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Certification to accompany a State contract, having a value of 550,000 or more, pursuant to
Connecticut General Statutes §§ 4-230 and 4-252(b), and Governor Dannel P. Malloy's
Executive Order 49.

INSTRUCTIONS:

Complete all sections of the form. Sign and date in the presence of a Commissioner of the Superior Court or
Notary Public. Submit to the awarding State agency at the time of contract execution.

CERTIFICATION:

I, the undersigned State agency official or State employee, certify that (1) T am authorized to execute the
attached contract on behalf of the State agency named below, and (2) the selection of the contractor named
below was not the result of collusion, the giving of a gift or the promise of a gift, compensation, fraud or
inappropriate influence from any person.

Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

;‘L' ,ef
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Office of the Hegkﬁ’gqre Advggate /]

Awarding State A%/ﬂ ﬁ//ﬂ[ é/Lb,/' ¢

State Agency ffi¢ia! or Em@ﬁéeb’é@n f Date
Victoria L. Veltri Healthcare Advocate
Printed Name Title
‘7"7
Sworn and subscribed before me on thls day of g&c , 2008,

Co%fm Superior Court

or Notary Pubfic
Toucrs Fu2irzn

My Commission Expires
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ATTACHMENT A

SECTION 1

This Tranformation Services Agreement (hereinafter referred to as "Agreement” or “Contract’) is entered
into between the State of Connecticut (hereinafter "State”) acting through the Office of the Healthcare
Advocate (hereinafter “OHA”) pursuant to Connecticut General Statutes §§ 4-8, 4-65a and 4-66, and
Alliance Medical Group, an Advanced Network having its principal offices at 1625 Straits Turnpike,
Middlebury, CT 06762 (hereinafter “Contractor”). The parties agree to the commitments and provisions
specified in this Agreement.

SECTION 2
CONTRACT PERIOD AND DEFINITIONS

This Agreement shall commence as of the date this Agreement is fully executed by the parties hereto and
the duties of the State and the Contractor as set forth In Section 5 of this Agreement shall be
completed by the end of the contract period, which shall be no later than December 31, 2016
(hereinafter “end date”).

sAdvanced Medical Home (AMH) Glide Path” means a program administered by the SIM Program
Management Office (PMO) for facilitating the advancement of primary care practices to achieve practice
standards, including National Committee for Quality Assurance standards for patient centered medical
home.

“Advanced Medical Home (AMH) Vanguard Program” means a program admistered by the PMO for
facilitating the advancement of primary care practices to achieve practice standards, including National
Committee for Quality Assurance standards for patient centered medical home.

«advanced Network” means independent practice associations, large medical groups, clinically
integrated networks, or integrated delivery system organizations that have entered into shared savings
plan (SSP) arrangements with at least one payer. This definition includes entities designated as
Accountable Care Organizations for the purpose of participating in Medicare’s SSP.

"Confidentia! Information™ means any data or information that the State or its representatives provide to
Contractor inciuding without limitation, any information furnished orally, or in wiiting, or gathered by
inspection and regardiess of whether specifically identified as “confidential,” together with documents
prepared by Contractor that contain or otherwise reflect such information. Confidential Information shall
also include any competitively sensitive material that is not generally known to the public.

“Learning Collaborative” means a community of health care providers established for the purpose of
fostering continuous individual and group learning opportunities to address primary care practice gaps,
sharing peer-to-peer expertise among participating practices, hosting site visits, serving as presenters on
selected topics, exchanging tools (e.g., policies, workflows, forms, templates) and experiences among
practices, and motivating practices to accompfish work between meetings of the community.

“Practice Transformation Services” means those services and program components to be executed
during the contract period by the State for the purpose of assisting primary care practices to achieve the
2014 National Committee for Qualtiy Assurance Person Centered Medical Home recognition at Level Il or
Level lll, Planetree Bronze Recognition and to meet the Advanced Medical Home Must Pass and Critical
Factors requirements.

“Gonnecticut State Innovation Model” or “CT SIM" means the innovative health care payment and
service delivery models outlined in the Center for Medicare & Medicaid Innovation (CMMI) approved
Project Narrative for which CMMI is providing funding and technical assistance under a cooperative
agreement with the state. The goal of the CT SIM is to establish a whole person centered heaith care
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system that improves community health and eliminates health inequities; ensures superior access, quality,
and care experience; empowers individuals to actively participate in their health and healthcare; and
improves affordability by reducing healthcare costs.

“SIM Program Management Office” or “PMO" means that office within the Office of the Healthcare
Advocate (OHA) that is responsible for the administration of state and federally funded State innovation
Model initiatives.

“State” - Wherever the term ‘State’ is used in this Agreement, it shall include the Office of the Healthcare
Advocate, the PMO or its employees.

SECTION 3
CANCELLATION PROVISION

This Agreement may be canceled by either party upon 60 days written notice delivered by certified mail.

SECTION 4
NOTICE

Unless otherwise expressly provided to the contrary, any other notice provided under this Agreement shall
be in writing and may be delivered personally or by certified mail in the manner set forth in this section. All
notices shall be effective if delivered personally or by certified mail to the following addresses:

State: State of Connecticut
Office of the Healthcare Advocate
P.O. Box 1543
Hartford, CT 06144
Attention: Mark Schaefer, Director, Healthcare Innovation

Contractor: Alliance Medical Group
1625 Straits Turnpike
Middlebury, CT 06762
Attention; John Camus, Vice President Physician Practices

The parties may change thelr respective addresses for notices under this paragraph upon prior written
notification to the other.

SECTION &
SPECIFICATION OF SERVICES

A, Commitments of the State

1. As part of the Advanced Medical Home Vanguard Program, Practice Transformation Services will
be conducted for the purpose of assisting primary care practices fo achieve the 2014 National
Committee for Qualtiy Assurance (NCQA) Person Centered Medical Home (PCMH) recognition at
Level Il or Level llI, Planetree Bronze Recognition and to meet the Advanced Medical Home
(AMH) Must Pass and Critical Factors requirements as more fully set forth in Attachment A and
Attachment B, attached hereto, and fully encorproated herein. The State may adapt its approach
to enable practices to mest additional requirements corresponding to the Advanced Medical
Home designation including areas of emphasis.

a.

2. The State shall provide practice transformation services to primary care practices for up to 15
months. Practice transformation services may consist of:
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a.

A multifaced intervention strategy that includes an interactive Learning Collaborative,
primary care practice facilitation visits from the transformation vendor, and
implementation of a variety of evidence-based quality improvement interventions.

Assistance with the implementation of evidence-based processes to improve clinical
outcomes, empower healthcare consumers and reduce healthcare disparities.

Transformation methods aimed at improving primary care practice and patient
experience, allowing for flexibility in the application of these methods so that participating
practices can help to identify the optimal approach. Areas of interest may include
developing methods of assistance and tools to make the process less challenging and
resource intensive. The State may assess the impact on the primary care team in order to
adjust the approach.

On-site primary care practice facilitation that complements the face-to-face meetings and
webinars of the Learning Collaborative. The State may conduct the visits consistent with
the most recent evidence and expert opinion on primary care practice facilitation as a
quality improvement strategy.

Training and technical assistance to support implementation of the following evidence-
based quality improvement interventions:

i, performance measurement and feedback of patient care, survey, and office
process data;

ii. team care;

iii. standing orders;

iv. clinician reminders;

v. patient reminders;

vi, patient self-management education; and

vii. use of shared decision aids via an electronic platform at the point of care or
remotely.

An interactive Learning Collaborative to assist primary care practices in moving along a
continuum toward more person-centered care by helping them make important changes
in leadership approaches, culture, and systems. The Learning Collaborative may consist
of:

i. In-person meetings;

ii. virtual group education meetings;

iil. technical assistance; and

iv. interactive webinar series and other means to provide virtual technical assistance

to the primary care practices as they prepare for NCQA 2014 PCMH Level 1l or
Level il Recognition and achievement of Planetree Bronze Recognition.

Please refer to ATTACHMENT C for details about the Learning Collaborative
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3. The Parties agree that the Practice Transformation strategy will comport to the timetable
contained in Figure 1.

Figure 1: Timeline of activities

. Phase V...  Actvlies
Enroliment Office identification, screening, obtaining commitmenis
{month 1-2) Needs assessment, and creation of office-specific transformation plans
Baseline staff engagement survey
Convening of an existing Regional Patient and Family Partnership Council to
provide guidance for the onset of the pilot about what transformation interventions
.\ would be most powerful and meaningful from the patient and family perspective,
Transformation | * Interactive learning collaborative, practice facilitation visits, “in-office” technical
(month 3-17) assistance, and implementation of Qf interventions in practices
« Formative evaluation of Contractor interventions and practice implementation of
Q! interventions
. ___|s Formative evaluations throughoutthe project
Evaluation « Submission of NCQA PCMH Recognition and Planetree Bronze Recognition
{(months 18-20) applications
e On-site observation to validate fuifillment of Bronze recognition criteria
* _Summative evaluation of project

. & & @

4. The State may meet with primary care office teams on-site five times during the project.

5. The State shall review baseline office ¢linical performance, office and patient survey data, findings
from the baseline patient and staff interviews, practice needs assessment data, and observations
from the needs assessment together with the primary care office teams. This data collection shall
be used to develop office-specific transformation plans. Over the months of transformation the
State shall assess progress and provide support to the primary care office teams by phone and e-
mail,

6. The State and primary care office personnel shall review follow-up clinical performance, patient
and provider surveys, practice needs assessment data, and progress towards implementing a
transformation pian. The State may invite the primary care office team to discuss progress and
challenges, and shall recommend potential solutions.

7. The State shall conduct a formative evaluation of the impact of the transformation services:

a. The purpose of this evaluation shall be fo improve the intervention efforts during the
Tranformation Phase. Data sources will include quarterly telephone satisfaction
surveys of primary care practice leadership addressing both face-to-face and
webinar-based education and technical assistance, clinical performance data, patient
and provider survey data, and a practice needs assessment data. 4

b. The State may utilize data from a variety of sources to perform ongaing formative
evaluation of its activities.

8. The State shall conduct a summative evaluation of the impact of the transformation services:

a. The State may use the same types of data described in Section A.7 above to inform
the summative evaluation of each intervention component.

b. The State shall conduct this evaluation at the end of the Transformation Phase.
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¢. The evaluation may address the domains described below:
i. Participant/team satisfaction with training and technical assistance
ii. Office team participation in all intervention phases
ii. Quality improvement interventions utilized by offices
iv. Practice needs assessment results (using the PCMH-A tool). engaged
teadership; quality improvement strategy; empanelment; continuous and team-
based healing relationships; organized, evidence-based care; patient-centered

interactions; enhanced access; care coordination; overall program score

v. Patient care experience (via a practice needs-assessment tool, patient survey
and patient interviews)

vi. Staff experience (via staff engagement survey measures)
vii. Process of care performance
viii. Level Il or Level Il NCQA PCMH Recognition achieved
ix. Success rates of AMH Designation
X. Success rates of Planetree Bronze Recognition applications
9. The State shall use a modified Critical Incident Questionnaire to assess satisfaction and obtain
feedback on the webinars. Primary care practices will receive a summary of ongoing formative

evaluations and an explanation of any changes in approach that are made.

