APPENDIX A
CONNECTICUT DEPARTMENT OF SOCIAL SERVICES


PROVIDER ENROLLMENT AGREEMENT
DESIGNATION AS AN ENHANCED CARE CLINIC


                (the “agency”) is a participant in good standing with the State of Connecticut Department of Social Services (“DSS”) in the Connecticut Medical Assistance Program (“CMAP”) and is and must remain enrolled in the CMAP network as a general hospital outpatient provider, a federally qualified health center (FQHC),  or as a freestanding behavioral health clinic.

The Department of Children and Families, the Department of Mental Health and Addiction Services, and the Department of Social Services (“Departments”) facilitated the Enhanced Care Clinic (“ECC”) Request for Application and through such process designated the agency as an ECC.

To maintain the designation as an ECC, which shall allow the agency to receive enhanced care clinic fees, the agency acknowledges and agrees:
 
1. To maintain its status as a participant in good standing with the State of Connecticut Department of Social Services Connecticut Medical Assistance Program through compliance with the terms of its Provider Enrollment Agreement.

2. [bookmark: _GoBack]To meet requirements for all adults that it serves who are covered by or eligible for HUSKY Health, whether such adults are served at the agency’s primary clinic site or at a secondary site.  This means that any adult in the agency’s catchment area must be afforded care consistent with the requirements, regardless of where the adult is served.  The agency’s catchment area shall be no less than its catchment area for similar services provided under contract to DMHAS.
 
3. To continually comply with all requirements for continued designation as an ECC established under the Department of Children and Families (DCF), the Department of Mental Health and Addiction Services (DMHAS), and the Department of Social Services (DSS), as established through policies which may be amended from time to time.

a. The Departments shall establish requirements for continued designation as an ECC in each of the domains and subdomains listed in Attachment A.

b. With the exception of initial access, collaboration with primary care and co-occurring requirements, proposed amendments to established policies and the issuance of policies that introduce new requirements for the domains and sub-domains identified in 2 through 5 in Attachment A will be reviewed by the Behavioral Health Partnership Oversight Council prior to issuance.  The agency shall have, unless otherwise agreed, no less than a period of six (6) months to comply with policies that introduce initial requirements for domains and sub-domains 2 through 5 in Attachment A once issued. 

4. The agency must establish and maintain a centralized telephonic access that covers all primary and secondary clinic sites. The agency must have at least one primary site and each primary site must meet all ECC requirements.

a. A primary site is a service location that is administratively distinct.  It must share centralized telephone access, screening, scheduling and medical oversight with the agency’s secondary sites.

b. Primary and secondary sites must comply with all DPH licensing requirements.  Additional secondary sites may be added upon notification and approval by the Departments.  Once approved, these sites will be subject to the performance requirements.  

c. Secondary sites are exempt from the emergency access and extended business hours requirements if they meet three or more of the following conditions:

i. A small number of staff (e.g., 4 or less) that regularly spend at least half of its hours at the site;
ii. A small number of individuals (e.g., <125) receive routine outpatient services in any given month;
iii. There are no clerical or other administrative staff;
iv. The service population is drawn from a catchment area that is largely consistent with the agency’s other primary site(s);
v. Normal business hours are less than 6 hours per day in operation four or fewer days per week. 

d. Some, but not all, agency sites may be designated as ECCs.  Those sites that are designated as ECCs must be enrolled in CMAP separate from non-designated ECC sites for billing purposes and services rendered at these non-designated sites will not qualify for payment at the ECC rates.

5. The name and addresses of the primary and, if applicable, secondary sites that have received ECC designation are set forth in Attachment B to this letter of agreement.  Also included will be the CMAP Provider number for each site, communities served by each site, licensure for each site, and whether any secondary site is exempt from emergency access and extended hours requirements The site(s) identified in Attachment B shall maintain its designation so long as the agency remains in compliance with the terms of this Agreement and the site remains operational.

a. If, during the term of this Agreement, the Departments designate additional locations, Attachment B to this letter of agreement may be modified by letter identifying the agency name, site name, if any, service address, CMAP Provider number under which the additional site will bill, communities served by the site, and applicable licenses for the site.  If the agency is requesting an exemption from the emergency access and extended business hours requirements, the agency should also provide information to support the exemption as provided for in Section 4.c of this agreement.  

