, prioritize and submit for approval quality initiatives based on the following:

3.8.1.1 General Recipient, Recipients with Complex Needs and Provider Satisfaction Surveys (3.5 above), 

3.8.1.2 Clinical Issues Studies and corresponding results (3.6 above),

3.8.1.3 Recommendations derived from the analysis of problems identified by the UM, ICM, System Management, Provider Relations, Recipient Services Units, and through the complaints and grievance process.

3.8.2 Implement three (3) quality improvement initiatives (two child/one adult) each year in conjunction with the Departments.

3.9 Annual Quality Management Program Plan Evaluation

3.9.1 Submit to the Departments according to the schedule provided in the Reporting Matrix at Exhibit E, a comprehensive QM Program Evaluation Report utilizing the performance measures detailed in the Contractor’s QM Plan.  The evaluation components shall correspond to the components and to the schedule outlined in the approved QM Program Plan.  At a minimum the evaluation report shall include the following:

3.9.1.1 A description of completed and ongoing Provider and Recipient Surveys, Clinical Issue Studies, Ongoing QM Activities and annual QM Initiatives,

3.9.1.2 Summary of improvements (or lack thereof) in access, quality of care, or performance in other areas as a result of Ongoing QM Activities and QM Initiatives and evaluation of the overall effectiveness of the QM Program Plan,

3.9.1.3 Summary of other trends in access, utilization, and quality of care (including but not limited to measures contained in the Reporting Matrix - Exhibit E) that provide an overall illustration of the behavioral health system’s performance,

3.9.1.4 Assessment of utilization and other indicators that suggest patterns of potential inappropriate utilization and other types of utilization problems,

3.9.1.5 Assessment of provider network adequacy including instances of delayed service and transfers to higher or lower levels of care due to network inadequacy, adequacy of linguistic capacity, and cultural capacity of specialized outpatient services,

3.9.1.6 Assessment of provider network access based on standards defined by the Departments. Access standards apply to life threatening and non-life threatening emergency care services, urgent care services and routine care services, 

3.9.1.7 Evaluation of the Contractor’s performance with respect to targets and standards described in the Reporting Matrix (Exhibit E), with proposed interventions to improve performance (corrective action plans) and proposed intervention measures, 

3.9.1.8 Proposed QM initiatives and corrective actions including proactive action to improve recipient clinical functioning, sustain recovery, minimize crises and avert adverse outcomes and to remediate utilization problems, and 

3.9.1.9 Overall impression of the KidCare system operations and functioning with recommendations for remediation.

3.10 Annual QM Policies and Procedures

3.10.1 Provide initial QM policies and procedures to the Departments by August 1, 2005 for review and approval and propose modifications annually thereafter, also for review and approval.

3.11 Critical Incidents

3.11.1 Report to the Departments any critical incident within one (1) hour of becoming aware of the incident in accordance with the Critical Incident Policy.  In addition, a quarterly and annual report that reports critical incidents on an aggregate basis will be submitted in accordance with timeframes outlines in the Reporting Matrix (Exhibit E).  

3.12 Standard Reports

3.12.1 Report, on a regularly scheduled basis defined by the Departments, on all activities and measures in the format outlined in the Data Reporting Requirements subsection and Exhibit E, Reporting Matrix of this RFP or as may be modified by the Departments from time to time.

3.13 Ad Hoc Reports 

3.13.1 Provide Ad Hoc Reports at the request of the QM Committee.

3.14 Special Reports

3.14.1 Provide, at the request of the QM Committee, Special Reports within the following guidelines:

3.14.1.1 The Departments and the Contractor shall mutually agree on the scope of the reports including the specification of the report, analysis, reporting intervals, and formatting of the report or data set on a case-by-case basis.

3.14.1.2 The cumulative Contractor time dedicated to produce the Special Reports shall not exceed 200 programming hours per year as further described in the Data Reporting Requirements subsection.

3.15 QM Meetings


3.15.1 Participate in the Departments’ QM Committee.  The Contractor’s functions as a committee member shall include: 

3.15.1.1 Proposing an agenda and preparing meeting minutes for each meeting.

3.15.1.2 Reporting on all QM initiatives at each regularly scheduled meeting. 

3.15.1.3 Performing other tasks and functions as mutually agreed upon by the Departments and the Contractor.

3.15.2 Appearances: At the request of the Departments meet with and address, legislative and other public committees with responsibility for monitoring the public sector behavioral health services.

3.15.3 Periodic KidCare Meetings: Meet, as requested by the Departments (initially weekly), with the QM Committee to review areas identified by the Departments and/or Contractor.

3.15.4 Cooperate with any external evaluations or studies as required by the Departments to include providing data, reports, and making Contractor staff and records available to the outside evaluators.

4.0 The Bidder shall:

4.1 Provide a written program description outlining the proposed QM program model, methods, and structure based on the bidder’s previous experience and is modified to be responsive to this application.  Include examples that illustrate how quality management program activities have produced results that were fed back to intensive care management, utilization management, recipient service or another organization area to change practice and improve performance.

4.2 Propose quality indicators and methods that might serve as effective measures of implementation during the first nine (9) months of implementation.

4.3 Propose a survey methodology for obtaining recipient and provider satisfaction and feedback regarding access and quality of care. 

4.4 Provide a flow chart and describe how the bidder will track, monitor, respond, and resolve all complaints.  The bidder shall describe each process in detail and identify if this process is manual or automated.  This would include segregating those complaints that can be resolved by the Contractor versus those that would require the assistance of the Departments.

4.5 Propose a methodology to track and monitor “key” initial and on-going quality performance indicators as determined by the Departments.

AW. Provider Relations

28.0 Introduction:  

The Departments support the development of positive Contractor-Provider Relations.  The Contractor is expected to communicate with all providers in a professional and respectful manner; promoting positive provider practices through communication and mutual education.  In addition, the Contractor is expected to provide administrative services in the most efficient manner possible in an effort to pose minimal burden on providers.

29.0 The Departments shall:

29.1 Review for approval the design of all web-based provider interfaces.

29.2 Review for approval the provider handbook, newsletter and other published materials.

29.3 Reproduce and distribute the provider newsletter on a semiannual basis.

30.0 The Contractor shall:


30.1 Develop and implement effective and efficient mechanisms of communication between providers and the Contractor including:

30.1.1 A web based inquiry site that will allow direct provider contact with the Contractor and access to on-line information including: 

30.1.1.1 Provider handbook, and 

30.1.1.2 Provider submission of inquiries for response by the Contractor and the ability to view the status of authorization and notification requests.

30.1.2 Telephone Call Center capability that will provide notification, authorization, and concurrent review status.   

30.1.3 A publication-ready newsletter semiannually. 

30.1.4 Provider Handbook available on the web site and distributed in printed form upon request.  The Provider Handbook shall contain:

30.1.4.1 Contractor corporate information, 

30.1.4.2 Confidentiality provisions, 

30.1.4.3 Mission and vision statement of KidCare, 

30.1.4.4 Descriptive process for accessing services under KidCare, 

30.1.4.5 Procedures for communicating with the Departments, 

30.1.4.6 Summary of service and benefit structure, 

30.1.4.7 Compliance with formularies or preferred drug lists for HUSKY enrolled recipients.

30.1.4.8 Procedures for submitting complaints and appeals, 

30.1.4.9 Procedures for the authorization of services, 

30.1.4.10 Summary of utilization management requirements, and

30.1.4.11 Summary of claims procedures and MMIS vendor contact information.

30.1.5 A notification mechanism to alert providers to:

30.1.5.1 Handbook modifications, and

30.1.5.2 Changes in provider requirements that are not otherwise communicated by the Departments in policy transmittals (e.g., changes in authorization requirements). 

30.2 Develop and implement an orientation program and technical assistance for providers including:

30.2.1 Provider Orientation Sessions including:

30.2.1.1 Initial state-wide provider orientation initiative, and 

30.2.1.2 Two orientation sessions for providers in five (5) different areas of the state during the first year.  

30.2.2 Targeted Technical Assistance for those providers who are identified by the Contractor’s Provider Relations staff in conjunction with the Contractor’s Quality Management initiatives and are in need of further technical assistance and education regarding Utilization Management procedures, provider profiling criteria and other pertinent topics.  

30.2.3 Assist the Departments in facilitating semiannual community meetings in each local area for the purposes of information sharing and feedback.  Participants will include providers, consumers, advocacy groups, members of Community Collaboratives, and representatives of the Departments.

30.2.4 Coordinate an annual review of Utilization Management policies and procedures with staff of the Departments and providers.

30.2.5 Develop a mechanism to track and manage all inquiries, complaints and/or grievances consistent with the Contractor’s QM policy. Inform the Departments immediately when urgent circumstances require immediate response from the Departments.

31.0 The Bidder shall:

31.1 Propose its method for providing on-going and seamless communication between providers and the Contractor.

31.2 Propose a provider notification process.

31.3 Propose a plan for an orientation program and targeted technical assistance for providers with specific attention to engaging providers.

31.4 Propose a plan to assist with the facilitation of semiannual community meetings in each local area for the purposes of information sharing and feedback with providers, consumers, advocacy groups, and members of Community Collaboratives.

31.5 Propose a mechanism to track and manage all provider inquiries, complaints and/or grievances.

31.6 Propose a web-based solution to address communication needs of providers including the way the bidder’s Connecticut website will relate to the bidder’s entire web address and the Departments’ website.  

Note:  The main website and home page for the Connecticut Community KidCare will be the current website at www.connecticutcommunitykidcare.state.ct.us.  The Contractor may propose further development of the KidCare website to support Contractor functions and/or the Contractor may propose links from the Departments’ website to the Contractor’s website to support web-based Contractor functions if this would be more cost-effective.  The Departments’ KidCare website and linked Contractor websites may link to but should not replicate the information found on the CT Medical Assistance Program website maintained by the DSS MMIS contractor, which includes the Connecticut Medical Assistance Program Provider network, provider enrollment applications and other information specific to the providers enrollment process.

AX. Provider Network

32.0 Introduction:

The Contractor is being asked to provide limited network management functions including the development of a provider file, qualifications review, network adequacy analysis, and network development assistance.  The Departments are requesting that the Contractor have no more than two (2) full time staff or equivalents assigned to provider data entry and qualifications review and no more than two (2) full time staff or equivalents for provider relations including responding to provider inquiries.

Provider Network: For purposes of this RFP the “Provider Network” includes all providers enrolled in the Connecticut Medical Assistance Program Provider Network that will serve HUSKY A, HUSKY B, and Voluntary Services recipients.  Bidders may refer to the EDS provider manual located at www.ctmedicalprogram.com to learn more about Connecticut Medical Assistance Program Provider Network providers.  By entering the provider type and specialty into the provider search tool a list of all active enrolled providers for that particular specialty will be presented.  The Departments expect to expand this network to include some or all HUSKY providers and additional DCF providers that are not currently enrolled in the Connecticut Medical Assistance Program Provider Network prior to implementation.

Contractor – Network Provider Relationship:  Providers in the Connecticut Medical Assistance Program Provider Network will not contract with the Contractor.  The Contractor will interact with the providers as an administrative agent on behalf of the Departments.  In this capacity, the Contractor shall assist the Departments in developing and maintaining the provider network capacity for the delivery of all covered services to all recipients.  

Network Data: The Contractor will obtain provider network data from the DSS MMIS and supplemental information regarding grant-funded providers (e.g., care coordination, emergency mobile psychiatric services, family support teams) from DCF.

Out-of-Network Providers: Out-of-Network Providers are providers that are located outside the boundaries of the State of Connecticut who provide services to eligible Connecticut recipients who are temporarily out of the State of Connecticut and who are not enrolled in the Connecticut Medical Assistance Program Provider Network.

33.0 The Departments shall:

33.1 Establish a uniform behavioral health supplement to the existing Provider Enrollment Agreement Application for use by the MMIS vendor for the enrollment process and the Contractor for the development and maintenance of a provider file.

33.2 Provide directly, or through its MMIS vendor, a provider application to providers upon request.

33.3 Notify providers three (3) months prior to when reenrollment is due.

33.4 Review all provider applications for completeness.

33.5 Review provider applications to determine if the provider is under any disciplinary, administrative, criminal or civil action in any way as related to health care services.

33.6 Forward all applications that meet the above criteria to the Contractor for credentialing and entry into the Contractor’s provider file.

33.7 Upon successful completion of the Contractor’s credentialing, the Departments shall complete the enrollment process including assignment of a provider ID, setting provider rates, and entry into the MMIS provider file. 

33.8 Provide notification to the provider of acceptance into the DSS Medical Services Provider Network and provide a provider manual.  

33.9 Provide the Contractor with electronic access to the provider file maintained by the MMIS vendor.

33.10 In accordance with the Transition subsection and Implementation Plan, provide electronic provider files to the Contractor for the development and enhancement of the Contractor’s initial provider file.

34.0 The Contractor shall:

34.1 Provider File

34.1.1 Build a comprehensive provider specific database as follows:

34.1.1.1 Upload the Medical Services Network file.

34.1.1.2 Supplement this base file with information obtained through the provider reenrollment process and the uniform provider application.

34.1.1.2.1 At a minimum, the supplemental data will include the following: admitting privileges, services provided, age groups served, location of services including site-specific service availability, cultural and linguistic specialties, and clinical specialties. 

34.2 Qualifications Review/Credentialing

34.2.1 Upon receipt of completed provider application materials from the Departments, the Contractor shall administer the following provider credentialing/qualifications review process:

34.2.1.1 Verify liability insurance.

34.2.1.2 Review provider’s requested procedure/revenue codes and provider’s qualifications to provide requested services based on regulations and recommend procedure/revenue codes to be added to the provider’s fee schedule. 

34.3 Network Adequacy and Remediation 

34.3.1 Evaluate the adequacy of the Connecticut Medical Assistance Program Provider Network on a quarterly basis as follows:

34.3.1.1 Adequacy shall at a minimum be based upon the results of a geo-access survey(s) conducted by the Contractor and the ratio of network providers to recipients.  

34.3.1.2 Psychiatric services and psychiatric nurse practitioner services shall be a priority area of analysis. 

34.3.1.3 Network adequacy shall also consider cultural and linguistic capacity, specialty services, and appointment wait times consistent with the performance measures identified in this RFP and Exhibit E, Reporting Matrix. 

34.3.2 Assist the Departments in addressing deficiencies in the Connecticut Medical Assistance Program Provider Network by developing the behavioral health provider network in geographic areas that do not provide adequate access to covered services including psychiatric evaluation and medication consultation services. Specifically, the Contractor shall:

34.3.2.1 Recruit new community providers to the network as directed by the Departments.

34.3.2.2 Provide information and technical assistance to prospective providers regarding the provider enrollment process and provider service and performance standards.

34.3.2.3 Coordinate with the MMIS vendor to enroll new providers in the network.

34.3.2.4 Contact existing providers to expand capacity or add new service areas.

34.3.2.5 Coordinate with the MMIS vendor to enroll out-of-state providers serving eligible Connecticut residents who are temporarily out-of-state and in need of services.

35.0 The Bidder shall:

35.1 Propose a plan for building and maintaining a provider file with recommended minimum data elements.  Demonstrate the utility of the system and ease of access to provider file data by the Utilization Management, Intensive Care Management, and Recipient Services Units.

35.2 Demonstrate how the provider database identifies where the services reside by location, provider type, and specialty.

35.3 Propose a plan for the recruitment and retention of providers to address network deficiencies with emphasis on psychiatric evaluation, medication consultation, special services (e.g., eating disorders, behavioral health pervasive developmental disorders, trauma treatment), and community-based services.

AY. Local area System Management
36.0 Introduction:  

Connecticut Community KidCare represents the Departments’ vision for improving the delivery of behavioral health services for children in Connecticut. Highlights of this vision include the expansion and replication of Local Systems of Care established under Public Act 97-272 and their role in the coordination and delivery of behavioral health services for children with serious emotional disturbances and their families.  KidCare is based on the belief that children should receive services in their homes and communities whenever possible and that parents and families must be an integral part of the planning, treatment, and decision making process. 

It is expected that the Contractor’s System Managers will play a significant role in the promotion of community-based care planning and service system development, including helping to eliminate the major gaps and barriers that exist in the current child and family service systems.   In order to do this, they will need to provide the perspective that the Contractor brings as a manager of the overall service system, source of local area and statewide performance reports and other data, and expert on national trends in service system design and delivery. 

37.0 The Departments shall:

37.1 Provide the Contractor with direction and guidance to support the Contractor’s service system development activities. This includes providing timely direction, access to Departmental staff and information, and timely decisions in response to recommendations from the Contractor.

37.2 Assure that the Departments’ Contract Managers work closely with the Contractor’s System Managers to accomplish system goals.

37.3 Identify Area Office staff to collaborate with the Contractor’s System Managers to ensure quality behavioral health interventions for eligible recipients. 

37.4 Assign behavioral health program staff from the Area Offices to collaborate with the Contractor and its System Managers in coordinating service delivery with the DCF Bureau of Child Welfare (i.e., protective services), for children and families involved in both. 

37.5 Review and approve the Contractor’s System Development Action Plan. 

37.6 Provide the System Managers with office space in DSS or DCF regional/area offices, to the extent that such space is available.

38.0 The Contractor shall:

38.1 Employ eight (8) System Management staff to provide local leadership and direction, and to promote continuous development of managed service systems and local systems of care. 

38.1.1 These individuals shall be designated as “Key” personnel.

38.1.2 It is expected that these individuals shall have significant experience in the field of behavioral health with demonstrated leadership and accomplishments in the management of behavioral health services and networks.  

38.1.3 The System Managers shall be responsible for designated local areas.  Five (5) of the System Managers will each be assigned to two local areas.  The remaining three (3) System Managers will each be assigned to one local area.

38.1.4 The Contractor shall provide the System Managers with ongoing supervision and training to support their role in promoting the development of managed service systems and local systems of care.

38.2 The eight (8) System Managers shall at a minimum: 

38.2.1 Participate as members in Community Collaboratives and further the identification of local resources for enhancing non-traditional support services within local systems of care; 

38.2.2 Participate in weekly Managed Service System meetings to coordinate and review referrals for residential services and other recipient review activities focused on children at risk of placement and children returning from residential care.

38.2.3 Provide reports such as those outlined in Exhibit E and other data in order to enable Area Offices and local area stakeholders to understand access, quality and utilization in local areas and statewide and in order to guide service system planning, implementation and monitoring.

38.2.4 Work with parent organizations and their leadership, local community providers, hospital administrators, residential providers, DCF Area Office staff, schools, and other key local service providers and leaders to identify system of care issues and plan and implement solutions.

38.2.5 Serve as a source of information and expertise on Contractor policies, procedures and resources; local and national resources for system of care information and grant support; and expertise in national managed care and system of care initiatives and innovations related to child and family services.

38.3 Produce and submit to the Departments for their review and approval, within six (6) months of implementation, a Local Area Development Action Plan that will further the Departments’ objectives under KidCare.  The Local Area Development Action Plan shall focus on the goals described below:

38.3.1 Six (6) quality goals that address the areas of a) service capacity, b) improved care linkages and collaborative planning, c) preferred practices and quality outcomes d) individuals who are experiencing barriers to recovery, e) children receiving care coordination and f) improved behavioral health care for children and families served by the DCF Bureau of Child Welfare.

38.3.2 A methodology to measure the progress of the service system improvements.

38.3.3 The assignment of Local Area Development Action Plan deliverables to specific staff.

38.3.4 Monthly meetings with the DCF KidCare Director and KidCare staff to review the status of the Local Area Development Action Plan, a summary of the successes and challenges of the service system, and the service system performance information and indicators. If needed, adjust the management activities to improve system operations and outcomes. 

38.4 Develop a model for communication between the System Managers, Contractor Data Analysis, and the Intensive Care Management (ICM) staff so that local area issues related to access and quality can be identified, addressed, and resolved in a timely fashion.  

38.5 Evaluate and make recommendations where training or consultation would improve the delivery of care and outcomes.  Evaluation and recommendations will be based in part on visits with providers in the field. 

38.6 Recommend terms and conditions of the Departments’ contracts and provider agreements that would support the effectiveness of the Contractor as well as the achievement of the Departments’ system development and outcome objectives.

39.0 The Bidder shall:

39.1 Describe the model for deploying System Managers consistent with the above requirements.   Include a description of how System Managers will be supervised and trained and held accountable for the performance of their respective local areas.

39.2 Outline the process for developing, implementing and monitoring the Local Area Development Action Plan. 

AZ. Recipient Services

40.0 Introduction:

The Contractor’s recipient services staff will provide non-clinical information to recipients and when appropriate provide immediate access to clinical staff for care related assistance.  All staff are expected to demonstrate professionalism, respect, and to communicate in a culturally sensitive manner with recipients.  It is understood for purposes of this subsection that recipient services staff will respond to all calls directed to the recipient services line.

41.0 The Departments shall: 

41.1 Monitor and review the performance of the Contractor’s recipient services.

41.2 Provide the Contractor with a transportation services grid that indicates transportation coverage and contact information for those entities responsible for providing transportation services.

42.0 The Contractor shall:

42.1 Staff recipient services with competent, diverse professionals including Spanish speaking individuals in order to best serve the needs of recipients. 

42.2 Develop policies and procedures for tracking, recording, resolving and responding to recipient inquiries. The policies and procedures shall address the following issues and additional issues as the Departments may identify:

42.2.1 Complaints regarding the Contractor’s performance.

42.2.2 Complaints related to the service delivery system.

42.2.3 Routine, urgent and emergent (crisis) calls. 

42.2.4 Inquiries regarding the status of any denial, reduction, suspension or termination of services.

42.2.5 Inquiries related to the status of authorization requests.

42.2.6 Inquiries regarding member rights and responsibilities including those related to grievance and appeals.

42.2.7 Forms and instructions for filing a written complaint or grievance.

42.2.8 Requests for identifying service providers.

42.2.9 Requests for coverage information.

42.3 Provide recipients with sufficient information concerning behavioral health coverage to enable recipients to make informed decisions regarding their needs.

42.4 Provide recipients with information that facilitates access to covered services and allows successful navigation of the behavioral health service system.

42.5 Respond to recipient clinical care decision inquiries in a manner that promotes recipient self-direction and involvement.

42.6 Respond to inquiries regarding information related to Connecticut Community KidCare. 

42.7 Facilitate and coordinate access to transportation services as follows:

42.7.1 Determine whether caller is HUSKY A, HUSKY B, or Voluntary Services eligible.

42.7.2 If the caller is enrolled in Voluntary Services or HUSKY B and transportation is requested, the caller should be informed that non-emergency medical transportation is not a covered service.

42.7.3 If the caller is enrolled in HUSKY A, the recipient services staff member should determine in which plan the recipient is enrolled and provide a warm transfer to the appropriate HUSKY MCO member services department or transportation broker as applicable.  The caller should be asked to call back if problems are encountered in accessing transportation that cannot be resolved by the HUSKY MCO or its transportation subcontractor.

42.8 Develop and implement a formal training program and curriculum for staff that respond to recipient inquiries.

42.9 Develop, plan and assist members with information related to community based free care initiatives such as ALANON and other support groups (e.g., Alcoholic’s Anonymous, Narcotic’s Anonymous).

42.10 Develop a reference manual for recipient service representatives to use during daily operations.  

42.11 Identify a “Key Person” responsible for the performance of the Recipient Services unit.

43.0 The Bidder shall:  

43.1 Propose and fully describe the bidder’s model for managing Recipient Services inquiries including the following:

43.1.1 A flow chart and narrative that describes and justifies the relationship between the Recipient Services staff and other on-call staff with behavioral health expertise and quality management staff.

43.1.2 A description of the decision process that Recipient Services staff will use to respond to requests for services and/or information. Recognizing that non-clinical staff will answer some recipient services phone calls that may require clinical judgment, the bidder shall fully explain its method to redirect calls to clinical staff. 

43.1.3 An outline of a reference manual.

BA. Recipient Information

44.0 Introduction: 

Recipient information should be clearly communicated in a manner that is culturally sensitive and should supply sufficient information that enables recipients to make informed decisions to access behavioral health services.

45.0 The Departments shall:

45.1 Approve all informational campaigns, materials and distribution plans prior to the release of materials.

45.2 Review the informational brochure annually to identify any need for updates or improvements.

45.3 Require that MCOs ensure that members’ ID cards reflect the change from their current behavioral health subcontractors to Connecticut Community KidCare, to the extent that such information is currently provided on the member ID card.

45.4 Require that MCOs ensure that their recipient services representatives are trained to provide information regarding management of the HUSKY behavioral health benefits by the Contractor and associated contact information. 

45.5 Require MCOs to include a description of KidCare and a means to access KidCare services in their recipient handbooks.

46.0 The Contractor shall:

46.1 Informational Brochure: Develop an informational Recipient brochure within three (3) months of implementation to be written at a seventh grade reading level in both English and Spanish.

46.1.1 The content of the brochure shall

46.1.1.1 Explain Behavioral Health benefits for Recipients, 

46.1.1.2 Describe how to access providers,

46.1.1.3 Describe how to contact the Contractor for assistance in using the Behavioral Health system, and 

46.1.1.4 Describe recipient rights and responsibilities, including grievances and appeals. 

46.1.2 Produce, print, and distribute brochures according to an approved plan.  The Contractor shall:

46.1.2.1 Mail a brochure to any recipient (or provider) upon request.

46.1.2.2 Supply DSS and DCF with brochures for distribution at the time that eligibility is granted. 

46.1.2.3 Supply large provider sites with brochures for provider distribution at their sites of service. 

46.1.3 Revise and update the brochure as required by the Departments but not more often than annually. 

46.1.4 Distribute the revised brochures according to the above mentioned distribution plan approved by the Departments.  

46.2 Recipient Handbook: develop a Recipient Handbook.  

46.2.1 The contents of the recipient handbook shall describe: 

46.2.1.1 The benefits available to recipients, 

46.2.1.2 The procedures for accessing services, and

46.2.1.3 Rights and responsibilities, including Notice of Action, denial, appeal and grievance rights.  

46.2.2 The Contractor shall mail or otherwise arrange delivery of this handbook to current and newly enrolled recipients and shall provide such handbook no more than once every two (2) years, unless requested by the recipient or unless the handbook requires updating or changes as determined by the Departments.

46.2.3 The Contractor shall print adequate supplies of recipient handbooks to meet the needs described above. 

46.3 Internet Website: develop and maintain a website for Connecticut Community KidCare purposes.  The Contractor shall submit a website proposal for the Departments’ approval no less than thirty (30) days prior to the contract implementation date.  At a minimum the website shall:

46.3.1 Contain information for recipients and their families concerning behavioral illnesses and the assistance available for recovery through KidCare.

46.3.2 Ensure that the website has the capability of exchanging KidCare information and recipient information with providers and recipients and interactive performance monitoring. 

46.3.3 Include a link to the MMIS vendor’s web-based listing of enrolled Behavioral Health providers.  

46.3.4 Include the text of the Recipient handbook.

46.3.5 Include security provisions approved in advance and required by the Departments.

46.4 Develop a database of providers as further described in Provider Network subsection identifying providers with cultural competency and linguistic capabilities.  The Contractor shall use this information to refer recipients to behavioral health services that are culturally and linguistically responsive to the preferences of recipients. 

