
DEPARTMENT OF SOCIAL SERVICES 
 

Notice of Proposed Medicaid State Plan Amendment 
 

Community First Choice State Plan Option Pursuant to  
Section 1915(k) of the Social Security Act (SPA 15-012) 

 
The State of Connecticut Department of Social Services (DSS) proposes to submit the following 
Medicaid State Plan Amendment (SPA) to the Centers for Medicare & Medicaid Services (CMS) 
within the U.S. Department of Health and Human Services.   
 
Changes to the Medicaid State Plan 
 
In accordance with the provisions of section 17b-8 of the Connecticut General Statues, notice is 
hereby given that the Commissioner of DSS intends to amend the Medicaid State Plan to remove 
self-directed Personal Care Assistance services from the Personal Care Assistant (PCA), 
Acquired Brain Injury (ABI), Acquired Brain Injury Waiver II and Elder waivers. Those services 
will be offered in a new Medicaid State Plan Option (Community First Choice).   
 
Effective on or after April 1, 2015, pursuant to section 1915(k) of the Social Security Act, SPA 
15-012 will amend the Medicaid State Plan by establishing a new Attachment 3.1-K to set forth 
the Community First Choice State Plan Option.  The services available under the Community 
First Choice State Plan include assistance with Activities of Daily Living (ADL), Instrumental 
Activities of Daily Living (IADL) and health-related tasks through hands on assistance, 
supervision, and/or cueing, acquisition, maintenance, and enhancement of skills necessary to 
accomplish ADLs, IADLS, and health related tasks, backup systems, and training.  In addition, 
SPA 15-012 will amend Attachment 4.19-B of the Medicaid State Plan to set forth the 
reimbursement methodology for Community First Choice. 
 
Fiscal Information – Estimated Annual Change to Medicaid Expenditures 
 
Based on available information, DSS estimates cost neutrality to the existing system with 
anticipated gross expenditures in Federal Fiscal Year 2015 of approximately $48,000,000. 
 
Information on Obtaining SPA Language and Submission of Comments 
 
In accordance with federal Medicaid requirements, upon request, DSS will provide copies of the 
proposed SPA.  Copies of the proposed SPA may also be obtained at any DSS regional office 
and on the DSS web site: http://www.ct.gov/dss.  Go to “Publications” and then “Updates.” 
 
Written, telephone, and email requests should be sent to: Dawn Lambert, Department of Social 
Services, 55 Farmington Avenue, 9th Floor, Hartford, CT 06105, Telephone: (860) 424-4897, 
Email: dawn.lambert@ct.gov.  Please reference “SPA 15-012 Community First Choice”.  
Written comments must be submitted to the above contact information by February 11, 2015. 
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1. Eligibility 
 
A. The State determines eligibility for Community First Choice (CFC) services in the manner 
prescribed under 42CFR § 441.510.  To receive CFC services and supports under this section, an 
individual must be eligible for medical assistance under the State plan and must be in an 
eligibility group that includes Nursing Facility services or must have income below 150% of the 
Federal Poverty Level (FPL) if they are in an eligibility group that does not include Nursing 
Facility services. 

 
Individuals who are receiving medical assistance under the special home and community-based 
waiver eligibility group defined at section 1902(a)(10)(A)(ii)(VI) of the Act must continue to 
meet all 1915(c) requirements and must receive at least one home and community-based 
waiver service per month. Individuals receiving services through CFC will not be precluded 
from receiving other home and community-based long-term care services and supports through 
the Medicaid State plan, waiver, grant or demonstration but will not be allowed to receive 
duplicative services as between CFC and any other available  source of Medicaid coverage for 
home and community-based services. 
 
During the five year period beginning January 1, 2014 federal spousal impoverishment rules will 
be used to determine the eligibility of individuals with Community Spouses who seek eligibility 
for home and community-based services provided under 1915(k). 
 
B.  The State, through the person-centered plan will complete an initial determination as well as 
all subsequent determinations to see if the individual requires institutional level of care. Level of 
Care will be determined by DSS staff using the indicators in Table A.  
CFC level 
of care 

Substantial 
daily 
assistance 

Conditions requiring substantial assistance with personal care on a 
daily basis.   
Substantial daily personal care is defined by: 
  
1. Supervision or cueing ≥ 3 ADLs daily + need factor 
2. Hands-on ≥ 3 ADLs daily         
3. Hands-on ≥ 2 ADLs daily + need factor                                    
4. A cognitive impairment which requires a professionally staffed 
environment for monitoring on a daily basis 
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*Need factors are: 
1. Rehabilitative Services PT, OT, ST, RT.  The individual has 
restorative potential.   
2. Cognitive Need:  Requires daily supervision to prevent harm due 
to a cognitive impairment 
3. Behavioral Need:  Requires daily supervision to prevent harm 
4. Medication supports: Requires assistance for administration of 
physician ordered daily medications. Includes supports beyond set 
up   

    

    
 
Currnetly, different tools are utilized in order to assess an individual’s specific needs based on 
the institutional Level of Care being assessed.  The State plans to move forward with a Universal 
Assessment (UA) tool for determination of level of need across all service providers. 
  
C. The Universal Assessment (UA) is the tool used to establish level of care. It is a single entry 
data system used for completing a comprehensive and person centered assessment, surveying the 
individual’s physical, cognitive, and pyschosocial functioning, and identifying risk factors, 
individual choices, and preferences, and the status of service needs. The UA allows for 
identification of needs that are being met utilizing voluntary natural supports, state plan and 
waiver services, thus allowing for a comprehensive assessment, including need for social 
supports, and service plan. The UA documents each individual’s  level of need and calculates 
thatindividual’s budget allocation. Individuals will be actively involved in the assessment 
process and will have the opportunity to identify goals, strengths, and needs. Individuals will be 
asked to affirm if they would like to identify anyone to participate in the planning process. 
 
Once approved for CFC services, the participant will be reviewed by the assessor who is 
assigned to the individual must review the individual's service needs at least annually.  The 
individual may be assessed  more frequently if his or her functional needs change or if he or she 
or an authorized representative of the individual so requests The assessment must include the 
date of review and the signature of the person conducting the assessment, indicating that the 
review has been completed and that the individual continues to meet the Level of Care criteria. 
The assessor must also place a case note regarding  this assessment in the individual's case 
management file. 
 
D. The State may permanently waive the annual Level of Care (LOC) recertification for an 
individual if it is determined that there is no reasonable expectation of improvement or 
significant change in the individual’s condition because of the severity of a chronic condition or 
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the degree of impairment of functional capacity. In the event that the State administering agency 
waives the annual recertification the State will retain documentation of the reason for waiving 
the annual recertification requirement. 

 
2. Statewideness Assurance  

 
The state assures that CFC services and supports will be offered statewide. 

 
3. Service Delivery Model (Agency, Self-directed model with Service Budget and/or 

Other) 
 
_____ Agency Model: The Agency Model is based on the person-centered assessment of 
need.  The Agency Model is a delivery method in which the services and supports are 
provided by entities under a contract. 

__X__ Self-Directed Model with service budget: This Model is one in which the 
individual has both a service plan and service budget based on the person-centered 
assessment of need. 