10. The State shall arrange for discounted application fees with NCQA. Primary care practices will not
otherwise receive direct funding for their participation.

Practices that participate in the AMH Vanguard Program may be eligible for the enhanced fees available
fo practices that are enrolled in the Medicaid PCMH program, while pursuing NCQA recognition and
once such recognition is achieved. Practices that wish to receive such fees will be expected to
formally enroll and actively participate in the Medicaid PCMH and must follow all associated program
rules. B, Commitments of the Contractor
The Contractor hereby agrees to ensure that all participating primary care practices:

1. Actively collaborate and cooperate with the State, and the State’s chosen practice transformation
vendor, in the implementation of all quality improvevement interventions, commitments, and
program components.

2. Complete all program componenets in a timely and comprehensive way.

3. Have an identified lead physician or APRN.

4. Have an established ONC Certified electronic health record (EHR), which they have utilized for at
least 6 months, with exceptions at the discretion of the State.

5. Commit to complete and/or apply for:

a. NCQA 2014 medical home recognition and obtaining NCQA recognition;
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10.

11.

12.

b. CT Advanced Medical Home must pass and critical factors; and
¢. Bronze Recognition for Achievement in Patient Centered Care.

The transformation vendor shall provide support to the primary care practice to ensure the most
efficient process for meeting the administrative requirements of the application process. The
primary care practice will be responsible for associated PCMH application and survey tool fees
from NCQA af the state’s discounted rate.

Committ to actively participate in the Learning Coftaborative.

Agree to complete an in-person office Needs Assessment with the assistance of the
transformation vendor and completion of a practice needs assessment (the Patient-Centered
Medical Home-Assessment or PCMH-A).

Collaborate with the transformation vendor in the creation of an office-specific Transformation
Plan that addresses PCMH Standards, AMH must pass and critical factors, and the criteria
required to fulfill Bronze Recognition for Achievement in Patient-Centered Care.

a. The plan will include specific action steps with a timeline, milestones, and designated
clinical, patient and practice satisfaction and procedural measures.

b. This plan will include a schedule of planned interactions with the transformation vendor.

Have the commitment of an inter-professional office team to work on the project. The team shall
consist of a designated lead physician and the office manager or other designated staff and
potentially other staff members as part of the team with a commitment to spending four to five
hours per week (total time) throughout the 15 month Enrollment and Transformation Phase and 3
month Evaluation Phase and to interact with the transformation vendor on an agreed-upon
schedule.

Agree to provide quarterly clinical performance data from the office Electronic Health Record
(EHR) or registry to the transformation vendor during the 15-month Transformation Phase.

Agree to participate in all baseline, formative, and summative evaluations, including an on-site
validation assessment at the conclusion of the Transformation Phase.
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SECTION 6
OTHER TERMS & CONDITIONS

The Contractor shall comply with the following terms and conditions.

A. Definitions. Unless otherwise indicated, the following terms shall have the following corresponding
definitions:

1.

2,

10.

1.

“Bid” shall mean a bid submitted in response to a solicitation.

“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.

“Cancellation” shail mean an end to the Contract affected pursuant to a right which the Contract
creates due to a Breach.

“Claims” shalt 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 equily, in any forum.

“Client” shall mean a recipient of the Contractor's Services.

“Contract” shall mean this agreement, as of its effective date, between the Contractor and the
State for Services.

“Contractor Parties” shall mean 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 the purpose of this Contract, vendors of support
services not otherwise known as human service providers or educators (e.g., lawn care) shall not be
considered subcontractors, unless such activity is considered part of a training, vocational or
educational program.

“Data” shall mean all results, technical information and materials developed and/or obtained in the
performance of the Services hereunder, including but not limited to all reports, survey and evaluation
tools, surveys and evaluations, plans, charts, recordings (video and/or sound), 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 unfinished, which result from or are prepared in connection with the
Services performed hereunder.

“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.

“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.

“Force Majeure” shall mean events that materially affect the Services or the time schedule within
which to perform and are outside the control of the party asserting that such an event has
occurred, including, but not limited 1o, labor troubles unrelated to the Contractor, failure of or
inadequate permanent power, unavoidable casualties, fire not caused by the Contractor,
extraordinary weather conditions, disasters, riots, acts of God, insurrection or war.
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12. “Personal 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 number, 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 fingerprint, voice print, retina or iris
image, or other unique physical representation. Without limiting the foregoing, Personal
Information shall also include any information regarding clients that OHA classifies as
“confidential” or “restricted.” Personal 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.

43. “Personal Information Breach” shall mean an instance where an unauthorized person or entity
accesses Personal Information in any manner, including but not limited to the following
occurrences: (1) any Personal 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 Personal information that is not encrypted or protected without prior
written authorization from the State; (3) the unauthorized acquisition of encrypted or protected
Personal Information together with the confidential process or key that is capable of compromising
the integrity of the Personal Information; or (4) if there is a substantiaf risk of identity theft or fraud
to the client, the Contractor, the OHA or State.

14. "Records” shall mean all working papers and such other information and materials as may have
been accumulated andfor 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.

15. “Services” shall mean the performance of Services as stated in Section 5 of this Contract.

16. “State” shall mean the State of Connecticut, including any agency, office, department, board,
council, commission, institution or other executive branch agency of State Government.

17. “Termination” shall mean an end to the Contract affected pursuant to a right which the Contract
creates, other than for a Breach.

B. Client-Related Safeguards.

1. Inspection of Work Performed.

(a) OHA its authorized representative shall at all times have the right to enter into the Contractor or
Contractor Parties' premises, or such other places where duties under the Contract are being
performed, to inspect, to monitor or to evaluate the work being performed in accordance with
Conn. Gen. Stat. § 4e-29 to ensure compliance with this Contract. The Contractor and all
subcontractors must provide all reasonable facilities and assistance to OHA representatives. Al
inspections and evaluations shall be performed in such a manner as will not unduly delay work.
The Contractor shall disclose information on clients, applicants and their families as requested
unless otherwise prohibited by federal or state law. Written evaluations pursuant to this Section
shall be made available to the Contractor.

{(b) The Contractor must incorporate this section verbatim into any Contract it enters into with any
subcontractor providing services under this Contract.

2. Safeguarding Client Information. OHA and the Contractor shall safeguard the use, pubiicatidn and
disclosure of information on all applicants for and ali Clients who receive Services under this
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Contract with all applicable federal and state law concerning confidentiaiity and as may be further
provided under the Contract.

Reporting of Client Abuse or Neglect. The Contractor shall comply with all reporting
requirements relative to Client abuse and neglect, including but not limited to requirements as
specified in C.G.S.§§ 17a-101 through 103, 19a-218, 46b-120 (related to children); C.G.S.§ 46a-
11b (relative to persons with mental retardation); and C.G.S.§ 17b-407 (relative to elderly
persons).

Background Checks. The State may require that the Contractor and Contractor Parties undergo
criminal background checks as provided for in the State of Connecticut Department of Public
Safety Administration and Operations Manuat or such other State document as governs
procedures for background checks. The Contractor and Contractor Parties shall cooperate fully as
necessary of reasonably requested with the State and its agents in connection with such
background checks

C. Contractor Obligations.

1.

Cost Standards. The Contractor and funding state agency shall comply with the Cost Standards
issued by OPM, as may be amended from time to time. The Cost Standards are published by
OPM on the Web at http://ct.goviopmifin/cost _standards.

Credits and Rights in Data. Unless expressly waived in writing by OHA, all Records and
publications intended for public distribution during or resulting from the performances of this Contract
shall include a statement acknowledging the financial support of the State and OHA and, where
applicable, the federal government. All such publications shall be released in conformance with
applicable federal and state law and all regulations regarding confidentiality. Any liability arising from
such a release by the Contractor shall be the sole responsibility of the Contractor and the Contractor
shall indemnnify and hold harmless OHA, unless OHA or its agents co-authored said publication and
said release is done with the prior written approval of OHA’s Head. All publications shall contain the
following statement: “This publication does not express the views of the [insert Agency name] or the
State of Connecticut. The views and opinions expressed are those of the authors.” Neither the
Contractor nor any of its agents shall copyright Data and information abtained under this Contract,
unless expressly previously authorized in writing by OHA. OHA shall have the right to publish,
duplicate, use and disclose all such Data in any manner, and may authorize others to do so. OHA
may copyright any Data without prior Notice to the Contractor. The Contractor does not assume any
responsibility for the use, publication or disclosure solely by OHA of such Dala.

Organizational Information, Conflict of Interest, IRS Form 980. During the term of this Contract
and for the one hundred eighty (180) days following its date of Termination and/or Cancellation, the
Contractor shall upon OHA's request provide copies of the following documents within ten (10} Days
after receipt of the request:

{a) its most recent IRS Form 990 submitted to the Internal Revenue Service, and

(b) its most recent Annual Report filed with the Connecticut Secretary of the State’s Office or such
other information that OHA deems appropriate with respect to the organization and affiliation of
the Contractor and related entities.

This provision shall continue to be binding upon the Contractor for one hundred and eighty {180)
Days following the termination or cancellation of the Contract.

Federal Funds.

(a) The Contractor shall comply with requirements relating to the receipt or use of federal funds.
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(b)

{c)

(d)

The Contractor acknowledges that OHA has established a policy, as mandated by section
8032 of the Deficit Reduction Act (DRA) of 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
'OHA, shall constitute a Breach of this Contract and may result in canceltation or
termination of this Contract.

(2) This section applies if, under this Centract, the Contractor or Contractor Parties furnishes,
or otherwise authorizes the furnishing of health care items or services, performs billing or
coding functions, or is involved in monitoring of health care provided by OHA.

Contractor represents that it is not excluded, debarred, suspended or otherwise ineligible to
participate in federal health care programs.