46.5 When requested by recipients, the Contractor shall identify participating providers, facilitate access, and assist with appointment scheduling when necessary.  The contractor shall develop a database to support this function as necessary.

47.0 The Bidder shall:

47.1 Describe the Contractor’s strategy for responding to recipient access inquiries and identifying participating providers, facilitating access, and assisting with appointment scheduling when necessary.

47.2 Describe the bidder’s current website capabilities. 

BB. Telephone Call Management

48.0 Introduction: 

Telephone Call Management Services shall be delivered in a manner that facilitates recipient and provider access to information and services in an efficient, convenient, and user-friendly manner.  This includes the use of both automatic voice response system (AVR) and staffed lines, and the use of industry standard technology to monitor and distribute call volume.  The telephone system shall also enable detailed and timely reporting for both day-to-day operational management and ongoing service quality monitoring.

48.1 The functions of the AVR include: 

48.1.1 Providing immediate access to recipient behavioral health information and services.

48.1.2 Providing behavioral health system and administrative procedure and coverage information.

48.2 The functions of the automatic reporting system include collecting data on calls directed to the Crisis line, Recipient Services, Utilization Management, Provider Authorizations and Provider Services.  The Contractor will also collect data on calls received that should have gone either to the MMIS vendor or other state agencies that were routed to them instead. 

48.3 The function of the telephone system is to connect callers to the appropriate staffed lines, minimizing wait times through menu selections and call distribution management.

49.0 The Departments shall: 

49.1 Regularly review the performance of the Contractor’s call management services. 

49.2 Where the Contractor’s performance does not meet established standards, require and review corrective action. 

50.0 The Contractor shall:

50.1 Provide and operate call management services that meet the following requirements:

50.1.1 Telephone call management services located in Connecticut, except after hours services such as crisis triage and provider authorizations which may, with the Department’s approval, be managed out of state. 

50.1.2 Three (3) nationwide toll free lines, one dedicated line for recipient issues, one dedicated line for provider issues, and one dedicated to fax communication.

50.1.3 The recipient and provider lines shall share the following specifications:

50.1.3.1 Access to a limited menu automated voice response system (AVR).  Speech recognition is optional;

50.1.3.2 Ability to receive transferred calls from other AVR Systems;

50.1.3.3 Ability to transfer calls to local departmental offices, as specified by the Departments;

50.1.3.4 Ability to link to the Departments’ telecommunications systems; 

50.1.3.5 Ability to immediately transfer calls to a direct contact with a service representative on a priority basis without the caller having to listen to AVR menu options;

50.1.3.6 Conferencing capability;

50.1.3.7 TDD capability for hearing-impaired;

50.1.3.8 Multi-lingual Capabilities;

50.1.3.9 Overflow capability; and

50.1.3.10 Voicemail capability.

50.1.4 The Recipient Services line shall also provide menu options that enable recipients to select the following options:

50.1.4.1 “Crisis Calls.” The crisis calls that are received during normal business hours will be routed to clinical staff.  Crisis calls that occur after business hours will be routed to the appropriate crisis center based on age (child versus adult) and geographic location. 

50.1.4.2 "Recipient Services.” The Recipient Services Line shall enable recipients to call with questions, information and clinical requests during normal business hours (9:00 A.M. to 7:00 P.M. Monday through Friday except for six (6) state holidays (New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day and Christmas) as more fully described in the Recipient Services subsection. 

50.1.5 The Provider Service Line shall also provide menu options that enable behavioral health providers to select the following options: 

50.1.5.1 Authorization requests twenty-four (24) hours a day and seven (7) days per week. 

50.1.5.2 Provider Services during normal business hours (9:00 A.M. to 7:00 P. M. Monday through Friday except for six (6) regular state holidays (New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day and Christmas) as more fully described in the Provider Relations.

50.1.5.3 Authorization Verification: This option shall allow a provider to obtain information regarding the status of an authorization request.

50.1.6 The Provider shall provide toll-free fax lines.

50.2 The Performance Specifications include:

50.2.1 The AVR system shall provide the options menu to all calls within two (2) rings.  

50.2.2 The call-in line shall never have a busy signal.

50.2.3 During normal business hours, the Contractor shall provide sufficient and appropriate staff to answer all AVR transferred crisis calls and shall answer 100% of such calls within fifteen (15) seconds with a live person and shall maintain an abandonment rate of less than 5%.  When crisis calls are not answered within the first fifteen (15) seconds, the AVR shall initiate a recorded message encouraging a caller to remain on the line and assuring a caller that a qualified staff person will answer the call momentarily. 

50.2.4 After business hours, the Contractor shall provide sufficient and appropriate staff to answer all AVR transferred crisis calls and dispatch the caller to a live person with the appropriate mobile crisis team or program the phone system to automatically distribute the caller to the appropriate crisis line, as described above. All crisis calls shall be answered within fifteen (15) seconds or automated phone transfers shall occur within ten (10) seconds. 

50.2.5 The Contractor shall provide sufficient and appropriate staff to answer all AVR transferred calls to the Recipient Services Line and shall answer 90% of calls with a live person within thirty (30) seconds and maintain an abandonment rate under 5% during normal business hours (9:00 A.M. to 7:00 P. M. Monday through Friday except for six regular state holidays noted above). During non-business hours when a staff person is not available for routine calls, the AVR shall respond with a recording every thirty (30) seconds from the AVR call activation.

50.2.6 The Contractor shall provide sufficient and appropriate staff to answer all AVR transferred calls to the Authorization Line 24 hours a day, seven (7) days a week for providers and shall answer 90% of such calls with a live person within (thirty) 30 seconds and shall maintain an abandonment rate of less than 5%. When a staff person is not available, a recording shall respond every thirty (30) seconds.

50.2.7 The Contractor shall provide sufficient and appropriate staff to answer all AVR transferred calls to “Provider Services” who shall answer 90% of calls with a live person within thirty (30) seconds and maintain an abandonment rate under 5% during normal business hours (9:00 A.M. to 7:00 P.M. Monday through Friday except for six (6) regular state holidays noted above). During non-business hours when a staff person is not available, the AVR shall respond with a recording after thirty (30) seconds from the AVR call activation.

50.2.8 The Contractor shall communicate in English and Spanish on an as needed basis and shall provide access to translation services for other language when necessary.

50.2.9 Telephone staff shall greet the caller by identify themselves by first name when answering and always treat the caller in a responsive and courteous manner.

50.3 Establish and maintain a functioning automatic call distribution (ACD) call reporting system.

50.3.1 The call reporting system shall have the capacity to record and aggregate the following information by AVR line, at a minimum:

50.3.1.1 Number of incoming calls, 

50.3.1.2 Number of answered calls by Contractor staff, 

50.3.1.3 Average number of calls answered by Contractor staff, 

50.3.1.4 Average call wait time,

50.3.1.5 Average talk time,

50.3.1.6 Percent of crisis calls answered by staff in less than fifteen (15) seconds during normal business hours after the selection of a menu option, 

50.3.1.7 Percent of crisis calls answered by staff in less than fifteen (15) seconds or the systematic transfer within ten (10) seconds during after hours after the selection of a menu option, 

50.3.1.8 Percent of routine Recipient Services calls answered by staff less than thirty (30) seconds after the selection of a menu option,

50.3.1.9 Percent of provider Authorization calls answered by staff in less than thirty (30) seconds after the selection of a menu option,

50.3.1.10 Percent of Provider Services calls answered by staff less than thirty (30) seconds after the selection of a menu option,

50.3.1.11 Number of calls placed on hold and length of time on hold, and

50.3.1.12 Number and percent of abandoned calls. (For purposes of this subsection abandonment refers to those calls abandoned after the entire menu selection has been played).  The call abandonment rate shall be measured by each hour of the day and averaged for each month.  

50.3.2 The phone statistics shall be maintained daily, tallied and submitted to the Departments in accordance with the reporting schedule and format outlined in Exhibit E, Reporting Matrix.  The Departments reserve the right to change the reporting timeframe for these reports within a reasonable time frame.  

50.4 The Contractor shall provide the number of staff available to respond to recipients and providers by time of day/day of week and by service line.

50.5 Develop operational procedures, manuals, forms, and reports necessary for the smooth operation of the Telephone Call Management Services.  

51.0 The Bidder shall:

51.1 Describe and justify the capabilities of the phone system to support the requirements of the contract including:

51.1.1 Anticipated number of calls by time of day and day of the week by service line including peak call times,

51.1.2 The number of phone lines,

51.1.3 A proposed methodology to monitor the performance specifications listed above in 3.2, 

51.1.4 Description of its Disaster Recovery Plan including:

51.1.4.1 Plan to respond to phone calls seamlessly in the event of local power failures, phone system failures, or other emergencies.

51.1.4.2 Plan to provide operator response to calls when the number of calls exceeds the anticipated call demand. 

51.2 Describe its comprehensive inbound and outbound AVR system to be operated within the parameters described above.

51.3 Propose a plan to accommodate the cultural and language needs of recipients who call in to the AVR.

51.4 Describe its training requirements and standards related to Recipient Services.   

51.5 Describe its contingency plan when staffing cannot fully support the call volume as identified by its staffing ratios.

51.6 Describe any optional features of its telephone call management system not otherwise requested in this subsection that could improve the performance of the telephone call management services.
BC. Data Reporting Requirements
52.0 Introduction:

All operational data collected by the Contractor must be stored in an information system that is compliant with Open Database Connectivity Standards (ODBC) and allow for easy data capture.  Reporting capacity shall be flexible and able to use data elements from different functions or processes as required to meet the program reporting specifications described in this contract.  

The Departments may modify or add to these reporting requirements, with reasonable attention to the increased demands those changes would place on the Contractor.

The Contractor shall adhere to all revised reporting requirements unless the Contractor demonstrates that to meet such requirements, there must be a modification to the functional design of the information systems or increased staffing which results in additional costs to the Contractor.

53.0 The Departments shall:

53.1 Maintain the Reporting Matrix (Exhibit E) and supplement with a report distribution list for each report.

53.2 Review and approve report formats and submitted reports.

53.3 Approve or deny report submission extension requests.

53.4 Define local areas.

53.5 Define age bands for reporting process.

53.6 The Departments may require additional reports that are not identified in Exhibit E and may adjust the frequency of such reports as needed to document the Contractor’s performance under the contract.  If additional Ad-Hoc reports are needed that are available in the Contractor’s standard reporting package and require no additional programming, they shall be provided at no additional charge to the Departments.  Special reports are those that require additional programming, this contract provides for 150 hours of programming per year and programming beyond the 150 hours per year would be negotiated separately. 
54.0 The Contractor shall:

54.1 Submit all reports outlined in the Reporting Matrix (Exhibit E) in accordance with the due dates and, where applicable, in the prescribed format in the medium (i.e. electronic and/or hardcopy) mutually agreed upon.

54.2 Produce all reports accurately with minimal revisions following submission.

54.3 Advise the Departments when the Contractor identifies an error within one (1) business day and resubmit the corrected report within five (5) business days of becoming aware of an error that impacts a line item within a report period.  All re-submissions shall indicate the element that changed the cause of the error and action to prevent future occurrences.

54.4 Establish a key person who will be responsible for the coordination of the transmission of reports, correction of errors associated with the reports, as well as the resolution of any follow up questions.

54.5 If a due date of a report cannot be met, request in writing for an extension as soon as it becomes apparent that the Contractor will not be able to comply with the report, but not less than one business day.

54.6 In addition to the data elements necessary to complete the reports in the Reporting Matrix (Exhibit E) and further described in the Utilization Management subsection, store data with report programming flexibility to produce, sort and summarize reports including but not limited to one or more of the following elements:

54.6.1 EMS Unique Client Identifier;

54.6.2 Age (including summarization by age bands and or focus on a specific age, including those age bands specified in Exhibit E);

54.6.3 Gender;

54.6.4 Local areas as defined by the Departments;

54.6.5 Program (HUSKY A, B, and Voluntary) and special population identifier if any;

54.6.6 Court involvement/mandate type;

54.6.7 DCF identifier;

54.6.8 Ethnicity/Race;

54.6.9 Provider type/specialty;

54.6.10 Service type/level of care;

54.6.11 Procedure code/revenue code;

54.6.12 Fiscal Year or Calendar Year;

54.6.13 Periodic Comparison (month to month, year to year);

54.6.14 Compilation by day, week, month, quarter, semiannually, and yearly; and

54.6.15 State Medical Assistance to Non Citizens (SMANC).

54.7 Other requirements of reporting include but are not limited to:

54.7.1 Aggregation of the data statewide, by DSS region, and by DCF local area;

54.7.2 Geographic aggregation of client data shall be based upon client's town of residence and provider service location.  Geographic aggregation of provider data shall be based upon the provider's type, specialty and service location; and  

54.7.3 All authorization data shall reflect units denied, authorized and used.  

54.8 Respond to questions or issues presented to the Contractor within five (5) business days unless otherwise specified.

54.9 Provide Standard, Ad-hoc and Special reports including those that may be required of the Departments (e.g., by the legislature).

54.10 Provide access to detailed and summary information that the Contractor maintains regarding utilization management decisions, information on other notification services, UM staff coverage, appeals and grievances, and related data in conjunction with the authorization process.

54.11 Provide the Departments twice a week, in a mutually agreeable electronic format, records of all authorized and denied services, indicating service recipient ID, provider service type, date, diagnosis, and any other information about the claim authorization specified by the Departments.

54.12 Provide Ad-hoc reports that will be generated from the provider data base, authorization database or the credentialing database within two (2) business days or by the fifteenth (15th) day following the month in which the reports were requested if the two day turnaround is not possible.  

54.13 Provide Special reports that will be generated from the provider database, authorization database or the credentialing database within four (4) business days.  If the Special reports are not available within four (4) business days, then the request for Special reports will be responded to in five (5) business days from the initial request; the response shall include reporting specifications, report development that requires minimal programming with no additional cost, and the expected delivery date of the information. 

54.14 Respond to requests for Special reports within five (5) business days.  The response shall include reporting specifications, report development, cost and the expected delivery date of information.

54.15 Provide a mechanism by which DCF and DSS personnel can access the Contractor’s reporting database which includes the authorization file, the provider file, and the claims extract file.  The Contractor will be expected to develop procedures for granting secure access through terminals in each Department and for training 6-9 Department personnel in report generation and ad hoc querying.

54.16 Provide up to 150 hours per year of programming for Special reports requested pursuant to this subsection should be in the terms of the contract; any additional hours of programming shall be negotiated.

55.0 The Bidder shall:

55.1 Describe procedures by which the bidder would provide the Departments with access to its reporting database including the authorization file, the provider file, and the claims extract file.

55.2 Describe the controls that the bidder has over its reporting process to ensure data integrity. 

BD. Information System

56.0 Introduction:

The success of the integrated public behavioral health service system for adults, children, and families depends on an integrated data system.  The current data system is largely fragmented with each agency managing multiple isolated data sets. The Contractor will perform a pivotal role by transmitting authorization data to the MMIS vendor and by integrating claims and authorization data for purposes of complying with the contract.  The Contractor will also be required to produce extracts for the DSS and DCF data warehouses.  The Contractor will not be permitted to establish a direct feed to the DSS data warehouse.  

57.0 The Departments shall:

57.1 Create and update HUSKY A and HUSKY B medical eligibility files on the mainframe at the state data center on a bi-monthly basis.  The eligibility files that will be generated from the DSS Eligibility Management System will not be in the 834 format and will not be HIPAA compliant: 

57.1.1 The first file will be transmitted immediately prior to the start of each month and shall contain all individuals who will be eligible as of the first of the month. 

57.1.2 The second file transmitted by the 10th of the following month shall provide names and demographic information of individuals who became eligible during the prior month.

57.2 Assure that the eligibility of any individual whose eligibility is terminated during the month ends on the last day of the month.

57.3 Provide guidance and instruction to the Contractor to utilize the DSS data warehouse

57.4 Provide the Contractor with claims extracts from the MMIS vendor on a bi-monthly basis for reporting purposes.  

58.0 The Contractor shall:

58.1 Establish and maintain a HIPAA compliant computer system to accommodate all operational and reporting functions required in this RFP.

58.2 Provide a disaster recovery plan no later than four (4) weeks prior to implementation that will, at a minimum, assure continuous operations, meaning no break in service of more than one (1) hour in the event of a system failure and no break in service of more than one (1) day in the case of a major natural disaster or act of war.  In any event, there shall be no loss of historical data.  

58.3 Assemble a single comprehensive eligibility database incorporating the following eligibility data:

58.3.1 HUSKY A and Voluntary Services recipient and eligibility information within forty-eight (48) hours from the time at which such extracts are made available by DSS.

58.3.2 Maintain historical eligibility information including but not limited to recipient demographic, third party liability, and limitations.

58.3.3 HUSKY B prospective and retrospective eligibility information within forty-eight 48 hours of receiving daily batch file extracts from DSS’ HUSKY B administrative agent.

58.4 Verify the eligibility of persons not yet showing in the monthly eligibility file utilizing PC-based software, Provider Electronic Solutions (PES), to query the DSS Automated Eligibility Verification System (AEVS). 

58.5 Teach its staff to use the data fields within EMS, a DSS system that maintains eligibility information for Medicaid, State Administered General Assistance, and Voluntary Services.

58.6 Receive paid claims extract files for Behavioral Health services, match the paid claims with open authorizations, produce a single integrated claims and authorization file, and report the information to the Departments by provider type, service type and location, rather than by billing provider number. 

58.7 As described in the Provider Network subsection, the Contractor shall receive the MMIS vendor’s provider file on a monthly basis and the Contractor shall source additional relevant provider data (primarily by means of the integrated provider applications) to build a more comprehensive provider file.  The Contractor shall also identify from provider applications the business locations of the providers and shall incorporate those locations into the provider data file.

58.8 Provide the complete provider file and claims and authorization file as required by the Departments. 

58.9 Provide data from its databases to agency systems and data warehouses as specified below and as required by the Departments:

58.9.1 Provide DCF’s data warehouse, either via FTP or CD ROM, records of all requested and authorized services for individuals under age eighteen (18) and individuals with a DCF identifier, including all data fields listed in the UM subsection.

58.9.2 Provide to DSS’ MMIS vendor twice-monthly a batch file of all authorized services and authorization updates indicating service recipient ID, provider ID, procedure/revenue code, span dates, diagnosis, and any other information specified by the MMIS vendor.  The batch file layout will be in a custom (i.e., non-HIPAA compliant) format specified by the MMIS vendor.  Preliminary file specifications are provided in Exhibit A.

58.9.3 Provide to DCF twice-monthly a batch file of all authorized residential services and authorization updates indicating service recipient ID, provider ID, procedure/revenue code, span dates, diagnosis, and any other information specified by DCF.  The batch file layout will be in a custom (i.e., non-HIPAA compliant) format specified by DCF. 

58.9.4 As required by the Departments, provide DSS’ data warehouse, either via FTP or CD ROM, records of all requested and authorized services for eligible individuals regardless of age, including all data fields listed in the UM subsection that are not otherwise transmitted to the MMIS vendor.

58.10 Teach its staff to use the DSS data warehouse for inquiry and reporting, as necessary.

58.11 Track and monitor post-implementation quality indicators as determined by the Departments.

59.0 The Bidder shall:

59.1 Describe its computer system to accommodate all operational and reporting functions required in this RFP.  Specifically, the bidder shall provide the following:

59.1.1 For operational functions:

59.1.1.1 List of sites and number of users currently using this application;

59.1.1.2 A web-accessible demo or a storyboard of screen prints and their dialogue flow;

59.1.1.3 A subject area entity-relationship data model and data item dictionary and indication as to whether it is the design, logical view or an implemented, physical view;

59.1.1.4 Brand name and installed version of the purchased COTS (commercial off the shelf software) application, if applicable; and

59.1.1.5 Description of the application's technical architecture, list and versions of component software products (such as, the DBMS), and list of supported client access and network connectivity standards (such as, workstation ODBC access to a server database). 

59.1.2 For reporting functions:

59.1.2.1 List of sites and number of users currently using the reporting application, data mart, or data warehouse;

59.1.2.2 A data item dictionary or listing of what can currently be reported on; and

59.1.2.3 Description of the technical architecture of the reporting environment, data mart, or data warehouse, list and versions of component software products (such as, the OLAP tool), and list of supported client access and network connectivity standards (such as, workstation ODBC access to a server database)

59.2 Describe its disaster recovery plan.

59.3 Describe its plan to assemble a single integrated eligibility database.

59.4 Describe its process to verify eligibility of individuals who are not listed in the monthly eligibility file at the time of their service request.

59.5 Describe its plan to assemble a single integrated claims and authorization file.

59.6 Describe its plan to assemble a single integrated provider file.

BE. Notice of Action, Denial, Grievances and administrative hearings

2.0 Introduction:

The process requirements for issuing Notice of Actions and Denials, Grievances and Administrative Hearings heard by the Departments may vary by program (HUSKY A, HUSKY B and Volutnary) as outlined in the following chart.  The processes described are consistent with current state and federal legal requirements and departmental policies.  To the extent there are changes to these requirements or polices, the Contractor would modify the processes at the direction and approval of the Departments.

	Process Requirement
	HUSKY A


	Voluntary Services
	HUSKY B (SCHIP)

	2.0 DSS for HUSKY A and DCF for Voluntary shall:
	
	
	

	1. Provide the following standard forms and instructions, the format and content of which may not be altered without the written approval of DSS:
	
	
	

	
	
	
	

	a. NOA-DPD-M used for HUSKY A denials and partial denials.
	a.  Yes
	a.  NA
	a.  NA

	
	
	
	

	b. NOA-RST-M used for HUSKY A reduction, suspension or termination of ongoing services.
	b.  Yes
	b.  NA
	b.  NA

	
	
	
	

	c. Denial - S used for HUSKY B denials.
	c.  NA
	c.  NA
	c.  Yes

	
	
	
	

	d. Denial - V used for Voluntary Services denials.
	d.  NA
	d.  Yes
	d.  NA

	
	
	
	

	e. Grievance /Administrative Hearing Request Form for HUSKY A.
	e.  Yes
	e.  NA
	e.  NA

	
	
	
	

	f. Grievance /DOI Instructions for HUSKY B.
	f.  NA
	f.  NA
	f.  Yes

	
	
	
	

	g. Grievance / DCF Instructions for Voluntary Services.
	g.  NA
	g.  NA
	g.  NA

	
	
	
	

	2. Approve the Grievance process and changes to it.
	2.  Yes
	2.  Yes
	2.  Yes

	
	
	
	

	3. Approve the Grievance decision form and changes to it.
	3.  Yes
	3.  Yes
	3.  Yes

	
	
	
	

	4. Schedule an administrative hearing within thirty (30) calendar days of receipt of the grievance and notify the Recipient and Contractor of the hearing date and location.  If a Recipient is disabled, the hearing may be scheduled for the Recipient’s home, if requested by the Recipient.
	4.  Yes
	4.  NA
	4.  NA

	
	
	
	


	Process Requirement
	HUSKY A


	Voluntary Services
	HUSKY B (SCHIP)

	
	
	
	

	5. Schedule an administrative hearing for Voluntary Services within thirty (30) calendar days of receipt of the hearing request and notify the Contractor of the hearing date and location.
	5.  NA
	5.  Yes
	5.  NA

	
	
	
	

	6. Date stamp and forward the grievance by fax to the Contractor within two (2) business days of receipt.  The fax to the Contractor will include the date the Recipient mailed the appeal to DSS.  The postmark on the envelope will be used to determine the date the appeal was mailed.
	6.  Yes
	6.  NA
	6.  NA

	
	
	
	

	7. Fax a request for expedited review to the Contractor within one business day of receipt by DSS when the recipient’s grievance contains a request for expedited review.  The fax will include the date the Recipient mailed the appeal.
	7.  Yes
	7.  NA
	7.  NA

	
	
	
	

	8. Hear and determine all administrative hearings and expedited administrative hearings.
	8.  Yes
	8.  Yes
	8.  NA

	
	
	
	

	9. Fax a notice to the Contractor not to proceed to an administrative hearing when the recipient advises DSS or DCF not to proceed to an administrative hearing.
	9.  Yes
	9.  Yes
	9.  NA

	
	
	
	

	10. Provide expedited administrative hearings for HUSKY A Recipients if a Recipient’s physician demonstrates that it would put the Recipient's life at risk or pose serious risk of illness or injury to follow the regular timeframes for administrative hearings.  DSS will notify the Contractor of the granting of any Recipient’s request for an expedited administrative hearing.
	10.  Yes
	10.  NA
	10.  NA

	
	
	
	

	3.0  The Departments shall:
	
	
	

	
	
	
	

	1. Review reports related to grievances and administrative hearings.
	1. Yes
	1. Yes
	1. Yes

	
	
	
	

	2. Determine performance non-compliance and sanction application.
	2. Yes
	2. Yes
	2. Yes

	
	
	
	

	4.0 The Contractor shall:
	
	
	

	
	
	
	

	1. Complete the appropriate Notice of Action (NOA) for HUSKY A or Denial Form for HUSKY B or Voluntary including the specific reason for denial in English and in Spanish and mail no later than the date of action of the decision unless specified otherwise under the following conditions:
	1.  Yes
	1.  Yes
	1.  Yes

	
	
	
	


	Process Requirement
	HUSKY A


	Voluntary Services
	HUSKY B (SCHIP)

	
	
	
	

	a. 1) When the Contractor denies, partially denies or approves a HUSKY A good or service that is not of the type, amount, duration or frequency or intensity as that requested by the recipient's treating provider, functioning within his or her scope of practice as defined under state law.  These requests would also include additional requests and/or re-authorization requests.
	a.1)  Yes
	a.1)  NA
	a.1)  NA

	
	
	
	

	a. 2) When the Contractor denies a good or service, which is a HUSKY B or Voluntary Services good or service, that is requested by the recipient's treating provider, functioning within his or her scope of practice as defined under state law.
	a.2)  NA
	a.2)  Yes
	a.2)  Yes

	
	
	
	

	b. When the Contractor reduces, suspends, or terminates ongoing goods or services being provided to a recipient, the Contractor shall mail the NOA ten (10) days in advance of the reduction, suspension or termination.
	b.  Yes
	b.  NA
	b.  NA

	
	
	
	

	c. If additional information is needed for the Contractor’s consideration of a request for approval of coverage of goods or services and the provider does not respond to the request for additional information within ten (10) business days and the Contractor still does not have adequate information to approve the request.  The NOA shall state that the reason for the action is the lack of sufficient information from the provider.
	c.  Yes
	c.  NA
	c.  NA

	
	
	
	

	d. The Recipient has been admitted to an institution where he or she is ineligible for the goods or services that he or she was receiving prior to admission.  In this instance, the Recipient shall be notified on the NOA that any goods or services being reduced, suspended, or terminated will be reevaluated for medical necessity upon discharge, and the Recipient will have the right to appeal any post-discharge decisions.
	d.  Yes
	d.  NA
	d.  NA

	
	
	
	

	2. Mail the applicable NOA or Denial to one of the following individuals:
	
	
	

	
	
	
	

	a. Recipient, if the recipient is 18 years of age or older
	a.  Yes
	a.  Yes
	a.  Yes

	
	