_____  Direct Cash  

_____ Vouchers 

__X__ Financial Management Services in accordance with 441.545(b)(1). 

_____ Other Service Delivery Model as described below:  

The State is offering the highest degree of self-direction by providing individual’s with the 
opportunity to hire, supervise, and train their own staff as well as the opportunity to manage their 
own budget, either on their own or with support from someone of their choosing. 

4. Provider Qualifications (Agency model)  
 

The State will not be offering the option for agency based services under CFC.  Therefore there 
are no Provider Qualifications (agency model) to list.    

 
 

5. Included Services (Required Services & Permissible Purchases) 
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A. Assistance with Activities of Daily Living (ADL), or Instrumental Activities of Daily 
Living (IADL) and health-related tasks through hands-on assistance, supervision, 
and/or cueing. 

 
Personal Assistance (PA) 

Service Definition: The State will cover Personal Assistance Services (PA) and supports related 
to core activities of daily living including; physical assistance and/or verbal assistance to the 
individual in accomplishing any Activity of Daily Living (ADL), or Instrumental Activities of 
Daily Living (IADL).  ADLs may include, but not limited to, bathing, dressing, toileting, 
transferring, and feeding.  IADLs means activities related to living independently in the 
community, including but not limited to, meal planning and preparation, managing finances, 
shopping for food, clothing, and other essential items, performing essential household chores, 
communicating by phone or other media, and traveling to participate in the community.  Personal 
Assistants (PAs) may complete health maintenance tasks. These tasks may include but are not 
limited to medication administration, wound care, and vital signs will under the supervision of 
the CFC participant.  

An individual may select a PA of his or her choosing but is not permitted to  hire his or her 
spouse or anyone serving as his or her Health Care Representative, Conservator or Guardian.  
Under the Self-Directed Model, the CFC participant has the authority to define the qualifications 
for his or her PAs.  Although an individual may set the qualifications for his or her PA, it is the 
State’s recommendation that any PA hired by a participant meet the following standards:   

• Be at least 16 years of age 
• Have experience providing personal care 
• Be able to follow written or verbal instructions given by the individual or the 

individual’s representative or designee 
• Be physically able to perform the services required 
• Receive and follow instructions given by the individual or the individual’s 

representative or designee    
 
The State will assume the cost for a comprehensive background check on all PAs.  The 
participant will be provided a copy of the results in order to make an informed decision as to 
whether to hire the PA. If any criminal record is found, the individual may elect to hire the 
individual but must sign a waiver stating that he or she is aware of the findings.   
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Limits on the amount duration or scope: The department will assign an overall budget based on 
need grouping that will be determined by algorithm.  Individual budgets may be reduced if the 
individual utilizes unpaid natural supports.  Natural supports are defined as voluntary unpaid care 
provided on a regular and consistent basis by a parent, spouse, or other person. 

Transitional Services 
 
Service Definition: Transitional services are non-recurring set-up expenses for individuals who 
are transitioning from a qualified institution to a living arrangement in a private residence where 
the participant is directly responsible for his or her own living expenses. Allowable expenses are 
those necessary to enable a person to establish a basic household and may include:   

• essential household furnishings and moving expense required to occupy and use a 
community domicile, including furniture, window coverings, food preparation items and 
bed/bath linens;  

• set-up fees or deposits for utility or service access, including telephone, electricity, heating 
and water;   

• services necessary for the individual’s health and safety such as pest eradication and  
one-time cleaning prior to occupancy; and 

• moving expenses.  
 

Limit on amount and duration of scope: Transitional funds are furnished only to the extent that 
they are reasonable and necessary as determined through the service plan development process 
and clearly identified in the service plan. The funds are only available if the person is unable to 
meet such expenses or when the services cannot be obtained from other sources. Transitional 
funds do not include room and board; monthly rental or mortgage expense; regular utility 
charges; and/or household appliances or items that are intended for purely 
diversional/recreational purposes.  

 

 
Home delivered meals 

Service Definition:  Home delivered meals include the preparation and delivery of one or two 
meals for persons who are unable to prepare or obtain nourishing meals on their own.  Meals 
must meet a minimum of one-third for single meals and two-thirds for double meals of the daily 
recommended allowance and requirements as established by the Food and Nutrition Academy of 
Sciences National Research Council.  Special diet meals are available such as diabetic, cardiac, 
low sodium and renal as are ethnic meals such as Hispanic and Kosher meals. 
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Limit on amount and scope: Maximum of 2 meals delivered per day. 

 
 
Environmental Accessibility Adaptations: 

Service Definition:  Those physical adaptations to the home, required by the individual's plan of 
care, which are necessary to ensure the health, welfare and safety of the individual, or which 
enable the individual to function with greater independence in the home, and without which, the 
individual would require institutionalization.  Such adaptations may include, but are not limited 
to, the installation of ramps and grabbars, widening of doorways, modification of bathroom 
facilities, or installation of specialized electric and plumbing systems that are necessary to 
accommodate the medical equipment and supplies that are necessary for the welfare of the 
individual.  Excluded are those adaptations or improvements to the home that are of general 
utility, and are not of direct medical or remedial benefit to the individual.  Adaptations that add 
to the total square footage of the home are excluded from this benefit.  All services shall be 
provided in accordance with applicable State or local building codes. 

Limit on amount and scope: The maximum benefit per individual over a 5year period is $10,000. 

 

Assistive Technology (AT) 
 
Service Definition: Any item, piece of equipment, or product system, whether acquired 
commercially, modified, or customized, that is used to increase, maintain, or improve functional 
capabilities of participants to perform or seek assistance with Activity of Daily Living (ADL), or 
Instrumental Activities of Daily Living. (IADL). Assistive technology service means a service 
that directly assists a participant in the selection, acquisition, or use of an assistive technology 
device, including: 

• services consisting of purchasing, leasing, or otherwise providing for the acquisition of 
assistive technology devices; 

• services consisting of selecting, designing, fitting, customizing, adapting, applying, 
maintaining, repairing, or replacing assistive technology devices;and/or 

• training or technical assistance for the participant, PA, or where appropriate, the 
participant’s family members, guardian, advocate or authorized representative. 
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Limit on amount and scope: The maximum allowance per individual is $5,000 per calendar year 
 

 
B. Acquisition, maintenance, and enhancement of skills necessary for the individual to 

accomplish ADLs, IADLs, and health-related tasks. 
 
Service Definition: The PAs hired by the individual will assist, when needed, with the 
acquisition, maintenance, and enhancement of skill in order for the individual to accomplish 
ADLs, IADLs and health-related tasks.  The PAs will also assist participants with money 
management, budgeting, independent living and other tasks. 
 
Individuals will be able to access home health services to further aid in the acquisition, 
maintenance, and enhancement of health-related tasks.  Home health service providers will be 
required to complete a certification in person-centered planning within 60 days of initiating 
service. Home health services include nursing and licensed therapies (Occupational Therapy; 
Physical Therapy; and Speech Therapy).   These professionals will be utilized to educate and 
train the individual regarding management of their health related needs.  
 
