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November 5, 2026

Andrea Barton Reeves

Commissioner, Office of the Commissioner
Connecticut Department of Social Services
55 Farmington Avenue

Hartford, CT 06105

Dear Commissioner Barton Reeves,

The Centers for Medicare & Medicaid Services (CMS) is approving Connecticut’s request to
renew and amend its section 1115(a) demonstration, “Connecticut Substance Use Disorder
(SUD) Demonstration” (Project No. 11-W-00372/1 and 21-W-00069/1), in accordance with
section 1115(a) of the Social Security Act (“the Act”). This approval is effective April 1, 2027,
through March 31, 2032, upon which date, unless renewed or otherwise temporarily extended, all
authorities granted to operate this demonstration will expire.

CMS has determined that the Connecticut SUD Demonstration is likely to assist in promoting the
objectives of the Medicaid and the Children’s Health Insurance Program (CHIP) statute by
assisting Connecticut in increasing adherence to, and retention in, SUD treatment programs and
in reducing inappropriate or preventable utilization of emergency departments and inpatient
settings through improved access to a continuum of care. This approval is in alignment with
State Medicaid Director Letter (SMDL) #17-003' RE: Strategies to Address the Opioid Epidemic
and will continue the SUD demonstration authorities without changes.

Additionally, CMS is amending this demonstration to include the Reentry Demonstration
Opportunity. CMS has determined that the addition of the Reentry Initiative is likely to assist in
promoting the objectives of the Medicaid and CHIP statute by increasing access to high-quality,
clinically appropriate services and improving care transitions for certain individuals leaving
incarceration and entering back into a community setting.

CMS’s approval of this section 1115(a) demonstration is subject to the limitations specified in
the attached waiver authorities, expenditure authorities, special terms and conditions (STCs), and
any supplemental attachments defining the nature, character, and extent of federal involvement in
this project. The state may deviate from the Medicaid and CHIP state plan requirements only to
the extent those requirements have been specifically listed as not applicable to expenditures
under the demonstration.

Extent and Scope of Demonstration Renewal

SUD Renewal

! https://www.medicaid.gov/federal-policy-guidance/downloads/smd17003.pdf
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With this renewal approval, under the demonstration, Connecticut will continue to provide
authority for SUD treatment services to individuals who are short-term residents in residential
treatment facilities that meet the definition of an institution for mental diseases (IMD) and
assures that CHIP beneficiaries diagnosed with a SUD are able to access SUD services furnished
in IMDs. The renewal of this Title XXI expenditure authority will ensure that children, whom
otherwise would be ineligible for CHIP because they reside in IMDs, will be able to maintain or
gain coverage and receive SUD treatment.

Under the renewal of this demonstration, all beneficiaries will continue to receive a full state
plan Medicaid benefit package and have access to high-quality, evidence-based treatment
services for opioid use disorder (OUD) and SUD across a comprehensive continuum of care.

Reentry-Pre-Release Medicaid Services for Justice-Involved Individuals

Approval of this demonstration will enable the state to provide coverage for a targeted set of
services furnished to certain incarcerated individuals for up to 60 days for jails and prisons
immediately prior to the individual’s expected release date in jails and prisons, and for up to 90
days for youth correctional facilities prior to the individual’s expected date of release from a
youth correctional facility. The state’s proposed approach closely aligns with CMS’s “Reentry
Demonstration Opportunity” as described in State Medicaid Director Letter (SMDL) #23-0032,
released on April 17, 2023, and the recently released Frequently Asked Questions document?.

CMS has conducted additional scrutiny of Reentry Demonstration policy to ensure the program
is based on evidence and appropriate stewardship of taxpayer dollars. Through evaluation of
published research, consultation with the state and reentry policy stakeholders, and collaboration
with federal partners, CMS has identified specific refinements and enhancements, described
below, that will improve transparency, sustainability, and program integrity for these newly
approved reentry demonstrations.

CMS expects to release further updated reentry demonstration guidance in the next year
describing these policy changes, updated monitoring, additional oversight, and strengthened
financial requirements to ensure transparency and robust program integrity.

Eligible Individuals

Connecticut will cover a set of pre-release benefits for certain individuals who are inmates
residing in jails, prisons, and youth correctional facilities, (hereinafter “correctional facility”) and
who are adults aged 21 or older who meet one or more of the following diagnosis or population
requirements: mental illness (MI), SUD, co-occurring MI/SUD, chronic condition or significant
non-chronic clinical condition, intellectual disability, acquired brain injury (including traumatic
brain injury), positive test or diagnosis of HIV/AIDS, or currently pregnant or within a 12-month
postpartum period. Connecticut will also provide pre-release benefits for children under age 21
and former foster youth under age 26 who reside in jails, prisons, or youth correctional facilities
without any health-related criteria for eligibility. To qualify for services covered under the
demonstration approval, individuals residing in a correctional facility must have been determined
eligible for Medicaid, or CHIP, or would have been determined eligible for CHIP except for their

2 http://www.medicaid.gov/federal-policy-guidance/downloads/smd23003.pdf
3 https://www.medicaid.gov/federal-policy-guidance/downloads/reentry-fags-090920264015.pdf
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incarceration status pursuant to an application filed before or during incarceration and have an
expected release date within 60 days from correctional facilities, and within 90 days from youth
correctional facilities.

Medicaid and CHIP Eligibility and Enrollment

CMS is requiring, as a condition of approval of this demonstration amendment, that the state
make pre-release outreach, along with eligibility and enrollment support, available to all
individuals incarcerated in the correctional facilities where the pre-release coverage of
demonstration services will be available.

For a Medicaid covered individual entering a correctional facility, the state will not terminate
Medicaid coverage, but will suspend the individual’s coverage. In the case of a child or pregnant
woman currently enrolled in CHIP, the state cannot terminate coverage during a continuous
eligibility period or at renewal solely because of their incarceration status. The state may
suspend CHIP coverage during periods of incarceration. For individuals not enrolled in
Medicaid or CHIP upon entering a correctional facility, the state will ensure the individual
receives assistance with completing and submitting a Medicaid or CHIP application sufficiently
prior to their anticipated release date such that the individual can receive the full duration of pre-
release services, unless the individual voluntarily refuses such assistance or chooses to decline
enrollment.

Scope of Pre-Release Benefit Package

The pre-release benefit package is designed to improve care transitions of incarcerated
individuals back to the community, including by promoting continuity of coverage, service
receipt, and quality of care, as well as the proactive identification of physical, behavioral, and
other health-related needs. It is designed to address these overarching demonstration goals,
while aiming to ensure that participating correctional facilities can feasibly provide all pre-
release benefits to qualifying incarcerated individuals.

CMS is authorizing Connecticut to provide coverage for the following services, defined in
Attachment C to the demonstration’s STCs:

e (Case management to assess and address physical and behavioral health needs, and social
determinants of health;

e Medication-assisted treatment (MAT) services for all types of substance use disorders
(SUD) as clinically appropriate, including coverage for medications in combination with
accompanying counseling/behavioral therapies;

e A 30-day supply of all prescription medications, as clinically appropriate, that have been
prescribed for the individual at the time of release, provided to the individual
immediately upon release from the correctional facility, consistent with approved
Medicaid or CHIP state plan coverage authority and policy;

e Practitioner office visit (e.g., physical exam; wellness exam; evaluation and management
visit; mental health or substance use disorder treatment, therapy, or counseling; or other);

e Diagnostic services, including laboratory and radiology services;

e Prescribed drugs (in addition to MAT and the 30-day supply of prescription medications)
and medication administration;

e Treatment for Hepatitis C;
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Medical equipment and supplies;

Family planning services and supplies;

Rehabilitative or preventative services; and

Other licensed practitioner services and behavioral health under clinic services.

Under no circumstances should the provision of these services or related policies, procedures, or
processes developed to support implementation of this demonstration result in a delay of an
individual’s release from incarceration or lead to increased involvement in the juvenile or adult
justice systems.

Duration of Pre-Release Coverage

Connecticut requested 90 days of pre-release coverage for all eligible beneficiaries. CMS has
determined that up to 60 days of pre-release coverage is appropriate for individuals in prisons
and jails. Available data demonstrate that providing access to services such as MAT in the 60
days leading up to release reduces the risk of overdose, supporting the provision of pre-release
coverage for up to 60 days. +>%7% Furthermore, 60 days of pre-release coverage helps ensure
that incarcerated individuals are stabilized and receive adequate case management and other pre-
release services under the demonstration and is likely sufficient to test whether pre-release
services improve transitions of care for individuals in adult facilities. Based on ongoing
monitoring and rapid cycle reports with approved and pending the states, CMS understands that
it would be unduly burdensome to offer different lengths of pre-release coverage to individuals
incarcerated in the same facility due to significant administrative complexity, and CMS’s
forthcoming Rapid Cycle Report findings indicate that key state and carceral stakeholders
identified reducing complexity in operational and administrative burdens as a key facilitator to
success. As such, CMS is approving coverage of these services for up to 60 days for individuals
in jails or prisons. CMS continues to approve up to 90 days of pre-release services for
individuals in youth correctional facilities.