	
	

	b. Recipient’s head of household if the recipient is under the age of 18
	b.  Yes
	b.  Yes
	b.  Yes

	
	
	
	


	Process Requirement
	HUSKY A


	Voluntary Services
	HUSKY B (SCHIP)

	
	
	
	

	c. For a child who is under the custody of the Department of Children and Families the Contractor shall send the NOA to the identified person at DCF's central office
	c.  Yes
	c.  Yes
	c.  Yes

	
	
	
	

	3. The right to continuation of ongoing goods or services applies to the scope of services previously authorized.  The right to continuation of services does not apply to subsequent requests for approval that result in denial or partial denial. The Contractor shall treat such requests as a new service authorization request and provide a NOA. 
	3.  Yes
	3.   NA
	3.   NA

	
	
	
	

	4. If the Contractor reduces, suspends, or terminates an existing authorization for ongoing services being provided to a recipient as described above in 1.b, circumstances which are subject to the 10 day advance notice requirement, the Recipient has a right to continuation of ongoing goods and services, provided that:
	4.  Yes
	4.  NA
	4.  NA

	
	
	
	

	a. the Recipient files a grievance/request for administrative hearing form with the DSS within ten (10) calendar days of the date the NOA is mailed to the Recipient; and
	a.  Yes
	a.  NA
	a.  NA

	
	
	
	

	b. the reduction, suspension, or termination of goods or services was not ordered by the Recipient's treating physician or PCP, functioning within his or her scope of practice as defined under state law.
	b.  Yes
	b.  NA
	b.  NA

	
	
	
	

	For Policies and Procedures, the contractor shall:
	
	
	

	
	
	
	

	5. a) Develop and implement a timely and organized grievance process to resolve disputes between the Contractor and Recipients concerning the Contractor's denial, partial denial, reduction, suspension or termination of goods or services or the Contractor’s failure to respond to a request for goods and services.
	5.a. Yes
	5.a.  NA
	5.a.  NA

	
	
	
	

	5. b) Develop and implement a timely and organized grievance process to resolve disputes between the Contractor and Recipients concerning the Contractor's denial of goods or services or the Contractor’s failure to respond to a request for goods and services.
	5.b.  NA
	5.b.  Yes
	5.b.  Yes

	
	
	
	

	6. Develop written policies and procedures for its grievance process.
	6.  Yes
	6.  Yes
	6.  Yes

	
	
	
	


	Process Requirement
	HUSKY A


	Voluntary Services
	HUSKY B (SCHIP)

	
	
	
	

	7. Maintain a record keeping system for grievances, which shall include a copy of the grievance, the response, the resolution and supporting documentation.
	7.  Yes
	
	7.  Yes

	
	
	
	

	8. Specify in its Recipient handbook/packet the procedural steps and timeframes for filing a grievance and hearing request including for each program the timeframe for maintaining benefits pending the conclusion of the grievance and administrative hearing process.  The Recipient handbook/packet shall also list the address, office hours, and toll-free telephone numbers for the Recipient Services office.  
	7.  Yes
	
	7.  Yes

	
	
	
	

	Steps for Filing a Grievance:
	
	
	

	
	
	
	

	The Recipient shall file a Grievance within sixty (60) days of the receipt of the NOA/Denial by the Recipient, any member of the Recipient’s assistance unit ("unit"), the unit's authorized representative, or a conservator on a form provided by the Departments.
	Yes
	Yes
	Yes

	
	
	
	

	a. Recipient shall file a written signed grievance in order to receive an administrative hearing before DSS, concerning the Contractor's denial, partial denial, reduction, suspension, or termination of goods or services.  The process for pursuing a grievance and for requesting an administrative hearing shall be unified.  The Contractor and DSS shall treat the filing of a grievance as a simultaneous request for an administrative hearing.
	a.  Yes
	a.  NA
	a.  NA

	
	
	
	

	b. 1) Grievances shall be mailed or faxed to a single address within DSS for HUSKY A.
	b.1)  Yes
	b.1)  No
	b.1)  No

	
	
	
	

	b. 2) Grievances shall be mailed or faxed to a single address at the Contractor.
	b.2)  NA
	b.2)  Yes
	b.2)  Yes

	
	
	
	

	c. 1) If the Contractor receives a grievance form, the Contractor shall date stamp and fax the grievance to the appropriate fax number at DSS within two (2) business days.
	c.1)  Yes
	c.1)  NA
	c.1)  NA

	
	
	
	


	c. 2) The contractor shall date stamp the grievance, which be used to determine whether an appeal was timely filed.
	c.2)  NA
	c.2)  Yes
	c.2)  Yes

	
	
	
	


	Process Requirement
	HUSKY A


	Voluntary Services
	HUSKY B (SCHIP)

	
	
	
	

	For Review of the Grievance by the Contractor, the Contractor shall:
	
	
	

	
	
	
	

	a. Designate one primary and one back up contact person for its grievance/ Administrative hearing process.
	a.  Yes
	a.  Yes
	a.  Yes

	
	
	
	

	b. Review the grievance by an individual or individuals having final decision making authority.  Any grievance stemming from an action based on a determination of medical necessity shall be decided by one or more physicians who were not involved in making that medical decision related to the denial.  The physicians shall be doctoral level behavioral health specialists with at least one of the physicians having child or adult expertise depending on the age of the recipient, with expertise in the area that is the focus of the grievance.
	b.  Yes
	b.  Yes
	b.  Yes

	
	
	
	

	c. (May) decide a grievance on the basis of the written documentation available unless the Recipient requests an opportunity to meet with the individual or individuals making that determination on behalf of the Contractor and/or requests the opportunity to submit additional documentation or other written material.
	c.  Yes
	c.  Yes
	c.  Yes

	
	
	
	

	d. If the Recipient wishes to meet with the decision-maker, the meeting can be held via the telephone or at a location accessible to the Recipient, including the Recipient’s home if requested by a disabled Recipient.  Subject to approval of DSS' Regional Offices, any of the DSS office locations may be available for video conferencing.
	d.  Yes
	d.  Yes except home visits are not required.
	d.  Yes except home visits are not required.

	
	
	
	

	e. Attempt to resolve grievances at the earliest point possible but no later than the date of the Administrative hearing.
	e.  Yes
	e.  NA
	e.  NA

	
	
	
	

	f. 1) Mail to the Recipient, by certified mail, a written grievance determination, described below, with a copy to DSS, by the date of the DSS administrative hearing.
	f.1)  Yes
	f.1)  NA
	f.1)  NA

	
	
	
	

	f. 2) Mail to the Recipient, by certified mail, a written grievance determination, described below, with a copy to DSS, within thirty (30) days of receipt of the grievance.
	f.2)  NA
	f.2)  Yes
	f.2)  Yes

	
	
	
	


	Process Requirement
	HUSKY A


	Voluntary Services
	HUSKY B (SCHIP)

	
	
	
	

	1. The Contractor's written grievance determination shall include the Recipient's name and address; the provider's name and address; the Contractor name and address; a complete description of the information or documents reviewed by the Contractor; a complete statement of the Contractor's findings and conclusions, including the legal authority that is the basis of the grievance determination; and a clear statement of the Contractor disposition of the grievance.
	1.  Yes
	1.  Yes
	1.  Yes

	
	
	
	

	2. The grievance determination shall be responded to in the language that the grievance was submitted.


	2.  Yes
	2.  Yes
	2.  Yes

	
	
	
	

	3.
Along with the Grievance determination, The Contractor shall remind the recipient on a form, which shall be approved by the Departments, that:

(a) if the Recipient is dissatisfied with the Contractor's denial, partial denial, reduction, suspension, or termination of goods or services, DSS has already reserved a time to hold an administrative hearing concerning that determination;

(b) if the Recipient fails to appear at the administrative hearing, the Recipient's reserved hearing time will be cancelled and any disputed goods or services that were maintained will be suspended, reduced, or terminated in accordance with the Contractor's grievance determination.

(c) Only If the Recipient is entitled to continuation of services, the Contractor shall indicate that the services will be continued for the duration of the existing authorization until the result of the Administrative hearing.
	3.  Yes
	3.  NA
	3.  NA

	
	
	
	

	Administrative Hearing:
	
	
	

	
	
	
	

	a. 1) If the HUSKY A recipient is dissatisfied with the results of the grievance determination or the Contractor has not issued the determination, the DSS Administrative hearing will occur as scheduled.
	a.1)  Yes
	a.1)  No
	The Admin. Hearing Process does not apply to HUSKY B.  See the external Appeal to the DOI section below.

	
	
	
	


	Process Requirement
	HUSKY A


	Voluntary Services
	HUSKY B (SCHIP)

	
	
	
	

	a. 2.) If the recipient is dissatisfied with the results of the grievance determination, the recipient has thirty (30) days from receipt of the grievance to request a DCF Administrative hearing.
	a.2)  NA
	a.2)  Yes
	

	
	
	
	

	b. If the Recipient proceeds to an administrative hearing, the Contractor shall make its entire file concerning the Recipient and the grievance, including any materials considered in making its determination, available to DSS or DCF, as appropriate.  This file shall also include a summary of the clinical justification supporting the decision and subsequent grievance determination.
	b.  Yes
	b.  Yes
	

	
	
	
	

	c. The failure of a Contractor’s representative to attend a scheduled session of an administrative hearing shall result in a sanction.
	c.  Yes
	c.  Yes
	

	
	
	
	

	d. The Contractor shall comply with the determination of the Administrative Hearing.
	d.  Yes
	d.  Yes
	

	
	
	
	

	Expedited Review:
	
	
	

	
	
	
	

	a. The grievance process shall allow for expedited review.  The postmark on the envelope will be used to determine the date the appeal was mailed.
	a.  Yes
	a.  Yes
	a.  Yes

	
	
	
	

	b. The Contractor shall determine, within one business day of receiving the grievance that contains a request for an expedited review, whether to expedite the review or whether to perform a review according to the standard timeframes.
	b.  Yes
	b.  Yes
	b.  Yes

	
	
	
	

	c. An expedited review shall be performed when the standard timeframes for determining a grievance could jeopardize the life or health of the Recipient or the Recipient's ability to regain maximum function.  The Contractor shall expedite its review in all cases in which such a review is requested by the Recipient's treating physician or PCP, functioning within his or her scope of practice as defined under state law, or by DSS or the Departments.
	c.  Yes
	c.  Yes
	c.  Yes

	
	
	
	

	d. Unless the Recipient asks to meet with the decision maker or to submit additional information, an expedited review shall be completed and a grievance decision shall be issued within a timeframe appropriate to the condition or situation of the Recipient, but no more than three (3) business days from the Contractor's receipt of the grievance from DSS.
	d.  Yes
	d.  Yes except received directly form the Recipient.
	d.  Yes except received directly form the Recipient.

	
	
	
	

	Process Requirement
	HUSKY A


	Voluntary Services
	HUSKY B (SCHIP)

	
	
	
	

	e. If the Recipient asks to meet with the decision maker and/or submit additional information, the decision maker shall offer to meet with the Recipient within three (3) business days of receiving the grievance from DSS, and the Contractor shall issue its determination not later than five (5) business days after receiving the grievance.  The meeting with the Recipient can be held via the telephone or at a location accessible to the Recipient, and subject to approval of DSS' Regional Offices, any of DSS’ office locations may be available for video conferencing
	e.  Yes
	e.  Yes except received directly from the Recipient.
	e.  Yes except received directly from the Recipient.

	
	
	
	

	External Appeal to the Department of Insurance
(HUSKY B Only)
	
	
	

	
	
	
	

	1. If the Recipient has exhausted the Contractor’s internal appeals process and has received a final written determination from the Contractor upholding the Contractor’s original denial of the good or service, the Recipient may file an external appeal with the Department of Insurance ("DOI") within thirty (30) days of receiving the final written appeal determination;
	NA, see Admin. Hearing Above.
	NA, see Admin. Hearing Above.
	1.  Yes

	
	
	
	

	2. The Recipient may be required to file a filing fee for the DOI appeal.  DSS shall pay the filing fee on behalf of any Recipient whose family economic filing unit income exceeds 185 percent of the federal poverty level but does not exceed 300 percent of the federal poverty level (Recipients in Income Bands 1 and 2).
	
	
	2.  Yes

	
	
	
	

	3. The non-refundable filing fee for an external appeal through DOI is $25;
	
	
	3.  Yes

	
	
	
	

	4. The Recipient will be asked to submit certain information in support of his or her appeal request, including a photocopy of his or her HUSKY B enrollment card.  The Recipient (or the Recipient’s legal representative) will also be asked to sign a release of medical records;
	
	
	4.  Yes

	
	
	
	

	5. The DOI will assign the appeal to an outside, independent entity.  The reviewers will conduct a preliminary review and determine whether the appeal meets eligibility for review.  The Recipient will be notified within five (5) business days of DOI’s receipt of the request whether the appeal has been accepted or denied for full review;
	
	
	5.  Yes

	
	
	
	

	6. The Contractor shall advise Recipients that they may obtain information about the external review process and request a form from the DOI, P.O. Box 816, Hartford, CT  06142 or at (860) 297-3862; and
	
	
	6.  Yes

	
	
	
	

	Process Requirement
	HUSKY A


	Voluntary Services
	HUSKY B (SCHIP)

	
	
	
	

	7. A copy of the DOI External Appeal Consumer Guide.
	
	
	7.  Yes

	
	
	
	

	8. The Contractor shall comply with DOI’s external appeal determination.
	
	
	8.  Yes

	
	
	
	


1.0 The Bidder shall:

1.1 Propose the method that would be used for issuing NOAs and denials.  This description shall at a minimum indicate if the process for issuing the NOA or denials will be automated or completed manually, how the NOA process will differ from the denial process, and the timeframes for distribution.

1.2 Describe the process that would be used to ensure that all NOAs and denials are distributed in accordance with the timeframes required by this contract.

1.3 Propose an internal grievance and expedited appeals process.

BF. Provider Appeals

1.0 Introduction:

A provider may lodge clinical and administrative appeals with the Contractor.  The procedures identified below detail the appeal processes required under this contract. 

2.0 Clinical Appeals: 

2.1 A provider acting on behalf of recipient may appeal a decision of the ASO or its designated agent to deny, partially deny, reduce, suspend or terminate a behavioral health service. The appeals process is as follows:

2.1.1 First Level of Appeal

2.1.1.1 Upon receipt of the decision from the Contractor, a provider may initiate the appeals process by providing a rebuttal with additional information or justification of need. The provider shall initiate the appeal no later than seven (7) calendar days after receipt of the decision to deny, partially deny, reduce, suspend or terminate a behavioral health service.

2.1.1.2 The Contractor shall mail notice of the determination to the provider no later than eight (8) business hours after receipt of information deemed necessary and sufficient to render a determination on the appeal.

2.1.2 Second Level of Appeal

2.1.2.1 The provider may initiate a second level appeal if dissatisfied with the first level appeal determination. The provider shall submit the second appeal to the Contractor no later than seven (7) calendar days after the first level appeal denial.

2.1.2.2 The provider shall be sent notice of the determination no later than two (2) business days after receipt of information deemed necessary and sufficient to render a determination on the second appeal.

3.0 Administrative Appeals: 

3.1 A provider may appeal a determination by the Contractor based on non-compliance with administrative procedures. The appeals process is as follows:

3.1.1 An administrative appeal may be filed for denial based on:

3.1.1.1 Failure (of the Contractor) to provide timely authorization for admission or continued stay;

3.1.1.2 Limitation or exclusion of coverage; or

3.1.1.3 Failure (of the Contractor) to comply with time frames set by the Departments or its designated agent for administrative procedures, notification of outpatient treatment, or participation in a discharge review.

3.1.2 Upon receipt of the determination from the Contractor, the provider may initiate the appeals process by providing a rebuttal with additional information or good cause. The provider shall initiate the appeal no later than seven (7) calendar days after the determination.

3.1.3 The Contractor shall mail a notice of the determination to the provider within seven (7) business days following receipt of the appeal. The notification shall include the principal reason for the determination and instructions for requesting a further appeal, if applicable.

4.0 Outcome of Appeal: 

4.1 The Contractor shall authorize services to allow for provider payment for covered services rendered to a recipient if the appeals process is followed and the denial determination is overturned.  Conversely, the Contractor shall not authorize provider payment for the services that are the subject of appeal if the appeal is denied.

60.0 The Bidder shall:

No information is required.

BG. Security and Privacy

5.0 Introduction:

The Departments are required by state and federal law to protect the privacy of applicant and client information.  The Departments are “covered entities,” as defined in the Health Insurance Portability and Accountability Act of 1996 (HIPAA).  Accordingly, the Departments require that the Contractor similarly comply with all state and federal laws concerning privacy and security of all client information provided to the Contractor by the Departments or acquired by the Contractor in performance of the contract.  This includes all client information whether maintained or transmitted verbally, in writing, by recording, by magnetic tape, or electronically.  Compliance with privacy laws includes compliance with the HIPAA Privacy Rule and also compliance with other federal and state confidentiality statutes and regulations that apply to the Departments.  The Departments also require the Contractor to continually update and improve its privacy and security measures as client data becomes more vulnerable to external technological developments.

6.0 The Departments shall:

6.1 Designate specific staff to access and request client information from the Contractor.

6.2 Review and approve all Contractor staff that will have access to the DSS data warehouse on either a routine, periodic, or ad hoc basis.

6.3 Review and approve privacy and security policies and procedures developed by the Contractor.

6.4 Review breaches in privacy and security that have been reported to them by the Contractor.

7.0 The Contractor shall:

7.1 Develop policies and procedures that comply with state and federal law concerning the use, disclosure, and security of client data.   These policies and procedures shall be consistent with state and federal laws that pertain to the Departments and shall address, at a minimum, the following topics:

7.1.1 Preventing privacy and security breaches by:

7.1.1.1 Implementing steps to prevent the improper use or disclosure of information about clients Contractor and subcontractors.

7.1.1.2 Training all employees, director, and officers concerning state and federal privacy and security laws.

7.1.1.3 Requiring that each employee or any other person to whom the Contractor grants access to client information under this contract sign a statement indicating that he or she is informed of, understands, and will abide by state and federal statutes and regulations concerning confidentiality, privacy and security.

7.1.1.4 Limiting access to client information held in its possession to those individuals who need client information for the performance of their job functions and ensuring that those individuals have access to only that information that is the minimum necessary for performance of their job functions.

7.1.1.5 Implementing steps to ensure the physical safety of data under its control by using appropriate devices and methods, including, but not limited to, alarm systems, locked files, guards or other devices reasonably expected to prevent loss or unauthorized removal of data.

7.1.1.6 Implementing security provisions to prevent unauthorized changes to client eligibility files.

7.1.1.7 Implementing steps to prevent unauthorized use of passwords, access logs, badges or other methods designed to prevent loss of, or unauthorized access to, electronically or mechanically held data.  Methods used shall include, but not be limited to, restricting system and/or terminal access at various levels; assigning personal IDs and passwords that are tied to pre-assigned access rights to enter the system; restricting access to input and output documents, including a “view-only” access and other restrictions designed to protect data.

7.1.1.8 Complying with all security and use requirements established by the Departments for parties using EMS, AEVS, and ACS, including the signing of confidentiality forms by all employees and personnel working for subcontractors who have access to client eligibility data.

7.1.1.9 Complying with the requirement of the HIPAA privacy and security regulations that apply to business associates of the Department, including, but not limited to, returning or destroying all client information created or received by the Contractor on behalf of the Departments, as directed by the Departments.

7.1.2 Monitoring privacy and security practices to determine whether breaches have occurred.

7.1.3 Developing systems for managing the occurrence of a breach, including but not limited to:

7.1.3.1 A system of sanctions for any employee, subcontractor, officer, or director who violates the privacy and security policies.

7.1.3.2 A system to ensure that corrective action occurs and mechanisms are established to avoid the reoccurrence of a breach.

7.1.3.3 Practices established to recover data that has been released without authorization.

7.2 Designate an individual who is responsible for implementation and monitoring of compliance with privacy and security policies and procedures.

7.3 Notify the Departments, in writing and by the next business day, that an employee, director, officer or subcontractor, has:

7.3.1 Improperly disclosed client information or improperly used, copied or removed client data; or

7.3.2 Misused or used without proper authorization, an operator password or authorization numbers, whether or not such use has resulted in fraud or abuse.

7.4 Notify the Departments, in writing, and consult with the Department by the next business day, of the existence of:

7.4.1 A subpoena that has been served on the Contractor; or

7.4.2 A request made pursuant to the state Freedom of Information Act (Conn. Gen. Stat. 1-200, et seq.) received by the Contractor concerning material held by the Contractor related to the contract.

7.5 Comply with state and federal privacy law as an agent of the Departments and comply with the HIPAA Privacy Rule (federal regulations) as a  “business associate” of the Departments.

7.6 Comply with state security laws as an agent of the Departments and comply with the HIPAA Security Rule (compliance date April 20, 2005) as a “business associate” of the Departments.

7.7 Maintain and store information and records in accordance with state and federal laws and record retention schedules.

8.0 The Bidder shall:

8.1 Provide its plan for complying with the requirements of the Contractor set forth above.

BH. Performance Standards and Sanctions

9.0 Introduction:  

In an effort to ensure continued quality service, the Departments have established specific Performance Standards that are to be met by the Contractor. All provisions for Performance Standards described under this subsection shall also constitute independent requirements under this contract in addition to operating as standards for the purpose of determining whether the Contractor may be subject to penalties.  Failure to meet these Performance Standards will result in a sanction against the Contractor for each occurrence per Performance Standard not met. If the Contractor’s Performance Reports or Audits by the Departments indicate that the Contractor failed to meet these Standards within the specifications under consideration, the Contractor’s payment will be adjusted by a predetermined dollar amount set for each Performance Standard to the Departments. The Reporting Matrix in Exhibit E includes all Performance Standards and corresponding measures and the dollar amount to be withheld from the Contractor’s payment each time the Performance Standard is not met.  The Contractor will not be penalized for reporting delays that are solely a consequence of delays in access to the extract that are the fault of the Departments or their agents.

10.0 The Departments shall:  

10.1 Regularly review the Performance Standard reports to determine if the Contractor is meeting these Standards.  

10.2 Issue a written sanction notification for each occurrence in which the Contractor fails to meet each Performance Standard.

10.3 Adjust Contractor’s payment for each sanction to be paid within thirty (30) business days of the postmark date of written sanction notification. 

10.4 Review and approve the development of or any modification to the corrective action plan. 

11.0 The Contractor shall:  

11.1 Provide the required reports as indicated in Exhibit E.  Failure to provide the Departments with these reports will, at the Departments’ discretion, be considered a failure to meet the corresponding standard.

11.2 Within fifteen (15) business days of the date of the Departments’ sanction notification of failure to meet a specified Standard, submit a corrective action plan to avoid reoccurrence of non-compliance and possible additional penalties and a timetable for implementation of the corrective action plan to the Departments for review.  

12.0 Performance Standards and Sanctions will be bound by the following additional requirements:

12.1 The Departments have the sole authority to determine whether the Contractor has met, exceeded or fallen below any or all of the requirements set forth in this subsection.

12.2 In determining the Contractor’s compliance and achievement against the Performance Standards, performance measures will not be rounded.  For example, if the Contractor is required to achieve a performance level of 95%, the target will not be achieved if the performance is 94.9%.

12.3 Where applicable all times are measured as of Contractor’s receipt of complete, legible, and accurate information. 

12.4 Implementation of any sanction provision or the failure to implement it shall not be construed as anything other than as a means of further encouraging the Contractor to perform.  It is not to be construed as the Departments’ sole remedy or as an alternative remedy to the specific performance and injunctive relief provisions set forth in this RFP including the provisions of performance bond in the Implementation subsection below.

13.0 Alternative Effort

13.1 Alternative Effort Determination

13.1.1 The Departments may provide or procure the services reasonably necessary to cure a default by the Contractor if, in the reasonable judgment of the Departments: 

13.1.1.1 A default by the Contractor is not so substantial as to require termination;

13.1.1.2 Reasonable efforts to induce the Contractor to cure the default are unavailing; and 

13.1.1.3 The default is capable of being cured by the Departments or by another resource without unduly interfering with continued performance by the Contractor.

13.2 Alternative Effort Implementation

13.2.1 If the Departments exercise their right to procure services to cure the default, the Contractor’s payment will be adjusted to recover the reasonable cost of the procured services and the costs associated with the procurement of the services. 

13.2.2 The Contractor shall cooperate with such entities the Departments may obtain to cure the default and shall allow those entities access to the facility, documentation, software, utilities and equipment. 

13.2.3 The Contractor shall remain liable for all system support and administration performance criteria, maintenance of and further enhancements to any applications developed by these resources to the extent that it constitutes the Contractor’s work product whether impacted by the work of the other resource or not.

61.0 The Bidder shall:

No information is required.

BI. Performance Targets and Withhold Allocation

3.0 Introduction:  

The Departments will withhold 7.5% of the monthly administrative capitation payment in each year of the contract to be paid only upon the Contractor’s ability to meet specific Performance Targets.  The monthly administrative capitation payment will be returned after the end of each contract year based on the Contractor’s ability to meet the Performance Targets for that year.  Performance Targets will be tied to objectives such as access, quality, overall child and adult community service to inpatient service ratio, and overall expenditures.  Each Performance Target will have a separate value and the Contractor will have the opportunity to earn the amount associated with each target separately

4.0 The Departments shall: 

4.1 Withhold 7.5% of the monthly administrative capitation payment to be returned after the end of the first and subsequent contract years based on the Contractor’s ability to meet child and adult Performance Targets related to access and quality including the post-implementation performance indicators.  Other Performance Targets are proposed in Exhibit E.  Final targets for year one will be established during Contract negotiations.

4.2 Provide notification of failure to meet specified Performance Targets.

4.3 Calculate the portion of the withhold that will be awarded to the Contractor upon confirmation of meeting the Performance Targets.

4.4 Return the portion of the withhold based on the Contractor’s ability to meet the Performance Targets no later than the end of the second quarter following the end of the state fiscal year unless otherwise specified in the Reporting Matrix in Exhibit E during the term of the contract, In the case of claims based reporting the Departments shall also return the portion of the withhold no later than the second quarter after the close of the state fiscal year; however, the Departments shall provide a reconciliation and adjust the withhold allocation as necessary within twelve (12) months after the close of the state fiscal year.

5.0 The Contractor shall: 

5.1 Provide the required Performance Target reports as indicated in the Reporting Matrix at Exhibit E.  Failure to provide the Departments with these reports will result in a sanction as identified in the Reporting Matrix and in accordance with Exhibit E.

5.2 Submit, within fifteen (15) business days of the date of the Departments’ notification of failure to meet specified Performance Targets, a written report to explain why specific Performance Targets were not met and to determine what plans of action will be implemented in an effort to meet these Performance Targets. 

6.0 Performance Target Measures and compliance will be bound by the following additional requirements:

6.1 The Departments have the sole authority to determine whether the Contractor has met, exceeded or fallen below any or all of the required Performance Targets set forth in this subsection.

6.2 In determining the Contractor’s achievement of the Performance Targets, performance measures will not be rounded.  For example, if the Contractor is required to achieve a performance level of 95%, the target will not be achieved if the performance is 94.9%.