Limit on amount and scope of home health services for purposes of educating and training:  
Services associated with skill acquisition, maintenance and enhancement are on a per person 
basis.  Support is time-limited and may not exceed 25 hours per three-month period.  It is 
available only when there is a reasonable expectation that the individual will acquire the skills 
necessary to perform the task within the time period.  Services exceeding this limit may be re-
authorized by the Department if significant progress has been made, or if services are determined 
to be medically necessary and there is a reasonable expectation that services will support skill 
acquisition.  The participant must be physically and mentally capable of achieving greater 
independence by performing the tasks for him or herself with minimal assistance.   
 
 

C. Backup systems or mechanisms to ensure continuity of services and support 
 
Backup Systems 
 
Service Definition: Each person-centered care plan will include a formal backup system.  This 
“system” will vary based on the individuals needs and concerns.  A formal backup system may 
consist of Assistive Technology devices and monitoring systems to help ensure the health and 
safety needs of the individual, as well as names and numbers of paid support and unpaid natural 
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supports who can be called on in an emergency.  Each backup system will be identified in the 
person-centered care plan. 
 
Limit on amount and scope: Back-up systems will be created based on the outcomes of the UA 
and the person-centered planning process. 
 
 

D. Voluntary training on how to hire, manage or dismiss staff 
 
Training 
 
Service Definition: Training will be offered  to participants via  one-on-one (1:1) assistance or 
web-based training. 1:1 assistance will be fulfilled through a self-hired support broker.  The web-
based option may be fulfilled through free online e-learning modules through the State of 
Connecticut Connect-Ability website or other on-line training program. Training is also 
addressed under item 16: Quality Assurances. 
 
Limit on amount and scope: This service is limited to an annual limit of $500.00 per participant.  
 
 
All services listed in Table B are part of an individual budget.  Individual budget allocations will 
be based on an algorithm linked to the UA.  UA questions have been weighted based on their 
relationship with service and support needs.  Weighted responses to the UA will result in 
standardized allocations based on level-of-need groupings determined by the State.  These 
standardized allocations will result in individual budgets over which the individual will have 
control and choice.  The maximum allowable annual individualized budget will be equivalent to 
the average annual cost of a skilled nursing facility, as calculated by the State. 
 
Table B 
Service Amount allowed Duration 
Home Delivered Meals Up to 2 meals per day No durational limits 
Assistive Technology (AT) Up to $5,000 annually Amortized over the life of 

the device  
Backup Systems Medicaid Rate or other 

amount as approved by 
The Department 

No durational limits 

Training Up to $500 annually Until funds are expended 
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All services listed in Table C are additional, one-time funds that will be made available for 
Home Modifications and Transitional Services.  The chart below reflects the amounts allowed 
and durational limitations on use of those funds.  These services require Prior Authorization by 
the State. 
 
Table C 
Service Amount allowed Duration 
Home Accessibility Adaptations Up to $10,000 over a 5 year 

period 
Amortized over a 5-year 
period  

Transitional Support Up to $1,200 over a 2 year 
period  

Until funds are expended over 
a 2 year period 

 
 

6. Home and Community-Based Services (HCBS) Setting 
 

CFC services will be provided in residential settings  that have been determined by the State to 
have met the setting requirements outlined in 42.CFR 441.530. CFC residential settings include 
individual homes, apartment buildings, retirement homes, and group living environments that 
meet CFC Residential Criteria.   The State has established CFC Residential Criteria to ensure 
compliance with this requirement. A setting is deemed to be “residential” for purposes of receipt 
of CFC services by a participant when the following criteria are met:  

a. the participant  must have  a choice of CFC providers in the setting;  
b. the participant must have  a choice of CFC workers in the setting;  
c. the participant must have  a choice of attendant schedule and skill-set in the 

setting;  
d. the participant must have the ability to plan and actively participate in setting 

their schedule with respect to eating, bathing and going to bed in the setting; 
and  

e. the participant who resides in non-owned group setting with more than four 
individual residents must have  the option of signing a rent/lease agreement.  
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CFC services are not available in any of the settings outlined in Section 1915(k)(1)(A)(ii) of the 
Act.  These include nursing facilities, institutions for mental diseases, and Intermediate Care 
Facilities for Individuals with Intellectual Disability.  In addition, CFC services are not available 
in group homes that serve individuals with developmental disabilities, group homes that serve 
people with psychiatric conditions, or assisted living environments. These settings are explicitly 
excluded because they do not meet one or more of the criteria for CFC residential settings. 

7. Assessment of Need – Who is conducting and frequency 
 

For the purposes of determining level of care, a DSS staff member (nurse or social worker) will 
perform a level of care screening evaluation of each applicant.  Confirmation of a participant’s 
level of care is determined by information gathered by care managers during evaluation and re-
evaluation via face-to-face interviews. Both evaluation and re-evaluation  include a thorough 
evaluation of the client's individual circumstances. 

Once participants’ level of care has been verified, care managers located at community-based 
Access Agencies complete assessments and reassessments.  Reassessments are completed 
annually.  

The Universal Assessment (UA) will be the tool used as the CFC Functional Assessment tool.  
The UA is based on the InterRAI tool. The UA will be a validation tool used to confirm level of 
care and calculate a level of need based on the identified needs of the participant.  The UA 
assesses a participants Activities of Daily Living (ADL) and Instrumental Activities of Daily 
Living (IADL) needs as well as taking in to account their health, rehabilitation needs, and their 
natural supports.  The UA will help the participant and the care manager build a person-centered 
care plan based on the individual budget allocation determined by the UA level of need.   

Care managers must meet the following qualifications:The care manager who conducts the 
assessments, develops care plans and provides ongoing monitoring shall be either a registered 
nurse (RN) licensed in Connecticut or a social services worker who is a graduate of an accredited 
four-year college or university. The nurse or social services worker shall have a minimum of two 
years of experience in health care or human services, but may subsitute a bachelor’s degree in 
nursing, health, social work, gerontology or a related field for one year of experience. 

 
Additional qualifications of care managers: 
The care manager must have demonstrated interviewing skills that include the professional 
judgment to probe as necessary to uncover underlying concerns of the applicants; demonstrated 
ability to establish and maintain empathic relationships; experienced in conducting social and 
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health assessments; knowledge of human behavior, family/caregiver dynamics, human 
development and disabilities; awareness of community resources and services; the ability to 
understand and apply complex service reimbursement issues; and the ability to evaluate, 
negotiate and plan for the costs of care options. 

 
 

8. Person-Centered Service Plan (PCSP) 
 

A Person-Centered Service Plan (PCSP) will be developed for each participant by his or her care 
manager, utilizing the results of the UA.  A PCSP is intended to meet all of the individual needs 
of the participant.  This planning process, and the resulting person-centered service plan, will 
assist the individual in achieving personally defined outcomes in the most integrated community 
setting, ensure delivery of services in a manner that reflects personal preferences and choices, 
and contribute to the assurance of health and welfare.  The participant will have the ability to 
select from the services offered within CFC as well as the existing Medicaid State Plan based on 
the areas of need determined in the UA.  The person-centered plan will address participants’ 
need for assistance with Activities of Daily Living (ADL), or Instrumental Activities of Daily 
Living (IADL) and health-related tasks through hands-on assistance, supervision, and/or cueing 
as well as the acquisition, maintenance, and enhancement of skills necessary for the individual to 
accomplish ADLs, IADLs, and health-related tasks.   