Implementation and Reinvestment Plans

As described in the STCs, as a condition of demonstration approval, Connecticut is required to
submit a Reentry Initiative Implementation Plan (here called Implementation Plan) to document
how the state will operationalize coverage and provision of pre-release services. The
Implementation Plan must be submitted to CMS on a timeline consistent with the STCs, and
must describe the milestones and associated actions being addressed under this demonstration

4 Burns, et al. (2022). Duration of Medication Treatment for Opioid-Use Disorder and Risk of Overdose among
Medicaid Enrollees in Eleven States: A Retrospective Cohort Study.

Addiction. https://pmc.ncbi.nlm.nih.gov/articles/PMC10683938/

3 Volkow, N. D., & Wargo, E. M. (2018). Overdose prevention through medical treatment of opioid use

disorders. Annals of Internal Medicine, 169(3), 190—192. https://doi.org/10.7326/M18-1397

®Au, V. Y. O., Rosic, T., Sanger, N., Hillmer, A., Chawar, C., Worster, A., Marsh, D. C., Thabane, L., & Samaan,
Z.(2021). Factors associated with opioid overdose during medication-assisted treatment: How can we identify
individuals at risk? Harm Reduction Journal, 18, Article 71. https://doi.org/10.1186/s12954-021-00521-4

" Hayes et al. (2026). Evaluating the optimal duration of medication treatment for opioid use disorder. Study for the
Society of Addiction. https://onlinelibrary.wiley.com/doi/10.1111/add.70211

8 Friedmann, P.D., et al. (2025). Medications for Opioid Use Disorder in County Jails—OQutcomes After Release.
The New England Journal of Medicine. https://www.nejm.org/doi/full/10.1056/NEJMsa24 15987

9 Martin, R.A., et al. (2022). Post-incarceration outcomes of a comprehensive statewide correctional MOUD
program: a retrospective cohort study. Lancet Regional Health. https://pmc.ncbi.nlm.nih.gov/articles/PMC9950664/



Page 5

approval and provide operational details not captured in the STCs regarding implementation of
those demonstration policies. At a minimum, the Implementation Plan will include definitions
and parameters related to the implementation of the reentry authorities, and describe the state’s
strategic approach for making significant improvements on the milestones and actions, as well as
associated timelines for meeting them, for both program policy implementation and investments
in transitional nonservice elements, as applicable. The Implementation Plan will also outline any
potential operational challenges that the state anticipates and the state’s intended approach to
resolving these and other challenges the state may encounter in implementing the reentry
demonstration initiative. The section 5121 operational plan requirement in sections
1902(a)(84)(D) or 2102(d)(2) of the Act is satisfied by the state’s Implementation Plan. The state
is still required to provide coverage and otherwise meet state plan requirements with respect to
any population or service specified in sections 1902(a)(84)(D) or 2102(d)(2) of the Act that is not
covered under this demonstration.

Connecticut is also required to submit a Reentry Demonstration Initiative Reinvestment Plan
(here called Reinvestment Plan) as a condition of demonstration approval. The reentry
demonstration initiative is not intended to shift current correctional facility health care costs to
the Medicaid and CHIP programs. Section 5032(b) of the Substance Use-Disorder Prevention
that Promotes Opioid Recovery and Treatment for Patients and Communities Act (SUPPORT
Act) (P.L. 115-271) makes clear that the purpose of the demonstration opportunity contemplated
under that statute is “to improve care transitions for certain individuals who are soon-to-be
former inmates of a public institution and who are otherwise eligible to receive medical
assistance under title XIX.” Furthermore, demonstration projects under section 1115 of the Act
must be likely to promote the objectives of titles XIX and XXI, which includes the inmate
payment exclusion and inmate eligibility exclusion, respectively, in recognition that the
correctional authority bears the costs for health care furnished to incarcerated individuals. This
demonstration does not absolve correctional authorities in Connecticut of their Constitutional
obligation to ensure needed health care is furnished to inmates in their custody and is not
intended as a means to transfer the financial burden of that obligation from a tribal, state, or local
correctional authority to the Medicaid or CHIP programs.

To the extent that the reentry demonstration initiative newly covers services that are the
responsibility of and were previously provided or paid for by the correctional facility with
custody of qualifying individuals, Connecticut agrees to reinvest all new federal dollars,
equivalent to the amount of federal financial participation expended for such previously existing
services, into allowable justice-related activities or initiatives that increase access to or improve
the quality of health care services for individuals who are incarcerated (including individuals
who are soon-to-be released) or were recently released from incarceration, or for physical and
behavioral health needs that may help prevent or reduce the likelihood of criminal justice system
involvement. Consistent with this requirement and the STCs, Connecticut will develop and
submit a Reinvestment Plan to CMS that documents an estimated calculation of the amount of
federal dollars the state will receive over the course of the demonstration period, a detailed
description of the state’s plans to reinvest the required funds into allowable activities, and an
assessment of the impact of reinvested funds on privately-owned or -operated carceral facilities
and associated safeguards to prevent increasing profit or operating margins for such facilities. In
order to ensure state accountability for this requirement, the state must submit annual progress
updates on their reinvestment as part of the state’s annual monitoring report. The state will also
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be required to submit a Final Reinvestment Assessment detailing the total amount of FFP
received over the demonstration period, the total amount reinvested, and the outcome of those
activities.

Interaction between a State s Reentry Demonstration and the CAA, 2023 Mandate

Section 5121 of the Consolidated Appropriations Act, 2023 (CAA, 2023; P.L. 117-328) amends
section 1902(a)(84) of the Social Security Act (the Act) and adds a new section 2102(d)(2) to
describe a mandatory population of targeted low-income children in CHIP and eligible juveniles
in Medicaid who are incarcerated in a public institution post adjudication of charges'®) who are
to receive a set of pre-release and post-release services. Section 5122 of the CAA, 2023 amends
section 1905(a) and adds new section 2110(b)(7) of the Act to give the state the option to receive
federal financial participation (FFP) for the full range of coverable services for eligible
individuals who are incarcerated in a public institution while pending disposition of charges'!.
The requirements of section 5121 of the CAA, 2023 have a statutory effective date of January 1,
2025. Every state is required to submit a Medicaid and CHIP State Plan Amendment assuring
compliance with these requirements.'?

To the extent there is overlap between the services required to be covered under sections
1902(a)(84)(D) and 2102(d)(2) of the Act and coverage under this demonstration, CMS
understands that it would be administratively burdensome for a state to identify whether each
individual service is furnished to a beneficiary under the state plan or demonstration authority.
Accordingly, to eliminate unnecessary administrative burden and ease implementation of
statutorily required coverage and in this demonstration, CMS is approving a waiver of the
otherwise mandatory state plan coverage requirements to permit the state instead to claim for at
least the same pre-release services for the same beneficiaries under this demonstration.!* This
approach will ease implementation, administration, and claiming, and provide a more coherent
approach to monitoring and evaluation of the state’s reentry coverage under the demonstration.
The state will provide pre-release coverage under the reentry demonstration initiative to eligible
juveniles described in section 1902(nn) of the Act in alignment with sections 1902(a)(84)(D) and
2102(d)(2) of the Act, as applicable, at a level equal to or greater than otherwise would be
covered under the state plan. Compliance and state plan submission requirements under section
5121 of the CAA, 2023 will remain unchanged. Any required services that are not provided
through the demonstration during the pre-release period as well as any post-release services will
continue to be covered under the state plan. Additionally, coverage of the population and
benefits identified in sections 1902(a)(84)(D) and 2102(d)(2) of the Act, as applicable, will
automatically revert to state plan coverage in the event that this demonstration ends or eliminates

10 Section 1902(nn) of the Act defines “eligible juvenile” as an individual under age 21 determined eligible in any
eligibility group or an individual described in section 1902(a)(10)(A)(i)(IX) of the Act (the mandatory former foster
care children group, which includes former foster care children between 18 and 26 years old).

' For CHIP, section 2110(b)(7) creates an optional exception to the CHIP eligibility exclusion for inmates of a
public institution under section 2110(b)(2)(A) so incarcerated youth who are pending disposition of charges are not
excluded from the definition of targeted low-income child.

12 SHO# 24-004, RE: Provision of Medicaid and CHIP Services to Incarcerated Youth.
https://www.medicaid.gov/federal-policy-guidance/downloads/sho24004.pdf

13 Section 5122 of the CAA, 2023 gives a state the option to cover the full breadth of otherwise-covered Medicaid
and CHIP services for eligible juveniles who are incarcerated pending disposition of charges. We have not yet
approved this claiming flexibility for Section 5122 services and we are not providing this claiming flexibility in this
approval.
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coverage of beneficiaries and/or services specified in those provisions. To effectuate this
approach, CMS is adding a new waiver of sections 1902(a)(84)(D) and 2102(d)(2) of the Act.

Requests Not Being Approved at this Time

Connecticut requested to provide services that address social determinants of health (SDOH),
including post-release housing supports, for the justice involved population transitioning from
correctional centers and institutions. CMS continues to review this request and is not approving
these services at this time.

Connecticut also requested transitional non-service expenditures to support implementation of
the demonstration. CMS is working with Connecticut on pathways to otherwise allowable
administrative claiming such as Implementation Advance Planning Documents to support
implementation costs associated with the reentry demonstration. As a result, we do not anticipate
approving the state's request for transitional non-service expenditures as proposed and will no
longer consider this an active request.

