
PERSONAL SERVICE AGREEMENT 
CO-802A REV. 2/08 

1. PREPARE IN QUADRUPLICATE
2. THE SATE BUSINESS UNIT AND THE CONTRACTOR AS LISTED BELOW HEREBY ENTER INTO AN AGREEMENT

SUBJECT TO THE TERMS AND CONDITIONS STATED HEREIN AND/OR ATTACHED HERETO AND SUBJECT TO 
THE PROVISIONS OS SECTION 4-98 OF THE CONNECTICUT GENERAL STATUTES AS APPLICABLE. 

3. ACCEPTANCE OF THIS CONTRACT IMPLIES CONFORMANCE WITH TERMS AND CONDITIONS SET FORTH BY 
THE OFFICE OF POLICY AND MANAGEMENT PERSONAL SERVICE AGREEMENT STANDARDS AND PROCEDURES

STATE OF CONNECTICUT 
OFFICE OF THE STATE COMPTROLLER 

(1) ORIGINAL   AMENDMENT 
(2) IDENTIFICATON NO. 

P.S. 21OHS0019

CONTRACTOR 

(3) CONTRACTOR NAME 

ConnectiCare Insurance Company, Inc. 
(4) ARE YOU PRESENTLY 
A STATE EMPLOYEE?  YES   NO 

CONTRACTOR ADDRESS 

175 Scott Swamp Rd, Farmington, CT 06032 
CONTRACTOR FEIN/SSN – SUFFIX 

STATE 
AGENCY 

(5) AGENCY NAME AND ADDRESS

Office of Health Strategy, PO Box 340308, 450 Capitol Avenue MS# 51OHS, Hartford, CT 06134-0308 

CONTRACT 
PERIOD 

(6) DATE (FROM) THROUGH (TO) (7) INDICATE 

On signature 6/30/2023  MASTER AGREEMENT  CONTRACT AWARD NO.  NEITHER 

CANCELLATION 
CLAUSE 

THIS AGREEMENT SHALL REMAIN IN FULL FORCE AND EFFECT FOR THE ENTIRE TERM OF THE 
CONTRACTPERIOD STATED ABOVE UNLESS CANCELLED BY THE STATE BUSINESS UNIT, BY GIVING THE 
CONTRACTOR WRITTEN NOTICE OF SUCH INTENTION (REQUIRED DAYS NOTICE SPECIFIED AT RIGHT) 

(8) REQUIRED NO. OF DAYS WRITTEN NOTICE

60 

COMPLETE 
DESCRIPTION 
OF SERVICE 

(9) CONTRACTOR AGREES TO: (Include special provisions – Attach additional blank sheets of necessary.)

CONTRACTOR shall assist OHS in administering and managing the Covered Connecticut Program that was 

established by section 16 of SB 1202 of the Connecticut General Assembly, which was transmitted to Governor 

Lamont and signed, pending on June 23, 2021 and assignment of a Public Act number, and funded under Special 

Act 21-15.  Services shall be provided in accordance with Attachment A which is hereby incorporated by 

reference.   

COST AND 
SCHEDULE OF 

PAYMENTS 

(10) PAYMENT TO BE MADE UNDER THE FOLLOWING SCHEUDLE UPON RECEIPT OF PROPERLY EXECUTED AND APPROVED INVOICES.

The State shall pay the CONTRACTOR a total sum not to exceed $15,600,000.00 in accordance with

Attachment A which is hereby incorporated by reference. 

(11) OBLIGATED AMOUNT 

$15,600,000.00

(12) 

AMOUNT 

(13) 

FUND 

(14) 

DEPARTMENT 

(15) 

SID 

(16) 

PROGRAM 

(17) 

ACCOUNT 

(18) 
PROJECT/ 

GRANT 

(19) 
CHARTFIELD 

1 

(20) 
CHARTFIELD 

2 

(21) 
BUDGET 

REFERENCE 

$15,600,000.00 11000 OHS49456 16286 42901 51800 2022 

An individual entering into a Personal Service Agreement with the State of Connecticut is contracting under a “work-for-hire” arrangement. As such, the individual is 
an independent contractor, and does not satisfy the characteristics of an employee under the common law rules for determining the employer/employee relationship 
of Internal Revenue Code Section 3121 (d) (2). Individuals performing services as independent contractors are not employees of the State of Connecticut and are  
responsible themselves for payment of all State and local income taxes, federal income taxes and Federal Insurance Contribution Act (FICA) taxes. 

ACCEPTANCES AND APPROVALS (22) STATUTORY AUTHORITY

(23) CONTRACTOR (OWNER OR AUTHORIZED SIGNATURE) TITLE DATE 

(24)AGENCY (AUTHORIZED OFFICIAL) 

Kimberly R. Martone
TITLE 

Acting Executive Director
DATE 

(25) OFFICE OF POLICY & MANAGEMENT/DEPARTMENT OF ADMINISTRATIVE SERVICES TITLE DATE 

(26) ATTORNEY GENERAL (APPROVED AS TO FORM) DATE 

DISTRIBUTION:     ORIGINAL CONTRACTOR     PHOTOCOPY–OPM/DAS     PHOTOCOPY-ATTORNEY GENERAL     PHOTOCOPY-AGENCY 

Karen T. Moran President 7/11/2022

7/11/2022
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