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STATE OF CONNECTICUT 
DEPARTMENT OF SOCIAL SERVICES 

CONTRACT AMENDMENT 

HEALTH MANAGElvffiNT SYSTEMS, INC. 

360 PARK AVENUE SOUTH, 17TH FLOOR, NEW YORK, NY 10010 

999HMS-QUA-02 I 12DSS0602FO 

Al 

Amount as Amended: $35,085,705 

Contract Term as Amended: 10/01/ 12-09/30/17 

The contract between H ealth Management Systems, Inc. (the Contractor) and the Department of Social Services (the 
Department), which was last executed by the parties and signed by the Office of the Attorney General on 03/19/13, 
is hereby amended as follows: 

1. Effective June 1, 2013 the address for HMS's cotporate principal place of business found on j2!lgU of the 

original contract is changed to: 

Health Management Systems, Inc. 

360 Park Avenue South, 17•h Floor 

New York, New York 10010 

2. The maximum contract value shall be increased by $1.308.340.00 from $33,777,365.00 of the original 

contract to $35,085,705.00 to be utilized for the additional services as described in 6. P. New H ires Database 

Maintenance and EMS Processing Services 1-4 found on page 2 of this Contract Amendment. 

3. The following acronyms and definitions shall be appended to Part I, Scope of Services, Definitions found on 

~ of the original contract: 

AMEN Sub-menu in E ligibility System 

AU Assistance Unit - defines program client/family are eligible for 

Client ID State Unique Identifier assigned to our recipien ts on assistance 

CPU Central Processing Unit 

DO Departmen t District/Regional Office 

DOL Connecticut Department of Labor 

DEPARTMENT Connecticut Department of Social Services 
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EMS Eligibility Management System- Department's eligibility system 

ERN1 Screen in Eligibility System 

EWID Eligibility Worker's Identification Number 

Hit Sheet Paper forms used as to generate letters to clients and turn around document from eligibility 
worker 

OMEN Sub-menu in Eligibility System 

PF Function Key in Eligibility System 

SSN Social Security Number 

STAT Screen in Eligibility System 

\Xf-69 Department form number assigned to "hit sheet" 

4. The following language is appended to PART I SECTION I A.4 found on~ of the original contract: 

n. New Hires Database Maintenance and EMS Processing Services. 

5. The following shall be appended to the Notices Section found on page 7-8 of the original contract: 

Effective immediately and pursuant to the Business Associate Agreement, notices to HMS should be sent to: 

Alexandra Holt, Chief Compliance Officer 

360 Park Avenue South, 17th Floor 

New York, New York 10010 

6. The following provisions shall be appended toP ART ONE, Description of Services and Payment Provisions 

SECTION I. Overview and Project Management C. D epartment's Responsibilities found on page 13 of d1e 

original contract: 

k. New Hires Database Maintenance and EMS Processing Services 

1. Department eligibility workers will do all necessary follow-up with the client and take 
appropriate actions in EMS, and will enter a 'completion code' onto the DOL New J-Iires Hit 
Form and will return the forms to the Contractor. 

11. Hit fonns that are sent to the Department Central Office/CPU, shall be sent to the Contractor 
no less than weekly, at the Department's expense. 

ill. The Department shall be responsible for running the twice monthly match of active Department 
clients, ·with known employment information (as applicable) with the Connecticut Department 
of Labor's database of newly hired employees. 

tv. The Department shall be responsible for loading new data/hits from the DOL match into the 
DOL/New l-Iires database. 

u. The Department shall have access to ilie New Hires database at all times. 

ill. The Department shall be responsible for granting access to the DOL/New l-Iires database. 

1v . The Department shall be responsible for granting appropriate access to EMS. 
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v. The Department shall be responsible for the printing of and mailing of client letters, after 
entered/ generated by the Contractor. 

Vl. The Department shall be responsible for providing the client customer service phone line and 
for taking phone calls related to the letters, and all eligibility decisions. 

vu. 'TI1e Department shall provide support to the Contractor as needed related to DOL/New Hires 
Database and EMS operations, communications with regional office staff, Department 
clients/ case members. 

viii. 'TI1e Department does not guarantee the number of "hits" "letters" nor "completion codes" per 
mond1. 

I 

1X. The Department shall provide as much notice as possible and work wid1 rl1e Contractor should 
d1ere be a need to change the above oudined process, due to changes in or with the current or 
any subsequent eligibility system. 

x. The Department may rescind the New Hires Database and Maintenance and EMS Processing 
Setvices in accordance wid1 PART ONE Description of Setvices and Payment Provisions 
SECTION I Overview and Project Management A. THIRD PARTY LIABILITY 9. Change 
Order Process found on page 8 of rl1e original Contract. 

7. The following provisions shall be appended toP ART ONE, Description of Services and Payment Provisions 

SECTION II. DESCRIPTION OF SERVICES found on page 51 of the original contract: 

P . New Hires Database Maintenance and EMS Processing Senrices 

1. Processing Hits (s tep 1) 

The Contractor shall review hits wid1in d1e DOL/New Hire Database against ilie Department's 
Eligibility system (EMS) to verify whether the employment information from DOL is accurately 
reflected in EMS by performing d1e following tasks that include, but are not limited to: 

a . O pen a hit in the DOL/New Hires database. 

b . Obtaining the Client JD number from the DOL/ N ew Hires database and entering it into EMS 
(AlvlEN screen, selection C). 

c. In EMS, select d1e AU# listed in the DOL/New Hire database, or any other active AU 
(PF13/Shift + Fl key). 

1. If there is no active AU#s in EMS, it is an invalid hit and should be coded and processed as 
such in the DOL/New Hires database. 

d. On rl1e STAT screen in EMS, verify rl1e D O# and E \XI ID# match rl1e information in the 
DOL/New Hires database. If it does not match, edit the DOL/New Hire database to match 
EMS. 

1. If you update/ change ilie E\Xf ID#, d1e Supervisor's ID may need to be updated as well. 

• From the STAT (PF16/Shift + F4) to OMEN. Select option 'I' and enter EW ID#. 

You will see d1e Supervisor's ID listed. Enter in DOL/New I-Iires database. 

e. From d1e STAT screen, navigate to the ERN1 01 screen for the client listed (member could be 
01 , 02, 03 etc.) . 
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f. Verify that EMS client name and DOL/New Hires database name match. 

1. If names do not match it is an invalid hit and should be coded as such in the DOL/New 

Hires database. 

g. Look to see if the DOL/New I-Iires employment info is in EMS/ERN1 screen. (check all 
months from date of hire to current). 

1. If employment information is in EMS, but the employers FEIN is missing, the Contractor 

shall add the FEIN (from DOL/New Hires database) into EMS. 

11. FEIN is to be added to each applicable month, one month at a time. 

ill. After the FEIN is entered in EMS, the Contractor shall close out the hit in the DOL with 

the appropriate code, and checking "employment known" box. 

h. \X!hen the employment in formation is not known in EMS, Contractor shall navigate to the 
ADDR screen and vet1fy that the EMS address matches the D OL address. 

1. Obtain primary language information. (E for English, S for Spanish). 
• In DOL/ New Hires database note required follow-up: 

• N = name discrepancy 
• A = address discrepancy 
• \XI = work/wage info missing from EMS 

11. Select 'letter sent' box. 
111. Select the language the letter will be sent in (English/ Spanish). 

Click on process/ ok to move the hit from the 'main' section of the DOL/New Hires 

database to the 'pending' section. 

2. Client Letters (step 2) 

When employment information from DOL is not accurately re flected in EMS, the Contractor shall 
generate a letter to the client, through EMS, by performing the following tasks that include, but are 
no t limited to: 

a. Pt1nting hit sheets (source for generating letters) from DOL/New Hires database. 

b. Personalize pre-filled letter with the employee's name listed on the "regards name" line, and after 
"Dear" in th e body o f the letter, and enter the DOL employer name (as listed on hit sheet) into 
the body of the letter. 

1. In EMS, the letters arc to be generated from Fl\ffiN, selection A. 
11. letter typ e: L069 = English, L070 = Spanish. 

3. Send completed DOL/New Hires Hit sheets to the Department after letter generation 

The Contractor shall forward hit sheets for clients after letters that have been entered into EMS 
should be sent to the Department, or our designee, daily in one of the following manners, as 
determined by the D epartment: 

a. O ption 1: Batch forms by the D epartment regional office and mail them via USPS to each of the 
thirteen D epartment offices. 

b. Option 2: Batch forms by Department regional office and email PDF version of forms to a 
designated contact in each of the thirteen Department offices. 
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c. Option 3: Batch forms and mail via USPS to the D epartment's scanning Contractor. 

d. Option 4: Batch forms and email PDF version of forms to the D epartment's scanning 
Contractor. 

Contractor shall be responsible for mailing costs for sending completed forms to the D epartment 
and/ or its scanning Contractor. 

4. E nter Completion Codes in N ew Hires Database (step 3) 

Upon receipt of DOL/ N ew Hires Hit forms from the Department, with completion codes, the 
Contractor shall enter the completion codes into the DOL/ New Hires database by performing the 
following tasks that include, but are not limited to: 

a. In the DOL/ New Hires database. 

1. select pending records. 

11. enter in the recipient SSN. 
ill. double click SSN to open the hit. 
1v . if the client shows up multiple times, use the "import date" lis ted on the hit sheet. 

b. In the completion code drop down menu, select code (1 -8) based on the hi t sheet returned from 
the eligibility worker. 

c. Enter date received. 

d. Process and move the hit to the closed ftle. 

Q. Additional Contractor Responsibilities 

1. Contractor can propose automation/ process improvements to the D epartment. Any changes in the 
process require prior approval from the Department. The Department may require a dem onstration 
o f any proposed changes before gi'ring approval. 

2. Contractor shall be responsible for noti fying the D epartment CPU as soon as possible if there are 
any issues with the DOL/ N ew Hires database. 

3. Inaccurate processed hits, letters and/ or completion codes produced by the Contractor shall result in 
credits back to the D epartment. 

4. Contractor shall be responsible for reporting the number of lilts processed to the Department on a 
weekly basis for the flrst two months, then on a monthly basis. 

8. The Contractor shall advise and report to the D epartment wh en it determines that it needs to perform tasks 

outside of the scope of work described in PART ONE, D escription of Services and Payment Provisions 

SECTION II. DESClUPTION O F SERVICES P. N ew Hires Database Maintenance and EMS Processing 

Services 1-4, page 51 of the original contract and 6. P . 1-4 of this Contractor Amendment. T he Contractor 

shall provide a written description o f the new task(s), the reason that the new task(s) need to be performed, 

why the new business need cannot be met by the Contractor's existing requirements, and the specific amount 

of consulting hours that it will need to perform the new work. 

9. T he following provision shall be appended to PART ONE Description of Setv ices and Payment Provisions 

SECTION III BUSINESS COST SECTION, found on page 52 of the original contract: 
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e. Program Reimbursement - The Contractor will be reimbursed a fee of $4.18 per completed hit, 

reportable and billable to the Department monthly. 

Per processed hit to be determined using the following formula: 

• Beginning balance of unprocessed hits in DOL/ New Hires database. 

• Plus,(add), new hits added to DOL/New Hires database. 

• Minus, (subtract) ending balance of unprocessed hits in DOL/New Hires database. 
• Equals total hits processed. 

• lv1inus, (subtract) credits for inaccurate actions. 
• Equals billable cases to the D epartment at $4.18 each. 

The Contractor may impose an hourly consulting fee of $82.00 for any scope of work performed 
outside of the scope listed above. 

The D epartment shall authorize and approve the total number of consulting hours the Contractor will be 
reimbursed prior to start of the new work. For the specific work associated with the new business need, in 
no circumstance shall the Contractor be reimbursed more than one-hundred and si.."t)' (160) consulting hours 
at a rate of $82 per hour. 

10. The HIP AA provisions found on page 113 of the original contract are deleted in their entireties and replaced 

by the following provisions effective September 23, 2013: 

Health Insurance Portability and Accountability Act o£1996. 

(a) If the Contactor is a Business Associate under the requirements of the Health Insurance Portability 
and Accountability Act of 1996 ("HIP AA"), the Contractor must comply with all terms and 
conditions of this Section of the Contract. If the Contractor is no t 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 
HIP AA, more specifically with the Privacy and Security Rules at 45 C.F.R. Part 160 and Part 164, 
subparts A, C, and E; and 

(c) The State of Connecticut Agency named on page 1 of this Contract ("Agency") is a "covered entity" 
as that term is defmed in 45 C.P.R. § 160.1 03; and 

(d) The Contractor, on behalf of the Agency, performs functions that involve the use or disclosure of 
"individually identifiable health information," as that term is defined in 45 C.P.R. § 160.1 03; and 

(e) The Contractor is a "business associate" of the Agency, as that term is defined in 45 C.F.R. 
§ 160.103; and 

(f) The Contractor and the Agency agree to the following in order to secure compliance wid1 the 
HIP AA, the requirements of Subtitle D of the Health Information Technology for Economic and 
Clinical Healtl1 Act ("HITECH Act"), (Pub. L. 111-5, §§ 13400 to 13423), and more specifically 
'.vith the Privacy and Security Rules at 45 C.F.R. Part 160 and Part 164, subparts A, C, and E. 

(g) D efinitions 

(1) "Breach" shall have the same meaning as the term is defined in section 13400 of the I-UTECH 
Act (42 U.S.C. § 17921 (1)). 

(2) "Business Associate" shall mean the Contractor. 

Page 6 of 13 



(3) "Covered Entity" shall mean the Agency of the State of Connecticut named on page 1 of dus 
Contract. 

(4) "Designated Record Set" shall have d1e same meaning as d1e term "designated record set" in 45 
C.F.R. § 164.501. 

(5) "Electronic Heald1 Record" shall have the same meaning as d1e term is defined in section 13400 
of ilie HITECH Act (42 U.S. C.§ 17921(5)). 

(6) " Individual" shall have rl1e same meaning as ilie term "individual" in 45 C.P.R.§ 160.103 and 
shall include a person who qualifies as a personal representative as defined in 45 C.F.R. 
§ 164.502(g). 

(7) "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. part 160 and part 164, subparts A and E. 

(8) "Protected Health Information" or "PHI" shall have d1e same meaning as the term "protected 
heald1 information" in 45 C.P.R. § 160.103, linuted to information created or received by d1e 
Business Associate from or on behalf of the Covered Entity. 

(9) "Required by Law"' shall have the same meaning as the term "required by law" in 45 C.P.R. 
§ 164.103. 

(10) "Secretary" shall mean rl1e Secretary of rl1e Department of Heald1 and Human Services or lus 
designee. 

(1 1) "More stringent" shall have the same meaning as the term "more stringent" in 45 C.F.R. 
§ 160.202. 

(12) "This Section of the Contract" refers to the HIP AA Provisions stated herein, in their entirety. 

(13) "Security Incident" shall have the same meaning as the term "security incident" in 45 C.F.R. 
§ 164.304. 

(14) "Security Rule" shall mean the Security Standards for rl1e Protection of E lectronic Protected 
Health Information at 45 C.F.R. part 160 and part 164, subpart A and C. 

(15) "Unsecured protected heald1 information" shall have the same meaning as the term as defined in 
section 134020,)(1)(A) of HITECH. Act. (42 U.S.C. §179320,)(1)(A)). 

01) Obligations and Activities of Business Associates. 

(1) Business Associate agrees no t to use or disclose PHI od1er than as permitted or required by this 
Section of the Contract or as Required by Law. 

(2) Business Associate agrees to use appropriate safeguards to prevent use or disclosure of PHI other 
rl1an as provided for in dus Section of the Contract. 

(3) Business Associate agrees to use administrative, physical and technical safeguards d1at reasonably 
and appropriately protect d1e confidentiality, integrity, and availability of electronic protected 
healili information iliat it creates, receives, mailltains, or transmits on behalf o f rl1e Covered 
Entity. 

(4) 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 dus 
Section of the Contract. 
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(5) Business Associate agrees to report to Covered Entity any use or disclosure of PHI not provided 
for by this Section of the Contract or any security incident of which it becomes aware. 

(6) 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. 

(7) Business Associate agrees to prmride 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. 

(8) 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. 

(9) 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 \Vith the Privacy Rule. 

(1 0) Business Associate agrees to document such disclosures of PHI and informacion 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.P.R. § 164.528 and section 13405 of 
the HITECH Act (42 U.S. C. § 17935) and any regulations promulgated thereunder. 

(11) Business Associate agrees to provide to Covered Entity, in a time and manner agreed to by the 
parties, information collected in accordance with subsection (b)(10) 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.P.R. § 164.528 and section 13405 of the HITECH 
Act (42 U.S.C. § 17935) and any regulations promulgated thereunder. Business Associate agrees at 
the Covered Entity's direction to provide an accounting of disclosures of PHI directly to an 
individual in accordance with 45 C.F.R. § 164.528 and section 13405 of the HITECH Act (42 
U.S.C. § 17935) and any regulations promulgated thereunder. 

(12) Business Associate agrees to comply witl1 any state or federal law that is more stringent tl1an the 
Privacy Rule. 

(13) Business Associate agrees to comply with the requirements of tl1e HITECH Act relating to 
privacy and security that are applicable to tl1e Covered Entity and with the requirements of 45 
C.F.R. §§ 164.504(e), 164.308, 164.310, 164.312, and 164.316. 

(14) In the event tl1at an individual requests that the Business Associate 

(A) restrict disclosures of PHI; 

(B) provide an accounting of disclosures of tl1e individual's PHI; or 

(C) provide a copy of the individual's PHI in an electronic health record, 

(D) the Business Associate agrees to notify ilie covered entity, in writing, v.rithin five (5) business 
days of the request. 

(15) Business Associate agrees that it shall not, directly or indirectly, receive any remuneration in 
exchange for PHI o f an individual without 
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(A) the written approval of the covered entity, unless receipt of remuneration in exchange for 
PHI is expressly authorized by tlus Contract and 

(B) the valid autl1orization of tl1e individual, except for the putposes provided under section 
13405(d) (2) of tl1e HITECH Act, (42 U.S.C. § 17935(d)(2)) and in any accompanying 
regulations 

(16) Obligations in the Event of a Breach. 

(A) The Business Associate agrees that, following the discovery of a breach of unsecured 
protected healtl1 information, it shall notify tl1e Covered Entity of such breach in accordance 
with the requirements of section 13402 of HITECH (42 U.S. C. § 17932(b)) and tl1is Section 
of tl1e Contract. 

(B) Such notification shall be provided by the Business Associate to the Covered Entity without 
unreasonable delay, and in no case later than 30 days after tl1e breach is discovered by the 
Business Associate, except as otl1erwise instmcted in writing by a law enforcement official 
pursuant to section 13402(g) of HITECH (42 U.S. C. § 17932(g)). A breach is considered 
discovered as of the first day on wluch it is, or reasonably should have been, known to the 
Business Associate. The notification shall include the identification and last known address, 
phone number and email address of each individual (or the next of kin of the individual if 
tl1e individual is deceased) whose unsecured protected healtl1 information has been, or is 
reasonably believed by the Business Associate to have been, accessed, acquired, or disclosed 
during such breach. 

(C) The Business Associate agrees to include in the notification to the Covered E ntity at least 
tl1e following information: 

1. A brief description of what happened, including the date of tl1e breach and tl1e date of 
the discovery of the breach, if known. 

2. A description of tl1e types o f unsecured protected healtl1 information tl1at were 
involved in the breach (such as full name, Social Security number, date of birth, home 
address, account number, or disability code). 

3. The steps tl1e Business Associate recommends that individuals take to protect 
themselves from potential harm resulting from the breach. 

4 . A detailed description of what tl1e Business Associate is doing to investigate the breach, 
to mitigate losses, and to protect against any furtl1er breaches. 

5. \Xlhether a law enforcement official has advised either verbally or in writing the 
Business Associate tl1at he or she has determined that notification or notice to 
individuals or the posting required under section 13402 of the HITECH Act would 
impede a criminal investigation or cause damage to national security and; if so, include 
contact information for said official. 

(D) Business Associate agrees to provide appropriate staffing and have established procedures to 
ensure that individuals informed by the Covered Entity of a breach by the Business 
Associate have tl1e opportunity to ask questions and contact the Business Associate for 
additional information regarding the breach. Such procedures shall include a toll-free 
telephone number, an e-mail address, a posting on its \Xleb site or a postal address. For 
breaches involving ten or more individuals whose contact information is insufficient or out 
of date to allow written notification under 45 C.F.R. § 164.404(d)(l )(i), the Business 
Associate shall notify tl1e Covered Entity of such persons and maintain a toll-free telephone 
number for ninety (90) days after said notification is sent to the Covered Entity. Business 
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Associate agrees to include in the notification of a breach by the Business Associate to the 
Covered Entity, a written description of the procedures that have been established to meet 
these requirements. Costs of such contact procedures will be borne by the Contractor. 

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

(i) Permitted Uses and Disclosure by Business Associate. 

(1) General Use and Disclosure Provisions Except as othetwise limited in tlus 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 tlus 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 tl1e Covered Entity. 

(2) Specific Usc and Disclosure Provisions 

(A) Except as otherwise limited in tlus Section of the Contract, Business Associate may usc PHI 
for the proper management and adillinistration of Business Associate or to cany out tl1e 
legal responsibilities of Business Associate. 

(B) Except as othetwise limited in tlus Section of tl1e Contract, Business Associate may disclose 
PHI for tl1e proper management and administration of Business Associate, provided tl1at 
disclosures are Required by Law, or Business Associate obtains reasonable assurances from 
the person to whom tl1e information is disclosed that it will remain confidential and used or 
furtl1er disclosed only as Required by Law or for the purpose for wluch it was disclosed to 
the person, and the person notifies Business Associate of any instances of wluch it is aware 
in wluch the confidentiality of the information has been breached. 

(C) Except as otl1e1wise limited in tlus Section of the Contract, Business Associate may use PHI 
to provide Data Aggregation services to Covered E ntity as permitted by 45 C.F.R. 
§ 164.504(e)(2)(i)(B). 

0) O bligations of Covered Entity. 

(1) Covered Entity shall notify Business Associate of any limitations in its notice of privacy practices 
of Covered Entity, in accordance with 45 C.P.R. § 164.520, or to the extent tl1at such limitation 
may affect Business Associate's use or disclosure of PHI. 

(2) Covered E ntity shall notify Business Associate of any changes in, or revocation of, permission by 
Individual to usc or disclose PHI, to tl1e extent that such changes may affect Business Associate's 
use or disclosure of PHI. 

(3) Covered Entity shall notify Business Associate of any restriction to the usc or disclosure of PHI 
tl1at Covered E ntity 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. 

(k) Pernussible Requests by Covered Entity. Covered E nti ty shall not request Business Associate to use or 
disclose PHI in any manner that would not be permissible under th e Privacy Rule if done by the 
Covered E ntity, except that Business Associate may use and disclose PHI for data aggregation, and 
management and adtllinistrative activities of Business Associate, as permitted under tlus Section of the 
Contract. 

0) Term and Termination. 
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(1) Term. The Term of this Section of the Contract shall be effective as of the date the Contract is 
effective and shall terminate when the information collected in accordance with provision 01)(10) 
of this Section of the Contract is provided to the Covered Entity and all of the PHI provided by 
Covered Entity to Business Associate, or created or received by Business Associate on behalf of 
Covered Entity, is destroyed or returned to Covered 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. 

(2) Termination for Cause Upon Covered Entity's knowledge of a material breach by Business 
Associate, Covered Entity shall either: 

(A) Provide an opportunity for Business Associate to cure the breach or end the violation and 
terminate the Contract if Business Associate does not cure the breach or end the violation 
'\vithin the time specified by tl1e Covered Entity; or 

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

(C) If neither termination nor cure is feasible, Covered Entity shall report the violation to tl1e 
Secretary. 

(3) Effect of Termination. 

(A) Except as provided in 0)(2) of this Section of the Contract, upon termination of this 
Contract, for any reason, Business Associate shall return or destroy all PHI received from 
Covered Entity, or created or received by Business Associate on behalf of Covered 
Entity. Business Associate shall also provide the information collected in accordance 
with section 01)(10) of this Section of the Contract to the Covered Entity within ten 
business days of the notice of termination. This section shall apply to PHI that is in the 
possession of subcontractors or agents of Business Associate. Business Associate shall 
retain no copies of the PHI. 

(B) In the event that Business Associate determines that returning or destroying tl1e PHI is 
infeasible, Business Associate shall provide to Covered Entity notificatio n of the 
conditions that make return or destruction infeasible. Upon documentation by Business 
Associate d1at return or destruction of PHI is infeasible, Business Associate shall extend 
the protections of dus Section of the Contract to such PHI and limit further u ses 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 linuted to, requirements under state or federal law tl1at tl1e 
Business Associate maintains or preserves d1e PHI or copies thereof. 

(m) Miscellaneous Sections. 

(1) Regulatory References. A reference in tlus Section of the Contract to a section in d1e Privacy Rule 
means the section as in effect or as amended. 

(2) Amendment. The Parties agree to take such action as in necessary to amend d1is Section of the 
Contract from time to time as is necessary for Covered Entity to comply \vlth requirements of 
the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. L. 
No. 104-191. 

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

(4) Effect on Contract. Except as specifically required to implement the pmposes of tlus Section of 
the Contract, all o ther terms of the Contract shall remain in force and effect. 
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(5) Construction. Tlus Section of the Contract shall be construed as broadly as necessary to 
implement and comply with the Privacy Standard. Any ambiguity in tlus Section of the Contract 
shall be resolved in favor of a meaning that complies, and is consistent wid1, d1e Privacy 
Standard. 

(6) Disclaimer. Covered Entity makes no warranty or representation that compliance with tills 
Section of tl1e Contract will be adequate or satisfactory for Business Associate's own purposes. 
Covered Entity shall not be liable to Business Associate for any claim, civil or criminal penalty, 
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 contrary to the sections of tlus Contract or 
applicable law. Business Associate is solely tesponsible fot all decisions made, and actions taken, 
by Business Associate regatding the safeguarding, use and disclosure of PHI within its 
possession, custody or control. 

(7) Indemnification. The Business Associate shall indemnify and hold the Coveted Entity hannless 
from and against any and all claims, liabilities, judgments, fines, assessments, penalties, awards 
and any statutory damages that may be imposed ot assessed pmsuant to HIP AA, as amended or 
the HITECH Act, including, witl1out linutation, attorney's fees, expert witness fees, costs of 
investigation, litigation or dispute resolution, and costs awarded thereunder, relating to or arising 
out of any violation by tl1e Business Associate and its agents, including subcontractors, of any 
obligation of Business Associate and its agents, including subconttactots, under tlus section of 
the con tract, under HIP AA, the HITECH Act, tl1e Privacy Rule and tl1e Security Rule. 

This document constitutes an amendment to the above numbered contract. All provisions of that contract, 
except those explicitly changed above by this amendment, shall remain in full force and effect. 
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SIGNATURES AND APPROVALS 

999HMS-QUA-02 I 12DSS0602FO Al 

999HMS-QUA-02/12DSS0602FO Al 

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

Documentation necessary to demonstrate the authorization to sit,rn must be attached. 

CONTRACTOR- HEALTH MANAGEMENT SYSTEMS, INC. 

116114 

Maria Perrin , Executive Vice President Date 

DEPARTMENT OF SOCIAL SERVICES 

tornJ G~n~lfpp~ ~~to form & legal sufficiency) 
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PSA Original Contract N umber: 999HMS-QUA-02/12DSS0602FO 
Amendment Number: 
Maximum Contract Value: $33,77\365.00 
Contractor Contact Person: Keith Re inold Tel: (617) 398-1361 
DSS Contact - Contract: Kathy Brennan Tel: (860) 424-5693 

Program: Jolm McCormick Tel: (860) 424-5903 

STATE OF CONNECTICUT 
PERSONAL SERVICE AGREEMENT 
("PSA", "Contract" and/ or "contract") 

Revised l'ebn1a1y 2010 

The State of Connecticut DEPARTMENT OP SOCIAL SERVICES 
Street: 25 SIGOURNEY STREET 

City: HARTPORD State: CT Zip: _0:....:6__:._1.::....06=------------

Tel#: (800) 842-1508 ("Agency" and/ or "Department"), hereby enters into a Contract with: 

Contractor's Name: HEALTH MANAGEMENT SYSTEMS, INC. 

Street: 401 P1\RKAVENUE SOUTH 

City: NEW YORK State: NY Zip: 10016 

Tel#: (202) 857-5470 FEIN/SS#: -("Contractor"), for the provision of setvices outlined in Part I and for the compliance with Part II. The Agency and the 
Contractor shall collectively be referred to as "Parties". The Contractor shall comply with the terms and conditions set forth in 
tlus Contract as follows: 

Contract Term This Contract is in effect from 10/01/12 tluough 09/30/17. 
Statutory The Agency is autl1orized to enter into this Contract pursuant to § 4-8, 4-98 as applicable, and 
Autl10rity 17b-3 of tl1e Connecticut General Statutes ("C.G .S."). 
Set-Aside Status Contractor 0 IS or ~ IS NOT a set aside Contractor pursuant to C.G.S. § 4a-60g. 
Effective Date Tlus Contract shall become effective only as of tl1e date of signature by the Agency's authorized 

official(s) and, where applicable, tl1e date of approval by tl1e Office of the Attorney General 
("OAG"). Upon such execution, tlus Contract shall be deemed effective for the entire term 
specified above. 

Contract T lus Contract may be amended only be means of a written instrument signed by tl1e Agency, tl1e 
Amendment Contractor, and, if reqtlired, tl1e OAG. 

All notices, demands, requests, consents, approvals or otl1er communications required or permitted to be given or 
wluch arc gi\ren with respect to this Contract (collectively called "Notices") shall be deemed to have been effected at 
such time as the Notice is hand-delivered; placed in tl1e U.S. mail, first class and postage prepaid, reh1rn receipt 
requested; or placed witl1 a recogni7.ed, overnight express delivery service that provides for a return receipt. Said 
notices shall become effective on the date of receipt as specified above or tl1e date specified in the notice, wluchever 
comes later. All such Notices shall be in writing and shall be addressed as follows: 

If to the STATE OF CONNECTICUT Tf to the H~alth tlhnagem~nt Systems, Inc. 
Agency: DEPARTMENT OF SOCIAL SERVICES Contractor: 401 Park Avenue South 

25 SIGOURNEY STREET N~w York, NY 10016 
HARTFORD, CT 06106 

Attention: Kathy l3rennan 1\ttention: Keith Reinold 

A party may modify the addressee or address for Notices by providing 10 days' prior written Notice to the otl1er party. 
No formal amendment is required. 
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REV. August 201 2 999HMS-QUA-02/12DSS0602FO 

A. Definitions 
1. Bid 
2. Breach 
3. Cancellation 
4. Claims 
5. Contract 
6. Contractor Parties 
7. Data 
8. Day 
9. Expiration 
10. Force Majeure 
11. Records 
12. Setvices 
13. State 
14. Termination 

TABLE Ofi' CONTENTS 

Part I 
Scope of Setvices, Contract Performance, Budget, 

Reports, and Program- and Agency-Specific Sections 

Part II 
Terms and Conditions 

B. Contractor Obligations cont. 
12. Choice of Law/Choice of Forum; 

Settlement of Disputes; Claims 1\ga.inst the 
State 

13. Litigation 
14. Compliance with Law and Policy, Facilities 

Standards and Licensing 
15. Representations and Warranties 
16. Protection of Confidential Infom1ation 

C. Changes To The Contract, Termination, 
Cancellation and Expiration 
1. Contractor Amendment 
2. Contractor Changes and Assignment 
3. Breach 

B. Contractor Obligations 
4. Ending the Contractual Relationship; 

Termination 
1. Credits and Rights in Data 
2. Federal Funds D. Statutmy and Regulatory Compliance 
3. Annual Financial Audit; Audit and 

Inspection of Plant and Places of Business, 
and Records 

4. Reports 
5. Delint1uent Reports 
6. Related Party Transactions 
7. Suspension or D ebarment 
8. Subcontracts 
9. Independent Capacity of Contractor 
10. Sovereign Immunity 
11. Indemnification; Insurance 
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PART I SCOPE 01' SERVICES 

I Definitions 

The following acronyms, abbreviations, and definitions apply to tlus Contract: 

1. Beneficiary Data Exchange (BEND EX) System- A data exchange between the state agency and the 
Social Security Administration designed to provide states witl1 Title II information (tl1e BEND EX 
System includes Medicare Part A and Medicare Part B information) 

2. Benefit recovery - Recovery that occurs when tl1e State Medicaid Agency either learns of the 
existence of a liable tllird party or benefits become available from a tllird party after a Medicaid claim 
is paid (it is required to seek recovery of reimbursement from tl1e third party up to the legal limit of 
liability) 

3. Centers for Medicare and Medicaid Services (CMS) -A division witllin tl1e U.S. Department of 
Health and Human Services (DI II-IS) [tllis division was formerly known as tl1e I lealtl1 Care 
Financing Adnlinistration] that oversees tl1e Federal Medicare and State Medicaid programs 

4. Connecticut Child Support Enforcement System (CCSES) - The automated system used by tl1e 
Bureau of Child Support Enforcement and its cooperating agencies to collect and distribute child 
support and maintain related records including medical insurance information 

5. Cost avoidance - A State Medicaid Agency's requirement of denying or rejecting a Medicaid claim 
when the agency has established the probable existence of tllird party liability at the time the claim is 
filed 

6. Cost Avoidance Information- conm1ercial health insurance data including but not limited to: DSS 
healtl1 insurance carrier code, policy holder name, policy holder social security number, type of 
coverage, start date of coverage, stop date of coverage, healtl1 insurance group number, and health 
insurance policy number, wluch is captured on tl1e D SS Eligibility Management System (EMS) client 
eligibility record. 

7. Deficit Reduction Act of 2005 (DRA)- A U.S. budget bill codified at Public Law No. 109-1 71, 120 
Stat. 4 (February 8, 2006) DRA §6035, Enhancing Tllird Party Recovery, tl1at requires that States 
have laws in place that clarify the State Medicaid Agency's right of recovery against any third patty 
legally responsible for payment of claim for a health item or service and obligates legally liable tllird 
parties to provide the State Medicaid Agency with coverage eligibility and claims data 

8. Defense Enrollment Eligibility Reporting System (PEERS) -A computerized database of military 
sponsors, families, and otl1ers worldwide entitled under tl1e law to TlUCARE benefits (DEERS 
registration is recruited for TIUCARE eligibility) 

9. Early and Periodic Screening, Diagnosis, and Treatment WPSDI) Services - Specific se1vices defined 
under 42 Cl'R §441 Subpart B, which tl1e State Medicaid Agency is required to provide for eligible 
recipients under age twenty-one to ascertain physical and mental defects, and providing treatment to 
correct or ameliorate defects and chronic conditions 

10. E lectronic Data Systems Corporation (EDS) -The fiscal agent administermg the DSS Medicaid 
Management Information System (MMIS) for Medicaid fee-for-setvice claim processing, 
reimbursements, financial, 1'v1AR and SUR reporting and Medicare Buy-In processing 
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11. J .egally Liable Third Parties- An insurer or other legally liable third party including, but not limited 
to, a self-insured plan, group health plan, as defined in Section 607(i) of the Employee Retirement 
Income Security Act of 1974, setvice benefit plan, managed care organization, health care center, 
pharmacy benefit manager, dental benefit manager or other party d1at is, by statute, contract or 
agreement, legally responsible for payment of a claim for a health care item or setvice furnished to an 
applicant or recipient, which may or may not be financially at risk for the cost of a health care item or 
servJce 

12. Managed Care Organization Cost of Care - An MCO's clain1 payment (cost) to its network provider 
for a client health care encounter. Under Connecticut General Statute 17b-265 DSS is subrogated to 
right of recovery from client third party liability for an MCO's cost of care. Thus, the Department 
may recover MCO encounter claims from client third party liability. 

13. Medicaid- The Connecticut Medical J\ssistance Program (Cl'MAP) operated by the Department of 
Social Setvices under Title XIX of the I'cdcral Social Security Act and related State and Federal rules 
and regulations 

14. Medicaid Fee-Pot-Service Program (FFS) - The Connecticut Medical Assistance Program in which 
DSS is directly at financial risk for the cost of a client's health care. For clients enrolled in FFS 
providers submit claims directly to EDS. 

15. Meclicaid Managed Care Organization (MCO) - An organization tl1at provides managed care for 
qualified Medicaid clients enrolled in an MCO's Managed Care Plan (MCP) 

16. Medicaid Managed Care Program (HUSKY A) - A Medicaid program that targets children and 
families witl1 incomes at or below 185 percent of tl1e Federal poverty level and pregnant women up 
to 250 percent of the Federal poverty level 

17. Medicaid Managed Care (HUSKY A) At Risk Model - A Medicaid Managed Care Program model in 
which a client chooses to enroll in a MCO.A client accesses health care tluough the MCO's 
providers. The MCO is at financial risk for the cost of care by reimbursing its network providers. 

18. Medicaid Managed Care Q-IUSKY A) Administrative Setvice Organization Prepaid Inpatient Health 
Plan Model - A Medicaid Managed Care Program model in which a client chooses to emoll in a 
health plan; tl1e health plan performs case and disease management, member setvices and other 
functions. In tlus model the healtl1 plan is not a fmancial risk for the cost of care as client setvices are 
paid under tl1e traditional Medicaid fee-for-service program. 

