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04/2009

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: CONNECTICUT COMMUNITY CARE, INC.

Contractor Address: 43 ENTERPRISE DRIVE, BRISTOL, CT 06010-7472

Contract Number: 017CCC-MFP-03 / 12DSS7101EL

Amendment Number: A3

Amount as Amended: $7,385,719.00 |

Contract Term as Amended: 07/01/12 - 06/30/18

The contract between Connecticut Community Care, Inc. (the Contractor) and the Department of Social Services
(the Department), which was last executed by the parties and approved by the Office of the Attorney General on
08/14/14, is hereby further amended as follows:

1.

The total maximum amount payable under this contract is increased by $4,094,000.00 , and the total contract
award is changed from $3,291,719.00 to §7,385,719.00.

The term of the contract is extended for an additional thirty six (36) months and the end date of the contract is
changed from 06/30/15 to 06/30/18.

The Dun & Bradstreet (DUNS) number assigned to Connecticut Community Care, Inc.. is: 151176237

The address for the Department of Social Setvices on the cover sheet of the original contract is amended as

follows:

Department of Social Services

55 Farmington Avenue
Hattford, CT 06106

Amendments to Part I, Section A., labeled DESCRIPTION OF MFP SERVICES. Section A. in the
original contract is supplemented to include a new subsection 15, as follows:

15, COMMUNITY FIRST CHOICE (CFC) PROVISIONS

a. DBackground: The Community [irst Choice Program is authorized under the Affordable Care Act of
2010 which establishes a new State option to provide home and community based attendant services
and supports, or services that off-set the need for attendant services to Medicaid participants at
institutional level of care.
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To receive CHC setvices and suppotts under this section, an individual must be cligible for medical
assistance under the State plan and must be in an eligibility group that includes Nursing Facility
services or must have income below 150% of the Federal Poverty Level (FPL) if they are in a eligibility
group that does not include Nutsing Facility services.

Individuals who are receiving medical assistance under the special home and community-based waiver
eligibility group defined at section 1902(a)(10)(A)(i)(VI) of the Act must continue to meet all 1915(c)
requirements and must receive at least one home and community-based waiver service per month.
Individuals receiving services through CFC will not be precluded from receiving other home and
community-based long-term care services and supports through the Medicaid State plan, waiver, grant
ot demonstration but will not be allowed to receive duplicative services as between CFC and any other
available source of Medicaid coverage for home and community-based services.

b. The Contract shall provide services to patticipants setved under the Department’s Community First
Choice Program as desctibed, as follows:

1. Case Management and Quality Management Services: The Contract shall have the option to
provide to individuals refetred to them by the Department the case management services
described in sub-section (i) below. Rates paid for case management services described in sub-
section (i) that are performed between July, 2015 and September 30, 2015 will be paid at current
rates. New case management rates will be negotiated during the month of October with mutually
agreeable rates paid beginning November 1, 2015. Because of the newness of this work and the
newness and uncertainty of using the required universal assessment tool, the Department agrees
to make an additional payment on the assumption rates negotiated during October 2015 were in
place effective July 1, 2015.

i. Case Management-Case Management activities shall include assessments, status reviews,
engagement services, quality management services, and the development of care plans
according to policies and procedures established by the Department.

ii.  Person Centered Service Plan- The Contractor shall utilized a person-centered service
plan that is based on an assessment of functional need and allows for the provision of
setvices to be self-directed under either an agency provider model, a self-directed model
with setvice budget, or other service delivery model defined and approved by the

Department.
jii.  Case Managers will attend all mandatory trainings at the request of the Department.
iv. Case Managers shall maintain assessment data on the state’s web based assessment

system within the policies and standards established by the state.

V. Case Managers shall ensure that critical incidents, case notes and other data defined by
the Department is entered into the MFP web-based reporting system within the
standards of timeliness established by the Department.

2. Training Requirements and Expenses: The Contractor shall receive a payment for training costs
associated with the transition to the statc’s new assessment system in an amount not to exceed

$8,500.00.

