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Addendum 1 
STATE OF CONNECTICUT 

DEPARTMENT OF SOCIAL SERVICES 
Intensive Transition Care Management Services 

Request for Qualifications 
ITCMS RFQ06022021 

 
The State of Connecticut Department of Social Services is issuing Addendum 1 to 
the Intensive Transition Care Management Services Request for 
Qualifications (ITCMS RFQ06022021). 
 
In the event of an inconsistency between information provided in the RFQ and 
information in this response, the information in this response shall control. 
 
Addendum 1 contains:  

A. Revision to Section I.B.5. Eligibility. 
B. Revision to Section III.A. Program Overview, sub-section titled Qualified 

Providers  
 

REVISIONS 
A. Section I.B.5. Eligibility of the RFQ has been revised to include an 
additional Enrolled Medicaid provider that is a Licensed hospital outpatient 
clinic that serves children and to read as follows:  

5. Eligibility 
• Enrolled Medicaid provider that is a:  

o Licensed outpatient psychiatric clinic for children; or 
o Licensed hospital outpatient clinic that serves children; or 
o DCF credentialed provider 

 
B. Section III.A. Program Overview, sub-section titled Qualified Providers 
of the RFQ has been revised to include an additional Enrolled Medicaid 
provider that is a Licensed hospital outpatient clinic that serves children 
and to read as follows:  

Qualified Providers 
• Enrolled Medicaid provider that is a:  

o Licensed outpatient psychiatric clinic for children; or 
o Licensed hospital outpatient clinic that serves children; or 
o DCF credentialed provider 

Additional provider requirements: 
• Must be able to provide culturally and linguistically appropriate services; 
• Must have expertise in working with children with complex behavioral health 

conditions, intellectual disability, and autism spectrum disorder;  
• Must provide trauma-informed care coordination;  
• Must be able to collect, report and support the analysis of health equity 

outcomes;  
• Must have excellent working relationships with other healthcare providers to 

facilitate referrals. 
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This Addendum Acknowledgment must be signed and returned with your 
proposal submission. 
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