19. Medicaid Management Information System (MMIS)- The Department of Social Setvices' Federally 
approved claims processing system 

20. Medicare- A social insurance program adnlliustered by the U.S. govenm1cnt, providing healtl1 
insurance coverage to people either aged sixty-five or older or who meet other special criteria 

21. Medicare Advantage Plan- Health plan options tl1at arc part of the Medicare program (All of a 
beneficiary's Medicare-covered health care is generally covered through that plan, wluch can include 
prescription drug coverage. Medicare Advantage Plans include Medicare H ealth Maintenance 
Organizations, Preferred Provider Organizations, Private Fee-for-service Plans, and Medicare Special 
Needs Plans.) 
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22. Medicare Buy-In - The Department of Social Services pays Medicare Part A (in limited situations) 
and Medicare Part R premium s for about 70,000 clients each month. This is known as Medicare Buy­
In. Connecticut D epartment of Social Sc1vices clients can qualify for Buy-In in a variety of ways. In 
all cases the client must be eligible for Medicare according to the Social Security Adminis tration 
(SSA). J\ client qualifies for Buy-In if they are: 1) eligible for the Qualified Medicare Beneficiaries 
Program (QMB - Q01 ), 2) eligible for one of the other two Medicare Savings Programs: Specified 
Low Income Medicare Beneficiaries (SLMB- Q03) or ;\dditional Low Income Medicare 
Beneficiaries Under 135% of Poverty (QI1 - Q04), 3) eligible for Medicaid and SSI, or 4)eligible for 
Medicaid and State Supplement or Tempora1y Family Assistance. 

23. Medicare Modernization i\ct (MMA) -The act which amends Title XVIII of tl1e Social Security Act 
to provide for a voluntary program for prescription drug coverage under tl1e Medicare Program and 
to modernize tl1c Medicare Program (also known as the Medicare Prescription Drug Improvement 
and Modernization Act of 2003 (Public Law 1 08-173)) 

24. Medicare Modernization Act (MMJ\) Return File - The file that the Centers for Medicare and 
Medicaid Se1vices (CMS) submits to Electronic Data Systems Cmporation (EDS) on behalf of the 
Department of Social Se1vices to provide tl1e Department of Social Se1vices with Medicare Part D 
data on dual eligible recipients (receiving both Medicare and Medicaid) 

25. National Medical Support Notice (NMSN) -A Notice to Withhold for Healtl1 Care Coverage, which 
informs the employer that tl1e identified employee is obligated by a court or administrative child 
support order to provide health care coverage for the children identified on the Notice. The 
employer is required to respond indicating whether the children arc enro lled and, if not, why 
enrollment cannot be completed. Follow up witl1 tl1e employer. 

26. State Children's Health Insurance Program (SCHIP or HUSKY B)- I'ederal program under Title 
XXI of the Social Security Act that targets children in families with incomes above 185 percent of the 
Federal poverty level and is designed to provide children with health insurance (depending on tl1e 
family's income, montluy premiums may be charged) 

27. Support E nforcement Se1vices (SES) - T he unit responsible for the following aspects of 
Connecticut's Child Support Enforcement Program: 

• Monitoring child support awards for compliance with financial, medical insurance, and child 
care orders 

• Initiating court-based enforcement actions, such as income with holdings and contempt 
applications 

• Reviewing financial support orders and initiating modifications when tl1e order substantially 
deviates from tl1e Connecticut Child Support and Arrearage Guidelines and flling 
modifications to add m edical insurance orders 

• Se1ving as clerk of the court in interstate child support actions initiated under the Uniform 
Interstate Family Support Act 

28. 'l'hixd part}' - Any individual, entity, or program that is or may be liable to pay all or part of the 
e..xpenditures for Medicaid furnished under a State plan 
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29. Third party liability- The section of Federal law found at 42 CPR §433 Subpart D , which sets forth 
the State Medicaid Plan requirements concerning the legal liability of third parties to pay for se1vices 
provided under the plan, the assignment to the State of an individual's rights to third patty payments, 
and cooperative agreements between the Medicaid agency and other entities for obtaining third party 
payments 

30. 'l'RICARE- The U.S. military's health care plan for military personnel, militaty retirees, and their 
dependents (the TRICARE benefit is also available to some members of the Selected Resetve and 
their dependents) 

31. TlUCARE Management Activity Cl'MA)- The Federal agency that oversees the contractors 
administering the TRICAllli health insurance plans (Currently, the Department of Social Services 
has a billing agreement witl1 TMA, which establishes a billing procedure for the Department of Social 
Se1vices to seek recovery of reimbursement for pharmacy, medical, and mental health services for its 
clients who were also eligible for TIUCARE benefits at the time the services were rendered.) 
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PART ONE: Description of Services and Payment Provisions 

SECTION I. Overview and Project Management 

A. THIRD PARTY LIABILITY 

1. Health Management Systems, Inc. Q1ereinafter referred to as "Contractor") shall administer third 
party liability identification, benefit recovery and other recovery projects to ensure that the 
Department of Social Services (hereinafter referred to as "DSS" or "Department") is the payer of last 
resort if any legally liable third parties exist that will pay all or part of the cost of a client's health care 
provided under the Connecticut Medical assistance program. T he Connecticut Medical Assistance 
Program provides benefits defined under Title XlX of tl1e Social Secmit:y Act (Medicaid) in both 
traditional fee-for-selVice (FFS) and managed care enviromnents. In FJIS, the Department's current 
Medicaid Management Information System (MMIS) contractor, Electronic Data Systems 
Corporation (EDS), administers third party liability claims processing. The MMTS insures tl1at the 
Department is in third party liability compliance by coordinating benefits between legally liable tlllid 
parties and tl1e Connecticut Medical Assistance Program by cost avoiding or denying Medicaid claims 
when known third party liability exists. To .insure the Department is in complete third party liability 
compliance tl1e Contractor shall perform: (1) client tllird party liability identification, (2) benefit 
recovery of Medicaid fee-for-service and MCO cost of care, (3) Meclicaid program integrity projects, 
and (4) otl1er recovery projects as more specifically described in Section II-Description of Sc1vices. 
Although reference is made to Medicaid payments herein, tl1e term should be interpreted to include 
State-funded medical programs as well. 

2. Contract Period 

This contract shall be in effect from October 1, 2012 tl1rough September 30, 2017. 

3. Legal Requirement 

Supporting Regulations/Authority - Third Party Liability comes under the authority of: 

a. Federal regulation specified at Title 42 CFR Part 433 Subpart D, Tllird Party Liability 

b. Tlllid Party Liability provisions of tl1e Deficit Reduction Act of 2005 

c. §1902(a)(25)(I) ( 42 USC 1396a) of tl1e Social Security Act 

d. Connecticut General Statute (C.G.S.) §§17b-137 and 17b-265 

4. Third Party Liability Jlunctions 
Throughout the term of this contract, tl1e Contractor shall perform tl1e following 'l'llird Party 
Liability and program integrity functions: 

a. Benefit Recovery of Medicaid Paid Claims 

b. 'l'llird Party Liability Verification 

c. 'l'llird Party Liability Health Insurance Suspect Reporting 

d. Tllird Party Liability Information Form 
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e. Third Party Liability D ata Match and Identification 

f. 'l'rauma Recove11' 

g. Child Support Medical Insurance Identification 

h. Acute Care Hospital and Skilled Nursing Pacility Credit Balance/Overpayment Audits, 
Applied Income Project, Maintenance of Online Credit Balance Reporting System for 
Long-term Care Facilities, and Recovery Audit Contractor (RAC) Program 

i. Workers Compensation Recovety 

J· Other Recovery Projects As Identified 

k. Connecticut Insurance Premium Assistance Program - "CIP A" 

I. Enhanced Benefit Recovery of Third Party-Denied Medicaid Paid Claims 

m. Other Recoveqr Projects As Identified 

5. Financial Liability -The Contractor shall be financially liable for any penalties imposed by CMS on 
the Department for any of its third party liability functions performed under d1e terms and 
conditions of dus contract, which was not adequately performed and adversely affects d1e state 
agency's compliance under Title 42 of the Code of Federal Regulations, Part 433 Subpart D - Third 
Party Liability or other applicable Federal regulations or state laws. 

6. Contractor Bank Lock-box Account - The Contractor shall establish and maintain a bank lock-box 
account for the deposit of all recovery checks. All deposits shall be made within twenty-four (24) 
hours of receipt. TI1e Contractor fees shall be deducted from the lock-box account balances as 
documented by invoices and confirmed by Lock-box bank statements. Secure fmancial controls shall 
be established to ensure that all Department recoveries are deposited to the lock box account. 
Interest received on d1e lock box account shall revert to the Department. The Contractor shall 
provide the Department with a monthly lock box account report of all deposits and withdrawals. 

7. Contract Liaison 
Both parties agree to have specifically named liaisons at all times. These representatives of the 
parties will be tl1e firs t contacts regarding any questions and problems that arise during 
implementation and operation of tlus contract. 

8. Notices 

\\lherever under tlus contract one party is required to give notice to the other, such notice shall be 
deemed given upon delivery, if delivered by hand (in wluch case a signed receipt will be obtained), or 
three days after posting if sent by registered or certified mail, return receipt requested. Notices shall 
be addressed as follows: 
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In case of notice to the Contractor: 

Kevin McDonald 
Vice President, Government Services North 
Health Management Systems, Inc. 
5615 I Iigh Point Drive 
Irving, TX 75038 

TTMS TPL Contract# 999HMS-QUA-02/1 2DSS0602FO 

In case of notice to the Department regarding tlus contract: 

Andrea Alexander 
Contract Admi.tlistration 
Department of Social Setvices 
25 Sigourney Street 
Hartford, CT 06106 

John F. McCormick 
Office of Quality Assurance 
Department of Social Services 
25 Sigourney Street 
Hartford, Cf 06106 

In case of notice(s) to the Department regarding the scope of setvices: 

John fi'. McCornlick 
Office of Quality Assurance 
Department of Social Setvices 
25 Sigourney Street 
Hartford, CT 06106 

Said notices shall become effective on the date of receipt or the date specified in the notice, 
whichever comes later. Either party may change its address for notification purposes by mailing a 
notice stating rl1e change and setting forth the new address, wllich shall be effective on the tenth day 
following receipt. 

9. Change Order Process 

The Department may, at any time, with written notice to the Contractor, make changes within rl1e general 
scope of d1e contract. Such changes may include activities required by new or amended Federal or State laws 
or regulations or quality related projects d1at are identified following the execution of the contract. The 
Department may rei.tnburse the Contractor for any activities required by new or amended \\fork or for any 
other changes outside the Scope of \\fork defmed in the contract, which the Department deems necessary. 

The written Change Order issued by the Department shall specify whether the change is to be made on a 
certain date or placed i.t1to effect only after approval of the Contractor's fee or cost subnlission as described 
in the following paragraph. No changes in scope are to be conducted except by the express written approval 
of the Department's Contract Administrator. 

As soon as possible after receipt of a written Change Order request, but i.t1 no event more than five business 
days thereafter, the Contractor shall provide the Department with a written statement that d1e change has a 
cost neutral effect on the Department, or that there is a cost i.t11pact, in wluch case the statement shall include 
a description of the cost involved in implementing d1e change. 

Sigtlificant Change Order work may relJUire authorization from the State of Connecticut Office of Policy and 
Management i.t1 order to amend the contract to allocate additional funds to d1e project. 
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B. PROJECT MANAGEMENT 

1. Key Personnel 
The Contractor shall designate the following Key Personnel as the project management team who 
shall be responsible for the coordination of all third partly liability ( I'PL) project operations: 

• Kevin McDonald 
• Keith Reinold 

• Lauren Rizzo 

• Lynne Holloway 

Account Executive and Project Advisor 

Project Director 
Program Manager 

Windsor Office Manager 

The Contractor's Program Manager shall be responsible for oversight of the day-to-day T PL project 
operations. 'TI1e Program Manager shall: 

a. Implement and manage tl1e 111ird Party Liability function, 

b. Monitor and ensure tl1e performance of duties and obligations in accordance witl1 the terms of 
tl1e contract, 

c. Oversee the day-to-clay functions of the Tlllid Party Liability project, 

d. Attend all Third Party Liability meetings at the request of tl1e Department of Social Services, 
and 

e. Respond to all Department inquiries and otl1er conununications related to implementation, 
operations, and program management ofTPL activities. 

The Contractor certifies tl1at tl1e above named Key Personnel shall perform as tl1e project management 
team tluoughout tl1e duration of tl1e contract. N o changes, substitutions, additions, or deletions shall 
be made unless approved in advance by tl1e Department. In the event of resignation, incapacity, or 
death the D epartment shall approve the substitution of key personnel. Substitutions shall be made 
within tllirty days of tl1e resignation, incapacity, or deatl1 of a key person. 

2. Staffing Resources 

During tl1e course of tl1e contract, the D epartment of Social Services resetves the right to approve or 
disapprove the Contractor's and any subcontractor's staff assigned to the contract, to approve or 
disapprove any proposed changes in staff, or to require the removal or reassignment of any contractor 
employee found unacceptable by the Department. 

Any employee of tl1e Contractor, who in the opinion of tl1e Department is uncooperative, inept, 
incompetent, or otherwise unacceptable, shall be removed from tl1e contract. In tl1e event that an 
employee is removed pursuant to the Department's written request, the Contractor shall have thirty 
days to fill the vacancy witl1 an acceptable employee. Replacement of any personnel.i.nclud.i.ng iliose 
who have terminated employment shall be with personnel of equal capability and qualifications as 
approved by tl1e D epartment. The Contractor shall, upon request, provide d1e Department with a 
resume for any member of its staff or of a subcontractor's staff assigned or proposed to be assigned to 
any aspect of tl1e performance of the contract. 
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Kevin Vice President of Accountable Executive 16 
McDonald* Government Services North and Project Advisor 
Keith Reinold* Regional Vice President Project Director 60 
Lauren Rizzo* Program Director Project Manager 160 
Leah Morse* Project Specialist RAC Project Specialist 160 
Grace Chen* Project Specialist TPL Project Specialist 160 
Maria Perrin Chief Marketing Officer Executive Advisor 4 

Kimberly Glenn 
Senior Vice President of 

Executive Advisor 8 
Government Services 

Chuck Anderson 
Vice President of Corporate 

TPL 1\dvisor 8 
Development 

Michael Vice President of Program 
Program Integrity Advisor 8 

Hostetler Integrity 

Stephen Vaccaro 
Senior Vice President of 

Program Integrity Advisor 8 
Program lntegritv 

Tracy Soutl1 
Senior Vice President of 

Human Resources Lead 4 
Human Resources 

Alexandra Holt Chief Compliance Officer Chief Compliance O fficer 6 
E dith Marshall Legal Counsel Legal Counsel 6 

Tina Mayes 
Vice President, Process Process En!,rineering & 6 
Engineering & Quality Quality 

Katl1erine 
Director, Corporate Quality 

HIP At\ and Quality 
8 

Benedict Compliance Lead 
Lynne Senior Manager, Long Term 

Windsor Office Manager 120 
Holloway* Care Operations 

Patricia Tranner Long Term Care J\udit Lead 
Long Term Care Audit 160 
Lead 

Various Long Term Care Audit Staff 
Long '1 'crm Care J\ udit 

480 
Staff 

Noreen !vliller Director of Provider Audits 
Credit Balance Recoveries 16 
Lead 

Various Credit Balance Audit Staff Credit Balance Audit Staff 120 
Annemarie 

Director, HIPP Operations 1-IIPP Operations J .cad 12 
Mitchell 

Darlene Rizzutto Manager, I-IIPP Operations 
Manager, CIPA 50 
Operations 

Various HIPP Caseworkers 1-IIPP Caseworkers 160 
Jon Hutcheson, Vice President of Case Case Management 

16 
Esq.* Management Services Director 

Jetmifer Lusk Subrogation Supervisor 
Casualty and Workers 

16 
Compensation Supervisor 

Various Subrogation Caseworkers Subrogation Caseworkers 50 

Paige Wall 
Senior Manager, HAC 

RJ\C Manager 16 
Operations 

Amee Clifton RAC Coordinator R.AC Coordinator 16 
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Shelia Green RAC Coordinator RAC Coordinator 35 
Various RAC Data Miners RAC Data Miners 160 
Various RAC Auclitors RAC J\uclitors 400 
Christopher Vice President of Cost 

TPL Verification Lead 8 
Haley* Avoidance 
1 us tin Lowe Cost Avoidance Director Cost Avoidance Director 8 

Sandra Brooks Cost Avoidance Supervisor 
Cost Avoidance 8 
Supe1visor 

Tames Guertin* Operations Manager V erificacion Supetvisor 80 

SonieNop Lead Verifier Lead Verifier 160 

Mildred Ruiz Lead Verifier Lead Verifier 160 
Various TPL Verifiers TPL Verifiers 800 
Michael Samal Director, IV-D Operations Medical Support Director 32 
Elena Senior Vice President of Benefit Recovery 8 
Moiseenko* Coordination of Benefits Operations Lead 

Brian Voelkel 
Director of Third Party 

Carrier Relations Lead 16 
E ligibility 

Robert Director of Yield Yield Management and 16 
Dickerson Management A/RLead 

Various 
Yield Management and A/R Yield Management and 300 
Staff A/R Staff 

Melina Ricks 
Manager of Carrier Account 

EDT Billing Lead 16 
Set vices 

Daniel Valentino Senior Business Analyst Senior Business Analyst 40 
Michael Althof Business Analyst Business Analyst 120 

David Viestenz* Vice President of Operations 
National Setvice Center 8 
Manager 

Manager of Provider 
Provider Relations and 

Lynnette Boykin Relations and Operations 
Operations Support 

16 
Support 

Various 
Provider Relations and Provider Relations and 480 
Operations Support Staff Operations Support Staff 

J oseph Joy* 
Senior Vice President and 

Informacion Systems Lead 8 
Chief Informacion Officer 

MamiAssa EDI Manager EDI Manager 16 
Various IT Staff IT Staff 320 

TOTAL 29 FUI.I. Tli\IF. EQUIVALENTS 5,066 
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HMS Tl'L Contract# 999HMS-QUA-02/12DSS0602FO 

3. Location 

The Contractor's Connecticut office facility shall be located at 100 Corporate Drive, Suite 110, 
Windsor, CT 06095. 

4. Subcontractor 

Digital I !arbor (Subcontractor) 

The Contractor shall employ Digital Harbor, Inc. as a subcontractor to provide data mining and 
analysis services under the contract. 

I-IMS Business Services, Inc. will provide the employee workforce for Health Management Systems, 
Inc. and Allied Management Group (AMG) will provide technical support for the P\\1 A setvices 
under the contract. Each is a co-subsidiary of HMS Holdings Cotp. along with Health Management 
Systems, Inc. 

C. DEPARTMENT RESPONSIBILITIES 

1. The Department of Social Setvices Shall: 

a. Appoint a Program Manager to monitor program progress with final authority to 
approve/ disapprove program deliverables; coordinate all needed contacts between the 
Contractor and Department staff and review, evaluate, and approve all deliverables before 
the Contractor is released from further responsibility. 

b. Retain final authority for making policy decisions affecting completion of the Third Party 
Liability function. 

c. Monitor the Contractor's performance and request updates, as appropriate. 

d. Respond to written requests for policy intetpretations. 

e. Provide technical assistance to the Contractor, as needed. 

f. Allow access to the Departlnent's automated databases, as available and permitted. 

g. Allow access to managem ent reports and case ftles, as appropriate. 

h. Hold regularly scheduled program meetings with the Contractor. 

1. Provide a process for and facilitate open discussions with staff and personnel to gather 
information regarding recommendations for improvement. 

J· Provide data as required by the Contractor to perform11illd Party Liability functions. 

Page 13 of i Z ( 



HMS TPL Contract # 999HMS-QUA-02/l2DSS0602J70 

SECTION II. DESCRIPTION OF SERVICES 

A. BENEFIT RECOVERY OF MEDICAID PAID CLAIMS 

1. Third Patty Liability Recovery 

The Contractor shall implement an integrated Third Party Liability Benefit Recovery System, capturing 
all phases of the Department's Medicaid PFS and Managed Care at risk encotmter claim recoveries 
from legally liable third parties. The Contractor's TPL Benefit Recovery System shall be compatible 
with the D epartment's EMS and interChange systems. The Contractor shall perform the following 
setVlCCS: 

1) Retvller Mcditaid tJaid dai1J1.r fmm dim! health iu.rm-am-c or Medimre wbe11 third fJ(//tie.r arr: ide11tified a(ter tbc 
~ ~ J ~ ., 

Detx111111e11t ba.r Paid for the ro.rt o(mn: 
J ; -- ., 

t. 

(a) 

Rmi11e cmd Pn1bare Data: The Contractor shall: , 

Receive copies of the following TPL source data files for usc in determining clients 
with third party coverage and identifying claims paid or overpaid by the Department 
during a period of third party entitlement 

TPL Data Files 
D SS Files 

• D SS Eligibility 
• DSS Paid Claims Pile 
• DSS Client TPL File 

• DSS Provider File 

• MCO Encounter Claims 
• Child Support Case File 
Pcderal Government and Conuncrcial Carrier Files 

• Insurance eligibility @cs from 357 local and national insurance carriers, 
and additional third parties identified during the life of the contract. 

• TRTC!\llli I PEERS Response ftles 

(b) Convert ftles to a data processing format. 

(c) Receive and track, utili?.ing a unique Internal Control Number (ICN), all MCO 
encounter claims on a montllly basis from the Department's External Quality 
Review Organization consultant, Ml'vfiS interchange claims @cs, and I or otl1cr 
sources. 

(d) Recei,re and track all Medicaid paid and adjusted paid and adjusted denied claims on 
a montllly basis from tl1e Department or its MMTS contractor. 
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11. Identjfj Com menial In.rm'Cim-efor De.j>clltllle/1/ OientJ·: The Contractor shall: 

(a) Perform monthly data matches between the Department's somce eligibility data and 
data from conm1ercial insurance and other sources to identi~r client commercial 
msurance coverage. 

(b) Provide the Department with a matri.x, updated as needed, which defines the 
Contractor's criteria used in comparing the DSS Eligibility File with the insurance 
eligibility fi les. Such criteria may include but not be limited to: client last name, client 
first name, client gender, client date of birth, client social security number, and client 
city and town address. 

(c) Perform monthly data matches with insurance carrier eligibility data and add 
identified coverage to its TPL Coverage Database. 

(d) Perform on behalf ofDSS either an annual or as required under regulation, data 
match with TRICARE Management Activity to identify dual and non-dual eligible 
clients eligible for TRTCAllli benefits. 

(e) Perform a high quality conunercial insurance verification process including but not 
limited to: manual and web based health insurance interrogation, data match, 
electronic conm1erce, and/ or other verification processes. 

11t Idmtffj Medit'Cirrt couemgefor Depmtmmt clienl.r: The Contractor shall: 

(a) Perform on a monthly frequency, in conjunction with its receipt of the DSS 
Eligibility File, interrogation of the DSS Eligibility File to identify new or changed 
client Medicare information captured on the file, either electronically by BEND EX, 
or by a manual update. 

tu. Jdent!fl DSS Paid Oaim.rfor 11'7hidz t1 Tbird Pm£1' J.r LiaWe: T he Contractor shall: 

(a) Select Medicaid claims for benefit recovery from conunercial insurance based upon 
verified client health insurance information. 

(b ) Select Medicaid claims for benefit recovery from commercial insurance based upon 
the claim selection matrix found at Exhibit la and 1 b. The Contractor may 
recommend changes to the claim selection matri.x that would enhance the selection 
of Medicaid claims for benefit recovery to commercial insurance. 

(c) Accumulate monthly Department paid claims data into a Consolidated Claims 
Database (CCDB). 

(d) Match the Contractor's TPL Coverage Database to the CCDB to identify claims 
paid by the Department when Medicare or conm1ercial insurance coverage was 
available. 

(e) Perform a series of edits to exclude claims from direct billings and provider 
disallowances including non-covered services, beyond timely filing requirements, 
missing critical data (i.e., procedure, diagnosis, or provider information). 
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(f) Verify the insurance coverage is consistent with the services that the client received. 

(g) Match the claims selected for billing against the Contactor's accounts receivable 
database and claims adjustment records and drop any duplicates. The Contractor 
shall bill all open or denied claims determined to have coverage from a different 
third party. 

v. Pe(iOmJ Q11ali(y / hrmw1ce Revie1vs: The Contractor shall: 
(a) Upon completion of the final claims selection process, produce summary Quality 

Assurance/ Cycle reports and forward to the Department for internal review and 
approval. 

(b) Compare billing to an established ''Be Sure" docmnent, which contains 
Department-specific edits to ensure that only claims that meet all of the established 
criteria arc billed. 

(c) Release bills for production only after the Contractor's internal Quality Assurance 
team approves the cycle. 

b. Benefit Recovery Methods 

The Contractor shall utilize both Direct Carrier Billings and provider recoupments 
(disallowances) to produce third party recoveries for d1e Department. The Contractor 
shall: 
t. Prepare and submit electronic or paper billings to commercial insurance, depending 

on the dilrd party's individual requirements. The Contractor shall format and submit 
files to carriers d1rough various med1ods including telenet access, Direct connection, 
Secure l<"TP, network Data Mover, and Physical media (tape, cartridge, CD-ROM, 
DVD). The Contractor shall: 

(a) Verify whed1er the tlilrd party has received the submitted claim flies through the: a) 
ANSI 997 Functional and Acknowledgement File, b) NCPDP Response File, c) 
Carrier or Clearinghouse, d) TRICARE, or e) other verification source. 

(b) Monitor Claim Adjudication and post 100% of the electronic and paper remittances 
received. 

(c) Send a DSS transmittal letter to each commercial insurance billed either 
electronically or on paper that apprises the third party of the D SS subrogation right 
of recovery, timely adjudication requirements, a location to remit payment, and how 
to contact tl1e Contractor. 

c. Medicare and Commercial Insurance Provider Recoupments 

The Cont'lctor shall perform Medicare and commercial insurance provider recoupments, or 
disallowances. The Contractor shall process conunercial insurance disallowances for applicable 
claims after fully verifying insurance coverage for the clients on d1e claimed dates of service for 
carriers approved by the Department. 
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The Contractor shall utilize telephone communication, written communication, the Provider Portal, 
and/ or a \Vcb-cnabled system, to facilitate communication with providers and expedite involvement 
in projects. 

T he Contractor shall prepare and forward Recoupment Letters to the affected providers that: 

1. Notify providers of the Department's intent to recover a population of claims and 
identify the specific claims that will be recovered by the Department. 

11. Instruct providers to bill claims to the Medicare fiscal inter mediaL)'/ carrier or 
conunercial insurance as necessary. 

111. Notify providers that the D epartment shall process voids/adjustments for all claims 
that the notice identifies unless the provider submits proper documentation to the 
Contractor; this documentation must indicate that the provider billed Medicare or 
commercial insurance and obtained a denial of payment or that the client did not 
have coverage on the date of service. 

1v. Provide a 60-day provider response period for submitting all documentation. This 
60-day provider response period may be modified at the D epartment's discretion. 

v. Contact providers during d1c response period to confirm that reports and 
documentation have been received and to answer any inquiries. 

VI. Respond timely to all provider inquiries regarding process questions, provide 
supplemental data, and manage provider correspondence. 

VII. Receive and process documentation (denials, checks, remittance 
advices, etc.) from providers related to the claims listed on the Recoupment Letter 
and update the Provider Portal, and Accounts Receivable (A/R). 

vlll. At d1e end of the provider response period, submit to d1e Department a void/adjust 
file using d1e Department's new interChange format of d1ose claims that the 
Department should recover. 

De Receive from ED S, :tviMTS Recoupment and Error reports for reconciliation and 
potential follow-up. 

x. Review provider documentation that supports erroneous recoveries, prepare refund 
due notices, and forward d1e notices to the Department for processing. 

d. Timely Identification of Claims 

The Contractor shall perform monduy eligibility data matches to identify legally liable third-party 
resources. All identified coverage shall be incorporated into the Contractor 's monthly claim selection 
and recovery processes for both the FFS and encounter claim populations. 
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e. Recovery Sources 

The Contractor shall provide direct billing of carrier claims including Medicare crossovers, inpatient, 
outpatient, professional, drug, behavioral health, home health, nursing home, durable medical 
equipment, dental, transportation, EPSD'l', and others. The Contractor shall monitor and provide 
follow-up on the recovery of unsuccessful billed claims to pursue the recovery of payment for the 
Department. 

f. TlU CARE Recovery 

The Contractor shall perform an annual data match of the Connecticut Defense Enrollment 
Eligibility Reporting System (DEERS), to obtain real time eligibility verification queries of newly 
eligible Medicaid beneficiaries to identify TlUCARE identification, billing, and recovety capabilities. 

g. Recovery Activity Schedule 

The Contractor shall identify, select and initiate the recovery of claims with third-party coverage on a 
monthly basis. 

The Contractor shall submit direct billings and provider disallowance cycles on a monthly basis. 
Provider disallowance cycles will last 60 days before recovery is initiated. 

h. Medicaid-Only Recovery 

The Contractor shall track amounts on received claims where the paid amount is more than the 
Medicaid paid amount. The Contractor shall provide a monthly report to the Department that 
identifies the amount not invoiced by the Contractor. 

1. Customer Setvices for Disallowance 

The Contractor's Provider Relations unit shall communicate regularly with providers to ensure that 
they receive the required information and understand the disallowance process. The Contractor's 
Provider Relations staff members shall be thoroughly trained on customer setvice-related etiquette 
and techniques, Medicare and conunercial insurance billing and reimbursement methodologies, and 
D eparunent-specific requirements. 

The Contractor shall allow providers 60 days to respond to the disallowance notice. Provider 
Relations Representatives shall contact the provider two times during the 60-day period to confum 
that the report was received, answer any questions, and remind the provider when the cycle ts 
closing. Tlus 60-day provider response period may be modified at the Department's discretion. 

]. Medicaid Managed Care Recovery 

In recovering Medicaid Managed Care cost of care - encounter claims from legally liable tlilld parties, 
the Contractor shall follow the third party liability procedmes and requirements specified in Section 
3.37 of the State of Connecticut Department of Social Setvices Medicaid Managed Care- HUSKY A, 
SCHIP Managed Care - HUSKY B, and Charter Oak Managed Care Request fo r Proposal. 

2) Rem!Jel)in/JJ diel/t bealtb insmwJce or }\1/edti:are tboJ·e Medimid Mid daiJJJJ not t'OJI avoided 111ben adient's 
e/igibi/t(JI /'l!t'OI'rf t'OII/Citll.f third pm't)l /ia/Ji/i{J1 ii£{01711Cifioll 
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The Contractor shall perform Medicaid benefit recovery of claims not cost avoided for which client 
third party liability is available including recovery of Medicaid claims associated with prenatal, 
postnatal care, and EPSDT, and Recovery of Medicaid paid claims in which the provider either by 
commission, omission, or error by-passed the D epartment's third party liability requirements and 
instead sought Medicaid reimbursement. 

To identify claims for which the provider either by conunission, omission, or error by-passed the 
Department's Third Party Liability requirements and received Medicaid payment, the Contractor 
shall interrogate the DSS client TPL file and Medicaid paid claims files on a monthly basis to identify 
these Medicaid paid claims for clients who have commercial insurance in force for that claim setvice 
period, and perform Medicaid benefi t recovery of that claim. 

The Contractor shall identify prenatal, postnatal care, and EPSDT claims by the following criteria: 

a. Prenatal and postnatal services: 

1. Services performed by a physician or nurse practitioner with the specialty of 
obstetrics and gynecology or setvices performed by a nurse midwife 

11. Diagnosis code on the claim falls in the range of 630-634.92, 640-676.92, V22-V259, 
V263, or V28-V289. 

111. Procedure on the claim is in the list in Exhibit 2. 

tv. Client gender is female. 

b EPSDT services: 

1. Setv ices performed by a physician or nurse practitioner with the specialty of 
pediatrics or family practice. 

11. Procedure on the claim is in the list in Exhibit 3. 

111. Client is less than twenty-one years of age. 

Tlus criteria may change to reflect changes in Departmental billing procedures or changes in federal 
regulations. 

ldentiljr new o1· expanded TPL information on the client's eligibility rec01-d and then 
t·ecovel" the cliet1t's Medicaid paid claims ftmn healtl1 insuratJce or M edicat·e 

The Contractor shall utilize current DSS Client E ligibility and TPL Information files with its own TPL 
information for creating quality benefit recovery of Medicaid paid claims. The Contractor shall: 

a. Obtain from the D epartment the DSS Client Eligibility and TPL Information files to identify 
those clients that have new or expanded tllird party liability coverage. 

b. Extract and reformat client information obtained from DSS Client Eligibility, '1 'PL 
Information, Paid and E ncounter Claims files to generate Medicaid paid clain1s for submission 
to tllird parties. 
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c. Interrogate Department EMS client eligibility data eveq thirty days to identify new 
and I or e..xpanded client health insurance and I or Medicare information. 

d. Identify claims that should be selected for benefit recovery either by a direct billing or provider 
adjustment. 

e. Correct and perfect a claim to diminish the likelihood of rejection by the liable third party. 

f. l'ollow up on, correct, and perfect claims billed to and denied by a third party. 

g. l'ollow up on aged and outstanding claims billed to third parties. 

h. Select and bill claim to liable dlird parties and I or perform a Medicaid claim 
provider adjustment process in a frequency to be determined by the state agency but not 
greater than sixty days after d1e end of d1e month in which the triggering dlird party 
information was entered on the Department's EMS 6le. 

1. Select and generate claims cid1er in paper or electronic format, whichever is 
acceptable by the liable d1ird party. 

2. Electronic Claims Submission Pursuant to HIPAA compliance specified at 45 CFR Part 162, llealth 
Insurance 

Reform: Standards for E lectronic Transactions, d1e Contractor shall generate I liP AA 
compliant Health care claims or equivalent encounter information using the following standards: 

a. For Professional Health Care Claims: the ASC Xl2N 83 7 - H ealth Care Claim:Professional, 
Volumes 1 and 2, Version 4010, May 2000, Washington Publishing Company, 004010X098 
(incmp orated by reference in §162.920). 

b. For Institutional Heald1 Care Claims: the ASC X12N 837 - Health Care Claim: Institutional, 
Volumes 1 and2, Version 4010, May 2000, Washington Publishing Company, 004010X096 
(incmporated by reference in §162.920). 

c. For Retail Pharmacy Drug Claims: the National Council for Prescription Programs (NCPDP) 
Telecommunication Standard Implementation Guide, Version 5 Release 1, September 1999, 
and equivalent NCPDP Batch Standard Batch Implementation Guide, Version 1, Release 0, 
February 1, 1996 (incorporated by reference in §162.920). 

d. For Dental Health Care Claims: the ASC X12N 837 -I Iealth Care Claim: Dental, Version 4010, 
May 2000, Washinf:,>tOn Publishing Company, 004010X097 (incorporated by reference in 
§162.920). 

3. Accounting and Reporting 

a. The Contractor shall establish and maintain financial controls that account for all tllird party 
liability cash recoveries, denied Medicaid claims, and provider recoupment I disallowed 
claims, and generate reporting that encompasses all benefit recovery of Medicaid claims 
activity. 
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T he Contractor shall: 

1. Meet all Department of Social Se1vices benefit recovety accounting and reporting. 
requirements. 

11. Report recoveries in a format, frequency, and ma1111er that will support the 
Department of Social Services' required CMS repor ting. 

111. Establish financial controls for transmitting to the Department recovered dlird party 
liability dollars or claims information necessary to affect a recovety through provider 
disallowance. 

tv. Report its Medicaid paid claim benefit recovery experience in media and frequency 
specified by the Department. 

v. Report detail and summaty information for the results of its benefit recovety process. 

b. Supporting Client's GAAP 
The Contractor shall maintain accounting practices according to generally accepted 
accounting principles (GAAP). The Contractor shall provide d1e D epartment wid1 3 yearly 
GAAP reports in August, September and October, or as needed by the Department. 

c. Accounts Receivable System 
The Contractor's Accoun ts Receivable system and cash management process shall be used 
to post, track, and reconcile billings and payments from initial receipt d1rough monthly 
111V01C111g. 

d. Bank Lock-Box Account 
The Contractor shall establish and maintain a bank lock-box account for the deposit of all 
recovety checks. All deposits shall be made widun twenty-four (24) hours of receipt. The 
Contractor shall: 

1. Secure a lockbox account setvice for d1e Department to receive recoveries from 
dilld-party resources. 

11. Be responsible for all costs of the lockbox d1roughout the duration of the contract. 

111. Establish financial controls to ensure d1at all Department recovenes are 
appropriately deposited to this account. 

Page 21 of IJ..\ 



HMS Tl'L Contract# 999HMS-QUA-02/12DSS0602f0 

tv. Revert all Interest received on this account to the Department. 

v. Schedule monthly transfers to the Department's lockbox account and provide 
lockbox reconciliation reports that include deposits, transfers, and interest accrual. 

Vl. Provide copies of the bank statement and other check information to the 
Department. 

e. Medicaid Recovery Reporting 

The Contractor shall provide the Department with the following Medicaid benefit recovery 
reporting on a monthly basis. 

1. Provider Disallowance Projects: Recoupments and refunds processed during the 
month. 

11. Long-Term Care Recovery Pmjects: Recoveries for work on Long-Term Care 
provider audits, AIDP Audit Project, AlDP Claims Audit recoveries, and Long­
Term Care Self Reporting. 

m. Carrier Recovery Report: Gross and net recoveries by carrier. 

tv. Lockbox Sununary: Gross deposits received through the lockbox, netted by refunds, 
overpayments, refunds, and "Not Founds." 

v. Summary of Payments Not Identified by HMS (Not Founds) : Listing of each carrier 
check received where claims could not be located on the Contractor's accounts 
receivable system. 

vt. Carrier Refunds: Refunds approved and forwarded to DSS for processing. 

vu. Pmgram Indicator Report: Recoveries by different DSS programs (Title XJX, 
Connecticut AIDS Drugs Assistance Program (CADAP), State Administered 
General Assistance Program (SAGA), etc.). 

vm. Any additional reports as required by tl1e Department 

F. Transmission of J\djustment Data to DSS 

The Contractor shall transmit monthly provider adjustment Medicaid paid claim ftle 
information to the Department for both Medicare and commercial adjustments tluough the 
following interChange ftles: 

I. Medicare A/B file (hmsmed_ab.dat.zip): Contains information on claims to be 
adjusted/voided as a result of HMS's Medicare disallowance projects. 