1. The State shall provide training to Contractor’s training staff to ensure accurate coding
of assessment data.
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. The Contractor, may upon approval of the Departinent, enter into agreement with
Consultants for the provision of additional technical assistance and training related to
the assessment.

1. New Assessment Development is a lump sum performance payment based on staff
patticipation in piloting the new universal assessment for CFC participants.

3. Lquipment Provisions: The Contractor shall utlize an amount not to exceed $42,500 to
putchase seventeen (17) laptop computers with cases and applications to be sclected by the
Department to be utilized by Case Managers providing services under CI'C and MITP.

i, The Contractor shall also putchase access to witeless internet services. The Contractor
must be in continual compliance with' the DAS BEST STTE Security Policies as
amended from time to time on the website http://www.ct.gov/best/site/default.asp.

i, Such funding is restricted to the items listed in this section and may not be expended
for any other purpose.

4. Key Personnel: The Contractor shall submit to the Department the names of key staft providing
services under MFP, NFTP and CFC. Key staff include supervisors, transition coordinators, housing
coordinators, and case managers.

i. Listing of designated key personnel must be provided to the DSS program representative and
the DSS contract program representative within thirty (30) days of execution of this
agreement. The complete listing of key personnel will be attached to this agreement as exhibit
A.

ii. Any subsequent changes to key personnel shall be communicated to the Department, in
writing, with a copy sent to both the program and contract representatives.

6. Amendments to Part I, Section D., labeled FEDERAL REQUIREMENTS. Section D. in the original
contract is supplemented to include a new subsection 2, as follows:

2. Federal Funding Accountability and Transparency Act (FEATA). To assist the Department with meeting its
obligation to comply with the Federal Funding Accountability and Transparency Act (FFATA) the
Contractor shall comply with the following provisions:

a. Upon Department request the Contractor shall submit FEATA-required data regarding all annual Federal
funding awards greater than $25,000 to the Department. Such data may include but not be limited to the
names and total compensation of the Contractot’s top five executives.

b. The Contractor shall register with the TFederal System for Award Management (SAM) at
https://www.sam.gov. The Contractor shall ensure that it shall remain active in SAM by updating its
SAM profile at least every 12 months. Upon notification by the Department that its SAM status is not
active, the Contractor shall update its SAM profile and complete the Department-issued Federal Funding
Accountability and Transparency Act (FFATA) Contractor (Subawardee) Report] within five business
days of such notification. The Contractor’s failure to comply may impact future issuance of payments by
the Department. ’

6. Amendments to Part I, Section I. labeled NOTICES. Section L. in the original contract is hereby amended
by deleting sub-sections b. and c. in their entirety and replacing them with the following:
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b. In casc of notice(s) to the Department regarding this contract

Olga Coleman-Williams

Contract Administration Unit

Department of Social Services

55 Farmington Avenue

Hartford, CT 06105

(860) 424-5661, or olga.coleman-williams(@ct.gov

c. In case of notice(s) to the Department regarding this contract:

Dawn Lambert

Money Pollows the Person Program
Division of Health Services
Department of Social Services

55 Farmington Avenue

Hartford, CT 06105

(860) 42-4897, ot dawn.lambert@ct.gov

7. Amendments to Part I, Section K., labeled FINANCIAL REPORTING REQUIREMENTS. Section IK.
is hereby amended as follows:

a. by replacing in subsection 1, “September 30, 2015” with “September 30, 2018 in the original contract
and Amendment One (A1) and Amendment Two (AZ2).

b. by supplementing in subsection 4, in A2 the following Revised Reporting Period and Submission Due
Dates schedule as follows:

Reporting Period

Submission Due Date

July 1, 2015 — October 31, 2015

November 30, 2015

November 1, 2015 — February 28, 2016

March 31, 2016

March 1, 2016 — June 30, 2016

September 30, 2016

Reporting Period

Submission Due Date

July 1, 2016 — October 31, 2016

November 30, 2016

November 1, 2016 — February 28, 2017

March 31, 2017

March 1, 2017 — June 30, 2017

September 30, 2017

Reporting Period

Submission Due Date

July 1, 2017 — October 31, 2017

November 30, 2018

November 1, 2017 — February 28, 2018

March 31, 2018

March I, 2018 — June 30, 2018

September 30, 2018

8. Amendments to Part I, Section L., labeled PAYMENT PROVISIONS. Section L. is hereby amended

as follows.

a. by supplementing in subsection 1., in A2, the not to exceed provisions for the period of July 1, 2015
through June 30, 2018 as follows:

1. 'The Depattment shall pay the Contractor for services rendered in accordance with terms of this
contract up to a maximum amount not to exceed §7,385,719.00 for the contract period of July 1,
2012 through June 30, 2018.
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b.