Contractor shall not, for purposes of performing the Contract with OHA, knowingly employ or
contract with, with or without compensation: (A} any individual or entity listed by a federal
agency as excluded, debarred, suspended or otherwise inefigible 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 Services
Administration List of Parties Excluded from Federal Procurement and Non-Procurement
Programs, Department of Health and Human Services, 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 notify
OHA should it become subject to an investigation or inquiry involving items or services
reimbursable under a federal health care program or be listed as ineligible for participation in
or to perform Services in connection with such program. OHA may cancel or terminate this
Contract immediately if at any point the Contractor, subcontractor or any of their employees
are sanctioned, suspended, excluded from or otherwise become ineligible to participate in
federal health care programs. '

5. Audit Requirements.

(a)

(b)

The State Auditors of Public Accounts shall have access to all Records for the fiscal year(s) in
which the award was made. The Contractor shall provide for an annual financial audit
acceptable to OHA for any expenditure of state-awarded funds made by the Contractor. Such
audit shall include management letters and audit recommendations. The Contractor shall
comply with federal and state single audit standards as applicable.

The Contractor shall make all of its and the Contractor Parties' Records available at all
reasonable hours for audit and inspection by the State, including, but not fimited to, OHA, the
Connacticut Auditors of Public Accounts, Attorney General and State’s Attorney and their
respective agents. Requests for any audit or inspection shall be in writing, at least ten {10} days
prior to the requested date. All audits and inspections shall be at the requester's expense. The
State may request an audit or inspection at any time during the Contract term and for three (3)
years after Termination, Cancellation or Expiration of the Contract. 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.

For purposes of this subsection as it relates to State grants, the word “Contractor” shall be read
to mean “nonstate entity,” as that term is defined in C.G.S. § 4-230.

Revised October 11, 2011



Alliance Medical Group and Contract Number
Office of the Healthcare Advocate Page 11

10.

(d) The Contractor must incorporate this section verbatim into any Contract it enters into with any
subcontractor providing services under this Contract.

Related Party Transactions. The Contractor shall report all related party transactions, as defined
in this section, to OHA on an annual basis in the appropriate fiscal report as specified In Part | of
this Coniract. “Related party” means a person or organization related through marriage, ability to
control, ownership, family or business association. Past exercise of influence or control need not
be shown, only the potential or 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, vehicles or household furnishings;
(¢) Mortgages, loans and working capital loans; and

(d) Contracts for management, consultant and professional services as well as for materials,
supplies and other services purchased by the Confractor or Contractor Party.

Suspension or Debarment. In addition to the representations and requirements set forth in Section
D.4

(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);

(2) within a three year period preceding the effective date of this Contract, have not heen
convicted or had a civil judgment rendered against them for commission 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 commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements or receiving stolen

property;

(3) Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (federal, state or local) with commission of any of the above offenses; and

(4) Have not within a three year period preceding the effective date of this Contract had one
or more public transactions terminated for cause or fault.

(b) Any change in the above status shall be immediately reported to OHA.

Liaison. Each Party shall designate a liaison to facilitate a cooperative working relationship .
between the Contractor and OHA in the performance and administration of this Contract.

Subcontracts. No Contractor Party shall acquire any direct right of payment from OHA by virtue of
this section or any other section of this Confract. The use of Contractor Parties shall not relieve the
Contractor of any responsibility or liability under this Contract. The Contractor shaill make available

copies of all subcontracts to OHA upon request.

Independent Capacity of Contractor. The Contractor and Contractor Parties shall act inan
independent capacity and not as officers or employees of the State of Connecticut or of OHA,
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11, Indemnification.

12.

(@)

(d)

(€)

(f)

The Contractor shall indemnify, defend and hold harmless the State of Connecticut and its
officers, representatives, agents, servants, 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 omission (collectively the "Acts”) of the Contractor or Contractor Parties;
and

(2) liabilities, damages, losses, costs and expenses, including but not fimited to attorneys’
and other professionals’ fees, arising, directly or indirectly, in connection with Claims, Acts
or the Contract. The Contractor shall use counsel reasonably acceptable to the State in
carrying out its indemnification and hold-harmless obligations under this Contract. The
Contractor's obligations under this section to indemnify, defend and hold harmless against
Claims inciudes Claims concerning confidentiality of any part of or all of the bid or any
records, and intellectual property rights, other propriety rights of any person or entty,
copyrighted or uncopyrighted compositions, secret processes, patented or unpatented
inventions, articles or appliances furnished or used in the performance of the Contract.

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.

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 Acts 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.

The Contractor shall carry and maintain at all times during the term of the Contract, and
during the time that any sections survive 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 OHA prior to the
effective date of the Contract. The Contractor shall not begin performance until the defivery of
the policy to OHA. ’

The rights provided in this section for the benefit of the State shall encompass the recovery of
attorneys’ and other professionals’ fees expended in pursuing a Claim against a third party.

" This section shall survive the Termination, Cancellation or Expiration of the Contract, and

shall not be limited by reason of any insurance coverage.

Insurance. Before commencing performance, OHA may require the Contractor to obtain and
maintain specified insurance coverage. In the absence of specific OHA requirements, the
Contractor shall obtain and maintain the following insurance coverage at its own cost and
expense for the duration of the Contract:

(@

Commercial General Liability. $1,000,000 combined single limit per occurrence for bodily
injury, personal injury and property damage. Coverage shall include Premises and
Operations, Independent Contractors, Products and Completed Operations, Contractual
Liability, and Broad Form Property Damage coverage. If a general aggregate is used, the
general aggregate limit shall apply separately to the services to be performed under this
Contract or the general aggregate limit shall be twice the occurrence limit;
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13.

14.

(b)

{c)
(d)

Automobile Liabitity. $1,000,000 combined single fimit per accident for bodily injury. Coverage
extends to owned, hired and non-owned automobiles. If the vendor/contractor does not own
an automobile, but one is used in the execution of this Contract, then only hired and non-
owned coverage is required. If a vehicle is not used in the execution of this Contract then
automobile coverage is not required.

Professional Liability. $1,000,000 limit of liability, if applicable; and/or

Workers' Compensation and Employers Liability. Statutory coverage in compliance with the
Compensation laws of the State of Connecticut. Coverage shall include Employer’s Liability
with minimum limits of $100,000 each accident, $500,000 Disease — Palicy fimit, $100,000
each employes.

Choice of Law/Choice of Forum, Settiement of Disputes, Claims Against the State.

(@)

(b)

()

The Contract shall be deemed to have been made in the City of Hartford, State of
Connecticut. Both 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 of laws. To the extent that any
immunities provided by federal law or the laws of the State of Connecticut do not bar an action
against the State, and to the extent that these courts are courts of competent jurisdiction, for the
purpose of venue, the complaint shall be made returnable to the 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 other court, provided, however, that nothing here constitutes a
waiver or compromise of the sovereign immunity of the State of Connecticut. The Contractor
waives any objection which it may now have or will have to the laying of venue of any Claims in
any forum and further irrevocably submits to such jurisdiction in any suit, action or proceeding.

Any dispute concerning the interpretation or application of this Contract shall be decided by
OHA's Head or his/her designee whose decision shall be final, subject to any rights the
Contractor may have pursuant to state law. In appealing a dispute to OHA’s Head pursuant to
this section, the Contractor shall be afforded an opportunity to be heard and to offer evidence
in support of its appeal. Pending final resolution of a dispute, the Contractor and OHA shall
procesd diligently with the performance of the Contract.

The Contractor agrees that the sole and exclusive means for the presentation of any claim
against the State arising from this Contract shall be in accordance with Title 4, Chapter 53 of
the Connecticut General Statutes (Claims Against the State) and the Contractor further
agrees not to initiate legal proceedings, except as authorized by that Chapter, in any state or
federal court in addition to or in lieu of said Chapter 53 proceedings.

Compliance with Law and Policy, Facility Standards and Licensing. Contractor shall comply
with all:

(a)

pertinent local, state and federal laws and regulations as well as OHA policies and procedures
applicable to contractor's programs as specified in this Contract. OHA shall notify the
Contractor of any applicable new or revised laws, regulations, policies or procedures which
OHA has responsibility to promulgate or enforce; and

applicable local, state and federal licensing, zoning, building, health, fire and safety regulations
or ordinances, as well as standards and criteria of pertinent state and federal authorities. Unless
otherwise provided by law, the Contractor is not relieved of compliance while formally contesting
the authority to require such standards, regulations, statutes, ordinance or criteria.

15. Representations and Warranties. Contractor shall:
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16.

17.

18.

19.

(a) perform fully under the Contract;

(b) pay for and/or secure all permits, licenses and fees and give all required or appropriate
notices with respect to the provision of Services as described in Part | of this Contract; and

(c) adhere to all contractual sections ensuring the confidentiality of all Records that the
Contractor has access to and are exempt from disclosure under the State’s Freedom of
Information Act or other applicable law.

Reports. The Contractor shall provide OHA with such statistical, financial and programmatic
information necessary to monitor and evaluate compliance with the Contract. Alf requests for such
information shall comply with all applicable state and federal confidentiality laws. The Contractor
shall provide OHA with such reports as OHA requests as required by this Contract.

Delinquent Reports. The Contractor shall submit required reports by the designated due dates as
identified in this Contract. After notice to the Contractor and an opportunity for a meeting with an
OHA representative, OHA reserves the right to withhold payments for services performed under this
Contract if OHA has not received acceptable progress reports, expenditure reports, refunds, and/for
audits as required by this Contract or previous contracts for similar or equivalent services the
Contractor has entered into with OHA. This section shall survive any Termination of the Contract or
the Expiration of its term.

Record Keeping and Access. The Contractor shall maintain books, Records, documents, program
and individual service records and other evidence of its accounting and billing procedures and
primary care practices which sufficiently and properly reflect all direct and indirect costs of any nature
incurred in the performance of this Contract. These Records shall be subject at all reasonable times
to monitoring, inspection, review or audit by authorized employees or agents of the State or, where
applicable, federal agencies. The Contractor shall retain all such Records concerning this Contract
for a period of three (3) years after the completion and submission to the State of the Contractor's
annual financial audit.

Protection of Personal Information,

(a) Contractor and Contractor Parties, at their own expense, have a duty o and shall protect from
a Personal Information Breach any and all Personal Information which they come to possess
or control, wherever and however stored or maintained, in a commercially reasonabte manner
in accordance with current industry standards.

http:flwww.ct.qovldoit/cwp/view.asp?a=1245&q=253968http:ﬂwww.ct.qov/doitlcwplview.asp?a
=1245%q=253968

(b) Each Contractor or Contractor Party shall implement and maintain a comprehensive data
security program for the protection of Personal Information. The safeguards contained in such
program shall be consistent with and comply with the safeguards for protection of Personal
Information, and information of a similar character, as set forth in all applicable federal and state
law and written policy of the Department or State concerning the confidentiality of Personal
Information. Such data-security program shall include, but not be limited to, the following:

(1) A security policy for employees related to the storage, access and transportation of data
containing Personal Information;

(2) Reasonable restrictions on access to records containing Personal Information, including
access to any locked storage where such records are kept;

(3) A process for reviewing policies and security measures at least annually;
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()

(e)

(4) Creating secure access controls to Personal Information, including but not limited to
passwords; and

(5) Encrypting of Personal Information that is stored on laptops, portable devices or being
transmitted electronically.