II. Financial Transaction Payouts/Recoupments/ Adjustment File Ounsfin.dat.zip): 
Identifies provider overpayments and underpayments. 
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G. Recovery J\ctivity Reporting Requirements 

The Contractor shall provide the following Third Party Liability Benefit Recovery 
Project (lPLBRP) recovery activity reports: 

1. TPJ ,BRP11 0 - Detail Level Reporting of Claims Selected and Billed to Health Insurance 
Carriers (See Exhibits Sa- Detail Level Reporting of Claims Selected and Billed to Health 
Insurance Carriers, and Sb-D ata Descriptors for Detail Level Reporting of Claims 
Selected and Billed to Health Insurance Carriers. This monthly report provides claim­
level detail of claims selected for billings to carriers. The report includes the detail level 
of originally billed claims as well as claims selected for rc-bill in that reporting month. 

11. TPL13lUl1 20- Detail Level Report of Claims Selected for Recoupment From Providers 
(Sec Exhibits 6a-Detail Level Report of Claims Selected for Recoupment from 
Providers, 6b-Data Descriptors for Detail Level Report of Claims Selected for 
Recoupment from Providers). Tlus monthly report provides detail claim level reporting 
of claims selected for provider recoupments. 

ill. TPLBRP210 Detail Level Report of Claims Recouped From Provider (See Exlubits 7a­
D etail Level Report of Claims Recouped from Providers, 7b-Data Descriptors for Detail 
Level Report of Claims Recouped from Providers,)Tius monthly report will be 
provided at the end of a recoupment cycle after d1c 
claims have been processed and recouped directly from d1c provider. It 
provides claim level detail to report the total dollar amount recouped and claim count by 
provider. 

tv. TPLBRP1 00, TPLI3RP1 01 - Summary and Detail Level Reporting of Claims 
Excluded From Benefit Recovery (Sec Exhibits Sa-Detail Level Report of Claims 
Excluded from Benefit Rccovety, 8b-Data D escriptors for Detail Level Report of 
Claims Excluded from Benefit Recovery, 8c-Smm11ary Report of Claims Excluded from 
Benefit Recovery.)Tlus two-part mondliy report provides claim-level detail on claims 
d1at arc excluded from each billing cycle as a result of contractor and DSS-required 
edits. The summary report will list d1c reporting month, edit description, number of 
claims and DSS Paid Amount. Detailed information on all claims originally selected in 
tl'le contractor's "hits" process, but wluch were dropped, or edited, during the claims 
processing por tion will be provided as well. 

v. TPLJ31Ul420, 'lPLBRP400, TPLBRP410 - Summary and Detail Level Reporting of 
Outstanding Claims (See Exlubits 9a-Detail Level Report of Outstanding Claims, 9b­
Data Descriptors for D etail Level Report of Outstanding Claims, 9c-Summaty Report of 
Aged Accounts Receivable by Carrier, 9d-Data Descriptors for Sutmnary Report of 
Aged J\ccounts Receivable by Carrier, 9e-Summaty Report of Outstanding Accounts 
Receivable by Carrier from Bill Month, 9f-D ata Descriptors for Summaty Repor t of 
Outstanding Accounts Receivable by Carrier from Bill Month.). 

Page 23 of I 2. I 



1-IMS TPL Contract# 999HMS-QUA-02/12DSS0602FO 

These monthly reports provide claim-level detail on claims outstanding from previous 
billings. The sununary reports list the aged accounts receivable by carrier, totaling the 
number of claims outstanding and the billed amount. 

vt. TPLHRP220 Detail Level Reporting of Denied Claims (See Exhibit lOa-Detail Level 
Report of Account Receivables Denied, 10b-Data Descriptors for Detail Level Report 
of Account Receivables Denied) This monthly report that supplies detail of claims that 
were denied by the carrier for the reporting month, and why the claim was denied. 

v11. TPLBRP200, TPLI31U>201, TPLBRP300- Summaty and Detail Level Reporting of 
Health Insurance Recoveries (See Exhibit 11a-Detail Level Report of Paid Claims with 
Variance, 11 b-Data Descriptors for Detail Level Report of Paid Claims with Variance, 
11 c-Summary Report of Claims Recovered Prom Health Insurance Carriers, 11d­
Recoveries by Deposit Month, 11e-Data Descriptors for Recoveries by Deposit 
Month.)These Monthly reports detailing and sunm1arizing claim counts and recovered 
dollar amounts by carrier code by month and sununary by state fiscal year. Details 
whether the claim was a Conunercial Insurance direct bill, Medicare Part A or B 
recoupment. 

h. Reporting Requirements 

1. The contractor is required to be consistent in its TPLBRP reporting practice 

11. The contractor shall provide sample electronic test data and file layouts of the TPLBRP 
reports in order for C IDSS to determine if the data is suitable for its import needs. 

m. The contractor will be required to make any necessary format, file structure or other 
changes essential for cmss import of data. 

iv. The contractor will be required to notify CTDSS and get prior approval if it 
contemplates any subsequent format, file structure or other changes to the TPLBRP 
reports. 

1. Other Reports 

1. The Contractor shall provide any additional TPLHRP reports required by the 
Department. 
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B. THIRD PARTY LIABILITY VERIFICATION 

The Contractor shall receive unverified TPL information obtained either by the Department during a 
client's initial application and subsequent re-determinations for Connecticut Meclical Assistance 
eligibility or through other referral sources. The Contractor shall identify legally liable third party 
resources and incmporate the third party liability data into the Department's client eligibility case file 
so that either the state agency o~ a Medicaid Managed Care Organization may process claims 1.111der 
its th.i.rd party liability payment and recovery procedures. The Contractor shall: 

1. Build and implement a Third Party Liability Verification System based on receiving third 
party liability referrals from a variety of sources. 

2. Be responsible for the costs associated with obtaining referral information: from the 
Department. 

3. Establish a protocol to handle emergency situations to ensure d1at the client's third party 
liability record on d1e EMS is updated the same business day in situations where a client's 
access to care is adversely affected by the potential of erroneous third party liability 
information on the Department's eligibility fJ.le. 

4. Verify health insurance coverage for all Connecticut Medical Assistance clients covered 
under a Department's Medical Assistance Unit. 

5. Correct previously reported health insurance information, which is subsequently determined 
to be erroneous. 

6. Manually update the cl.ient TPL information on the EMS, as needed. 

7. From the date of receipt of a referral, perform the TPL verification and update d1e 
Department's eligibility flle in a timeframe to be detenni.ned by the Department but not 
greater than dlirty (30) business days. 

8. Report to the Department any referrals d1at are not updated to the Department's eligibility 
file within the required period. 

9. Ensure d1at its 'IPL verification system is compatible with the EMS and MMIS, as needed. 

10. Provide a fJ.le of any changes, corrections, or deletions needed to be performed on a client's 
existing TPL record subsequent to its verification of new client heald1 .insurance information 
in a manner, frequency, and format to be specified by the DeparU11ent. 

11. Provide d1e verified TPL information to the Department in a personal computer-based 
software, if the Department so requests. 

12. Report to the Department summary and detail information on .its completed referrals by 
referral type, as required. 
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13. Actively assist the Department in correcting any discrepancies or errors in its transmitted 
data including working with the Department to identify modifications and enhancements to 
the Department's process of updating the EMS. 

14. Provide detailed information on long-term care/ skilled nursing coverage including, but not 
limited to: 

a. \\lhether or not the policy requires a hospital stay before entry into the long-term 
care facility 

b. How the policy coordinates benefits with Medicare 

c. \\lhether the plan covers in-network only or will cover out-of-network care 

d . Whether or not pre-authorization is required 

c. 'l'hc number of days covered and whether d1e coverage is pet calendar year or 
contract 

f. The amount per day d1e policy covers 

g. \XIhed1er or not d1ere is a lifetime maximum 

h. Other pertinent information about d1e insurance 

C. THIRD PARTY LIABILITY HEALTH INSURANCE SUSPECT REPORTING 

The Contractor shall verify the suspect client third party liability and forward new information to d1e 
Department for inclusion in its eligibility fll.e. The Contractor shall develop a working process of 
analyzing the Department's interchange health insurance suspect report to identify and determine if a 
client has or had third party liability coverage. The Contractor shall: 

1. Build and implement a suspect third party liability health insurance verification and reporting 
program that succeeds the Department of Social Services' current process. 

2. Correct its previously reported heald1 insurance information, which is subsequently 
determined to be erroneous. 

3. Manually update the client third party liability information on the EMS, as needed. 

4. Ensure tl1at its dilrd party liability verification system is compatible with the EMS and 
MMIS, as needed. 

5. Provide a file of any changes, corrections, or deletions needed to be performed on a client's 
existing third party liability record subsequent to its verification of new client heald1 
insurance information in a manner, frequency, and format to be specified by rl1c 
Department. 
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6. Provide the verified third party liability informacion to the Department in a personal 
computer-based software, if the Department so requests. 

7. Report to the Department smrunary and detail informacion on its completed referrals by 
referral type, as required. 

8. Actively assist the Department in correcting any discrepancies or errors in its transmitted 
data including working with the Department to identify modifications and enhancements to 
the Department's process of updating the EMS. 

9. Provide output reports to the D epartment that identify and track the clients for which health 
insurance coverage was verified as not applicable and reported to the Department for 
deletion from the EMS. 

10. Receive a deliverable from the Department identifying d1e suspect carrier code and carrier 
name associated with d1e information contained in Potential Third Party Liability for 
Follow-Up Report. 

11. Receive the Potential Third Party Liability for Follow-Up Report, perform the third party 
liability verification, and return the information back to d1e Department within fifteen 
business days of receipt. · 

12. Provide detailed information on long-term care/skilled nursing coverage inclucl.ing, but not 
limited to: 

a. Whether or not the policy requires a hospital stay before entty into the long-term 
care facility 

b. How the policy coordinates benefits wid1 Medicare 

c. \'\lhether the plan covers in-network only or will cover out-of-network care 

d. Whether or not pre-authorization is required 

e. The number of days covered and whether the coverage is per calendar year or 
contract 

f. The amou~t per day the policy covers 

g. \\fhether or not d1crc .is a lifetime ma.ximum 

h. Other pertinent information about the insurance 

13. Provide any additional Third Party J .iability I lealth Insurance Suspect reporting as required by 
the Department 
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D. THIRD PARTY LIABILITY INFORMATION FORM 

The Contractor shall implement a process to receive, verify and report to the Department any 
previously unknown TPL, changes, corrections or deletions ot client health insurance information 
received from the Connecticut Medicaid Program Provider Community. Information results shall be 
reported to the Department to update the TPL database corrections, and to the referring Medicaid 
provider to coordinate benefits between Medicaid and client' 1 PL. '1 he Contractor shall: 

1. Implement a Third Party Liability Information Form - provider reporting process. 

2. Provide a flle of any changes, corrections, or deletions needed to be performed on a client's 
existing third party liability record subsequent to its verification of new client health 
insurance information in a manner, frequency, and format to be specified by rl1e 
Department. 

3. Provide the verified third party liability information to the Department in a personal 
computer-based software, if the Department so requests. 

4. Report to the Department summary and detail information on its completed referrals by 
referral type, as required. 

5. Actively assist the Department in correcting any discrepancies or errors in its transmitted 
data including working with the Department to identify modifications and enhancements to 
the Department's p rocess of updating the EMS. 

6. Transmit necessary commercial health insurance information to the Department for 
inclusion on d1e EMS. 

7. Provide customer service to the Medicaid provider in communicating d1e status and result of 
the TPL Information Form. 

8. Provide det:liled information on long-term care/skilled nursing coverage including, but not 
limited to: 

a. \'\lhether or not the policy requires a hospital stay before entry into the long-term 
care facility 

b. How the policy coordinates benefits with Medicare 

c. \~hether the plan covers in-network only or will cover out-of-network care 

d. \'\/hed1er or not pre-authorization is required 

e. The number of clays covered and whether rl1e coverage is per calendar year or 
contract 

f. The amount per clay rl1e policy covers 

g. \~hether or not there is a lifetime maximum 

h. O ther pertinent information about the insurance 
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9. Provide any additional Third Party Liability Information fiorm reporting as required by the 
Department 

E. THIRD PARTY LIABILITY DATA MATCH AND IDENTIFICATION 

1. The Contractor shall secure agreements for the purpose of performing government and 
commercial health insurance data matches with the following organizations: 

a. The State \Xforkers' Compensation or Industrial Accident Conunission: To obtain 
file information that identifies Medicaid recipients and absent or custodi1l parents of 
Meclicaid recipients with employment-related injuries or illnesses. 

b. Department of Motor Vehicles: To obtain Motor Vehicle accident report files 
information that identifies those Medicaid recipients injured in motor vehicle 
accidents, whether injured as pedestrians, drivers, passengers, or bicyclists. 

c. The State wage information collection agency and Social Security Administration: 
To obtain wage and earnings files data information that identifies Medicaid 
recipients that are employed and their employers, employed absent or custodial 
parents of recipients, and their employers to determine the legal liability of dllid 
parties. 

d. Health insurers including a self-insured plan, group heald1 plan, as defined in 
§607(1) of the Employee Retirement Income Security Act of 1974, se1vice benefit 
plan, managed care organization, health care center, pharmacy benefit manager, 
dental benefit manager or od1er party rl1at is, by statute, contract or agreement, 
legally responsible for payment of a claim for a heald1 care item or se1vice, and 
which may or may not be £i.nanci1lly at risk for the cost of a heald1 care item or 
SelVlCe. 

2. The Contractor shall perform a broad scope data match operation encompassing 
coirunercial health insurance, and Tricare for identifying Connecticut Medical Assistance 
Client tlllid party liability. The Contractor shall: 

a. Perform commercial insurance data matches with d1e DSS Client Eligibility File 
universe on a monthly basis. 

b. Perform the Tricare commercial insurance data match wid1 rl1e DSS Client 
Eligibility Pile universe on an annual basis or as required under regulation. 
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c. Provide from the data match operation and any additionally needed verification 
processes accurate and high-quality client health insurance information suitable for 
performing Medicaid paid claim benefit recovery, and cost avoidance of both 
Medicaid FFS and Medicaid Managed Care at-risk encounter claims. 

d. Maintain the most accurate third party liability database by concurrently matching 
and identifying new client health insurance information and then verifying any 
matched client's existing health insurance data to determine additional changes, 
corrections, or deletions that need to be made to the third party liability record. 

e. Transmit electronically to the Department verified healtl1 insurance information for 
automatic updating the EMS. 

f. Jointly identify recovery opportunities witl1 the Department and conduct data 
e.:.;:changes and recoveries for agreed upon health plans. 

g. Establish and maintain the necessary data exchange agreements with health plans, 
third party benefit managers, or administrators. Copies of such agreements shall be 
provided to the Department upon request. 

h. Contact organizations and arrange for the data matches. 

1. Correct its previously reported health insurance information, which is subsequently 
determined to be erroneous. 

l· Manually update the client third party liability information on tl1e EMS, as needed. 

k Ensure tl1at its tlilld party liability verification system is compatible witl1 tl1e EMS 
and MMIS, as needed. 

l. Provide a file of any changes, corrections, or deletions needed to be performed on a 
client's existing third party liability record subsequent to its verification of new client 
health insurance information in a manner, frequency, and format specified by the 
Department. 

m. Provide the verified tlilld party liability information to the Department in a personal 
computer-based software. 

n. Report to the D epartment sunm1aty and detail information on completed referrals 
by referral type, as required. 

o. Actively assist the D epartment in correcting any discrepancies or errors in its 
transmitted data including working with the D epartment to identify modifications 
and enhancements to the Department's process of updating the EMS. 

p. Provide tl1e Department with matched tlilld party information .in a format 
acceptable for electronic submission on the EMS and/or manually update the EMS. 
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q. Provide the D epartment with timely third party liability information consistent wirl1 
a Department defined schedule of data transmission. 

r. Correct, quantify, and clarify any TPL information tha t <.lid no t get captured on d1e 
EMS due to a discrepancy between d1e TPL information provided by the 
Contractor and the T PL information already captured on the EMS, or by other 
interface problems that result in matched TPL information no t getting captured on 
d1eEMS. 

s. Organize data exchanges regularly to identify client third party and seck Medicaid 
paid claims recovery from rl1e largest number of liable third parties in Connecticut. 

t. Provide detailed information on long-term care/ skilled nursing coverage including, 
but not limited to: 

1. Whed1er or not the policy requires a hospital stay before entry into rl1e long­
term care facility 

11. How the policy coon.linates benefits with Medicare 

111. \Xfhether the plan covers in-network only or will cover out-of-network care 

1v. \Vhether or not pre-authorization is required 

v. The number of days covered and whether rl1e coverage is per calendar year or 
contract 

v1. The amount per clay the policy covers 

vu. Whether or not rl1ere is a lifetime maximum 

v111. Other pertinent information about d1e insurance 

LX. Provide any Third Party Liability Data Match and Identification reporting as 
required by rl1e Department 

F. TRAUMA RECOVERY 

The Department is required to ident.i~r Medicaid clients rl1at have been involved in an accident or 
trauma to determine if any legally liable third parties may be responsible for paying rl1e cost of health 
care. In the State of Connecticut, DAS is rl1c agency that recovers from lawsuit settlements and 
causes of action on behalf of the Department of Social Services. D1\ S liens the potential settlements 
and makes Medicaid recoveries. 

T he Contractor shall implem ent a process to identify clients not initially determined by DAS as being 
involved in an accident or trauma. T he Contractor may identify if a client has an attorney or has 
od1erwise initiated a cause of action. 
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The Contractor may uncover potential accident or trauma third party liability and forward this 
information to DAS for follow up. The Contractor shall: 

1. Perform the State agency's required diagnosis and trauma code editing of Medicaid FFS and 
Managed Care at-risk encounter claim experience under Title 42 CFR, Part 433 Subpart D, 
Third Party Liability and Connecticut General Statutes 17b 93. Identify Medicaid claims 
where tl1e claim diagnosis codes arc within the range defined for accident/trauma (800.00-
999.9), or where the claim diagnosis codes arc witlun tl1e range defined as the supplementary 
classification of external causes of injury and poisoning found ill diagnosis code range E800-
E999, illclusive. 

2. Supplement tl1e Department's trauma recovery procedures by .identifring and referring to 
DAS for recovery potential casualty .insurance recoveries or recoveries from o tl1er liable 
parties where tl1e client docs not initiate a lawsuit or where tl1e trauma-related recovery is 
otl1erwisc not detected by tl1e Department of Social Services or DAS (l'hc basis for tlus 
recovc1y project will be claims identified tluough standard trauma identification codes in the 
Department of Social Se1v.ices' M:NfiS System. Lawsuits filed by clients who have been 
identified by DAS are excluded from tlus recovery project.) 

3. Develop and implement an accident and trauma .identification and case development process 
by leveraging its own claims editing methods, .interChange Third Party Liability Accident 
Trauma Report .information, and establishing the e.:cistencc of an attorney, a cause of action, 
and/ or a legally liable tllird party. 

4. Coordinate .its accident trauma work with and refer to DAS to avoid duplication of effort 
and refer its developed case to DAS who will tl1en follow up on the recove1y. 

5. Follow through with recovcq on cases that DAS chooses not to pursue. 

6. Perform a match witl1 the State of Connecticut Department of Motor V eludes and/ or 
police accident files to identify Medicaid clients who were .involved .in an automobile or 
traffic accident. 

7. Perform a match with medical malpractice files to identify Medicaid clients who have filed 
medical malpractice claims .in Connecticut. 

8. Perform a match with Connecticut court systems to identify clients who files civil personal 
injmy lawsuits. 

9. Periodically inform providers of tl1eir role in TPL/trauma rccove1y pursuant to Pederal 
regulation 42 CFR 433.138. 

10. Provide any Trauma Recovery reporting as required by tl1e Department 
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G. CHILD SUPPORT MEDICAL INSURANCE IDENTIFICATION 

The Connecticut Support Enforcernent Setvices (SES) and the Bureau of Child Support 
Enforcement (BCSE) enf01:ce child support orders including the medical support component. If 
medical insurance is available through employment, the noncustodial parent is required to enroll 
Ius/her clllldren in tlus medical insurance unless certain exceptions apply. The Contmctor shall 
research and recover existing medical insurance for dependents that have a child support medical 
order, whether or .not these dependents are on Medicaid, and regardless of who the policyholder is; 
discover potential medical insurance for clllldren covered under a medical support order; and verify 
the medical insurance and employer. The Contractor shall: 

1. Accept a monthly file from the Connecticut Child Support Enforcement System (CCSES), 
containing dependents covered under a medical support order and their noncustodial 
parents, cross match with the Contractor's insurance eligibiljty information to find potential 
health insurance for the dependents and/or their noncustodial parents, then verify the 
potential health insurance. 

2. Cross match the verified insurance found via the dllld support medical insurance match to 
the Department's client eligibility fi le and provide the verified insurance for update to the 
EMS, electronically or manually, for individuals who are Medicrucl recipients. 

3. Correct its previously reported health insurance information, which is subsequendy 
determined to be erroneous. 

4. Manually update the client dllid party liability information on the EMS, as needed. 

5. Ensure d1at its tlllid party liability verification system is compatible with the EMS and 
MiviiS, as needed. 

6. Joindy identify recoveq opportunities with d1e Department and conduct data exchanges and 
recoveries for agreed upon health plans. 

7. Establish and mai.ntrun the necessary data exchange agreements with health plans, tlllid party 
benefit managers, or administrators. (Copies of such agreements will be provided to the 
Department, when requested. Any expenses charged by health plans, tillid party benefit 
managers or administrators for supplying eligibility information or other flies to the 
Contractor will be borne by the Contractor.) 

8. Contact organizations and arrange for ti1e data matches. T he Contractor shall be responsible 
for payment of any and all costs incurred in securing necessary files from the Department 
and the Department's Ml\HS contractor, performing the data matches, ensuring the tlllid 
party liability billings do not duplicate those generated by the MMIS contractor, and 
returning tl1e output of data matches to d1e Department for input on tl1e EMS.) 

9. Provide the Department with matched tlllid party information in a format acceptable for 
electr01Uc submission on the EMS and/ or manually update d1e EMS. 

10. P rovide tl1e Department witi1 timely tlllid party liability information consistent with a 
Department's defined schedule of data transmission. 

11. Correct, quantify, and clarify any tl1ird party liability information that did not get captured on 
ti1e EMS due to a discrepancy between the tlllid party liability information provided by ti1e 
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Contractor and the third party liability information already captured on the EMS, or by other 
interface problems that result in matched third party liability information not getting 
captured on the EMS. 

12. Orgrume data exchanges regularly to identify client third party and seek Medicaid paid claims 
recovery from the largest number of liable third parties in Connecticut. 

13. Compare its insurance eligibility database to the noncustodial parent data available from the 
Department to locate insurance coverage for noncustodial parents. 

14. Conduct a data match with its carrier eligibility data to identify noncustodial parents who 
have active health insurance but their dependents do not. 

15. Identify health care coverage available to noncustodial parents including managed care plan 
msurance. 

16. Perform the match with a new child support file at least monthly and provide deliverables at 
least semi-monthly. T he Department will determine the approximate number of records that 
should be included in the ftle. The Contractor shall limit the records invoiced to the number 
of records requested by the Department of Social Se1vices. The D epartment reserves the 
right to change the frequency of the match and the number of hits to be included on the flle. 

17. Electronically provide a file containing the verified third party liability information in the 
frequency, format, and manner requested by the D epartment for update to the EMS 
including providing the D epartment with coverage type codes identified on Exhibit 4. 

18. Actively assist the DeparU11ent in correcting any discrepancies or errors in its transmitted 
data including working with the D epartment to identify modifications and enhancements to 
the D epartment process of updating the EMS. 

19. At a mininmm, report the date of the deliverable, the number of records where the 
Contractor identified and verified insurance, and the number of unique policies identified. 

20. Report the number of verified insurance it found for dependents, separately identifying 
those dependents that are also receiving medical assistance. 

21. Issue a National Medical Support Notice (NMSN), Part A, (Notice to Withhold for Health 
Care Coverage) and follow up with the employer if requested by the DeparUnent. 

22. Report the number of existing insurance found for a noncustodial parent where there is no 
insurance for the dependent and, if appropriate, the number of NMSNs issued and 
successfully implemented. 
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23. Issue a National Medical Support Notice (NMSN), Part A, (Notice to Witi1hold for Health 
Care Coverage) and follow up with the employer if requested by the Department. 

24. If the individual is a Medicaid client, provide detailed in formation on long-term care/skilled 
nursing coverage including, but not limited to: 

a. Whether or not ti1e policy requires a hospital stay before entry into the long-term 
care facility 

b. !low the policy coordinates benefits witi1 Medicare 

c. \~hcther the plan covers in-network only or will cover out-of-network care 

d. Whether or not pre-authorization is required 

c. The number of days covered and whether the coverage is per calendar year or 
contract 

f. The amount per day ti1e policy covers 

g. Whether or not ti1ere is a lifetime ma..ximwn 

h. Other pertinent information about the insurance 

25. Provide any Child Support Medical Insurance Identification reporting as required by the 
Department 

H. ACUTE CARE HOSPITAL AND SKILLED NURSING FACIUTY CREDIT 
BALANCE/OVERPAYMENT AUDITS, APPLIED INCOME PROJECT, 
MAINTENANCE OF ONLINE CREDIT BALANCE REPORTING SYSTEM FOR 
LONG-TERM CARE FACILITIES, AND RECOVERY AUDIT CONTRACTOR (RAC) 
PROGRAM 

T he Contractor shall perform credit balance/ overpayment audits of skilled nursing facilities and 
acute care hospitals, process Applied Income Disposition Project (ATDP) claims, maintain a provider 
overpayment self-reporting program and perform a Recovety Audit Contractor OUC) Program. 
The Contractor shall: 

1. Develop and implement an audit program that identifies inappropriate/ erroneous payments 
and credit balances owed to the Department by long-term care facili ties and hospitals. 

2. Process AIDP claims not processed by the Department and develop and maintain a self­
reporting program which allows long-term care providers to self-report provider identified 
Medicaid overpayments directly to the Contractor. 

3. Identify po tential overpayments through retrospective onsite audits of paid claims data. (All 
potential overpayments identified shall be thoroughly researched and presented to the 
appropriate provider representative for review and concurrence.) 
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4. Meet with providers for exit conferences and to discuss audit results, as necessaty. 

5. Conduct an onsite overpayment compliance audit of financial records of all 
Medicaid Long-term Care providers every two years to identify and recover .Medicaid 
overpayments not reported by providers through the program. 

6. Process identified IADP claims not processed by the Department where there is no record 
of a W/-9 Medicare clearance form. 

7. Identify and recover any credit balances due the Department by hospitals in Connecticut. 
(J\11 credit balances identified shall be researched and presented to the appropriate provider 
representative for review and approval.) 

8. Ensure that all long-term care providers are accurate, complete, and timely when reporting 
Medicaid overpayments to the Department by establishing a provider self-reporting program 
to allow long-term care providers to self-report provider identified .Medicaid overpayments 
directly to the Contractor. 

9. Develop and implement appropriate provider reporting mechanisms, educate 
providers on policies and procedures of the program, review all provider identified 
overpayments for accuracy, research all identified overpayments with incomplete 
information, process reported Medicaid overpayments, and submit cleliverables for 
recoupment. 

10. Perfom1 tl1e above requirements on a supplemental basis and not duplicate any 
efforts performed by the Department. 

11. Provide tl1e Department with a monthly status report showing year-to-date and 
project-to-date overpayments (recovered and identified for recovery) by provider. 

12. Detail the recoveries by claims payments and applied income payments. 

13. Provide the Department with audit schedules and audit procedures. 

14. Provide individual provider and recipient reports detailing overpaid claims as requested by 
tl1e Department. 

15. Be available by telephone and site visits to provide tl1e Department with an oral 
status report on request. 

16. Update the EMS directly as needed for changes. 

17. Process identified ovetpayments directly through EDS for recoveries when 
requested by d1e Department . 

18. Provide additional reports that the Department reasonably requests. 
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19. The Contractor shall implement and perform a comprehensive RAC program for 
the D epartment as required under Section 641 of the Patient Protection and 
Affordable Care Act (PPACA) P .L. 111 -148, The Contractor shall: 

a. Identify underpayments and overpayments made by the Department and recoup any 
overpayments; 

b. Create a process for organizations to appeal adverse decisions made by the Contractor; 

c. Coordinate recovery efforts with other govermnental entities performing audits: 

d . Perform a complete review of the Department's program regulations, policies, manuals, state 
codes, administrative rules, provider manuals and bulletins, Medicaid publications, Code of 
Federal Regulations (CPR 42) and the Office of Inspector General (OIG) Exclusion 
database; 

e. Meet with internal and external stakeholders identified by the Department to ensure that the 
Contractor meets the DSS program goals and guidelines, provide specific education on the 
RAC program requirements/processes, coordinate with other audit efforts and identify 
exclusions; 

f. Utilize the Contractor's existing database to implement the RAC program; 

g. Perform data mining and analysis to identify and target improper payments; 

h. Utilize advanced data modeling tools to perform statistical data analysis to target claims and 
providers for audit, or to bring new issues to the attention of the 
Department for potential development and auditing 

1. Following the identification of the ove1payments the Contractor shall audit and validate the 
overpayment. The Contractor shall conduct an automated audit or a complex audit of: 

i. Improperly paid claims identified from claim data elements alone, with no review of 
provider documentation, are validated through an automated audit; and 

11. Claims that require further audits/reviews of medical records or billing/financial 
records to validate that an improper payment exists and the amount of the improper 
payment, arc validated through the complex audit/review process. 

J· The Contractor shall utilize an electronic recoupment file protocol which processes provider 
offsets electronically through the provider's remittances. The Contractor shall submit these 
files to DSS' MMIS vendor. In addition, the Contractor may accept payments from 
Providers through the D SS lockbox and reconcile payments monthly. 

k. The Contractor shall provide the DeparUnent with a list of targeted providers and clain1s 
prio r to the start of the audit to ensme the providers are no t currently being pursued by 
DSS; 
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1. The Contractor shall report on a monthly basis, identified underpayments identified th rough 
both comple.x and automated reviews. Identified unde1payments will only be repor ted 
when it is found that a claim was incorrectly billed at a lower level of paymen t tl1an 
appropriate, not in situations where the provider failed to include a provided services on a 
claim. 

m. The Contractor shall continue to develop methods to electronically target and review 
potential overpayments that occur when Medicaid and another payor reimburse a provider 
for the same claim. 

n. T he Contractor shall continue the development of an expanded Payment Integrity provider 
portal through which overpayments can be reported and tracked. The provider portal will 
streamline self- disclosure process for all providers, automate refund data aggregation, and 
be used as a delivery vehicle for Desk Reviews and eReviews. The portal will include an 
historical database of DSS paid claims (5 years) and providers will have tl1e ability to search 
and locate claims and use data enuy functions to report overpayments. 

o. T he Contractor shall work with the Department and provide outreach and education to 
providers and provider associations to educate them on the RAC process and ways to 
prevent overpayments from occurring. 

p. The Contractor shall make efforts to address all provider concerns and disputes prior to 
initiating recoveries. If, however a provider disagrees with a recovery they may request an 
administrative hearing to contest an adverse determination. In such cases, the Contractor 
shall continue to assist the Department until resolution is obtained. 

q. The Contractor shall track every claim selected for audit and manage those cases using the 
Contractor's proprietary case management system, TRAC, which details the findings and 
results related to the identification, verification, and recovery of overpayments. 

r. T he Contractor shall participate in montl1ly status meetings with the Department during 
which the Contractor shall update the Department on progress and results, evaluate any 
issues and discuss immediate next steps. 

s. The Contractor shall provide the following .reports to meet both DSS and C:MS reporting 
requirements: 

1. A monthly overpayment report- Includes all information necessary to iden tify and 
track reported overpayments on a claim level. 

11. A monthly underpayment report- Includes all identified underpayments on a claim 
level. 

tu. A quarterly reason code recovery report-The distribution of all identified 
overpayments/recoveries by type of overpayment. 

tv. A quarterly provider-b rei recovery report-provider and provider type distribution of 
overpayments and underpayments. 

v. A quarterly provider appeal report -A claim level report of aU provider appeals and 
status. 

vt. A quarterly stmunary of provider education activities -Includes meetings witl1 
providers and provider associations, newsletters and other education activities. 
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vu. A Suspected Fraud Report-Reported as suspected cases arc cliscovered. Tlus report 
includes case documentation that supports potential provider or member fraud 
identified through anal}'sis or audits. 

vlll. Provide any Additional RAC program reporting as required by the Department 

I. WORKERS' COMPENSATION RECOVERY 

1. The D epartment is required to establish or make attempts to establish data exchange agreements 
with the State \'\/orkers' Compensation or Industrial Accident Conunission. Each commission files 
information in which to identify Medicaid recipients and absent or custoclial parents of Medicaid 
recipients with employment-related injuries or illnesses. In addition to perfouning the \V'orkers' 
Compensation D ata Match requirements specified at E.l.a of the contract, the Contractor shall: 

a. Maintain the Contractor's current \XIorkers' Compensation effort as described in its July 18, 
2008 Project Scope of Work. 

b. Perform a comprehensive Medicaid workers compensation identification and case 
management program, which includes large volume data matching and processing. 

c. Process workers compensation referrals received from, but not limited to: DSS Assig1m1ent 
of Interest in Claim or Cause of Action, attorney correspondence, SAGA Administrative 
Service Organizations, Potential Lawsuit Notification Form referrals, State of Connecticut 
Workers Compensation Comnussion referrals. 

d. Employ Connecticut-specific \V'orkers' Compensation Caseworkers if necessary. 

e. Establish a post office box receipt of project-related correspondence. 

f. Establish a declicated D SS project telephone number to field the calls from project 
stakeholders such as: attorneys, \V'orkers' Compensation carriers, and clients. 

g. Manage and organize data requirements related to workers compensation through the use of 
its Maestro proprietary case management S}'Stem. 

h. Review and obtain approval of system-generated correspondence. The Contractor shall 
provide D SS with Connecticut-specific sample correspondence that is generated from its 
Maestro system. 

2. The Contractor shall implement the following specific works steps necessaty to perform the above 
noted sctvice requirements: 
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a. Process Paper Referrals. The Contractor shall enter all existing leads into the Maestro case 
management system and verify basic key information, including: 

1. Client infom1ation. Name, elate of birth, Social Security N umber, Medicaid 
identifica tion number, and address of the injured Medicaid client. 

11. Attorney information. Name, fi rm association, address, telephone number, facsimile 
number, and e-mail address. 

111. Accident information. Date of accident, type of accident, first elate of medical 
treatment, last elate of medical treatment. 

1v. Case information. Referral/identification source, case type, case open date. 

v. Insurance information. Insurance company name, address, telephone number, 
facsimile number, insurance adjuster name, and claim number. 

v1. Employer information. Name, address, EIN, contact name, contact phone number, 
contact email address. 

vu. Type of injuries/body parts injured. Type and source of injury and the related body 
parts injured. 

b. Investigation and Case Valuation. The Contractor shall load DSS claims data into its claim 
data warel10use. The Contractor's \'V'orkers' Compensation caseworkers shall use the DSS 
claims data to relate and value Medicaid payments. 

c. Analyze case data including: nature of the injmy, body par ts injured, source of the injury, 
medical notes and records, and any documentation the client's attorney (or representative) 
submits. 

d. Select claims related to accident/incident. 

c. Verify that payments made by Medicaid were not duplicated. The Contractor shall review 
claims data received from the various sources and compare them to claims paid by \'V'orkcrs' 
Compensation insurers/ employers. 

f. Total all claims related to accident/ incident. 'l11e Contractor shall select related claims and 
verify the claims were not duplicated by the \Xlorkers' Compensation insurer/employer, The 
Contractor shall use the International Classification of Diseases (ICD -9) and evaluate the 
related claims and accumulate the expenses to the accident in guestion. 

g. Lien Notice and Claim Billing. For every case valued at $250 or more, the Contractor shall 
serve written notice to the employee at his las t-lmown address, the insurance company at its 
principal place of business or the employer, if self-insured, at its principal place of business, 
and the workers' compensation commissioner, at the district office. 

h. Perform any method of claim or lien filing format including paper and electronic, and create 
standard lien/ claim statements necessary for a workers' compensation carrier to process, 
and, as reguircd, in specific UB92 and/ or IICFA 1500 claim forms. 
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1. Re-Valuation. To ensure that cases are current, the Contractor shall re-value each case every 
ninety (90) days or when the Contractor is notified that a settlement is pending. 

J· File claim/lien witl1 Conuuission Compensation Review Board (CRB). If there is a dispute in 
a worker's compensation case, the \\lurker's Compensation Commission will hold a hearing 
in one of the eight District Offices located tluoughout Connecticut. "fl1e Contractor shall 
ensure tl1at DSS's claim is flied with the appropriate CRB district office. 

k. Process Claims Payments and Release Lien. The Contractor shall direct interested parties to 
mail checks (made payable to DSS) to its post office box. Once the Contractor verifies check 
amount is complete and there is no language that would prevent deposit (e.g., "payment in 
full" language when the check tloes not constitute payment in full), the Contractor shall 
forward payments to D SS as part of the monthly deposit in accordance witl1 DSS banking 
procedures. The Contractor shall record each workers compensation payment both on 
Maestro and the physical case file with the appropriate payment code (full, partial, 
negotiated, etc.). The Contractor shall file any lien release necessary before closing the case 
in both Maestro and ("he physical case fJ..le. 