C.

by supplementing in subsection 4., in A2, the Revised Payment Schedule for SFY 16, SFY 17, and

SFY18, as follows:

SFY 16
Annual Signed Period 2 Period 3
Gonpraet 10/31/2015 1/31/2016
MFP (including housing) $1,254,000 $418,000 $418,000 $418,000
NFT $33,000 $11,000 $11,000 $11,000
24/7 Phone Back-up $50,000 $16,667 $16,667 $16,666
CFC $83,000 $27,667 $27,667 $27,666
Training 32,000.00
New Assessment | 8,500.00
Development
Laptops 42,500.00
T'otal §3,000.00
Total $1,420,000 $473,334 $473,334 $473,332
SFY 17
Annual Signed Contract Period 2 Period 3
10/31/2015 1/31/2016
MPFP (including housing) $1,254,000 $418,000 $418,000 $418,000
NFT $33,000 $11,000 $11,000 $11,000
24/7 Phone Back-up $50,000 $16,667 $16,667 $16,666
Total $1,337,000 $445,667 $445,667 $445.666
SFY 17
Annual Signed Contract Period 2 Period 3
10/31/2015 1/31/2016
MPFP (including housing) $1,254,000 $418,000 $418,000 $418,000
NFT $33,000 $11,000 $11,000 $11,000
24/7 Phone Back-up $50,000 $16,667 $16,667 $16,666
Total $1,337,000 $445.667 $445,667 $445,666

by supplementing in the original contract the new subsection 10, as follows:

10. The Contractor shall submit Interim and Financial Reports to the Department, reporting the actual
income and expenditures for each funded program, on forms provided by the Department.

a.  The Contractor will submit to the Department fiscal reports on the Department’s provided
forms on or before October 31, January 31, April 30, and July 31 of each year during the
contract period. The final fiscal report shall be due within 60 days of the end of the contract

period.
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9. Amendments to Part I, Section M, labeled BUDGET PROVISIONS. Section M is hereby amended in the

b.

Ave, Hartford, CT 06105.

The Contractor will submit such required financial reports to the Department’s Program
representative located at Department of Social Services, Social Work Services, 55 Tarmington

A2 by supplementing the budgets for the period between July 1, 2015 to June 30, 2018 as follows:

The Budget for STY 16 is designated as APPROVED and included in the Uniform Chart of

Accounts as follows (UCOA).

| 1 Effective Date: 5/13/2015
CONTRACT NUMBER: 12DSS7101EL
CONTRACT PERIOD: 07/01/2012 through 06/30/2018
ST FISCAL YR (SFY): 2016
PROVIDER: Connecticut Community Care, Inc,
Approved by: martinken
4000 INCOME MEP
. 1 07/01/3015 Total Income
Program Funding Period: through S R R
06/30/2016
5304 Other Contractual (specify in narrative) 5 32,000 | & 32,000
________ 5400 TRANSPORTATION . . .. B 38585 | 6 48,545
5401 Staff Travel Reimbursement S 48,545 | $ 48,545
5500 MATERIALS AND SUPPLIES $ 98945 9,894
""""""" $ 4,999 | § 4,999
5504 Other Mtrls and Sppls (specify in narrative) | $ 4,895 | § 4,895
.............. 5600 FACIIWIES ) B 33,4051 8 33,405
5601 Rent and Real Estate Taxes S 30,995 | S 30,995
5603 Maintenance & Repair - Facility and Plant S 1,200 | 5 1,200
5604 Utilities S 1,300 | $ 1,300
.............. 5800 OTHEREXPENSES ..o P 86087 | 6 86,087
5801 Communications S 62,228 | 5 62,228
5804 Staff Training and Conferences S 8,500 | $ 8,500
5806 Other (specify in narrative) s 15,259 | $ 15,359
TOTAL DIRECT EXPENSES s 1,251,042 | & 1,251,042
7000 INDIRECT EXPENSES MFP Total Expenses
7100 ADMINISTRATIVE & GENERAL 3 168,958 | $ 168,958
""""" All Other A&G $ 168,958 | $ 168,958
TOTAL INDIRECT EXPENSES s 168,958 | $ 168,958
TOTAL EXPENSES $ 1,420,000 | $ 1,420,000
INCOME/EXPENSE SUMIMARY MEP Total
TOTAL INCOME s 1,420,000 $ 1,420,000
TOTAL EXPENSES S 1,420,000 $ 1,420,000
EXCESS/{SHORTAGE) $ - § -