6. The agency shall be subject to, and the Departments and/or their designee, shall conduct random surveys to determine the agency’s performance and the continued designation as an ECC.

a. If, as a result of the survey process it is determined that the agency is deficient with respect to the terms of this Agreement, the agency shall be placed on probationary status. 

b. A written corrective action plan for the cited deficiencies must be submitted by the agency no later than the 30th day after the date of the written notification of the deficiencies.  The agency shall have 60 business days from the approval of the corrective action plan to remediate the deficiencies.

c. During the probationary period the agency shall be subject to and comply with a follow up survey.  If, as a result of the follow-up survey the agency is deemed to have remedied the cited deficiencies, the probationary status will be removed.  If, however, the follow up survey confirms the agency’s continued deficiencies with respect to the terms of this Agreement, the Letter of Agreement shall terminate.  The agency may continue to provide services as a non-ECC agency.

7. The Department of Social Services may also conduct periodic audits, which may result in the imposition of an audit adjustment.

8. In consideration of the agency’s compliance with the terms of this Agreement, DSS shall reimburse and the agency shall receive ECC fees for all routine outpatient services provided at an identified primary and/or secondary site(s).  The ECC fees are posted at www.ctbhp.com (CTBHP) and www.ctdssmap.com.  Enhanced or higher fees do not apply to FQHC's.

9. That the terms of this agreement and the agency’s continued receipt of the ECC fees shall remain in effect so long as the agency’s Connecticut Medical Assistance Program Provider Enrollment Agreement is in effect and the agency remains in compliance with the terms of this Agreement.

10. Either party may terminate this Agreement by providing the non-terminating party with a written notice of the intent to terminate no less than thirty (30) days prior to the specified date of termination.

Acknowledged and Agreed to:
For the Agency:

               
Agency Entity Name (doing business as):

               
Name of Authorized Representative (typed) (Must be an Authorized Officer, Owner or Partner)

               






APPENDIX  A 

Attachment A 

Enhanced Care Clinics must meet requirements in order to maintain designation as an ECC.  Key domains, sub-domains and effective dates of implementation are outlined below.  


	           DOMAIN
	                          SUB – DOMAIN
	EFFECTIVE DATE(S)

	1.  Access
	a.  Emergency Screening and Crisis Assessment
	9/1/2007

	
	b.  Urgent Evaluation
	9/1/2007

	
	c.  Routine Evaluation
	9/1/2007

	
	d.  Emergent, Urgent, and Routine Follow-Up Visits
	9/1/2007

	
	e.  Extended Hours of Operation
	

	
	
	

	2.  Coordination of Care
	a.  Coordination with Primary Care Providers
	3/1/2008

	
	
	

	3.  Member Services and Support 
	E.g. Welcoming and engagement, peer support groups, consumer education and member evaluation and feedback

	 TBD

	
	
	

	4.  Quality of Care 
	a.  Evidence-Based Practices
	TBD

	
	b.  Co-Occurring Treatment 
	4/1/2010

	
	c.  Clinical Specialization
	TBD

	
	
	

	5.  Cultural Competence
	a.  To Be Determined
	TBD















APPENDIX A 

Attachment B

Provide the following for EACH primary and secondary site requesting designated ECC status:

	PRIMARY OR SECONDARY SITE
	

	DATE:
	

	CMAP Provider ID#
	

	ECC Agency Name
	

	Site Name
	

	Street Address
	

	Site Type (primary or secondary)
	

	Communities Served (towns)
	

	DPH SA Outpatient Treatment License
	

	DPH Psychiatric Outpatient Clinic for Adults License
	

	DCF OP Psych Clinic for Children License
	

	DPH General Hospital License
	

	Emergency Access Exempted
	

	Extended Business Hours Exempted
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