6.3 In an effort to effectively monitor progress, the Departments may propose up to five (5) new Performance Targets to replace five (5) existing Performance Targets.  If the Contractor does not agree with a proposed new Performance Target, the Contractor must provide a reasonable explanation and suggest a comparable alternative that is satisfactory to the Departments.  The total Performance Target number will not exceed five (5) adult-specific and ten (10) child-specific per year.  

6.4 When a Target includes the performance of a random sample, the sample size will be mutually agreed upon by the Departments and the Contractor and will be based on the size of the population relevant to the Performance Target.  The measure will be calculated and planned to enable statistically valid survey results at a 95% confidence interval with a margin of error of five (5) percentage points unless otherwise mutually agreed upon by the Departments and the Contractor.

6.5 Reporting period for purpose of calculation of Contractor’s performance will be by State fiscal year unless otherwise noted in the Reporting Matrix (Exhibit E).  Claim based reports will not be completed until nine (9) months following the close of the fiscal year to allow for claims run out.

7.0 The Bidder shall:

7.1 Propose its plan to address the performance areas proposed as Performance Targets as outlined in the Reporting Matrix at Exhibit E.

7.2 Suggest additional year one, post-implementation targets that have been useful in other programs and are not already contained in Exhibit E.

7.3 Suggest additional targets for ongoing program monitoring that have been useful in other programs and are not already contained in Exhibit E.

BJ. Transition Requirements

14.0 Introduction:

The Departments are committed to a smooth transition from multiple HUSKY behavioral health vendors to a single Contractor, one that provides minimal disruption for service recipients and assures necessary continuity of care.  The Departments anticipate executing an ASO contract by February 1, 2005 and completing implementation between April and July 2005.

The start-up and initial implementation phase begins at contract execution and ends on 6/30/05, by which time the contractor will have assumed responsibility for managing behavioral health benefits for all HUSKY MCO and Voluntary Services recipients.  The bidder may propose a staggered start-up, in which the HUSKY MCO populations are carved out in two or more waves (i.e., HUSKY MCOs 1 and 2 followed one or more months later by HUSKY MCOs 3 and 4) if the bidder believes that this would be in the best interests of the state.  The full implementation phase begins on 7/1/05.

During start-up, the Departments and the contractor will work together to support initiation of essential contractor functions to enable the contractor to manage the behavioral health benefits for HUSKY MCO recipients.  The essential contractor functions are outlined in table X.1 below.  The Departments provide for this phasing in of functions in order to allow the contractor time to establish the necessary staffing and to ensure that core functions are reliable.  The bidder may propose to provide more than the essential functions if the bidder can demonstrate that this would be feasible in the allotted timeframe.  

	Table X.1
	Level of Implementation by Carve-out from MCO 1

	C. Eligibility
	Full

	D. Utilization Management
	Partial – Limited levels of care

	E. Intensive Care Management
	Partial – need to continue ICM as necessary for high-risk individuals as they transition from MCO ICM

	F. Provider Relations
	Partial – call management & information

	N. Recipient Services 
	Partial – call management & information

	P. Telephone Call Management
	Full – may rely on out of state call center as back up for interim period

	S. Notice of Action…Hearings
	Full

	T. Provider Appeals
	Full

	U. Security and Confidentiality
	Full


A smooth transition will be assured by keeping the focus during start-up on essential performance areas noted above.

Upon assuming responsibility for HUSKY behavioral health services, the contractor will be expected to manage inpatient and other intensive levels of care and to provide recipient and provider services, so that the ASO can serve as a single point of information and access assistance regarding KidCare policies and procedures and the implementation process.  

Table X.2 provides a summary of the management transition.  The contractor will assume responsibility for managing most inpatient and intensive services as of the BH carve-out date.  The management of other less intensive services will resume on or after July 1, 2005, once the HUSKY carve-outs and implementation of Voluntary Services are complete.  It is anticipated that the ASO will begin management of DCF residential on July 1, 2005.

	Table X.2    Utilization Management Transition Summary



	Provider Type
	Service Type
	As of HUSKY carve-out date
	On or after 7/1/2005

	General Hospital
	IP
	X
	

	
	PHP
	X
	

	
	IOP
	
	X

	
	EDT
	
	X

	
	OP
	
	X

	Psych Hospital
	IP
	X
	

	
	PHP
	X
	

	
	IOP
	
	X

	
	EDT
	
	X

	
	OP
	
	X

	PRTF (non-hosp subacute)
	IP
	X
	

	MH Clinic
	PHP
	X
	

	
	IOP
	
	X

	
	EDT
	
	X

	
	OP
	
	X

	Alcohol/Drug Center
	Rdetox
	X
	

	
	Adetox
	
	X

	Methadone Maintenance
	MM
	
	X

	Psychiatrist
	OP
	
	X

	APRN
	OP
	
	X

	Psychologist
	OP
	
	X

	LCSW
	OP
	
	X

	LMFT
	OP
	
	X

	LADC
	OP
	
	X

	Home health
	SNV
	X
	

	
	HHA
	X
	

	
	MSW
	X
	

	Special Services
	HBS
	X
	

	
	BMS
	X
	

	
	BC
	X
	

	
	CGA
	
	X

	
	CR
	
	X

	Care Coordination
	CC
	
	X

	DCF RTC
	RTC
	
	X


Legend

	IP
	Inpatient Hospital

	PHP
	Partial Hospitalization

	IOP
	Intensive Outpatient

	EDT
	Extended Day Treatment

	OP
	Outpatient

	Rdetox
	Residential Detoxification

	Adetox
	Ambulatory Detoxification

	MM
	Methadone Maintenance

	SNV
	Skilled Nursing Visit

	HHA
	Home Health Aide

	MSW
	Home Health Clinical Social Worker

	HBS
	Home Based Services (Clinic or Other Non-home Health Agency)

	BMS
	Behavior Management Services/Therapeutic Mentoring

	BC
	Behavioral Consultation

	CGA
	Comprehensive Global Assessment

	CR
	Crisis Residential

	CC
	Care Coordination

	RTC
	Residential Treatment Center Services


15.0 Departments shall:

15.1 Review for approval the Contractor’s Implementation Plan. 

16.0 DCF shall:

16.1 Require the community based providers to submit a list of HUSKY A, HUSKY B and Voluntary Services enrolled individuals with identifying information and date of admission who are currently assigned a DCF funded Care Coordinator. 

16.2 Require the home and community based providers to submit a list of HUSKY A, HUSKY B and Voluntary Services enrolled individuals with identifying information, insurance coverage and date of admission who are currently receiving their services.

16.3 Notify all Voluntary Services recipients of new or modified program requirements. 

16.4 Notify all providers of behavior management services, behavioral consultation, extended day treatment, comprehensive global assessment, home-based services and residential services of the new administrative requirements associated with KidCare, and, where applicable, procedures for enrolling in the Connecticut Medical Assistance Program Provider Network for those providers who wish to continue serving eligible recipients and who are not otherwise enrolled. 

17.0 DSS shall:

17.1 Notify all HUSKY A and HUSKY B eligible recipients of the new administrative requirements associated with KidCare including when authorizations granted under the HUSKY program shall expire and the procedures for obtaining authorization under KidCare.  

17.2 Require the HUSKY MCOs to provide complete behavioral health authorization files and lists of individuals who are receiving intensive care management services as of the effective date of the BH carve-out. 

17.3 Provide a complete claims file extract for SFY02 and SFY03 of inpatient hospital and non-hospital subacute services provided by the HUSKY MCOs and reimbursed under the reinsurance program.

17.4 Require contracted HUSKY MCOs and their behavior health subcontractors to pay for all medically necessary services authorized and provided prior to the effective date of the BH carve-out.

17.5 Require contracted HUSKY MCOs and their behavior health subcontractors to limit all authorization end dates to the effective date of the BH carve-out. 

17.6 Require contracted HUSKY MCOs and their behavior health subcontractors to:

17.6.1 notify all behavior health providers in their networks about the new administrative requirements under KidCare; 

17.6.2 the procedures for enrolling in the Connecticut Medical Assistance Program Provider Network for those providers who wish to continue serving Medicaid Recipients and who are not otherwise enrolled; and

17.6.3 the procedures for ensuring a clinically appropriate transition to a participating Connecticut Medical Assistance Program Provider Network provider or termination, as appropriate, if the provider does not wish to participate in the Connecticut Medical Assistance Program Provider Network.

18.0 The Contractor shall:

18.1 Assume responsibility for HUSKY A, HUSKY B and Voluntary Services programs as specified below:

18.1.1 Manage all BH services, regardless of date of admission or intake, as specified in Table X.2 as of the effective date of the BH carve-out.  

18.1.2 Manage care coordination services that occur on or after July 1, 2005 for those recipients who have been receiving care coordination services for more than six (6) months.

18.1.3 Implement notification and continued care review procedures for outpatient and other behavioral health services as indicated in Table X.2.

18.2 Accept authorization files from the HUSKY MCOs.

18.3 Conduct training sessions with providers to review UM requirements and procedures one month prior to the carve-out of BH.  The Contractor shall respond to provider questions and make best efforts to assure that providers are aware of the need to obtain necessary authorizations and associated procedures (e.g. notification). 

18.4 Facilitate safe and appropriate transition for recipients that no longer meet criteria for a given level of care, but do require continued treatment at a lower level of care.  

18.5 Facilitate safe and appropriate transition for recipients who require continued treatment, but who are receiving services from providers that are not enrolled as a provider in the Connecticut Medical Assistance Program Provider Network. 

18.6 Propose a plan for authorizing services that providers failed to prior authorize and to educate those providers about the UM procedures, during a transition period, not to exceed three (3) months from the date of the BH carve-out.

18.7 Assume responsibility for intensive care management within one (1) week of the carve-out by accepting a file of individuals who are under intensive care management by the HUSKY MCOs and beginning intensive care management of those clients.

18.8 Create a provider file as described in the subsection pertaining to Provider Network.  

18.9 Prepare an Implementation Plan for review and approval by the Departments.

19.0 The Bidder shall:

19.1 Provide a high-level Implementation Plan that outlines the start-up and implementation phases including key dates and requirements of the state and the contractor.  The bidder may propose a staggered implementation or other implementation options if this would be in the best interests of the state.  The bidder should discuss feasibility issues, key assumptions, and potential barriers to successful implementation.  The bidder’s description should aim to provide a thorough understanding of the issues and implications of an implementation of this magnitude and confidence that that the proposed plan is reliable and feasible. 

19.2 Provide a plan for the safe and appropriate transition of recipients who no longer meet criteria for a given level of care, but who require continued treatment at a lower level of care.  

19.3 Provide a plan for the safe and appropriate transition of recipients who require continued treatment, but who are receiving services from providers that are not enrolled as a provider in the Connecticut Medical Assistance Program Provider Network. 

BK. Implementation

20.0 Introduction:

The Departments require a fully operational behavioral health administrative system no later than July 1, 2005, in accordance with Subsection X, and for each day of the contract period thereafter.  The failure of the Contractor to pass the “Implementation Review” or the failure of the Contractor to provide an operational system on or before July 1, 2005 as agreed by the Departments, in accordance with the Contractor’s Implementation Plan, or the failure of the Contractor to maintain a fully operational system thereafter will cause considerable harm to the Departments and their eligible recipients.  To mitigate such harm the Departments require the Contractor to obtain either a Performance Bond or a Statutory Deposit as further described below.

21.0 The Departments shall:

21.1 Engage in good faith negotiations to execute a contract by February 1, 2005.

21.2 Review the Contractor’s Implementation Plan and periodic updates prior to March 15, 2005 and not unreasonably withhold approval of the Plan and updates. 

21.3 Conduct a formal “Implementation Review” at least 30 days prior to the date by which the Contractor will begin to operate its administrative services as indicated in the Contractor’s approved Implementation Plan.

21.3.1 The Departments shall conduct an Implementation Review the purpose of which will be to determine whether the Contractor has achieved sufficient implementation progress to operate its administrative services by such time as indicated in the Contractor’s approved Implementation Plan. 

21.3.2 The Departments shall notify the Contractor in writing of the results of its review within five (5) business days of the review.  The Departments may approve the Contractor’s progress without comment, conditionally approve the Contractor’s progress with additional requirements, or may determine that the Contractor has not made sufficient progress to operate its administrative services by the date indicated in the Contractor’s approved Implementation Plan.  

21.3.3 If the Departments determine that the Contractor has failed to make sufficient progress to become operational and to perform administrative services by the date indicated in the Contractor’s approved Implementation Plan, the Contractor shall have five (5) business days from the date of such notice to propose a corrective action plan to the Departments’ satisfaction.  

21.3.4 In addition and irrespective of the Contractor’s corrective action, the Departments at their option may take such additional steps as they deem necessary to provide seamless delivery of behavioral health administrative services for its clients including, but not limited to, calling for execution of the Performance Bond and terminating the Contract for the Contractor’s failure to pass the Implementation Review. 

21.4 Objectively evaluate the on-going performance of the Contractor during the term of the contract.

21.5 Exercise its right to invoke the provisions of Termination subsection, when it determines the Contractor has failed to perform.

21.6 Designate individuals to participate in the implementation team.

22.0 The Contractor shall:

22.1 Perform administrative services and become operational as defined in the detailed and negotiated Implementation Plan by the date indicated in the Contractor’s approved Implementation Plan, or on such other date as the Contractor and the Departments may agree in writing.

22.1.1 “Operational” means that the Contractor has the capacity to perform core requirements of the contract for all or a portion of the KidCare eligible recipients in accordance with Subsection X.

22.1.2 The Contractor shall be liable to the Departments for resulting harm if the Contractor is not “Operational” by the date specified in the Contractor’s approved Implementation Plan.  The Contractor shall not be liable for such harm if the Departments have failed to meet their obligations under this Contract and that failure of the Departments was a direct cause of a delay of the Contractor’s ability to perform its administrative services by the date specified in the Contractor’s approved Implementation Plan.

22.2 Provide an Implementation Plan prior to the execution of the contract using software such as Microsoft Project, GANTT chart, or equivalent, which shall at a minimum include the designated individuals responsible for the execution of the Implementation Plan, the date by which the Contractor will begin operation of its administrative services, and the date, no later than July 1, 2005, by which the Contractor will be responsible for managing behavioral health services for all KidCare eligible populations.

22.3 Participate in a formal review of the Contractor’s ability to perform its administrative services in accordance with the Implementation Plan conducted by the Departments.  

22.4 Obtain a Performance Bond or Statutory Deposit Account in the amount of $1,000,000 on or before the execution of the Contract in accordance with the following: 

22.4.1 The purpose of the bond or Statutory Deposit amount is to mitigate harm caused by any failure of the Contractor to perform services required in the resultant contract. 

22.4.2 The bond shall be provided by an insurer, which has been previously approved by the Departments.  

22.4.3 The bond shall name the State of Connecticut as the Obligee.  

22.4.4 The bond or Statutory Deposit amount shall remain in effect until the latter of:

22.4.4.1 The duration of the contract and any extensions to the contract.

22.4.4.2 The work to be performed under the contract has been fully completed to the satisfaction of the Departments.

62.0 The Bidder shall:

No information is required.

BL. Contractor Payments 

1.0 Description of Payment Process:

The Contractor's payment will be calculated and paid on a monthly basis for the recipients served under this contract.  The payments made to the Contractor will begin the first of the month following contract execution and continue on a monthly basis thereafter.  

Monthly enrollment will be based on recipient eligibility information from the following sources:

· EMS for HUSKY A and Voluntary Services, and

· ACS for HUSKY B. 

Either party will have the option to open the contract if the total monthly enrollment falls above or below the upper and lower corridor limits, as established in Exhibit F, for three consecutive months.

2.0 The Bidder shall:

2.1 Provide a detailed description of the bidder’s recommended banking arrangement and the process for the transference of funds.  The process, timing, and amounts of the fund transfers will be developed jointly between the resultant Contractor and the Departments.  

Section IV. PROPOSAL CONTENTS

Part 4: Organization, Project Management, Key Personnel

Part Three must describe the background and experience of the bidder’s organization and Subcontractors (if any) and include details regarding its size and resources, its experience relevant to the functions to be performed under this contract and recent contracts for similar services.  All aspects of the services described in this RFP that identify the bidder must be addressed in Part Three in the following order:
BM. Organization: Corporate Project Unit:

The bidder shall: 

1. Provide a functional organization chart of the organization detailing how the proposed project structure fits within the entire structure of the organization.  

2. Describe how the proposed organizational structure will manage and operate the project proposed by the bidder.  

3. Justify its staffing resources to successfully meet its RFP response requirements in light of any other similar obligations for any other entity and the names of bidder personnel proposed for this project.   

BN. Key Personnel and Staff Resources

The resultant Contractor must receive the written approval of the Departments for initial staff as well as changes in key personnel prior to such changes being made. The resultant contractor shall submit to the Departments for their approval, the name and credentials of any persons who are proposed to replace existing or previously proposed project management staff, or other key personnel identified by the state. These changes must not negatively impact the Departments or adversely affect the ability of the Contractor to meet any requirement or deliverable set forth in this RFP and/or the resultant contract.

The bidder shall: 

1. Describe a management plan for the project that includes at a minimum:

a. A description of the duties, authority, and responsibilities of each of the key personnel, including the number and type of personnel to be supervised by each.

b. Key personnel who are not full-time staff of the contractor including a complete description of their employment status with the contractor. 

c. An organizational structure of the company indicating lines of authority. 

d. Identification of any other current or planned contractual obligations that might have an influence on the bidder's capability to perform the work under a contract with the Departments. 
2. Identify a Project Manager who will be responsible for the implementation and management of the project, for monitoring and ensuring the performance of duties and obligations under a contract, the day to day oversight of the project and who will be available to attend all project meetings at the request of the Departments. The Project Manager must be permanently located in the Connecticut office. The Project Manager will respond to requests by the Departments for status updates and ad hoc and interim reports.

BO. Resumes

The bidder shall include proposed personnel job descriptions and resumes for key personnel (see key personnel as referenced in Section IV, Part Two, Subsection B, Contract Management and Administration) indicating contract-related experience, credentials, education, training, and work experience.  Resumes of personnel are limited to two (2) pages per resume.  Resumes need only be included for personnel who have been identified at the time of this proposal.  The resumes of personnel proposed shall include:

1. Experience with bidder (or Subcontractor);

2. Relevant education, experience, and training;

3. Names, positions, titles, and telephone numbers of persons who are able to provide information concerning the individual’s experience and competence; and

4. Each project referenced in a resume should include the customer, and a brief description of the responsibility of the individual to the project.

BP. Personnel and Tasks 

The bidder shall describe the relationship between specific personnel, for whom resumes have been submitted, and the specific tasks and assignment proposed to accomplish the scope of work.

BQ. Location of Bidder Facilities 

The bidder shall identify or propose its Connecticut location and identify any other state where the bidder or its parent has a principal place of business

BR. Governance - Disclosure

The bidder shall provide the following information for the bidder as the proposed prime contractor and any proposed subcontractor: 

1. The name, work address, home address, social security number, gender, and percentage of time spent on this contract of each responsible director.

2. The role of the board of directors in governance and policy making.

3. The manner in which clients are to be represented, if any, in an advisory or decision‑making capacity concerning the contract.

4. A current organizational chart defining levels of ownership, governance and management.

BS. Ownership - Disclosure

The bidder shall provide the following:

1. A complete description of percent of ownership by the principals of the company or any other individual or organization that retains 5% or more including: name, work address, home address, social security number and gender. 

2. The relationship of the persons so identified to any other owner or governor as the individual’s spouse, child, brother, sister, or parent.

3. The name of any person with an ownership or controlling interest of 5% or more, in the bidder, who also has an ownership or control interest of 5% or more in any other related entity including subcontracting entity or parent entity or wholly owned entity.  The bidder shall include the name or names of the other entity.

4. The name and address of any person with an ownership or controlling interest in the disclosing entity or is an agent or employee of the disclosing entity who has been convicted of a criminal offense related to that person’s involvement in any program under Title XVIII, XIX, XX or XXI of the Social Security Act, since the inception of such programs.

5. Whether any person identified in (a) through (d) above, has been terminated, suspended, barred or otherwise excluded from participation, or has voluntarily withdrawn as the result of a settlement agreement, from any program under Titles XVIII, XIX, or XX of the Social Security Act, or has within the last five (5) years been reinstated to participation in any program under Titles XVIII, XIX, XX or XXI of the Social Security Act, and prior to said reinstatement had been terminated, suspended, barred or otherwise excluded from participation, or has voluntarily withdrawn as the result of a settlement agreement, in such programs.

6. A description of the relationship with other entities including:

a. Whether the bidder is an independent entity or a subsidiary or division of another company.  If the bidder is not an independent entity, the bidder shall describe the organization linkages and the degree of integration/collaboration between the organizations including any roles of the organization’s principals.

b. A complete listing and explanation of any financial relationship with any other health management or consulting organization.

BT. Accreditation - Licensure

The bidder shall provide documentation of any accreditation by a nationally recognized accrediting body, certification by Medicare as a Quality Improvement Organization (QIO) or QIO-like entity, and licenses held relative to functions required by this RFP.  

Note well: The successful bidder will be required to obtain Medicare certification as a QIO or QIO-like entity by July 1, 2006 as a condition for continuation of the contract.
BU. Organization: Qualifications and Corporate Experience

The bidder shall describe the bidding organization’s overall qualifications to carry out a project of this nature and scope. The detail of corporate experience and success relevant to the “Connecticut Community KidCare Administrative Service RFP” scope of work for this project should include the following information concerning the bidder’s experience in other contracts or projects, whether ongoing or completed: 

1. An identification of all other state agency(s), in Connecticut or any other state, and commercial vendors with which it has had a contract in the past five (5) years, nature of contract, and designation to whether such contract is similar to the scope of work for this project.  Answers to questions 2 – 7 should be provided only for the contracts designated as similar.  Similar contracts include those contracts involving public sector enrollees in which the bidder conducted utilization management, whether under an administrative services or capitated contract, and without regard to whether the bidder paid claims.

2. A description of its projects or the work performed in the past five (5) years for those agencies or commercial vendors.

3. The amounts of initial and final contracts.

4. Subcontractors used and type of effort for previous contracts.

5. The term for all previous contracts including the date of contract signing, the date of project initiation, the initial schedule completion date and the actual completion date, and the identification of those contracts that were not renewed or extended or were otherwise cancelled.

6. A description of the extent of the project including at a minimum the types of services managed and average number of authorizations per month.

7. A description of its ability to secure and retain professional staff to meet the contract requirements.

BV. Corporate Experience – Specific Services

The bidder shall respond to the following request for information based on the bidder’s experience in one or more of the contracts or subcontracts listed above. When the requests asks for samples or existing published material that may be bulky or otherwise extensive, the bidder may place the material in Binder number 5 appropriately and correspondingly tabbed to the request in this Subsection.

1. Utilization Management (Part Two, Subsection D)

a. Provide sample UM policies and procedures used in other public programs that have contracted with the bidder including practices related to prior authorization, concurrent review, discharge review, retroactive medical necessity review, retrospective utilization review, and retrospective chart review.

b. Identify experience in managing care for youth in the Juvenile Justice system and youth in the Child Welfare/Child Protection system.  Describe its approach to coordinating the management of behavioral health services with the Juvenile Justice and Child Welfare/Child Protection systems for youth involved in these systems and issues associated with maintaining youth in their home communities.

2. Intensive Care Management (Part Two, Subsection E)

a. Provide four (4) specific examples (two for adults and two for children) of ICM programs the bidder implemented in other contracts. Provide a review of each of the examples including advantages, disadvantages, and reasons for either success or failure. 

3. Coordination of Physical Health and Behavioral Health Care (Part Two, Subsection G)

a. Describe its experience with coordinating physical health and behavioral health services.  Include a description of the challenges encountered in collaborating with PCPs and medical specialists as well as solutions considered and implemented.

b. Describe its experience, if any, in identifying and transitioning appropriate individuals in the care of behavioral health prescribing providers to primary care providers as envisioned in Part Two, Subsection G, 3.2 and 3.2.1 through 3.2.4.  Include a description of the challenges encountered as well as solutions considered and implemented.

4.
Quality Management (Part Two, Subsection J)

a.
Provide a sample of survey instruments used by the bidder in other public programs.

6.
Recipient Services (Part Two, Subsection N)

a.
Describe the bidder’s experience applied to other government related health programs in addressing the cultural and linguistic needs of recipients and proposed adaptation for Connecticut recipients. 

b.
Describe a recipient services training program the bidder implemented in other government related health programs.

7.
Recipient Information (Part Two, Subsection O)

a.
Describe the bidder’s current website capabilities. 

8.
Data Reporting Requirements (Part Two, Subsection Q)

a.
Review and cross-reference the reports and needed data requested in Exhibit E with its standard reports and provide a sample of each report that matches what is requested in Exhibit E.  Sample reports must be located in Part Five.

b.
Describe its linkage with the data systems in public programs that have contracted with the bidder.

9.
Security and Privacy/Confidentiality (Part Two, Subsection U)

a.
Provide examples of policies and procedures and a privacy/security statement that have already been drafted. 

10.
Implementation (Part Two, Subsection Y)

a.
Describe the experience of the contractor’s staff responsible for carrying out implementations of this size and scope.  At a minimum identify the number of times that each of these individuals has executed a public sector account of similar proportions.  Provide samples of previously used Implementation Plans and corresponding project plans that show the full scope of work required to implement a contract of this size.  Locate the samples in Part Five.

BW. Bidder References (Organization)

The bidder shall list references for all of its contracts during the past five (5) years (June 30, 1999 – June 30, 2004) that were identified by the bidder as “similar” in Subsection I above.  References shall include the names of the state agencies or commercial entities with which the bidder has or has had such contracts, and the name, title, mailing and e-mail address, and telephone number of the following individuals within those state agencies or commercial entities:

a. project officer

b. primary contact for Utilization Management

c. primary contact for Information Systems

d. primary contact for Customer Service Issues

e. primary contact for Provider Relations Issues

These listed individuals must be familiar with the bidder’s day-to-day performance of the contracts.    

In addition, if the bidder intends to use any subcontractors to perform a portion of the work in response to this RFP, the bidder must supply at least two (2) and not more than four (4) references, including all of the information set forth above, for entities for whom these subcontractors have performed services.   

The bidder shall provide a signed release to the Departments allowing the Departments to have access to any information that evaluates the bidder’s performance, including, but not limited to, site reviews conducted by any of the above listed state agencies or commercial entities with whom the bidder has had a contract in the past five years.

The Departments shall use these references as part of the evaluation process.  To the extent that a bidder has contracts in Connecticut that relate to the management of the Departments’ populations, the Departments will contact all of those entities with which the bidder has had such contracts.  If a bidder with such contracts in Connecticut has identified out-of-state entities with which it has “similar” contracts, the Department will seek to obtain substantive information about the bidder’s performance from at least two (2), and not more than three (3) of them.  If a bidder does not have contracts in Connecticut that relate to the management of the Departments’ populations, the Department will seek to obtain substantive information about the bidder’s performance from three (3) of the out-of-state entities with which the bidder has “similar” contracts. If a bidder has fewer than three (3) “similar” contracts, the Department will seek to obtain substantive information about the bidder’s performance from as many entities as there are.    