Budget Neutrality

This demonstration project is approved using CMS’s current approach to determining budget
neutrality as described in CMS SMDL #24-003.'* However, CMS acknowledges that section
71118 of subchapter C of chapter 1 of subtitle B of title VII of Public Law 119-21 the Working
Families Tax Cuts (WFTC) legislation adds a new subsection (g) to section 1115 of the Act with
budget neutrality requirements that will apply beginning January 1, 2027 to CMS approvals of
section 1115 Medicaid demonstration project applications, renewals, or amendments.'> CMS
issued SMDL #26-003 on June 11, 2026 to provide states with early notice regarding the changes
to budget neutrality that CMS intends to propose to implement subsection 1115(g) of the Act,
and expects to provide additional guidance to states on implementation of this provision.

Under SMDL #24-003, issued August 22, 2024, as a condition of demonstration approval,
demonstrations be “budget neutral,” meaning the federal costs of the state’s Medicaid program
with the demonstration cannot exceed what the federal government’s Medicaid costs likely
would have been in that state absent the demonstration.!® The demonstration renewal is
projected to be budget neutral to the federal government. In practice, budget neutrality generally
means that the total computable (i.e., both state and federal) costs for approved demonstration
expenditures are limited to a certain amount for the demonstration approval period. This limit is
called the budget neutrality expenditure limit and is based on a projection of the Medicaid
expenditures that could have occurred absent the demonstration (the “without waiver” [WOW]
costs). The state will be held to the budget neutrality monitoring and general financial
requirements as outlined in the STCs.

Rebasing Without Waiver Baselines

14 https://www.medicaid.gov/federal-policy-guidance/downloads/smd24003.pdf
I3 https://www.congress.gov/bill/1 19th-congress/house-bill/1 /text
16 https://www.medicaid.gov/medicaid/section-1115-demonstrations/budget-neutrality
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Under this demonstration, for existing MEGs that were implemented, CMS calculated the WOW
baseline by using a weighted average of the state’s historical WOW per-member-per-month
(PMPM) baseline and its recent actual PMPM costs. The projected demonstration expenditures
associated with each MEG in the WOW baseline have been trended forward using the
President’s Budget trend rate to determine the maximum expenditure authority for the new
approval period. Using the President’s Budget trend rate aligns the demonstration trend rate with
federal budgeting principles and assumptions.

Hypothetical Budget Neutrality Treatment

Under its current approach to budget neutrality, CMS generally treats expenditures for
populations or services which could have otherwise been covered via the Medicaid state plan, or
other title XIX authority, such as a section 1915 waiver, as “hypothetical” for the purposes of
budget neutrality. In these cases, CMS adjusts budget neutrality to account for the spending
which the state could have hypothetically provided through the Medicaid state plan or other title
XIX authority. CMS does not, however, currently allow for budget neutrality savings accrual as a
result of including hypothetical populations or services in section 1115 demonstration projects.
To allow for hypothetical expenditures, while preventing them from resulting in savings, CMS
currently applies a separate, independent budget neutrality “supplemental test” for hypothetical
expenditures. These supplemental budget neutrality tests subject the hypothetical expenditures to
pre-determined limits to which the state and CMS agree, and that CMS approves, during
negotiations. If the state’s “with waiver” (WW) hypothetical spending exceeds the supplemental
test’s expenditure limit, the state agrees (as a condition of CMS approval) to offset that excess
spending with savings elsewhere in the demonstration or to refund the FFP to CMS.

There is one new Medicaid Expenditure Groups (MEGs) in the demonstration, which will be
treated as hypothetical for budget neutrality purposes. For that MEG, CMS calculated the WOW
baseline (which refers to the projected expenditures that could have occurred absent the
demonstration and which is the basis for the budget neutrality expenditure limit for each
approval period). The projected demonstration expenditures associated with each of these MEGs
in the WOW baseline have been trended forward using the President’s Budget trend rate to
determine the maximum expenditure authority for the new approval period. Using the
President’s Budget trend rate aligns the demonstration trend rate with federal budgeting
principles and assumptions.

Reentry- Pre-Release Medicaid Services for Justice Involved

The Medicaid expenditures for pre-release services furnished to incarcerated beneficiaries under
the reentry demonstration initiative include coverage of services that the state can and do cover
through Medicaid state plan or other title XIX authority, for beneficiaries who are not subject to
the inmate payment exclusion. CMS considers these expenditures to be “hypothetical” because
the pre-release services would be coverable under the Medicaid state plan or other title XIX
authority if furnished to a beneficiary outside a carceral site, similar to how CMS treats
expenditures for services furnished to certain beneficiaries who are short-term residents in an
institution for mental diseases primarily to receive treatment for SUD, or SMI or serious
emotional disturbance (SED), under the SUD and SMI/SED section 1115 demonstration
opportunities. Any population identified in section 1902(a)(84)(D) of the Act and covered
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instead under this demonstration will be included in the reentry services Medicaid Expenditure
Groups (MEQG).

Mid-Course Correction

CMS has included a mid-course corrections STC in this demonstration approval to provide
flexibility and stability for the state over the life of a demonstration. This update identifies, a list
of circumstances under which a state’s baseline may be adjusted based on actual expenditure data
to accommodate circumstances that are either out of the state’s control (for example, if expensive
new drugs that the state is required to cover enter the market); and/or the effect is not a condition
or consequence of the demonstration (for example, unexpected costs due to a public health
emergency); and/or the new expenditure (while not a new demonstration-covered service or
population that would require the state to propose an amendment to the demonstration) is likely
to further strengthen access to care (for example, a legislated increase in provider rates). CMS
also explains in the STCs what data and other information the state should submit to support a
potentially approvable request for an adjustment.

CHIP Allotment Neutrality

The state will be subject to a limit on the amount of federal title XXI funding that the state may
receive on allowable demonstration expenditures during the demonstration period. CMS has long
required, as a condition of demonstration approval, that demonstrations be “allotment neutral,”
meaning the federal title XXI funds for the state’s CHIP program are restricted to the state’s
available allotment and reallocated funds. The state is eligible to receive title XXI funds for the
demonstration population, up to the amount of its title XXI allotment. Title XXI funds must be
first used to fully fund costs associated with CHIP state plan populations. The demonstration
expenditures are limited to remaining funds.

Monitoring and Evaluation

Consistent with the demonstration STCs, the state submitted its Interim Evaluation Report (IER)
with the renewal application. The IER covered the period from April 14, 2022, through
December 31, 2024. Based on the findings of the IER and the Mid-Point Assessment (MPA)!”
which covered the period from April 14, 2022, through October 30, 2024, CMS determined that
the state achieved mixed progress towards its demonstration goals.

The evaluation findings demonstrated improved progress in access to and utilization of treatment
services, quality of care, and population health outcomes. Specifically, the MPA showed the
number of Medication-Assisted Treatment (MAT) providers increased from 53 to 58, which
represents an increase of over nine percentage points. The MPA also showed a 30.1 percent
increase (4,525 to 5,887) in the utilization of residential and inpatient substance use disorder
(SUD) treatment services, and a 27.9 percent increase (6,281 to 8,032) in the number of
Medicaid beneficiaries treated in an institution for mental disease (IMD) post implementation.
The IER reinforced the positive trends. It documented an increase of over nine percent (61 to
67) in the number of enrolled MAT providers; a 39 percent increase (5,797 to 8,032) in the

17 The Mid-Point Assessment is available on Medicaid.gov: https://www.medicaid.gov/medicaid/section-1115-
demonstrations/downloads/ct-sud-mid-pnt-asesmnt-05292025.pdf.
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number of Medicaid beneficiaries treated in an IMD, and a 302 percent increase (4.4 to 17.7) in
the average length of stay at an IMD for Medicaid individuals between the baseline period and
demonstration year (DY) 2. The IER also reported a 15 percent decline (0.45 to 0.38) in
overdose death rates when comparing the baseline period with DY?2.

Despite the positive progress, the evaluation identified opportunities for continued improvement.
For example, the IER identified a persistent shortage of providers serving adolescents. Based on
focus group findings and provider certification documentation, there were no Medicaid-enrolled
residential treatment providers for adolescent girls in the state. In addition, the number of
adolescents receiving residential treatment remained too small for the evaluators to conduct a
reliable interrupted time series analysis. Additionally, the MPA noted that the state experienced a
5.9 percent increase (22.4 to 23.7) in hospital readmission rates among Medicaid beneficiaries
with a SUD diagnosis.

The state is currently working to make improvements as noted in the MPA. For example, to
expand access to care, the state added two Screening, Brief Intervention, and Referral to
Treatment (SBIRT) billing codes to capture all screenings and incentivize providers to conduct
and report all screening services. To improve provider capacity at critical levels of care (LOCs),
including MAT for opioid use disorder, the state implemented a new rate structure to address
provider concerns regarding payment adequacy. The state will continue to monitor provider
capacity, continuity of care, and the number of MAT providers through monthly oversight
meetings with state partners. Monitoring reports from early 2025 indicate that the state modified
its reimbursement rates and added two LOCs to improve access to residential treatment services
for adolescents. To improve care coordination and transitions between LOCs, the state continues
to monitor provider performance while offering technical assistance and care coordination
training to enhance case management for individuals with high-acuity needs.

The state is required to continue conducting systematic monitoring and evaluation of the
demonstration, consistent with the requirements of the STCs and applicable CMS guidance,
inclusive of the reentry demonstration component. An Annual Monitoring Report capturing key
metrics and narrative updates will be due to CMS 180 days after the end of each demonstration
year. The state must also conduct a Reentry Early Implementation Rapid Cycle Report

to assess implementation planning of the demonstration, including operational progress, barriers
and facilitators, program integrity, and financial oversight, and to provide timely, actionable
insights to support program refinement during the initial implementation phase.