I. Information Updates. The Contractor shall generate daily reports to manage the 
correspondence process. The Contractor shall communicate with \VC insurance carriers and 
agents, and attorneys/ paralegals to inquire about the status of cases, request payment, or 
provide detailed case informacion. The Contractor shall supplement mailed correspondence 
witl1 telephone contact and inquire about case status and ob tain a conunitmen t for payment. 

111. Subpoenas. The Contractor shall manage all requests for subpoenas witlun the allowable 
period. If the subpoena is served to DSS, tl1e Contractor gathers tl1e necessaty 
documentation and consults in-house legal staff or, if appropriate, local counsel to ensure 
compliance and response as necess:uy. 

n. Reporting. The Contractor shall generate standard month-end status reports and 
custornizablc reports including but not limited to: 

Leads by Source 

Cases Opened 
Cases Closed 
Cases Non-\\lorkable 
Maestro Database Value 

Value by Status 
I ligh Dollar Cases 
Follow-Up Reports 
Quality Control Reports 
Dollars Collected 

o. Claims Payment Posting. For those cases for which tl1e Contractor is able to obtain claims 
payment directly from the \Xlotkers Compensation carrier, tl1e Contractor shall use tl1c DSS 
interChange AR Posting File/TPL Carrier Payments Pile to report on Medicaid claims tl1at 
have received full or partial workers compensation payment. 
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J. CONNECTICUT INSURANCE PREMIUM ASSISTANCE PROGRAM- "CIPA" 

1. Under Connecticut General State Statute Section 17b-256 the Department of Social Services 
administers the Connecticut AIDs Drug Assistance Program (CADAP), which provides payment for 
the cost of drugs prescribed by a physician for the treatment of acquired inununodeficiency 
syndrome or human inmmnodcficicncy virus. J\lso under the statute, the Department, subject to 
federal approval and within available federal resources, may maintain existing health insurance 
policies for eligible CADAP clients, including, but not limited to, the coverage of costs associated of 
with such policies that provide a full range of human inununodeficiency virus treatments and access 
to comprehensive primary care services. 'l'hrough the use of federal Ryan White HIV /AIDS 
Program Part B ADAP Funds, the Department of Social Setvices will implement the Connecticut 
Insurance Premium Assistance Program (CIPA) for the purpose of paying d1e insurance premiums 
for a group health plan or an individual plan for CADAP participants, if d1e payment of the 
premiums would be more cost effective to the State, and rl1e group health or individual insurance 
plan meets certain criteria described in d1e U.S Department of Health and Human Services, H ealth 
Resources and Services Administration Policy Notice 07-05. The Contractor has directed by the 
Department and as set forrl1 herein, shall implement and operate the CIP A. By Aprill, 2011 under 
dus contract the Contractor shall: 

a. Modify the Contractor's Premium Identification Evaluation and Reimbursement (PIER) tracking 
system, used by d1e Contractor to operate HIPP plans in other states, to incorporate the specific 
needs of CTDSS and its CADAP program, including but not necessarily limited to the addition 
of a field to identify the client's primary language. 

b. Modify the Contractor's HIPP client correspondence to meet the Department's specifications 
for CIP A and provide all client correspondence in English and Spanish. 

c. Contact 15-20 of the largest insurance carriers and phatmacy benefit managers, nationwide, to 
confirm whether the Ryan \\!lute Part B Formulary and CADAP formulary drugs are all covered 
for 80-90% of the Department's insured CADAP clients. 

d. Transition the Department's existing participants in the Connecticut Insurance Assistance 
Program for AIDS Patients (CIAPAP) into the PIER tracking system for participation in d1e 
CIPA program. 

c. D etermine d1e availability of dllid-party insurance coverage for the Department's existing 
CADAP clients and where third-party insurance exists, confirm that the Ryan Wlute Part B 
Fonnulaty and CADAP formulary drugs are covered and are therefore suitable for cost 
avoidance of Ci\Di \P pharmacy claims through CIPA. 

f. Provide access to the PIER system for CIDSS and C01mecticut Department of Public Health 
staff designated by the Manager of the DSS Praud and Recoveries Unit. 
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g. Work with the DSS Manager of the DSS Praud and Recoveries Unit and the D SS Division of 
Pinancial Management and Analysis to establish a process through which the Contractor shall be 
able to access and utilize funds provided by the Department to process the payment of 
reimbursements of group or individual health plan insurance premiums as directed by the 
Department. Such processes shall include but may not be limited the reconciliation of 
reimbursement payments against the funds provided by the Department. 

h. Create a CIP A website including links back to PIER for electronic application processing and 
member web portal access. 

1. Establish, maintain and operate a dedicated CIP A member phone-line, toll-free within 
Connecticut, with Spanish translation available. 

2. Following the implementation of CIPA and throughout the remaining term of the contract the 
Contractor shall perform outreach, ongoing enrollment and verification services for new and continuing 
participants in CIP A. The Contractor shall: 

a. Outreach to CADAP clients and determine if they have health insurance in place or have access to 
health insurance, and to identify those individuals that n1ight be eligible to participate in the CIP A 
program. 

b. Send an application to CADAP clients to request enrollment in the CIP A program. Receive and 
process all applications for participation in CIPA and notify the applicant of the detennination no 
later than 30 days after d1e Contractor has received the completed application and all of the required 
documentation. 

c. Apply the eligibility criteria developed by d1e Department and provided to the Contractor for 
application determination. 

d. Receive and process requests for premium reimbursement from accepted CIPJ\ participants in 
accordance with the pren1ium documentation requirements established by the D epartment and 
provided to the Contractor. Premium reimbursements shall be processed no more frequently than 
twice a mond1. · 

c. Maintain accurate data on CTP i \ participants in PIER and assist tl1c Department witl1 the 
maintenance of healtl1 insurance data through the electronic transmission of verified new or changed 
health .insurance information to the Department's E ligibility Management System (EMS) . 

f. For each CIP A participant, veri fy the client's continued eligibility to participate in CIP A every six 
months. 

g. If directed by the D epartment following an identified overpayment to a CIPA participant, attempt to 
recover tl1e overpayment through an offset to future premium reimbursement and/ or overpayment 
notices. 

Page 43 of I 2 I 



HMS TPL Contract# 999HMS-QUA-02/12DSS0602f0 

3. In addition to the Contractor's obligations regarding confidentiality as set forth in Part Two- Mandatory 
Terms and Conditions, the Contractor shall: 

a. Restrict outreach conunun.ication to the CADAP client, their alternate or legal contact. 

b. Train all Contractor's caseworkers in CADAP privacy issues, and follow increased security and data 
handling requirements. 

c. Restrict information gathering to the Ci\DJ\P client, or their alternate or legal contact and insurance 
companies. 

d. Scan all incoming documentation into a secure document workflow system and ensure that only 
those with secure logins and passwords will have electronic access. 

e. Restrict case maintenance to the CADAP client, their alternate or legal contact. Ensure that no 
private health information or personally identifiable information will be given on the phone unless 
caller has the correct passcode. 

f. Maintain and follow all HIV and ;\IDS privacy and confidentiality guidelines specified under 
Connecticut General State Statutes 19a-581 - 19a- 599. 

4. The Contractor shall provide ad hoc report access to the Department through PIER and shall also be 
required to provide specific reports in a format and according to a frequency agreed to by the parties. 
The frequency, content, and format, of all ad hoc reports shall be discussed and mutually agreed upon by 
the Contractor and the Department. Such reports shall include but may not be limited to: 

a. Reports documenting the cost-effectiveness of CIP A. 

b. A bi-weekly report of premiums actually paid by Contractor. 

c. A Contractor billing report- a monthly report of actual reimbursements of eligible insurance 
premiums made by the Contractor for each CIP A participant including those reimbursements of 
eligible il1surance premiums made duril1g a prior month if the eligible insurance premium covered the 
current monthly reporting period. (Eg. A reil11bursement for an insurance premium paid on a 
quarterly basis will be reported il1 each of the three monthly reports for the quarter). 

d. Quarterly and annual summary reports of unduplicated client numbers. 
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K. RECOVERY AUDIT CONTRACTOR (RAC) PROGRAM 

1. Part One- Section II -Description of Se1vices -Subsection H "Acute Care Hospital and Skilled Nursing 
.Facility Credit Balance/Overpayment Audits, Applied Income Project and Maintenance of Online Credit 
Balance Reporting System for Long-term Care Facilities" on pages 34 and 35 of the original contract is 
amended by the addition of the Recovery Audit Contractor (RAC) Program 

2. Under Section 641 of the Patient Protection and Affordable Care Act (PPJ\CA) P.L. 111 -148, state 
Medicaid programs are required to establish a RAC program to reduce Medicaid improper payments through 
the efficient detection and collection of overpayments and to identify provider underpayments. HMS shall 
build a comprehensive RAC program for the Department through 
an expansion of the current contracted overpayment identification and recovery audit services. 

3. The Contractor shall implement a RAC program through which the Contractor shall: 

1. Identify underpayments and overpayments made by the Department and recoup any 
overpayments; 

11. Create a process for organizations to appeal adverse decisions made by d1e Contractor; 
111. Coordinate recovery efforts with other governmental entities performing audits. 

4. To provide the services described in the Overview and outlined in number 2 above, the Contractor shall: 

1. Perform a complete review of the Department's program regulations, policies, manuals, state 
codes, administrative rules, provider manuals and bulletins, Medicaid publications, Code of 
Federal Regulations (CFR 42) and the Office of Inspector General (OIG) Exclusion database; 

11. Meet wid1 internal and external stakeholders identified by d1e D epartment to ensure d1at the 
Contractor meets the DSS program goals and guidelines, provide specific education on the RAC 
program requirements/processes, coordinate with other audit efforts and identify exclusions; 

ill. Utilize d1e Contractor's existing database to implement d1e RAC program; 
1v Perform data mining and analysis to identify and target improper payments; 
v. Utilize advanced data modeling tools to perform statistical data analysis to target claims and 

providers for audit, or to bring new issues to d1e attention of d1e D epartment for potential 
development and auditing. 

v1. l'ollowing the identification of the overpayments the Contractor shall audit and validate d1e 
overpayment. The Contractor shall conduct an automated audit or a complex audit of: 

1. Improperly paid claims identified from claim data clements alone, with no review of provider 
documentation, are validated through an automated audit; and 

2. Claims that require furd1er audits/ reviews of medical records or billing/ fmancial records to 
validate that an in1proper payment exists and d1e amount of the improper payment, arc validated 
through d1e complex audit/ review process. 

v11. Report HAC audit results. The Contractor shall utilize an electronic recoupment flle protocol 
which processes provider offsets electronically through d1e provider's remittances. The 
Contractor shall submit these files to DSS' ivlMIS vendor. In addition, the Cont;ractor may 
accept payments from Providers through the DSS lockbox and reconcile payments mondliy. 

4. Additional Tasks related to d1e RAC program. The Contractor shall: 

1. Provide the Department with a list of targeted providers and claims prior to d1e start of the audit 
to ensure d1e providers arc not curre.ntly being pursued by DSS; 
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u. On a quarterly basis, report identified underpayments identified through both complex and 
automated reviews. Identified underpayments will only be reported when it is found that a claim 
was incorrectly billed at a lower level of payment tl1an appropriate, not in situations where the 
provider failed to include a provided setviees on a claim. 

ill. Continue to develop methods to electronically target and review potential overpayments that 
occur when Medicaid and another payor reimburse a provider for the same clain1. 

1v. Continue the development of an expanded Payment Integrity provider portal tl1rough which 
overpayments can be reported and tracked. The provider portal will streamline self- disclosure 
process for all providers, automate refund data aggregation, and be used as a delivery vehicle for 
Desk Reviews and eReviews. The portal will include an historical database of DSS paid claims (5 
years) and providers will have the ability to search and locate claims and use data entry functions 
to report overpayments. 

v. \Vork with the Department and provide outreach and education to providers and provider 
associations to educate them on the RAC process and ways to prevent overpayments from 
occurung. 

v1. Make efforts to address all provider concerns and disputes prior to initiating recoveries. If, 
however a provider disagrees with a recovery they may request an administrative heating to 
contest an adverse determination. In such cases, the Contractor shall continue to assist tl1e 
Department until resolution is obtained. 

vu. Track eve1y claim selected for audit and manage those cases using the Contractor's proprietary 
case management system, TRAC, which details the findings and results related to the 
identification, verification, and recovery of overpayments. 

vrn. Participate in monthly status meetings witl1 the Department during which the Contractor shall 
update the Department on progress and results, evaluate any issues and discuss immediate next 
steps. 

L'-'. Provide the following .reports to meet both DSS and CMS reporting requirements: 

1. A montluy overpayment report- Includes all information necessary to identify and track 
reported overpayments on a claim level. 

2. A montl1ly underpayment report- Includes all identified underpayments on a claim level. 
3. A quarterly reason code recovery report-The distribution of all identified overpayments 

/recoveries by type of overpayment. 
4. A c1uarterly provider-level recove1y report-Provider and provider type distribution of 

overpayments and undetpayments. 
5. A quarterly provider appeal report -A claim level report of all provider appeals and status. 
6. A quarterly summa1y of provider education activities -Includes meetings witl1 providers and 

provider associations, newsletters and otl1er education activities. 
7. A Suspected Fraud ReportcReported as suspected cases are discovered. Tllis report includes 

case documentation that supports potential provider or member fraud identified through 
analysis or audits. . 

8. Additional and reasonable reports as requested by the Department. 
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L. ENHANCED TPL DENIED CLAIM TARGETED FOLLOW-UP PROJECT 

1. The contractor shall perform the following enhanced TPL denied claim targeted follow-up recovery 
work for Medicaid claims billed to, and denied by legally liable third parties including, but not limited 
to, self-insured plans, group health plans, employers', union plans, Administrative Service 
Orga~ations (ASO), Third Party Administrators (I'P A's), and Pharmacy Benefit Managers 
(PBM's) . 

1. Invalid ID D enials- Medicaid D enied Claims Due To An Invalid Or Aged Policy ID, Or 
Invalid/ Aged Group N umber. 

a. The D epartment and the contractor shall agree upon a Medicaid denied claim dollar 
threshold in which the contractor shall use to develop a universe ofD SS cl ients that had a 
high denial rate of claims for the "Invalid Identification Denial" reason. 

b. The contractor shall perform targeted follow-up with identified legally liable third parties 
defined above in M.1 to determine policy identification issues. 

c. The contractor shall perform extensive contact with legally liable third parties, as necessaty, 
to validate invalid Identification denial reasons 

d. The contractor shall implement new changes, as required or necessmy, in receiving and 
processing legally liable third party eligibility information in order to eliminate or reduce 
Medicaid claims denied for the Invalid Identification D enial" reason. 

u. Group D ocs Not Allow Third Party Clain1s - Medicaid denied claim due to a legally liable third 
party not adjudicating Medicaid third party liability recovety claims. 

a. The contractor shall fo llow-up with legally liable third parties defined above in M.1 that have 
determined to not adjudicate Medicaid third party liability recovety claims. 

b. The Department and the contractor shall agree upon a Medicaid denied claim dollar 
threshold to in which the contractor shall use to develop a universe ofDSS clients that had a 
high denial rate of claims clue to a legally liable third party not adjudicating Medicaid third 
party liability recovety claims. 

c. The contractor shall perform educational follow up with the legally liable third parties above 
in M.1 in citing and educating them on Connecticut's Third Party Liability statutes 

d. T he contractor shall perform health insurance appeals provided under Connecticut General 
State Statutes Title 38a - Insurance, Section 38a-226c, Title 38a- Insurance, Section. 38a -
478m, and/or Title 38a- Insurance, Section 38a-501, as necessary, or take otl1er legal or 

operational procedures witl1 the legally liable tllircl parties, defined in .ii a. above, tl1at have 
determined to not adjudicate Medicaid tllird party liability recovery claims 
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e. The Contractor shall notify the D epartment of legally liable third parties that have refused to 
adjudicate Medicaid third party liability recovery claims 

ill. D ocumentation Needed and No Authorization - Carrier has denied the claim with a request for 
more information including a copy of the medical record, itemized bill, or claim form. 

a. The Department and the contractor shall agree upon a Medicaid denied claim dollar 
threshold to develop a universe of DSS clients that had a high denial rate of claims for the 
Documentation Needed and No Authorization reason 

b. The Contractor shall obtain from providers required medical documentation or other 
necessary documentation necessary for a legally liable third party to successfully adjudicate a 
Medicaid third party liability recovety claim. The contractor shall use this documentation to 
follow-up and pursue third party payment. 

c. The Contractor shall utilize any legally liable third party's appeal process to 
follow-up and pursue third party payment for Medicaid third party liability 
recovery claims denied for no prior authorization. 

tv. Claim Paid 'l'o Provider - legally liable third party has indicated that they have reimbursed the 
contractor- billed recovery cLwn direcdy to d1e provider of setvice. 

a. The Contractor shall provide information to the D epartment necessaqr to recover Medicaid 
claims from providers 

b. At the Department's request, or the contractor shall recover Medicaid claims frotn 
providers 

v. Payments With Low Remittance Dollars - amount paid by d1e legally liable third party is less d1an 
d1e DSS paid amount. 

a. The Department and the contractor shall agree upon a variance between the legally 
liable third party payment amount and Medicaid billed-paid amount in which Medicaid 
claims with low remittance dollars will be reviewed. 

b. The Department and d1e contractor shall agree upon the Medicaid claim dollar 
threshold for Medicaid claims that meet the variance determined in v. a. above, in order 
to develop a universe of claims wid1 low remittance dollars for follow-up. 

c. The contractor shall contact the legally liable third party to determine and verify if the 
Medicaid claim was correctly adjudicated. The contractor's determination and 
verification shall be based upon, but not be limited to, the third party's coverage criteria 
for the Medicaid service-at-issue, the third party's negotiated rates with the provider of 
setvice, and any policy holder cost sharing requirements. 

d. The contractor shall pursue additional payment from the legally liable third party in 
cases where the Medicaid claim was not correctly adjudicated and underpaid, 
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2. The contractor shall provide any E nhanced TPL Denied Claim Targeted Follow-Up Project reporting as 
required by the Department. 

M. OFFICE OF THE HEALTH CARE ADVOCATE 

HMS will be paid $105 per hour for work direcdy related to the Office of Health Care Advocate. 

N. FRAUD, WASTE,ANDABUSE 

The following solution components shall be performed for HMS by Allied Management Group - Special 
Investigation Unit, a wholly owned subsicliary of I INIS Holdings Corp (as is J-IMS) as HMS's subcontractor 
with I INIS providing oversight and project management services: 

1. Funding/ Advanced Planning Document (APD) Support. HMS shall actively assist and support 
DSS through the solution planning and CMS Advanced Planning Document (APD) process to 
obtain e..xpedited approval of enhanced federal funding for predictive modeling related to the 
lvfMIS. 

u. Data Integration. HMS shall work with DSS and the DSS MMIS vendor to identify appropriate 
data sources (MMIS or data warehouse) for the solution, and to develop an extract format that 
effectively supports FWA analysis. To the extent possible, HMS shall leverage exis ting data 
feeds as much as possible to 1n.i..nllni.ze costs and burden to D SS. 

m. Solution Configuration. HMS shall configure the F\'\!A solution to DSS specifi<;: data, policies, 
and priorities during the implementation period, and shall ensure through the life of the project 
that the system is maintained in accordance with DSS data, policies, and priorities. Tlus includes 
ongoing mo1utoring of DSS policy changes for the life of the project. During implementation 
and regularly throughout the project, HlviS policy and data analysts shall meet with DSS to 
discuss how specific policy and data issues should be implemented, consistent with DSS practice 
and policies. 

1V. IIutial and Ongoing Integration with DSS/lVINIIS. HMS shall ensure that the D SS F\'\fA solution 
is effectively integrated with the MMIS and other DSS systems, per DSS specification to be 
developed during the project plantung process. This includes: 

• Monthly/weeldy data e"' tl'acts. HMS shall work with DSS and MMIS vendor to 
ensure that monduy or weekly data extracts from d1e MMIS, Data \'Xfarehouse, and other 
systems are thoroughly tested, executed, and reviewed for quality on an ongoing basis. 

• Transaction Files. IIMS shall work with DSS to ensure that transactions and files out 
of d1e fiWA solution are effectively configured, developed, produced, and reviewed for 
quality to ensure effective and timely integration of results into the MMIS and/or PI 
process. 

v. Analytics Configuration, Maintenance, and Ongoing Development. I INIS shall configure, 
implement, and continually maintain and enhance their suite of analytics through the project to 
identify inappropriate claims and to target fraud, waste, and abuse. Analytic layers shall include: 
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• Regulatory Edits 

• National Correct Coding Initiative (NCCI) edits 
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• Clinical Coding edits and algorithms 

• Clinical/Logic based FWA targeting algorithms 

• Predictive F\Xf A algorithms 

• Provider Risk Scorecards 

v1. PWA Portal/Dashboard Access. DSS staff and identified stakeholders shall be given access to . 
the F\V'A solution through a secure, web-based portal. Access is role-based, and HMS shall 
administer passwords and access based on D SS requirements. \V'ithin the portal, each user shall 
have a configw:able dashboard that can be customized to enable efficient access to solution 
components, screens, and reports -relative to each user's interests. 

vu. Case Tracking System. Access to the HMS FWA solution's integrated case tracking system, 
AIMS shall be given to DSS. HMS shall work with DSS to configure the case tracking system to 
be consistent with DSS program integrity requirements and protocols, including the 
customization of required reporting relative to case tracking, as agreed upon by both parties. 

viii. Comprehensive Reporting. HMS shall configure, implement, and maintain a complete library of 
reports, including activity, status, results, utilization, and regulatory reports according to D SS 
requirements. 

1.x. Dedicated SIU / 1\ctive i\nalyst (1 FTE). HMS shall provide a dedicated FW A analyst, located in 
their Windsor CT office, who shall be dedicated to DSS for the duration of the project. Tlus 
analyst shall work with DSS staff to actively identify inappropriate payment and fraud 
identification and ensure that DSS staff are aclueving full value from the solution. 

x. ltutial and Ongoing Traitung. I IMS shall supply full user training on the system, including an 
annual onsite training session for up to 25 users, and ongoing traitling calls 

Xl . Ongoing Technical Support. r-IMS's F\V' A solution delivety model is Software as a Setv ices 
(SaaS), and l-IMS shall provide ongoing technical support to D SS through the duration of the 
project. 

0 . Other Projects As Identified 

1. The contractor shall work with the D epartment on developing and implementing new Third Party 
Liability recovery projects as they are identified. 

2. At the Department's request, the contractor shall provide any additional services required to comply 
with the Affordable Care Act 
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SECTION III. BUSINESS COST SECTION 

A. PAYMENT PROVISIONS 

1. Contingency and verification fees - tlus is a performance-based contract. The Department shall pay 
the Contractor a contingency fcc in which the C:ontractor shall reduce the D epartment's recoveries 
by a fee that equals a percentage of the money recovered. The Department shall pay the Contractor a 
verification fee in which the Contractor shall reduce the Department's recoveries by the number of 
health insurance policy verifications it performs. The Contractors' fees shall be deducted from lock­
box account balances and documented with each invoice submitted to the Department asstuing a full 
and complete accounting of the recovery and the fee withheld. Contingency fees for any 
disallowance recoveries shall be deducted from cash recovery projects and documented. 
Additionally, monthly fees for the performance of fraud, waste and abuse work shall be deducted 
from lock-box account balances based on the monthly fee schedule articulated below and shall be 
documented with each invoice submitted to the Department. 

a. Contingency Fee-T he Department shall pay the Contractor a contingency fee based upon the 
fees specified in items A (1-3), F, H,J and K of the Contractor Payment Schedule of tllis 
contract. 

b. V erilication Fee - T he Department shall pay the Contractor a verificatio n fee based upon the 
fees specified in items B, C, D, E and G the Contractor Payment Schedule of this contract. 
The Contractor shall be paid on a per policy basis for each policy verified through a 
combination of manual and web-based health insurance interrogation, data match, electronic 
conm1erce, and other verification processes. 

1. 'l11e Contractor shall not be paid on a per client verification basis. 

11. The Contractor shall not be paid a verification fee for verified policies in wluch the 
same client health insurance information already exists on tl1e Department's Eligibility 
Management System. 

111. The Contractor shall not be paid the verification fee for the same client and carrier 
verification performed more tl1an one time. The exception is if the Contractor verifies 
new client healtl1 instuance, and then subsequently at a later tin1e verifies that the 
client's health insurance ternlinated. In this e..xception the Contractor would be able to 
receive payment for the initial health insurance verification and termed health 
insurance verificatio n. 

c. Per Member Per Montl1 Fee - The Department shall pay the Contractor a per member per 
month fcc based upon fees specified in item I of ?the Contractor Payment Schedule of tlus 
contract 

d. Monthly Fee(s) -The Department shall pay tl1e Contractor a monthly fee based upon tl1e fees 
specified in item L of the Contractor Payment Schedule of tlus contract. Such fee shall be 
deducted from tl1e lock-box balances and documented in montluy invoices. 
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B. CONTRACTOR PAYMENT SCHEDULE 

T~pe ofPa~ment CostLPercen 
FUNCTION :t 

A BENEPI' f RECOVERY Ofi MEDICAID PAID 
CLAIMS 

1) Retvver111edimid paid daimsfivm dim! bealtb illsllrallce or Contingency 7.90% 
1\lfediccm: Jvbe11 !bird pmties are idmtifled qfter !be Depm1me11t bas 
paid.Jortbe msl qf care 

2) Remverfivm dim! bealtb iiiS/1/'CIIIte or Medicare those Medimid Contingency 7.90% 
paid dai111s not cost avoided when a dient's eligibili!J' mvrd t-ollfains 
tbir;!_par(y liabili(J' it!(omtalion 

3) lde!lt~(y 1/CII' or expanded TPL iJ!fomtatioll on the dient's Contingency 6.40% 
eligibili(J' rcmrd and then recover the dieJJt's Medti:aid paid daiJJts 
jivm bealtb illJJflt:llla or 111edimre 

B THIRD PARTY LIABILITY VERIPICA'l'ION Per Verification $28.00 

c 'fHIRD PAR'lY LIABILI'IY HEALTH INSURANCE Per Verification $28.00 
SUSPECT REPORTING 

D THIRD PAR'IY LIABILITY INFORMATION FORNI Per Verification $28.00 

E THIRD P1\RTYLTABILITYDATA tviATCH AND Per Verification $23.00 
IDEN'l'IPICATION 

fi TRAUMA RECOVERY Contingency 10.90% 

G CHILD SUPPORT MEDICAL INSURANCE Per Verification $35.10 
IDENTIFICATION 

H Acute Care Hospital and Skilled Nursing Facility Credit Contingency 5.90% 
Balance/Overpayment Audits, Applied Income Project, 
and Maintenance of Online Credit Balance Reporting 
System for Long-term Care Facilities 

I Connecticut Insurance Premium Assistance P rogram Per Per lvfonth Fee $28.65 
lviember 

J Recovery Audit Contractor (RAC) Program 

1) For the performance of Complex Audits Contingency 10.5% 

2) For the performance of Automated Audits Contingency 9.3% 

K E nhanced Benefit Recovery of Third Party-Denied Contingency 14.5% 
Medicaid Paid Claims 

L firaud, Waste and Abuse Monthly 

1) From April1 , 2013 to September 30,2013 $130,000 

2) From October 1, 2013 to September 30, 2017 $106,000 
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EXHIBITS 

Claim Selection Logic 
Reference Codes 

HMS TPL Contract# 999HMS-QUA-02/12DSS0602FO 

Prenatal and Postnatal Procedure Codes 

Early and Periodic Screening, Diagnosis, and Treatment EPSDT Procedure Codes 

Department of Social Setv ices Eligibility Management System Conu11crcial 
Insurance Coverage Codes 

Detail Level Reporting of Claims Selected and Billed to Health Insurance Carriers 
Data D escriptors of Detail Level Reporting of Claims Selected and Billed to llealth 
Insurance Carriers 

Detail Level Report of Claims Selected for Recoupment from Providers 
Data Descriptors for D etail Level Report of Claims Selected for Recoupment from 
Providers 

Detail Level Report of Claims Recouped from Providers 
Data Descriptors for Detail Level Report of Claims Recouped from Providers 

Detail Level Report of Claims Excluded from Benefit Recovery 
Data Descriptors for Detail Level Report of Claims Excluded from Benefit 
Recovery 
Summa!)' Report of Claims Excluded from Benefit Recovety 

Detail Level Report of O utstanding Claims 
Data Descriptors for D e tail Level Report of Outstanding Claims 
Summary Report of J\ ged Accounts Receivable by Carrier 
Data D escriptors for Summaty Report of Aged Accou nts Receivable by Carrier 
Stmm1ary Report of O utstanding Accounts Receivable by Carrier from Bill Month 
Data D escriptors for Summaty Report of Outstanding Accounts Receivable by 
Carrier from Bill Month 

Detail Level Report of Account Receivables D enied 
Data Descriptors for D etail Level Report of Account Receivables Denied 

Detail Level Report of Paid Claims with Variance 
Data D escriptors for Detail Level Report of Paid Claims with Variance 
Su1ru11ary Report o f Claims Recovered from H ealth Insurance Carriers 
Recoveries by D eposit Month 
Data Descriptors for Recoveries by Deposit Month 

Page 54 of 1 "2..1 



~ ~ .... " ....... . 

flliiiii~i~l!iiiiiii~ii ··~~i iiiiiiiiiilll·il~ - i - i · i·i!!~~~~~!~!l!flli!l~!!~!i!!!!iil!! 
fj - --~----!~---------- 11- - ~~ ~ s----- - -- ·1J - - - -JI11~J!!J11JJ~~~~ illl!~~~~~~~~~ ~~ 

·i5-·-·~·····-··· ~· -·- · -······· · · -· ·· -· ·········· · ·· ·· · · ····· ·· · ·· · · ····· · ········· · ·· 



n 
~I 

w 

~~~l!l!lllll!!!lll!llllllllll!lll!!!!lll!lllll!llll!ll!!l!l!Uillll!lll!lll!!l!!l!!lll 

t!rlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllillllllllllllll 

f~~~~~·~•~•nn••••••••••~•••••••••••••••••••••••••~•••••••••••••i•;•••••••••••••::::;; ~ 
. . . 

·. 



II " K " ~ < K ••• K •••• " • K • K •••••• ' •• K K •• •••• 

~l 
~ 

~It ~ ~ ~ ~ ~ ; : ~ ~ ~ : ~ ~ : e ~ ~ ~ e : ; ; ~ : = : ~ ~ ! ~ ' ~ ' ~ : 

ll II 1 HI HI I I I I I Ill! I I l I!! ll!! I Ill! 0 II! I I I If !II Ill!! j I I I! I III' II 1 l Ill I I I ll_l i!! I 1101111 

~ . 
s 

flliiiiiiiiiiiiiiiiiiliitiiiiiiiiiiiiililliiiiliiiiliiiiii~iiiiiiiiiilil~iiiiiiiiiiiil 
il·lll!lllllllillllllllillllllil!lll!lill!lllllll~ll~llllilllllllllilll,lllllillllllll 
·~ 
~ . 

Q!Sx • ~·~•2P~e~•~·~•D~SP7•~ · ~e2~~-2•~as • ~ ~ 2·~ ~·~o~c2o~e~•v•~ • 2•2D2P~·~·P2D~ a s a zoZ•~•2ca•~ 

~ . . . 
R~~~~~~~~~C~~~-~~ ~'BtSS8ttSBtESSISICS5S 8 ~U88&~881B818B~IEB&eEtB!I~t~!BISRR~~t22R~RR~e~~ 

( r l f f f! H! f If I! f!! j j iii I HIt i H l fiji j it i i I if j I {II f f I l J f j j j j i j f If i Ill H J I j f ff f ff tf H fj luf. f. 
. . B 1tJllliJ1,1 JJ1I!llllll~IliJIIlll!Illilillllli1Jlliiiii!JJI!llllliiiJ 1 j 1 fiJifJjfJ 1 JJ 

~~~~······"······················~···•ri•••····································~······· 



. II . . . . . . . . . . . . . . . . . . . ..... . 

fft ••• ' ••••••••••••••••• • . ; .. 

. l!llllllll!!llli!llilllll!lll!l!lllllllilljlll!l!l!llllll!!!il!l!llll!llll!lllllllllll . 

a ~ . 

H 

. tl~iiiiiiiiiiiiiiiiiiiiiiiiiiiiiliiiijiiii~ii.i.iii . i.i ..... ~ .. iiiiiiiiiiiiiiii ii . i 
i~a~~~~~~~~~~~~~~~~!~~~~~~~3~3~i~~~~~iii~g~~~ ~ ~~~ ~ ~ ~~t~~~~s!~~~g~~s··~~ -- ~ 

,,,!flllllllllllllllllll!!!lllllll!llllllll!1 tltttlJIII11~~~~~~~~~~~~~~~~~~~~~tllltlllll ll l JlJ1l l llll1llJll!l !l lJill!lll l lllll! . . 



II . < <kk • •• • ••••• < 

B 
~i 

~l •• oot OOQ 

tlliiiitiiltii .. iiliiiiiiiiiiiliiiiiiiii~~~~iiiiii!!iiiiiiiiii iliiiiiiiiiiii~ 
!!~~~~-"~~ v~~ 3.~~i~~~3~~~~~~~~~g~~~~~~1!11~~~~~~~~~~~~~~~~~~ ss~g~~3~~s~~~3i 

fj . 

~~~·······!!······················· = ············ · ·····~······· ··········~· ·· 
~ ). ,.. . 

II 

--~ . . . 
~~~raa~•·•~!~tJ•••gt~•~•••c&aaasac;;;~aa••••~~ta;>cr~~~&¥aff2r~••••cc s c;;aa 1 ,~ 



REFERENCE 
£QQS 

2 
3 

4 

5 

~ 
f'-'" 

-J:. 
(' 

c. 
6 

-
~ 
<:::. 

9 

a'- 10 
11 

~ 
12 
13 - 14 

15 

16 

17 

EXPLANATION 

; I 

Exhibit 1 b REFERJNC~ 
I I 

! t. 

HMS TPL Contract # 999HMS-QUA-02112DSS0602FO 

Claims excluded. Third Party Liability does not pay for lnter~!edi~te Care Facilities for the Mentally Retarded. 
Claims excluded. Procedures are bundled and con not identify m'fdicol services that Third Parties would cover. 
Clnims should lx! selected thnt contain only the following pai'd p~ocedure codes : • For dotes of service .prior to 8/01/03 
procedure codes: 1267Z, 1268Z, 1~69Z, 1270Z, 1271Z, 1272-Z) 12!3Z, 1274Z, 1276Z, 1278Z, 1277Z, 127SZ, 1279Z, 1280Z, 
1282Z, 1284Z; • For dates of service on or after 8/01/03 proceburJ codos: 59123, 59124, 59128, 59129, 59131, T1001, 
T1 002, T1 003, T1 004, 97001 ,97003, 92506 i I 
Claims excluded. Majority of A81 procedures are for non-medicaiJ homo and community based services that commercial 
Hoolth Insurance and Medicare do not reimburse. The proce?u11548P- Cognitive Behavioral Programs could contain 
medically-orientated bundled services and the specific clinical odallty cannot be discerned. 