The bidder shall not influence, nor seek to influence, the comments made by references to the Departments.  Should the Departments learn that a bidder influenced, or sought to influence, a reference, the bidder will be disqualified from participation in this RFP process. 

BX. Litigation

1. The bidder shall list and describe all legal claims that have been filed against it in state and federal court by clients and providers concerning clinical management and payment issues for the past five years.  The bidder should note whether, at the time of the legal claims, the bidder was operating under the current or a previous ownership.  

2. The bidder shall list and describe all legal claims that have been filed against all subcontractors with which it intends to subcontract a portion of the work in response to this RFP in state and federal court by clients and providers concerning clinical management and payment issues for the past five (5) years.  The bidder should note whether, at the time of the legal claims, the subcontractor was operating under the current or a previous ownership.

3. The lists and descriptions provided by the bidder pursuant to paragraphs 2 and 3 above shall include the following information:

a. The state and the court within the state (state or federal court) in which the legal action was initiated;

b. The full case name and docket number, including identification of all plaintiffs and all defendants;

c. If the case has been adjudicated and published, the legal citation to the case or a copy of the court’s decision;

d. If the case has not yet been adjudicated and is still pending, the causes of action, the facts of the case (as set forth in the Complaint), the bidder’s or subcontractor’s defenses to the claims, and the current status of the case;

e. If the case has been settled, the terms of the Settlement Agreement;

f. Names and addresses of all counsel of record.
4. The contractor shall provide annual litigation reports in a form and format determined by the Departments.  Such reports shall include, but not be limited to, the information requested in Paragraph 3. a-f above.
BY. Subcontracts

The Contractor:

1. May subcontract for any function, excluding Recipient Services.  The following provisions of this subsection applies to those subcontractors retained for the purposes of providing the contractor’s requirements. In any subcontract arrangement, the contractor shall comply with following contractual conditions in addition to those Terms and Conditions listed in Appendix H.

2. Shall be held directly accountable and liable for all of the contractual provisions resulting from this RFP whether the Contractor chooses to subcontract its responsibilities to a third party or not.

3. No subcontract shall negate the legal responsibilities of the Contractor as articulated in any resultant contract including those responsibilities that require the Contractor to assure that all activities carried out by the subcontractor conform to the provisions of the Contractor’s contract with the Departments. 

4. All subcontracts shall incorporate the following conditions:

a. All subcontracts shall be written. 

b. All subcontracts shall include any general requirements of Contractor’s contract with the Departments in response to this RFP that are appropriate to the services provided by the subcontractor.

c. All subcontracts shall provide for the right of any of the Departments or other governmental entity to enter the subcontractor’s premises to inspect, monitor or otherwise evaluate the work being performed as a delegated duty by the Contractor. 

d. All subcontracts that include the payment of claims shall require one of the following: performance bond, letter of credit, statement of financial reserves or payment withhold requirements.  The performance bond, letter of credit, statement of financial reserves or payment withhold requirements shall be in a form mutually agreed upon by the Contractor and the subcontractor.  The amount of the performance bond shall be sufficient to ensure the completion of the subcontractor’s work under the subcontract in the event the contract between the Contractor and the subcontractor is terminated.  The Contractor shall submit reports to the Departments upon the their request related to any payments made from the performance bonds or any payment withholds. 

5. The Contractor and its subcontractors shall cooperate in the performance of financial, quality or other audits conducted by the Departments or their agent(s).

6. The Contractor shall provide upon the Departments’ request a copy of any subcontract.

The bidder shall: 

1. Identify any of the services where the bidder intends or is contemplating utilizing a subcontractor to perform the services or duties of the contractor.  

2. Identify subcontractors and describe their experience and qualifications.  

3. Describe the means used to select the subcontractor if a subcontractor has not been selected to provide a specific service, but a decision has been made to subcontract a particular service.

4. Describe the minimum experience and qualifications requirements to perform any intended subcontracted service.

5. Identify processes for managing subcontracts.  

6. Provide the subcontractor's name, address, duties of the subcontractor and the maximum payment under the subcontract.

7. Propose a methodology to conduct oversight of its subcontractors performing any services.

BZ. Application of New or Innovative Technology

The bidder shall describe any applications of new or innovative technologies that resulted in:

1. Shorter response time to recipients and/or providers, and

2. More thorough analysis of data.

CA. Professional Rapport and Collaboration

The implementation of the Departments’ vision for an integrated behavioral health system will depend in part upon the Contractor's ability to elicit cooperation from providers of care and other interested parties and to collaborate with the two primary state agencies and affiliated agencies.  The skills and qualifications required to achieve cooperation and collaboration are not easily defined and likewise, are not easily implemented.  Nonetheless, these qualities will largely determine the Contractor as “Partner” with the two agencies in the context of “The Departments.”  Recognizing that each agency has its own culture, separate constituencies and interest groups, in addition to the separate providers and networks, the bidder in this subsection shall:

1. Fully describe its competence in eliciting cooperation and collaboration from the disparate entities including its experience as an organization and the experience of specific individuals. 

2. Explain how it will establish positive working relationships with the behavioral health providers and constituent groups

CB. Changes in Procedure or Regulation

The bidder shall identify a methodology for assuring application of any new changes in procedure or regulation on a Federal or State level that would result in a modification of services.  The resultant contractor shall be responsible for communicating to the Departments any such changes
CC. Small, Minority or Women’s Business Enterprise 

Section 4a-60gof the Connecticut General Statutes sets forth the requirements of each executive branch agency relative to the Connecticut Small Business Set-Aside program.  Pursuant to that statute, twenty-five (25%) of the average total of all contracts let for each of the three previous fiscal years must be set aside.

The Departments requires that the resultant contractor make a “good-faith effort” to set aside a portion of this contract for a small, minority or women’s business enterprise as a subcontractor.  Such subcontractors may supply goods or services.  Prospective bidders may obtain a list of firms certified to participate in the Set-Aside program by contacting the Department of Administrative Services at the DAS website: www.das.state.ct.us/Purchase/SetAside/SAPVendor.asp or by calling (860) 713-5236. 
NOTE WELL: During the evaluation process, special consideration will be given to those bidders who document their utilization of a certified small business and/or demonstrate the bidder’s commitment to, whenever possible, utilize a certified small business.  The bidder should describe its effort to set aside a portion of this contract for a small, minority or women’s business enterprise as a subcontractor.

CD. Responsibilities of the Departments

The bidder shall propose specific support the that bidder requires from the Departments to perform the tasks proposed in any resultant contract.  Notwithstanding any bidder’s proposed tasks for the Departments to the contrary, the Departments shall: 

1. Develop all policy for the KidCare program.

2. Monitor the Contractor’s performance and request updates as appropriate.

3. Respond to written requests for policy interpretations.

4. Provide technical assistance to the Contractor as necessary.

5. Allow access to automated databases as available and permitted. 

6. Allow access to management reports and case files as appropriate. 

7. Each provide a Contract Manager to serve as project lead.

8. Schedule and hold regular project meetings with the Contractor.

9. Provide a process for and facilitate open discussions with staff and personnel to gather information regarding recommendations for improvement.

10. Provide data as required by the contractor to perform the Behavioral Health functions.

11. Conduct appeals with participation and input from the contractor as determined by the Departments.

CE. Project Timetable:  

The bidder shall submit a PERT, Gantt, or Bar Chart that clearly outlines the task timetable for the implementation of Behavioral Health Administrative Services from beginning to end.  The chart must display key dates and events relative to the project and the position and title of the responsible party.

Section IV. PROPOSAL CONTENTS

Part 5: Business - Cost

The bids in this proposal are to remain fixed for the term of the contract and represent the total fees for the scope of work required by the RFP.  Part Four of the bidder’s proposal must include cost information and other financial information in the following order: 

CF. Financial Information

The Proposal must provide bidder specific information as described below:

1. Audited Financial Statements for the two most recent fiscal years for which the statements are available.  The statements must include a balance sheet, income statement and a statement of changes in financial position.  Statements must be complete with opinions, notes and management letters.  If no audited statements are available, explain why and submit un-audited financial statements.

2. Lines of Credit: Documentation of lines of credit that are available, including maximum credit amount and available amount.

3. Debt Ratings: Short‑term and long‑term debt ratings by at least one nationally recognized rating service, if applicable.

4. Analysis and evaluation of future financial condition and stability. 

CG. Business Narrative 

The proposal must include an analysis of the data contained in the bidder’s library and a narrative that explains and details the projected costs under this contract.  There must be a separate narrative for bid options A and B.  The narrative must include the following:

1. Analysis of Connecticut’s HUSKY and DCF utilization and projected authorization volume by level of care.  Projection must distinguish between authorization (prior and concurrent) and electronic notification and be consistent with the authorization and concurrent review assumptions for each level of care identified in Exhibit C.  The bidder should trend HUSKY utilization data as a consequence of projected changes in enrollment based on the "Enrollment Summary" in the bidder's library, but should not independently trend penetration or utilization.  The bidder should assume no utilization trend for DCF funded services summarized in the “DCF Funded Service” worksheet;
2. Utilization management (Section IV, Part Two, Subsection D) staffing with caseload and productivity assumptions and a staffing schedule that provides required coverage.  Include authorizations per FTE and total authorization capacity, broken down by authorizations vs. notifications and distinguishing review type (e.g., automated electronic; non-automated desk reviews of paper or electronic submissions; and telephonic reviews); analysis should illustrate whether and to what extent intensive care management staff participate in authorizations and contribute to overall authorization capacity assumptions;  

3. Intensive care management (Section IV, Part Two, Subsection E) staffing with caseload and productivity assumptions (number of unduplicated recipients served per month per FTE, per year per FTE.  The bidder should assume total monthly capacity of 400 children and 100 adults and annual program capacity of 1200 children and 300 adults);

4. Staffing assumptions for quality management (Section IV, Part Two, Subsection J);

5. Staffing assumptions to support information systems (Section IV, Part Two, Subsection R), reporting (Section IV, Part Two, Subsection Q) and related requirements;

6. Provide the following related to Telephone Call Management Center functions (Section IV, Part Two, Subsection P): 

a. Projected call center volume by time of day and day of the week by service line (i.e., provider vs. recipient) including peak call times.

b. Staffing ratios to handle the expected volume of calls coming into the Telephone Call Management Center by service line.

c. Staffing and productivity assumptions (i.e., recipient calls per month per FTE, provider calls per month per FTE) for the range of required recipient and provider service inquiries (Section IV, Part Two, Subsections K, L, N, O, P, S, T).  

d. The number and type of or job classification of staff including experienced staff assigned to the Crisis Line, Recipient Services Line and Provider Lines by time of day and day of the week.  

7. Staffing and administrative costs not otherwise specified above;

8. Research and development for the enhancements and improvements in the use of technology; and

9. Annual average profit margin, which for this contract must be no more than 7.5%.

CH. Cost Proposal

Bidders are to provide cost proposals using the template in Exhibit F.  The bid shall include a total contract cost for the start-up and initial implementation phase, which shall extend from contract execution through June 30th, 2005, and the total contract cost for each of the three full implementation contract years.  The staffing schedule and budget should be based on the enrollment projection, which is the mid-point of the enrollment corridor contained in Exhibit F and extending from July 1, 2005 through June 30, 2008.  The bidder is expected to accommodate fluctuations in enrollment within the corridor without a reduction in the scope of work and without changes in contract cost.  Either party shall have the option to re-open the contract if monthly enrollment exceeds the corridor ceiling or falls below the corridor floor for three (3) consecutive months.

The Departments are soliciting bids responsive to the scope of work as outlined in this document.  The bidder is asked to provide two sets of bids corresponding to the following options as described in Section IV, Part Two, Subsection A. Overview:

· Full Scope – Option A

· Reduced Scope – Option B

1. Complete the Budget Template in Exhibit F for Options A and B.  Provide the total contract cost for the administrative services required to meet the requirements of this RFP and corresponding budget responsive to each of the aforementioned scope options.  Each budget template must specify the number and type of FTEs associated with each administrative function, for each year of the contract.  Identify any additional costs associated with the services specified in this RFP that are not included in the costs quoted above.

Do not include cost associated with Section IV, Part Two, Subsection G, 4.3 in the Budget Template.  These costs should instead be summarized in C-4 below.

2. For each year of the contract, detail the assumptions on which any increases in administrative costs, other than personnel, are based.

3. Other costs not included in the above cost proposals: 

a. Provide a full explanation of the cost for the Recipient brochures and Recipient handbooks discussed in the Recipient Services subsection separating original design, printing, distribution, and revision costs.

b. Please provide your hourly programming cost for Special Report related programming that exceeds the 150 hours allocated for such reports in the Data Reporting Requirements subsection.

4. The bidder shall provide a brief budget and justification for telephonic consultation as proposed in Section IV, Part Two, Subsection G, 4.3.

Section IV. Proposal Evaluation

CI. Evaluation of Proposals Objectives

The Departments will conduct a comprehensive, fair and impartial evaluation of proposals received in response to this competitive procurement effort.

CJ. Evaluation Organization

An Evaluation Team has been established to assist the Departments in selection of a Contractor. The Departments reserve the right to alter the composition of this Team.  The Evaluation Team will be responsible for the review and scoring of all proposals.  This group will be responsible for the recommendation to the Commissioners of the Departments.  The Commissioners will notify the selected bidder(s) that the organization(s) has been awarded the right to negotiate a contract with the Departments for this project.

CK. Multi-step Evaluation Process

The Departments will conduct a multi-step evaluation process corresponding to the procurement requirements. 

The evaluation will be conducted in five phases:

Phase 1 - Evaluation of Section IV, Part One – The Minimum Requirements

Phase 2 - Evaluation of Section IV, Technical Proposal Parts Two and Three – The Scope of Work, The Organization, Project Management, and Key Personnel

Phase 3 - Evaluation of Section IV, Part Four– The Business Cost Proposal

Phase 4 – Panel Interview

Phase 5 – Proposal Ranking

1. Phase 1 - Evaluation of Part One– The Minimum Requirements 

The purpose of this phase is to determine whether each proposal is sufficiently responsive to the minimum RFP requirements to permit a complete evaluation of Parts One through Four.  Proposals must comply with the instructions to bidders contained throughout.  Failure to comply with the instructions may deem the proposal non-responsive and subject to rejection without further consideration.  The Departments reserve the right to waive minor irregularities.

The minimum requirements for a proposal to be given consideration are:

Deadline - Closing Date: The proposal must have been received, before the closing of acceptance of proposals. 

Delivery Condition - Copies Necessary: The original (clearly marked) and ten (10) exact, legible copies of the proposal (Parts One, Two, Three and Four (bound separately)) must be submitted in properly marked, separately sealed envelopes or sealed boxes by the deadline.

Transmittal Letter: The proposal must contain a transmittal letter of no more than two (2) pages.

Mandatory Conditions: The bidder must accept the RFP Mandatory Terms and Conditions (Exhibit G), and Procurement and Contractual Agreements (Appendix A). 

Required Forms:  The bidder must provide the necessary signed forms.

2. Phase 2 - Evaluation of Technical Proposal - Parts Two and Three

Only those proposals passing the minimum requirements (Phase 1) will be considered in Phase 2 – The Evaluation of Technical Proposal Parts Two and Three.  The State reserves the right to reject any and all proposals.  

The quality of the work plan and the project management will be evaluated including the organization, completeness and logic of the proposed plan. The evaluation will consider how innovative and creative the bidder is in responding to the functional and technical requirements outlined in this document.

The Departments will evaluate the experience of key members of the team, corporate and individual resources, corporate qualifications and affirmative action achievement (as demonstrated on the Workforce Analysis Form) of the bidder and any Subcontractors.  The Departments will determine to what extent the organization and its key personnel have the ability to work effectively with the Departments to develop and implement a successful system. The Departments will assess the bidders references and also assess the capability of the organization to take on the additional workload that would be generated by this contract.

3. Phase 3 - Evaluation of Part 4 - Business - Cost

The Business Cost Proposal will be evaluated for those proposals with the top three scores in Phases 1 and 2 and be one of the principal factors considered in the evaluation of the entire proposal submission (Technical and Business Cost Proposals combined). 

Each bidder will be assessed for its financial ability to undertake the contract.  The Business Cost Proposal will be scored for cost and cost reasonableness.  Cost reasonableness will be determined by examining the business narrative and the relationship between costs, personnel and the work plan outlined in the proposal.  .

The Cost comparison will be determined by comparing bid price information.

4. Phase 4 – Panel Interview

Following the Evaluation of the Business Cost proposals, the evaluation team may elect to interview one or more of the bidders with the top three proposal scores. If the team pursues the panel evaluation, any or all of the top three qualifying bidders will be invited to separate panel interviews during which the qualifying bidders will be asked to present their methodology for addressing certain issues.  

5. Phase 5 – Presentation and Ranking of the Proposals

After the Evaluation Committee has scored the proposals, the points awarded will be totaled to determine the ranking.  Recommendations, along with pertinent supporting materials, will then be conveyed to the Commissioners of the Departments.
CL. Reservations

While cost is a factor in determining the bidder with the right to negotiate a contract with the Departments, price alone shall not determine the winning bidder.

Section V. Acronyms and Definitions

CM. Acronyms

ASO:

Administrative Services Organization 

CFR:

Code of Federal Regulations

CSSD:
Court Support Services Division of the Connecticut Judicial Department

DCF:
Connecticut Department of Children and Families

DMHAS:
Connecticut Department of Mental Health and Addiction Services

DMR:
Connecticut Department of Mental Retardation

DOIT:
Connecticut Department of Information Technology

DSS:
Connecticut Department of Social Services

EMS
Eligibility Management System
FFS:
Fee for Service

HHS:
The United States Department of Health and Human Services.

HSRI:
Human Services Research Institute

ICM:
Intensive Care Management

MCO:
Managed Care Organization

MMIS:
Medicaid Management Information System

MOU:
Memorandum of Understanding

OPM:
Connecticut Office of Policy and Management

QM:
Quality Management

RFP:
Request for Proposals

SCHIP:
State Children’s Health Insurance Program (HUSKY B in Connecticut)

SDE:
Connecticut State Department of Education

SFY:
State Fiscal Year

UM:
Utilization Management

CN. Definitions

Abuse:
Provider and/or Contractor practices inconsistent with sound fiscal, business or medical practices that result in an unnecessary cost to the State of Connecticut, or a pattern of failing to provide medically necessary services required by this contract. Recipient practices that result in unnecessary cost to the State of Connecticut also constitute abuse.
ACS, Inc.:
The company contracted by the Department of Social Services to perform certain administrative and operational functions for the HUSKY A and B programs. As of this writing, contracted functions include HUSKY application processing, HUSKY B eligibility determinations, passive billing and enrollment brokering.

Acute Services:  Medical or behavioral health services needed for an illness, episode, or injury that requires intense care, and hospitalization.

Ad-hoc Report: A report that may either be part of the Contractor’s standard reporting package, or a report that can be obtained from the Contractor's system without the use of any special programming effort.

Administrative Hearing:  Also called Fair Hearing.  A formal review by DSS or DCF that occurs after the ASO and a Medicaid or Voluntary Services recipient have failed to find mutual satisfaction concerning treatment issues such as denials, reductions, suspensions, terminations or appropriate levels. 

Administrative Services Organization: An organization providing statewide utilization management, benefit information and intensive care management services within a centralized information system framework.
Adult:

Person over the age of 18 years.

Advance Practice Registered Nurse (APRN):  A masters level registered nurse with a certification that allows for the prescribing of medications. 

Agent:  
An entity with the authority to act on behalf of DCF and/or DSS.
Appeal:
A formal request by a provider, client or advocate to the Contractor for review of a Contractor’s service authorization.

Authorized Representative:  An individual over the age of eighteen, who has written authorization to act on the behalf of an assistance unit of which he or she is not currently a Recipient, and would otherwise not be eligible to act without such authorization. 

Behavioral Consultation:  A professional service that includes the design and support of a therapeutic plan to be followed by caretakers, teachers, behavior management service providers, and other individuals responsible for the care, teaching, or supervision of a child with complex behavior health service needs.  

Behavioral Health Services:  Services that are necessary to diagnose, correct or diminish the adverse effects of a psychiatric or substance use disorder. 

Behavior Management Services:  A community-based service provided by a paraprofessional to children and adolescents with complex behavior health needs who require assistance in the development of adaptive social skills, life skills,  and  behavior management strategies.  This service, provided as part of an individualized service plan, may also include parent or caretaker guidance, education and social support. 

Capitation Payment:  A monthly fixed payment from the Departments to the Contractor for each eligible recipient for a defined range of services.

Capitation Rate:  The amount paid per Recipient by the Departments to the Contractor for administrative services on a monthly basis.

Care Coordination:  A service provided by Care Coordinators, under contract with the Department of Children and Families, who work with children and adolescents with complex behavioral service needs and their families.  Care Coordination includes the process of engaging children, adolescents and family members in the development of service plans, advocacy, coordination of treatment and support services and providers, monitoring of service delivery, and implementation of a service plan. 

Care Coordinator: Individuals, under contract with the Department of Children and Families, who work with the families of children and adolescents with complex behavioral health service needs.  Care Coordinators help families develop service plans for their children, broker and advocate for the provision of both traditional and non-traditional support services, coordinate and monitor specific service delivery and the implementation of the service plan.  The focus of the care coordinator’s work is to help families maintain their children in their home and community or to facilitate timely reunification. 

Case Management: Services whose primary aim is assessment, evaluation, planning, linkage, support and advocacy to assist individuals in gaining access to needed medical, social, educational or other services.  DMHAS and DCF provide case management services that are field-based and that typically involve considerable direct, face-to-face client contact, although DCF uses the term care coordination to describe this service.

Case Managers: Paraprofessionals whose responsibilities include outreach, engagement, linkage, advocacy, monitoring of assigned cases, and assistance with the Basic Needs Program.

Centers for Medicare and Medicaid Services (CMS):  The Centers for Medicare and Medicaid Services (CMS), formally known as the Health Care Financing Administration (HCFA), is a division within the United States Department of Health and Human Services.  CMS oversees the Medicaid and SCHIP programs.

Certified Alcohol and Drug Abuse Counselor (CADC): Substance Abuse counselors who have met the necessary criteria for certification by the State of Connecticut, demonstrated the competency requirements and completed the certification process as established by the State under Section 20-74s of the Connecticut General Statutes.

Children:
Children (or children and youth) for purposes of this RFP, are individuals under eighteen (18) years of age.
Children with Special Health Care Needs (CSHCN):  Children up to age nineteen (19) who have, or are at elevated risk for chronic physical, developmental, behavioral or emotional conditions, whether biologic or acquired.  They require health and related services (not educational or recreational) of a type and amount not usually required by children of the same age.  CSHCN also includes children who are blind or disabled (eligible for SSI under Title XVI; in foster or other out-of-home placement; are receiving foster care or adoption assistance; or are receiving services funded through Section 501(a)(1)(d) of Title V.

Children’s Health Council:  The Children’s Health Council was established by the Connecticut General Assembly in 1995 in order to (1) monitor and evaluate compliance of the HUSKY A program with the requirements of the Early and Periodic Screening, Diagnosis and Treatment Program (EPSDT); (2) develop a coordinated health care delivery system in each region of the State; and (3) implement outreach efforts in each region of the State to ensure uniform statewide health care access for children.  The Children’s Health Council is operated by the Hartford Foundation for Public Giving, Inc. in accordance with a contract between the Department of Social Services and the Foundation.  To carry out its responsibilities, the Children’s Health Council has contracted with MAXIMUS, Inc. to operate the Connecticut Children’s Health Project.

Civil Commitment:
A hospital may apply for a civil commitment to hold a person in a psychiatric hospital against their will if the person is a danger to themselves or others and/or gravely disabled. When a civil commitment application is filed a hospital may keep a person for up to 15 days, until the civil commitment hearing is held in probate court.

Clean Claim:  A bill or invoice, submitted on the correct claim form for the type of service from the service provider, for services rendered which contains all information as required on the form instructions and all information required in the claim submission requirements. Necessary information includes, but is not limited to, the following: recipient name, recipient address, DSM diagnosis, date(s) of service, provider number, provider address, and service authorization number (if applicable), and CPT codes.

Clinical Management:  The process of evaluating and determining the appropriateness of the utilization of behavioral health services as well as providing assistance to clinicians or recipients to ensure appropriate use of resources. It may include, but is not limited to, prior authorization, concurrent authorization, and retroactive medical necessity review; discharge review; retrospective utilization review; quality management; provider certification; and provider performance enhancements.

Clinical Risk: The potential for direct or indirect injury or harm to self and/or others, including property damage which could directly or indirectly result in injury or harm to the individual and/or others.

Clinician:
Unless otherwise designated by the Departments, a person who is licensed to practice in the State of Connecticut in the field of Social Work, Nursing, Psychology, Medicine, or Alcohol and Drug Counseling.

Committed:  Placement under the custody of the Commissioner of the Department of Children and Families, pursuant to a valid court order issued by a court of competent jurisdiction.

Community Collaborative:  A Community Collaborative is a local consortium of health care providers, parents and guardians of children with behavioral health needs, and service and education agencies that have organized to develop coordinated, comprehensive community resources for children or youth with complex behavioral health service needs and their families in accordance with principles and goals of Connecticut Community KidCare.

Complaint:  A written or oral communication to the Contractor from an individual expressing dissatisfaction with some aspect of the Contractor’s services.

Complex Behavioral Health Service Needs: A term applied to children or youth with behavioral health needs who needs specialized, coordinated behavioral health services.

Comprehensive Global Assessment:  A Comprehensive Global Assessment is an intensive, multi-dimensional assessment for children and adolescents with complex behavioral service needs.  The purpose of the assessment is to provide clinical information necessary for the development of an individual service plan and to restore or help a child or adolescent attain the highest level of functioning possible in the community.

Concurrent Review: Review of the medical necessity and appropriateness of behavioral health services on a periodic basis during the course of treatment.

Connecticut Community KidCare: DCF’s reform initiative that focuses on eliminating the major gaps and barriers that exist in the current children’s behavioral health delivery system.

Consultant:
A corporation, company, organization or person or their affiliates retained by the Departments to provide assistance in this project or any other project; not the Contractor or subcontractor.  

Contract Administrator:  The State of Connecticut employee designated by the Departments responsible for fulfilling the administrative responsibilities associated with this contract.

Contract Services:
  Those services that the Contractor is required to provide under this contract.

Contractor:
Administrative Services Organization providing a single source for clinical management, benefit information, recipient services, quality management, and other administrative services outlined in the contract within a centralized information system framework. 

CPT:
Current Procedural Terminology codes published by the American Medical Association.

Crisis Stabilization Bed:
A Crisis Stabilization Bed is a short-term residential service provided to a child or adult with a rapidly deteriorating psychiatric condition in order to reduce the risk of harm to self or others, stabilize psychiatric symptoms or behavioral and situational problems, and avert the need for psychiatric inpatient services.

Critical Incident:  Any incident that results in serious injury, or risk thereof, serious adverse treatment response, death of a service user, or serious impact on service delivery as defined by Departments policies and procedures. 

Data Warehouse:
A data storage system constructed by consolidating information currently being tracked on different systems by different vendors.  