The Contractor and Contractor Parties shall notify OHA 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 Personal Information which Contractor or Contractor
Parties possess or control has been subject to a Personal Information Breach. If a Personal
Information Breach has occurred, the Contractor shall, within three (3) business days after the
notification, present a credit moniforing and protection plan to the Commissioner of
Administrative Services, OHA 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 Personal 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-701a. Such credit monitoring or protection plans shall
be approved by the State in accordance with this Section and shall cover a length of time
commensurate with the circumstances of the Personal Information Breach. The Contractors’
costs and expenses for the credit monitoring and protection plan shall not be recoverable
from OHA, any State of Connecticut entity or any affected individuals.

The Contractor shall incorporate the requirements of this Section in all subcontracts requiring
each Contractor Party to safeguard Personal Information in the same manner as provided for
in this Section.

Nothing in this Section shall supersede in any manner Contractor's or Contractor Party's
obligations pursuant to HIPAA or the provisions of this Contract concerning the obligations of
the Contractor as a Business Associate of OHA. _

20. Workforce Analysis. The Contractor shall provide a workforce Analysis Affirmative Action report
related to employment practices and procedures.

21.

22,

Litigation.

(@)

(b)

The Contractor shall require that 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 than ten (10) days after becoming aware or after they should have become
aware of any such Claims. Disclosure shall be in writing.

The Contractor shall provide written Notice to OHA of any finat decision by any tribunal or state
or federal agency or court which is adverse to the Contractor or which resuits in a settliement,
compromise or claim or agreement of any kind for any action or proceeding brought against the
Contractor or its employee or agent under the Americans with Disabilities Act of 1990 as revised
or amended from time fo time, Executive Orders Nos. 3 & 17 of Governor Thomas J. Meskill
and any other requirements of federal or state law concerning equal employment opportunities
or nondiscriminatory practices.

Sovereign Immunity. The Contractor and Contractor Parties acknowledge and agree that
nothing in the Contract, or the solicitation leading up to 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 the State or any of its officers
and employees, which they may have had, now have or will have with respect to all matters
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arising out of the Contract. To the extent that this Section conflicts with any other Section, this
Section shall govern.

D. Changes to the Contract, Termination, Cancellation and Expiration.

1. Contract Amendment.

(a)

(b}

{c)

No amendment to or madification or other alteration of this Contract shall be valid or binding
upon the parties uniess made in writing, signed by the parties and, if applicable, approved by
the Connecticut Office of the Attorney General.

OHA may amend this Contract to reduce the contracted amount of compensation if:

(1) the total amount budgeted by the State for the operation of OHA or Services provided
under the program is reduced or made unavaitable in any way; of

(2) federal funding reduction results in reallocation of funds within CHA.

If OHA decides to reduce the compensation, OHA shall send written Notice to the Contractor.
Within twenty (20} Days of the Contractor’s receipt of the Notice, the Contractor and OHA shall
negotiate the implementation of the reduction of compensation unless the parties mutually agree
that such negotiations would be futile. If the parties fail to negotiate an implementation schedule,
then OHA may terminate the Contract effective no earfier than sixty (60) Days from the date that
the Contractor receives written notification of Termination and the date that work under this
Contract shall cease.

2. Contractor Changes and Assignment.

(a)

®)

()

The Coniractor shall notify OHA 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 fiduciary 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.

No such change shali relieve the Contractor of any responsibility for the accuracy and
completeness of the performance. OHA, after receiving written Notice from the Contractor of
any such change, may require such contracts, releases and other instruments evidencing, fo
OHA'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
afl work performed under terms of the Contract. The Contractor shall deliver such documents
to OHA in accordance with the terms of OHA's written request. OHA may also require, and
the Contractor shall deliver, a financial statement showing that solvency of the Contractor is
maintained. The death of any Contractor Party, as applicable, shall not release the Contractor
from the obligation to perform under the Contract; the surviving Contractor Parties, as
appropriate, must continue to perform under the Contract until performance is fully completed.

Assignment. The Contractor shall not assign any of its rights or obligations under the Contract,
voluntarily or otherwise, in any manner without the prior written consent of CHA.

Revised October 11, 2011



Alllance Medical Group and Contract Number
Office of the Healthcare Advocate _ Page 17

(1) The Contractor shall comply with requests for documentation deemed to be appropriate
by OHA in considering whether to consent to such assignment.

(2) OHA shall notify the Contractor of its decision no later than forty-five (45) Days from the
date OHA receives all requested documentation.

(3) OHA may void any assignment made without OHA’s consent and deem such assignment to
be in violation of this Section and to be in Breach of the Contract. Any cancellation of this
Contract by OHA for a Breach shall be without prejudice to OHA’s or the State’s rights or
possible claims against the Contractor.

3. Breach.

(a) If either party Breaches this Contract in any respect, the non-breaching party shall provide
written notice of the Breach to the breaching party and afford the breaching party an
opportunity to cure within ten (10) Days from the date that the breaching party receives the
notice. In the case of a Contractor Breach, OHA may modify the ten (10) day cure period in
the notice of Breach, The right to cure period shall be extended if the non-breaching party is
satisfied that the breaching party 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,
i 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 OHA believes that the Contractor has not performed according to the Contract, OHA may:

{1) withhold payment in whole or in part pending resolution of the performance issue,
provided that OHA 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 Services to be provided under the Contract;

(3) permanently discontinue part of the Services to be provided under the Contract;

(4) assign appropriate State personnel to provide contracted for Services to assure continued
performance under the Contract until such time as the contractual Breach has been
corrected to the satisfaction of OHA;

(5) require that contract funding be used to enter into a subcontract with a person or persons
designated by OHA in order to bring the program into contractual compliance;

(8) take such other actions of any nature whatsoever as may be deemed appropriate for the
best interests of the State or the program(s) provided under this Conltract or both; or

(7) any combination of the above actions.

{c) The Contractor shall return all unexpended funds to OHA no later than thirty (30) calendar days
after the Contractor receives a demand from OHA,

(d) In addition to the rights and remedies granted to OHA by this Contract, OHA shall have all other

rights and remedies granted to it by law in the event of Breach of or default by the Contractor
under the terms of this Contract.
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(e) The action of OHA shall be considered final. If at any step in this process the Contractor fails to
comply with the procedure and, as applicable, the mutually agreed plan of correction, OHA may
proceed with Breach remedies as listed under this section.

4. Non-enforcement Not to Constitute Waiver. No waiver of any Breach of the Contract shall be
interpreted or deemed to be a waiver of any other or subsequent Breach. All remedies afforded in
the Contract shall be taken and construed as cumulative, that is, in addition to every other remedy
provided in the Contract or at taw 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
concerning that specific instance of performance and shall not be deemed to be a waiver of any
subsequent rights, remedies or Breach.

5. Suspension. If OHA determines in its sole discretion that the health and welfare of the Clients or
public safety is being adversely affected, OHA may immediately suspend in whole or in part the
Contract without prior notice and take any action that it deems to be necessary or appropriate for the
benefit of the Clients. OHA shall notify the Contractor of the specific reasons for taking such action in
writing within five (5) Days of immediate suspension. Within five (5) Days of receipt of this notice, the
Contractor may request in writing a meeting with OHA Head or designee. Any such meeting shall be
held within five (5) Days of the written request, or such later time as is mutually agreeable to the
parties. At the meeting, the Contractor shall be given an opportunity to present information on why
OHA's actions should be reversed or modified. Within five (5) Days of such meeting, OHA shall
nofify the Contractor in writing of his/her decision uphoiding, reversing or modifying the action of
OHA head or designee. This action of OHA head or designee shall be considered final.

6. Ending the Contractual Relationship.

(@) This 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 either party or cancelled. Either party may terminate this
contract by providing at least sixty (60) days prior written notice pursuant to the Notice
requirements of this Contract.

{b) OHA may immediately terminate the Contract in whole or in part whenever OHA makes a
determination that such termination is in the best interest of the State. Notwithstanding
Section 6.D.2, OHA may immediately terminate 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 this Contract, ceases to conduct business in the
normal course, makes a general assignment for the benefit of creditors, suffers or permits the
appointment of a receiver for its business or its assets.

(c) OHA shali notify the Contractor in writing of Termination pursuant to subsection (b) above,
which shall specify the effective date of termination and the extent to which the Contractor
must complete or immediately cease performance. Such Notice of Termination shall be sent in
accordance with the Notice provision contained in Section 4of this Contract. Upon receiving the
Notice from OHA, the Contractor shall immediately discontinue all Services affected in
accordance with the Notice, undertake all reasonable and necessary efforts to mitigate any
losses or damages, and deliver to OHA all Records as defined in Section 6.A.14, unless
otherwise instructed by OHA in writing, and take all actions that are necessary or appropriate, or
that OHA may reasonably direct, for the protection of Clients and preservation of any and all
property. Such Records are deemed to be the property of OHA and the Contractor shall deliver
them to OHA no later than thirty (30) days after the Termination of the Contract or fifteen (15)
days after the Contractor receives a written request from OHA for the specified records
whichever is less. The Contractor shall deliver those Records that exist in electronic, magnetic or
other intangible form in a non-proprietary format, such as, but not fimited to ASCI! or . TXT.
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(d)

(e)

OHA may terminate the Contract at any time without prior notice when the funding for the
Contract is no longer available.

The Contractor shall defiver to OHA any deposits, prior payment, advance payment or down
payment if the Contract is terminated by either party or cancelled within thirty (30) days after
receiving demand from OHA. The Contractor shall return to OHA any funds not expended in
accordance with the terms and conditions of the Contract and, if the Contractor fails to do so
upon demand, OHA may recoup said funds from any future payments owing under this Contract
or any other contract between the State and the Contractor. Allowable costs, as detailed in audit
findings, incurred until the date of termination or cancellation for operation or transition of
program(s) under this Contract shall not be subject to recoupment.

7. Transition after Termination or Expiration of Contract.

(@)

(b)

If this Contract is terminated for any reason, cancelled or it expires in accordance with its term,
the Contractor shall do and perform all things which OHA determines to be necessary or
appropriate to assist in the orderly transfer of Clients served under this Contract and shall assist
in the orderly cessation of Services it performs under this Contract. In order to complete such
transfer and wind down the performance, and only to the extent necessary or appropriate, if
such activities are expected to take place beyond the stated end of the Contract term then the
Contract shall be deemed to have been automatically extended by the mutual consent of the
parties prior to its expiration without any affirmative act of either party, including executing an
amendment to the Contract to extend the term, but only until the transfer and winding down are
complete.