The state must conduct an independent mid-point assessment of the SUD demonstration
initiatives, to support identifying risks and vulnerabilities and subsequent mitigation strategies.
In addition, the state is required to conduct an evaluation of the demonstration to support a
comprehensive assessment of whether the demonstration components are effective in producing
the desired outcomes for its beneficiaries and providers, as well as the state’s overall Medicaid
program. The state is required to develop a robust Evaluation Design with well-crafted
hypotheses and research questions for all key demonstration policy components, as described in
the STCs. Evaluation of the reentry demonstration initiative must align with the requirements
detailed in the STCs, including examining impacts on Medicaid and CHIP coverage, continuity
of care, access to and quality and efficiency of care, utilization of services, health outcomes, and
carceral and community coordination in service provision, among others.
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The state plan requirements for eligible juveniles under section 1902(a)(84)(D) of the Act for
Medicaid and targeted low-income children under section 2102(d)(2) of the Act for CHIP, are
included under this reentry demonstration initiative and must be included in applicable
monitoring and evaluation activities.

Consideration of Public Comments

Reentry Amendment

CMS posted the amendment application on Medicaid.gov for a 30-day federal public comment
period from April 12, 2024, through May 13, 2024. CMS received nine public comments, eight
of which were relevant to the demonstration and one that was not related to the demonstration
request. All eight relevant commenters were supportive of the state’s request for reentry pre-
release services. Several commenters highlighted recommendations related to expanding access
and offering additional covered pre-release services. Some commenters also raised
considerations around evaluation criteria and partnership with external organizations. CMS has
carefully considered all comments.

SUD Renewal

CMS posted the demonstration application on Medicaid.gov for a 30-day federal public
comment period from April 15, 2026, through May 15, 2026. CMS received 5 comments, all of
which were related to the demonstration. All five commenters were supportive of the state’s
request for the renewal of SUD services. Additionally, two commenters reiterated their support
of the state’s reentry amendment request.

CMS has concluded that approval of the Connecticut SUD Demonstration is likely to promote
the objectives of Medicaid and CHIP.

Program Integrity

States are responsible for following all applicable federal law and regulations when they claim
and use federal Medicaid and CHIP funds and must fully comply with all applicable Medicaid
and CHIP statutes and regulations under a section 1115 demonstration, except where specific
provisions have been expressly waived or identified as not applicable for that demonstration.
This obligation includes all requirements in title XIX and title XXI of the Act and implementing
regulations governing provider screening and enrollment activities, pre- and post-payment
review claiming, payment methodologies and rate-setting, utilization controls, and program
integrity including processes to identify, investigate, and refer suspected fraud, and methods to
receive complaints and identify questionable practices. The state must maintain eftective
systems and safeguards to prevent, detect, and address any fraud, waste, or abuse (FWA) in the
delivery of and payment for Medicaid and CHIP services, including referrals to law enforcement
when appropriate.

States should have heightened monitoring and oversight mechanisms in place featuring robust
internal controls to identify and remediate all vulnerabilities (including, but not limited to, FWA
and beneficiary access issues) inherent in service areas approved as part of a demonstration. At
any time, CMS may request that the state provide a program integrity oversight plan detailing the
state’s systems and safeguards to prevent, detect, and address any FWA relative to this
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demonstration. Failure to meet program integrity obligations under federal statutes and
regulations or under the terms and conditions of this demonstration approval may result in
compliance actions or other enforcement measures that could include requirements to develop
and implement corrective action plans, withholdings, deferrals, disallowances, and termination of
demonstration authority.

Other Information

CMS’s approval of this demonstration renewal is conditioned upon compliance with the enclosed
set of waivers, expenditure authorities, and STCs defining the nature, character and extent of
anticipated federal involvement in the demonstration. The award is subject to CMS receiving
written acceptance of this award within 30 days of the date of this approval letter. Your project
officer for this demonstration is Tavi Wolfwood, who is available to answer any questions
concerning your section 1115 demonstration and their contact information is as follows:

Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
Mail Stop: S2-25-26

7500 Security Boulevard

Baltimore, MD 21244-1850

Email: Tavi. Wolfwood@cms.hhs.gov

If you have questions regarding this approval, please contact Sarah Aker, Acting Director, State
Demonstrations Group, Center for Medicaid and CHIP Services, at Sarah.Aker(@cms.hhs.gov.

Dr. Mehmet Oz

Enclosure

cc: Marie Dimartino, State Lead, Medicaid and CHIP Operations Group



CENTERS FOR MEDICARE & MEDICAID SERVICES

WAIVER AUTHORITY
NUMBERS: 11-W-00372/1 and 21-W-00069/1
TITLE: Connecticut Substance Use Disorder Demonstration
AWARDEE: Connecticut Department of Social Services

Under the authority of the section 1115(a)(1) of the Social Security Act (“the Act”), the
following waivers are granted to enable the State of Connecticut (referred to herein as the state)
to operate the Connecticut Substance Use Disorder Demonstration. These waivers are effective
beginning on April 1, 2027, through March 31, 2032, and are limited to the extent necessary to
achieve the objectives below. These waivers may only be implemented consistent with the
approved Special Terms and Conditions (STCs) set forth in the accompanying document.

As discussed in the Centers for Medicare & Medicaid Services’ (CMS) approval letter, the
Secretary of Health and Human Services has determined that the Connecticut Substance Use
Disorder Demonstration, including the granting of the waivers described below, is likely to assist
in promoting the objectives of titles XIX and XXI of the Act.

1. Coverage of Certain Screening, Diagnostic, and Targeted Case Management Services
for Eligible Juveniles in the 90 Days Prior to Release Section 1902(a)(84)(D)

To enable the state not to provide coverage of the screening, diagnostic, and targeted case
management services identified in section 1902(a)(84)(D) of the Act for eligible juveniles
described in section 1902(nn)(2) of the Act as a state plan benefit in the 90 days prior to the
release of such eligible juveniles from a public institution, to the extent and for the period that
the state instead provides such coverage to such eligible juveniles under the approved
expenditure authorities under this demonstration. The state will provide coverage to eligible
juveniles described in section 1902(nn)(2) of the Act in alignment with section 1902(a)(84)(D)
of the Act at a level equal to or greater than would be required under the state plan.

2. Coverage of Certain Screening, Diagnostic, Referral, and Case Management Services
for Targeted Low-Income Children in the 30 Days Prior to Release Section 2102(d)(2)

To enable the state not to provide coverage of the screening, diagnostic, referral, and case
management services identified in section 2102(d)(2) of the Act for a targeted low-income child
as a state plan benefit in the 30 days prior to the release of such targeted low-income child from a
public institution, to the extent and for the period that the state instead provides such coverage to
such targeted low-income children under the approved expenditure authorities under this
demonstration. The state will provide coverage to targeted low-income children in alignment
with section 2102(d)(2) of the Act at a level equal to or greater than would be required under the
state plan.
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CENTERS FOR MEDICARE & MEDICAID SERVICES

EXPENDITURE AUTHORITY
NUMBER: 11-W-00372/1 and 21-W-00069/1
TITLE: Connecticut Substance Use Disorder Demonstration
AWARDEE: Connecticut Department of Social Services

Under the authority of section 1115(a)(2) of the Social Security Act (the Act), expenditures made
by Connecticut for the items identified below, which are not otherwise included as expenditures
under section 1903 of the Act, must be regarded as matchable expenditures under the state’s Title
XIX or XXI plan, unless otherwise specified, provided however that these expenditures are
further limited by the special terms and conditions (STCs) for the Substance Use Disorder (SUD)
section 1115 Demonstration. Expenditures associated with the demonstration are approved from
April 1, 2027, through March 31, 2032.

The Secretary of Health and Human Services (HHS) has determined that the Connecticut
Substance Use Disorder Demonstration, including the granting of the expenditure authorities
described below, is likely to assist in promoting the objectives of title XIX of the Act.

The following expenditure authorities shall enable Connecticut to operate this section 1115(a)
demonstration.

1. Residential and Inpatient Treatment for Individuals with Substance Use Disorder.
Expenditures for Medicaid state plan services that are furnished to otherwise eligible
individuals who are primarily receiving treatment and/or withdrawal management services
for substance use disorder (SUD) who are short-term residents in facilities that meet the
definition of an institution for mental diseases (IMD).

2. Expenditures for Pre-Release Services. Expenditures for pre-release services, as described
in these STCs, provided to qualifying Medicaid beneficiaries for up to 90 days immediately
prior to the expected date of release in youth correctional facilities participating in the reentry
demonstration initiative. Expenditures for pre-release services, as described in these STCs,
for up to 60 days immediately prior to the expected date of release in jails and prisons
participating in the reentry demonstration initiative.

Title XIX Requirements Not Applicable to the Medicaid Expenditure Authority for Pre-
Release Services:

1. Amount, Duration, and Scope of Services and Comparability Section 1902(a)(10)(B)
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To enable the state to provide only a limited set of pre-release services, as specified in these
STCs, to qualifying individuals that is different than the services available to all other individuals
outside of correctional facility settings in the same eligibility groups authorized under the state
plan or demonstration authority.