Date of Application: The date on which a completed Medical Assistance application or a Husky Application is received by the Department of Social Services, or its agent, containing the applicant’s signature.

Day:
Except where the term business days are expressly used, all references in this contract will be construed as calendar days.

Day Programs:  A class of outpatient treatment services including Partial Hospital Program (PHP), Intensive Outpatient Program (IOP) and Extended Day Treatment.

Denial of Authorization:
Any rejection, in whole or in part, of a request for authorization from, a provider on behalf of a recipient.

Discharge Planning:  The evaluation of a recipient’s need for psychiatric or substance use disorder services, or both, developed in order to arrange for appropriate care after discharge or upon transferring from one level of care to another level of care.

DSM or Diagnostic and Statistical Manual of Mental Disorders (most recent edition): The American Psychiatric Association’s current listing of descriptive terms and identifying codes for reporting a classification of mental and substance abuse disorders.

Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Case Management Services:  Services such as making and facilitating referrals and development and coordination of a plan of services that will assist Medicaid recipients under twenty-one (21) years of age in gaining access to needed medical, social, educational, and other services.

Electronic Data Systems, Inc. (EDS):  Department of Social Service’s fiscal agent contracted to process and adjudicate claims to support the Connecticut Medical Assistance Program.

Electronic Registration System (ERS):  An electronic internet or intranet system that will allow providers to register certain levels of care for clients without human intervention.

Eligibility Definitions:
Eligible:   For purposes of this RFP, eligible means that the individual has been approved or is entitled to HUSKY A, HUSKY B or Voluntary Services.

Presumptive Eligibility:  Presumptive Eligibility for children is a method of determining temporary Medicaid eligibility for children under the age of nineteen (19).  The determination is made by organizations authorized under federal and State law and approved by DSS to make presumptive eligibility determinations.  These organizations are called Qualified Entities.  Children who are given presumptive eligibility become entitled to Medicaid benefits on the date the Qualified Entity makes the determination.

Entitled:
Entitled shall mean that the individual has been deemed eligible for HUSKY A, HUSKY B or Voluntary Services.

Unentitled:  Unentitled shall mean that the individual has not been deemed eligible for HUSKY A, HUSKY B or Voluntary Services.

Eligibility Management System (EMS):  An automated mainframe system operated by the Department of Social Services (DSS) for maintaining eligibility information regarding Medicaid (including HUSKY A), State Administered General Assistance, or Voluntary Services recipients. It also provides fully integrated data processing support for benefit calculation and issuance, financial accounting, and management reporting.

Emergency or Emergency Medical Condition:  A medical condition manifesting itself by acute symptoms of sufficient severity (including severe pain) such that a prudent layperson, who possesses an average knowledge of health and medicine, could reasonably expect the absence of immediate medical attention to result in placing the health of the individual (or with respect to a pregnant woman, the health of the woman or her unborn child) in serious jeopardy, serious impairment to body functions or serious dysfunction of any body organ or part.
Emergency Mobile Psychiatric Services:  Emergency Mobile Psychiatric Services is a service for children and adolescents that provides immediate, mobile assessment and intervention to individuals in an active state of crisis and can occur in a variety of settings including the recipient’s home, school, local emergency department, or other community setting.

Emergency Services:  Inpatient and outpatient services including, but not limited to, behavioral health and detoxification needed to evaluate or stabilize an emergency medical condition that is found to exist using the prudent layperson standard.

EPSDT Screening Services:  Comprehensive, periodic health examinations for recipients under the age of twenty-one (21) provided in accordance with the requirements of the federal Medicaid statute at 42 U.S.C. §1396d(r)(1).

EPSDT Services:  Comprehensive child health care services to recipients under twenty-one (21) years of age, including all medically necessary prevention, screening, diagnosis and treatment services listed in Section 1905 (r) of the Social Security Act. 

Explanation of Benefits (EOB): The remittance advice received by the provider which details how the service was adjudicated.  

Extended Day:  Extended Day Treatment is a community- based level of care for children and adolescents who have returned from out of home care or are at risk of placement in out of home care due to behavioral health issues.  Programs provide a site-based, comprehensive array of therapeutic services before and or after school with a focus on treatment and psychosocial rehabilitation services. 

External Quality Review Organization (EQRO):  An entity responsible for conducting reviews of the quality outcomes, timeliness of the delivery of care and access to items and services for which the Contractor is responsible under this contract.

Extranet:
An extranet is a private network that uses the Internet protocol and the public telecommunication system to securely share part of a business's information or operations with suppliers, vendors, partners, customers, or other businesses.

Family:
Family means a child or youth with behavioral health needs together with (A) one or more biological or adoptive parents, except for a parent whose parental rights have been terminated, (B) one or more persons to whom legal custody or guardianship has been given, or (C) one or more adults, including foster parents, who have a primary responsibility for providing continuous care to such child or youth.  

Family Support Team:
A Family Support Team (FST) is an integrated team comprised of licensed professional staff who offer therapeutic services (i.e., family treatment, child guidance, individual therapy, crisis intervention and medication management) in concert with paraprofessional staff who provide a variety of support services including, but not limited, to mentoring: tutoring, transportation, and recreational activities.  Services are provided in the home and in various community settings (school, job site, recreational venues) to children and/or youth returning form residential/hospital levels of care or at risk of entering such restrictive levels of care.  

Fee for Service Reimbursement (FFS):  A reimbursement method for health services under which a provider charges separately for each patient encounter or service rendered.

FQHC-Sponsored Contractor:
A Contractor that is more than fifty (50) percent owned by Connecticut Federally Qualified Health Centers, certified by the Department of Social Services as a qualified entity to enroll Medicaid Recipients.

Fraud:
Intentional deception or misrepresentation, or reckless disregard or willful blindness, by a person or entity with the knowledge that the deception, misrepresentation, disregard or blindness could result in some unauthorized benefit to himself or some other person, including any act that constitutes fraud under applicable federal or state law.

Grievance:
A procedure through which recipients can request a re-determination of an ASO decision concerning but not limited to service authorization. 

HCPCS:
The acronym for Healthcare Common Procedure Coding System, which is a system of national health care codes which includes three levels.    Level I is the American Medical Association Physician’s Common Procedural Terminology (CPT codes).  Level II covers services and supplies not covered in CPT.  Level III includes local codes used by state Medicare carriers.

Health Employer Data Information Set (HEDIS):  A standardized performance measurement tool promulgated by the National Committee for Quality Assurance (NCQA) that enables users to evaluate quality based on the following categories: effectiveness of care; Contractor stability; use of services; cost of care; informed health care choices; and Contractor descriptive information.

Home Health Care Services:  Services provided by a home health care agency (as defined in Subsection d of section 19A-4890 of Connecticut General Statutes) that is licensed by the Department of Public Health, meets the requirements for participation in Medicare, and meets all DSS enrollment requirements.

HUSKY, Part A or HUSKY A: Connecticut implementation of managed care health insurance under the federal Medicaid program (Title XIX) for children and their parents.  Eligibility is for families earning below 185% of the federal poverty level groups pursuant to Section 17b-266 of the Connecticut General Statutes.

HUSKY, Part B or HUSKY B: The health insurance plan for children established pursuant to Title XXI (SCHIP) of the Social Security Act, the provisions of Sections 17b-289 to 17b-303, inclusive, of the Connecticut General Statutes, and Section 16 of Public Act 97-1 of the October special session.  This program provides federally subsidized health insurance for uninsured children in families earning from 185% to 300% of the federal poverty level.  Unsubsidized coverage is available under HUSKY B for families earning more than 300% of the federal poverty level. 

Individualized Support Services:  Individualized Support Services refers to a broad range of activities and or services, coordinated through an individualized treatment plan, that focus on improving and or restoring the functioning of a child or adolescent with behavioral health needs.  

Inpatient:
Inpatient refers to a level of care including an array of behavioral health and medical services provided in a hospital setting to a youth or adult in need of acute psychiatric care due to impaired thought processes or the potential for dangerousness to self or others.

Institution for Mental Disease (IMD):  A facility of more than sixteen (16) beds that is primarily engaged in providing diagnosis, treatment, or care of persons with mental diseases.

Intensive Care Management (ICM):  Intensive care management refers to specialized care management techniques that are activated by the ASO when an individual is experiencing difficulty with or barriers towards recovery and/or improved outcomes. 

Intensive Care Management Plan:  A plan that is developed and activated when a recipient is identified to receive Intensive Care Management.

Intensive Care Manager:
An ASO clinician who is responsible for managing and coordinating the care of individuals who are eligible for intensive care management.

Intensive Home Based Service:
Intensive Home Based Service is an intensive [four (4) or more hours per week] rehabilitative service provided to a child or adolescent with a complex behavioral health service need and their family in the home, school or other community setting.  This service is provided as part of an individualized service plan and is provided to children and adolescents who have not been effectively treated in office-based behavioral health treatment and who require intervention in a naturalistic setting.

Intensive Outpatient Program (IOP):  A less intensive form of outpatient day treatment than a partial hospital program.  IOP is an organized, integrated and distinct program of therapeutic services lasting typically three (3) to four (4) hours per day for up to five (5) days per week.  Clients typically are in less acute crisis than those requiring partial hospitalization but require a supervised, structured setting to prevent relapse.

Interactive Voice Response System (IVRS):  A telephone system that will allow providers to determine claims status without human intervention.

Involuntary Admission:
Under Connecticut law, a physician who has examined a person may authorize psychiatric treatment against the person’s will by signing an emergency certificate certifying that the person has a psychiatric disability and is a danger to himself/herself or others and/or gravely disabled.

KidCare Quality Management Committee:  Inter-agency quality committee designed 

to track, monitor and measure the quality outcomes of the CT Connecticut Community KidCare and to design and oversee the implementation of quality improvement plans and their impact on the quality of outcomes.

Level of Care (LOC) Protocols:
Clinical level of care protocols that help to categorize client needs for access to the proper service intensity.  These protocols contained in the Connecticut Client Placement Criteria for Substance Abuse disorders and the Clinical Protocols for Levels of Care for Mental Heath comprise a system that is designed to accomplish treatment objectives that most efficiently and effectively meet the needs of the client.   Standardized clinical protocols assist clinicians and providers in making level of care decisions, which improves access for consumers as well as cost-effectiveness.

Licensed Behavioral Health Professional:  An individual holding one of the following current Connecticut licenses licensed physician who is board-certified in psychiatry, licensed clinical social worker, licensed marriage and family therapist, licensed psychologist, licensed nurse clinician who holds a clinical nurse specialty in psychiatry, or master’s level licensed alcohol and drug counselor.

Medicaid:
The Connecticut Medical Assistance Program operated by the Connecticut Department of Social Services under Title XIX of the Federal Social Security Act, and related State and Federal rules and regulations.

Medicaid Management Information System (MMIS): DSS’ automated claims processing and information retrieval system certified by CMS.  It is organized into six function areas--Recipient, Provider, Claims, Reference, MAR and SUR.

Medicaid Program Provider Manuals:
Service-specific documents created by the Connecticut Medicaid Program to describe policies and procedures applicable to the Medicaid program generally and that service specifically.

Medical Appropriateness or Medically Appropriate:  Health care that is provided in a timely manner and meets professionally recognized standards of acceptable medical care; is delivered in the appropriate medical setting; and is the least costly of multiple, equally-effective alternative treatments or diagnostic modalities as cited in Connecticut Medicaid Program regulations.

Medically Necessary/Medical Necessity:  Health care provided to correct or diminish the adverse effects of a medical condition or mental illness; to assist an individual in attaining or maintaining an optimal level of health, to diagnose a condition; or to prevent a medical condition from occurring as cited in Connecticut Medicaid Program regulations.

Mobile Crisis Service:  A service for adults that provides immediate, mobile assessment and intervention to individuals in an active state of crisis and can occur in a variety of settings including the recipient’s home, local emergency department, or other community setting.

National Committee on Quality Assurance (NCQA):  NCQA is a not-for-profit organization that develops and defines quality and performance measures for managed care, thereby providing an external standard of accountability.

Normal Business Hours: The normal business hours for this contract will be 8 AM through 6 PM, Monday through Friday except for six (6) state holidays.

Outlier Management: Utilization management protocols geared toward client- or provider-based utilization levels that fall below or exceed established thresholds.

Out-of-Network Provider:
A provider that is not enrolled as a Connecticut Medical Assistance Program Provider or GABHP network provider.

Outpatient Treatment: Individual, family or group therapy provided in a non-inpatient (i.e. non-24 hour) care setting such as a physician's office, clinic, school, hospital outpatient department or a community health center.

Partial Hospital Program (PHP):  Treatment of less than 24 hours per day but typically lasting four (4) to six (6) hours per day, 3 to 5 days per week, provided to prevent the need for inpatient psychiatric hospitalization or as a step towards community reintegration.  Treatment involves a distinct and organized, intensive ambulatory set if services provided by a hospital or a community mental health center, under the supervision of a physician.

Passive Billing: Automatic capitation payments generated by DSS or its agent based on enrollment.

Peer Review Organization (PRO):  A professional medical organization certified by HCFA (or CMS) that conducts peer review of medical care.

Post-Stabilization Services:  Services that a treating physician views as medically necessary after an emergency medical condition has been stabilized during an emergency room visit.

Preferred Practice: Designation given by the Departments to recommended clinical/intervention practices.  

Primary Care Provider (PCP):
A licensed health care professional responsible for performing or directly supervising the primary care services of recipients. 

Prior Authorization:  The process of obtaining prior approval as to the medical necessity and appropriateness of a service or plan of treatment. Contractor approval of covered services to be provided, prior to their delivery.

Private Non Medical Institution (PNMI):  These residential facilities provide integrated long term treatment services for children and youth unable to function in their home, school or community.

Procedure Codes:
A broad term to identify systematic numeric or alphanumeric designations used by healthcare providers and medical suppliers to report professional services, procedures and supplies.  Among the procedure codes used in the CT BHP are HCPCS (which include CPT codes) and Revenue Center Codes.

Professional:  A behavioral health or medical practitioner licensed or certified by DPH, DCF, or DMHAS.

Provider:
A person or entity under an agreement with DSS, DMHAS or DCF to provide services for the DMHAS General Assistance Behavioral Health Program, Medicaid, HUSKY B or Voluntary Services. 

Psychiatric Security Review Board (PSRB): A review board responsible for the oversight of individuals who are declared not guilty by reason of insanity.

Qualified Entity:  An entity that is permitted under federal and state law to determine presumptive eligibility for Medicaid.

Qualified Service Organization Agreement:  Contractual arrangement between a provider and a third party, that is in compliance with federal law, that allows for the sharing of confidential client information.

Quality Management (QM):  The process of reviewing, measuring and continually improving the processes and outcomes of care delivered.

Random Retrospective Audit:  Audits conducted for the purpose of determining a provider’s continued qualification as a high performing provider for the purpose of the by pass program.

Rehabilitation Services:  Services designed to help an individual with the social skills and environmental supports they need to perform as successfully and independently as possible at home, in the family, at school, at work, and in other community roles and environments of their choice.

Reports:


Ad-hoc: A report that may either be part of the Contractor’s standard reporting package, or a report that can be obtained from the Contractor's system without the use of any special programming effort. 


Special: A report that has not been previously produced and requires consultation with multiple sources, specifications to be written, development and testing prior to production to complete. A request for such a report will require agreement on part of Contractor given available resources.

Standard: A report that once developed and approved will be placed into production on a routine basis as defined in the contract 

Requestor:
The individual for whom services are intended even though others, including professional behavioral health providers, may formally request the service on behalf of the recipient.

Residential Services:  Therapeutic out-of-home living situations that operate for the purpose of effecting positive change and normal growth and development for children and youth with significant and complex behavioral health service needs.  Each level of care includes an integrated array of clinical, medical, educational, residential, and recreational/quality of life services as well as programming tailored to meet the treatment needs of the child or youth.

Respite:  
Respite is a short-term service involving direct care and or supervision of a child or adolescent with behavioral health service needs.  Respite relieves a stressful situation and is designed to de-escalate a potential crisis situation and or provide a therapeutic outlet for the child or adolescent.  Respite, in combination with other active clinical care, and as a component of an individualized treatment plan, is designed to avoid placement out of the home and into higher levels of care.

Retroactive Medical Necessity Review:  A retroactive medical necessity review resulting in an authorization or denial of a service for individuals who are retroactively granted eligibility, when the effective date of eligibility spans the date of service and the service requires authorization. 

Retrospective Chart Review:  A retrospective chart review is a review of provider’s charts to ensure that the provider’s chart documentation supports the utilization management practices, for example, that the documentation is consistent with the provider’s verbal report and corresponding authorization decision.  These chart reviews may be random or targeted based on information available secondary to the utilization management process. 

Retrospective Utilization Review:  A retrospective review is a component of utilization management that involves the analysis of historical utilization data and patterns of utilization in order to inform the ongoing development of the utilization management program. 

Revenue Center Codes (RCC):  A national coding system used to define specific medical services used by hospitals and certain other providers.

Risk:
The possibility of monetary loss or gain by the Contractor resulting from service costs exceeding or being less than payments made to it by the Departments.

Riverview:
Riverview Hospital for Children and Youth is a State of Connecticut operated psychiatric hospital primarily serving children requiring extended hospital stays, youth transferred from other hospital settings and for court ordered youth from detention centers.

Routine Cases:
A symptomatic situation for which the Recipient is seeking care, but for which treatment is neither of an emergency nor an urgent nature.

Special Report:  A report that has not been previously produced and requires consultation with multiple sources, specifications to be written, development and testing prior to production to complete. A request for such a report will require agreement on part of Contractor given available resources.

Standard Report:  A report that once developed and approved will be placed into production on a routine basis as defined in the contract.

State Fiscal Year (SFY):  July 1st through June 30th of the following year.

Subcontract:  Any written agreement between the Contractor and another party to fulfill requirements of this contract.

Subcontractor:  A party contracting with the Contractor to manage or arrange for one or more of the services provided by the Contractor pursuant to this contract.

Substance Use Disorders:  Substance Use Disorders include Substance Dependence and Substance Abuse with specific diagnostic criteria listed in the Diagnostic and Statistical Manual of Mental Disorders (most recent edition).

System Manager: 
An employee of the Contractor who will have expertise concerning local resources and professional and fiduciary relationships with contracted behavioral health service providers.

Third Party:
Any individual, entity or program that is or may be liable to pay all or part of the expenditures for Medicaid furnished under a State plan.

Title XIX:
The provisions of 42 United States Code Section 1396 et seq., including any amendments thereto, which established the Medicaid program.  (See Medicaid)

Unique Client Identifier (UCI):  A single number or code assigned to each person in a data system and used to individually identify that person. 

Unique Provider Identifier (UPI):  A single number or code assigned to each provider in a data system and used to individually identify that provider.

Urgent Cases:  Illnesses or injuries of a less serious nature than those constituting emergencies but for which treatment is required to prevent a serious deterioration in the Recipient's health and for which treatment cannot be delayed without imposing undue risk on the Recipients’ well-being until the Recipient is able to secure services from his/her regular physician(s).

Utilization Management (UM):  The prospective, retrospective or concurrent assessment of the necessity and appropriateness of the allocation of health care resources and services given, or proposed to be given, to an individual within the State of Connecticut.  (Referred to as Utilization Review in Section 38a-226, Connecticut General Statutes.)

Utilization Management (UM) Protocol:  Guidelines approved by the Departments and used by the Contractor in performing UM responsibilities.

Utilization Management (UM) Staff:  Contractor’s clinicians and care managers.

Vendor:
Any party with which the Contractor has subcontracted to provide administrative services.

Voluntary Services:  Voluntary Services is a behavior health treatment and or service program administered by the Department of Children and Families to children and youth who meet admission criteria.

Warm transfer:  A warm transfer requires the Contractor to transfer the caller directly to the individual who can assist the caller.  For example, if a HUSKY recipient calls the Contractor regarding transportation, it would be expected that the Contractor would contact the transportation broker and transfer the caller directly to the broker.

Well-care Visits:  Routine physical examinations, immunizations and other preventive services that are not prompted by the presence of any adverse medical symptoms
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APPENDIX

CO. Procurement And Contractual Agreements

Signatory Acceptance

The terms and conditions contained in this Request for Proposal constitute a basis for this procurement.  These terms and conditions, as well as others so labeled elsewhere in this document are mandatory for the resulting contract.  The Department is solely responsible for rendering decisions in matters of interpretation on all terms and conditions.

ACCEPTANCE STATEMENT

On behalf of  




 I, 




agree to accept the Mandatory Terms and Conditions as set forth in the Department of Social Services’ “Connecticut Community KidCare Administrative Service Request for Proposals.

Signature

Title





Date

APPENDIX

CP. Workforce Analysis Form
Contractor Name: 




Total number of CT employees: 

Address:






Full-time
Part-time 

Complete the following Workforce Analysis for employees on Connecticut work sites who are:

	Job 

Categories
	Totals
for all Columns - Male & Female
	White
(Not of Hispanic Origin)
	Black

(Not of Hispanic Origin)
	Hispanic
	Asian Or Pacific Islander
	American Indian Or Alaskan Native
	People With Disabilities

	
	
	male
	female
	male
	female
	male
	female
	male
	female
	male
	female
	male
	female

	Officials & Managers
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sales Workers
	
	
	
	
	
	
	
	
	
	
	
	
	

	Office & Clerical
	
	
	
	
	
	
	
	
	
	
	
	
	

	Craft Workers

(Skilled)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Operators

(Semi Skilled)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Laborers

(Unskilled)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Totals Above
	
	
	
	
	
	
	
	
	
	
	
	
	

	Totals One Year Ago
	
	
	
	
	
	
	
	
	
	
	
	
	

	Formal On-The-Job-Trainees (Enter figures for the same categories as shown above)

	Apprentices
	
	
	
	
	
	
	
	
	
	
	
	
	

	Trainees
	
	
	
	
	
	
	
	
	
	
	
	
	

	Employment Figures were obtained from
Visual Check

Employment Records
Other:

	


Workforce Analysis

1.
 Have you successfully implemented an Affirmative Action Plan?   Yes 
 No 
   Date of Implementation 

 If the answer is “No”, explain.

1.a.
 Do you promise to develop and implement a successful Affirmative Action Plan?                                                                      Yes 
 No 
 Not Applicable 

  Explanation:

2.
Have you successfully developed an apprenticeship program complying with Sec. 46a-68-1 to 46a-68-17 of the Connecticut Department of Labor Regulations, inclusive: Yes 
 No
Not Applicable   

 Explanation:

3.
According to EEO-1 data, is the composition of your work force at or near parity when compared with the racial and sexual composition of the work force in the relevant labor market area? Yes 

 No 

 Explanation:

4.
 If you plan to subcontract, will you set aside a portion of the contract for legitimate minority business enterprises?

 Yes ____ No ____ Explanation:

Contractor’s Authorized Signature
Date


[WFA 5/93]

APPENDIX

CQ. Notification To Bidders
The contract to be awarded in response to this RFP is subject to contract compliance requirements mandated by Section 4-114a of the Connecticut General Statutes, and when the awarding agency is the State, Section 46a-71(d) of the Connecticut General Statutes.  Contract Compliance Regulations codified at Section 4-114a et. seq. of the Regulations of the Connecticut State Agencies establish a procedure for the awarding of all contracts covered by Section 4-114a and 46a-71(d) of the Connecticut General Statutes.

According to Section 4-114a-3(9) of the Contract Compliance Regulations, every agency awarding a contract subject to the contract compliance regulations has an obligation to “aggressively solicit participation of legitimate minority business enterprises as bidders, contractors, subcontractors and suppliers of materials.”  “Minority business enterprise” is defined in Section 4-114a of the Connecticut General Statutes as a business wherein fifty-one percent or more of the capital stock or assets belong to a person or persons: “(1) Who are active in the daily affairs of the enterprise; (2) who have the power to direct the management and policies of the enterprise, and (3) who are members of a minority, as such term is defined in subsection (a) of Section 32-9n.”  “Minority” groups are defined in Section 32-9n of the Connecticut General Statutes as “(1) Black Americans..(2) Hispanic Americans..(3) Women..(4) Asian Pacific Americans and Pacific Islanders; or (5) American Indians”  The above definitions apply to the contract compliance requirements by virtue of Section 4-114a (10) of the Contract Compliance Regulations.

The awarding agency will consider the following factors when reviewing the bidder’s qualifications under the contract compliance requirements:

1. The bidder’s success in implementing an affirmative action plan;

2. The bidder’s success in developing an apprenticeship program complying with Sections    46a-68-1 to 46a-68-17 of the Connecticut General Statutes, inclusive;

3. The bidder’s promise to develop and implement an affirmative action plan;

4. The bidder’s submission of EEO-1 data indicating that the composition of its workforce is at or near parity when compared to the racial and sexual composition of the workforce in the relevant labor market;

5. The bidder’s promise to set aside a portion of the contract for legitimate minority businesses.  See section 4-114a3 (10) of the Contract Compliance Regulations.

INSTRUCTION TO THE BIDDER:  The Bidder must sign the acknowledgement below and return it to the Awarding Agency along with the bid proposal.  Retain a signed copy in your files.

The undersigned acknowledges receiving and reading a copy of the “Notification to Bidders” form:

__________________________________


_____________________

Signature






Date

On Behalf of:__________________________________

Organization Name__________________________________ Address





APPENDIX

CR. Smoking Policy
Connecticut General Statutes

Sec. 31-40q.  Smoking in the workplace: Definitions; employers to establish nonsmoking areas; exemptions. (a) As used in this section:

(1) “Person” means one or more individuals, partnerships, associations, corporations, limited liability companies, business trusts, legal representatives or any organized group of persons.

(2) “Employer” means a person engaged in business that has employees, including the state and any political subdivision thereof.

(3) “Employee” means any person engaged in service to an employer in the business of his employer.

(4) “Business facility” means a structurally enclosed location or portion thereof at which twenty or more employees perform services for their employer.

(5) “Smoking” means the burning of a lighted cigar, cigarette, pipe or any other matter or substance that contains tobacco.

(b) Each employer shall establish one or more work areas, sufficient to accommodate nonsmokers who request to utilize such an area, within each business facility under his control, where smoking is prohibited.  The employer shall clearly designate the existence and boundaries of each nonsmoking area by posting signs that can be readily seen by employees and visitors.  In the areas within the business facility where smoking is permitted, existing physical barriers and ventilation systems shall be used to the extent practicable to minimize the effect of smoking in adjacent nonsmoking areas.  Nothing in this section may be construed to prohibit an employer from designating an entire business facility as a nonsmoking area.

(c ) The Labor Commissioner may exempt any employer from the provisions of this section if he finds that (1) the employer made a good faith effort to comply with the provisions of this section and (2) any further requirement to so comply would constitute an unreasonable financial burden on the employer.

(P.A. 83-268; P.A. 87-149, S.1,3; P.A. 91-94; P.A. 95-79, S. 109, 189.)

History: P.A. 87-149 amended Subsec. (b) to require employers to establish sufficient nonsmoking areas in business facilities and added Subsec. (c) to enable the labor Commissioner to exempt certain employers from compliance with those requirements, effective April 1, 1988; P.A. 91-94 amended Subsec. (a) by reducing the minimum number of employees from fifty to twenty in Subdiv. (4); P.A. 95-79 amended Subsec. (a) to redefine “person” to include limited liability companies, effective May 31, 1995.