 
 

9. Describe how Support Services are provided 
 
Fiscal Intermediary Services (FI) 
 
Service Definition: The role of the fiscal intermediary (FI) will be to provide FI Management 
Service, through which individuals will be able to manage their individual budgets and to pay 
providers.  Individuals will also have access to the FI for the purpose of paying for other services 
that are approved within their person centered plan. Principal functions of the FI will include: 

• collection and processing of timesheets submitted by the individual’s PCAs; 
• processing payroll, withholding, filing, and payment of applicable Federal, State, and local 

employment related taxes and insurance; 
• individual tracking of  budget funds and expenditures for each individual; 
• tracking and reporting of disbursements and balances of each individual’s funds; 
• processing and payment of invoices for services in each person-centered service plan; and 
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• provision of periodic reports to each individual and the State of each individual’s 
expenditures and the status of each approved service budget.. 

 
 

10.  State Assurances  
 

(A) The State assures that any individual meeting the eligibility criteria for CFCO will 
receive CFC services. 

 
(B) The State assures there are necessary safeguards in place to protect the health and welfare 

of individuals who are provided services under this State Plan Option, and to assure 
financial accountability for funds expended for CFCO services. 

 
(C) The State assures the provision of consumer-controlled home and community-based 

attendant services and supports to individuals on a statewide basis, in a manner that 
provides such services and supports in the most integrated setting appropriate to the 
individual’s needs, and without regard to the individual’s age, type or nature of disability, 
severity of disability, or the form of home and community-based attendant services and 
supports that the individual requires in order to lead an independent life.  
 

(D) With respect to expenditures during the first full fiscal year in which the State plan 
amendment is implemented, the State will maintain or exceed the level of State 
expenditures for home and community-based attendant services and supports provided 
under section 1905(a), section 1915, section 1115, or otherwise to individuals with 
disabilities or elderly individuals attributable to the preceding fiscal year. 

 
(E) The State assures the establishment and maintenance of a comprehensive, continuous 

quality assurance system with respect to community-based attendant services and 
supports.  

 
(F) The State assures the collection and reporting of information, including data regarding 

how the State provides home and community-based attendant services and supports and 
other home and community-based services, the cost of such services and supports, and 
how the State provides individuals with disabilities who otherwise qualify for 
institutional care under the State plan or under a waiver the choice to instead receive 
home and community-based services in lieu of institutional care.   
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(G)   The State shall provide the Secretary with the following information regarding the 
provision of home and community-based attendant services and supports under this 
subsection for each fiscal year for which such services and supports are provided:    

(i)  The number of individuals who are estimated to receive home and community-
based attendant services and supports under this option during the fiscal year. 

(ii) The number of individuals that received such services and supports during the 
preceding fiscal year. 

(iii)The specific number of individuals served by type of disability, age, gender,      
education level, and employment status. 

(iv)Whether the specific individuals have been previously served under any other 
home and community based services program under the State plan or under a 
waiver.  

(H)   The State assures that home and community-based attendant services and supports are 
provided in accordance with the requirements of the Fair Labor Standards Act of 1938 
and applicable Federal and State laws. 

(I)     The State assures it established a Development and Implementation Council prior to 
submitting a State Plan Amendment in accordance with section 1915(k)(3)(A).  The 
council is primarily comprised of consumers who are individuals with disabilities, elderly 
individuals and their representatives. 

 
11. Describe the State’s Quality Assurance and Improvement Plan. 

 
The Quality Management (QM) system will at a minimum address: 

• Health and safety issues of consumers receiving HCBS services 
• Abuse/neglect/exploitation of consumers 
• Consumer access to services 
• Availability of services 
• Complaints regarding service delivery  
• Training of providers, care managers and other stakeholders 
• Emergency procedures 
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• Provider qualifications 
• Consumer choice 
 

The QM system shall continuously improve quality through discovery, remediation and system 
improvement process. Data shall come from a variety of sources, including HCBS provider 
databases, site reviews, follow-up compliance reviews, complaint investigations, evaluation 
reports, consumer satisfaction surveys, consumer interviews and consumer records.  

There are three components to the QM system: quality control, quality assurance and quality 
improvement (QI). Each component is responsible for discovery, remediation and improvement. 

At a local or direct service level, quality control standards will establish an expectation of quality 
service. Examples of quality service will include, but are not limited to,direct care workers 
arriving on time to assist participants, person-centered planning, and completing the level of care 
assessment in a consistent manner. Persons involved in the care delivery system at a local level 
are expected to hold themselves accountable for quality service. Local level management of 
those providing care is expected to implement an effective quality control plan. An effective plan 
includes the provision of routine and consistent checks to ensure the integrity, correctness and 
completeness of the operation, and to identify and address errors and omissions. Quality control 
procedures are the responsibility of each contractor or operating agency providing services under 
CFC. 

CFC QA staff will be accountable to ensure effective quality assurance. The primary 
responsibility of QA staff is to seek evidence that required quality controls are in place at a 
service or support delivery level. Data from all QA activities will be compiled by the CFC 
evaluation staff on a regular basis and presented to the CFC program manager. Evaluation staff 
will analyze the data in coordination with QA staff to determine patterns, trends, problems and 
issues in delivery of CFC services. This process will identify opportunities to improve the 
delivery system through training and technical assistance. CFC training and technical assistance 
(TTA) staff will be responsible for coordinating training opportunities designed to improve 
performance. CFC staff will prepare and submit quarterly QA reports to the Medicaid Director. 
The reports will also be shared with the CFC Development Council and the QI Committee, 
which will make recommendations regarding follow-up to the Medicaid Director. 

The third component of the quality management system is the QI initiative. While the CFC staff 
will provide assurances that controls are functioning at a local level to continually improve 
performance, quality control and assurance alone cannot address system-wide problems. CFC 
provides the opportunity to address weaknesses in the State’s community LTSS system that 
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impact the delivery of services across all agencies and negatively impact participant satisfaction. 
Analysis of QA data that points to systemic problems require broader policy change and will be 
referred to the QI Committee. The QI Committee will be comprised of identified HCBS staff 
from various State agencies, a representative from the CFC Advisory Council, selected providers 
and selected participants.  

 

12. How the State will conduct activities of discovery, remediation, and quality 
improvement in order to ascertain whether the program meets assurances, corrects 
shortcomings, and pursues opportunities for improvement: 
 
A. Community First Choice will adopt the waiver Quality Management Strategy where 

appropriate. 
B. CFC will have a Quality Management Strategy designed to review operations on an 

ongoing basis, discover issues with operations, remediate those issues, and develop 
quality improvement strategies to prevent the repeat of operational problems.  The 
State Medicaid Agency will oversee the cross-agency Quality Improvement 
Committee.   The QIC will meet regularly to address quality issues through data 
analysis, share program experiences and information, and further refine the 
community LTSS quality management systems.  Quality Management strategies will 
be coordinated with ongoing waiver quality management strategies since many CFC 
participants will also be served under 1915C waivers. 