If this Contract is terminated, cancelled or not renewed, the Contractor shall return to OHA
any equipment, deposits or down payments made or purchased with start-up funds or other
funds specifically designated for such purpose under this Contract in accordance with the
written instructions from OHA in accordance with the Notice provision of this Contract. Written
instructions shall include, but not be limited to, a description of the equipment to be returned,
where the equipment shall be returned to and who is responsible to pay for the
delivery/shipping costs. Unless OHA specifies a shorter time frame in the letter of instructions,
the Contractor shall affect the returns to OHA no later than sixty (80) days from the date that
the Contractor receives Notice.

E. Statutory and Requlatory Compliance.

1. Heailth Insurance Portability and Accountability Act of 1996,

(@

(b)

()

If the Contactor is a Business Assaciate under the requirements of the Health Insurance
Portability and Accountability Act of 1996 ("HIPAA"), as noted in this Contract, the Contractor
must comply with all terms and conditions of this Section of the Contract. If the Contractor is
not a Business Associate under HIPAA, this Section of the Contract does not apply to the
Contractor for this Contract.

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 HIPAA, more specifically with the Privacy and Security Rules at 45 C.F.R. Part 160 and
Part 164, subparts A, C, and E; and

The State of Connecticut Agency named on page 1 of this Contract ("Agency” or "“OHA") is a
“covered entity” as that term is defined in 45 C.F.R. § 160.103; and
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(d) The Contractor is a “business associate” of OHA, as that term is defined in 45 C.F.R. §

160.103; and

(e} The Contractor and OHA agree to the foliowing in order to secure compliance with the HIPAA,

)

the requirements of Subtitle D of the Health information Technology for Economic and Clinical
Health Act (*HITECH Act), (Pub. L. 111-5, §§ 13400 to 13423), and more specifically with the
Privacy and Security Rules at 45 C.F.R. Part 160 and Part 164, subparts A, C, D and E
{“collectively referred to herein as the “HIPAA Standards").

Definitions

(1) “Breach” shall have the same meaning as the term is defined in 45 C.F.R. § 164.402 and
shall also include a use or disclosure of PHI that violates the HIPAA Standards.

(2) “Business Assoclate” shall mean the Contractor.

(3) “Covered Entity” shall mean OHA of the State of Connecticut namsd on page 1 of this
Contract.

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

(5) “Electronic Health Recor: * shall have the same meaning as the termis defined in section
13400 of the HITECH Act (42 U.S.C. § 17921(5)).

(6) “Individual” shali 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 Health
information at 45 C.F.R. part 160 and part 164, subparts A and E.

(8) "Protected Heaith Information” or “PHI” shall have the same meaning as the term
“protected health information” in 45 C.F.R. § 160.103, and includes electronic PHI, as
defined in 45 C.F.R. 160.103, limited to information created, maintained, transmitted or
received by the Business Associate from or on behalf of the Covered Entity or from
another Business Assaciate of the Covered Entity.

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 Services or
his designee.

(11) “More stringent’ shall have the same meaning as the term “more stringent” in 46 C.F.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 meaning as the term “security incident” in 45
C.F.R. § 164.304.

(14) *Security Rule” shall mean the Security Standards for the Protection of Elecfronic
Protected Health Information at 46 C.F.R. part 160 and part 164, subpart A and C.
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(15)

“Unsecured protected health information” shall have the same meaning as the term as
defined in 45 C.F.R. § 164.402 and the HIPAA Standards

(g) Obligations and Activities of Business Associates.

(1

(2}

(3)

(4)

()

(7}

(8

C)

(10)

Business Associate agrees not to use or disclose PHI other than as permitted or required
by this Section of the Contract or as Required by Law.

Business Associate agrees to use and maintain appropriate safeguards and comply with
applicable HIPAA Standards with respect to all PHI and to prevent use or disclosure of
PHI other than as provided for in this Section of the Contract and in accordance with
HIPAA Standards.

Business Associate agrees to use administrative, physical and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of
electronic protected health information that it creates, receives, maintains, or transmits on
hehalf of the Covered Entity.

Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is
known to the Business Associate of a use or disclosure of PHI by Business Associate in
violation of this Section of the Contract.

Business Associate agrees to report to Covered Entity any use or disclosure of PH! not
provided for by this Section of the Contract or any security incident of which it becomes
aware.

Business Associate agrees, in accordance with 45 C.F.R. §§ 502(e)(1)it) and
164.308(d)(2), if applicable, to insure that any subcontractors that create, receive,
maintain or transmit protected health information on behalf of Business Associate, agree
to the same restrictions, conditions, and requirements that apply to Business Associate
with respect to such information.

Business Associate agrees to provide access (inciuding inspection, obtaining a copy, or
both), 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 [ndividual in order to meet the requirements under 46 C.F.R. § 164.524.
Business Associate shall not charge any fees greater than the lesser of the amount
charged by the Covered Entity to an Individual for such records, the amount permitted by
state law, or Business Associate’s actual cost of postage, labor and supplies for
complying with this request.

Business Associate agrees to make any amendments to PHl 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.

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, maintained, transmistted 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
investigating or determining Covered Entity's compliance with the HIPAA Standards.

Business Associate agrees to document such disclosures of PHI and information related
to such disclosures as would be required for Covered Entily to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528
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and section 13405 of the HITECH Act (42U.S.C. § 17935) and any regulations
promulgated thereunder.

(11) Business Associate agrees to provide to Covered Entity, in a time and manner designated
by the Covered Entity, information collected in accordance with subsection (g)(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 PHIin 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 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 with any state or federal law that is more stringent
than the Privacy Rule.

(13) Business Associate agrees to comply with the requirements of the HITECH Act relating to
privacy and security that are applicabie to the 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 that an Individual requests that the Business Associate
(A) restrict disclosures of PH!;
(B) provide an accounting of disclosures of the individual's PHI;
(C) provide a copy of the individual's PHI in an electronic health record; of

(D) amend PH! in the Individual's Designated Record Set,
the Business Associate agrees to notify the Covered Entity, in writing, within five (5)
pusiness days of the request.

(15) Business Associate agrees that it shall not, and shall ensure that its subcontractors do
not, directly or indirectly, receive any remuneration in exchange for PH! of an Individual
without

(A) the written approval of the Covered Entity, unless receipt of remuneration in exchange
for PH! is expressly authorized by this Contract and

(B} tne valid authorization of the 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 regulations

(16) Obligations in the Event of a Breach.

(A) The Business Associate agrees that, following the discovery by the Business

Associate or by a subcontractor of the Business Associate of any use of disclosure

not provided for by this Section of the Contract, any preach of unsecured protected
heaith information, or any Security Incident, it shall notify the Covered Entity of such
breach in accordance with Subpart D of Part 164 of Title 45 of the Code of Federal
Regulations and this Section of the 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 the hreach is
discovered by the Business Associate or a subcontractor of the Business Associate,
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except as otherwise instructed in writing by a law enforcement official pursuant to 45
C.F.R. § 164.412. A breach is considered discovered as of the first day on which it is,
or reasonably should have been, known to the Business Associate or its
subcontractor. The notification shall include the identification and tast known address,
phone number and email address of each Individual {or the next of kin of the
Individual if the Individual is deceased) whose unsecured protected health 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 Entity at

least the following information:

1. A description of what happened, including the date of the breach; the date of the
discovery of the breach; the unauthorized person, if known, who used the PHI or
to whom it was disclosed; and whether the PHi was actually acquired or viewed.

2. A description of the types of unsecured protected health information 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 Individual(s) take to prdtect
themselves from potential harm resuiting from the breach.

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

5. Whether a law enforcement official has advised the Business Associate, either
verbally or in writing, that he or she has determined that notification or notice to
Individuals or the posting required under 46 C.F.R. § 164.412 would impede a
criminal investigation or cause damage to national security and; if so, include
contact information for said official.

(D) If directed by the Covered Entity, the Business Associate agrees to conduct a risk

assessment using at least the information in subparagraphs 1 to 4, inclusive, of
(9)(16)(C) of this Section and determine whether, in its opinion, there is a low
probability that the PHI has been compromised. Such recommendation shall be
transmitted to the Covered Entity within 20 business days of the Business Associate’s
notification to the Covered Entity.

If the Covered Entity determines that there has been a breach, as defined in 45
C.F.R. § 164.402, by the Business Associate or a subcontractor of the Business
Associate, the Business Associate, if directed by the Covered Entity, shall provide all
notifications required by 45 C.F.R. § 164.404 and 45 C.F.R. § 164.408,

Business Associate agrees to provide appropriate staffing and have established
procedures to ensure that individuals informed of a breach 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 Web site or a postal address. Business 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 heen established to meet these
requirements. Costs of such contact procedures will be borne by the Confractor.

(G} 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,
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including evidence demonstrating the necessity of a delay in notification to the
Covered Entity.

{n) permitted Uses and Disclosure by Business Associate.

(1) General Use and Disclosure Provisions Except as otherwise limited in this Section of the
Contract, Business Associate may use or disclose PH! to perform functions, activities, or
services for, oron behalf of, Covered Entity as specified in this Contract, provided that

such use or disclosure would not violate the HIPAA Standards if done by Covered Entity
or the minimum necessary policies and procedures of the Covered Entity.

(2) Specific Use and Disclosure Provisions

(A) Exceptas otherwise limited in this Section of the Gontract, Business Associate may
use PHI for the proper management and administration of Business Associate or to
carry out the legal responsibilities of Business Associate.

(B) Exceptas otherwise limited in this Section of the Contract, Business Associate may

disclose PHI for the proper management and administration of Business Associate,

provided that disclosures are Required by Law, or Business Associafe obtains
reasonable assurances from the person to whom the information is disclosed that it
will remain confidentiat and used or further disclosed only as Required by Law of for
the purpose for which it was disclosed to the person, and the person notifies Business
Associate of any instances of which it is aware in which the confidentiality of the
information has been breached.

(C) Except as otherwise limited in this Section of the Contract, Business Associate may
use PHI! to provide Data Aggregation services to Covered Entity as permitted by 45
CFR.§ 164.504(e)(2)()(B)-

(i) Obligations of Covered Entity.

(1) Covered Entity shall notify Business Associate of any limitations in its nofice of privacy
practices of Covered Entity, in accordance with 45 C.F.R. §164.520, or to the extent that
such limitation may affect Business Associate’s use of disclosure of PHi.