I . 
Claims should be selected that contain only the following pa\d h~me health procedure or revenue center codes: • For 
D.O.S Prior to 7/01/03 procodure codes: 1800Z,"1912Z,19612j. 19 2Z, 1963Z, 1964Z,1965Z, 1966Z,1807Z,1806Z, 1605Z, 
1910Z,1918Z, 1830Z,1921Z, 1960Z,1840Z,1850Z; • For D.o.; on or after 7/01/03 procedure codes: $9123, T1002, $9124, 
T1003, T1502, T1001, T1 004; • For D.O.S on or aft or 7/01/03 rrejue center codes: 421, 424, 434, 431, _444, 441 

Claims should be selected for eye exams, preventative tests l'nd screenings, eye glasses/contact lenses, glaucoma 
scn>onlngs, treatment of macular degeneration, for a client ding osis of cataract surgery, macular degeneration, 
glaucoma, diabetes or other high risk groups. j 
Medicare Part B covered service under Non-Physician Health! Ca e Provider Services 
Medicare Part B covered service for medically necessary treetm$t of Injuries or diseases of the foot 
Medicare Part 8 coverage for outpatient maintenance dialys(s lr atmenls . · 
Medicare Part B coverage for substance abuse treatment in an o patient treatment center 
Medicare Part B coverage for services given in on Ambulatory S rgical Center for a covered surgical procedure. 
Medicare Part coverage for mental health services on an outpati nt basis by either a doctor, clinical psychologist, clinical 

I . 
social worker, clinical nurse specialist, or physician assistant in r n of!ice setting, clinic, or hospital outpatient 

department. I . . 
Medicare Part 8 coverage for physician and specially quali!ie

1
d nE·physician·practitioners such as clinical psychologists, 

clinical social workers, nurse practitioners, clinical nurse specia lsts, physician assistants, certified registered nurse 
anesthetists, spe<!ch-language pathologists, and certified nu~se idwives, for medically necessary services • . 
Medicare Part B coverage for medically necessary outpatientiph ical and occupational therapy and speech-language 

pathology services · I 
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Exhibit 1 b REFERElcl 

EXPLANATION I 

Medlca~e Part B coverage for antigens, injectible osteoporosJ dr~gs for women, injection of erythropoietin (Epogen®) or 
epoetin alpha for end-stage renal disease (permanent kidney lBiiU[e) for treating anemia, Injection of hemophilia clotting 
factors, injectable drugs administered by a licensed medical P,racfitioner, Immunosuppressive drugs for transplant 
patients, and the following oral Cancer Drugs: Capecitabine (cra'ld name Xeloda®), Cyclophosphamide (brand name 
Cytoxan®), Mothhotrexate, Temozolomide (brand name Temode"'f), Busulfa~ (brand namo Myfcran®), Etoposide (brand 
name VePesid®), and Melphalan (brand name Alkeran®), relat'ed oral anti-nausea drugs, and drugs used in infusion 
pumps and nebulizers if considered reasonable and necessary. I · 
Mcdlcaro Part B coverage for medically necessary manipulation bf spine to correct a subluxation. 
Medicare Part B coverage for the services of specially ~ua~lied non-physician practitioners: clinical 
psychologists, clinical social workers, nurse practitioners, linical nurse specialists, physician assistants, 
certified registered.nurse anesthetists, speech-languag~ p thologists, and certified nurse midwives, as 
allowed by state and local law for medically necessary se ices. 
Medicare Part B coverage for mental health services on jan I utpaticmt basis by either a doctor, clinical 
psychologist, clinical social worker, clinical nurse specialist, or physician assistant in an office setting, clinic, 

or hospital outpatient department. l ~ 
Exclude procedure code T1016 Case Management- Coordination of health care services 
Medicare Part B coverage not available for-services given by r s eech pathologist in private practice • 
Medicare Part B coverage for modlcally nocessory outpatient ph leal and occupational therapy provided in a private 
practlc"; subj<>et to an an annual financial limitation cap of $11780. · 
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Exhibit2 
Prenatal and Postnatal Procedure Codes 

FEE ' 
SCHEDULE CODE TYPE CODE CODE DESCRIPTION i 

DATE ., 

1/1/2008 OB GYN 11975 INSERTION, IMPLANTABLE CONTRACEPTIVE CAPSULES 
1/1/2008 08 GYN 11976 REMOVAL, IMPLANTABLE CONTRACEPTIVE CAPSULES 
1/1/2008 08 GYN 57170 DIAPHRAGM OR CERVICAL CAP FITTING WITH INSTRUCTIONS ; 
1/1/2008 OB_GYN 57410 PELVIC EXAMINATION UNDER ANESTHESIA I 
111/2008 OB GYN 57420 COLPOSCOPY OF THE ENTIRE VAGINA, WITH CERVIX IF PRESENT I 

! 
1/1/2008 OB_GYN 67421 COLPOSCOPY OF THE ENTIRE VAGINA, WITH CERVIX IF PRESENT; WITH 

BIOPSY(Sl OF VAGINA/CERVIX 
1/1/2008 OB_GYN 57455 COLPOSCOPY OF THE CEIWIX INCLUDING UPPER/ADJACENT VAGINA· 

WITH BIOPSY(S) OF THE CERVIX ' 
1/1/2008 OB_GYN 57456 COLPOSCOPY OF THE CERVIX INCLUDING UPPER/ADJACENT VAGINA; · 

WITH ENDOCERVICAL CURETTAGE ; 
1/1/2008 OB_GYN 57460 COLPOSCOPY OF THE CERVIX INCLUDING UPPER/ADJACENT VAGINA; 

WITH LOOP ELECTRODE BIOPSY(S) OF THE CERVIX 
' 

1/1/2008 OB_GYN 57461 COLPOSCOPY OF THE CERVIX INCLUDING UPPER/ADJACENT VAGINA; 
WITH LOOP ELECTRODE CONIZATION OF THE CERVIX 

1/1/2008 OB GYN 58300 INSERTION OF INTRAUTERINE DEVICE (IUD)_ 
111/2008 OB GYN 58301 REMOVAL OF INTRAUTERINE DEVICE (IUD) 
1/1/2008 OB_GYN 59000 AMNIOCENTESIS; DIAGNOSTIC 
1/1/2008 08 GYN 59020 FETAL CONTRACTION STRESS TEST 
1/1/2008 ---oo:J:l N I bl:IU2t It- t: ArNON=STffESs-TE 

. ···- 1/1/2008-f-0 B.::G-YN- 59050 · FE=f-Ak MQNITQRING-QURINGl ABOR-BY-CONSUL:f.ING-P-H'r'.SICIAN (IE.,.... 
NON-ATTENDING PHYSICIAN) WITH WRITTEN REPORT; SUPERVISION 
AND INTERPRETATION 

1/1/2008 OB_GYN 59070 TRANSABDOMINAL AMNIOINFUSION, INCLUDING ULTRASOUND 
GUIDANCE 

1/1/2008 OB_GYN 59072 FETAL UMBILICAL CORD .OCCLUSION, INCLUDING ULTRASOUND 
GUIDANCE ' 

1/1/2008 OB_GYN 59074 FETAL FLUID DRAINAGE {EG, VESICOCENTESIS, THORACOCENTESIS, 
PARACENTESIS), INCLUDING ULTRASOUND GUIDANCE 

; 

1/1/2008 OB GYN 59076 FETAL SHUNT PLACEMENT. INCLUDING ULTRASOUND GUIDANCE 
1/1/2008 OB_GYN 59120 SURGICAL TREATMENT OF ECTOPIC PREGNANCY; TUBAL OR OVARIAN, 

REQUIRING SALPINGECTOMY AND/OR OOPHORECTOMY, ABDOMINAL 
OR VAGINAL APPROACH 

1/1/200_8 OB_GYN 59300 EPISIOTOMY OR VAGINAL REPAIR, BY OTHER THAN ATTENDING 
PHYSICIAN 

1/1/2008 OB_GYN 59400 ROUTINE OBSTETRIC CARE INCLUDING ANTEPARTUM CARE, VAGINAL 
DELIVERY {WITH OR WITHOUT EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE 

1/1/2008 OB_GYN 59409 VAGINAL DELIVERY ONLY (WITH OR WITHOUT EPISIOTOMY AND/OR 
FORCEPS) 

1/1/2008 OB_GYN 59410 VAGINAL DELIVERY ONLY (WITH OR WITHOUT EPISIOTOMY AND/OR 
FORCEPS); INCLUDING POSTPARTUM CARE 

1/1/2008 OB GYN 59425 ANTEPARTUM CARE ONLY· 4-6 VISITS 
1/1/2008 OB GYN 59426 ANTEPARTUM CARE ONLY· 7 OR MORE VISITS 
1/1/2008 OB GYN 69430 POSTPARTUM CARE .ONLY (SEPARATE PROCEDURE) 
1/1/2008 OB_GYN 59510 ROUTINE OBSTETRIC CARE INCLUDING ANTEPARTUM CARE, 

CESAREAN DELIVERY, AND POSTPARTUM CARE 
1/1/2008 OB_GYN 59514 CESAREAN DELIVERY ONLY 
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Exhibit 2 · 
Prenatal and Postnatal Procedure Codes 

FEE 
SCHEDULE CODE TYPE CODE CODE DESCRIPTION 

DATE 
1/1/2006 OS_GYN 59515 CESAREAN DELIVERY ONLY; INCLUDING POSTPARTUM CARE 
1/1/2008 OB_GYN 59525 SUBTOTAL OR TOTAL HYSTERECTOMY AFTER CESAREAN DELIVERY 

(LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE} 

1/1/2008 OB_GYN 59812 TREATMENT OF INCOMPLETE ABORTION, ANY TRIMESTER, COMPLETED 
SURGICALLY 

.. 1/1/2008 OB_GYN 59_82q TREATMENT OF MISSED ABORTION, COMPLETED SURGICALLY; FIRST 
TRIMESTER 

1/1/2008 OB GYN 59830 TREATMENT OF SEPTIC ABORTION, COMPLETED SURGICALLY 
1/1/2008 OB_GYN 59897 UNLISTED FETAL"INVASIVE PROCEDURE, INCLUDING ULTRASOUND 

. GUIDANCE M.P. 
1/1/2008 OB_GYN 76801 ULTRASOUND, PREGNANT UTERUS, REAL T IME WITH IMAGE 

DOCUMENTATION, FETAL AND MATERNAL EVALUATION, FIRST 
TRIMESTER (14 WEEKS 0 DAYS}, TRANSABDOMINAL APPROACH; SINGLE 
OR FIRST GESTATION 

1/1/2008 OB_GYN 76802 ULTRASOUND, PREGNANT UTERUS, REAL TIME WITH IMAGE . 
DOCUMENTATION, FETAL AND MATERNAL EVALUATION, FIRST 
TRIMESTER (14 WEEKS 0 DAYS}, TRANSABDOMINAL APPROACH; EACH 
ADDITIONAL GESTATION (LIS 

l7f7~UUtl . uErGY~ 7680!> tJtTRASOtJN[I,PREGNANitJiE'RtJs,--RcA'l-'fiME-wlrH-IMAuc 
.. - --- DOGUMr;N+A+IONr.f'.G:r:At..AND.MATiiiJ;J NAL-E.VAI.UA T-ION,-AF-THI-F-lRST- ----

TRIMESTER(> OR= 14 WEEKS 0 DAYS), TRANSABDOMINAL APPROACH; 
SINGLE OR FIRST 

1/1/2008 OB_GYN 76810 ULTRASOUND, PREGNANT UTERUS, REAL TIME WITH IMAGE 
DOCUMENTATION, FETAL AND MATERNAL EVALUATION, AFTER FIRST 
TRIMESTER(> OR= 14 WEEKS 0 DAYS), TRANSABDOMINAL APPROACH; 
EACH ADDITIONAL 

1/1/2006 OB_GYN 76811 ULTRASOUND, PREGNANT UTERUS, REAL TIME WITH IMAGE 
DOCUMENTATION, FETAL AND MATERNAL EVALUATION PLUS DETAILED 
FETAL ANATOMIC EXAMINATION, TRANSABDOMINAL APPROACH; 
SINGLE OR FIRST GESTATION 

1/1/2006 OB_GYN 76812 ULTRASOUND, PREGNANT UTERUS, REAL TIME WITH IMAGE 
DOCUMENTATION, FETAL AND MATERNAL EVALUATION PLUS DETAILED 
FETAL ANATOMIC EXAMINATION, TRANSABDOMINAL APPROACH; EACH 
ADDITIONAL GESTATION _ILlS 

1/1/2008 OB_GYN 76815 UL,TRASOUND, PREGNANT UTERUS, REAL TIME WITH IMAGE 
DOCUMENTATION, LIMITED (EG, FETAL HEART BEAT, PLACENTAL 
LOCATION, FETAL POSITION AND/OR Ql:IALITATIVE AMNIOTIC FLUID 
VOLUME), ONE OR MORE FETU 

1/1/2008 OB_GYN 76817 ULTRASOUND, PREGNANT UTERUS, REAL TIME WITH IMAGE 
DOCUMENTATION, TRANSVAGINAL 

1/1/2008 OB_GYN 76818 FETAL BIOPHYSICAL PROFILE; WITH NON-STRESS TESTING 
1/1/2008 OB_GYN 93975 DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS OUTFLOW OF 

ABDOMINAL, PELVIC, SCROTAL CONTENTS AND/OR RETROPERITONEAL 
ORGANS; COMPLETE STUDY 

1/1/2008 OB_GYN 93976 DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS OUTFLOW OF 
ABDOMINAL, PELVIC, SCROTAL CONTENTS AND/OR RETROPERITONEAL 
ORGANS; LIMITED STUDY 
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Prenatal and Postnatal Procedure Codes 

FEE I CODE TYPE SCHEDULE CODE CODE DESCRIPTION 

DATE 
1/1/2008 I OB_GYN 99201 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 

I 
MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE THREE 
KEY COMPONENTS: A PROBLEM FOCUSED HISTORY; A PROBLEM · 
FOCUSED EXAMINATION; AND STRAI 

1/1/2008 OB_GYN 99202 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE THREE 
KEY COMPONENTS: AN EXPANDED .PROBLEM FOCUSED HISTORY; AN 
EXPANDED PROBLEM FOCUSED EXA 

1/1/2008 OB_GYN 99203 OFFICE OR OTHER OUTPATIENT VISIT'FOR THE EVALUATION AND 
ty1ANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE THREE 
KEY COMPONENTS: A DETAILED HISTORY; A DETAILED EXAMINATION; 
AND MEDICAL DECISI 

1/1/2008 OB_GYN 99204 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE THREE 

. KEY COMPONENTS: A COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION· AND MEDICAL D 

1/1/2008 OB_GYN 99205 OFFICE OR OTHER QUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE THREE 
KEY COMPONENTS: A COMPREHENSIVE 'HISTORY; A COMPREHENSIVE 
t:hAMII'IJITf0N;AIQD1VIEDTC1!J: U 

·-- - . -. 1/1/2008--- .. - 0B..:G¥N- -992-H- OFFIGE-GR-G:rHER-GU+P-A+IeNl-VISIT- FOR-THE-6VAbUA:riGN-AND---- - --
MANAGEMENT OF AN. ESTABLISHED PATIENT, THAT MAY NOT REQUIRE 
THE PRESENCE OF A PHYSICIAN. USUALLY, THE PRESENTING 
PROBLEM(S) ARE MINIMAL. T 

1/1/2008 OB_GYN 99212 OFFICE OR OTHE.R OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT 
LEAST TWO OF THESE THREE KEY COMPONENTS: A PROBLEM 
FOCUSED HISTORY; A PROBLEM FOG 

1/1/2008 OB_GYN 99213 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT i 

LEAST TWO OF THESE THREE KEY COMPONENTS: AN EXPANDED : 
PROBLEM FOCUSED HISTORY; AN I 1/1/2008 OB_GYN 99214 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND i 
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT I 

!.,EAST TWO OF THESE THREE KEY COMPONENTS: A DETAILED 
. HISTORY; A DETAILED EXAMINATI 

1/1/2008 OB_GYN 99215 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT 
LEAST TWO OF THESE THREE KEY COMPONENTS: A COMPREHENSIVE 
HISTORY; A COMPREHENSIVE 

1/1/2008 OB_GYN 99383 INITIAL COMPREHENSIVE PREVENTIVE MEDICINE EVALUATION AND 
MANAGEMENT OF AN INDIVIDUAL INCLUbiNG AN AGE AND GENDER. 
APPROPRIATE HISTORY, EXAMINATION, COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 

1/1/2008 OB_GYN 99384 INITIAL COMPREHJ;:NSIVE PREVENTIVE MEDICINE EVALUATION AND 
MANAGEMENT OF AN .INDIVIDUAL INCLUDING AN .AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION, COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 
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FEE 
SCHEDULE CODE TYPE CODE CODE DESCRIPTION 

DATE 
1/1/2008 OB_GYN 99385 INITIAL COMPREHENSIVE PREVENTIVE MEDICINE EVALUATION AND 

MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION, COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 

1/1/20:>8 OB_GYN 99386 INITIAL COMPREHENSIVE PREVENTIVE MEDICINE EVALUATION AND 
MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION, COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 

1/1/2008 OB_GYN 99387 INITIAL COMPREHENSIVE PREVENTIVE MEDICINE EVALUATION AND 
MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION, COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 

1/1/2009 OB_GYN 99393 PERIODIC COMPREHENSIVE PREVENTIVE MEDICINE REEVALUATION 
AND MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION, COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 

1/1/2009 OB_GYN 99394 PERIODIC COMPREHENSIVE PREVENTIVE MEDICINE REEVALUATION 
AND MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION, COUNSELING/ANTICIPATORY 
Gl:li9ANGEJRISK-FA 

-·- ·- ---11112009 -··-· ~- OB_GY.N __ 9.9395 J:EBLQQIQ_C.O.MPREHENSIVE PREVENTIVE MEDICINE REEVALUATION 
AND MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER -
APPROPRIATE HISTORY, EXAMINATION, 
COUNSELING/ANTICIPATORYGUIDANCEIRISK FA 

1/1/2008 OB_GYN 99396 PERIODIC COMPREHENSIVE PREVENTIVE MEDICINE REEVALUATION 
AND MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION, 
COUNSELING/ANTICIPATORYGUIDANCE/RISK FA 

1/1/2008 OB_GYN 99397 PERIODIC COMPREHENSIVE PREVENTIVE MEDICINE REEVALUATION 
AND MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION, 
COUNSELING/ANTICIPATORYGUIDANCEIRISK FA 

1/1/2008 OB_GYN 99401 PREVENTIVE MEDICINE COUNSELING AND/OR RISK FACTOR 
REDUCTION INTERVENTION(S) PROVIDED TO AN INDIVIDUAL 
SEPARATE PROCEDURE); APPROXIMATELY 15 MINUTES 

111/2008 OB_GYN . 99402 PREVENTIVE MEDICINE COUNSELING AND/OR RISK FACTOR 
REDUCTION INTERVENTION(S) PROVIDED TO AN INDIVIDUAL 
SEPARATE PROCEDURE); APPROXIMATELY 30 MINUTES 

1/1/2008 OB_GYN 99403 PREVENTIVE MEDICINE COUNSELING AND/OR RISK FACTOR 
REDUCTION INTERVENTION(S) PROVIPED TO AN INDIVIDUAL · 
IISEPARATE PROCEDURE); APPROXIMATELY 45 MINUTES. 

1/1/2008 OB_GYN 99404 PREVENTIVE MEDICINE COUNSELING AND/OR RISK FACTOR 
REDUCTION INTERVENTION(S) PROVIDED TO AN INDIVIDUAL 
SEPARATE PROCEDURE); APPROXIMATELY 60 MINUTES 

1/1/2.009 OB_GYN 9941 1 PREVENTIVE MEDICINE COUNSELING AND/OR RISK FACTOR 
REDUCTION INTERVENTION(S) PROVIDED TO INDIVIDUALS IN A GROUP 
SETIING (SEPARATE PROCEDURE); APPROXIMATELY 30 MINUTES 
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FEE 
SCHEDULE CODE TYPE CODE CODE DESCRIPTION 

DATE 
1/1/2008 OB_GYN 99412 PREVENTIVE MEDICINE COUNSELING AND/OR RISK FACTOR 

REDUCTION INTERVENTION(S) PROVIDED TO INDIVIDUALS IN A GROUP 
SETTING (SEPARATE PROCEDURE); APPROXIMATELY 60 MINUTES 

111/2008 OB_GYN S0190 MIFEPRISTONE, ORAL, 200 MG 
1/1/2008 OB_GYN S0191 MISOPROSTOL, ORAL 200 MCG 
1/1/2008 OB_GYN S0199 MEDICALLY INDUCED ABORTION BY ORAL INGESTION OF MEDICATION 

INCLUDING ALL M.P. ASSOCIATED SERVICES AND SUPPLIES (E.G., 
PATIENT COUNSELING, OFFICE VISITS, CONFIRMATION OF PREGNANCY 
BY HCG, ULTRAS 

-·-- - -··-·---·-1 

I 
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Exhibit 3 
EPSDT Procedure Codes 

FEE 
SCHEDULE CODE TYPE CODE CODE DESCRIPTION 

DATE 

I 

1/1/2008 PEDIATRIC 57170 DIAPHRAGM OR CERVICAL CAP FITIING WITH INSTRUCTIONS 
1/1/2008 PEDIATRIC 57410 PELVIC EXAMINATION UNDER ANESTHESIA 
1/1/2008 PEDIATRIC 58300 INSERTION OF INTRAUTERINE DEVICE (IUD) 
1/1/2008 PEDIATRIC 58301 REMOVAL OF INTRAUTERINE DEVICE (IUD) 
1/1/2008 MEDICAL 90465 IMMUNIZATION ADMINISTRATION UNDER 8 YEARS OF AGE (INCLUDES I 

PERCUTANEOUS, INTRADERMAL, SUBCUTANEOUS, OR INTRAMUSCULAR 
INJECTIONS) WHEN THE PHYSICIANCOUNSELS THE PATIENT/FAMILY; 
FIRST INJECTION_ (SINGLE OR COMBINATION VACCINEITOX<?ID),PER pAY. 

1/1/2008 MEDICAL 90466 IMMUNIZATION ADMINISTRATION UNDER 8 YEARS OF AGE (INCLUDES 
PERCUTANEOUS, INTRADERMAL, SUBCUTANEOUS, OR INTRAMUSCULAR 
INJECTIONS) WHEN THE PHYSICIANCOUNSELS THE PATIENTIFAMIL Y; 
EACH ADDITIONAL INJECTION (SINGLE OR 
COM.BINATIONVACCINEITOXOID), PER DAY.(USE 904661N CONJUNCTION 
VVITH 90465 OR 90467) . . · 

111~008 MEDICAL 90467 IMMUNIZATION ADMINISTRATION UNDER B YEARS OF AGE (INCLUDES 
INTRANASAL OR ORALROOTES OFA'CYfl!INIS I RAn ON) WREN I AE --· --
PI'IYSICtAN-ee>tJNSEt::s-T-HE-pA'f~EN'F/FAMII:.Y-;-FIRS1ADMINIS'fRA-l'IGN 
{SINGLE OR COMBINATION VACCINE/TOXOID), PER DAY.(DO NOT 
REPORT 90467 IN CONJUNCTION WITH 90465) 

1/1/2008 MEDICAL 90468 IMMUNIZATION ADMINISTRATION UNDER 8 YEARS OF AGE {INCLUDES ' 
INTRANASAL OR ORALROUTES OF ADMINISTRATION) WHEN THE 
PHYSICIAN COUNSELS THE PATIENT/FAMILY; EACHADDJTIONAL 
ADMINISTRATION (SINGLE OR COMBINATION VACCINE/TOXOID), PER 
DAY.(USE 904681N CONJUNCTION WITH 90465 OR 90467) : 

111/2008 MEDICAL 90471 IMMUNIZATION ADMINISTRATION (INCLUDES PERCUTANEOUS, 
INTAADERMAL.,SUBCUTANEOUS, OR INTRAMUSCULAR INJECTIONS); 
ONE VACCINE (SINGLE OR COMBINATIONVACCINEITOXOID).(DO NOT 
REPORT 90471 IN CONJUNCTION WITH 90473) 

1/1/2008 MEDICAL· 90472 IMMUNIZATION ADMINISTRATION (INCLUDES PERCUTANEOUS, · 
INTRADERMAL,SUBCUT ANEOUS, OR INTRAMUSCULAR INJECTIONS); 
EACH ADDITIONAL VACCINE (SINGLE ORCOMBINATION 
VACCINE/TOXOID) (LIST SEPARATELY IN ADDITION TO CODE FOR 
PRIMARYPROCEDURE.(USE 90472 IN CONJUNCTION WITH 90471 OR 
90473) . 

1/.1/2008 MEDICAL 90473 IMMUNIZATION ADMINISTRATION BY INTRANASAL OR ORAL ROUTE, ONE 
VACCINE /SINGLE ORCOMBINATION VACCINE/TOXOID). . . 

1/1/2008 MEDICAL 90474 IMMUNIZATION ADMINISTRATION BY INTRANASAL OR ORAL ROUTE, 
EACH ADDITIONAL VACCINE(SINGLE OR COMBINATION VACCINE 
VACCINE/TOXOID) (LIST SEPARATELY IN ADDITION TOCODE FOR 
PRIMARY PROCEDURE).(USE 90474 IN CONJUNCTION WITH 90471 OR 
90473) . 

1/1/2008 MEDICAL 90633 HEPATITIS A VACCINE, PEDIATRIC/ADOLESCENT DOSAGE {2 DOSE 
SCHEDULE) FORINTRAMUSCULAR USE. 

111/2008 MEDICAL 90647 HEMOPHILUS INFLUENZA B VACCINE (HIB), PRP-OMP CONJUGATE (3 
DOSE SCHEDULE\,FOR INTRAMUSCULAR USE. 
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Exhibit 3 
EPSDT Procedure Codes 

FEE 
. . 

SCHEDULE CODE TYPE CODE CODE DESCRIPTION 
DATE 

I 
1/1/2008 MEDICAL 90649 HUMAN PAPILLOMA VIRUS (HPV) VACCINE, TYPES 6, 11, 16, 18 

QUADRIVALENT), 3DOSE SCHEDULE, FOR INTRAMUSCULAR USE. 
1/1/2008 MEDICAL 90655 INFLUENZA VIRUS VACCINE, SPLIT VIRUS, PRESERVATIVE FREE, FOR 

CHILDREN 6·35 MONTHS OF AGE, FOR INTRAMUSCULAR USE. 
1/1/2008 MEDICAL 90656 INFLUENZA VIRUS VACCINE, SPLIT VIRUS, PRESERVATIVE FREE, FOR 

USE IN INDIVIDUALS 3YEARS AND ABOVE, FOR INTRAMUSCULAR USE. 

1/1/2008 MEDICAL 90657 INFLUENZA VIRUS VACCINE, SPLIT VIRUS, WHEN ADMINISTERED TO 
CHILDREN 6 • 35 MONTHSOF AGE, FOR INTRAMUSCULAR USE. 

1/1/2008 MEDICAL 90658 INFLUENZA VIRUS VACCINE, SPLIT VIRUS FOR USE IN INDIVIDUALS 3 
YEARS OF AGE ANDABOVE, FOR INTRAMUSCULAR USE. 

1/1/2008 MEDICAl,.. 90660 INFLUENZA VIRUS VACCINE, LIVE FOR INTRANASAL USE. · 
1/1/2008 MEDICAL 90669 PNEUMOCOCCAL CONJUGATE VACCINE, POLYVALENT, FOR CHILDREN 

UNDER 5 YEARS FOR INTRAMUSCULAR USE. 
1/1/2008 MEDICAL 90680 ROTA VIRUS VACCINE, PENTAVALENT, 3 DOSE SCHEDULE, LIVE, FOR 

ORAL USE. 

"""'ooa--f-1171Ef)lef.I"L I"VI VV El1f3H'FHffifA';4'E1-AN(jS 'ffl'XetE>S;-ANE>-AeEt:l:tlt:Al'l-PeFl'l''tlSSIS\tACCINc -· 

·-- (D.T Ae),-EOR..U.SE. ININDIVJDUALS.YOUNG E~-lliAN-7 . .YEARS,..F-OR-----
INTRAMUSCULAR USE. 

1/1/2008 · PEDIATRIC 90702 DIPHTHERIA AND TETANUS TOXOIDS (DT) ADSORBED WHEN 
ADMINISTERED TO YOUNGER THAN ?YEARS, FOR INTRAMUSCULAR USE 

1/1/2008 PEDIATRIC 90704 MUMPS VIRUS VACCINE, LIVE, FOR SUBCUTANEOUS OR JET INJECTION 
USE 

1/1/2008 PEDIATRIC 90705 MEASLES VIRUS VACCINE, LIVE, FOR SUBCUTANEOUS OR JET 
INJECTION USE 

1/1/2008 PEDIATRIC 90706 RUBELLA VIRUS VACCINE, LIVE, FOR SUBCUTANEOUS OR JET INJECTION 
USE 

1/1/2008 MEDICAL 90707 MEASLES, MUMPS AND RUBELLA VIRUS VACCINE (MMR), LIVE FOR. 
· SUBCUTANEOUS. USE. 

1/1/2008 MEDICAL 90710 MEASLES, MUMPS, RUBELLA AND VARICELLA VACCINE (MMRV), LIVE, 
FOR SUBCUTANEOUSUSE. 

1/1/2008 MEDICAL 90713 POLiqVIRUS VACCINE, INACTIVATED, (IPV), FOR SUBCUTANEOUS USE. 

1/1/2008 MEDICAL 90714 TETANUS AND DIPHTHERIA TOXOIDS (TO) ADSORBED, PRESERVATIVE 
FREE, WHENADMINISTERED TO 7 YEARS OR OLDER, FOR 
INTRAMUSCULAR USE. 

1/1/2008 MEDICAL 90715 TETANUS, DIPHTHERIA TOXOIDS AND ACELLULf\R PERTUSSIS VACCINE 
(TDAP), FOR USE ININDIVIDUALS 7 YEARS OR OLDER, FOR · 
INTRAMUSCULAR USE. · .. 

1/1/2006 MEDICAL 90716 VARICELLA VIRUS VACCINE, LIVE, FOR SUBCUTANEOUS USE. 
1/1/2008 MEDICAL 90723 DIPHTHERIA, TETANUS TOXOIDS, ACELLULAR PERTUSSIS VACCINE, 

HEPATITIS B, ANDPOLIOVIRUS VACCINE, INACTIVATED (DTAP-HEPBIPV), 
FOR INTRAMUSCULAR USE. 

1/1/2008 MEDICAL 90734 MENINGOCOCCAL CONJUGATE VACCINE, SEROGROUPS A, C, Y AND W-1 
35(TETRAVALENT), FOR INTRAMUSCULAR USE. 
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SCHEDULE CODE TYPE CODE CODE DESCRIPTION 
DATE i 

j 

1/1/2008 MEDICAL 90744 HEPATITIS B VACCINE, PEDIATRIC/ADOLESCENT DOSAGE (3 DOSE 
SCHEDULE), FOR INTRAMUSCULAR USE. 

1/1/2008 PEDIATRIC 99201 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE THREE KEY 
COMPONENTS: A PROBLEM FOCUSED HISTORY; APROBLEM FOCUSED 
EXAMINATION; AND'STRAI · 

1/112008 PEDIATRIC 99202 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE THREE KEY 
COMPONENTS: AN EXPANDED PROBLEM FOCUSEDHISTORY; AN 

.. EXPANDED PROBLEM FOCUSED EXA 
1/1/2008 PEDIATRIC 9~203 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 

MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE THREE KEY 
COMPONENTS: A DETAILED HISTORY; ADETAILED EXAMINATION; AND 
MEDICAL DECISI 

' 1/1/2008 PEDIATRIC 99204 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE THREE KEY 
ee>Mf't>NEt-tl'S:-A-G0MPREHENSlVE-HI&T-0R¥;-A66MPREHENSIV 

- EXAMINAilOI\J;.ANDJvlEDICALJ)__ -·· - -
1/1/2008 PEDIATRIC 99205 OFFICE O,R OTHER OUTPATIENT VISIT FOR THE EVALUATION AND . 

MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE THREE KEY 
COMPONENTS: A COMPREHENSIVE HISTORY; ACOMPREHENSIVE 
EXAMINATION; AND MEDICAL D 

1/1/2008 PEDIATRIC 99211 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATiENT, THAT MAY NOT REQUIRE 
THE PRESENCE OF A PHYSICIAN. USUALL Y,THE PRESENTING 
PROBLEM(S) ARE MINIMAL. T 

1/1/2008 PEDIATRIC 99212 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT 
LEAST n~O OF THESE THREE KEY COMPONENTS;A PROBLEM FOCUSED 
HISTORY· A PROBLEM FOG 

1/1/2008 PEDIATRIC 99213 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT 
LEAST TWO OF THESE THREE KEY COMPONENTS:AN EXPANDED 
PROBLEM FOCUSED HISTORY· AN 

1/1/2008 PEDIATRIC 99214 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES At 
LEAST TI'VO OF THESE THREE KEY COMPONENTS:A DETAILED HISTORY; 
A DETAILED·EXAMINATI 

1/1/2008 PEDIATRIC 99215 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT 
LEAST TWO OF THESE THREE KEY COMPONENTS:A COMPREHENSIVE 
HISTORY; A COMPREHENSIVE 

1/1/2008 PEDIATRIC 99231 SUBSEQUENT HOSPITAL CARE, PER DAY, FOR THE EVALUATION AND 
MANAGEMENT OF A PATIENT, WHICH REQUIRES AT LEAST TWO OF 
THESE THREE KEY COMPONENTS: A PROBLEM FOCUSEDINTERVAL 
HISTORY; A PROBLEM FOCU 
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FEE 
SCHEDULE CODE TYPE CODE CODE DESCRIPTION 

DATE 

I 
1/1/2008 PEDIATRIC 99232 SUBSEQUEt-H HOSPITAL CARE, PER DAY, FOR THE EVALUATION AND I 

MANAGEMENT OF A PATIENT, WHICH REQUIRES AT LEAST TWO OF ' 
. THESE THREE KEY COMPONENTS: AN EXPANDED PROBLEMFOCUSED 
INTERVAL HISTORY; AN EXP . 

1/1/2008 PEDIATRIC 99233 SUBSEQUENT HOSPITAL CARE, PER DAY, FOR THE EVALUATION AND 

I MANAGEMENT OF A PATIENT, WHICH REO\.) IRES AT LEAST TWO OF 
THESE THREE KEY COMPONENTS: A DETAILED INTERVALHISTORY; A 
DETAILED EXAMINATION 

1/1/2008 PEDIATRIC 99381 INITIAL COMPREHENSIVE PREVENTIVE MEDICINE EVALUATION AND 
,. MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 

! APPROPRIATE HISTORY, EXAMINATION,COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA ! 

1/1/2008 PEDIATRIC 99382 INITIAL COMPREHENSIVE PREVENTIVE MEDICINE EVALUATION AND ' 

MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION,COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 

. i 
11172009 r-- t: 017\TRIC" 9938~ NIITALCOMPRE19e-NSIVE--f'REVEN'fiVE-IviE!71e iNE-E\I-Ati:J;6;'f-J6 tt-AN8 

f-- ~-~ - MANAGEiMEN:r- OF--AN-INDI\liDUAUN.CLUDING_AflLAGE.AND_GEillDER____ 
APPROPRIATE HISTORY, EXAMINATION,COUNSELJNG/ANTICIPATORY 
GUIDANCE/RISK FA 

i 

1/1/2008 PEDIATRIC 99384 INITIAL COMPREHENSIVE PREVENTIVE MEDICINE EVALUATION AND 
MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION,COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 

111/2008 PEDIATRIC 99385 INITIAL COMPREHENSIVE PREVENTIVE MEDICINE EVALUATION AND 
MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AG.E AND GENDER 
APPROPRIATE HISTORY, EXAMINATION,COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 

1/1/2008 PEDIATRIC 99391 PERIODIC COMPREHENSIVE PREVENTIVE MEDICINE REEVALUATION AND 
MANAGEMENT OF AN INDIVIDUAL-INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION,COUN~ELING/ANTICIPATORY 
GUIDANCE/RISK FA 

1/1/2008 PEDIATRIC 99392 PERIODIC COMPREHENSIVE PREVENTIVE MEDICINE REEVALUATION AND 
MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE. H !STORY, EXAM INA TION,COUNSELI NG/ANTICIPATORY 
GUIDANCE/RISK FA 

1/1/2008 PEDIATRIC 99393 PERIODIC COMPREHENSIVE PREVENTIVE MEDICINE REEVALUATION AND 
MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION,COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 

1/1/2008 PEDIATRIC 99394 PERIODIC COMPREHENSIVE PREVENTIVE MEDICINE REEVALUATION AND 
MANAGEMENT OF AN _INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION,COUNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 
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.,, i 

Exhibit 3 
EPSDT Procedure Codes 

FEE 
SCHEDULE CODE TYPE CODE CODE DESCRIPTION 

DATE 

1/1/2008 PEDIATRIC 99395 PERIODIC COMPREHENSIVE PREVENTIVE MEDICINE REEVALUATION AND 
MANAGEMENT OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPAIATE HISTORY, EXAMINATION,CO_UNSELING/ANTICIPATORY 
GUIDANCE/RISK FA 

1/1/2008 PEDIATRIC 99401 PREVENTIVE MEDICINE COUNSELING AND/OR RISK FACTOR REDUCTION 
. INTERVENTION(S} PROVIDED TO AN INDIVIDUAL (SEPARATE 

PROCEDURE); APPROXII~ATELY 15 MINUTES · 
1/1/2008 PEDIATRIC 99402 PREVENTIVE MEDICINE COUNSELING AND/OR RISK FACTOR REDUCTION 

INTERVENTION(S) PROVIDED TO AN INDIVIDUAL (S~PARATE 
. PROCEDURE}; APPROXIMATELY 30 MINUTES 

1/1/2008 .PEDIATRIC 99403 PREVENTIVE MEDICINE COUNSELING AND/OR RISK FACTOR REDUCTION 
JNTERVENTION(S} PROVIDED TO AN INDIVIDUAL (SEPARATE 
PROCEDURE); APPROXIMATELY 45 MINUTES · 

1/1/2008 PEDIATRIC 99404 PREVENTIVE MEDICINE CO!JNSELING AND/OR RISK FACTOR RED!JCTION 
INTERVENTION(S} PROVIDED TO AN INDIVIDUAL (SEPARATE 
PROCEDURE}; APPROXIMATELY 60 MINUTES 

ffl20flB-1-f'EB~A-'FRt€- -9941-f ffiEVEN'RVE-ME91GfNE-G9 1:JNSEtiNG-AN9/GR-RlSK-FAG-T-f>R-RE8l-:I&T-l9N -~ 1--

--------- IN..TEB.\lENII.QN(S)J~B...QYJ.D .. .E.IllO INOl\flD_U8LS IN A GROUE.SEIIJJ~.G.. -·---J 
(SEPARATE PROCEDURE); APPROXIMATELY 30MINUTES i 

1/1/2008 PEDIATRIC 99412 PREVENTIVE MEDICINE COUNSELING AND/OR RISK FACTOR REDUCTION 
INTERVENTION(S} PROVIDED TO INDIVIDUALS IN A GROUP SETTING 
(SEPARATE PROCEDURE}; APPROXIMATELY 60MINUTES 

1/112008 PEDIATRIC 99433 SUBSEQUENT HOSPITAL CARE, FOR THE EVALUATION AND 
MANAGEMENT OF A NORMAL NEWBORN, PEA DAY 
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HMS TPL Contract# 999HMS-QUA-02!12DSS0602FO 

Exhibit 4 

CTDSS Eligibility Management System (EMS) 
Commercial Insurance Coverage Codes 

TYPE OF COVERAGE DESCRIPTION 

Hospital Inpatient 

2 Hospil?l Outp!'ltient 

3, 4, 5, 6 & 7 Doctor I Professional Services, 
Major Medical, Outpatient Clinic 
I Laboratory, 
X-Ray, Home Health Services 

.. ~~-·---·------ ---(Note: alrfive coCles-3Tare·- ·-----

entered on EMS) 

8 Dental 

9 Vision (Routine eye care, 
optometrist and optician 
services) 

A Drug (Presciption drug 
coverage; drug coverage 
contingent upon the 
client having an inpatient 
hospital or nursing home 
experience is excluded.) 