C. CFC will require regular reporting and communication among the providers, the 
fiscal intermediary, and other stakeholders, including the CFC council, which will 
facilitate discovery and remediation.  The Medicaid agency (the Department of 
Social Services) is the lead entity responsible for trending, prioritizing and 
determining system improvements in coordination with the QI Committee and based 
on analysis of relevant data.  If needed,  topical task groups, which may include 
stakeholders, may also be formed. 

D. CFC staff will document receipt of program data.  Data sources include, but are not 
limited to: provider enrollment documents, provider and participant audits, the 
critical incident reporting system, utilization review data, participant quality of life 
data and other reporting. Data reflecting systemic problems will be documented and 
presented by CFC staff to the QI Committee for discussion and recommendation of 
systems improvement strategy. 

E. In accordance with the DSS policies, all critical events will be reported in the DSS 
critical event tracking system according to DSSpolicies and procedures.  All Criticial 
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Incident events will be reviewed by CFC staff and resolved. The review process will 
include analysis. If the analysis points to a systemic problem, the matter will be 
forwarded to the QI Committee for review and recommendation. 

 
13. The system performance measure, outcome measures, and satisfaction measures 

that the State will monitor and evaluate. 
 

The state has adopted common measures across all 1915C waivers. CFC will utilize the existing 
performance, outcome and satisfaction measures as approved under the 1915C authority.  
Connecticut’s participation with the Testing Experience and Functional Tools in Community- 
Based Long Term Services and Supports, Planning and Demonstration (TEFT) Grant will help 
inform CFC on satisfaction measures.    

 
Performance Measures: 
 
The state will be responsible to meet all required benchmarks as stipulated under the Final Rule.  
The State will: 

 
1) Develop its Community First Choice benefit with the input of a stakeholder council that 

includes a majority of members with disabilities, elderly individuals, and their 
representatives;  

2) Establish and maintain a comprehensive continuous quality assurance system specifically 
for this Community First Choice benefit; 

3) Collect and report information for Federal oversight and the completion of a Federal 
evaluation of the program.   

4) For the first 12-month period in which the Community First Choice benefit is 
implemented, maintain or exceed the level of expenditures for home and community-
based attendant services provided under the State plan, waivers or demonstrations for the 
preceding 12-month period.  
 
 

14. Describe the system for mandatory reporting, investigation and resolution of 
allegations of neglect, abuse, and exploitation in connection with the provision of 
CFC services and supports. 

Connecticut employs strict procedures regarding the reporting of abuse, neglect, and 
exploitation.  These procedures are established by State statute and regulation. While the 
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procedures and managing systems differ for those agencies serving, children, individuals with 
intellectual disability, individuals with significant and persistant mental illness, individuals with 
physical disabilities and elders; each has the same objective: to identify, address and seek to 
prevent instances of abuse, neglect and exploitation. CFC Participants could be served by the 
following agencies and those agencies abuse and neglect polices are provided below.   
 
State case managers and contracted care planners are required to provide information on 
reporting of abuse, neglect and exploitation to participants at least annually. The State is 
responsible for all caregiver training content including the obligations of mandatory reporters per 
statute. 
 
Department of Social Services (DSS) 
 
DSS utilizes standard language in its contracts with the Access Agencies that are providing home 
and community-based services that addresses incident reporting for clients served. This language 
is excerpted below: 
 
      The Contractor shall submit to the Department’s Program Manager a Critical Incident 

Report detailing situations that have compromised the health and/or safety of clients served 
in the program. The incident report shall be submitted within five business days of the 
occurrence and shall include but not be limited to: client name, staff involved, date, time, 
details of the incident, an explanation of corrective action taken, and standard operating 
procedure established to prevent future incidences. 

 
All members of the participant’s care planning team, support staff and service agency staff 
members are required to report critical incidents. Recipients of Critical Incident reporters 
include: 
 
• Participant’s case manager or social worker depending on the program. 
• Cognitive behaviorist (if there is one). 
• Participant and/or Conservator. 
• DSS Central Office (program manager/social work supervisor) if applicable. 
• DDS Central Office, if applicable. 
• DMHAS Central Office, if applicable. 
 
     Reporting Methods and Timeframes 
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     The provider, pursuant to the “Serious Reportable Incident” form, shall immediately notify 

DSS by telephone under any of the following circumstances: 
• The major unusual incident requires notification of a law enforcement agency. 
• The major unusual incident requires notification of child protective services. 
• The major unusual incident requires notification of elderly protective services. 
• The provider has received inquiries from the media regarding a major unusual incident that 
has not been previously reported. 
• The major unusual incident raises immediate concerns regarding the individual's health and 
safety such that more immediate notification regarding the incident is necessary. 
 
The form requires providers to submit a written incident report to the DSS by 5:00 pm the 
next business day following the provider’s initial knowledge of any major unusual incident. 
By 5:00 pm on the business day immediately following receipt of the written incident report 
submitted by the provider, DSS shall enter preliminary information regarding the incident 
through its online system. 
 
If the social worker or care manager determines that it is appropriate, he or she will contact 
Protective Services for the Elderly (PSE) on behalf of a participant age 60 or older.  In 
addition, the social worker or care manager are required to notify police if any criminal 
activity has occurred. Any party involved in the investigation process may initiate contact 
with PSE or the police. All contacts with PSE and/or the police must be documented as part 
of the investigation process. PSE Statute 17b-450 – 461 provides the framework for the 
investigation of abuse or neglect. 
 
The timeframes for response and investigation commencement will mirror those utilized by 
the the PSE program, which is as follows: 
 
Priority/Response Time 
Imminent/Immediate 
Emergency/Same Business Day  
Severe/Next Business Day 
Non-Severe/Within Seven Working Days 
 

Department of Developmental Services (DDS) Procedure for Critical Incident Reporting 
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Abuse/Neglect Reporting: Who Reports (Policy No. I.F.PO.001: Policy Statement) 
 
Any employee of DDS or a Provider Agency must immediately intervene on the individual’s 
behalf in any abuse/neglect situation and shall immediately report the incident. 
 
Time-frame for reporting (Procedure Nos. I.F.PR.001 D.2:Reporting and Notification; and 
PR.001a D.3; PR.005 D.: Implementation) 
 
A verbal report must be made immediately to the appropriate agency (OPA, DCF, DSS) and a 
subsequent written report by the individual witnessing the abuse/neglect incident. The verbal 
report is transcribed by the receiving agency and is forwarded to DDS Division of   
Investigations via fax or secure electronic transmission. 
 
Supervisors must notify State Police in cases involving observed/suspected assault or sexual 
abuse cases in DDS operated facilities or local police in similar cases involving private 
agencies. 
 