2. Freedom of Choice Section 1902(a)(23)(A)

To enable the state to require qualifying individuals to receive pre-release services, as authorized
under this demonstration, through only certain providers.

3. Statewideness Section 1902(a)(1)
To enable the state to provide pre-release services, as authorized under this demonstration, to

qualifying individuals on a geographically limited basis, in accordance with the Reentry
Demonstration Initiative Implementation Plan.

Title XXI Expenditure Authority:

1. Residential and Inpatient Treatment for Individuals with Substance Use Disorder.
Expenditures for otherwise covered services that are furnished to otherwise eligible
individuals of the Children’s Health Insurance Program (CHIP) who are primarily receiving
treatment and withdrawal management services for SUD as short-term residents in facilities
that meet the definition of an IMD.

Under the authority of section 1115(a)(2) of the Act as incorporated into Title XXI by section
2107(e)(2)(A), state expenditures described below, shall, for the period of this demonstration
(April 1, 2027, through March 31, 2032) and based on state’s available allotment under
section 2104 of the Act, be regarded as match-able expenditures under the state’s Title XXI
plan. All requirements of Title XXI will be applicable to such expenditures for children who
are residing in an IMD at the time of application or at the time of renewal and would be
ineligible for coverage under CHIP pursuant to 2110(b)(2)(A).

2. Expenditures Related to Pre-Release Services. Expenditures for pre-release services, as
described in these STCs, provided to qualifying CHIP beneficiaries for up to 90 days
immediately prior to the expected date of release in youth correctional facilities participating
in the reentry demonstration initiative. Expenditures for pre-release services, as described in
these STCs, for up to 60 days immediately prior to the expected date of release in jails and
prisons participating in the reentry demonstration initiative
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CENTERS FOR MEDICARE & MEDICAID SERVICES

SPECIAL TERMS AND CONDITIONS

NUMBER: 11-W-00372/1 and 21-W-00069/1
TITLE: Connecticut Substance Use Disorder Demonstration
AWARDEE: Connecticut Department of Social Services

1. PREFACE

The following are the Special Terms and Conditions (STCs) for the “Connecticut Substance Use
Disorder Demonstration” section 1115(a) Medicaid demonstration (hereinafter “demonstration”),
to enable the State of Connecticut (hereinafter “state”) to operate this demonstration. The
Centers for Medicare & Medicaid (CMS) has granted a waiver of certain requirements under
section 1902(a) of the Social Security Act (Act) and expenditure authorities authorizing federal
matching of demonstration costs not otherwise matchable, which are separately enumerated.
These STC:s set forth conditions and limitations on those waiver and expenditure authorities, and
describe in detail the nature, character, and extent of federal involvement in the demonstration
and the state’s obligations to CMS related to the demonstration. These STCs neither grant
additional waivers or expenditure authorities, nor expand upon those separately granted.

The STCs related to the programs for those populations affected by the demonstration are
effective from April 1, 2027 through March 31, 2032, unless otherwise specified.

The STCs have been arranged into the following subject areas:

1 Preface

2 Program Description and Objectives

3 General Program Requirements

4 Eligibility and Enrollment

5 Substance Use Disorder (SUD) Programs and Benefits

6 Reentry Demonstration Initiative

7 Cost Sharing

8 Delivery System

9 Monitoring and Reporting Requirements

10 Evaluation of the Demonstration

11 General Financial Requirements

12 Monitoring Budget Neutrality for the Demonstration

13 Monitoring Allotment Neutrality for the Demonstration

14 Schedule of State Deliverables for the Demonstration
Connecticut Substance Use Disorder Section 1115(a) Medicaid Demonstration Page 4 of 138
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Additional attachments have been included to provide supplementary information and guidance
for specific STCs.

Attachment A SUD Implementation Plan and SUD Health IT Plan

Attachment B Reentry Demonstration Initiative Qualifying Conditions

Attachment C Reentry Demonstration Initiative Services

Attachment D Reserved for Reentry Demonstration Initiative Implementation
Plan

Attachment E Reserved for Reentry Demonstration Initiative Reinvestment
Plan

Attachment F Reentry Demonstration Initiative Final Reinvestments

Attachment G Reserved for the Evaluation Design

2. PROGRAM DESCRIPTION AND OBJECTIVES

The Connecticut Substance Use Disorder (SUD) demonstration was initially approved April 14,
2022, permitting the state to provide clinically appropriate treatment to individuals diagnosed
with a SUD while they are short term residents in treatment facilities that qualify as institutions
for mental disease (IMDs). In this demonstration, the state maintains and enhances access to
SUD services, opioid use disorder (OUD) and other SUD services, and continues delivery
system improvements for these services to provide more coordinated and comprehensive
treatment for Medicaid beneficiaries with SUD. This demonstration provides the state with
authority to provide high-quality, clinically appropriate treatment to beneficiaries with SUD
while they are short-term residents in residential and inpatient treatment settings that qualify as
an IMD. It also supports state efforts to enhance provider capacity, improve the availability of
Medication Assisted Treatment (MAT) and improve access to a continuum of SUD evidence-
based services at varied levels of intensity, including withdrawal management services.

The demonstration is approved for a five-year renewal, effective April 1, 2027. During the
demonstration renewal period, the state seeks to achieve the following goals:

SUD Goals:

1 Increase rates of identification, initiation, and engagement in treatment for SUD

2 Increase adherence to and retention in treatment

3 Reduce overdose deaths, particularly those due to opioids

4 | Reduce utilization of emergency departments and inpatient hospital settings for
treatment where the utilization is preventable or medically inappropriate through
improved access to other continuum of care services
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5 Fewer readmissions to the same or higher level of care where the readmission is
preventable or medically inappropriate

6 | Improve access to care for physical health conditions among beneficiaries with
SUD

In addition to the SUD demonstration renewal, the state is also receiving authority to provide
certain physical and behavioral health services coverage for eligible individuals preceding their
release from incarceration. Together these two components of the demonstration expand access
to SUD treatment for Medicaid and CHIP beneficiaries.

3. GENERAL PROGRAM REQUIREMENTS

3.1. Compliance with Federal Non-discrimination Statutes. The state must comply with all
applicable federal statutes relating to non-discrimination. These include, but are not limited to,
the Americans with Disabilities Act of 1990 (ADA), Title VI of the Civil Rights Act of 1964,
section 504 of the Rehabilitation Act of 1973 (Section 504), the Age Discrimination Act of 1975,
and section 1557 of the Patient Protection and Affordable Care Act (Section 1557).

3.2. Compliance with Medicaid and CHIP Law, Regulation, and Policy. All requirements
of the Medicaid and CHIP programs expressed in federal law, regulation, and policy statement,
not expressly waived or identified as not applicable in the waiver and expenditure authority
documents (of which these terms and conditions are part), apply to the demonstration.

3.3. Changes in Medicaid and CHIP Law, Regulation, and Policy. The state must, within
the timeframes specified in federal law, regulation, or written policy, come into compliance with
any changes in law, regulation, or policy affecting the Medicaid or CHIP programs that occur
during this demonstration approval period, unless the provision being changed is expressly
waived or identified as not applicable. In addition, CMS reserves the right to amend the STCs to
reflect such changes and/or changes as needed without requiring the state to submit an
amendment to the demonstration under STC 3.7. CMS will notify the state thirty (30) business
days in advance of the expected approval date of the amended STCs to allow the state to provide
comment. Changes will be considered in force upon issuance of the approval letter by CMS.
The state must accept the changes in writing.

3.4. Impact on Demonstration of Changes in Federal Law, Regulation, and Policy.

a. To the extent that a change in federal law, regulation, or policy requires either a reduction
or an increase in federal financial participation (FFP) for expenditures made under this
demonstration, the state must adopt, subject to CMS approval, a modified budget
neutrality agreement for the demonstration as necessary to comply with such change, as
well as a modified allotment neutrality worksheet as necessary to comply with such
change. The trend rates for the budget neutrality agreement are not subject to change
under this subparagraph. Further, the state may seek an amendment to the demonstration
(as per STC 3.7 of this section) as a result of the change in FFP.
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b. If mandated changes in the federal law require state legislation, unless otherwise
prescribed by the terms of the federal law, the changes must take effect on the earlier of
the day such state legislation becomes effective, or on the last day such legislation was
required to be in effect under the law, whichever is sooner.

3.5. State Plan Amendments. The state will not be required to submit title XIX or XXI state
plan amendments (SPA) for changes affecting any populations made eligible solely through the
demonstration. If a population eligible through the Medicaid or CHIP state plan is affected by a
change to the demonstration, a conforming amendment to the appropriate state plan is required,
except as otherwise noted in these STCs. In all such cases, the Medicaid and CHIP state plans
govern.

3.6. Changes Subject to the Amendment Process. Changes related to eligibility, enrollment,
benefits, beneficiary rights, delivery systems, cost sharing, sources of non-federal share of
funding, budget neutrality, and other comparable program elements must be submitted to CMS
as amendments to the demonstration. All amendment requests are subject to approval at the
discretion of the Secretary of Health & Human Services (HHS) in accordance with section 1115
of the Act. The state must not implement changes to these elements without prior approval by
CMS either through an approved amendment to the Medicaid or CHIP state plan or amendment
to the demonstration. Amendments to the demonstration are not retroactive and no FFP of any
kind, including for administrative or medical assistance expenditures, will be available under
changes to the demonstration that have not been approved through the amendment process set
forth in STC 3.7 below, except as provided in STC 3.3.