Cited. 24C. 666,672-674.

Subsec. (b):

Cited. 224C. 666, 674.
APPENDIX

CS. Certification Regarding Lobbying
Contractor:





Period:





The undersigned certifies, to the best of his or her knowledge and belief, that:

(1)
No federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress or an employee of a member of Congress in connection with the awarding of any federal contract, continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative agreement.

(2)
If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress or an employee of a member of Congress in connection with this federal contract, grant, loan or cooperative agreement, the undersigned shall complete and submit Standard Form LLL, “ Disclosure Form to Report Lobbying,” in accordance with its instructions.

(3)
The undersigned shall require that the language of this certification be included in the award document for sub-awards at all tiers (including subcontracts, sub-grants and contracts under grants, loans and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more that $100,000 for each such failure.








__________________________

Signature



Typed Name & Title








__________________________

Firm/Organization


Date

APPENDIX

CT. Bid/ Proposal Affidavit
Gift/Campaign Contribution Affidavit to Accompany Bid or Proposal for Large State Contracts, Pursuant to Sections 2, 3 and 4 of Public Act 04-245 and Governor M. Jodi Rell’s Executive Order No. 1, para 8.


I, [Type/Print Name, Title and Name of Firm or Corporation], hereby swear that during the two-year period preceding the submission of this bid or proposal that neither myself nor any principals or key personnel of the submitting firm or corporation who participated directly, extensively and substantially in the preparation of this bid or proposal nor any agent of the above gave a gift, as defined in Conn. Gen. Stat. §1-79(e), including a life event gift as described in Conn. Gen. Stat. §1-79(e)(12), to (1) any public official or state employee of the state agency or quasi-public agency soliciting the bids or proposals who participated directly, extensively and substantially in the preparation of the bid solicitation or preparation of request for proposal or (2) to any public official or state employee who has supervisory or appointing authority over the state agency or quasi-public agency soliciting the bid or proposal, except the gifts listed below:

Name of Benefactor

Name of recipient

Gift Description
Value

Date of Gift


List information Here


Further, neither I nor any principals or key personnel of the submitting firm or corporation who participated directly, extensively and substantially in he preparation of this bid or proposal know of any action to circumvent this gift/campaign contribution affidavit.


Further, during the two-year period preceding the submission of this bid or proposal, neither I nor any principals or key personnel of the submitting firm or corporation who participated directly, extensively and substantially in the preparation of this bid or proposal nor any agent of the above gave a contribution to a candidate for statewide public office or the General Assembly, as defined in Conn. Gen. Stat. §9-333b, except as listed below:

Contributor

Recipient

Amount/Value
Date of Contribution

Description


List information Here

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

Signature






Date

__________________________________

Print name                                                  

Sworn and subscribed before me on this ______ day of _________________,

2004.

Commissioner of the Superior Court/ Notary Public

Revised 8/23/04 

CGS Section 1-79(e)

Page 1 of 2

"GIFT" IS DEFINED UNDER Conn. Gen.. Stat. § 1-79(e), excluding subdivision (12) as follows: 

(e) "Gift” means anything of value, which is directly and personally received, unless consideration of equal or greater value is given in return. "Gift" shall not include: 

(1) A political contribution otherwise reported as required by law or a donation or payment as described in subdivision (9) or (10) of subsection (b) of section 9- 333b; 

(2) Services provided by persons volunteering their time; 

(3) A commercially reasonable loan made on terms not more favorable than loans made in the ordinary course of business; 

(4) A gift received from (A) an individual's spouse, fiancé or fiancée, (B) the parent, brother or sister of such spouse or such individual, or (C) the child of such individual or the spouse of such child; 

(5) Goods or services (A) which are provided to the state (i) for use on state property, or (ii) to support an event or the participation by a public official or state employee at an event, and (B) which facilitate state action or functions. As used in this subdivision, "state property" means (i) property owned by the state, or (ii) property leased to an agency in the Executive or Judicial Department of the state;

(6) A certificate, plaque or other ceremonial award costing less than one hundred dollars; 

(7) A rebate, discount or promotional item available to the general public;

(8) Printed or recorded informational material germane to state action or functions; 

(9) Food or beverage or both, costing less than fifty dollars in the aggregate per recipient in a calendar year, and consumed on an occasion or occasions at which the person paying, directly or indirectly, for the food or beverage, or his representative, is in attendance; 

(10) Food or beverage or both, costing less than fifty dollars per person and consumed at a publicly noticed legislative reception to which all members of the General Assembly are invited and which is hosted not more than once in any calendar year by a lobbyist or business organization. For the purposes of such limit, (A) a reception hosted by a lobbyist who is an individual shall be deemed to have also been hosted by the business organization which he owns or is employed by and (B) a reception hosted by a business organization shall be deemed to have also been hosted by all owners and employees of the business organization who are lobbyists. In making the calculation for the purposes of such fifty-dollar limit, the donor shall divide the amount spent on food and beverage by the number of persons whom the donor reasonably expects to attend the reception; 

(11) Food or beverage or both, costing less than fifty dollars per person and consumed at a publicly noticed reception to which all members of the General Assembly from a region of the state are invited and which is hosted not more than once in any calendar year by a lobbyist or business organization. For the purposes of such limit, (A) a reception hosted by a lobbyist who is an individual shall be deemed to have also been hosted by the business organization which he owns or is employed by, and (B) a reception hosted by a business organization shall be deemed to have also been hosted by all owners and employees of the business association who are lobbyists.  In making the calculation for the purposes of such fifty-dollar limit, the donor shall divide the amount spent on food and beverage by the number of persons whom the donor reasonably expects to attend the reception.  As used in this subdivision, “region of the state” means the established geographic service area of the organization hosting the reception;

(12) A gift, including but not limited to, food or beverage or both, provided by an individual for the celebration of a major life event;

(13) Gifts costing less than one hundred dollars in the aggregate or food or beverage provided at a hospitality suite at a meeting or conference of an interstate legislative association, by a person who is not a registrant or is not doing business with the State of Connecticut;

(14) Admission to a charitable or civic event, including food and beverage provided at such event, but excluding lodging or travel expenses, at which a public official or state employee participates in his official capacity, provided such admission is provided by the primary sponsoring entity;

(15) Anything of value provided by an employer of (A) a public official, (B) a state employee, or (C) a spouse of a public official or state employee, to such official, employee or spouse, provided such benefits are customarily and ordinarily provided to others in similar circumstances;

(16) Anything having a value of not more than ten dollars, provided the aggregate value of all things provided by a donor to a recipient under this subdivision in any calendar year shall not exceed fifty dollars.

APPENDIX

CU. Authorization Of Signature Document

Connecticut Department of Social Services

I, 





, of 





,

a corporation organized under the laws of the State of 



, hereby certify that the following is a full and true copy of a resolution adopted at a meeting of the Board of Directors of said company, duly held on the 





  day of 


 ___:

“Resolved that _




 is hereby authorized to make, execute and approve on behalf of this company, any and all contracts and amendments and to execute and approve on behalf of this company, other instruments, a part of or incident to such contracts and amendments effective until otherwise ordered by the Board of Directors”.

and I do further certify that the above resolution has not been in any way altered, amended or repealed, and is now in full force and effect.  In witness whereof, I have hereunto set my hand and affixed the corporate seal of said company this





day of 


, 199 /200  .





__________________________________

 


Signature

 


__________________________________

Title

APPENDIX

CV. Terms and conditions

[image: image2.png]



 FORMCHECKBOX 
 Original Contract: 



 FORMCHECKBOX 
 Amendment: 


Max. Contract $:





Contract Contact Person: 




Contact Phone: 






Revised 5/7/97 (MSW-97posc2.doc

For Internal Use Only
STATE OF CONNECTICUT

HUMAN SERVICE CONTRACT

PART I
The State of Connecticut 

Telephone Number:




hereinafter “the department”,

Hereby enters into a contract with:

Contractor’s Name:











Street: 












City: 




 State: 



Zip: 



Telephone #: 




 FEIN/SS#:





Hereinafter “the contractor”, for the provision of services outlined herein.

1.
This contract is in effect from 

/
/
 through 
/
/
.

2.
The contractor is a “set-aside” contractor pursuant to § 32-9e of the Conn. Gen Stat.:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No.

3.
The contractor shall perform the specific services as described in accordance with:
PART II: Contract terms required by the department, consisting of 
pages, numbered consecutively beginning with page 
;

PART III: Specific terms for contract performance, statement of compensation and terms of payment, consisting of 
 pages, numbered consecutively beginning with page 
 and ending with the Acceptances and Approvals page, numbered 
;

Workforce Analysis: The contractor has provided the Workforce Analysis affirmative action report, attached hereto and made a part hereof, related to employment practices and procedures.

4.
Statutory Authority: The Department is authorized to enter into this contract pursuant to § 4-8 and 17b-3 of the Connecticut General Statutes. 

5.
Effective Date: This contract shall become effective only as of the date of signature by the Department's authorized official(s) and, where applicable, the date of approval by the Attorney General. Upon such execution, this contract shall be deemed effective for the entire term specified in Section 1, above. This contract may be amended pursuant to Section 6, below. 

6.
Contract Revisions and Amendments: 

a
A formal contract amendment, in writing, shall not be effective until executed by both parties to the contract, and, where applicable, the Attorney General. Such amendments shall be required for extensions to the final date of the contract period and to terms and conditions specifically stated in Part II or Part III of this contract, including but not limited to revisions to the maximum contract payment, to the unit cost of service, to the contract's objectives, services, or plan, to due dates for reports, to completion of objectives or services, and to any other contract revisions determined material by the Department. 

b
The Contractor shall submit to the Department in writing any proposed revision to the contract and the Department shall notify the Contractor of receipt of the proposed revision. Any proposal deemed material shall be executed pursuant to subsection (a), above. The Department may accept any proposal as a technical amendment and notify the Contractor in writing of the same. A technical amendment shall be effective on the date approved by the Department, unless expressly stated otherwise. 

c
No amendments may be made to a lapsed contract. 

7.
Liaison: Each party shall designate a liaison to facilitate a cooperative working relationship between the Contractor and the Department in the performance and administration of this contract. 

8. Cancellation and Recoupment: 

a
This agreement shall remain in full force and effect for the entire term of the contract period specified in Section 1, above, unless either party provides written notice ninety (90) days or more from the date of termination, except that no cancellation by the Contractor may be effective for failure to provide services for the agreed price or rate and cancellation by the Department shall not be effective against services already rendered, so long as the services were rendered in compliance with the contract during the term of the contract. 

b
In the event the health or welfare of the service recipients is endangered, the Department may cancel the contract and take any immediate action without notice it deems appropriate to protect the health and welfare of service recipients. The Department shall notify the Contractor of the specific reasons for taking such action in writing within five (5) business days of cancellation. Within five (5) business days of receipt of this notice, the Contractor may request in writing a meeting with the Commissioner of the Department or his/her designee. Any such meeting shall be held within five (5) business days of the written request. At the meeting, the Contractor shall be given an opportunity to present information on why the Department's actions should be reversed or modified. Within five (5) business days of such meeting, the Commissioner of the Department shall notify the Contractor in writing of his/her decision upholding, reversing or modifying the action of the Department. This action of the Commissioner shall be considered final. 

c
The Department reserves the right to cancel the contract without prior notice when the funding for the contract is no longer available. 

d
The Department reserves the right to recoup any deposits, prior payment, advance payment or down payment made if either party terminates the contract. Allowable costs incurred to date of termination for operation or transition of program(s) under this contract shall not be subject to recoupment. The Contractor agrees to return to the Department 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 Department may recoup said funds from any future payments owing under this contract or any other contract between the State and the Contractor. 

9.
Transition after Termination or Expiration of Contract: In the event that this contract is terminated for any reason except where the health and welfare of service recipients is endangered or if the Department does not offer the Contractor a new contract for the same or similar service at the contract's expiration, the Contractor will assist in the orderly transfer of clients served under this contract as required by the Department and will assist in the orderly cessation of operations under this contract. 

Prior to incurring expenses related to the orderly transfer or continuation of services to service recipients beyond the terms of the contract, the Department and the Contractor agree to negotiate a termination amendment to the existing agreement to address current program components and expenses, anticipated expenses necessary for the orderly transfer of service recipients and changes to the current program to address service recipient needs. The contractual agreement may be amended as necessary to assure transition requirements are met during the term of this contract. If the transition cannot be concluded during this term, the Department and the Contractor may negotiate an amendment to extend the term of the current contract until the transition may be concluded. 

10. Contract Reduction: The Department reserves the right to reduce the contracted amount of compensation at any time in the event that: 

a.
The Governor or the Connecticut General Assembly rescinds, reallocates, or in any way reduces the total amount budgeted for the operation of the Department during the fiscal year for which such funds are withheld; or

b. Federal funding reductions result in reallocation of funds within the Department. 

The Contractor and the Department agree to negotiate on the implementation of the reduction within thirty (30) days of receipt of formal notification of intent to reduce the contracted amount of compensation from the Department. If agreement on the implementation of the reduction is not reached within thirty (30) calendar days of such formal notification and a contract amendment has not been executed, the Department may terminate the contract sixty (60) days from receipt of such formal notification. The Department will formally notify the Contractor of the termination date. 

11.
Choice of Law and Choice of Forum: The Contractor agrees to be bound by the law of the State of Connecticut and the Federal government where applicable, and agrees that this contract shall be construed and interpreted in accordance with Connecticut law and Federal law where applicable. 

12.
Inspection of Work Performed: The Department or its authorized representative shall at all times have the right to enter into the Contractor's premises, or such other places where duties under the contract are being performed, to inspect, to monitor or to evaluate the work being performed. The Contractor and all subcontractors must provide all reasonable facilities and assistance for Department representatives. All inspections and evaluations shall be performed in such a manner as will not unduly delay work. The Contractor shall disclose information on clients, applicants and their families as requested unless otherwise prohibited by Federal or State law. Written evaluations pursuant to this section shall be made available to the Contractor. 

13.
Safeguarding Client Information: The Department and the Contractor agree to safeguard the use, publication and disclosure of information on all applicants for and all clients who receive service under this contract with all applicable Federal and State law concerning confidentiality. 

14.
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 Conn. Gen. Statute 17a- 101 through 103, 19a-216, 46b-1 20 related to children; Conn. Gen. Statute 46a-1 1 b relative to persons with mental retardation and Conn. Gen. Statute 17b-407 relative to elderly persons. 

15.
Credits and Rights in Data: Unless expressly waived in writing by the Department, all documents, reports, and other publications for public distribution during or resulting from the performances of this contract shall include a statement acknowledging the financial support of the State and the Department and, where applicable, the Federal government. 

All such publications shall be released in conformance with applicable Federal and State law and all regulations regarding confidentiality. Any liability arising from such a release by the Contractor shall be the sole responsibility of the Contractor and the Contractor shall indemnify the Department, unless the Department or its agents co-authored said publication and said release is done with the prior written approval of the Commissioner of the Department. Any publication shall contain the following statement: "This publication does not express the views of the Department or the State of Connecticut. The views and opinions expressed are those of the authors." The Contractor or any of its agents shall not copyright data and information obtained under the terms and conditions of this contract, unless expressly authorized in writing by the Department. The Department shall have the right to publish, duplicate, use and disclose all such data in any manner, and may authorize others to do so. The Department may copyright any data without prior notice to the Contractor. The Contractor does not assume any responsibility for the use, publication or disclosure solely by the Department of such data. 

"Data" shall mean all results, technical information and materials developed and/or obtained in the performance of the services hereunder, including but not limited to all reports, surveys, plans, charts, recordings (video and/or sound), pictures, curricula, 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. 

16.
Facility Standards and Licensing Compliance: The Contractor will comply with all applicable local, State and Federal licensing, zoning, building, health, fire and safety regulations or ordinances, as well as standards and criteria of pertinent State and Federal authorities. Unless otherwise provided by law, the Contractor is not relieved of compliance while formally contesting the authority to require such standards, regulations, statutes, ordinance or criteria. 

17.
Subcontracts: For purposes of this clause subcontractors shall be defined as providers of direct human services. Vendors of support services, not otherwise known as human service providers or educators, shall not be considered subcontractors, e.g. lawn care, unless such activity is considered part of a training, vocational or educational program. The subcontractor's identity, services to be rendered and costs shall be detailed in Part II or III of this contract. Notwithstanding the execution of this contract prior to a specific subcontractor being identified or specific costs being set, no subcontractor may be used or expense under this contract incurred prior to identification of the subcontractor or inclusion of a detailed budget statement as to subcontractor expense, unless expressly provided in Part II or III of this contract. 

Identification of a subcontractor or budget costs for such subcontractor shall be deemed to be a technical amendment if consistent with the description of each contained in Part II or III of this contract. No subcontractor shall acquire any direct right of payment from the Department by virtue of the provisions of this paragraph or any other paragraph of this contract. The use of subcontractors, as defined in this clause, shall not relieve the Contractor of any responsibility or liability under this contract. The Contractor shall make available copies of all subcontracts to the Department upon request. 

18.
Conflict of Interest: At the Department's election, it may require the Contractor to submit a copy of its most recent IRS Form 990 submitted to the Internal Revenue Service or such other information that the Department deems appropriate with respect to the organization and affiliation of the Contractor and related entities. 

19.
Prohibited Interest: The Contractor warrants that no State appropriated funds have been paid or will be paid by or on behalf of the Contractor to contract with or retain any company or person, other than bona fide employees working solely for the Contractor, to influence or attempt to influence an officer or employee of any state agency in connection with the awarding, extension, continuation, renewal, amendment, or modification of this agreement, or to pay or agree to pay any company or person, other than bona fide employees working solely for the Contractor, any fee, commission, percentage, brokerage fee, gift or any other consideration contingent upon or resulting from the award or making of this agreement. 

20.
Default by the Contractor: If the Contractor defaults as to, or otherwise fails to comply with, any of the conditions of this contract the Department may: 

a.
Withhold payments until the default is resolved to the satisfaction of the Department. 

b.
Temporarily or permanently discontinue services under the contract. 

c.
Require that unexpended funds be returned to the Department. 

d
Assign appropriate State personnel to execute the contract until such time as the contractual defaults have been corrected to the satisfaction of the Department. 

d. Require that contract funding be used to enter into a sub-contract arrangement with a person or persons designated by the Department in order to bring the program into contractual compliance. 

e. Terminate this contract. 

f. Take such other actions of any nature whatsoever as may be deemed appropriate for the best interests of the State or the program(s) provided under this contract or both. 

g. Any combination of the above actions. 

In addition to the rights and remedies granted to the Department by this contract, the Department shall have all other rights and remedies granted to it by law in the event of breach of or default by the Contractor under the terms of this contract. 

Prior to invoking any of the remedies for default specified in this paragraph except when the Department deems the health or welfare of service recipients is endangered as specified in clause 8(b) of this agreement or has not met requirements as specified in clause 27, the Department shall notify the Contractor in writing of the specific facts and circumstances constituting default or failure to comply with the conditions of this contract and proposed remedies. Within five (5) business days of receipt of this notice, the Contractor shall correct any contractual defaults specified in the notice and submit written documentation of correction to the satisfaction of the Department or request in writing a meeting with the Commissioner of the Department or his/her designee. 

Any such meeting shall be held within five (5) business days of the written request. At the meeting, the Contractor shall be given an opportunity to respond to the Department's notice of default and to present a plan of correction with applicable time frames. Within five (5) business days of such meeting, the Commissioner of the Department shall notify the Contractor in writing of his/her response to the information provided including acceptance of the plan of correction and, if the Commissioner finds continued contractual default for which a satisfactory plan of corrective action has not been presented, the specific remedy for default the Department intends to invoke. This action of the Commissioner shall be considered final. 

If at any step in this process the Contractor fails to comply with the procedure and, as applicable, the agreed upon plan of correction, the Department may proceed with default remedies. 

21.
Non-Enforcement not to Constitute Waiver: The failure of either party to insist upon strict performance of any terms or conditions of this agreement shall not be deemed a waiver of the term or condition or any remedy that each party has with respect to that term or condition nor shall it preclude a subsequent default by reason of the failure to perform. 

22.
Suspension or Debarment: Signature on contract certifies the Contractor or any person (including subcontractors) involved in the administration of Federal or State funds: 

a
Has not within a three year period preceding the agreement been convicted or had a civil judgment rendered against him/her for commission of fraud or a criminal offense in performing a public transaction or contract (local, State or Federal) or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements or receiving stolen property. 

b
Is not presently indicted for or otherwise criminally or civil charged by a governmental entity with Commission of any of the above offenses. 

c
Has not within a three year period preceding this agreement had one or more public transactions terminated for cause or fault. 

Any change in the above status shall be immediately reported to the Department. 

23.
Insurance: The Contractor will carry insurance, (liability, fidelity bonding or surety bonding and/or other), as specified in this agreement, during the term of this contract according to the nature of the work to be performed to "save harmless" the State of Connecticut from any claims, suits or demands that may be asserted against it by reason of any act or omission of the Contractor, subcontractor or employees in providing services hereunder, including but not limited to any claims or demands for malpractice. Certificates of such insurance shall be filed with the Department prior to the performance of services. 

24.
Record Keeping and Access: The Contractor shall maintain books, records, documents, program and individual service records and other evidence of its accounting and billing procedures and practices which sufficiently and properly reflect all direct and indirect costs of any nature incurred in the performance of this contract. These records shall be subject at all reasonable times to monitoring, 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 completion and submission to the State of the Contractors annual financial audit. 

25.
Audit Requirements: The Contractor shall provide for an annual financial audit acceptable to the Department for any expenditure of State-awarded funds made by the Contractor. Such audit shall include management letters and audit recommendations. The State Auditors of Public Accounts shall have access to all records and accounts for the fiscal year(s) in which the award was made. The Contractor will comply with Federal and State single audit standards as applicable. 

26.
Litigation: The Contractor shall provide written notice to the Department of any litigation that relates to the services directly or indirectly financed under this contract or that has the potential to impair the ability of the Contractor to fulfill the terms and conditions of this contract, including but not limited to financial, legal or any other situation which may prevent the Contractor from meeting its obligations under the contract. 

The Contractor shall provide written notice to the Department of any final decision by any tribunal or State or Federal agency or court which is adverse to the Contractor or which results in a settlement, compromise or claim or agreement of any kind for any action or proceeding brought against the Contractor or its employee or agent under the Americans with Disabilities Act of 1990, executive orders Nos. 3 & 17 of Governor Thomas J. Meskill and any other provisions of Federal or State law concerning equal employment opportunities or nondiscriminatory practices. 

27.
Delinquent Reports: The Contractor will submit required reports by the designated due dates as identified in this agreement. After notice to the Contractor and an opportunity for a meeting with a Department representative, the Department reserves the right to withhold payments for services performed under this contract if the Department has not received acceptable progress reports, expenditure reports, refunds, and/or audits as required by this agreement or previous agreements for similar or equivalent services the Contractor has entered into with the Department. 

28.
Lobbying: The Contractor agrees to abide by State and Federal lobbying laws, and further specifically agrees not to include in any claim for reimbursement any expenditures associated with activities to influence, directly or indirectly, legislation pending before Congress, or the Connecticut General Assembly or any administrative or regulatory body unless otherwise required by this contract. 

29.
Program Cancellation: Where applicable, the cancellation or termination of any individual program or services under this contract will not, in and of itself, in any way affect the status of any other program or service in effect under this contract. 

30.
Non-discrimination Regarding Sexual Orientation: Unless otherwise provided by Conn. Gen. Statute § 46a- 81 p, the Contractor agrees to the following provisions required pursuant to § 4a-60a of the Conn. Gen. Statute: 

a.
The Contractor agrees 

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

(2)
To provide each labor union or representatives 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 Contractors commitments under this section, and to post copies of the notice in conspicuous places available to employees and applicants for employment; 

(3)
To comply with each provision of this section and with each regulation or relevant order issued by said Commission pursuant to § 46a-56 of the Conn. Gen. Statue; 

(4)
To provide the Commission on Human Rights and Opportunities with such information requested by the Commission, and permit access to pertinent books, records and accounts concerning the employment practices and procedures of the Contractor which relate to provisions of this section and § 46a-56 of the Conn. Gen. Statue. 

b
The Contractor shall include the provisions of subsection (a) of this section in every subcontract or purchase order entered into in order to fulfill any obligation of a contract with the State and such provisions shall be binding on a subcontractor, vendor or manufacturer unless exempted by regulations or orders of the Commission. The Contractor shall take such action with respect to any such subcontract or purchase order as the Commission may direct as a means of enforcing such provisions including sanctions for noncompliance in accordance with § 46a-56 of the Conn. Gen. Statue provided, if such Contractor becomes involved in, or is threatened with, litigation with a subcontractor or vendor as a result of such direction by the Commission, the Contractor may 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. 

31.
Executive Orders Nos. 3 & 17: This contract is subject to the provisions of Executive Order No. Three of Governor Thomas J. Meskill promulgated June 16, 1971, and, as such, this contract may be canceled, terminated or suspended by the State Labor Commissioner for violation of or noncompliance with said Executive Order No. Three, or any State or Federal law concerning nondiscrimination, notwithstanding that the Labor Commissioner is not a party to this contract. 

The parties to this contract, as part of the consideration hereof, agree that said Executive Order No. Three is incorporated herein by reference and made a part hereof. The parties agree to abide by said Executive Order and agree that the State Labor Commissioner shall have continuing jurisdiction in respect to contract performance in regard to nondiscrimination, until the contract is completed or terminated prior to completion. The Contractor agrees, as part consideration hereof, that this contract is subject to the Guidelines and Rules issued by the State Labor Commissioner to implement Executive Order No. Three, and that the Contractor will not discriminate in employment practices or policies, will file all reports as required, and will fully cooperate with the State of Connecticut and the State Labor Commissioner. 

This contract is also subject to provisions of Executive Order No. Seventeen of Governor Thomas J. Meskill promulgated February 15, 1973, and, as such, this contract may be canceled, terminated or suspended by the contracting agency or the State Labor Commissioner for violation of or noncompliance with said Executive Order No. Seventeen, notwithstanding that the Labor Commissioner may not be a party to this contract. The parties to this contract, as part of the consideration hereof, agree that Executive Order No. Seventeen is incorporated herein by reference and made a part hereof. 

The parties agree to abide by said Executive Order and agree that the contracting agency and the State Labor Commissioner shall have joint and several continuing jurisdiction in respect to contract performance in regard to listing all employment openings with the Connecticut State Employment Service. 