Regional Directors/Private Agency Administrators must ensure the Regional Abuse/Neglect 
Liaison is notified within 72 hours of the incident. 
Critical Incident Types (Who Reports, Timeframe for Reporting) 
 
Critical Incident Types (Procedure No. I.D.PR.009 C. Definitions) in DDS or Private Agency 
Operated Settings: 
 
1. Deaths 
2. Severe Injury 
3. Vehicle accident involving moderate or severe injury 
4. Missing Person 
5. Fire requiring emergency response and/or involving a severe injury 
6. Police Arrest 
7. Victim of Aggravated Assault or Forcible Rape 
 
Who Reports (Procedure No. I.D.PR.009 B.: Applicability) 
 
Staff of all DDS-operated, funded or licensed facilities and programs. 
 
Timeframe for Reporting (Procedure No. I.D.PR.009 D.1.a-b Implementation) 
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During Normal Business Hours: Immediately report the incident to the individual’s family 
and/or guardian and appropriate DDS regional director or designee via telephone. An 
Incident Report form shall be faxed to the DDS Regional Director’s Office. The form should 
be forwarded to the appropriate DDS Region in the usual process within five business days. 
 
After Normal Business Hours: Immediately report the incident to the individual’s family 
and/or guardian and appropriate DDS on-call manager. An Incident Report form shall be 
faxed to the DDS on-call manager the next business day. The form should be forwarded to the 
appropriate DDS Region in the usual process within five business days. 
 
Critical Incident Types (Procedure No. I.D.PR.009a C. Definitions) If Service is in 
individual’s own or family home, and receives DDS-funded services: 
 
1. Deaths 
2. Use of restraint 
3. Severe Injury 
4. Fire requiring emergency response and/or involving a severe injury 
5. Hospital admission 
6. Missing Person 
7. Police Arrest 
8. Victim of theft or larceny 
9. Victim of Aggravated Assault or Forcible Rape 
10. Vehicle accident involving moderate or severe injury. 
 
Who Reports (Procedure No. I.D.PR.009a B: Applicability) 
 
Applies to all staff employed directly by the individual, individual’s family or provider agency 
to provide services and supports to the applicable individuals. 
 
Time Frames for Reporting (Procedure No. I.D.PR.009a D. Implementation) 
 
Immediately notify the individual’s family and the individual’s DDS case manager or broker. 
If not available, leave a voice mail message regarding the incident. Complete an Incident 
Report form. Send or bring the completed form to the employer (individual, family or private 
agency) who shall keep the original and send the remaining copies to the DDS Regional 
Director or designee’s office immediately or the next working day following the incident. 
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Situations of exploitation are reported as a Special Concern using the same form and 
procedure as Abuse /Neglect reporting. 
 
Non-critical incidents are recorded on the DDS Form 255 and submitted to DDS within five 
business days for entry into CAMRIS. Non-critical incidents include restraint, injury, unusual 
behavioral incidents and medication errors. 

Department of Mental Health and Addictive Services (DMHAS) Procedure for Reporting 
 
The reporting and review of critical incidents will be an important component of the ongoing 
evaluation and improvement of the quality of care and services provided by the Department 
of Mental Health and Addiction Services (DMHAS)-operated and funded agencies and 
programs. The Health Care Systems (HCS) unit will be responsible for the coordination of 
this process. Critical incidents, as defined by DMHAS Commissioner’s Policy Statement 
No.81, are incidents that may have a serious impact on service recipients (including those 
served under a Medicaid Waiver), staff, funded agencies, or the public, or may bring about 
adverse publicity. 
 
All critical incidents will be reported to the DMHAS Office of the Commissioner. Such 
reporting will be the responsibility of the Chief Executive Officer (CEO), or designee, of the 
State Hospital, Local Mental Health Authority (LMHA), Private Non-profit Mental Health 
Agency, or Substance Abuse Treatment Agency, (hereinafter called “facilities”). 
 
When a facility becomes aware of a critical incident, verbal notification will be required to be 
provided within three hours to the Office of the Commissioner’s Critical Incident Report Line 
at 860-418-8750. This line will be staffed during normal business days/hours. After normal 
hours or as directed by the Critical Incident Report Line, a verbal report can be made by 
calling the switchboard at Connecticut Valley Hospital at 860-262-5000 and requesting that 
the Switchboard contact the On-call Health Care Systems (HCS) Manager. A written report is 
required within one business day to the HCS Confidential Fax at 860-418-6730. 
 
Once HCS staff receive the critical incident reports, thy will clarify information, enter the 
data into a dedicated data-base for critical incidents and distribute reports of each incident to 
the DMHAS officials responsible for oversight of quality, contract compliance, safety and 
administration. 
 
Critical incident follow-up reviews will be conducted by the reporting agency within 30 days 
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of the incident. This review will focus on causative factors and may result in the development 
of a corrective action plan designed to reduce risk of reoccurrence of similar events. Written 
accounts of these reviews will be faxed to HCS, checked for completeness and entered into the 
critical incident database. 
 
Abuse and Neglect 
 
For people between the ages of 22 through 60 years, abuse and neglect will be reported using 
the critical incident process. Critical incidents, as defined by DMHAS Commissioner’s Policy 
Statement No.81, are incidents that may have a serious or potentially serious impact on 
DMHAS clients, staff, funded agencies or the public, or may bring about adverse publicity. 
 
For persons aged 60 or older, Section 17b-451 of the Connecticut General Statutes will 
require medical professionals, social workers, police officers, clergy, and nursing home staff 
to report to the DSS any knowledge or suspicion of abuse, neglect, exploitation, or 
abandonment. In addition, friends, neighbors, family members, and acquaintances who 
suspect an elderly person are being abused, neglected, or exploited may call the closest office 
of the DSS. 
 

Department of Children and Families (DCF) Procedure for Reporting 

The following operational definitions are working definitions and examples of child abuse,   
neglect, and in danger of abuse. 

1. For the purposes of these operational definitions, the term child refers to any person under 
18 years of age or any person under 21 years of age who is a DCF client.  

2. A person responsible for a child's care includes the child's parent, guardian, foster parent, 
an employee of a public or private residential home, agency or institution or other person 
legally responsible under State law for the child's welfare in a residential setting; or any staff 
person providing out-of-home care, including center-based child day care, family day care, 
or group day care.  

3. A caretaker is an individual in whose care a biological or adoptive parent or legal 
guardian has left a child on an extended basis and who exercises parental authority in the 
capacity of a guardian.  
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4. The phrase perpetrator given access to the child by the person responsible for the child's 
care refers to those circumstances when the person responsible for the child's care uses poor 
judgment in entrusting the child to another individual who then causes injury to the child. 

ABUSE, is a non-accidental injury to a child which, regardless of motive, is inflicted or 
allowed to be inflicted by the person responsible for the child's care which includes: any 
injury which is at variance with the history given or maltreatment such as, but not limited to, 
malnutrition, sexual molestation, deprivation of necessities, emotional maltreatment or cruel 
punishment. 