3.7. Amendment Process. Requests to amend the demonstration must be submitted to CMS
for approval no later than 120 calendar days prior to the planned date of implementation of the
change and may not be implemented until approved. CMS reserves the right to deny or delay
approval of a demonstration amendment based on non-compliance with these STCs, including
but not limited to the failure by the state to submit required elements of a complete amendment
request as described in this STC, and failure by the state to submit required reports and other
deliverables according to the deadlines specified therein. Amendment requests must include, but
are not limited to, the following:

a. An explanation of the public process used by the state, consistent with the requirements
of STC 3.12. Such explanation must include a summary of any public feedback received
and identification of how this feedback was addressed by the state in the final amendment
request submitted to CMS;

b. A detailed description of the amendment, including impact on beneficiaries, with
sufficient supporting documentation;

c. A data analysis that identifies the specific “with-waiver” impact of the proposed
amendment on the current budget neutrality agreement. Such analysis must include
current total computable “with-waiver” and “without-waiver” status on both a summary
and detailed level through the current approval period using the most recent actual
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expenditures, as well as summary and detailed projections of the change in the “with-
waiver” expenditure total as a result of the proposed amendment, which isolates (by
Eligibility Group) the impact of the amendment;

d. An up-to-date CHIP allotment worksheet, if necessary;

e. The state must provide updates to existing demonstration reporting and quality and
evaluation plans. This includes a description of how the evaluation design and
monitoring reports will be modified to incorporate the amendment provisions, as well as
the oversight, monitoring and measurement of the provisions.

3.8. [Extension of the Demonstration. States that intend to request an extension of the
demonstration must submit an application to CMS from the Governor of the state in accordance
with the requirements of 42 CFR 431.412(c). States that do not intend to request an extension of
the demonstration beyond the period authorized in these STCs must submit a phase-out plan
consistent with the requirements of STC 3.9.

3.9. Demonstration Phase-Out. The state may only suspend or terminate this demonstration
in whole, or in part, consistent with the following requirements.

a. Notification of Suspension or Termination. The state must promptly notify CMS in
writing of the reason(s) for the suspension or termination, together with the effective date
and a transition and phase-out plan. The state must submit a notification letter and a draft
transition and phase-out plan to CMS no less than six months before the effective date of
the demonstration’s suspension or termination. Prior to submitting the draft transition
and phase-out plan to CMS, the state must publish on its website the draft transition and
phase-out plan for a 30-day public comment period. In addition, the state must conduct
tribal consultation in accordance with STC 3.12, if applicable. Once the 30-day public
comment period has ended, the state must provide a summary of the issues raised by the
public during the comment period and how the state considered the comments received
when developing the revised transition and phase-out plan.

b. Transition and Phase-out Plan Requirements. The state must include, at a minimum,
in its phase-out plan the process by which it will notify affected beneficiaries, the content
of said notices (including information on the beneficiary’s appeal rights), the process by
which the state will conduct redeterminations of Medicaid or CHIP eligibility prior to the
termination of the demonstration for the affected beneficiaries, and ensure ongoing
coverage for eligible beneficiaries, as well as any community outreach activities the state
will undertake to notify affected beneficiaries, including community resources that are
available.

c. Transition and Phase-out Plan Approval. The state must obtain CMS approval of the
transition and phase-out plan prior to the implementation of transition and phase-out
activities. Implementation of transition and phase-out activities must be no sooner than
14 calendar days after CMS approval of the transition and phase-out plan.
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d. Transition and Phase-out Procedures. The state must redetermine eligibility for all
affected beneficiaries in order to determine if they qualify for Medicaid eligibility under a
different eligibility category prior to making a determination of ineligibility as required
under 42 CFR 435.916(d)(1). For individuals determined ineligible for Medicaid and
CHIP, the state must determine potential eligibility for other insurance affordability
programs and comply with the procedures set forth in 42 CFR 435.1200(¢e). The state
must comply with all applicable advance notice requirements and fair hearing rights
described at 42 CFR 431, Subpart E. If a beneficiary in the demonstration requests a
hearing before the date of action, the state must maintain benefits as required in 42 CFR
431.230.

e. Exemption from Public Notice Procedures 42 CFR Section 431.416(g). CMS may
expedite the federal and state public notice requirements under circumstances described
in 42 CFR 431.416(g).

f. Enrollment Limitation during Demonstration Phase-Out. If the state elects to
suspend, terminate, or not extend this demonstration, during the last six months of the
demonstration, enrollment of new individuals into the demonstration must be suspended.
The limitation of enrollment into the demonstration does not impact the state’s obligation
to determine Medicaid eligibility in accordance with the approved Medicaid state plan.

g. Federal Financial Participation. If the project is terminated or any relevant waivers are
suspended by the state, FFP must be limited to normal closeout costs associated with the
termination or expiration of the demonstration including services, continued benefits as a
result of beneficiaries’ appeals, and administrative costs of disenrolling beneficiaries.

3.10. Withdrawal of Waiver or Expenditure Authority. CMS reserves the right to withdraw
waivers and/or expenditure authorities at any time it determines continuing the waiver or
expenditure authorities would no longer be in the public interest or promote the objectives of title
XIX and title XXI. CMS will promptly notify the state in writing of the determination and the
reasons for the withdrawal, together with the effective date, and afford the state an opportunity to
request a hearing to challenge CMS’ determination prior to the effective date. If a waiver or
expenditure authority is withdrawn, FFP is limited to normal closeout costs associated with
terminating the waiver or expenditure authority, including services, continued benefits as a result
of beneficiary appeals, and administrative costs of disenrolling beneficiaries.

3.11. Adequacy of Infrastructure. The state must ensure the availability of adequate
resources for implementation and monitoring of the demonstration, including education,
outreach, and enrollment; maintaining eligibility systems; compliance with cost sharing
requirements; and reporting on financial and other demonstration components.

3.12. Public Notice, Tribal Consultation, and Consultation with Interested Parties. The
state must comply with the state notice procedures as required in 42 CFR 431.408 prior to
submitting an application to extend the demonstration. For applications to amend the
demonstration, the state must comply with the state notice procedures set forth in 59 Fed. Reg.
49249 (September 27, 1994) prior to submitting such request. The state must also comply with
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the Public Notice Procedures set forth in 42 CFR 447.205 for changes in statewide methods and
standards for setting payment rates.

The state must also comply with tribal and Indian Health Program/Urban Indian Organization
consultation requirements at section 1902(a)(73) of the Act, 42 CFR 431.408(b), State Medicaid
Director Letter #01-024, or as contained in the state’s approved Medicaid State Plan, when any
program changes to the demonstration, either through amendment as set out in STC 3.7 or
extension, are proposed by the state.

3.13. Federal Financial Participation. No federal matching funds for expenditures for this
demonstration, including for administrative and medical assistance expenditures, will be
available until the effective date identified in the demonstration approval letter, or if later, as
expressly stated within these STCs.

3.14. Administrative Authority. When there are multiple entities involved in the
administration of the demonstration, the Single State Medicaid Agency must maintain authority,
accountability, and oversight of the program. The State Medicaid Agency must exercise
oversight of all delegated functions to operating agencies, managed care organizations (MCOs),
and any other contracted entities. The Single State Medicaid Agency is responsible for the
content and oversight of the quality strategies for the demonstration.

3.15. Common Rule Exemption. The state must ensure the only involvement of human
subjects in research activities that may be authorized and/or required by this demonstration is for
projects which are conducted by or subject to the approval of CMS, and that are designed to
study, evaluate, or otherwise examine the Medicaid or CHIP program—including public benefit
or service programs, procedures for obtaining Medicaid or CHIP benefits or services, possible
changes in or alternatives to Medicaid or CHIP programs and procedures, or possible changes in
methods or levels of payment for Medicaid benefits or services. CMS has determined that this
demonstration, as represented in these approved STCs, meets the requirements for exemption
from the human subject research provisions of the Common Rule set forth in 45 CFR
46.104(d)(5).

4. ELIGIBILITY AND ENROLLMENT

4.1. Eligibility Groups Affected by the Demonstration. Under the SUD component of the
demonstration, there is no change to Medicaid eligibility and affected groups derive their
eligibility through the Medicaid state plan. Standards and methodologies for eligibility remain
set forth under the state plan.

Under the demonstration, an individual eligible for CHIP, except for if the individual is residing
in an IMD for diagnoses of SUD at the time of application or renewal, will continue to be
eligible for CHIP. All other standards and methodologies for eligibility remain as set forth under
the state plan.

4.2. Applicability of title XXI Maintenance of Effort to Demonstration Populations. The
maintenance of effort provision at section 2105(d)(3)(A) of the Act applies to title XXI eligible
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children enrolled in this demonstration. This provision requires that, with certain exceptions, as
a condition of receiving FFP for Medicaid, states must maintain CHIP “eligibility standards,
methodologies, and procedures” for children that are no more restrictive than those in effect on
March 23, 2010. See STCs 13.4 and 13.5 related to the title XXI funding limits and shortfalls.