32. Nondiscrimination and Affirmative Action Provisions in Contracts of the State and Political Subdivisions Other Than Municipalities: The Contractor agrees to comply with provisions of section 4a-60(a) of the Conn. Gen. Statutes provided 

a
Every contract to which the State or any political subdivision of the State other than a municipality is a party shall contain the following provisions: 

(1) The Contractor agrees and warrants that in the performance of the contract such Contractor will not discriminate or permit discrimination against any person or group of persons on the grounds of race, color, religious creed, age, marital status, national origin, ancestry, sex, mental retardation or physical disability, including, but not limited to, blindness, unless it is shown by such contractor that such disability prevents performance of the work involved, in any manner prohibited by the laws of the United States or of the State of Connecticut. The Contractor further agrees to take affirmative action to insure that applicants with job-related qualifications are employed and that employees are treated when employed without regard to their race, color, religious creed, age, marital status, national origin, ancestry, sex, mental retardation, or physical disability, including, but not limited to, blindness, unless it is shown by such Contractor that such disability prevents performance of the work involved; 

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

(3) The Contractor agrees to provide each labor union or representative of workers with which 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 advising the labor union or workers' representative of the Contractors commitments 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 sections 46a-68e and 46a-68f and with each regulation or relevant order issued by said Commission pursuant to sections 46a-56, 46a-68e and 46a-68f, (

(5) The Contractor agrees to provide the Commission of 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 section 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 project. 

b.
For the purposes of this section, "minority business enterprise" means any small contractor or supplier of materials fifty-one per cent or more of capital stock, if any, or assets of which is owned by a person or persons: 

(1) Who are active in the daily affairs of the enterprise, 

(2) Who have the power to direct the management and policies of the enterprise and 

(3) Who are members of a minority, as such term is defined in subsection (a) of section 32-9n; and "good faith" means that degree of diligence which a reasonable person would exercise in the performance of legal duties and obligations. "Good faith efforts" shall include, but not be limited to, those reasonable initial efforts necessary to comply with statutory or regulatory requirements and additional or substituted efforts when it is determined that such initial efforts will not be sufficient to comply with such requirements. 

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

d.
The Contractor shall develop and maintain adequate documentation, in a manner prescribed by the Commission, of its good faith efforts. 

e.
The Contractor shall include the provisions of subsection (a) of this section in every subcontract or purchase order entered into in order to fulfill any obligation of a contract with the State and such provision shall be binding on a subcontractor, vendor or manufacturer unless exempted by regulations or orders of the Commission. The Contractor shall take such action with respect to any such subcontract or purchase order as the Commission may direct as a means of enforcing such provisions including sanctions for non-compliance in accordance with section 46a-56; provided, if such Contractor becomes involved in, or is threatened with, litigation with a subcontractor or vendor as a result of such direction by the Commission, the Contractor may 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. 

33.
Americans with Disabilities Act of 1990: This clause applies to those contractors which are or will come to be responsible for compliance with the terms of the Americans with Disabilities Act of 1990 (42 LISCS §§ 12101- 12189 and §§ 12201-12213) (Supp. 1993); 47 USCS §§ 225, 611 (Supp. 1993). During the term of the contract, the Contractor represents that it is familiar with the terms of this Act and that it is in compliance with the law. The Contractor warrants that it will hold the State harmless from any liability that may be imposed upon the State as a result of any failure of the Contractor to be in compliance with this Act. Where applicable, the Contractor agrees to abide by the provisions of section 504 of the Federal Rehabilitation Act of 1973, as amended, 29 U.S.C. § 794 (Supp. 1993), regarding access to programs and facilities by people with disabilities. 

34.
Utilization of Minority Business Enterprises: It is the policy of the State that minority business enterprises should have the maximum opportunity to participate in the performance of government contracts. The Contractor agrees to use best efforts consistent with 45 C.F.R. 74.160 et seq. (1992) and paragraph 9 of Appendix G thereto for the administration of programs or activities using HHS funds; and §§ 13a-95a, 4a-60, to 4a-62, 0-95(b), and 32-9e of the Conn. Gen. Statue to carry out this policy in the award of any subcontracts. 

35.
Priority Hiring: Subject to the Contractor's exclusive right to determine the qualifications for all employment positions, the Contractor shall use its best efforts to ensure that it gives priority to hiring welfare recipients who are subject to time limited welfare and must find employment. The Contractor and the Department will work cooperatively to determine the number and types of positions to which this paragraph shall apply. The Department of Social Services Regional Office staff or staff of Department of Social Service contractors will undertake to counsel and screen an adequate number of appropriate candidates for positions targeted by the Contractor as suitable for individuals in the time limited welfare program. The success of the Contractor's efforts will be considered when awarding and evaluating contracts. 

36.
Non-smoking: If the Contractor is an employer subject to the provisions of § 31-40q of the Conn. Gen. Statue, the Contractor agrees to provide upon request the Department with a copy of its written rules concerning smoking. The Department must receive evidence of compliance with the provisions of § 31-40q of the Conn. Gen. Statue prior to contract approval. 
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Terms and Conditions – Part II

1.
Nonsegregated Facilities

The contractor shall comply with Federal Executive Order 11246 of September 24, 1965, entitled “Equal Employment Opportunity” as amended by Federal Executive Order 11375 and as supplemented in the United States Department of Labor Regulations (41 CFR Part 60-1 et seq., Obligations of Contractors and Subcontractors).

Pursuant to the above-cited regulations, the contractor shall not maintain any facilities it provides for its employees in a segregated manner, or permit its employees to perform their services at any location, under its control, where segregated facilities are maintained; and so certifies by its agreement to this contract.

As used in this certification, the term “facilities” means waiting rooms, work areas, restaurants and other eating areas, time clocks, restrooms, washrooms, locker rooms, and other storage or dressing areas, parking lots, drinking fountains, recreation or entertainment areas, transportation, and housing facilities provided for employees which are segregated on the basis of race, color, religion, or national origin.  The contractor further agrees (except where he has obtained identical certifications from proposed subcontractors for specific time periods) that it will obtain identical certifications from proposed subcontractors who are not exempt from the provisions for Equal Employment Opportunity; that it will retain such certifications in its files; and that it will forward a copy of this clause to such certifications in its files; and that it will forward a copy of this clause to such proposed subcontractors (except where the proposed subcontractors have submitted identical certifications for specific time periods)
2.
Offer of Gratuities

By its agreement to this contract, the Contractor certifies that no elected or appointed official or employee of the State of Connecticut has or will benefit financially or materially from this procurement.  This contract may be terminated by the Department if it is determined that gratuities of any kind were either offered to or received by any of the aforementioned officials or employees from the Contractor, its agent or employee.
3.
Independent Capacity of Contractor

The Contractor, its officers, employees, subcontractors, or any other agent of the Contractor in performance of this contract will act in an independent capacity and not as officers or employees of the State of Connecticut or of the Department.
4.
Examination of Subcontractor’s Records

Any subcontract shall contain terms that shall require the subcontractor to maintain books, records, documents, program and individual service records and other evidence of its accounting and billing procedures and practices which sufficiently and properly reflect all direct and indirect costs; and that these records shall be subject at all reasonable times to monitoring, inspection, review or audit by authorized employees or agents of the state, or, where applicable, federal agencies; and that the subcontractor shall retain all such records concerning this contract for a period of three (3) years after the completion and submission to the State of the Contractor’s annual financial audit.
5.
Most Favored Customer

The Contractor agrees that if during the term hereof the Contractor shall enter into any agreement with any other governmental customer, or any non-affiliated commercial customer by which it agrees to provide the same equipment or services at lower prices, or additional services at comparable prices, the Contractor shall so notify the Department and the Agreement shall, at the Department’s option, be amended to accord equivalent advantage to the Department.

6.
Settlement of Disputes

Any dispute concerning a question of fact arising under the contract which is not disposed of by agreement shall be decided by the Commissioner or her designee, whose decision shall be final and conclusive, subject only to whatever rights, if any, the Contractor may have pursuant to this Part II, Section 7.  In connection with any appeal to the Commissioner or her designee under this paragraph, 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 shall proceed diligently with the performance of the contract in accordance with the Commissioner or her designee’s decision.
7.
Legal Considerations

The Contractor agrees that the sole and exclusive means for the presentation of any claim against the State arising out of this contact, shall be in accordance with Chapter 53 of the Connecticut General Statutes (Claims Against the State) and the Contractor further agrees not to initiate legal proceedings in any State or Federal Court in addition, to, or in lieu of, said Chapter 53 proceedings.
8.
Statutory and Regulatory Compliance
The Contractor shall comply with all pertinent provisions of local, state and federal laws and regulations applicable to the Contractor’s program.
9.
Audit Liabilities

In addition to and not in any way in limitation of the obligation of the agreement, it is understood and agreed by the Contractor that the Contractor shall be held liable for any State or Federal audit exceptions and shall return to the Department all payments made under the agreement to which exception has been taken or which have been disallowed because of such an exception.
10
Freedom of Information

Due regard will be given for the protection of proprietary information; however, Contractors should be aware that all materials associated with this contract and the Contractor’s performance of its duties under this contract, including but not limited to any materials provided to the Department by the Contractor prior to the execution of this contract (hereinafter collectively referred to as “materials”) are subject to the terms of the Freedom of Information Act (“FOIA”), the Privacy Act and all rules, regulations and interpretations resulting therefrom.  As a result, the materials, pursuant to a request directed to the Department under the FOIA, may be disclosable to the public.  If the materials are the subject of a FOIA request, it will not be sufficient for Contractors to merely state generally that the material, or any portion thereof, is proprietary in nature and not, therefore, subject to release to third parties.  The particular documents, pages or sections, which a Contractor believes to be proprietary, must be specifically identified as such.  The Contractor must provide the Department with a convincing written explanation and rationale sufficient to justify each exemption from release consistent with Section 1-210 of the Connecticut General Statutes.  The rationale and explanation must be stated in terms of the prospective harm to the competitive position of the contractor that would result if the identified material were to be released and the reasons why the materials are legally exempt from release pursuant to the above-cited statute.  Between the Contractor and the Department, the final administrative authority to release or exempt any or all material so identified rests with the Department.
If the amount of this contract exceeds two million five hundred thousand dollars, and if the contract is for the performance of a government function as that term is defined in Conn. Gen. Stat. § 1-210(11), as amended by Public Act No. 01-169, the department is entitled to receive a copy of the records and files related to the contractor's performance of a government function.

All records and files related to the contractor's performance of a government function, as that term is defined in Conn. Gen. Stat. § 1-210(11), as amended by Public Act No. 01-169, are subject to the Freedom of Information Act and may be disclosed by the department pursuant to that Act.
11.
Ownership

In addition to the requirements set forth in Part I, Section 15 of this contract, if this contract calls for the creation, production or writing by the Contractor of any document, computer program, data, analyses or creation of whatever description, all rights of ownership and ownership of the copyright of these documents, computer program, data, analyses or creation of whatever description belongs to the State of Connecticut.
12.
Severability

If any provision of this contract is declared or found to be illegal, unenforceable, or void, then both parties shall be relieved of all obligations under that provision.  The remainder of this contract shall be enforced to the fullest extent permitted by law.
13.
Waivers

No covenant, condition, duty, obligation or undertaking contained in or made a part of this contract shall be waived, except by the written agreement of the parties.
14.
Contractor Procurements

The Contractor agrees to conduct procurements of equipment, services and/or supplies necessary to discharge its duties under this contract through use of competitive bids.  The Contractor must retain evidence of its procurements in its files for audit purposes.  Contractors may obtain procurement guidance from the Department, as required, through their named Liaison.
15.
Employment/Affirmative Action Clause

The Contractor agrees to comply fully with all federal and state anti-discrimination laws, statutes, and regulations, and will supply employment/affirmative action information as required for agency compliance with Titles VI and VII of the Civil Rights Act of 1964 and Connecticut General Statutes, Section 46a-68 and Section 46a-71.
In addition to the nondiscrimination provisions set forth in Part I section 32 of this

contract, the Contractor agrees to comply with the provisions of section 46a-64 of the Connecticut General Statutes. 

A.
The Contractor agrees and warrants that in the performance of this contract the Contractor will not discriminate or permit discrimination against any person or group of persons in the full and equal use of the services provided by the Contractor on the grounds of race, creed, color, national origin, ancestry, sex, marital status, age, lawful source of income, mental retardation, mental disability or physical disability including but not limited to blindness or deafness; 

B.
The Contractor further agrees and warrants that in the performance of this contract the Contractor will not discriminate separate or segregate on account of race, creed, color, national origin, ancestry, sex, marital status, age, lawful source of income, mental retardation, mental disability or physical disability including but not limited to blindness or deafness; 

C.
The Contractor agrees that the public accommodation provided will not restrict or limit the right of a mother to breast feed her child;

D.
The Contractor agrees that in a place of public accommodation the Contractor will post a notice, in a conspicuous place, that any blind, deaf or mobility impaired person, accompanied by a guide dog wearing a harness or leash and collar, may enter the premises or facilities; and

E.
The Contractor agrees and warrants that no such person will be denied full and equal access to the services provided under this contract
17.
Executive Order Number 16

This Agreement is subject to Executive Order No. 16 of Governor John G. Rowland promulgated August 4, 1999 and, as such, this Agreement may be cancelled, terminated or suspended by the State for violation of or noncompliance with said Executive Order No. 16.  The parties to this Agreement, as part of the consideration hereof, agree that:

A.
The Contractor shall prohibit employees from bringing into the state work site, except as may be required as a condition of employment, any weapon or dangerous instrument as defined in b.

B.
Weapon means any firearm, including a BB gun, whether loaded unloaded, any knife (excluding a small pen or pocket knife), including a switchblade or other knife having an automatic spring release device, a stiletto, any police baton or nightstick or any martial arts weapon or electronic defense weapon. Dangerous instrument means any instrument, article or substance that, under the circumstances, is capable of causing death or serious physical injury.

C.
The Contractor shall prohibit employees from attempting to use or threaten to use any such weapon or dangerous instrument in the state work site and employees shall be prohibited from causing or threatening to cause physical injury or death to any individual in the state work site.

D.
The Contractor shall adopt the above prohibitions as work rules, violations of which shall subject the employee to disciplinary action up to and including discharge.  The Contractor shall insure that all employees are aware of such work rules.

E. The Contractor agrees that any subcontract it enters into in furtherance of the work to be performed hereunder shall contain the provisions (a) through (d).

17.
Personnel Policies

The Contractor agrees to develop and maintain policies relative to personnel.  Said personnel policies shall be maintained at the Contractor’s location in the Contractor’s files and be made available to the Department as requested by the Department, its representatives and its agents.  The Contractor further agrees to submit a copy of its personnel policies to the Department, if requested, within (10) days of receipt of such request.
18.
Mergers and Acquisitions

Contracts in whole or in part are not transferable or assignable without the prior written agreement of the Department.  

A.
At least ninety (90) days prior to the effective date of any changes in corporate status, including merger, acquisition, transfer of assets and any changes in fiduciary responsibility, the Contractor shall provide the Department with written notice of such changes.

B.
The Contractor shall comply with requests for documentation deemed necessary by the Department to determine whether the Department will agree to the changes and continue the contract with the resulting entity from the proposed organizational change or terminate the agreement.

C.
The Department shall notify the Contractor of such determination not later  than forty-five (45) days from the date the Contractor’s compliance with requests for such documentation is received.
19.
Termination

A. In addition to the provisions of Part I, Sections 8 and 20 of this contract, this Contract may be subject to the following termination provisions.  

B.
The Contract may be terminated by the State for Convenience or for Financial Instability. 

C.
All notices of termination as defined in the subsections below shall be signed by the Contract Administrator and/or designee, shall specify a date of termination and shall be delivered to the Contractor no less than ninety (90) days prior to the specified date of termination.

1.
Termination for Convenience
a.
The Department may terminate performance of work under the Contract in whole or in part whenever for any reason the Department shall determine that such termination is in the best interest of the Department and/or the State of Connecticut.

b.
In the event that the Department elects to terminate the Contract pursuant to this provision, the Contract Administrator and/or designee shall notify the Contractor by certified mail, return receipt requested.  Termination shall be effective as of the close of business on the date specified in the notice.

2.
Termination for Financial Instability

a.
In the event that the Contractor becomes financially unstable to the point of threatening the ability of the Department to obtain the services provided for under this Contract, ceases to conduct business in the normal course, makes a general assignment for the benefit of creditors, suffers or permits the appointment of a receiver for its business or its assets, the Department may, at its option, immediately terminate this Contract. 

b.
In the event the Department elects to terminate this Contract under this provision, it shall do so by the Contract Administrator and/or designee sending notice of termination to the Contractor by certified mail, return receipt requested, specifying the date of termination. 

c.
In the event of the filing of a petition in bankruptcy by or against a principal subcontractor, the Contractor shall immediately so advise the Department.  The Contractor shall ensure that all tasks related to the subcontract are performed in accordance with the terms of the Contract and agrees that the filing of a petition in bankruptcy by or against a subcontractor shall, in no way, relieve Contractor of its duties under this Contract.
20.
Procedure on Termination

In addition to the requirements set forth in Part I, Section 9 of this contract, upon delivery by certified mail to the Contractor of a Notice of Termination specifying the nature of the termination  and the date upon which such termination becomes effective, the Contractor shall:

A.
Stop work under the Contract on the date and to the extent specified in the Notice of Termination.

B. If the Department so directs in writing, terminate all subcontracts to the extent that they relate to the performance of work terminated by the Notice of Termination or assign to the Department in the manner and to the extent directed by the Contract Administrator all of the right, title, and interest of the Contractor under the subcontracts not so terminated, in which case the Department shall have the right, in its discretion, to settle or pay any and all claims arising out of the termination of such subcontracts.

C. Complete the performance of such part of the work as shall not have been terminated by the Notice of Termination. 

D.
Be entitled to payment for services rendered through the effective date of termination.
21.
Save Harmless

A.
Insurance:  The Contractor agrees to provide and maintain liability insurance which names the State of Connecticut as an additional insured for claims arising out of the negligence of the Contractor, its officers, agents and employees.
B.
Professional Responsibility: Contractor shall be responsible for all individual treatment decisions and for the care rendered by the Contractor to the recipients. In cases where the Department and the Contractor have acted jointly to make treatment decisions, neither party is liable for the acts or omissions of the other. Consultation with, and/or recommendations from the department about an individual's treatment, without more, do not constitute joint decision making.
22 Third Party Beneficiary: 

This Contract is not intended to create, nor shall it be deemed to create, any third party beneficiary rights in recipients

23
Integrity in State Contracting Policy Affidavit 
The contractor must include a signed and notarized statement regarding the giving of gifts to any state official or employee of the Department of Social Services or any state official or employee of any state agency which has supervisory or appointing authority over DSS including, the Office of the Attorney General and the Office of Policy and Management.

24
HIPAA PROVISIONS

A. If the Contactor is a Business Associate under HIPAA, 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.

B. The Contractor is required to safeguard the use, publication and disclosure of information on all applicants for, and all clients who receive, services under the contract in accordance “with all applicable federal and state law regarding confidentiality, which includes but is not limited to the requirements of the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), more specifically with the Privacy Rule at 45 C.F.R. Part 160 and Part 164, subparts A and E; and
C. The State of Connecticut Department named on page 1 of this Contract  (hereinafter “Department”) is a “covered entity” as that term is defined in 45 C.F.R. § 160.103; and
D. The Contractor, on behalf of the Department,  performs functions that involve the use or disclosure of “individually identifiable health information,” as that term is defined in 45 C.F.R. § 160.103 ; and
E. The Contractor is a “business associate” of the Department, as that term is defined in 45 C.F.R. § 160.103; and
F. The Contractor and the Department agree to the following in order to secure compliance with the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), more specifically with the Privacy Rule at 45 C.F.R. Part 160 and Part 164, subparts A and E:

I.
Definitions

A.
Business Associate.  “Business Associate” shall mean the Contractor.

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

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

D.
Individual.  “Individual” shall have the same meaning as the term “individual”’ in 45 C.F.R. 164.501 and shall include a person who qualifies as a personal representative as defined in 45 C.F.R. § 164.502(g).

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

F.
Protected Health Information.  “Protected Health Information” or “PHI” shall have the same meaning as the term “protected health information” in 45 C.F.R. §  164.501, limited to information created or received by the Business Associate from or on behalf of the Covered Entity.

G.
Required by Law.  “Required by Law”’ shall have the same meaning as the term “required by law” in 45 C.F.R. § 164.501.

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

I.
More Stringent. “More stringent”  shall have the same meaning as the term “more stringent” in 45 C.F.R. § 160.103.

J.
Section of Contract. “(T)his Section of the Contract” refers to the HIPAA Provisions stated herein, in their entirety.

II.
Obligations and Activities of Business Associate

A.
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

B.
Business Associate agrees to use appropriate safeguards to prevent use or disclosure of PHI other than as provided for in this Section of the Contract.

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

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

E.
Business Associate agrees to insure that any agent, including a subcontractor, to whom it provides PHI received from, or created or received by Business Associate, on behalf of the Covered Entity, agrees to the same restrictions and conditions that apply through this Section of the Contract to Business Associate with respect to such information.

F.
Business Associate agrees to provide access, at the request of the Covered Entity, and in the time and manner agreed to by the parties, to PHI in a Designated Record Set, to Covered Entity or, as directed by Covered Entity, to an Individual in order to meet the requirements under 45 C.F.R. § 164.524.

G.
Business Associate agrees to make any amendments to PHI in a Designated Record Set that the Covered Entity directs or agrees to pursuant to 45 C.F.R. § 164.526 at the request of the Covered Entity, and in the time and manner agreed to by the parties.

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

I.
Business Associate agrees to document such disclosures of PHI and information related to such disclosures as would be required for Covered Entity to respond to a request by an Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528.

J.
Business Associate agrees to provide to Covered Entity, in a time and manner agreed to by the parties, information collected in accordance with paragraph I of this Section of the Contract, to permit Covered Entity to respond to a request by an Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528.

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

III.
Permitted Uses and Disclosures by Business Associate

A.
General Use and Disclosure Provisions:  Except as otherwise limited in this Section of the Contract, Business Associate may use or disclose PHI to perform functions, activities, or services for, or on behalf of, Covered Entity as specified in this Contract, provided that such use or disclosure would not violate the Privacy Rule if done by Covered Entity or the minimum necessary policies and procedures of the Covered Entity.
B.
Specific Use and Disclosure Provisions:
1.
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 carry out the legal responsibilities of Business Associate.

2.
Except as otherwise limited in this Section of the Contract, Business Associate may disclose PHI for the proper management and administration of Business Associate, provided that disclosures are Required by Law, or Business Associate obtains reasonable assurances from the person to whom the information is disclosed that it will remain confidential and used or further disclosed only as Required by Law or for the purpose for which it was disclosed to the person, and the person notifies Business Associate of any instances of which it is aware in which the confidentiality of the information has been breached.  

3.
Except as otherwise limited in this Section of the Contract, Business Associate may use PHI to provide Data Aggregation services to Covered Entity as permitted by 45 C.F.R. § 154.514(e)(2)(i)(B).

IV.
Obligations of Covered Entity

A.
Covered Entity shall notify Business Associate of any limitations in its notice of privacy practices of Covered Entity, in accordance with 45 C.F.R. 164.520, or to the extent that such limitation may affect Business Associate’s use or disclosure of PHI.

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

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

V.
Permissible Requests by Covered Entity

Covered Entity shall not request Business Associate to use or disclose PHI in any manner that would not be permissible under the Privacy Rule if done by the Covered Entity, except that Business Associate may use and disclose PHI for data aggregation, and management and administrative activities of Business Associate, as permitted under this Section of the Contract.

VI.
Term and Termination

A.
Term.  The Term of this Section of the Contract shall be effective as of the date the Contract is effective and shall terminate when all of the PHI provided by Covered Entity to Business Associate, or created or received by Business Associate on behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to return or destroy PHI, protections are extended to such information, in accordance with the termination provisions in this Section.

B.
Termination for Cause.  Upon Covered Entity’s knowledge of a material breach by Business Associate, Covered Entity shall either:

1.
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

2.
Immediately terminate the Contract if Business Associate has breached a material term of this Section of the Contract and cure is not possible; or

3.
If neither termination nor cure is feasible, Covered Entity shall report the violation to the Secretary.

C.
Effect of Termination.  

1.
Except as provided in paragraph (2) of this subsection C, upon termination of this Contract, for any reason, Business Associate shall return or destroy all PHI received from Covered Entity, or created or received by Business Associate on behalf of Covered Entity.  This provision shall apply to PHI that is in the possession of subcontractors or agents of Business Associate.  Business Associate shall retain no copies of the PHI.

2.
In the event that Business Associate determines that returning or destroying the PHI is infeasible, Business Associate shall provide to Covered Entity notification of the conditions that make return or destruction infeasible.  Upon documentation by Business Associate that return of destruction of PHI is infeasible, Business Associate shall extend the protections of this Section of the Contract to such PHI and limit further uses and disclosures of PHI to those purposes that make return or destruction infeasible, for as long as Business Associate maintains such PHI.  Infeasibility of the return or destruction of PHI includes, but is not limited to, requirements under state or federal law that the Business Associate maintains or preserves the PHI or copies thereof. 

VII.
Miscellaneous Provisions

A.
Regulatory References.  A reference in this Section of the Contract to a section in the Privacy Rule means the section as in effect or as amended.
B.
Amendment.  The Parties agree to take such action as in necessary to amend this Section of the Contract from time to time as is necessary for Covered Entity to comply with requirements of the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. L. No. 104-191.
C.
Survival.  The respective rights and obligations of Business Associate under Section VI, Subsection C of this Section of the Contract shall survive the termination of this Contract.
D.
Effect on Contract.  Except as specifically required to implement the purposes of this Section of the Contract, all other terms of the contract shall remain in force and effect.
E.
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 complies, and is consistent with, the Privacy Standard.
F.
Disclaimer.  Covered Entity makes no warranty or representation that compliance with this Section of the Contract will be adequate or satisfactory for Business Associate’s own purposes. Covered Entity shall not be liable to Business Associate for any claim, loss or damage related to or arising from the unauthorized use or disclosure of PHI by Business Associate or any of its officers, directors, employees, contractors or agents, or any third party to whom Business Associate has disclosed PHI pursuant to paragraph II D of this Section of the Contract.  Business Associate is solely responsible for all decisions made, and actions taken, by Business Associate regarding the safeguarding, use and disclosure of PHI within its possession, custody or control.
G.
Indemnification. The Business Associate shall indemnify and hold the Covered Entity harmless from and against all claims, liabilities, judgments, fines, assessments, penalties, awards, or other expenses, of any kind or nature whatsoever, including, without limitation, attorney's fees, expert witness fees, and costs of investigation, litigation or dispute resolution, relating to or arising out of any violation by the Business Associate and its agents, including subcontractors, of any obligation of Business Associate and its agents, including subcontractors, under this Section of the Contract.

Enhanced Services


Core Services Plus:


  Care Coordination 


  Comprehensive Global Assessment


  Behavioral Consultation 


  Behavior Management Services


  Home-based Services (intensive)


  Residential Services


   Individualized Support Services








Core Services 


  Routine Outpatient


  Medication Management


  Extended Day Treatment


  Intensive Outpatient	   	


  Partial Hospitalization 	  


  Crisis Stabilization Beds 	  


  Home-based Services (non-intensive)


  Home Health Agency Services 


  Mobile Crisis


  Inpatient Hospital and Subacute Residential














Core Services 


  Routine Outpatient


  Medication Management


  Intensive Outpatient	   	


  Partial Hospitalization 	  


  Home Health Agency Services 


  Inpatient hospital





Seal











� The terms Voluntary Services and Voluntary Services Program are used throughout this RFP to represent the DCF Voluntary Services Program and program recipients and other DCF involved populations and services that DCF may at its discretion include under this RFP and the resultant ASO contract.
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