(2) Covered Entity shalt notify Business Associate of any changes in, of revocation of,
permission by individual(s) to use or disclose PHI, to the extent that such changes may
affect Business Associate’s use or disclosure of PHL

(3) Covered Entity shall notify Business Associate of any restriction to the use or disclosure of
PH] that Covered Entity has agreed to in accordance with 46 C.F.R. § 164.522, to the
extent that such restriction may affect Business Associate’s use of disclosure of PHL.

i Permissible Requests by Covered Entity. Covered Entity shall not request Business Associate
to use or disclose PH! in any manner that would not be permissible under the HIPAA
Standards if done by the Covered Entity, except that Business Associate may use and

disclose PHI for data aggregation, and management and administrative activities of Business
Associate, as permitted under this Section of the Contract.

(k) Termand Termination.
(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 (g)(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 ot received by
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Business Associate on behalf of Covered Entity, is destroyed or returned to Covered
Entity, or, ifitis 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)

(B)

(€

Provide an opportunity for Business Associate to cure the breach or end the viglation
and terminate the Contract if Business Associate does not cure the breach or end the
violation within the time specified by the Covered Entity; or

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

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

(3) Effect of Termination.

A)

Except as provided in (k)(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, maintained,or received by Business Associate on
behalf of Covered Entity. Business Associate shall also provide the information
collected in accordance with section (g)(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 thatis in the possession of subcontractors or agents of Business
Associate. Business Associate shall retain no copies of the PHI.

In the event that Business Associate determines that returning or destroying the PHI
is infeasible, Business Associate shali provide to Covered Entity notification of the
conditions that make return or destruction infeasible. Upon documentation by
Business Associate that return or destruction of PHI is infeasible, Business Associate
shall extend the protections of this Section of the Contract to such PHI and limit
further uses and disclosures of PHI to those purposes that make return or destruction
infeasible, for as long as Business Associate maintains such PHi. Infeasibility of the
return or destruction of PHI includes, but is not limited to, requirements under state or
federal law that the Business Associate maintains or preserves the PHI or copies
thereof.

() Miscellaneous Sections.

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

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

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

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

(6) Disclaimer. Covered Entity makes no warranty or representation that compliance with this
Section of the Contract will be adequate or satisfactory for Business Associate's own
purposes. Covered Entity shall not be fiable to Business Associate for any claim, civil or
criminal penalty, loss or damage related to or arising from the unauthorized use or
disclosure of PH! 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 this 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 PHI within its possession, custody or control.

(7) Indemnification. The Business Associate shall indemnify and hold the Covered Entity
harmless from and against any and all claims, fiabilities, judgments, fines, assessments,
penaities, awards and any statutory damages that may be imposed or assessed pursuant
to HIPAA, as amended, or the HITECH Act, including, without limitation, 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 the Business Associate
and its agents, including subcontractors, of any obligation of Business Associate and its
agents, including subcontractors, under this section of the contract, under HIPAA, the
HITECH Act, and the HIPAA Standards.

2. Americans with Disabilities Act. The Coniractor shall be and remain in compliance with the
Americans with Disabilities Act of 1990 (hitp:/Avww.ada.gov/) as amended from time to time (“Act’) to
the extent applicable, during the term of the Contract. OHA may cancel or terminate this Contract if the
Contractor fails to comply with the Act. The Contractor represents that it is familiar with the terms of
this Act and that it is In compliance with the law. The Contractor warrants that it shall hold the State
harmiess from any liability which may be imposed upon the state as a result of any failure of the
Coniractor to be in compliance with this Act. As applicable, the Contractor shall comply with section
504 of the Federal Rehabilitation Act of 1973, as amended from time to time, 28 U.S.C. § 794 (Supp.
1993), regarding access to programs and facilities by people with disabiities.

3. Utilization of Minority Business Enterprises. The Contractor shall perform under this Contract in
accordance with 45 C.F.R. Part 74: and, as applicable, C.G.S. §§ 4a-60 {o 4a-60a and 4a-60g to carry
out this policy in the award of any subcontracts.

4. Priority Hiring. Subject to the Contractor's exclusive right to determine the qualifications for all
employment positions, the Contractor shall give priority to hiring welfare recipients who are subject fo
time-limited welfare and must find employment. The Contractor and OHA shall work cooperatively to
determine the number and types of positions to which this Section shall apply.

5. Non-discrimination,
(a) For purposes of this Section, the following terms are defined as follows:

i. "Commission" means the Commission on Human Rights and Opportunities;

ii. "Contract" and “contract” include any extension or modification of the Contract or contract;

ii. "Contractor" and “contractor” include any successors or assigns of the Contractor or
contractor;

iv. "Gender identity or expression" means a person's gender-related identity, appearance or
behavior, whether or not that gender-related identity, appearance or behavior is different
from that traditionally associated with the person's physiclogy or assigned sex at birth,
which gender-related identity can be shown by providing evidence including, but not limited
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to, medical history, care or treatment of the gender-refated 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.

v. “Good faith" means that degree of diligence which a reasonable person would exercise in
the performance of legal duties and obligations,

vi. "Good faith efforts" shall include, but not be limited to, those reasonable initial efforts
necessary to comply with statutory or regulatory requirements and additional or substituted
offorts when it is determined that such initial efforts will not be sufficient to comply with such
requirements;

vii. "Marital status” means being single, married as recognized by the State of Connecticut,
widowed, separated or divorced;

viil. "Mental disability" means one or more mental disorders, as defined in the most recent
edition of the American Psychiatric Association's "Diagnostic and Statistical Manual of
Mental Disorders", or a record of or regarding a person as having one or more such
disorders;

ix. "Minority business enterprise” means any small contractor or supplier of materials fifty-one
percent or more of the capitai stock, if any, or assets of which is owned by a person or
persons: (1) who are active in the daily affairs of the enterprise, (2) who have the power to
direct the management and policies of the enterprise, and (3) who are members of a
minority, as such term is defined in subsection (a) of Connecticut General Statutes § 32-9n;
and

x. "Public works contract” means any agreement between any individual, firm or corperation
and the State or any political subdivision of the State other than a municipality for
construction, rehabilitation, conversion, extension, demolition or repair of a public building,
highway or other changes or improvements in real property, or which is financed in whole or
in part by the State, including, but not limited to, matching expenditures, granis, loans,
insurance or guarantees.

For purposes of this Section, the terms "Confract" and “contract” do not include a contract
where each contractor is (1) a political subdivision of the state, including, but not limited to, a
municipality, (2) a quasi-public agency, as defined in Conn. Gen. Stat. Section 1-120, (3) any
other state, including but not limited to any federally recognized Indian tribal governments, as
defined in Conn. Gen. Stat. Section 1-267, (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 ().

(b} (1) The Contractor agrees and warranls that in the performance of the Contract such Contractor
will not discriminate or permit discrimination against any person or group of persons on the
grounds of race, color, religious creed, age, marital status, national origin, ancestry, sex, gender
identity or expression, mental retardation, mental disability or physical disability, including, but
not limited to, blindness, unless it is shown by such Contractor that such disability prevents
performance of the work involved, in any manner prohibited by the laws of the United States or
of the State of Connecticut; and the Contractor further agrees to take affirmative action to insure
that applicants with job-related qualifications are employed and that employees are treated
when employed without regard to their race, color, religious creed, age, marital status, national
origin, ancestry, sex, 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; (2) the Contractor agrees, in all
solicitations or advertisements for employees placed by or on behalf of the Contractor, {o state
that it is an “affirmative action-equal opportunity employer" in accordance with regulations
adopted by the Commission; (3} the Contractor agrees to provide each labor union or )
representative of workers with which the Contractor has a collective bargaining Agreement or
other contract or understanding and each vendor with 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
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(c}

(e)

(9)

notice in conspicucus places available to employees and applicants for employment; {4) the
Contractor agrees to comply with each provision of this Section and Connecticut General
Statutes §§ 46a-68e and 46a-68f and with each regulation or relevant order issued by said
Coimmission pursuant to Connecticut General Statutes §§ 46a-56, 46a-68e and 46a-68f; and
(5) the Contractor agrees to provids the Commission on Human Rights and Opportunities with
such information requested by the Commission, and permit access to pertinent books, records
and accounts, concerning the employment practices and procedures of the Contractor as relate
to the provisions of this Section and Connecticut General Statutes § 46a-56. If the contract is a
public works contract, the Contractor agrees and warrants that he will make good faith efforis to
employ minority business enterprises as subcontractors and suppliers of materials on such
public works projects.

Determination of the Contractor's good faith efforts shall include, but shall not he limited to, the
following factors: The Contractor's employment and subcontracting policies, patterns and
practices; affirmative advertising, recruitment and training; technical assistance activities and
such other reasonable activities or efforts as the Commission may prescribe that are designed
to ensure the participation of minority business enterprises in public works projects.

The Contractor shali develop and maintain adequate documentation, in a manner prescribéd by
the Commission, of its good faith efforts.

The Contractor shali include the provisions of subsection (b) of this Section in every subcontract
or purchase order entered into in order to fulfil any obligation of a contract with the State and
such provisions shall be binding on a subcontractor, vendor or manufacturer unless exempted
by regulations or orders of the Commission. The Contractor shall take such action with respect
to any such subcontract or purchase order as the Commission may direct as a means of
enforeing such provisions including sanctions for nencompliance 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.

The Contractor agrees to comply with the regulations referred to in this Section as they exist on
the date of this Contract and as they may be adopted or amended from time to time during the
term of this Contract and any amendments thereto.

(1) The Contractor agrees and warrants that in the performance of the Contract such Contractor
will not discriminate or permit discrimination against any person or group of persons on the
grounds of sexual orientaticn, in any manner prohibited by the laws of the United States or the
State of Connecticut, and that employees are treated when employed without regard to their
sexual orientation; (2) the Contractor agrees to provide each tabor union or representative of
workers with which such Contractor has a collective bargaining Agreement or other contract or
understanding and each vendor with which such Contractor has a contract or understanding, a
notice to be provided by the Commission on Human Rights and Opportunities advising the labor
union or workers' representative of the Contractor's commitments under this section, and to
post copies of the notice in conspicuots places available to employess and applicants for
employment; (3) the Contractor agrees to comply with each provision of this section and with
each regulation or relevant order issued by said Commission pursuant to Connecticut General
Statutes § 46a-56; and (4) the Contractor agrees to provide the Commission on Human Rights
and Opportunities with such information requested by the Commission, and permit access to
pertinent books, records and accounts, concerning the employment practices and procedures of
the Contractor which relate to the provisions of this Section and Connacticut General Statutes

§ 46a-56.
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(h)} The Contractor shall include the provisions of the foregoing paragraph in every subcontract or
purchase order entered info 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
regufations or orders of the Commission. The Contractor shall take such action with respect to
any such subcontract or purchase order as the Commission may direct as a means of enforcing
such provisions including sanctions for noncompliance in accordance with 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.