TYPES OF ABUSE 

Description/Examples: Physical Abuse 

Physical abuse is any physical injury inflicted other than by accidental means, any injury at 
variance with the history given of them, or a child's condition which is the result of 
maltreatment such as malnutrition, deprivation of necessities or cruel punishment. Examples 
of injuries which may result from physical abuse include:  

1. head injuries  
2. bruises, cuts, or lacerations  
3. internal injuries  
4. burns, scalds  
5. reddening or blistering of the tissue through application of heat by fire, chemical 
substances, cigarettes, matches, electricity, scalding water, friction, etc.  
6. injuries to bone, muscle, cartilage, ligaments fractures, dislocations, sprains, strains, 
displacements, hematomas, etc.  
7. death 

Description/Examples: Sexual Abuse and Exploitation 

Sexual Abuse is any incident of sexual contact involving a child that is inflicted or allowed to 
be inflicted by the person responsible for the child's care.  Sexual abuse includes, but is not 
limited to, the following:  

1. rape  
2. intercourse  
3. sodomy  
4. fondling  
5. oral sex  
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6. incest  
7. sexual penetration: digital, penile, or foreign objects.  

Sexual exploitation of a child includes permitting, allowing, coercing or forcing a child to:  

1. participate in pornography  
2. engage in sexual behavior. 

Description/Examples: Emotional Abuse or Maltreatment 

Emotional abuse or maltreatment is the result of cruel or unconscionable acts and/or 
statements made, threatened to be made, or allowed to be made by the person responsible for 
the child's care that have a direct effect on the child. 

The observable and substantial impairment of the child's psychological, cognitive, emotional 
and/or social well-being and functioning must be related to the behavior of the person 
responsible for the child's care.  Emotional abuse or maltreatment may result from:  

1. repeated negative acts or statements directed at the child  
2. exposure to repeated violent, brutal, or intimidating acts or statements among members of 
the household  
3. cruel or unusual actions used in the attempt to gain submission, enforce maximum control, 
or to modify the child's behavior  
4. rejection of the child. 

NEGLECT 

Neglect is the failure, whether intentional or not, of the person responsible for the child's 
care to provide and maintain adequate food, clothing, medical care, supervision, and/or 
education. 

A child may be found neglected who:  

1. has been abandoned  
2. is being denied proper care and attention physically, educationally, emotionally, or 
morally  
3. is being permitted to live under conditions, circumstances or associations injurious to his 
well-being  
4. is being abused. 

TYPES OF NEGLECT 
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Description/Examples: Physical Neglect 

The following are examples of physical neglect:  

1. the failure to provide adequate food, shelter, and clothing appropriate to the climatic and 
environmental conditions  
2. the failure to provide, whether intentional or otherwise, supervision or a reliable person(s) 
to provide child care  
3. leaving a child alone for an excessive period of time given the child's age and cognitive 
abilities  
4. holding the child responsible for the care of siblings or others where beyond the child's 
ability  
5. the person responsible for the child's care displays erratic or impaired behavior  
6. the person responsible for the child’s care is unable to consistently perform the minimum 
of child-caring tasks  
7. death. 

Description/Examples: Medical Neglect 

Medical neglect is:  

1. the refusal or failure on the part of the person responsible for the child's care to seek, 
obtain, and/or maintain those services for necessary medical, dental, or mental health care 
2. withholding medically indicated treatment from disabled infants with life-threatening 
conditions. 

Note: Failure to provide the child with immunizations or routine well child care in and of 
itself does not constitute medical neglect. 

Description/Examples: Educational Neglect 

Educational neglect occurs when, by reason of the actions or inaction on the part of the 
person responsible for the child's care, a child age seven (7) years old through fifteen (15) 
years old either:  

1. is not registered in school; or  
2. is not allowed to attend school. 

Description/Examples: Emotional and Moral Neglect 
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Emotional and Moral Neglect is the denial of proper care and attention to the child, 
emotionally and/or morally, by the person responsible for the child's care that may result in 
the child's maladaptive functioning.  Harmful behaviors by the person responsible include, 
but are not limited to, the following:  

1. encouraging the child to steal or engage in other illegal activities  
2. encouraging the child to use drugs and/or alcohol  
3. recognizing the child's need but failing to provide the child with emotional nurturance  
4. having inappropriate expectations of the child given the child's developmental level. 

Note: For court intervention regarding emotional neglect, a statement from a mental health 
provider documenting the condition is required. 

Circumstances Injurious 

Description/Examples: In Danger of Abuse 

In danger of abuse includes: 

1. actions or statements conveying threats of physical or mental injury  
2. a real threat to the child's well-being as perceived by the child  
3. the person responsible for the child's care exposing the child to dangerous and/or violent 
situations. 

Description/Examples: High Risk Newborns 

Newborn children will be considered to be at risk because of a combination of both their own 
special needs and their mother's condition or behavior.Indicators of special needs newborns 
include, but are not limited to:  

1. a positive urine or meconium toxicology for drugs  
2. a positive test for HIV virus  
3. a serious medical problem. 

Indicators in the mother's condition or behavior include, but are not limited to:  

1. substance abuse  
2. intellectual limitations which may impair the mother's ability to nurture or physically care 
for the child  
3. major psychiatric illness  
4. young age, causing inability to care for self or newborn. 
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How to Report  
Mandated reporters must report orally to the Department of Children and Families' (DCF) 
Hotline or a law enforcement agency within 12 hours of suspecting that a child has been 
abused or neglected and must submit a written report (DCF-136 form) to DCF within 48 
hours of making the oral report. 

WHERE TO CALL 
The Department has a single point of contact statewide for the reporting of suspected child 
abuse and neglect. This Child Abuse and Neglect Careline operates 24 hours a day and 
seven days a week. Anyone who suspects that a child has been abused or neglected or is in 
danger of abuse or neglect is strongly encouraged to call the Careline 1-800-842-2288. 

Investigation of Abuse or Neglect Report 
DCF is responsible for immediately evaluating and classifying all reports of suspected 
abuse/ neglect/imminent risk. If the report contains information to warrant an investigation, 
DCF must make its best effort to begin an investigation within two hours if there is an 
imminent risk of physical harm to a child or another emergency; and within three days for all 
other reports. In all cases, DCF must complete the investigation in 30 calendar days.  
 
When conducting a child abuse or neglect investigation, DCF or a law enforcement agency 
must coordinate activities to minimize the number of interviews with any child.  
 
DCF must obtain consent from the parent, guardian or person responsible for the child's 
care for any interview, unless DCF has reason to believe such person or a member of the 
child's household is the alleged perpetrator. When such consent is not required, the interview 
must be conducted in the presence of a 'disinterested adult' (typically, a person who is 
impartial and has no self-interest in the case). If a disinterested adult is not available after 
reasonable search and immediate access is necessary to protect the child from imminent risk 
of serious harm, DCF or a law enforcement agency will still interview the child.  
 
If, after the investigation has been completed, serious physical abuse or sexual abuse is 
substantiated, DCF must notify the local police, and either the Chief State's 
Attorney/designee or a state's attorney in the judicial district in which the child resides or in 
which the abuse occurred. A copy of the investigation report must also be sent. 
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15. Describe the State’s standards for all service delivery models for training, appeals 
for denials and reconsideration procedures for an individual’s person-centered 
service plan. 