L Long Term Care. Coverage for 
nursing home room and board 
services 

f, I 
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CARRIER TOTAL: 

GRJINOTOTAl.: 

S ORT: 1- CARRIER CODE 2. cuetT to 3. PROVIDER' 

PAGE BREAK ON CAR/tiER 

E>ht>ll!!a-110-o.t.J 

HMS TPL Contract# 999HMS-QUA-02/12DSS0602FO 

TO tiEALTH INSURANC(; CARRfi:RS 
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HMS TPL Contract# 999HMS-QUA-02/12DSS0602FO 

Exhlbk 6b-110·0osc:rio~on 

MEOICAIO PAlO ClAIMS RECOVERY PROJECT· OATA DESCRIPTORS FOR REPORT TPI.BRP110. 1\10Nl>{LY oETAit. OF ClAIMS SELECTED ANO BILLED TO HEALTH INSURANCE CARRIERS 
A monthly reP«! wfrk:h provtdos do~l doloR <>I dolms solec!od lor bil/lha to third patty tnsuranco 

::. 
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"' 

CAnmER. ~PO~TING BILL DIU. CliENT CUENT 
CQ0C 1..2t!'!j OA!E "''Vn: NAME lOt 

CARRIER TO'iM.; 

ORNOTOTAL: 

r-PRO\I'IOER ~OWANCE 

SORT: 1. CltRTVOl ecce 2. CUEHT 10 3. J:'AOV'Oan • 

PAGE tmEAK ON CART'tF-R 

HMS TPL Contract # 999HMS-QUA-02112DSS0602FO 

&h!iblee..l :zo..o.td j 

! 
~· 

l~ PAIDC\.AIMS RECOVERY P'ROGMN F,OR'Ma! 
CONKEC11C1IT D£PAJit'TM!HT OF S0CW. 

PROVIDER PROVlOErt PROYtOER M.1. 01\lmEBIU. RE.Sil.l HY.S NR. SOURCE 
• TYPE SP!;:CIA!, TV MQNTH COOE t.tO::f!H NUMnER ll'lO&A..!Q!l 

t:r:: 

I 
I iJ_ ... 
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.... 

I 
I 
I 

Exhlbii6!>-120.00C<rlpjn 

. I 
MEDICAID PAID CLAIMS RECOVERY PROJECT· DATA DESCRIPTORS FOR REPORT TP~BRP120, DETAIL L: 
1\ monthly report wtllch provtdo!J cJntm-lavol dt!t!lll of clolms ~olt:telDd for recoupmont fiOtn f)ftl'lfkfors. 

Fiiild -Typo 

~~!' __ . .._ IB;~bcr 
Oiin 

HMS TPL Contract # 999HMS-QUA-02/12DSS0602FO 

'EL REPORT OF CLAIMS SELECTED FOR RECOUPMENT FROM PROVIDERS 

Commonta 

oss·sva1uo 
oss·nvntuo 
oss·:vnkiO 

VaiUft is ·a· for lnltlnl bUIIncr and~ lor rc-bm 

R-S-~ilciWT\TPC-NRS•dnil'mAteh 
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l:::xhl:blt 7tt-210-0otn! 

I 
MeOICAJO Pl\10 CLAIM!'> RECOVI!AY PROC~ FqR TNE 

CONNECTICliT DEPARTMI!NT OF SOC~l. r RVlCt:::S 

HMS TPL Contract# 999HMS-QUA-02/ 12DSS0602FO 

Rl!PORT 1t TPt.DRP21 o· oi!T/\tL Ln~F.:L RE.PORT OF cL.AtM!i I~couPEo FROM PROVtocns 

CM<mF~ m ;PORTING nne EnS neOOVP Cli.I'(T Cli~NT HMS 1 >"1.1 0 OS!l R•CDUP PROVIOCR PROVIDeR PROVIDER "MS NR oounc• 
MC~OF. MONTH 01\TE. 0/\TlS. NM£ lOti FROM DOS TO DOS ICN CLAtMTYrE j CCfC: roA.IO /\MOUNT fl 'T"'fPf,! S~CIALTY N\JMn!;R lNt>tCI\f'OR 

MCO 
nc 

rJJCATOTI\t..; 
L'vtCD TOTAL: 
nc 
GHANO 'TOTAl.: 

GORT: 1. CAnniER COOR ' · CUENTto 3. PROVIDeR • 

PI\Gt!. /Jnt:AK ON CARniEn 
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HMS TPL Contract# 999HMS-QUA-02112DSS0602FO 

Exhibit 7b-21 G-Doscril flon 
I 

. I 
pET AIL LEVEL REPORT OF CLAIMS RECOUPED FROM PROVI MEDICAID PAlO ClAIMS RECOVIERY PROJECT- DATA DESCRIPTORS FOR REPORT TPLBRP210, 

A monthly report wf1/ch provides c/a1f1Weve/ del IIi! of Mediccid psld claims lhot wen> recouped dit&ctly rrotr o provider of sarvfce (i.e., o hospitoQ for 

either Anthem BCBS inpslicnt ond outptJUont claims or Medicano Psrl A or Porl B cloims 

ERS 

Field Nam& Flold Type Field Description I Comments 

C<ln1er Code Number Indicates the three byte DSS can1er code associated with the deni claim 
Rep<>_r1ing _Month Date lt"'dicates tho roport_ing month and year· Is atway.s the lnvoieo month 
Bitl Date Date The month/davcaooroxtmate)/Vear thot the claim was billed to the ca ler 
EOS Receup Date Date The month/dav/vear that EOS recoUPed the oavment rrom th& orovlder 
CUontName Text lndlcatas the Medicaid Cllont's full namo I 
Client iD# Number Indicates the Medicaid Cllont's Medicaid 10 Number 9 digits I 
From DOS Da!o Tho first dale of scrvfco &tort date i 
To DOS Date The ~t dato of service end dole 
ICN Number The claim's unique internal control number DSS's Value 
HMS Ctarn Type Numbef lndk:ates. lhe type of claim submitted i.o. lnpaUenL outp~UenL phySician 
Fund P~ver Text The Fund P~yer from the cl~tm I I.e., Medicaid, CAOAP, SAGA 
oss Paid Currency Indicates the total Medicaid Pak:l amount or the recouped claims 
Rocoup Amount Curroncy Tho total amount r<JCOuped from tho provider by EDS on the r.ovid r's remittance advice 
P:ovider Number Number The Provider of service's unlquo provider ldentlflcatlon numbor DSS's value 
Provider Type Text The provider of service's service type DSS'svaluo 
PnMdor Specialty Text The provider of service's service specialty type I DSS'svalue 
~IMS NR Numbor Number An internal HMS control number for identlficaUon on lhe accoums r~celvable 
Source Indicator Text Indicates source of TPL billing_ RS:I<nown TPL NRS:data match 

~ 

-
I 
I 

.. 

' 

-· ··- . 1 .. 1 -·-· ... - --· .. 
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I 
Exhibit 8a·100-Detl il 

I 
i 

. ! . 
. j 

MEDICAID PAID CLAIMS RECOVEf,tY r.~OGRAM · 

HMS TPL Contract# 999HMS-QUA-02/12DSS0602FO 

FOR THE CONNECTICUT DEPARTMENT OF!SliAL SERVICES 

REPORT# TPLBRP100: OET AIL LEVEL REPORT OF ctllMS EXCLUDED FROM BENEFIT RECOVERY . i . 
I 

. BlLL 

TYPE 

1\RRIER REPORTING BILL [)><DIRECT BILL EXCLUSION CLIENT CLIENT - I I HMS 

CODE MONTH DATE P.PROVIDER DISALLOWANCE REASON NAME 10 # FROM DOS TO DOS ICN dt.AIM TYPE 

>ORT: 1. CARRIER CODE 2. CUENT ID 3. PROVIDER# 

'AGE BREAK ON CARRIER 

FUND 

PAYlOR 

Page 79 of 1 .7/ 

DSS PROVIDER PROV PROV BILL SOURCE 

PAID # TYPE SPECIALTY MONTH INDICATOR 



J 
> 

MEDICAID PAID CLAI~IS RECOVERY~ROJECT· DATA DESCRIPTORS FOR REPORT TPLSRP100, DETAIL LEVEl- REPORT 
A monthly reoorl whlc.~ wnwmtrlzc$/ho clolm:s lfl•t em t~Xclvd~ from each 

CPT4/Proc<Cm> CX>de edits, Including mto.oeclf>< p:ocod\A'C$ 
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REPORTING 
MONTH 

August-05 
August-05 
August-05 
August-05 
August-05 
August-05 
August-05 
August-05 
August-05 
.Augu_st-05 
~ugust-05 

August-05 
August-05 
August-05 
August-05 
August-05 
August-05 
August-05 
A!Jgust-05 
August-05 
August-o5 

HMS TPL Contract# 999HMS-QUA-02112DSS0602FO 

Exhibit 8c-101-5umi al 

I 
MEDICAID PAID CLAIMS RECO~ERY PROGRAM 

· FOR THE CONNECTI_CUT DEPARTMENr 1F SOCIAL SERVICES 

REPORT# TPLBRP101: SUMMARY REPORT OF CLAIMr EXCL UDED FROM BENEFIT RECOVERY 

EDIT 
DESCRIPTION 

Previously billed (on the HMS NR) . I I 
LTC Edits- Uses age, MA paid, level of care, provider, and ca~rier 
Claims with Medicaid payment under $5 
Jnstitutional crossover claims 
HMO coverage edits · 
Person not covered on policy . . 
Yield mangement group edit~ I.e., bad office codes, old eljgl~lity 
Medicare supplemental policy- claim not covered 
Beyond Rx timely filing limit 
Medea Rx bad relationship code edit 
BCCT Rx recipient is over 65 years of age 
Cham pus over age 65 
Institutional crossover claim invalid type of bill.edits 
TPL segments that DSS has already identified 
Miscellaneous edits · 
Dupficate Claim Edits 
Medicaid paid amount is $0 
Over the counter drug clean 
Provider information incomplete . . 1 
Diagnosis code edit . . 

1 
CPT4/Procedure code edits, including state-specific procedures 

TOTAL-AMOUNT EXCLUDED 

NUMBER OF 
ClAIMS 

Page 81 of I .;l. 1 

0 

MEDICAID 
PAID AMOUNT 

$0 



CARRIER 
cone 

CAARIER TOTAl.: 

GAANOTOTAL:: 

REf'ORnNO 
MON'IH 

BILL 
MON'TH 

DAYS IN 
AGt.\IG 

SOR'r.1, c.AnRIERCOD~ '2.. CUENTiD 3.PR0\11D~#L 

P'AGE BREAK ON CARRIEr. 

BIU. 
TYPE 

i 
Exhtbft ~~.:G-Oetall I 

I 
I 

MEOICAIO PAID CLAIMS RECOVERY PROGRAM~FORf'HE 
CONNECTlc:vT oa>.o.RTl<ENT OF SOCIAl. SEJMC'f 

i I 
REPORT TPlSR.P-'20; MTAIL LEVa REPORT Or- OUTST. IG CLAIMS 

ctiE>IT 
NAME 

CliENT 
100 

FROM 
DOS 

TO 
DOS 

I 
ICN IctAl 

I 
! 
I 
i 
i 

FUND 
PAYER 

OS$ 
P"lO 
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PROVIOER PROVIDER PROV!OER P.MS AIR SOURCE 
'It TYP'E SPECIALTY NUMDER INDICATOA 
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"' 

HMS TPL Contract# 999HMS-QUA-02112DSS0602FO 

Exhibit 9b-420-Descri1 on . i 
. I 

frAIL LEVEL REPORT OF OUTSTANDING CLAIMS FROM MONrn MEDICAID PAID CLAIMS RECOVERY PROJECT- DATA DESCRIPTORS FOR REPORTTPLBRP420, 0 
A monthly mporllhel provide• c/alm4eYOI deiD<1 of opon clolms within ~ two ywor (24 month} period. PrTM<te detail on lhe CtJITier that osch claim 
WO$ l>llted to os ""'" os !he lola! number or dey:; lhollt>e cJI!lm ho• boen oainn. ! 

0-24 

.. Field Name · .Field YYP" Aold OltscrlpUon ,_ Comments 
I .. 

I 
arrlerCode Number Indicates the throe bVto DSS carrier codo associated 1'1\lh the outstanillnn claim 

Reporting Month D.ale lndicales lhe reporting month and year-Is s~ys the lnvok:e month 
Bftl Month Dale The month/year that lhe claim was billed to the carrier I By Months 1-12 Month 13-18 and Months 19-24 
Oayo In AQin Number The number or days the claim has been aqlng- starnng from bill data 

;Bill Type Text lndicales the IYPe of Claim submittod· paper, electronic, etc. I 
Client Nome Text Indicates the Medicaid Client'$ ltJfl name I 
CllontiD# Number Indicates the Medicaid Cllont's Medicaid ID Number 9 digits I 
From DOS Date The first dato or service stat! dale I 
To DOS Date The last dalo of service and dale I 
ICN Number Tho ctaim'.s ullklue Internal control number I DSS'svalus 
HMS Claim Tvoo Number Indicates 11\e IYPe of Clal:n submitted I.e. lnpallent, outpaUenl pnyslclan 
Fund Payor Text The Fund Payer !rem the claim I I.e. Medlc:lid CADAP, SAGA 
DSSPaid Cunency Indicates the total Medlceid Paid amount of th& outstanding Claims 
Provider Number Number The Provider of service's unique f)I'OIIIdor Identification number 1 OSS's vnlue 
Provider TYDa Text The provider of service's service type ! DSS'svalue 
Provider Specteltv Toxt The provider of service's service specialty type DSS'allaiUe 
IHMS NR Number Number • An internal HMS control number for ldentlflcatlon on the accounts re elvable 
Source Indicator Tm Indica too source ot TPL btlllnQ I RS~known TPL NRS=data match 

I 
I 

' 

I 
I 

' 

i 
' ! 

i 
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c. 

CMn!ER REPORTING •~o DAYS 
CODE MONnt f CLAIMS AILLEO ~ 

TOTAL 

HMS TPL Contract# 999HMS-QUA-02112DSS0602FO 

E>cNbft II<><OO ll 
MEDICAID PAlO CLAIMS RECOveRY PR FOR 'OlE 

CONNECTICUT DEPARTMENT OF SOC]IERVIC'£S . I 
REJ>ORU Tl'l.BRP40D: SUMMARY REPORT OF AGED ACr S RECEIVABlE BY CARRIER 

# C~~900~~~EO$ ~cv1~·i20~~0$ *C~I~1,00:~s #C~I~1800~~~$ 101- 3G5 DAYS . 36G-730 DAYS 
• CLAIMS BilLED $ * CLAIMS BILLED ; 

I 
.I 
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HMS TPL Contract # 999HMS-QUA-02/12DSS0602FO 

-~~ 
MEDICAID PAID CLAIMS RECOVERY PROJECT· DATA DESCRIPTORS FOR REPORT TPLBRPf.O~• SUMMARY REPORT OF AGED A.CCOUNTS RECEIVABLE BY CARRIER 
A monthly mport which provides summary information of unadjurfir:tlfed cle/ms ond their ossoclsfed doUsr slues. · . 
Broken down by dais spans- 45-60days, 61-90d11Y$, 91-120 days, 121-150 days, 151-180 dBY$, 181fJ dBY$ ond 366-730 days outslandino (from bill deto) 

Fk!ld Name I Field Type l -~-- Flilld ooscriptloh --~ i ----,-- : Comments 

the Jrwoico month 

The number of claims bmed I 
I By 45-60 days, 61-90 days, 91·120 days, 121-150 

Billed$ ICurrencv I The lolai amount billed days. 151-180 days, 181-365 days and 366-750 days 

.,"'· 
I J_ -·--·--. -···· ··-

Page 85 of 1 ~ J 



J 

. i . 
Exhibit 9e-41 o-sum~a . ' ~ 

. I . 
HEALTH MANAGEMENT SYS · MS, INC. 

i . 
MEDICAID PAID CLAIMS RECOVER~PIGRAM FOR THE 

CONNECTICUT DEPARTMENT OFIS IAL SERVICES . . 

REPORT# TPLBRP410: SUMMARY REPORT OF OUTSTANDIN CLAIMS BY CARRIER FROM BILL MONTH 
MONTH: AUGUST 2QO 

CARRIER 
CODE MONTH" 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 

· 17 
18 

SUBTOTAL CARRIER 

SOURCI; 
INDICATdR #CLAIMS $ BILLEb 

HMS TPL Contract# 999HMS-QUA-02/12DSS0602FO 

• MONTH 0 ~ BILL DATE CURRENT MONTH, MONTH 1 = CURRENif MONTH -1. MONTH 2 =CURRENT MONTH: 2, etc .. . 

I 
1. 1 
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HMS TPL Contract # 999HMS-QUA-02112DSS0602FO 

. lj Exhibit 91-41 O-Oescr1pjlon 

MEDICAID PAID CLAIMS RECOVERY PROJECT- DATA DESCRIPTORS FOR REPORT TPLBRP410, SJ M. &;,y REPORT OF OUTSTANDING CUIIMS BY CARRIER FROM Bltl MONTH 
A monthly report which provides detail on tho unndjudicated ctDims end their associated doHar valj s.

1 
Is tiiPort counts tho number 

.... .. . ..... ., ..... . .... ... ........... . . • •u..o ......... ....... .............. .. ...... ..,. .. ............ . ............ ............... u. 

FlllldName Field Type Field OoscrlpUon . I comments 

Carrier Code Numbor Indicates the three byte DSS carrier code associated with the outstanding , ~im 
Month Number Indicates the number of montho that the claim has beon outslandll1!!. !Tom Ill month 
#Claims Number The number of cla ims billed I 

Billed Currencv The total amount billed I 

I 

I 
I 
I 
j 

I 
I 
I 
! 

j ----
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El'!'llb!l. 1 Oo.'20-0o<oil 

M!OICAtD PAlO CLAIMS RECOVJ!FO" PROG~ FO 
cotureCTlCUT DUI\R'TM£NT O'F &OCtAl. 

CAA1UER REPORTTNG POSTINO BilL tULL Ct.JtNr CUENT 
COOE MON'nt OAiE DATe TYPE HAAE 10 , TO OOS ICN 

I 
I 

CAAA1Ei\ TOTAl: 

Gl'W'«)TOTN.:: 

.sam: 1. CARI1JERCOOE' 1. Cl.JENT/0 l . PROVtDERI 

PA.GE snt9J(OfJ CARniEn 

HMS TPL Contract # 999HMS-QUA-02/12DSS0602FO 

PROVJOP.R . PROVIDER. PAOVIDER DENIAL R:ASON HM9 AIR 60'JnC! 
I TYJ'E SPECW.T't' COOE N\JMOER INOICATO 
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HMS TPL Contract# 999HMS-QUA-02/12DSS0602FO 

. <mN 10o=o.+ I . 
MEDICAID PAID CLAIMS RECOVERY PROJECT- DATA DESCRIPTORS FOR REPORT TPLSRP 20, DETAIL LEVEL REPORT OF ACCOUNT RECEIVABLES DENIED 
A monthly repolt which provides claim-love/ detail of clslms thet were denied by tho third patty.in$ure for the repolting month. · . . 
Includes information on whv the claim wos denied. I 

Flold Namo Aeld ·Typo Field ~crlpt!on Comments 

Carrier Code Number Indicates the three bvte OSS carrier code associated with the (!enied claim 
RcoortinQ Month Date Indicates the reoortlno month and vear- is alwaYS the Invoice month 
Postina Dale Date The monthldavtvoar that tho oavment was oosted to the HMS ~ccounts receivable system AJR Update Date 
Bill Date Date Tho monlh/dav!approxlmate)lycar !hat tho claim was biDed to file carrier 
Si11 Tvoe Text Indicates the type of claim submitted- paper, eleclronlc:, etc. I 
Client Name Text Indicates the Medicaid Clk>nt'a lull name 
Cllen\10# Number . Indicates the MediCaid cnenrs Medicaid ID Number 9 digits 
From DOS Date The first date of service start date I 

oDOS Dale The last dale of servlco end date I 
ICN Number The claim's unique lntemal control number I DSS'svalue 
HMS Claim Tvoe I Number Indicates the tvoe of claim submitted I.e. lnpaliant, outoalien :DhvSiclan 
Fund Paver Text The Fund Payer from the claim I I.e., Medicaid, CADAP, SAGA 
DSS Paid CUrrencv Indicates the total Medicaid Paid amo1.1nt of the denied clajms 
Provider Number Number The Provider of se!Vice's unique (li'OYider ldentiOcaUon nuinbe OSS'svalue 
ProvidOf TVP9 Text The orovider or service's service tvoe I DSS's value 
Provider Spedat:V Text . The orovider of seNice's service soedaltv tvoe I OSS's value 
Dental Reason Code Text Tho HMS reason code for the dalm's denial. cross walkec! fro the cerrlefs denial code 
HMS AIR Number Number An lntcmal HMS control numbor for identification on the ai:rol nts receivable 
Source Indicator Text Indicates source of TPL billing I RS=known TPL, NRS=data match 

l 

. . . . i 
• -· .• L . ~· . ·-····" ~ . . . .. - ·--
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I .. I 
. . . . Exhibn 111>-ZQO-D,uo· , • 

MEDICAID PAID CLAIMS RECOVERY PROJECT· DATA DESCRIPTORS FOR REPORT TPLBRP2CO, DETAIL LEVEL REPORT OF PAID CLAIMS WITH VARIANCE 
A monthly roporl which-do/ails s/1 third psrty p8icJ claims for II>!> roporling month. FUI1hor dols/13 11!1 van P""" belwoen II>!> amount pslcl on the claim 
by OSS Ysr:;us the amount paid by the carrier (by perr:entaQO) 

Flold Namo Field Typo 

<:!_trior Code Number 
Ro~ngMontll Dele 
Bill Dale Dale 
Dei)Oo~ Dale Date 
Deposit Mo:llh Dale 
Client Name Text 
Client 1011 Number 
From DOS Dale 
To DOS Date 
ICN NUmber 
HMS Claim Type Numbor 
Fund Pave< Text 
DSSPald curn:ncv 

, Carner Payment Cum!ncv 

1 ~. Varlance Can1er/OSS Percentage 
Provider Number Number 
Provider Tvoo Toxt 
Provider Specially~ Text 
HMS AIR Number . Number 
Source Indicator Text 

Field Doaeriptlon l 
Indicates l t>e three byte DSS carrier code assodated with 1he de led claim 
lndlcales the rep<>riing monlh and year- Is eiW!Jyslt>e Invoice me th 
The monthldovlaoproximateVVear lhat 1he claim was bllkld to th carrier 
The monlhld.• YIYear thai the carTie(s paymont was doposllsd to he tockbox :tccount 
Tho month and year tnat the can1e(S paymont was deposited to lhe lod<box ~ccount 
Indicates the Medicaid Cllenrs fUll name I 
Indicates the Medicaid Clienrs Medicaid 10 Numbor 9 digits 
Tt>e fiNII date of servtee alart date 
Tho last date of service end date ' I 
The claim's uni ue.lntemal control number I 
Indicates 1hc type of claim submi\ted I 
The Fund Payer from the claim i 
Indicates the total Medicaid Paid amount of the pa claim I 
TM total amount paid bY 1he carrter for the aosoclated claim 
lndi'?<ltes the variance between 1he OSS Medicaid Paid amornt I nd the amount peld by the 
~~r . 
The Provider of service's unjquo provk:Ser K1en1ifleation number 
11\e provider of eervlce's $ervice tvt:)O 
The provtdor of service's service specially type 
An inlt!mol HMS control number for Identification on the aCCQUnt 
Indicates sou reo of TPL billing 

I 
I 
i 

recefvable 

· Comments. 

DSS'svalue 
i.e .. Inpatient, OU1Patien~ physician 
I.e .. Medicaid CMJAP SAGA 

DSS'svaluo 
DSS'svalue 
OSS's value 

RS=known TPL NRS~data malch 
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Em~"'""'~.lr 
. . MEDICAID PAID CLAIMS RECOVERt PROGRAM FOR THE 

CONNECTICUT DEPARTMENT 01 S~CIAL SERVICES 

REPORT# TPLBRP201: SUMMARY REPORT OF CLAIMS RECf~ED FROM HEALTH INSURANCE CARRIERS 

- DEPOSIT I-
REPORTING CARRIER SOURCE NUM~ERI MEDICAID CARRIER 

MONTH CODE INDICATOR OF CLAIM$ PAID AMOUNT PAYMENT 

CARRIER TOTAL: 

GRANO TOTAL: 
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MEDICAID PAID CLAIMS RECOVERY PROJECT- DATA DESCRIPTORS FOR REPORTJTJ BRP300, RECOVERIES BY DEPOSIT MONTH 
A monthly rspott which provides claim counts and rscovsred $ amounts by carrier code. F~rth r broken down by whether the 
claim was e Commercia/Insurance direct bill, a Commerclallnsuranco Dlsal/owonce (claltrlf li ling sant to the provider of service 
rorher thon tho Insurance carrier],_ Medicare Part B Direct bill, Modicsre Part B disallowance, o 1 Medicare Part A disailownnce. 
Field Name I FTeid typej-- --- -- "Field Description .1 Comments 
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!CarTier Text 

I 
The OSS carrier code for the insurance i:amer the claim was r~co~ered from 

Broken out by cro;recl snr; CiDisaiTowed; Medicare 
B Direct em, Medicare B Disallow, and Medicatl!l A 
Dlsanow 

Claims Number ft-he -number ofC!aims -recovered- j By month 
Received ICurrencv (The total amount recovered - , By month 
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PART II. TERMS AND CONDIT IONS 

The Contractor shall comply with the following terms and conditions. 

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

l. "Bid" shall mean a bid submitted in response to a solicitation. 

2. "Breach" shall mean a party's failure to perform. some contracted-for or agreed-upon act, or his failure to 
comply with a duty imposed by law which is owed to another or to society. 

3 . "Cancellation" shall mean an end to the Contract affected pursuant to a right which d1e Contract creates 
due to a Breach. 

4. "Claims" shall mean all actions, suits, claims, demands, investigations and proceedings of any kind, open, 
pending or threatened, whether mature, unmatured, contingent, known or unknown, at law or in equity, in 
any fon1111. 

5. "Confidential Information" shall mean any name, number or other information that may be used, alone or 
in conjunction with any other information, to identify a specific individual including, but not limited to, 
such individual's name, date of birth, mother's maiden name, motor vehicle operator's license number, 
Social Security 11umber, employee identification number, employer or taxpayer identification number, alien 
registration number, government passport number, health insurance identification number, demand 
deposit account number, savings account number, credit card number, debit card number or unique 
biometric data such as fmgerpri.nt, voice print, retina or iris image, or other unique physical representation. 
Without limiting the foregoing, Confidential Information shall also include any information that the 
Department classifies as "confidential" or "restricted." Confidential Information shall not include 
information that may be lawfully obtained from publicly available sources or from federal, state, or local 
government records which are lawfully made available to the general public. 

6. "Confidential Information Breach" shall mean, generally, an instance where an unauthori:ted person or 
entity accesses Confidential Information in any manner, including but not limited to the following 
occurrences: (1) any Confidential Information that is not encrypted or protected is misplaced, lost, stolen 
or in any way compromised; (2) one or more third parties have had access to or taken control or 
possession of any Confidential Information that is not encrypted or protected without prior written 
authorization from the State; (3) the unauthorized acquisition of encrypted or protected Confidential 
Information together with the confidential process or key that is capable of compromising the integrity of 
the Confidential Information; or (4) if there is a substantial risk of identity theft or fraud to the client, the 
Contractor, the D epartment or State. 

7. "Contract" shall mean this agreement, as of its effective date, between the Contractor and the State for 
Setvices. 

8. "Contractor Parties" shallmean·a Contractor's members, directors, officers, shareholders, partners, 
managers, principal officers, representatives, agents, servants, consultants, employees or any one of them 
or any other person or entity with whom the Contractor is in privity of oral or written contract (e.g. 
subcontractor) and the Contractor intends for such other person or entity to perform under the Contract 
in any capacity. For d1e ptupose of this Contract, vendors of support setv ices, not otherwise known as 
hum,1n 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. 

9. "Data" shall mean all results, teclmical information and materials developed and/or obtained in the 
performance of the Services hereunder, including but not limited to all reports, smvey and evaluation tools, 

Page 95 of I Jl 



HMS TPL Contract # 999HMS-QU/\-02/12DSS0602FO 

smveys and evaluations, plans, charts, recordings (video and/ or s-ound), pictures, curricula, electronically 
prepared presentations, public awareness or prevention campaign materials, drawings, analyses, graphic 
representations, computer programs and printouts, notes and memoranda, and documents, whether 
finished or tmfinished, which result from or are prepared in connection with the Se1vices performed 
hereunder. 

10. "Day" shall mean all calendar days, other than Saturdays, Sundays and days designated as national or State 
of Connecticut holidays upon which banks in Connecticut are closed. 

11. "Expiration" shall mean an end to the Contract due to the completion in full of the mutual performances 
of the parties or due to the Contract's term being completed. 

12. "Porce Majeure" shall mean events that materially affect the Se1vices or the time schedule within which to 
perform and arc outside the control of the part}' asserting that such an event has occurred, including, but 
not limited to, labor troubles unrelated to the Contractor, failure of or inadequate permanent power, 
unavoidable casualties, flre not caused by the Contractor, extraordinary weather conditions, disasters, riots, 
acts of God, insurrection or war. 

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

14. "Se1vices" shall mean the performance of Se1vices as stated in Part I of this Contract. 

15. "State" shaiJ mean the State of Connecticut, including any agency, offlce, department, boatel, cotmcil, 
commission, institution or other executive branch agency of State Government. 

16. "Termination" shall mean an end to the Contract affected pursuant to a right which the Contract creates, 
other than for a Breach. 

B. Contractor Obligations. 

1. Credits and Rights in D ata. Unless expressly waived in writing by d1e Agency, all Records and publications 
intended for public distribution during or resulting from d1e performances of dus Contract shall include a 
statement acknowledging d1e financial support of d1e State and rl1e Agency and, where applicable, rl1e federal 
government. J\ll such publications shall be released in conformance wid1 applicable federal and state law and 
all regulations regarding confidentiality. Any liability arising from such a release by the Contractor shall be 
the sole responsibility of the Contractor and the Contractor shall indemnify and hold harmless the Agency, 
wuess the Agency or its agents co-authored said publication and said release is done with the prior written 
approval of the Agency Head. J\11 publications shall contain the following statement: "This publication does 
not express d1e views of d1e [insert Agency name] or d1e State of Connecticut. The views and opinions 
expressed are those of the aud10rs." Neither the Contractor not any of its agents shall copyright Data and 
information obtained under tlus Contract, unless e,,pressly previously authorized in writing by dlC Agency. 
The Agency shall have d1e right to publish, duplicate, use and disclose all such D ata in any manner, and may 
aud1ome od1ers to do so. The J\gency may copyright any Data without prior Notice to rl1e Contractor. The 
Contractor does not assume any responsibility for d1e use, publication or disclosure solely by rl1e Agency of 
such Data. 

2. Federal Funds. 

(a) The Contractor shall comply with requirements relating to the receipt or use of federal funds. 'l11c 
Agency shall specify all such requirements in Part I of dus Contract. 
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(b) The Contractor acknowledges that the Agency has established a policy, as mandated by section 6032 
of the Deficit Reduction J\ct (DRA) o f 2005, P.L. 109-171, that provides detailed information about 
the Federal False Claims Act, 31 U.S.C. §§ 3729-3733, and other laws supporting the detection and 
prevention of fraud and abuse. 

1. Contractor acknowledges that .it has received a copy of said policy and shall comply with .its 
terms, as amended, and with all applicable state and federal laws, regulations and rules. 
Contractor shall provide said policy to subcontractors and shall require compliance with the 
terms of the policy. Failure to abide by the terms of the policy, as determined by the Agency, 
shall constitute a Breach of this Contract and may result in cancellation or termination of this 
Contract. 

JJ. Tlus section applies .if, under this Contract, the Contractor or Contractor Parties funlishes, or 
otherwise authorizes the furnishing of health care items or se.Lvices, performs billing or coding 
functions, or is involved in motlitoring of health care provided by the Agency. 

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

(d) Contractor shall not, for pu1poses of performing the Con tract with the Agency, knowingly employ or 
contract with, with or without compensation: (1\) any individual or entity listed by a federal agency as 
excluded, debarred, suspended or othe.Lwise ineligible to participate in federal health care programs; 
or (B) any person or entity who is excluded from contracting with the State of Connecticut or the 
federal government (as reflected in the General Se1vices Administration List of Parties Excluded 
from Federal Procurement and Non-Procurem ent Programs, Department of I-leald1 and Human 
Se1vices, Office of Inspector General (HHS/OIG) Excluded Parties list and the Office of Foreign 
Assets Control (OFAC) list of Specially Designated Nationals and Blocked Persons List). Contractor 
shall immediately no tify d1e Agency should it become subject to an investigation or inquiry involving 
items or se1vices reimbursable under a federal health care program or be listed as ineligible for 
participation in or to perform Sc1viccs in connection wid1 such program. The Agency may cancel or 
terminate dus Contract immediately if at any point the Contractor, subcontractor or any of their 
employees are sanctioned, suspended, excluded from or od1erwise become ineligible to participate in 
federal health care programs. 

3 . Annual Financial Audit; Audit and Inspection of Plants and Places of Business; and Records. 

a. Financial Audit Requirements. For purposes of tlus paragraph, the word "contractor" shall be 
deemed to mean "nons tate entity," as that term is defined in Section 4-230 o f the Connecticu t 
General Statutes. The Contractor shall provide for an annual financial audit acceptable to the 
D epartment 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 wllich the award was made. The 
Contractor will comply with federal and state singe audit standards as applicable. 

b. Audits and Inspections. 

1. The State and its agents, including, but not limited to, d1e Connecticut Auditors of Public 
Accounts, Attorney General and State's Attorney and their respective agents, may, at reasonable 
hours, inspect and examine all of d1e parts of d1e Contractor's and Contractor Parties' plants 
and places of busin ess which, in any way, are related to, or involved in, the performance of dus 
Contract. 

JJ. All audits and inspections described in sections b through h of this section shall be at the State's 
expense. 
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111. The Contractor shall cooperate fully with the State and its agents in connection with an audit or 
inspection. Following any audit or inspection, the State may conduct and the Contractor shall 
cooperate with an exit conference. 

1v. The State shall make all requests for any audit or inspection in writing and shall provide the 
Contractor with at least twenty-four (24) hours' notice prior to the requested audit and 
inspection date. If the State suspects fraud or other abuse, or in the event of an emergency, the 
State is not obligated to provide any prior notice 

v. The Contractor shall incorporate tlus entire Section verbatim into any contract or otl1er 
agreement that it enters into witl1 any Contractor Party. 

c. Records. 

1. The Contractor shall maintain, and shall require each of tl1e Contractor Parties to maintain, 
accurate and complete Records. The Contractor shall make all of its and the Contractor Patties' 
Records available at all reasonable hours for audit and inspection by the State and its agents. 

u. The Contractor shall keep and preserve or cause to be kept and preserved all of its and 
Contractor Parties' Records until tluee (3) years after tl1e latter of (i) final payment under tlus 
Agreement, or (ii) the expiration or earlier termination of tlus Agreement, as the same may be 
modified for any reason. The State may request an audit or inspection at any time dming tlus 
period. If any Claim or audit is started before the expiration of tlus period, the Contractor shall 
retain or cause to be retained all Records until all Claims or audit findings have been resolved. 

4. Reports. The Contractor shall provide the Agency with such st1tistical, financial and programmatic 
information necessaty to monitor and evaluate compliance with the Contract. All requests for such 
informacion shall comply with all applicable state and federal confidentiality laws. The Contractor shall 
provide the Agency with such reports as the Agency requests as required by this Contract. 

5. Delinquent Reports. The Contractor shall submit required reports by the designated due dates as identified 
in this Contract After notice to tl1e Contractor and an opportmlity for a meeting with an Agency 
representative, the Agency resetves the right to withhold payments for setvices perfonned under tllis 
Contract if tl1e 1\gency has not received acceptable progress reports, expenditme reports, refunds, and/ or 
audits as required by tl1is Contract or previous contracts for sinlllar or equivalent services the Contractor has 
entered into with the Agency. 'l'his section shall survive any Termination of tl1e Contract or tl1e Expiration 
of its term. 

6. Related Party Transactions. The Contractor shall report all related party transactions, as defined in tlus 
section, to the Agency on an annual basis in the appropriate fiscal report as specified in Part I of tlus 
Contract. "Related party" means a person or organizatiot1 related tluough marriage, ability to control, 
ownersllip, family or business association. Past exercise of mfluence or controlnecd not be shown, only 
the potential o r ability to directly or indirectly exercise influence or control. "Related party transactions" 
between a Contractor or Contractor Party and a related party include, but are not limited to: 

a. Real estate sales or leases; 

b. leases for equipment, vclucles or household furnishings; 

c. Mortgages, loans and working capital loans; and 

d. Contracts for management, consultant and professional se1vices as well as for materials, supplies and 
otl1er se1vices purchased by tl1e Contractor or Contractor Party. 