6. Freedom of Information.

(a) Contractor acknowledges that OHA must comply with the Freedom of Information Act, C.G.S.
§§ 1-200 et seq. ("FOIA") which requires the disclosure of documents in the possession of the
State upon request of any citizen, unless the content of the document falls within certain
categories of exemption, as defined by C.G.S. § 1-210(b).

(b) Governmental Function. In accordance with C.G.S. § 1-218, if the amount of this Contract
exceeds two million five hundred thousand doltars ($2,500,000), and the Contractor is a
“person” performing a “governmental function”, as those terms are defined in C.G.S.

§§ 1-200(4) and (11), OHA is entitled to receive a copy of the Records and files related to the
Contractor's performance of the governmental function, which may be disclosed by OHA
pursuant to the FOIA.

7. Whistleblowing. This Contract is subject to C.G.S. § 4-61dd if the amount of this Confract is a
“large state contract” as that term is defined in C.G.S. § 4-61dd(h). In accordance with this statute,
if an officer, employee or appointing authority of the Contractor takes or threatens to take any
personnel action against any employee of the Contractor in retaliation for such employee’s
disclosure of information to any employee of the Contracting state or quasi-public agency or the
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 than five thousand dollars ($5,000) for
each offense, up to a maximum of twenty per cent {20%) of the value of this 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 that the Attorney General bring a civil action in the Superior Court for the
Judicial District of Hartford to seek imposition and recovery of such civil penalty. In accordance
with subsection (f) of such statute, each large state Contractor, as defined in the statute, shall
post a notice of the relevant sections of the statute relating to large state Confractorsin a
conspicuous piace which is readily available for viewing by the employees of the Contractor.

8. Executive Orders. This Contract is subject to Executive Order No. 3 of Governor Thomas J.
Meskill, promulgated June 16, 1971, concerning labor employment practices; Executive Order No.
17 of Governor Thomas J. Meskill, promulgated February 15, 1973, concerning the listing of
employment openings; Executive Order No. 18 of Governor John G. Rowland, promulgated
August 4, 1999, concerning violence in the workplace. This Contract may also be subject to
Executive Order 14 of Governor M. Jodi Rell, promulgated April 17, 2006, concerning
procurement of cleaning products and services, in accordance with their respective terms and
conditions. All of these Executive orders are incorporated into and made a part of the Contract as
if they had been fully set forth in it. At the Coniractor's request, OHA shali provide a copy of these
Orders to the Contractor.

9. Campaign Contribution Restrictions. For all State contracts as defined in C.G.S. § 9-612(g) the

authorized signatory to this Contract expressly acknowledges receipt of the State Elections
Enforcement Commission’s (“SEEC") notice advising state contractors of state campaign
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contribution and solicitation prohibitions, and will inform Its principals of the contents of the notice.
See SEEC Form 11 reproduced below:

www.ct.gov/seec

Revised October 11, 2011




Alliance Medical Group and Contract Number
Office of the Healthcare Advocate Page 31

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rev, L'11
Pazelofl

* Notice to Executive Branch State C

1St

Confractors of Campa nd Solicitation Limitations

This notice 15 provided under the authority of Comnecticut General Statutes §9-612(g)(2), as amended by P.A_ 10-1, and 15 for
the purpose of inforniing state contractors and prospective state contractors of the following law (italicized words are defined on
the reverse side of this page).

CAMPAIGN CONTRIBUTION AND SOLICITATION LIMETATIONS

No state contracior, prospective stare contractor, principal of a stote coniractor er principal of a prospective state contractor, with regard
1o a Skite contract or stare contract soticitation with or front a state agency in the executive branch or a quasi-public agency or a holder, or
prinicipal of 4 holder of a valid prequalification certificate, shall make a confribution 1o (i} an expleratory committee or candidafe committee
established by a candidate for nomination or election to the office of Governor, Lientenant Governor, Attorney General, State Comptrofler,
Secretasy of the State or State Treasurer, (ii) a political conunitiee authorized to make confributions or expenditores to or for the benefit of
such candidates, or {iii) a parfy conunittee {which includes town comumittees).

In addition, no holder or principal of a holder of a valid prequalification cedtificate, shall make a contribution to (i} an exploratory
committee or candidate conuniftee established by a candidate for nomination or election to the office of Siate senator or Siate
representafive, (i) a political conunittee authorized to make contributions or expendifures to or for the benefit of such candidates, or (iii} a
party committes.

On and after January 1, 2011, no state contractor, prospective state contractor, principal of & state contractor or principal of a prospective
state conteactor, wiil regard o a state confract or siate contract solicitation with or from a state agency in fhe executive branch or a
quasi-public agency of a holder, or principal of a holder of a valid prequalification cerificate, shall knowingly solicii contributions from
the state contractor’s or prospective state contracior's employees or from a subcontractor of principals of the subconiractor on behalf of (i)
an exploratory committee or candidate committes established by a candidate for nomination or election o the office of Governor,
Lieutenant Governor, AHomey General, State Compiroller, Secretary of the State or State Treasurer, (if} & political committee authorized to
make contributions or expenditures to or for the benefit of such candidates, or {iil) a party committee.

DUTY TO INFORAL

State contractors and prospective state contractors are required o inform their principals of the above prohibitions. as applicable, and the
possible penalties and ofher consequences of any violation therzof.

’ PENALTIES FOR VIOLATIONS

Contributions or solicitations of contributions made in vielation of the above prohibitions may result in the following eivil ad criminal
penalties:

Civil penalties—Up to $2.000 or hwice the amount of the prohibited contribution, whichever iz greater. against a principal or a confractor.
Any state contractor of prospective stale contractor which fatls fo make reasonable efforts to comply with the provisions requiring notice to
its principals of these prohibitions and the possible consequences of their violations may also be subject to chvil penalties of up to $2,000 or
fwice the amount of the prohibited coniributions made by their principals.

Criminal penalties—Any knowing and wiliful viclation of the prohibition is a Class D felony, which may subject the violator to
imprisonment of not nlore thait 3 years, or not more than $3,000 in fines, or both.

CONTRACT CONSEQUENCES

In the case of & state contractor. confributions made or solicited in vielation of the above prohibitions may result in the confract being
voided.

In the case of a prospective state contractor, contributions made or solicited in violation of the above prohibitions shall result in the contract
described n fthe state contract solicitation not being awarded fo the prospective state contractor, unless the State Elections Enforcement
Conmission defenmines tat mitigating circumstances exist concerning such violation.

The State shall not award any other state contract o anvone found in violation of the above prohibitions for a period of one year after the
election for which such contribution is made or selicited, unless the State Elections Enforcement Commission defermines that mitigating
circumstances exist concerning such violation,

Additional infonmation may be found on the website of the State Elections Enforcement Commission, www.ct.oov/seec. Click on the link
to “Lobbyist’Contractor Limitations.”™
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CONNECTICUT $TATE ELECTIONS ENFORCEMENT COMMISSION
Rev. Iv11
Page 2 of?

. DEFINITIONS °

“State contractor” nieans a person, business entity or nonprofit erganization that enters 1nte a state contract, Such peeson, business entity or nonprofit
erganization shall be deemied 1o be a state contractor vntit December thirty-first of the year in which such contact terminates, “Siate contractor™ dass not
incinde a municipality or any other political subdivision of the state, including any entities or associations duly created by the muaicipalify er palitical
subdivision exciusively anongsi themseives fo further any purpose awthorized by statwle or chaiter, or an employee in the exsentive or e zislntive branch of
state goverument or a quasi-public agency, whether in the ¢lassified or wnclassified service and full or part-time, and only in such persen’s eapacity as a state
or quasi-public agency employee.

“Prospective state contractor” means a person, business culify of neaprofit organization that (i) submits a response fo a state confract solicitation by the state,
a stafe ageney of a quasi-public agency, or a proposal in response to a request for proposals by the state, a state agency or a quasi-public agency, untit fhe
contract fias been enfered info, or (ii) liolds a valid prequalification certificate issued by the Commissioner of Administrative Services under section 4a-100,
“Prospective state conleactor” does not include a municipality or any other palitical subdivision of the state, including any entities or associations duly
created by the municipality or political subdivision exclusively amongst themselves to fiuther any pusposs authorized by statute or charter, or an employes
i the executive or legistative branch of state goverament or a quasi-public agency, whether in the classified or unclassified service and fulf or part-time, and
only ins such person’s capacity as a state or quasi-public agency entployee.

“Principal of a state contracior or prospective state contractor” means (i) awy individual who is 2 member of the board of dirsctors of, of has an ownershup
inkerest of five per cent or niore inn. a state contacior of prospaciive stale contractor. which is a business entity, except for an individual whe is a member of
the board of directors of a nouprofit erganization, (i) an individual who is employed by a state contractor ot prospective stae contractor, which is 3 business
enfily. as president, traasueer or execttive vice presidest, (i) an individwal who i3 the chief executive officer of a state <ontractor or prospective siate
contiretor. which és not a business eatify, or ifa state contractor or prospective state contractor has 1 such officer, then the officer whe duly possesses
comparable powers and duties, {iv) an officer or an employes of any state contractor or prospective state contractor who has managerial or discretionay
rasponstbilitics with vespect to a stafe confvacy, (V) the spouse or a dependent child who iy eighteen yenrs of age or older of mt individual dascribed in this
subparagraph. or (vi} a political committes astablished or controllad by an individual described in this subparagraph or fhe business entily or nonprofit
organization that is the state confractor or prospective state contractor,

“State coutract’” means aq agreemient or contract with the state or any state agency or any quasi-public agency, lef through a procurement process or
ollierwise, having a value of fifty thousand dollars or more, or a combination or series of suck ageeapients or conteacts having a value of one husdred
thowsand dollars or mare it a calendar vear, for i} the rendition of services, {ii) the funishing of any goods, material, supplies, equipment or any ifems of
any kind, (i) the construction, alteration or repair of any public building or public werk. (iv} the acquisition, sale or lease of any fand or building. (v) a
ticensing arrangement, or (vi) a grant, loan ar foan guarantee, “State contizct” does not include any agrecment or contract with the state, any state agency or
auty quasi-public agency that {3 exclusively federally funded. an education fomw, a loan to an individual for oftter than commercial piuposes or any agresment
or coutract between the state or any state agency ond the United States Department of the Navy or the Unifed States Department of Defense.

“State contract solivitalion™ menus a request by a state agency or quasi-public agency, in whatever form istved, including, but not Hinited to, an invitation to
bid, s2quest for proposals. request for information or request for quotes, inviting bids. quotes or other fypes of submittals, through a compeatifive procurement
process of another process authorized by law waiving competitive procurement.