5. SUBSTANCE USE DISORDER PROGRAMS AND BENEFITS

5.1. SUD Program Benefits. The demonstration benefit package for Medicaid beneficiaries
will include SUD treatment services, including services provided in residential and inpatient
treatment settings that qualify as an IMD, which are not otherwise matchable expenditures under
section 1903 of the Act. The state is eligible to receive FFP for Medicaid beneficiaries who are
short-term residents in IMDs under the terms of this demonstration for coverage of medical
assistance, including SUD services, that would otherwise be matchable if the beneficiary were
not residing in an IMD. The state will aim for a statewide average length of stay of 30 days or
less in residential treatment settings to be monitored pursuant to STC 9.5, to ensure short-term
residential stays.

Under this demonstration beneficiaries will have access to high quality, evidence-based SUD
treatment services across a comprehensive continuum of care, ranging from residential and
inpatient treatment to ongoing care for these conditions in cost-effective community-based
settings.

5.2. SUD Implementation Plan and Health IT Plan: The state’s SUD Implementation Plan,
initially approved for the period from April 14, 2022, through March 31, 2027, remains in effect
for the approval period from April 1, 2027, through March 31, 2032, and is affixed to the STCs
as Attachment A. Any future modifications to the approved Implementation Plan will require
CMS approval. Failure to progress in meeting the milestone goals agreed upon by the state and
CMS will result in a funding deferral as described in STC 9.2. The approved SUD
Implementation Plan describes the strategic approach and a detailed project implementation plan,
including timetables and programmatic content where applicable, for meeting the following
milestones which reflect the key goals and objectives of this SUD project:

a. Access to Critical Levels of Care for OUD and other SUDs. Coverage of SUD treatment
services across a comprehensive continuum of care including: outpatient; intensive
outpatient; medication assisted treatment (medication as well as counseling and other
services with sufficient provider capacity to meet needs of Medicaid beneficiaries in the
state); intensive levels of care in residential and inpatient settings; and medically
supervised withdrawal management;

b. Use of Evidence-based SUD-specific Patient Placement Criteria.

1. Establishment of a requirement that providers assess treatment needs based on
SUD-specific, multidimensional assessment tools, such as the American Society
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of Addiction Medicine (ASAM) Criteria or other assessment and placement tools
that reflect evidence-based clinical treatment guidelines;

il. Utilization Management. Establishment of a utilization management approach
such that beneficiaries have access to SUD services at the appropriate level of
care and that the interventions are appropriate for the diagnosis and level of care,
including an independent process for reviewing placement in residential treatment
settings;

c. Use of Nationally Recognized SUD-specific Program Standards to set Provider
Qualifications for Residential Treatment Facilities.

i.  Implementation of residential treatment provider qualifications. Currently,
residential treatment service providers must be a licensed organization, pursuant
to the residential service provider qualifications described in the provider manual
at: https://portal.ct.gov/dss/-/media/departments-and-agencies/dss/health-and-
home-care/substance-use-disorder-demonstration-project/1115-sud-certification-
standards-and-process-12-apr-2024---
final.pdf?rev=98518232141a47dc9915a39a57e3ee38&hash=837D2FD3EC091F2
BC14A28D90755895F.

The state must establish residential treatment provider qualifications in licensure,
policy or provider manuals, managed care contracts or credentialing, or other
requirements or guidance that meet program standards in the ASAM Ceriteria or
other nationally recognized, SUD-specific program standards regarding in
particular the types of services, hours of clinical care, and credentials of staff for
residential treatment settings;

ii.  Standards of Care. Establishment of a provider review process to ensure that
residential treatment providers deliver care consistent with the specifications in
the ASAM Ceriteria or other comparable, nationally recognized SUD program
standards based on evidence-based clinical treatment guidelines for types of
services, hours of clinical care, and credentials of staff for residential treatment
settings;

iii.  Availability of MAT. Establishment of a requirement that residential treatment
providers offer MAT on-site or facilitate access to MAT off-site;

d. Sufficient Provider Capacity at each Level of Care including Medication Assisted
Treatment for SUD/OUD. An assessment of the availability of providers in the critical
levels of care throughout the state, or in the regions of the state participating under this
demonstration, including those that offer MAT;

e. Implementation of Comprehensive Treatment and Prevention Strategies to Address
Opioid Abuse and SUD/OUD.
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i.  Implementation of opioid prescribing guidelines along with other interventions to
prevent prescription drug abuse;

ii.  Expand coverage of and access to naloxone for overdose reversal;

iii.  Implementation of strategies to increase utilization and improve functionality of
prescription drug monitoring programs;

f. Improved Care Coordination and Transitions between Levels of Care. Establishment and
implementation of policies to ensure residential and inpatient facilities link beneficiaries
with community-based services and supports following stays in these facilities;

g. SUD Health IT Plan. Implementation of a Substance Use Disorder Health Information
Technology Plan which describes technology that will support the aims of the
demonstration. Further information which describes milestones and metrics are detailed
in STC 5.3 and Attachment A.

5.3. SUD Health Information Technology Plan (“Health IT Plan”). The SUD Health IT
plan applies to all states where the Health IT functionalities are expected to impact beneficiaries
within the demonstration. As outlined in SMDL #17-003, states must submit to CMS the
applicable Health IT Plan(s), to be included as a section(s) of the associated Implementation
Plan(s) (see STC 5.2.g.), to develop infrastructure and capabilities consistent with the
requirements outlined in each demonstration-type.

The Health IT Plan describes how technology can support outcomes through care coordination;
linkages to public health and prescription drug monitoring programs; establish data and reporting
structure to monitor outcomes and support data driven interventions. Such technology should,
per 42 CFR 433.112(b), use open interfaces and exposed application programming interfaces and
ensure alignment with, and incorporation of, standards adopted by the Assistant Secretary for
Technology Policy/Office of the National Coordinator for Health IT (ASTP/ONC) in accordance
with 45 CFR part 170, subpart B.

The state’s Health IT Plan, initially approved for the period from April 14, 2022, through March
31, 2027 remains in effect for the approval period from April 1, 2027, through March 31, 2032,
and is affixed to the STCs as Attachment A.

a. The state must monitor progress, each DY, on the implementation of its SUD Health IT
Plan in relationship to its milestones and timelines—and report on its progress to CMS
within its Annual Report (see STC 9.5).

b. As applicable, the state should advance HHS adopted standards in 45 CFR 170 Subpart
B in developing and implementing the state’s SUD Health IT policies and in all related
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applicable State procurements (e.g., including managed care contracts) that are associated
with this demonstration.

c. Where there are opportunities at the state- and provider-level (up to and including usage
in MCO or ACO participation agreements) to leverage federal funds to acquire, upgrade,
or implement health IT that can be supported by standards referenced in 45 CFR 170
Subpart B, the state should use the federally recognized standards.

d. Where there are opportunities at the state- and provider-level to leverage federal funds to
acquire, upgrade, or implement health IT that cannot be supported using a standard in 45
CFR 170 Subpart B, the state should seek to use other non-proprietary standards and
implementation specifications developed by consensus-based standards development
organizations. This may include standards identified in the ASTP/ONC Interoperability
Standards Advisory (ISA).?

e. Specific components of the Health IT Plan are listed below:

i.  The Health IT Plan must describe the state’s alignment with Section 5042 of the
SUPPORT Act requiring Medicaid providers to query a Qualified Prescription
Drug Monitoring Program (PDMP)?.

ii.  The Health IT Plan must address how the state’s Qualified PDMP will enhance
ease of use for prescribers and other state and federal stakeholders.* States should
favor procurement strategies that incorporate Qualified PDMP data into electronic
health records as discrete data without added interface costs to Medicaid
providers, leveraging existing federal investments in open interfaces and exposed
application program interfaces.

iii.  The Health IT Plan will describe how technology will support substance use
disorder prevention and treatment outcomes described by the demonstration.

5.4. Unallowable Expenditures Under the SUD Expenditure Authority. The state may not
receive FFP for room and board costs for residential treatment service providers unless they
qualify as inpatient facilities under section 1905(a) of the Act.

! Where the plan involves health IT that is acquired, upgraded, or implemented by health care providers that have
been eligible for CMS incentives to adopt health IT certified under the ONC Health IT Certification Program, states
should advance the use of certified health IT, as applicable. Certified health IT incorporates the standards in 45 CFR
170 Subpart B.

2 https://www.healthit.gov/isp/

3 Prescription drug monitoring programs (PDMP) are electronic databases that track controlled substance
prescriptions in states. PDMPs can provide health authorities timely information about prescribing and patient
behaviors that contribute to the “opioid” epidemic and facilitate a nimble and targeted response.

4 Ibid.

Connecticut Substance Use Disorder Section 1115(a) Medicaid Demonstration Page 14 of 138
CMS Approved: April 1, 2027 through March 31, 2032



6. REENTRY DEMONSTRATION INITIATIVE PROGRAM
6.1. Overview of Pre-Release Services and Program Objectives.

This demonstration will provide coverage for pre-release services up to 90 days immediately
prior to the expected date of release to certain individuals who are inmates residing in youth
correctional facilities. This component will also provide coverage for pre-release services up to
60 days immediately prior to the expected date of release in jails and prisons participating in
the reentry demonstration initiative. All facilities defined in STC 6.5 will hereinafter be called
“correctional facilities.” To qualify for services covered under this demonstration, individuals
residing in correctional facilities must be eligible for Medicaid or CHIP as determined pursuant
to an application filed before or during incarceration and must have an expected release date
specified in STC 6.3 below.