7. Suspension or Debarment. In addition to tl1e representations and requirements set forth m Section D.4: 
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a. The Contractor certifies for itself and Contractor Parties involved in the administration of federal or 
state funds that they: 

1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded by any governmental agency (federal, state or local); 

11. within a tluec year period preceding tlte effective date of tlus Contract, have not been convicted 
or had a civil judgment rendered against tl1em for comnussion of fraud or a criminal offense in 
connection with obtaining, attempting to obtain or performing a public (federal, state or local) 
transaction or contract under a public transaction; for violation of federal or state antitrust 
statutes or comnussion of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements or receiving stolen property; 

111. Arc not presently indicted for or otherwise criminally or civilly charged by a governmental entity 
(federal, state or local) with comnussion of any of the above offenses; and 

1v. Have not witlll.n a three year period preceding the effective date of tlus Contract had one or 
more public transactions terminated for cause or fault. 

b. 1\ny change in tl1e above status shall be immediately reported to tl1e Agency. 

8. Subcontracts. Each Contractor Party's identity, services to be rendered and costs shall be detailed in Part I 
of tlus Contract. Absent compliance with tlus reqttirement, no Contractor Party may be used or expense 
paid under tlus Contract unless expressly otherwise provided in Part I of tlus Contract. No Contractor Party 
shall acqtille any direct right of payment from the Agency by virtue of tlus section or any other section of 
tlus Contract. The use of Contractor Parties shall not relieve tl1e Contractor of any responsibility or liability 
under this Contract. The Contractor shall make available copies of all subcontracts to the Agency upon 
request. 

9. Independent Capacity of Contractor. The Contractor and Contractor Parties shall act in an independent 
capacity and not as officers or employees of tl1e state of Connecticut or of tl1e Agency. 

10. Sovereign Immunity. The parties acknowledge and agree that nothing in tl1e Solicitation or the Contract 
shall be construed as a modification, compromise or waiver by the State of any rights or defenses of any 
immunities provided by Federal law or the laws of the State of Connecticut to tl1e State or any of its 
officers and employees, wluch tl1ey may have had, now have or will have with respect to all matters arising 
out of tl1<:: Contract. To tl1e extent that tlus section conflicts witl1 any otl1er section, this section shall 
govern. 

11. Indemnification; Insurance. 

a. The Contractor shall indemnify, defend and hold harmless tl1e State and its officers, representatives, 
agents, se1vants, employees, successors and assigns from and against any and all (1) Claims arising, 
directly or indirectly, in connection with the Contract, including the acts of commission or onussion 
(collectively, the "1\cts") of the Contractor or Contractor Parties; ami (2) liabilities, damages, losses, 
costs and expenses, including but not linuted to, attorneys' and other professionals' fees, arising, 
directly or indirectly, in connection with Claims, Acts or tl1e Contract. The Contractor shall use 
counsel reasonably acceptable to the State in can)'ing out its obligations under tlus section. '11lc 
Contractor's obligations under tlus section to indemnify, defend and hold harmless against Claims 
includes Claims concenung confidentiality of any part of or all of the Contractor's bid, proposal or 

any Records, any intellectual property rights, otl1cr proprietat)' rights of any person or entity, 
copyrighted or uncopyrightcd compositions, secret processes, patented or unpatented inventions, 
articles or appliances furnished or used in the Performance. 
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b. The Contractor shall not be responsible for indemnifying or holding the State harmless from any 
liability arising due to the negligence of the State or any third party acting under the direct control or 
supervision of the State. 

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

d. The Contractor's duties under this section shall remain fully in effect and binding in accordance with 
the terms and conditions of the Contract, without being lessened or compromised in any way, even 
where the Contractor is alleged or is found to have merely contributed in part to the i\cts giving rise 
to the Claims and/ or where the State is alleged or is found to have contributed to the Acts giving rise 
to the Claims. 

e. Insurance. The Contractor shall carry and maintain at all times during the term of the Contract, and 
during the time that any provisions smvive the term of the Contract, sufficient general liability 
insurance to satisfy its obligations under this Contract. The Contractor shall name the State as an 
additional insured on the policy and shall provide a copy of the policy to the Agency prior to the 
effective date of the Contract. The Contractor shall not begin Performance until the delivery of the 
policy to the Agency. TI1e 1\gency shall be entitled to recover under the insurance policy even if a 
body of competent jurisdiction determines t:l1at t:l1e Agency or the State is contributorily negligent. 

f. This section shall srnvivc t:l1c Termination of t:l1e Contract and shall not be limited by reason of any 
msurancc coverage. 

12. Choice of Law/Choice of Forum, Settlement of Disputes, Clain1s Against the State. 

a. The Contract shall be deemed to have been made in tl1e City of Hartford, State of Connecticut. Botl1 
Parties agree that it is fair and reasonable for the validity and construction of the Contract to be, and 
it shall be, governed by the laws and court decisions of the State of Connecticut, without giving effect 
to its principles of conflicts oflaws. To the extent t:l1at any inlmunities provided by federal law or tl1e 
laws of t:l1e State of Connecticut do not bar an action against tl1e State, and to t:l1e extent that these 
courts are courts of competent jurisdiction, for tl1e pmposc of venue, tl1e complaint shall be made 
returnable to tl1e Judicial District of Hartford only or shall be brought in the United States District 
Court for the District of Connecticut only, and shall not be transferred to any otl1er court, provided, 
however, tl1at nothing here constitutes a waiver or compromise of tl1c sovereign immunity of the State 
of Connecticut. TI1e Contractor waives any objection which it may now have or will have to t:l1e laying 
of venue of any Claims in any forum and further irrevocably submits to such jurisdiction in any suit, 
action or proceeding. 

b. Any dispute concerning t:l1e interpretation or application of tlus Contract shall be decided by the 
Agency Head or Ius/her designee whose decision shall be final, subject to any rights the Contractor 
may have pursuant to state law. In appealing a dispute to the Agency Head pursuant to this section, 
tl1e Contractor shall be afforded an opportunity to be heard and to offer evidence in support of its 
appeal. Pending final resolution of a dispute, the Contractor and the Agency shall proceed diligently 
with the performance of tl1e Contract. 

c. The Contractor agrees that the sole and·e.xclusive means for tl1e presentation of any claim against the 
State arising from tlus Contract shall be in accordance with Title 4, Chapter 53 of tl1e Connecticut 
General Statutes (Claims J\gainst tl1e State) and the Contractor further agrees not to initillte legal 
proceedings, except as authori7.ed by tl1at Chapter, in any state or federal court in addition to or in 
lieu of said Chapter 53 proceedings. 

13. Litigation. 
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a. The Contractor shall require d1at all Contractor Parties, as appropriate, disclose to the Contractor, to 
the best of their knowledge, any Claims involving the Contractor Parties that might reasonably be 
expected to materially adversely affect their businesses, operations, assets, properties, financial 
stability, business prospects or ability to perform fully under the Contract, no later d1an ten (10) days 
after becoming aware or after they should have become aware of any such Claims. Disclosure shall 
be in writing. 

b. The Contractor shall provide written Notice to the Agency of any final decision by any t.ribunal 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 tl1e Americans witl1 Disabilities Act of 1990 as revised or 
amended from time to time, Executive Orders Nos. 3 & 17 of Governor 'l homas J. Meskill and any 
other requirements of federal or state law concernillg equal employment opportunities or 
nondiscriminatoty practices. 

14. Compliance with Law and Policy, Facility Standards and Licensing. Cont.ractor shall comply with all: 

a. pertinent local, state and federal laws and regulations as well as Agency policies and procedures 
applicable to contractor's programs as specified in tlus Contract. The Agency shall notify the 
Contractor of any applicable new or revised laws, regulations, policies or procedures which d1e 
Agency has responsibility to promulgate or enforce; and 

b. applicable local, state and federal licensing, zoning, bu.ilding, health, fire and safety regulations or 
ordi..nances, as well as standards and criteria of pertinent state and federal authorities. Unless otl1envise 
provided by law, tl1e Contractor is not relieved of compliance willie formally contesting tl1e authority to 
require such standards, regulations, statutes, ordinance or criteria. 

15. Representations and \V'arranties. Contractor shall: 

a. perform fully under the Contract; 

b. pay for and/ or secure all permits, licenses and fees a..nd give all required or appropriate notices with 
respect to the provision of Services as described in Part I of dus Contract; and 

c. adhere to all contractual sections ensuring the confidentiality of all Records d1at d1e Contractor has 
access to and are exempt from disclosure under the State's Freedom of Information Act or other 
applicable law. 

16. Protection of Confidential Information 

a. Contractor and Cont.ractor Parties, at tl1eir own expense, have a duty to and shall protect from a 
Confidential Information Breach any and all Confidential Information which they come to possess or 
control, wherever and however stored or maintained, in a commercially reasonable manner in 
accordance with current industry standards. 

b. Each Contractor or Contractor Party shall develop, implement and maintain a comprehensive data -
security program for the protection of Confidential Information. The safeguards contained i.n such 
program shall be consistent \vitl1 and comply with d1e safeguards for protection of Confidential 
Information, and information of a sinlllar character, as set ford1 in all applicable federal and state law 
and written policy of the D epartment or State concenung the confidentiality of Confidential 
Information. Such data-security program shall .include, but not be limited to, the following: 

1. A security policy for employees related to d1e storage, access and transportation of data containing 
Confidential Information; 
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11. Reasonable restrictions on access to records containing Confidential Information, including access 
to any locked storage where such records are kept; 

Jtt. A process for reviewing policies and security measures at least annually; 
tv. Creating secure access controls to Confidential Information, including but not limited to 

passwords; and 
v. Enctypting of Confidential Information that is stored on laptops, portable devices or being 

transmitted electronically. 

c. The Contractor and Contractor Parties shall notify the D epartment and the Connecticut Office of 
the Attorney General as soon as practical, but no later than twenty-four (24) hours, after they 
become aware of or suspect that any Confidential Information which Contractor or Contractor 
Parties have come to possess or control has been subject to a Confidential Information Breach. If a 
Confidential Information Breach has occurred, the Contractor shall, within three (3) business days 
after the notification, present a credit monitoring and protection plan to the Conunissioner of 
Administrative Services, the D epartment and the Connecticut Office of the Attorney General, for 
review and approval. Such credit monitoring or protection plan shall be made available by the 
Contractor at its own cost and expense to all individuals affected by the Confidential Information 
Breach. Such credit monitoring or protection plan shall include, but is not limited to reimbursement 
for the cost of placing and lifting one (1) security freeze per credit file pursuant to Connecticut 
General Statutes § 36a-701 a. Such credit monitoring or protection plans shall be approved by the 
State in accordance with this Section and shall cover a length of time conunensurate with the 
circumstances of the Confidential Information Breach. The Contractors' costs and expenses for the 
credit monitoring and protection plan shall not be recoverable from the D epartment, any State of 
Connecticut entity or any affected .individuals. 

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

c. Nothing in tlus Section shall supersede in any manner Contractor's or Contractor Party's obligations 
pursuant to HIP i\i\ or tl1e provisions of dus Contract concerning the obligations of rl1e Contractor 
as a Business Associate of the Department. 

C. Changes to the Contract, Ternlination, Cancellation and Expiration. 

1. Contract Amendment. 

(a) No amendment to or modification or od1cr alteration of tlus Contract shall be valid or binding upon 
the parties unless made in writing, signed by the parties and, if applicable, approved by rl1e OAG. 

(b) The Agency may amend tlus Contract to reduce the contracted amount of compensation if: 

(1) the total amount budgeted by the State for tl1e operation of the Agency or Services provided 
under tl1e program is reduced or made unavailable in any way; or 

(2) federal funding reduction results in reallocation of funds w.i.dun the Agency. 

(c) If the Agency decides to reduce the compensation, rl1e Agency shall send written Notice to the 
Contractor. \Vtthin twenty (20) Days of the Contractor's receipt of the Notice, the Contractor and tl1e 
1\gency shall negotiate the .implementation of the reduction of compensation unless the parties mutually 
agree tl1at such negotiations would be futile. If the parties fail to negotiate an implementation schedule, 
then d1e Agency may terminate the Contract effective no earlier tl1ru1 sixty (60) D ays from d1e date that 
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the Contractor receives written notification of Termination and the date that work under this Contract 
shall cease. 

2. Contractor Changes and Assignment. 

(a) The Contractor shall notify the Agency in writing: 

(1) at least ninety (90) days prior to the effective date of any fundamental changes in the 
Contractor's corporate status, including merger, acquisition, transfer of assets, and any change in 
fiducial)' responsibility; 

(2) no later than ten (10) days from the effective date of any change in: 

(A) its certificate of incorporation or other organizational document; 

(B) more than a controlling interest in the ownership of the Contractor; or 

(C) the individual(s) in charge of the performance. 

(b) No such change shall relieve d1e Contractor of any responsibility for the accmacy and completeness 
of the performance. The 1\gency, after receiving written Notice from d1e Contractor of any such 
change, may require such contracts, releases and o ther instruments evidencing, to the Agency's 
satisfaction, that any individuals retiring or otherwise separating from the Contractor have been 
compensated in full or that allowance has been made for compensation in full, for all work 
performed under terms of d1e Contract. The Contractor shall deliver such documents to d1e Agency 
in accordance with the terms of the Agency's written request. The Agency may also require, and the 
Contractor shall deliver, a fmancial statement showing that solvency of the Contractor is maintained. 
The dead1 of any Contractor Party, as applicable, shall not release the Contractor from the obligation 
to perform under the Contract; d1c sutviving Contractor Parties, as appropriate, must continue to 
perfonn undct the Contract until petfotmancc is fully completed. 

(c) Assignment. The Contractor shall not assign any o f its rights or obligations under the Contract, 
voluntarily or othcnvise, in any manner \vid10ut d1c priot written consent of d1c Agency. 

(1) The Contractot shall comply wid1 tcqucsts fot documentation deemed to be appropriate by the 
Agency in considering whether to consent to such assignment. 

(2) The Agency shall notify the Contractor of its decision no later than forty-five (45) Days from 
d1e date the Agency receives all requested documentation. 

(3) The Agency may void any assiglllnent made without the Agency's consent and deem such 
assignment to be in violation of this Section and to be in Breach of the Contract. Any cancellation 
of dus Contract by the Agency for a Breach shall be without prejudice to the Agency's or the 
State's rights or possible claims against the Contractor. 

3. Breach. 

(a) If either party Breaches tlus Contract in any respect, the non-breaclling party shall provide written 
notice of d1e Breach to the breaching party and afford the breaching party an opportunity to cure 
witllin ten (10) Days from d1e date d1at the breaching party receives the notice. I n d1e case of a 
Contractor Breach, the Agency may modify the ten (1 0) day cure period in d1e notice of Breach. The 
right to cure period shall be extended if the non-breac!U.ng par ty is satisfied that the breaclU.ng party 

Page I 03 of I a I 



IIMS TPL Contract# 999HMS-QUA-02/12DSS0602FO 

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

(b) If the J\gency believes that the Contractor has not performed according to the Contract, the Agency 
may: 

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

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

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

(4) assign appropriate State personnel to provide contracted for Setvices to assure continued 
performance under tl1e Contract until such time as tl1e contractual Breach has been corrected to 
the satisfaction of the Agency; 

(5) require that contract funding be used to enter into a subcontract wid1 a person or persons 
designated by tl1e Agency in order to bring the program into contractual compliance; 

(6) take such other actions of any nature whatsoever as may be deemed appropriate for tl1e best 
interests of the State or the program(s) provided under tllis Contract or botl1; or 

(7) any combination of d1e above actions. 

(c) The Contractor shall return alltmexpended funds to tl1e Agency no later tl1an tlllity (30) calendar days 
after the Contractor receives a demand from tl1e Agency. 

(d) In addition to tl1e rights and remedies granted to tl1e Agency by dlis Contract, the Agency shall have all 
od1er rights and remedies granted to it by law in tl1e event of Breach of or default by tl1e Contractor 
under tl1e terms of dlis Contract. 

(e) The action of the Agency shall be considered final. If at any step in tllis process tl1e Contractor fails to 
comply with tl1e procedure and, as applicable, the mutually agreed plan of correction, tl1e Agency may 
proceed with Breach remedies as listed under tllis section. 

(~ Non-enforcement Not to Constitute \\faiver of Breach. No waiver of any Breach of the Contract 
shall be interpreted or deemed to be a waiver of any other or subsequent Breach. i\ll remedies 
afforded in tl1e Contract shall be taken and construed as cumulative, d1at is, in addition to evety other 
remedy provided in the Contract or at law or in equity. A party's failure to insist on strict 
performance of any section of the Contract shall only be deemed to be a waiver of rights and 
remedies concenll.ng that specific instance of performance and shall not be deemed to be a waiver of 
any subsequent rights, remedies or Breach. 

4. Ending tl1e Contractual Relationsllip; Termination. 

a. Tllis Contract shall remain in full force and effect for the duration of its entire term or until such time 
as it is terminated earlier by eid1er party or cancelled. 
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b. If tlus Contract is terminated for any reason, cancelled or it expires in accordance witl1 its term, the 
Contractor shall do and perform all dungs wluch tl1e Agency determines to be necessaq or appropriate 
to assist in d1e orderly cessation of Services it perfonns under tlus Contract. In order to complete such 
transfer and wind down tl1e performance, and only to tl1e extent necessaty or appropriate, if such 
activities are e-xpected to take place beyond tl1e stated end of the Contract term tl1en the Contract shall 
be deemed to have been automatically extended by tl1e mutual consent of the parties prior to its 
expiration without any affirmative act of either party, including executing an amendment to d1e 
Contract to extend the term, but only until the transfer and winding down are complete. 

c. Termination. 

1. Not:witl1standing any provisions in tlus Contract, the Agency, through a duly authorized 
employee, may Terminate the Contract whenever the Agency makes a written determination 
tl1at such Termination is in the best interests of the State. The Agency shall notify the 
Contractor in writing of Termination pursuant to tlus section, wluch notice shall specify the 
effective date of Termination and d1e extent to wluch the Contractor must complete its 
Performance under tl1c Contract prior to such date. 

11. 'l11e Agency may terminate tl1e Contract at any time witl10ut prior notice when the funding for d1e 
Contract is no longer available. 

ill. Notwithstanding any provisions in tlus Contract, the Agency, tluough a duly authori7.ed 
employee, may, after making a written determination that the Contractor has breached the 
Contract, Ternunate tl1e Contract in accordance with tl1e provisions in the Breach section of 
this Contract. 

1v. Notwithstanding any provisions in tlus Contract, the Agency may immediately ternunatc or 
cancel this Contract in the event that the Contractor or any subcontractors becomes financially 
unstable to the point of threatening its ability to conduct the services required under tlus 
Contract, ceases to conduct business in the normal course, makes a general assigtm1ent for the 
benefit of creditors, suffers or permits the appointment of a receiver for its business or its 
assets. 

v. Such Notice ofTernunation shall be sent in accordance with the Notice provision contained on 
page 1 of tl1is Contract. Upon receiving the notice from tl1e Agency, the Contractor shall 
immediately discontinue all set-vices affected in accordance with the notice, undertake all 
commercially reasonable efforts to mitigate any losses or damages, and deliver to the Agency all 
Records. TI1e Records are deemed to be the property of tl1e Agency and the Contractor shall 
deliver tl1em to the Agency no later tl1an tllirty (30) days after the Termination of the Contract 
or fifteen (15) days after tl1e Contractor receives a written request from the Agency for the 
Records. 'I11e Contractor shall deliver those Records tl1at exist in electronic, magnetic or other 
intangible form in a non-proprietary format, such as, but not limited to, ASCII or .TXT. 

v1. Upon receipt of a written notice ofTennination from the Agency, the Contractor shall cease 
operations as tl1e Agency directs in the notice, and take all actions that arc necessary or 
appropriate, or that the 1\ gency may reasonably direct, for the protection, lind prcsc1-vation of 
tl1e Goods and any other property. Except for any work wluch the Agency directs the 
Contractor to Perform in the notice prior to the effective elate of Termination, and except as 
otherwise provided in the notice, tl1e Contractor shall ternlinate or conclude all existing 
subcontracts and purchase orders and shall not enter into llny further subcontrllcts, purchase 
orders or commitments. 

vu. '111c Contractor shall return to the Agency any funds not expended in accordance witl1 the terms 
and conditions of the Contract and, if tl1e Contractor fails to do so upon demand, the Agency may 
recoup said funds from any future payments owing under tlus Contract or any otl1er contract 
between tl1e State and the Contractor. Allowable costs, as detailed in audit findings, incurred until 
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the date of termination or cancellation for operation or transition of program(s) under tlus 
Contract shall not be subject to recoupment. 

v111. The Agency shall, witlun forty-five (45) days of ti1e effective date of Termination, reimburse the 
Contractor for its Performance rendered and accepted by tl1e Agency in accordance witl1 Part I 
in addition to all actual and reasonable costs incurred after Ternunation .in completing those 
portions of tl1e Performance which tl1e notice required tl1c Contractor to complete. However, 
tl1e Contractor is not entitled to receive and the Agency is not obligated to tender to the 
Contractor any payments for anticipated or lost profits. Upon request by the Agency, the 
Contractor shall assign to the Agency, or any replacement contractor wluch the J\gency 
designates, all subcontracts, purchase orders and other comnutments, deliver to the Agency all 
Records and other information pertaining to its Performance, and remove from State prenuses, 
whether leased or owned, all of Contractor's property, equipment, waste material and rubbish 
related to its Performance, all as the Agency may request. 

n.:. For breach or violation of any of the provisions in tl1e section concenling Representations and 
\Varranties, tl1c Agency may Terrn.i.nate ti1e Contract .in accordance witl1 its terms and revoke 
any consents to assignments given as .if tl1e assignments had never been requested or consented 
to, witl1out liability to the Contractor or Contractor Parties or any third party. 

x. Upon Termination of the Contract, all rights and obligations shall be null and void, so ti1at no 
party shall have any further rights or obligations to any otl1er party, except with respect to ti1e 
sections wluch survive Termination. All representations, warranties, agreements and rights of 
the parties under the Contract shall smvive such Termination to tl1e extent not o tl1envise 
l.inlited in the Contract and without each one of ti1em having to be specifically mentioned .in the 
Contract. 

xt. Termination of ti1e Contract pursuant to tlus section shall not be deemed to be a breach of 
contract by tl1e Agency. 

d. Transition after Ternunation or Expiration of Contract. 

1. If tlus Contract is ternlinated for any reason or it expires in accordance with its term, the 
Contractor shall do and perfonn all tllings wluch the Agency determines to be necessary or 
appropriate to assist in tl1e orderly cessation of Se1vices it performs under tlus Contract. In order 
to complete such transfer and wind down tl1e performance, and only to the e..xtent necessaty or 
appropriate, .if such activities are expected to take place beyond the stated end of tl1e Contract 
term then tl1e Contract shall be deemed to have been automatically extended by tl1e mutual 
consent of the parties prior to its expiration witl1out any affirmative act of eitl1er party, including 
executing an amendment to tl1e Contract to extend the term, but only until the transfer and 
winding down arc complete. 

u. If tlus Contract is ternunated, cancelled or not renewed, the Contractor shall return to the 
Agency any equipment, deposits or down payments made or purchased with start-up funds or 
o tl1er funds specifically designated for such purpose under tlus Contract in accordance with the 
written instructions from the Agency in accordance witl1 the Notice provision of tlus Contract. 
\X!ritten instmctions shall include, but not be linuted to, a description of the eguipment to be 
returned, where the e<]uipment shall be returned to and who is responsible to pay for the 
delivery/ slupping costs. Unless the Agency specifies a shorter time frame in ti1e letter of 
instructions, tl1e Contractor shall affect the returns to ti1e Agency no later than sixty (60) days 
from the date that tl1e Contractor receives Notice. 

D. Statutory and Regulatory Compliance. 
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1. Americans with Disabilities Act. '1 he Contractor shall be and remain in compliance with the Americans 
with Disabilities Act of 1990 Q1ttp://www.ada.gov / ) as amended from time to time ("Act") to the extent 
applicable, during the term of the Contract. The Agency may cancel or terminate dus Contract if d1e 
Contractor fails to comply with the Act. The Contractor represents that it is familiar wid1 d1e terms of dus 
Act and that it is in compliance with d1e law. The Contractor warrants d1at it shall hold the State hannless 
from any liability wluch may be imposed upon the state as a result of any failure of the Contractor to be in 
compliance with tlus Act. As applicable, d1e Contractor shall comply wid1 section 504 of d1e Federal 
Rehabilitation Act of 1973, as amended from time to time, 29 U.S. C. § 794 (Supp. 1993), regarding access to 
programs and facilities by people with disabilities. 

2. Utilization of Minority Business E ntetprises. The Contractor shall perform w1dcr tlus Contract in 
accordance with 45 C.F.R. Part 74; and, as applicable, C.G.S. §§ 4a-60 to 4a-60a and 4a-60g to carry out dus 
policy in the award of any subcontracts. 

3. Non-discrinunation. 

a. For purposes of tlus Section, d1e followillg terms arc defined as follows: 

(1) "Conmussion" means the Comnussion on Human Rights and Opportwuties; 
(2) "Contract" and "contract" include any extension or modification of the Contract or contract; 
(3) "Contractor" and "contractor" include any successors or assigns of the Contractor or 

contractor; 
(4) "Gender identity or expression" means a person's gender-related identity, appearance or 

behavior, whether or not d1at gender-related identity, appearance or behavior is different from 
that traditionally associated with the person's physiology or assigned sex at birth, which gender­
related identity can be shown by providing evidence including, but not linuted to, medical 
lustory, care or treatment of the gender-related identity, consistent and uniform assertion of the 
gender-related identity or any other evidence that the gender-related identity is sincerely held, 
part of a person's core identity or not being asserted for an improper purpose. 

(5) "good faith " means that degree of diligence wluch a reasonable person would exercise in the 
performance of legal duties and obligations; 

(6) "good faith efforts" shall include, but not be limited to, those reasonable initial efforts necessary 
to comply wid1 statutmy or regulatory requirements and additional or substituted efforts when it 
is determined that such itutial efforts will not be sufficient to comply with such requirements; 

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

(8) "mental disability" means one or more mental disorders, as deftned ill the most recent edition of 
the American Psycluatric Association's "Diagnostic and Statistical Manual of Mental Disorders", 
or a record of or regarding a person as havit1g one or more such disorders; 

(9) "minority business enteqJrise" means any small contractor or supplier of materials fifty-one 
percent or more of d1e capital stock, if any, or assets of wluch is owned by a person or persons: 
(1) who are active it1 the daily affairs of the enterprise, (2) who have the power to direct d1e 
management and policies of tl1e enterprise, and (3) who are members of a minority, as such 
term is defined in subsection (a) of Connecticut General Statutes § 32-9n; and 

(10) "public works contract" means any agreement between any individual, firm or corporatio n and 
the State or any political subdivision of the State other than a mutucipality for construction, 
rehabilitation, conversion, e..xtension, demolition or repair of a public building, highway or other 
changes or improvements ill real property, or wluch is financed it1 whole or in part by the State, 
it1cludit1g, but not linlited to, m atclling expenditures, grants, loans, insurance or guarantees. 

fi'or pmposcs of this Section, the terms "Contract" and "contract" do not include a contract where each 
contractor is (1) a political subdivision of tl1e state, including, but not linutcd to, a municipality, (2) a 
quasi-public agency, as defined in Conn. G en. Stat. Section 1-120, (3) any otl1er state, irlcludillg but not 
funited to any federally recognized Indian tribal governments, as defmed in Conn. Gen. Stat. Section 1-
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267, (4) the federal government, (5) a foreign government, or (6) an agency of a subdivision, agency, 
state or government described in the immediately preceding enumerated items (1), (2), (3), (4) or (5). 

1. The Contractor agrees and warrants d1at 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, gender 
identity or expression, mental retardation, mental disability or physical disability, including, but 
not limited to, blindness, 1.111less it is shown by such Contractor d1at such disability prevents 
performance of the work involved, in any manner prohibited by the laws of d1c United States or 
of the State of Connecticut; and the Contractor furd1er agrees to take afftrmative action to 
insure d1at applicants with job-related qualifications arc employed and d1at employees are 
treated when employed without regard to their race, color, religious creed, age, marital status, 
national origin, anccsuy, sex, gender identity or expression, mental retardation, mental disability 
or physical disability, including, but not limited to, blindness, unless it is shown by the 
Contractor that such disability prevents performance of the work involved; 

11. the Contractor agrees, in all solicitations or advertisements for employees placed by or on behalf 
of d1e Contractor, to state that it is an "affirmative action-equal opportunity employer" in 
accordance wid1 regulations adopted by the Commission; 

111. the Contractor agrees to provide each labor union or representative of workers with which the 
Contractor has a collective bargaining Agreement or od1er contract or understanding and each 
vendor wid1 which the Contractor has a contract or understanding, a notice to be provided by 
the Commission, advising the labor union or workers' representative of the Contractor's 
commitments under this section and to post copies of the notice in conspicuous places available 
to employees and applicants for employment; 

1v. the Contractor agrees to comply with each provision of tlus Section and Connecticut General 
Statutes §§ 46a-68e and 46a-68f and with each regulation or relevant order issued by said 
Commission pursuant to Connecticut General Statutes §§ 46a-56, 46a-68e and 46a-68f; and 

v. tl1e Contractor agrees to provide d1e Commission on Human Rights and Opportunities with 
such information requested by the Comnussion, and pernut access to pertinent books, records 
and accounts, concerning the employment practices and procedures of the Contractor as relate 
to the provisions of dus Section and Connecticut General Statutes § 46a-56. I f d1e contract is a 
public works contract, d1e Contractor agrees and warrants that he will make good faith efforts 
to employ minority business enterprises as subcontractors and suppliers of materials on such 
public works projects. 

(c) Determination of the Contractor's good faid1 efforts shall include, but shall not be limited to, d1e 
following factors: T he Contractor's employment and subcontracting policies, patterns and practices; 
affirmative advertising, recruitment and training; tecluucal assistance activities and such other 
reasonable activities or efforts as the Comnussion 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. 

(c) 111e Contractor shall include the provisions of subsection (b) of tlus 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 e.xempted by 
regulations or orders of the Conmuss.ion. The Contractor shall take such action with respect to any 
such subcontract or purchase order as the Conurussionmay direct as a means of enforcing such 
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provisions inducting sanctions for noncompliance in accordance with Connecticut General Statutes 
§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. 

(f) The Contractor agrees to comply with the regulations referred to in tius Section as ti1ey e.'\..ist on the 
date of tius Contract and as they may be adopted or amended from time to time during ti1e term of 
tlus Contract and any amendments thereto. 

(g) 
(1) T he Contractor agrees and warrants that in the performance of the Contract such Contractor 

will not discrinunate or permit cliscrirnination against any person or group of persons on the 
grounds of sexual orientation, in any manner prolubitcd by the laws of the United States or the 
State of Connecticut, and ti1at employees are treated when employed without regard to their 
se11.·ual orientation; 

(2) tl1c Contractor agrees to provide each labor muon or representative of workers with wluch such 
Contractor has a collective bargaining Agreement or other contract or understanding and each 
vendor with wluch such Contractor has a contract or understanding, a notice to be provided by 
the Commission on Human Rights and Opportmuties advising the labor union or workers' 
representative of the Contractor's commitments under this section, and to post copies of the 
notice in conspicuous places available to employees and applicants for employment; 

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

(4) ti1e Contractor agrees to provide ti1e Comnussion on Human Rights and Opporturlities with 
such information requested by the Commission, and penrut access to pertinent books, records 
and accounts, concerning ti1c employment practices and procedures of ti1e Contractor wluch 
relate to the provisions of tlus Section and Connecticut General Statutes § 46a-56. 

(h) The Contractor shall include ti1e provisions of the foregoing paragraph in eveq 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 ti1e Commission may direct as a means of enforcing such 
provisions inducting sanctions for noncompliance in accordance with Connecticut General Statutes 
§ 46a-56; provided, if such Contractor becomes involved in, or is tilfeatencd with, litigation with a 
subcontractor or vendor as a result of such direction by the Commission, ti1e Contractor may request 
the State of Connecticut to enter into any such litigation or negotiation prior ti1ereto to protect the · 
interests of the State and the State may so enter. 

4. Executive Orders. This Contract is subject to the provisions of Executive Order No. Tllfee of Governor 
Thomas J. Meskill, promulgated June 16, 1971, concerning labor employment practices, Executive Order 
No. Seventeen of Governor Thomas J. Meskill, promulgated Februru.y 15, 1973, concerning the listing of 
employment openings and Executive Order No. Si: ... teen of Governor J olm G. Rowland promulgated 
August 4, 1999, concerning violence in the workplace, all of wluch are incorporated into and are made a 
part of ti1c Contract as if tl1ey had been fully set forth in it. The Contract may also be subject to the 
applicable parts of Executive Order No. 7C of Governor M. Jodi Rell, promulgated July 13, 2006, 
concerning contracting reforms and Executive Order No. 14 of Governor M. J odi Rell, promulgated 
April1 7, 2006, concerning procurement of cleaning products and setviccs, in accordance with their 
respective terms and conditions. If Executive Orders 7C and 14 are applicable, ti1ey are deemed to be 
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incorporated into and are made a part of the Contract as if they had been fully set forth in it. At the 
Contractor's request, the Department shall provide a copy of these orders to the Contractor. 

5. Campaign Contribution Restrictions. For all State contracts as defined in C.G.S. § 9-612(g) the 
authorized signatmy to this Contract expressly acknowledges receipt of the State Elections 
Enforcement Commission's ("SEEC") notice advising state contractors o f state campaign 
contribution and solicitation prohibitions, and will inform its principals of the contents of the notice 
reproduced below: 
http://www.ct.gov/scec/lib/secc/fonns/contractor reporting /seec form 11 notice only.pdf 

Page II 0 of I ~/ 



6. 

HMS TPL Contract # 999TTMS-QUA-02/12DSS0602f-O 

C o:.-:>"ICTICVT ST.\Tf EU:CTIO:-iSI !>TORCL\II!>"T CO~o.as.;ro:o; 
Rtr. 1•11 
P•:•l .rz 

~ 

Notice to Exer.utive Branch State Contractors and Prospective State 
Contractors of Campaign Contribution and Solicitation Limitations 

Tbi~ notice i~ pro<·ided twder the authc-1ity of CoWJe( tinlt General Statute~ §9-612(~)(2), :o.s amended by P.A. 10-1, and is fo1· 
the pwpo!.a ofinfomliug state conttacton n..t1d pmsp.~ctiYe state couhocto1·~ of the followu1g l~w (italicized worru are defuJecl ou 
the re<·er~ side ofthis page) . 

CAMPAIGN CONTRIBUTION A:SD SOLICITATION U~llTATIO:SS 

l\o :1<1:" conrmcror. prosp~c rirc star~ c-OI!Imctor. pri.ticipal qfa stat" COIJ/muor or pril!cipal o.f a pt'OSpfftin !.tatll coMmctor, \\itll reg:~rd 
t•l a stmc con11act or s:ntc co11rma solicitation witll or from a Hat~ agency i.u roe elc£cuth·e brnnch <>r a CJl!asi-publl~ a~~ucy or ~ hold~, or 
r ri.ndpal of~ holder of J \ ',,lid prec,l\aliitc:o.tiou ce1tifk ate, sllall wa.l!e a cett:trit•utiou to (i) :!Jl e.'Cplom oty toruruitte~ or col!didar~ coUllllirree 
e;l3b !.iih~d by a C8lldidat~ for uorui.ulti<>n or election to the office of Gonmor, LimteuAn! Oo\·~~cor, Attoruer Geneal, ~ta t~ ComptroUer, 
'.>Krer,;ry of th~ ~tate or ~lille Tr~amr~r, (li) a political coUllllittee llld:oriz~d t>'> nillte ~ourrlbutioll ; or e:qJEndimres to or for th~ b;meflt of 
! \tell candidate;, <>r (iii) ~ pln)' co!lllllir::ee (wlllcb. i.udcdu town cc-uuuitt~es). 

ill ~dditiou, uo hold-~r e>r pri.udp~l of a holder of ~ \'alid pre-qmtifkruiou ce:tificate, ~~~~ uuk~; a connibmiou to (1) ~u e:.:p!oratory 
coumtitt~e or caud:do:e colll!Uittee eHablislled bY a cmdidaH for uowill.; tion or election to tlle office of State senlWT or State 
rep:eseutotin, (ii) a pohticsl coruruin~ a·.nao:ized 'to m.1h counibutiollS or e.-.-paudti\U'H to t•r for tlle beue.fit of mcb candidat~; , or (iii) 3 

p;my comndrree. 

On oud after Jauu:uy 1, 20l l , no st~te contractor, pro;:tetti\'E Hat~ contncto~, pri.udpl of a state courrnctor or pri:ccip:tl of a prospecrire 
;tate coutJact-:r, with regard to~ state caumct or stm couaact sohmatfou wllb <>r from~ state ageucy i.u d:e exenl!i\'e br:och or ~ 
qtmi-public 3Jency or~ ho!der, or priuclp:!.l of 3 holder etf ~ \'3lid prequalificatioll catifknte, sb!U knowingly solicit contrilmtious frNll 
roe state courr~-:tetr's or prospe.:ci\-e st.,te contr~ctol's &mploye~s or from m Sllb(OJID'actor or prh!dpals ofrl!~ mb(O!Irmaor on beh3lf of (i) 
m explomt<>l)' coruruir::H or c ,;ud::da:~ couuuin~e embli;hed by a ~:rudldlte fo~ nomiuatiou or elecliou to tlle office oi Go\'Hllt•r, 
Lieuteullllt Go\·~ruetr, Anom~r Ge:1enl, ~Ute C<>mprrolle~, Secro;!tary of the St~t~ or Sme Tru mrer, (li) a political cotu!llittee amhorized to 
~e coutributit-ns or expEnditur~s to or for tlle bet:efit of mel! caudida:e;, <>r (iii) a p:~rty coUllllime. 