“Managerial or diseretionary respousibilities with respect to a state contract” me=ans haviog divect, extensive and substantive tesponsibilities with respect to
the negofintion of the stata contraet and not peripheral, clerical or ministerial responsibilities.

“Dependant child” means a child residing in an individual's hewsehold whe may legally be claimed a5 a dependanf on the federal income tax of such
mdividual.

“Solicit™ means (A) requesting that a contribution be mads, {B) puticipating in any fund-raising activifies for a candidate conmities, explomtory
commiltee, political conmuittes of pardy conunittee, including, but not limited to, forwarding tickets to potential contributers, receiving contributions for
transmission (o any such conunities or bundling contributions, (C) servin 2 a5 chairperson, treasurer oy deputy treaswrer of any such conumnities, or ™
establishing a political committee for the sote purpese of soficiting or receiving contributions for any comumittes. Solicit doas net inelude: (1) making &
contribution that is otherwise pennitted by Chapter 135 of the Connecticut General Statufes: (i) informiing any persou of a position taken by a candidate for
public office or a public official, {ili) notifying the person of any activities of, or contact information for, any candidate for public office; or {iv)servingasa
memiber i any party conwiitiee or as an officer of such commities that is aot othenwize prohibrited in this section.

“Subcontractor” means any person, busittess entity or noaprofit organization that contracts 1o perform part or afl of fhe oblizations of a stale contractors
state confract. Suck person, business entity or nonprofit organization shall be deemiad to be a subcontactor uatil Decentbar thirty first of the year in which
the subcontract terminates. “Subcontracior” does not inchude (i) a muaicipality or any other political subdivision of the siate, including any entitiss or
associations duly created by the municipality or potitical subdivision exclusively amongsf themselves fo frther any pupose awthorized Dy stafuie or charter,
or (ii} an employee in the executive or legislative branch of state goverment or a quasi-public agency. whether in the classified or welassified service and
full or past-time, snd only in such person's eapacity a5 a state or quasi-public agency employee.

“Principal of a subcoulractor™ means (i) any individual who is a member of the board of directors of, or I1as an ownership interest of five per cent or more i,
a subeontractor, which is a business entity. except for an individual who is a member of the board of directors of a nonprofit erganization, (i) an individual
who is employed by a subcontractor, which §5 a business entity, as president, treastwer or executive vice president, (i) an individual who is the clief
execulive officer of a subcontractor, which is not a business entity, er if a subcontractor has 1o sueh officer, then the officer who duly possesses comparable
powers and duties, (iv) an officer or ant emplovee of any subeontractor wha s nunagerial or dizcretionary responsibitities with respect to a subecutract
with @ state contractor, {v) the spouse or & depandenr child who is eighteen years of age or older of an individual described in this subpasagraph or (vi) a
polifical conumities established or centrolled by an individval described in this subparagraph or the business eaiity or nonprofit orzanization that 1= the
subcontracior.
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[ ] Amendment #
(For internal Use Only)
SIGNATURES AND APFROVAL

The Contractor EKS or [] IS NOT a Business Associate under the Health Insurance Portability and
Accountability Act of 1998, as amended.

Contractor

Alisnce Medacd Goup

Contracto@:irporatemegal Name of Contractor)

5-94-[§

Sighatuts {(Authorized Official) Date

| JO\“\Q&W\\)b \f\c(?(é%\&ﬁﬁk ?\I\\%\L\am ?VU\LJKL&'S

{Typed/Printed Name and Title of Authorized Official)

Agency

(Clies o Do Upaltteae Adsordde

Ll il bl

Signature (AL(th’(tzed dfficlall 1" b Déte

\/ c;}b{\(« L l/e-/H('

(Typed/Printed Name and Title of Authorized Official)
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ATTACHMENT A

Connecticut Advanced Medical Home Standards

AMH Must Pass Elements and Critical Factors

Additional Must-Pass elements necessary for CT AMH designation are underlined below:

+ Standard 1: Patient-Centered Access
- Element A: Patient-centered Appointment Access
—~ Element B: 24/7 Access to Clinical Advice
— Element C: Electronic Access
+ Standard 2: Team-based Care
—~  Element A: Continuity
— Element B: Medical Home Responsibilities
- Element C: Cultyral and Linguistic Appropriate Services

— Element D: The Practice Team
« Standard 3: Population Health Management
— Element A: Patient Information
-~ Element B: Clinical Data
— Element C: Comprehensive Health Assessment
~ Element D; Use Data for Population Health Management
— Element E: Implement Evidence-Based Decision Support
+ Standard 4: Care Management and Support
— Element A: identify Patients for Care Management
— Element B: Care Planning and Self-Care Support
~ Element C: Medication Management
— Element D: Use Electronic Prescribing
— Element E: Support Self-Care and Shared Decision Making
+ Standard 5: Care Coordination and Care Transitions
— Element A: Test Tracking and Follow-Up
— Element B: Referral Tracking and Follow Up
—  Element C; Coordinate Care Transitions
+ Standard 6: Performance Measurement and Quality Improvement
— Element A: Measure Clinical Quality Performance
— Element B: Measure Resource Use and Care Coordination
~ Element C: Measure Patient/Family Experience
— Element D: Implement Continuous Quality Improvement
— Element E: Demonstrate Continuous Quality Improvement
~ Element F: Report Performance
— Element G: Use Certified EHR Technology

NCQA factors that have been deemed critical factors necessary for CT AMH designation are identified
below:
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. Standard_ 1: Patient-Centered Access
— No AMH Critical Factors

+ Standard 2: Team-Based Care
— Element A: Continuity

4. Collaborating with the patient/family to develop/implement a written care plan for
transitioning from pediatric care to adult care. (NEW CRITICAL)

+ Standard 3: Population Heaith Management
— Element C: Comprehensive Health Assessment
7. Mental health/substance use history of patient and family. (NEW CRITICAL)

8. Developmental screening using a standardized tool {(NA for practices with no
pediatric patients). (NEW CRITICAL)

9. Depression screening for aduits and adolescents using a standardized tool.
{(NEW CRITICAL)

* Standard 4: Care Management and Support
— Element A: Identify Patients for Care Management
1. Behavioral health conditions. (NEW CRITICAL)
— Element B: Care Planning and Self-Care Support (MUST-PASS)
1. Incorporates patient preferences and functional/lifestyle goals. (NEW CRITICAL)
— Element C: Medication Management '

5. Assesses response to medications and barriers to adherence for more than 50
percent of patients, and dates the assessment. (NEW CRITICAL )

+ Standard 5: Care Coordination and Care Transitions
—~ No AMH Critical Factors

*+ Standard 6: Performance Measurement and Quality lmprovement
— Element A: Measure Clinical Quality Performance

4. Performance data stratified for vulnerable populations (to assess disparities in
care). (NEW CRITICAL)

— Element C: Measure Patient/Family Experience (NEW MUST-PASS)

3. The practice obtains feedback on experiences of vulnerable patient groups.
(NEW CRITICAL)
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ATTACHMENT B: CONNECTICUT ADVANCED MEDICAL HOME STANDARDS

AREAS OF EMPHASIS

1) The following “core” areas of emphasis are required elements of the CT AMH transformation

curriculum:

Standard 2; Element C

- The practice should be knowledgeable about culturally appropriate services in the practice’s
catchment area and health disparities among patient populations served by the practice

Standard 3: Element C: Factor 2,6 & 10

—  Provide practices with training and support for evaluation and assessment of
family/social/cultural characteristics, behavioral health risk factors, and health literacy. Train
practices to use this information to identify patients for care management and provide more
individualized care incorporating a patients cultural norms, needs, and beliefs.

Standard 3: Element C

- Instruct practices in the provision of age appropriate oral health risk and disease screening.
The practice should be advised how to implement age appropriate oral health risk and
disease assessment, Including assessments for caries, periodontal disease and oral cancer.

— Instruct practices how to better understand the health risks and information needs of
patients/families and train practices to perform an accurate, patient-centered, culturally and
linguistically appropriate comprehensive health assessment.

Standard 4: Element A-E

— Focus on empathetic care and communication between practitioners and patient/families.
Provide training for techniques and best practices to support patients and improve care
experience.

Standard 4: Element A

- Criteria for identifying patients for care inanagement are developed from a profile of patient
assessments and may include a combination of the following: A diagnosis of an oral health
issue (e.g. oral health risk and disease assessment to include caries, periodontal disease and
cancer detection), A positive diagnosis by a dentist of an oral disease condition or risk of the
disease.

Standard 4: Element E

— Focus on shared decision making communications between patient and practitioner (taking
into account patient preferences) giving the patient the support they need to make the best
individualized care decisions.

Standard 5: Element C

~  Proactively identifies patients with unplanned hospital admissions and emergency department
visits.

— Shares clinical information with admitting hospitals and emergency departments.
Standard 6: Element D

— Set goals and address at least one identified disparity in care/service for identified vulnerable
population.
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2)

The following “elective” areas of emphasis are optional elements of the CT AMH
transformation curriculum:

Standard 2; Element D and Standard 6: Element C

— Implementation of Patient-Family Advisory Panels at the practice for quarterly feedback and
continuous quality improvement. Patient-Family Advisory Panels will help to inform the
practice team on how to provide better patient-centered care and improve patient satisfaction.

Standard 4: Element A

— ldentify patients for care management that include 95% empanelment, with 75% risk
stratification, and 80% of care management for high risk patients

Standard 4: Element E
— Improve educational materials and resources available to patients.

— Identify two target health conditions for self-care and shared decision-making for the
practice’s popuiation

Standard 5: Element B

- Focus on the development of collaborative agreements with at least 2 groups of high-volume
specialties to improve care transitions

— Focus on enabling the practice to track the percentage of patients with ED visits who receive
follow-up

Standard 5: Element C
— Practice responsible to contact 75% of patients who were hospitalized within 72 hours

— Obtains proper consent for release of information and has a process for secure exchange of
information and for coordination of care with community partners with guardian or custodial
relationship

CT AMH Specific {not in NCQA 2014)

- Track primary care team satisfaction pre- and post- AMH program
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Aftachment C: Learning Collaborative

Goal: Build the internal capacity of participating practices to achieve AMH recognition {includes CT AMH
must pass elements/critical factors) and address Areas of Emphasis (AE) topics

Foster continuous individual and group learning opportunities to address practice gaps

* Share peer-to-peer expertise among participating practices (“bright spots”)

* Host site visits, serve as presenters on selected topics

* Exchange tools (e.g., policies, workflows, forms, templates) and experiences among practices
* Motivate practices to accomplish work between LC sessions

Milestones

¢ Practice staff participates in at least one group learning activity/month
+ Practices’ clinical and administrative champions participate in most live sessions/workshops offered
* Practice contributes a minimum of two documents or experiential stories to the LC website/year
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