 
Applicants for and participants under this SPA may request and receive a fair hearing in 
accordance with the DSS' Medical Assistance Program. Applicants will receive a copy of the 
DSS W-889 Informed Consent Form and W-990, Your Rights and Responsibilities, during the 
first visit with the Care Manager. Participants are eligible for Fair Hearings in the following 
circumstances: 
 

• Participant was not offered the choice of Community First Choice Option as an 
alternative to institutional care; 

• DSS does not reach a determination of financial eligibility within standards of 
promptness; 

• DSS denies the application for the individual not meeting the level of care or other   
eligibility criteria; 

• DSS disapproves the individual’s Plan of Care; 
• DSS denies or terminates a service of the individual’s choice; 
• DSS denies or terminates a payment to a provider of the individual’s choice; or  
• DSS discharges an individual from the Community First Choice Option. 

 
In accordance with Connecticut Medicaid rules, a Notice of Action (NOA) will be sent to a 
Community First Choice Participant when any service is denied, reduced, suspended or 
terminated. The NOA and Freedom of Choice/Fair Hearing Notification will be provided in 
Spanish to support providing persons with LEP or non-English proficiency. 
 
Per the DSS Uniform Policy Manual (UP-91-8 1570.20), if the client requests a Fair Hearing 
within the 10 -day notice period, the Department will not terminate or reduce the client's benefits 
until the Fair Hearing decision is reached. The client's benefits remain the same pending the Fair 
Hearing decision. Per DSS Uniform Policy Manual (UP-91-32 1570.10) the Department must 
mail or give adequate notice at least ten days prior to the date of the intended action if the 
Department intends to discontinue, terminate, suspend, or reduce benefits. The only exceptions 
to this policy are situations in which the client has died, or state or federal law supersedes the 
Department's policy to continue benefits while awaiting a Fair Hearing decision.   
 
The Department issues and publicizes all Fair Hearing policies and procedures in all client 
correspondence. At the time of application and at the time of any action affecting the client's 
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benefits, the Department informs the client, in writing, of the right to a Fair Hearing; the means 
through which the client can request a Fair Hearing;  that the requester may be represent him or 
herself or  bring legal counsel, a relative, friend, or other spokesperson to the hearing; and 
provides the requester with contact information for the local legal  services office. 
 
The DSS Office of Legal Counsel, Regulations and Administrative Hearings, the client, (if 
applicable) the client’s counsel or representative, and the involved DSS unit receive copies of 
documentation related to the Fair Hearing. Copies are kept on file by the Office of Legal 
Counsel, Regulations and Administrative Hearings as well as in the participants chart. The 
participant is informed in writing of the outcome of the fair hearing. 
 

16. Describe the quality assurance systems’ methods that maximize consumer 
independence and control and provide information about the provision of quality 
improvement and assurance to each individual receiving such services and 
supports. 

 
Community First Choice will be entirely self-directed.  The following options will be offered to 
all participants to ensure the individual has independence and control.   

• The individual will be offered voluntary training on self-direction  through the 
provision of support broker services.  This training will be available to all participants 
who request assistance with matters related to hiring, firing, and managing 
employees.  
 

• Participants will be directed to free web-based trainings and e-learning opportunities 
that will help with self-direction and staff management.  

 
• At all assessments, care planners will provide the participant with a list of community 

resources specific to their region of the state as well as statewide resources. 
 

• Participants will be offered opportunities to request meetings with their care planners 
if they feel they need to review or revise their service plans.   

 
• The public will have the opportunity to comment ongoing on the Community First 

Choice Initiative via public meetings and publication of email addresses for the  
members of the Development Council’s.   
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• Contractors will be subject to routine oversight to ensure they are satisfying the terms 
of CFC and their contracts. 

 
• The CFC Council will continue to meet regularly and will ensure that  at least 51% 

membership consists of members with disabilities, elderly individuals, their 
representatives, and advocates. 
 

• Participants will annually have the opportunity to complete surveys that document 
their experience with self-direction. 

 
17. Describe how the State will elicit feedback from key stakeholders to improve the 

quality of CFC services 
 
The CFC Council will have primary responsibility for eliciting feedback from key stakeholders 
to improve services.  The council played an integral role in the development of this State Plan 
Amendment and will continue to play an integral role. Members of the CFC Development 
Council will publish their e-mail addresses on the State website for CFC and will hold public 
meetings to elicit feedback.     
 
 

18. The state must submit a 4.19B page to describe the Payment Methodology. 
 
4.19-B pages are being submitted simultaneously with the 3.1-K pages. 
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The payment methodology described below applies to all services and supports provided under 
Connecticut’s Community First Choice (CFC) State Plan Option pursuant to section 1915(k) of 
the Social Security Act. 

Except as otherwise provided below, CFC services are paid pursuant to the current fee schedule 
for CFC, which was set as of April 1, 2015, and is effective for services provided on or after that 
date.  The fee schedule can be accessed and downloaded by going to the Connecticut Medical 
Assistance Program website: www.ctdssmap.com.  From this web page, go to “Provider,” then to 
“Provider Fee Schedule Download.”  All governmental and private providers are reimbursed 
according to the same fee schedule. 

Payments are made by the Medicaid agency directly to the providers of State plan services or to 
the Fiscal Intermediary to disperse payments.  Payments for all State plan services are made 
through the State’s Medicaid Management Information System (MMIS).  

As set forth on the fee schedule referenced above, the following CFC services are reimbursed as 
described below: 

Personal Assistance (PA): The client who self-hires a PA can decide the pay rate up to the 
maximum allowable rate. The PA rate is now determined by a collective bargaining agreement 
between the state and SEIU 1199 and ranges from $12 to $13.03 per hour for the time period of 
7/1/13 through 6/30/17. A renegotiation of the terms of the contract will take place beginning 
between September 1, 2015 and October 1, 2015 absent mutual agreement to a different time 
period. All applicable employer taxes are added to the pay rate to determine the Medicaid rate.  

Transitional Services: The cost of transitional services is over and above the cost limit for the 
reoccurring individual service budget.  The total permissible allocation per individual will be 
$1,200.00, over a 2 year period.  Transitional services are subject to prior authorization.  The 
Department may increase the allocation for transitional services in circumstances where not 
doing so would result in institutionalization. 

Assistive Technology (AT):  Purchase of AT is subject to prior authorization by the State.  In 
support of this, the participant is required to submit three bids for the purchase. 
 
Home Delivered Meals: Services will be reimbursed in accordance with the current rates for 
these services under applicable section 1915 waiver and/or state plan options.   
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Environmental Accessibility Adaptations: Costs must be substantiated by invoices prepared 
and submitted by approved State vendors and are subject to Prior Authorization by the State. 
 
Home Health Services: Services will be reimbursed in accordance with section 7 of Attachment 
4.19-B of the State Plan.  
 
Backup Systems: Electronic monitoring service rates will track the current Medicaid rates 
schedule.  If there is not a current rate for a section 1915 waiver or state plan option for the 
proposed Backup System, a minimum of three invoices will be submitted by approved State 
vendors and are subject to Prior Authorization by the State. 
 
Training: The rate is set by the current Support Broker Service in accordance with the rates 
under applicable section 1915 waiver and/or state plan options. 
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