DUlY TO IJ\'FOR.\1 

Su te coumtctors :!J:d prospe~ti\'~ state ~Olltrlcton lr& rtquired to iufonu tl!eir pri.ud pals ofth~ :~bon p:-:hlbi::ou;, '-'> applic~bl~, nud the 
po;sibte pe:.ulties a:1d otll~r CO:Ut<l,U~uce; of any \'iobtion d:ereo[ 

PENALTIES fOR VIOLATIO:SS 

Coutriblttion> or soUdlltio!l.S <>! coumbutio!ls m-lde i.u \iob tlou of tbe abo\·e p~ohibinou; w.1y nmh i.u th~ foll<>will~ chi! :!!ld crinllual 
pell&lties: 

Ci ,·il penal tier-Up to S2,C•OO c•r cwfce tlle ~wollllt of fu~ prolllbited couuibmion, wllicllenr h ~reate:, apill>t 3 pril:cip3l or a coua·accor. 
Any m te colltJactor or prospecth·e state coutJactor wllicb ialls to wake rea;.on,\b!e effons to comply witll tl!e pro\i sious requiriug ~:otlce to 
Its pri.udpals oftlle ;e prolllt>itious ~ud th~ po;;ible con!ec.t:ences o!tllein iolatiollS I!U}' a[;o be subject to ci\'il pm1Itie; of up to S2,0(l(l or 
mice the amo\lllt of the pre>llibi:ed conttibmions wade by th~ir p1iucipili. 

( )·iminnl peo~Jtie ;-Any 1.-;uowi.ug aud mUful nohtion of the prolltbitiou is a Clau D felony, wilich may >Ubject roe \io!Mor to 
illlprisowueu! of uotmo:e thau 5 )'t"-n, or 1:ot more thnn ~5,001) i.u fiue;, or boti!L 

COl'\'TRACT CONSEQUENCES 

In tlle ca;e of a >tlte contractor, co!l:ributions mad~ or .>olicl:ed iu \'ioiltiOll of tile d•on proi11b1tions WlY remit Ill roe courract bi ill! 
n •ided. 

ill cll.e case of a pro~pecci\·e >mt~ coumctor, coutributiousuw.de or 1olidted iu 'iolatiou of th~ ~bO\'E prollibiri<ln~ sllali remit iu tll~ courract 
d-e;cribed iu th~ sw~ con.rra•c so l ~cit~:iou not bem~ awarded to th~ prospecti\·e stare colltJactor, ltuless the Stnte ElK ti<>ns Euf<>rcem-e~t 
CoUllldssiou d-etermiuu tllB: W:tipii.uJr cir<tumtwce; exilt couceruiur; mch \ iola.:ioll. 

Th~ Stat~ sllali I!Ot awud :!Jl}' oth~ sme courractto auyou~ folll:d iu \iolatiou of th~ a.bo\·e pro!:llo:tious for a ):leriod of cue year aft~r tl!e 
election fc·r whJcll such co:mibmiou is wade or soliched, lillie;\ tll-e :Stm El~cti ollS Euforcemo.ut Collll!lissiou deterwi.u~s that Itlitipcin~ 
circlllllm :lces e:d;t concerllill~ sr.cll \iol~.tio u. 

Add.itioua.l iufonn-l tion=r l•e fotmd 01: tl:e web; ite of the .StAtE Ele~tious Euio~.;:entflll Cowwi;siou, m nv ct :ovisuc. Click ou th-e lillli 
to ;'Lobb)•is c:courr~ctor Li.mitanollS.' ' 
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DEFIXITIONS 

-.SrM< co:llrocto:''roe~; a rt:>OJ, bu.ibm eclll)' or nonpro:fn or:.l:liz~:ioc tl:.~.r e::~tE::; hit.) a !tate conm.:L Such ~~non, ln:shlm e:~t:~• l'! nonprof:t 
~~~.miz.l.rioc sh.l:t t~ duruen 10 ~a sra:a <ocu~cto)r t:mil D•aru1:e~ ~··fint of tl:.i ym ic. '1\'~jcl:. such cO:ltr.lCt ltreliDat<s. "~tate co~uam·r~ doe; nor 
ic·:h:~! a n:·.n:ici?alir:y or acy ot:r.r J.")litc~J ;u'Jdi\isic-n oftl)e sta:~.lnc:udlng :.!l'/ !.lltitie; or .mc-:iM:O:ll duly creat<d by the n:·.n:ici?alit:>' or J.")litical 
s~'ldilision e~cl·.r siwly ~UlD:l~lt t:~ellli~\·,;; 10 ~J.tthe; any pu.'PDH autbo::Hd by mruta or ch1.ner, or an .wp:oye• :11 the ~n'UD\'! or !!:!1:M:vt tro!Dth ct 
sure gonlllilltDI or a ~ll\\l·j:\Tb:tc ~.~eJ:.·:y. wl:;~lr.r b theccassifi!:io~ 11cdmified ;e::;ice ~Dii fu:J or jJMt-tin:.:. acd oU:y iD s·.rch re;;ou's capr.ti[)' as a m.1e 
or qu.ui·)l'.ll'li' ~~eJty <n:?IOj'~. 

"'P;~;?etti\-c 1t1.te cocum~r"roeil!ls a. pe;so::~. bUibm mil)' o;uc-nrro):tt ortomizatio11 tl!.l.t (1) ;·.rl,ltit; a m~ocse to a mtt coca act ;ol:d:M:o:~ by the 1ra:e, 
a sta:! ~mcy or a ~m.l:·rub:Jc ~f<DC)'. or~ prci)JI!J !D. rt;?C·:&e to)~ T<-J~it for projiOi~h 1;~· the stl.!t, a m.te l.f!:lty or a qua;i-publ:t agmcy, ll!lt:l tit! 
coc~nct 1:.~.; b!m u:mi bro. or (it} 1:.-Jid> ~ \'r.lid :rrequallft~r.o~ ce:tif:;Me imHi by the Cocu:linic-~er o: AOrir:.istr.l:h-. Smice; t:~l<r IE-:rioc .j.:.J(•l. 
"'P;o);?ttti\'C m.te coctr~ct-~r· doe; 1101 kd1:de a n:·.rr:.ici;;>alit:>· or ~cy o~~!r political ;u'tdl;islon ofthe i!Me. bdmlill: ft~~· e1:.1 i1i;; or mc-:iatic-~; ~ufy 
crtJ.!td by ue rono:clpal:~· or poli1io:Jl st:'ll!hisiOll !Xdu;lnly il!llonpt ll:m:;elns t~ fu.''the; ~y pr.J?Oie 1.u.rboriztd by m.ntte ~r cl:.um, t'r nc e:uployee 
ic the er.ec·.rtil'<! o; ltpsl~tiw t~~Dcll of m.1e JOt'en:Jl:;~r o; a qu~;:-pub:Jc aj!tJ:.>:y, wl:;;l:;r b the clmifitd o; :r c·:l~;;:fted ;m•i·:e t.ud full o:p.ut·tln:!, aDd 
Oi:.l)' illl'.lcl: pe:>oJ's capacity a; n st•:! c-r~m, ;:-pub:ic aj!eccy e:nployu_ 

>'.':uc:J.'£] of 1. state COJ1!nc!o)r o; J.'T~i?tcti\~ sta:i conat:ror" n:<J.m (:) all)' illc.ili~·.tal who i; n ruw'te; of the 'toiJ~ of dirtet~r. of. o; l:as ~ll owumh!p 
icarm off:n :rerc•nrc-; ~:~ore b, a s!att<o~umo~ o~rro;pw:n m.re coJt'acto;. which 11 n bulium ecril)·. e~up: for or:. hldil':dmJ who il a nr.11:':m o: 
!1:1 'bO!Jd o: di.recto:s of~ DD:lFOfit cqar:.izatio:~, (it) 1.11 ic.:lividl:.ll who I! <:J::;>lorc-:1 by a mce <OJtr.lcto; or prosptctll'! 11nte co::~uwor. whio:h :; a 'tm:ue;; 
<ntity, a; pm:deJt. trmure;or e-;e:u:i;·e 1::e pre;ideJt {iii) an iluiilidu~: wllo il !lie chief •~m~ll'! oftice;o: a it.l.te co::~tmtor o:))ro;pc-:lil'f stm 
coctramr, wlcch i; cot n t··.1siu ;; u:i[)', o; i: a su.;e con:Jutor o; Jl;o;p.:tin st~:~ con:rw~r ~..11 co such officer, 1l:tn tht o:;k~• wl:.-J du:y JOII~Iiii 
col!lp~ra·~l~ powm .md dudes, {i1•) l.ll ofticer or :ll tUlj:loyee of ;my mt• cor:.unctor c-r prosrectl\'e m.te cc-nu~ctor wl:o ]:J.IItl{])iJ.Jmal or oiKwionm;. 
r~rpom!oilfr.it; wiz~ mpc~r r~> a rtlftc (Cil!raa. (1') 11:~ spouH or a o~p~1~1cm ciliioi wl:o II qhtten yem of~~~ or o:de= ofau ind:ilid·.mJ de;cnbed iu thi; 
~~~·lpm~rn~'n. or (1i) a pol:ticr.l committee e;u'olt;heO. orcomoU-...1 by u k-:ll\•idWll IE;cr:bed in l'>ill s~:''J.'-ll'.l.:r~p~ or tilt bUiiDm er.tily o; uon~·rojt 
orplli.u1ioc iliM i> til! slatHoJrrncto= or prospecdn nntHO:ltr.lC(<)~. 

-.Stat~ co:nrnci' rue:ms DC 1.:ree:ueJt or con:n: t wid1 r:.e slat~ o~ ~!I)' !tate J.:er.cy or ftcy qua;l-publ:< n~<ncy.l~t th!'OU{ll a J'~Oru."!r:lectpr~e;; o~ 
o!lltmi>t. ~...tl·hl~ ~I'll~ off: fry tltoU>~.Ild t'.ollm or more. or ft cor:~Nwior. o; serto; of m:h aJrteruer.t; o= cocuam hr.l:n.J a wJut of OJt f:·.r~:>:lrtt'. 
d:ol;;~r;.:l dollm o= me-re lll D cl.le~:i.lryu~. for(:) tl:~ reJ:!:toJ o: !tl\'lCtl. (ir) the ci:.:cnis~iq of lJIY JNCI, r:~o't•ri~li9JliH. e~ulprum: or any ite..'l:i of 
ury~:nd, (ti:) L~e consttxt:o:l. nltt~tiou or rep!&' o:~r.y p l;·,~: t'.1ilc.iq or p·.tblic work.. (lv) ~~~ acqu:;:t:o~. srJe or !me o. il:lylac.:l or t-·.1i1Ciq, (v) a 
lio:emiq =~eme:ll. or (li) a f!UI. lonll o= Jo:m ~;ar~n•r.e. "St!.le coutract" t'.ot; cot incl·.tCr. ~.ny a~mwmt or cc-~uao:r 'll'itl! the stile:!, aJI'f mtt ~:eo:yor 
IJrf quM:·pub:ic a:e~:r.y ll:.~.rl; e~cl·.r ;il-.:1)' f!dua:ly fund!d.an e-:lur.atlouloilll. n !o.m to aD !ndi•.id·.ra. for o:ltt= d:Jll coUUllercli pu.'lJOm or 1::ry lo:ree:ueut 
or conm.:t oem·eec r:u mt• or aD)' mte a:et:~:y nod 11~ Uoi:!i StMu Di;>~rtn:~nt offfi< 1\ny o= tltt Uoi:~d Stat~; Dtpmruu! ofDe:ec1e. 

- sratt co~lr.lct wlicitatic-~" n:m~; ~ requnr or n st~te ~Em~· c-r c:.r~;i·~'.lbltc ~!e:1:y. hi wha:~n; !~11!1 im:e-:1, kdl:dl!l~. but corliruittd ro, Jll :n1i:~toJ to 
oid. r<-Jt:~a fo~ ;nc-?osals, rO\ll:Ht fo;id~ro~tion or n~·.;m for ~uo:!; , b1-:t:n{ 1:-i~;. q~:o:.;s or orhtr typn oh·.rt-ltir.~ll, d!.T~ql: t cc·n:.?etitil~ fro:u;e:ueJt 
prc-:~11 o; mo;l:~pro:m n~:d:ortz;d by tnw wa:\·tn~ co:rp!r.t\'e pr~meruett. 

~bDn,tri~l or Ci::r.mlo~:ry mpo::~;:'b:l:t:!; w:u rel}ltct 10 a 11m co::~rrncC roeil!li ha>i:l! d:rt:r. e~;teJ;:n ~.Dd sub>lo1Ctll't T<i~'Otli'~Unlii wnl: re;pm to 
11:• 11e!o:iation of tht state concrr,:t.md no! pertpt~~~l. c:ertcal or mi!lllttm.l m~otit:lUil ifl. . 

"De~o<nd<nrcll:ld"cltnJ:.I a child n;:i:u! in .m !ndhit'.·.tal'i homel:ol.:J who ruay feg[ybe c:1.lroed nH C.•?ecdett 0111l:• f!d.trJ; hlcon:a ta:-; ofill:h 
ir:.·:lh•id;:..ll. 

"Sol:d:" r:l!~ti (A) nque;tn: fuM~ co::~tnbrica be r:~o,c.t. {'B) pm:dpu:u1 ill Ml)' ftmd·rtilhl~ wh·iti~; for a cil!l:!:dm cc-:tn:inee, <:->plo;atc-l)' 
coruml:t<-!. J.")litcnl co:ur:litt!! o; pmy cor:tt:~ittH. tncl·.rc.iq, bl:: cotl.irui:ed to. :c-marfu; uc~et; t~ po:er:.:ial cc-::~tribu:o;s, receh'ill~ <OJ~bt!l:o::~; f~r 
uar:.u:linion to ~r !U:h cocu:littH o; b~l!.l!nf co:~t:'tut:o~;. {C) !~n·ill~ l•l ch?.ilpmoll. ttea1u;tr or d!ptlfy trto:.l~u of lll)' stKh coi:.\Ulin~. or (D) 
u~'llilhill~ ~ ~oliticnl co:uml!CH fo; 1M 1ole J!llT,JOit o:so:tc:og o= IE-:ti1iq couiJibullOJ:.I for rut\' corun:inee. ~liclt dc-es cot b:fm!e (t) m~};:n: n 
coctri\ll;tloo lint II othtm':!t pe~tt<-:1 or CI:J.?t<r ISS of liH Collll.:r:rut O.ne;;,l StJ.:l\:t;; (it} tnlo:uUE aDypmo:l of~ positloc tJ.Xet b~· a cl.lldldMe fo; 
p~:'ll.ic office o; ~ p·.rl>ltc off:cial, (iii) notify in~ tile pN;on o: J!I!i l.:t:~it:e; of. o; coJt~cc !U:onw.tioo fe-r. ;my c~d.idate for pub!:~ office: or (lt') m1-:11g as a 
n:fUtbN many rn~· corlllllittee or a; nc oflicu of;·.tchcccu:linH ri.'M is DOt olllemi~~ p;oh:b:ted hi tit:; ;ectio11. 

- s:rl.':octrnmr" r:ltncs ~r:.y pm~n. bu;bm ectil)' o; oo:1p;ofi: o;p.o:u.t:o::~ th1.1 conaw; to v<rf~r't:l ~nor JJI of tht ob:li~toJ; of~ nat~ coc.umor'; 
s~te cocuncc. S:;cl: pmo11. t ... niu;; eJt~· or DCollpr~:tt o~?.ll!u.to:J s!:Jll b! d!>..lllii t~ h a s~·ltc-~tlactt'I lmti: Dtct rubtr thlll)·fm o:!l:! ~'fl\1 iJ:. wh:m 
the ;u'tcolllrw t~nui:JMU. "Su'tconnwor" d~n 110t it·:lc-:le (1) a m\m:tlp/J:~· or ~llY o!l:.r rol:t:cd st:'ldili;ion of the m:e, mciudb~ ~Dj' 1ntitits c-r 
m~cl~rior:; du:y cruttd by the n:·.rtici:;Jalicy or po:ijca: s·.rt·:lh•ilio)c t:«lt:sinly il!llO!lgi( t~el:lWJ\'H 10 furthe: ~)' p:uro;~ r.utlloriztd t.y 1~m:• 0'1 c~~mr. 
or (ii) nc eruployu ill the axtcllt:\'1! c·r l~p;la th'l brnt:~:h o: ;em !OI'f:1llll!l!! or~ ~llM:·:r u't:ic ~~tJ:y. 1vhe:ht~ b the cl~i;:litd or •.rccln;sifit~ s;n•kt ~cd 
ft~l or p.m·tm!, ru:~d OJ!)' hi sucb pmt'll'l cap1.:i:y a; a IIJ.te or c:.•nsi·JY.rl,llc n!eD:~· •n:?lor<~. 

"Pricdp..<J of a subco:~ttacto~" n:mu (I} a.D)' l!l:l:\:dm.J wl:o n ~ ru.wbe~ of II~ 'to:.rdo: di.rtcton of. or h.J; ~c own .. ~;h:p ir:.mest of:in p!r cw or ruort hi. 
!s·.rl.':ocunctor, wl~ch I; n bu.ib!;s E:lt~·. e~cept for a.u ir;.:hvi.:JI.:oi who il ft n:tn:'m o: 1~ ... to.ud of d:!i:ton of I• oo::.p~ofi: org~ni:mion. (li) lll i~:>:hl'idt:!l 
wl:o ti <n:?lOj~ by a mbconnwor, wh:ch il ~ l•.r;ic;;; enti:y, M pmil!;nt D'<~.>cr<J" o; •~ec~:tin ;ice V.iiidm. {iii) a::~ bd:1:dm.J wt.o ti 1l:i ch:!f 
t~ect.:i\'! oftice~o! .t r.rh:ot.:JWor, wl:ich li oot ~ bl:1iDm <ntity, or ih subcon:rwor b; no s·.rcl: off:m, 1!:;:. the off:ctr who duly po11tm; cc-:~:?ar~Ne 
powers a.uo dt:li;;, (:1·) ~off:< !I o; all eruplo~·e. of lJrf ;~:'m·::ID'J.•:tc-r wl:o 1:.1; r:lo1r.J.!trl<11 t'T dncretic-!my m~ocli'lUhlH \\itlt ~>fECI to~ mtcon:rw 
witl: a slat~ cocuwor, (1·) tht I·:;JO'.r;.e or~ de~-..~~~Dt chi::! who ti q hlet:l )'em o: ~~tor old!! o: nc 111di1i du.l: dmn'l:~ in tiili ll:l~ra!raph, or (1i ) a 
poltti•:al conuuir.e t eitioli;hed or cowolle-:1 by aJ :ndi;oidua! described iu Ulss·.rl-parag:r._i. o; tl~ bm:nm ~Dtity or toJ:.?IOfil o~~~.n:zatoJ tlm ilt~e 
s~'>c~::~tr~cr.o;. 
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7. Health Insurance Portability and Accountability Act of 1996. 

(a) If the Contactor is a Business J\ssociate under the requirements of the Health Insurance 
Portability and Accountability Act of 1996 ("HIPAA"), the Contractor must comply with all terms 
and conditions of th is Section of the Contract. If the Contractor is not a Business Associate under 
HIP AA, tlus Section of the Contract does not apply to tl1e Con tractor for tl1is Contract. 

(b) The Contractor is required to safeguard the use, publication and disclosure of information o n all 
applicants for, and all clients who receive, se1v ices under the Contract in accordance with all 
applicable federal and state law regarding confidentiality, which includes but is not limited to 
HIPAA, more specifically witl1 tl1e Privacy and Security Rules at 45 C.P.R. Part 160 and Part 164, 
subparts A, C, and E; and 

(c) The State of Connecticut Agency named on page 1 of tlus Contract ("Agency") is a "covered 
entity'' as that term is clefmed in 45 C.F.R. § 160.1 03; and 

(d) The Contractor, on behalf of the Agency, performs functio ns that involve the use or disclosme of 
"individually identifiable health information," as tl1at teun is defined in 45 C.F.R. § 160.103; and 

(c) The Contractor is a "busin ess associate" of tl1e Agency, as tl1at term is defined in 45 C.F.R. 
§ 160.103; and 

(f) The Contractor and tl1e Agency agree to the following in order to secure compliance with tl1e 
HIP AA, the requirements of SubtitleD of the Health Information Technology for Economic and 
Clinical Health Act ("HITECH Act"), (Pub. L. 111-5, §§ 13400 to 13423), and more specifically 
witl1 the Privacy and Security Rules at 45 C.F.R. Part 160 and Part 164, subpar ts A, C, and E. 

(g) Definitions 

(1) "Breach" shall have the same meaning as the term is defined in section 13400 of the HITECI I 
Act (42 U.S.C. § 17921(1)). 

(2) "Business Associate" shall mean the Contractor. 

(3) "Covered E ntity" shall mean the Agency of the State of Cot1necticut named on page 1 of tlus 
Contract. 

(4) "Designated Record Set" shall have the same meaning as the term "designated record set" in 45 
C.F.R. § 164.501. 

(5) "Electrotuc Health Record" shall have the same meatling as the term is defined in section 13400 
of tl1e HITECIIAct (42 U.S.C. § 17921(5)). 

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

(7) "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Healtl1 
Information at 45 C.F.R. part 160 and part 164, subparts A and E. 

(8) "Protected Health Information" or ''Pili" shall have the same meaning as the term "protected 
health information" in 45 C.F.R. § 160.103, limited to information created or received by the 
Business Associate from or on behalf of the Covered Entity. 
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(9) "Required by Law"' shall have the same meaning as the term "required by law" in 45 C.F.R. 
§ 164.103. 

(10) "Secretary'' shall mean the Secretary of the Department of Health and Human Setvices or his 
designee. 

(11) "More stringent'' shall have the same meaning as the term "more stringent" .in 45 C.P.R. 
§ 160.202. 

(12) "This Section of the Contract" refers to the HIPAA Provisions stated herein, in their entirety. 

(13) "Security Incident" shall have the same mea.n.i..ng as the term "security incident" in 45 C.F.R. 
§ 164.304. 

(14) "Security Rule" shall mean the Security Standards for the Protection of E lectronk Protected 
Health Information at 45 C.F.R. part 160 and part 164, subpart A and C. 

(15) "Unsecured protected health information" shall have the same meaning as the term as defined 
in section 13402Q1)(1)(A) of HITECH. Act. (42 U.S. C. §17932Q1)(1) (A)). 

Q1) Obligations and Activities of Business Associates. 

(1) Business Associate agrees not to use or disclose PHI other than as permitted or required by tlus 
Section of tl1e Contract or as Required by Law. 

(2) Business Associate agrees to use appropriate safeguards to prevent use or disc!osure of PHI 
other than as provided for in tlus Section of tl1e Contract. 

(3) Business Associate agrees to use adnllnistrative, physical and technical safeguards tl1at 
reasonably and appropriately protect tl1e confidentiality, integrity, and availability of electronic 
protected health information tl1at it creates, receives, maintains, or transmits on behalf of tl1e 
Covered Entity. · 
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(4) Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known 
to the Business Associate of a usc or disclosure of PH I by Business 1\ssociate in violation of 
tius Section of the Contract. 

(5) Business Associate agrees to report to Covered Entity any use or disclosure of PHI not 
provided for by tius Section of the Contract or any security incident of wluch it becomes aware. 

(6) Business Associate agrees to insure ti1at 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 tlus Section of 
ti1e Contract to Business Associate with respect to such information. 

(7) 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. 

(8) Business Associate agrees to make any amendments to PHI in a Designated Record Set ti1at the 
Covered Entity directs or agrees to pursuant to 45 C.F.R. § 164.526 at the request of the 
Covered Entity, and in ti1e time and manner agreed to by tile par ties. 

(9) Business Associate agrees to make internal practices, books, and records, including policies and 
procedures and PHI, relating to ti1e 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 Secretaty in a time and manner agreed to by the parties or designated by the Secretary, for 
purposes of the Secretaty determining Covered Entity's compliance with the Privacy Rule. 

(10) Business Associate agrees to document such disclosures of PHI and information related to such 
disclosmes 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 and section 13405 
of the HITECH Act (42 U.S. C. § 17935) and any regulations promulgated ti1eretmder. 

(11) Business Associate agrees to provide to Covered Entity, in a time and maru1er agreed to by the 
parties, infonnation collected in accordance with subsection (h)(1 0) of this Section of the 
Contract, to permit Covered Entity to respond to a request by an Individual for an accounting 
of disclosmes of PHI in accordance with 45 C.F.R. § 164.528 and section 13405 of the 
HITECH Act (42 U.S.C. § 17935) and any regulations promulgated thereunder. Business 
Associate agrees at the Covered Entity's direction to provide an accounting of disclosmes of 
PHI directly to an individual in accordance witl1 45 C.F.R. § 164.528 and section 13405 of the 
HITECH Act (42 U.S.C. § 17935) and any regulations promulgated thcrew1der. 

(12) Business J\ ssociate agrees to comply with any state or federal law that is more stringent than the 
Privacy Rule. 

(13) Business Associate agrees to comply witi1 ti1e requirements of the HITECH Act relating to 
privacy and security that arc applicable to the Covered Entity and with tl1e requirements of 45 
C.F.R. §§ 164.504(e), 164.308, 164.310, 164.312, and 164.316. 

(14) In the event tl1at an individual requests tl1at tl1e Business Associate 

(A) restrict disclosmes of PHI; 

(B) provide an accounting of disclosures of the individual's PHI; or 
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(C) provide a copy of the individual's PHI in an electronic health record, 

(D) the Business Associate agrees to notify the covered entity, in writing, within five (5) 
business days of the request. 

(15) Business Associate agrees that it shall not, directly or indirectly, receive any remuneration in 
exchange for PHI of an individual without 

(J\) tl1e written approval of the covered entity, unless receipt of remuneration in exchange for 
PHI is expressly authorized by tlus Contract and 

(B) the valid authorization of tl1e individual, except for the purposes provided under section 
13405(d)(2) of the HITECH Act, (42 U.S. C. § 17935(d)(2)) and in any accompanying 
rq,rulations 

(16) Obligations in the Event of a Breach. 

(A) The Business Associate agrees that, following the discovery of a breach of unsecured 
protected health information, it shall notify tl1e Covered Entity of such breach in 
accordance with tl1e requirements of section 13402 of HITECH (42 U.S.C. § 17932(b)) 
and tlus Section of the Contract. 

(13) Such notification shaLl be provided by the Business i\ssociate to tl1e Covered Entity 
without unreasonable delay, and in no case later tl1an 30 days after tl1e breach is discovered 
by the Business Associate, e..xcept as otherwise instructed in writing by a law enforcemen t 
official pursuant to section 13402(g) of I IITECH (42 U.S.C. § 17932(g)). A breach is 
considered discovered as of the first day on which it is, or reasonably should have been, 
known to the Business Associate. T he notification shall include tl1e identification and last 
known address, phone number and email address of each individual (or the next of kin of 
tl1e individual if tl1e individual is deceased) whose unsecured protected health information 
has been, or is reasonably believed by tl1e Business Associate to have been, accessed, 
acquired, or disclosed during such breach. 

(C) The Business Associate agrees to include in the notification to the Covered Entity at least 
tl1e following information: 

1. A brief description of what happened, including the date of the breach and tl1e date of 
tl1e discove1y of the breach, if known. 

2. A description of the types of unsecured protected healtl1.i.nformation that were 
involved in the breach (such as full name, Social Security number, date of birth, home 
address, account number; or disability code). 

3. The steps the Business Associate recommends that individuals take to protect 
tl1emsclves from potential harm resulting from the breach. 

4. A detailed description of what the Business Associate is doing to investigate tl1e 
breach, to mitigate losses, and to protect against any further breaches. 

5. Whether a law enforcement official has advised either verbally or in writing tl1e 
Business Associate that he or she has determined that notification or notice to 
individuals or the posting required under section 13402 of the HITECI I Act would 
impede a criminal investigation or cause damage to national security and; if so, include 
contact information for said official. 

Page I 16 of I · ~I 



HMS TPL Contract# 999HMS-QUA-02/12DSS0602f0 

(D) Business Associate agrees to provide appropriate staffing and have established procedures 
to ensure that individuals informed by the Covered Entity of a breach by d1e Business 
Associate have the opportunity to ask questions and contact the Business Associate for 
additional information regarding the breach. Such procedures shall include a toll-free 
telephone number, an e-mail address, a posting on its \X!eb site or a postal address. For 
breaches involving ten or more individuals whose contact information is insufficien t or out 
o f date to allow written notification under 45 C.F.R. § 164.404(d)(1)(i), d1e Business 
Associate shall notify d1e Covered Entity of such persons and maintain a toll-free 
telephone number for ninety (90) days after said notification is sent to the Covered Entity. 
Business Associate agrees to include in the notification of a breach by d1e Business 
Associate to the Covered E ntity, a written description of d1e procedures d1at have been 
established to meet these requirements. Costs of such contact procedures will be b orne by 
the Contractor. 

(E) Business Associate agrees d1at, in the event o f a breach, it has the burden to demonstrate 
that it has complied wid1 all notifications requirements set ford1 above, including evidence 
demonstrating the necessity of a delay in notification to the Covered Entity. 

(i) Permitted Uses and Disclosure by Business Associate. 

(1) General Usc and Disclosure Provisions Except as o therwise limited in dlis Section of the 
Contract, Business Associate may use or disclose PI-II to perform functions, activities, o r 
sctv ices for, or on behalf o f, Covered Entity as specified in dlis Contract, provided that such 
use or disclosure would no t violate d1e Privacy Rule if done by Covered E ntity or d1c minimum 
necessaty policies and procedures of d1c Covered E ntity. 

(2) Specific Use and Disclosure Provisions 

(A) Except as od1e1wise linlited in this Section of d1e Contract, Business Associate may use 
PHI for the proper management and adnllnistration of Business Associate or to carry out 
d1e legal responsibilities of Business J\ ssociate. 

(B) Except as othetwisc limited in tllis Section of the Contract, Business Associate may 
disclose PHI for d1e proper management and administration of Business Associate, 
provided tl1at disclosures are Required by Law, or Business Associate obtains reasonable 
assurances from tl1c person to whom tl1e irlfo rmation is disclosed that it will remain 
confidential and used or furd1er disclosed only as Required by Law or for the pmpose for 
wllich it was disclosed to the person, and the person notifies Business Associate of any 
instances of wllich it is aware in which the confidentiality of the information has been 
breached. 

(C) Except as otherwise linlitcd in this Section of the Contract, Business J\ ssociate may usc 
PHI to provide D ata Aggregation services to Covered E ntity as permitted by 45 C.F.R. 
§ 164.504(e)(2)(i)(B). 

G) Obligations of Covered Entity. 

(1) Covered Entity shall notify Business Associate of any linlitations ill its notice of privacy 
practices of Covered E ntity, in accordance wid1 45 C. F R. § 164.520, or to tl1e extent that such 
linlitation may affect Business Associate's use or disclosure of PHI. 
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(2) Covered Entity shall notify Business Associate of any changes in, or revocation of, permission 
by Individual to use or disclose Pill, to the extent that such changes may affect Business 
Associate's usc or disclosure of PHI. 

(3) Covered Entity shall notify Business J\ssociate of any restriction to the use or disclosure of PHI 
d1at 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. 

(k) 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 d1e 
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. 

0) Term and Termination. 

(1) Term. The Term of dus Section of the Contract shall be effective as of the date d1e Contract is 
effective and shall terminate when the information collected in accordance with provision 
01)(10) of dus Section of the Contract is provided to the Covered Entity and all of the PHI 
provided by Covered Entity to Business Associate, or created or received by Business Associate 
on behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to 
return or destroy PHI, protections are extended to such information, in accordance with the 
ternlination provisions in tlus Section. 

(2) Termination for Cause Upon Covered Entity's knowledge of a material breach by Business 
Associate, Covered Entity shall either: 

(A) Provide an opportunity for Business Associate to cure the breach or end the violation and 
terminate d1e Contract if Business Associate does not cure d1e breach or end the violation 
witllin the time specified by the Covered Entity; or 

(B) Immediately terminate the Contract if Business Associate has breached a material term of 
dus Section of the Contract and cure is not possible; or 

(C) If neid1er ternlination nor cure is feasible, Covered Entity shall report d1e violation to d1e 
Secretary. 

(3) Effect ofTernlination. 

(A) Except as provided in 0)(2) of this Section of the Contract, upon termination of this 
Contract, for any reason, Business Associate shall return or destroy all PHI received 
from Covered Entity, or created or received by Business Associate on behalf of 
Covered Entity. Business Associate shall also provide d1e information collected in 
accordance wid1 section (h) (10) of dus Section of the Contract to the Covered Entity 
witllin ten business days of the notice of termination. Tlus section shall apply to PHI 
that is in d1e possession of subcontractors or agents of Business J\ssociate. Business 
Associate shall retain no copies of the PHI. 

(B) In d1e event dut Business Associate deternlines 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 or destxuction of PHI is infeasible, Business Associate shall extend 
d1e protections of dus Section of the Contract to such PHI and linut further uses and 
disclosures of PHI to those purposes d1at make return or destmction infeasible, for as 
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long as Business Associ<'lte maintains such PHI. Infeasibility of the return or 
desu·uction of PI-II includes, but is not limited to, requirements under state or federal 
law that the Business Associate maintains or preserves the PHI or copies thereof. 

(m) Miscellaneous Sections. 

(1) Regulatory References. A reference in tlus Section of tl1e Contract to a section in the Privacy 
Rule means tl1e section as in effect or as amended. 

(2) Amendment. The Parties agree to take such action as in necessary to amend tlus Section of tl1e 
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. J .. 
No. 104-191. 

(3) Smvival. The respective rights and obligations of Business Associate shall survive the 
ternlination of tlus Contract. 

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

(5) Construction. 'l'lus Section of the Contract shall be consU1.1ed as broadly as necessary to 
implement and comply witl1 tl1e Privacy Standard. Any ambiguity in this Section of tl1c 
Contract shall be resolved in favor of a meatling that complies, and is consistent witl1, the 
Privacy Standard. 

(6) Disclaimer. Covered Entity makes no warranty or representation tl1at compliance with tl1is 
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, civil or cr.inlinal penalty, 
loss or damage related to or arising from the unautl1omed use or disclosure of PHI by Business 
Associate or any of its officers, directors, employees, contractors or agents, or any tllird party to 
whom Business Associate has disclosed PHI contrary to the sections of tlus Contract or 
applicable law. Business Associate is solely responsible for all decisions made, and actions 
taken, by Business Associate regarding the safeguarding, use and disclosure of PI-II within its 
possession, custody or control. 

(7) Indemnification. The Business Associate shall indemtufy and hold the Covered Entity harmless 
from and against any and all claims, liabilities, judgments, fmes, assessments, penalties, awards 
and any statutory damages that may be imposed or assessed pursuant to l llP i\A, as amended or 
the I-IITECI-I Act, including, without limitation, attorney's fees, expert witness fees, costs of 
investigation, litigation or dispute resolution, and costs awarded tl1ereunder, relating to or arising 
out of any violation by tl1e Business Associate and its agents, including subcontractors, of any 
obligation of Business Associate and its agents, including subcontractors, under tlus section of 
tl1e contract, under HIP J\i\, the I-IITECI-I Act, the Privacy Rule and the Security Rule. 

8. Disclosure of Records. 'l'lus Contract may be subject to the provisions of section 1-218 of the 
Connecticut General Statutes. In accordance witl1 this statute, each con tract in excess of two million five 
hundred thousand dollars between a public agency and a person for tl1e performance of a governmental 
function shall (a) provide that the public agency is entitled to receive a copy of records and files rdated to 
the performance o f the governmental function, and (b) indicate that such records and files arc subject to 
POIA and may be disclosed by tl1e public agency pursuant to FOIA. No request to inspect or copy such 
records or files shall be valid unless the request is made to the public agency in accordance with FOIA. 
Any complaint by a person who is cle1Ued the right to inspect or copy such records or files shall be 
brought to the Freedom oflnformation Commission in accordance with the provisions of sections 1-205 
and 1-206 of the Connecticut General Statutes. 
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9. Wh.istleblow.ing. This Contract .is subject to C.G.S. § 4-61dd .if the amount of this Contract .is a "large 
state contract'' as tl1at term .is defined in C.G.S. § 4-61dd~l). In accordance with this statute, if an officer, 
employee or appointing authority of tl1e Contractor takes or tltreatens to take any personnel action 
against any employee of the Contractor in retaliation for such employee's disclosure of information to any 
employee of tl1c Contracting state or quasi-public agency or tl1e Auditors of Public Accounts or the 
Attorney General under subsection (a) of such statute, the Contractor shall be liable for a civil penalty of 
not more tl1an five thousand dollars ($5,000) for each offense, up to a maximum of twenty per cent (20%) 
of the value of tlus Contract. Each violation shall be a separate and distinct offense and .in the case of a 
continuing violation, each calendar day's continuance of the violation shall be deemed to be a separate 
and distinct offense. The State may request tl1at the Attorney General bring a civil action in the Superior 
Court for tl1e J ud.icial District of Hartford to seck .in1position and recovery of such civil penally. In 
accordance with subsection (f) of such statute, each large state Contractor, as defmed .in the statute, shall 
post a notice of the relevant sections of tl1e statute relating to large state Contractors in a conspicuous 
place wluch is readily available for viewing by ilie employees of tl1e Contractor. 

10. Summary of State Etlucs Laws. Pursuant to the requirements of section 1-101 qq of the Connecticut 
General Statutes, the summary of State ctlucs laws developed by tl1c State Ethics Conunission pursuant to 
section 1-81 b of tl1e Connecticut General Statutes is .incmporated by reference .into and made a part of the 
Contract as if the sununary had been fully set fortl1 .in the Contract. 
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