The budget allocations for SFY 17 and SFY 18 are designated as PRELIMINARY. "T'he budgets
will be “Approved” once submitted, and accepted in the UCOA. Once accepted in the UCOA, those

budgets will be deemed approved and part of this agreement, as follows.

SIY 17
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Contractual Services: | MFP TC | MFP Housing Emezxgency NELF ishate TOTAL
Back Up Funds
Personnel Supervisor $47,500 $47.500 50 $2,500 $97,500
Salary
Personnel Salaries $329,722 $329,722 $27,261 $17,353 $704,058
Fringe $112,768 $112,768 $8,450 $5,476 $239,462
Travel $23,423 $23,423 $0 $1,699 $48,545
Supplies $1,824 51,824 $1,150 $96 $4,894
Equipment $2,500 $2,500 $0 $5,000
Other $27,606 $27,606 $11,919 $1,452 $68,583
Total Direct $545,343 $545,343 $48,780 $28,576 || $1,168,042
Indirect $81,657 $81,657 $1,220 $4,424 $168,958
In Kind $0 %0 $ $0
Grand Total $627,000 $627,000 $50,000 $33,000 | $1,337,000
Vacancy Savings $0 $0 $0 50
Period |
NET TOTAL $627,000 $627,000 $50,000 33,000 $1,337,000
SFY 17
Contractual Services: | MFP TC | MFP Housing Emergency NFIE Shite TOTAL
: Back Up Funds
Personnel Supervisor $47,500 $47,500 $0 $2,500 $97,500
Salary
Personnel Salaries $329,722 $329,722 $27,261 $17,353 $704,058
Fringe $112,768 $112,768 $8,450 $5,476 $239,462
Travel $23,423 $23,423 $0 $1,699 $48,545
Supplies $1,824 $1,824 $1,150 $96 $4,894
Equipment ' $2,500 $2,500 $0 $5,000
Other $27,606 $27,606 $11,919 $1,452 $68,583
Total Direct $545,343 $545,343 $48,780 $28,576 | $1,168,042
Indirect $81,657 $81,657 $1,220 $4,424 $168,958
In Kind $0 $0 $ $0
Grand Total $627,000 $627,000 $50,000 $33,000 | $1,337,000
Vacancy Savings $0 $0 $0 $0
Period 1
NET TOTAL $627,000 $627,000 $50,000 33,000 || $1,337,000

All terms and conditions of the original contract, and any subsequent amendments thereto, which were not
modified by this Amendment remain in full force and effect.
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SIGNATURES AND APPROVALS
017CCC-MFP-03/12DSS7TI01EL A3

The Contractor IS a Business Associate under the Health Insurance Portability and Accountability Act of 1996 as .

amended.

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

CONTRACTOR - CONNECTICUT COMMUNITYCARE, INC.

Molly Rees Gavin Date
President '

DEPARTMENT OF SOCIAL SERVICES

y /%Q‘/W | &, 2, s

Roderick L. Bremby, Copfyptssioner Date

OFFICE OF THE ATTORNEY GENERAL

I * ATTY. GENERAL

[Ty —
- 211115
ASST. / Al§SOC.l|f\’IT EY GENERAL (Approved as to forn ) Date
" ; \MQJ”J RV
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