6.2. The objective of this component of the demonstration is to facilitate individuals’ access to
certain healthcare services and case management, provided by Medicaid and CHIP
participating providers, while individuals are incarcerated and allow them to establish
relationships with community-based providers from whom they can receive services upon
reentry to their communities. This bridge to coverage begins within a short time prior to
release and is expected to promote continuity of coverage and care and improve health
outcomes for justice-involved individuals. The reentry demonstration initiative provides
short-term Medicaid and CHIP enrollment assistance and pre-release coverage for certain
services to facilitate successful care transitions, as well as improve the identification and
treatment of certain chronic and other serious conditions to reduce acute care utilization in
the period soon after release, and test whether it improves uptake and continuity of
medication-assisted treatment (MAT) and other substance use disorder (SUD) and behavioral
health treatments, as appropriate for the individual.

During the demonstration, the state seeks to achieve the following goals:

e. Increase coverage, continuity of care, and appropriate service uptake through assessment
of eligibility and availability of coverage for benefits in correctional facility settings prior
to release;

f. Improve access to services prior to release and improve transitions and continuity of care
into the community upon release and during reentry;

g. Improve coordination and communication between correctional systems, Medicaid and
CHIP systems, managed care plans (as applicable), and community-based providers;

h. Increase additional investments in health care and related services, aimed at improving
the quality of care for individuals in correctional facility settings, and in the community
to maximize successful reentry post-release;

i. Improve connections between correctional facility settings and community services upon
release to address physical and behavioral health needs, and social determinants of health
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f. Reduce all-cause deaths in the near-term post-release;

g. Reduce the number of emergency department visits and inpatient hospitalizations among
recently incarcerated Medicaid and CHIP individuals through increased receipt of
preventive and routine physical and behavioral health care;

h. Provide interventions for certain behavioral health conditions, including use of stabilizing
medications like long-acting injectable antipsychotics and medication for addiction
treatment for SUDs where appropriate, with the goal of reducing overdose and overdose-
related death in the near-term post-release.

6.3. Qualifying Criteria for Pre-Release Services. To qualify or receive services under this
component of the demonstration, an individual must meet the following criteria:

a. Meet the definition of an inmate of a public institution, as specified in 42 CFR 435.1010,
and be incarcerated in a correctional facility specified in STC 6.5; and

b. Have been determined eligible for Medicaid, or CHIP, if not for their incarceration status;
and

c. Meet one of the following two criteria to receive the described length of pre-release
services:

i.  Bean individual in a jail or prison with an expected release date within 60 days to
receive up to 60 days of pre-release services, or

ii.  Bean individual in a youth correctional facility with an expected release date
within 90 days to receive up to 90 days of pre-release services.

d. Meets at least one of the health-related criteria described below and further defined in
Attachment B titled “Reentry Demonstration Initiative Qualifying Conditions.” Meeting
such health-related criteria may be indicated by an individual, found at an
initial screening conducted by the correctional facility upon intake, determined during an
individual’s incarceration, or found during assessment in the process of pre-
release planning.

1. Adults who meet at least one of the health criteria described below and further
defined in Attachment B titled “Reentry Demonstration Initiative Qualifying
Conditions”. Meeting such health related criteria may be indicated by an
individual, found at an initial screening conducted by the correctional facility
upon intake, determined during an individual’s incarceration, or found during
assessment in the process of pre-release planning.

A. Mental illness (MI);

B. Substance-use disorder (SUD);
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C. Co-occurring MI/SUD;

D. Chronic condition or significant non-chronic clinical condition;
E. Intellectual disability;

F. Acquired brain injury, including traumatic brain injury;

G. Positive test or diagnosis of HIV/AIDS; or
H. Currently pregnant or within a 12-month post-partum period.

ii.  Children under age 21 and former foster youth under 26 are not required to meet
these health-related criteria and are eligible without additional health or other
criteria.

e. Have a status of pre-adjudication or post-adjudication.

6.4. Scope of Pre-Release Services. The pre-release services authorized under the reentry
demonstration initiative are the following services, which are described in
Attachment C, Reentry Demonstration Initiative Services.

a. The covered pre-release services are:

i.  Case management to assess and address physical and behavioral health needs,
and social determinants of health; and

ii. ~ MAT for all types of SUDs as clinically appropriate, including coverage for
medications in combination with counseling/behavioral therapies.

iii. A 30-day supply of all prescription medications and over-the-counter drugs (as
clinically appropriate), provided to the individual immediately upon release from
the correctional facility, consistent with approved Medicaid or CHIP state plan
coverage authority and policy

iv.  Practitioner office visit (e.g., physical exam; evaluation and management visit;
mental health or substance use disorder treatment, therapy, or counseling; or
other);

v.  Diagnostic services, including laboratory and radiology services;

vi.  Prescribed drugs (in addition to MAT and the 30-day supply of prescription
medications) and medication administration;

vii.  Treatment for Hepatitis C;
viil.  Medical equipment and supplies;
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b.

ix.  Family planning services and supplies;
x.  Rehabilitative or preventative services; and
xi.  Other licensed practitioner services and behavioral health under clinic services.

The expenditure authority for pre-release services through this initiative constitutes a
limited exception to the federal claiming prohibition for medical assistance furnished to
inmates of a public institution at clause (A) following section 1905(a) of the Act (“inmate
exclusion rule”). Similarly, for CHIP, the expenditure authority for pre-release services
constitutes a limited exception to the general exclusion of children who are inmates of a
public institution from the definition of a targeted low-income child under section
2110(b)(2)(A) of the Act (“child exclusion rule”). Benefits and services for inmates of a
public institution that are not approved in the reentry demonstration initiative as
described in these STCs and accompanying protocols, and not otherwise covered under
the inpatient exception to the inmate exclusion rule [or an exception in section 2110(b)(7)
of the Act to the child exclusion rule remain subject to the inmate exclusion rule or the
child exclusion rule, as applicable]. Accordingly, other benefits and services covered
under the Connecticut Medicaid or CHIP State Plans, as relevant, that are not included in
the above-described pre-release services (e.g., EPSDT treatment services for qualifying
Medicaid beneficiaries under age 21) are not available to qualifying individuals through
the reentry demonstration initiative.

6.5. Participating Correctional Facilities. The pre-release services will be provided at jails,
prisons, and youth correctional facilities, or outside of the correctional facilities, with appropriate
transportation and security oversight provided by the correctional facility, subject

to Connecticut’s Department of Social Services approval of a facility’s readiness, according to
the implementation timeline described in STC 6.11. States must be mindful of and ensure the
policies, procedures, and processes developed to support implementation of these provisions do
not effectuate a delay of an individual’s release or lead to increased involvement in the juvenile
and adult justice systems. Correctional facilities that are also institutions for mental diseases
(IMDs) are not allowed to participate in the reentry demonstration initiative.

6.6. Participating Providers.

a.

Licensed, registered, certified, or otherwise appropriately credentialed or recognized
practitioners under Connecticut scope of practice statutes shall provide services within
their individual scope of practice and, as applicable, receive supervision required under
their scope of practice laws and must be enrolled as Medicaid or CHIP providers.

Participating providers eligible to deliver services under the reentry demonstration
initiative may be either community-based or correctional facility-based providers.

All participating providers and provider staff, including correctional providers, shall have
necessary experience and receive appropriate training, as applicable to a

given correctional facility, prior to furnishing demonstration-covered pre-release services
under the reentry demonstration initiative.
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d. Participating providers of reentry case management services may be community-based or
correctional providers who have expertise and/or training working with justice-involved
individuals.

e. Connecticut must develop processes and policies to ensure that case managers coordinate
with providers of pre-release services and community-based providers (if they are
different providers) and facilitate connections to community-based providers pre-release
for timely access to services upon reentry in order to provide continuity of care.

f. Connecticut must develop processes to facilitate coordination between case managers and
community-based providers in communities where individuals will be living upon release
or ensure individuals have the skills and resources to inform themselves about such
providers for communities with which they are unfamiliar.

g. Connecticut must develop policies so that case managers are engaged and have the
necessary time needed to respond effectively to individuals who are incarcerated and
transitioning back into the community.

6.7. Suspension of Coverage. Upon entry of a Medicaid-enrolled or CHIP individual into a
correctional facility, Connecticut Department of Social Services must not terminate and
generally shall suspend their Medicaid coverage or CHIP eligibility, in accordance with
sections 1902(a)(84)(A) and 2102(d)(1)(A) of the Act.

a. If an individual is not enrolled in Medicaid or CHIP when entering a correctional facility,
the state must ensure that such an individual receives outreach and assistance with
completing and submitting an application for Medicaid or CHIP, unless the individual
declines such assistance or wants to decline enrollment.

6.8. Opportunity to Enroll in Medicaid or CHIP. Any Medicaid or CHIP-eligible person
who is incarcerated at a participating facility but not yet enrolled must be afforded the
opportunity to apply for Medicaid or CHIP in the most feasible and efficient manner and must be
offered assistance with the Medicaid application process in accordance with 42 CFR

435.906, 435.908, and 457.340(a). The state must accept an application submitted via any of the
methods described at 42 CFR 435.907 and 457.330.

a. All individuals who are incarcerated at a participating facility must be allowed to access
and complete a Medicaid or CHIP application and must be assisted in this process,
including by providing information about where to complete
the Medicaid or CHIP application for another state (e.g., relevant state Medicaid agency
website), if the person plans to live in a different state after release.

b. All individuals enrolled in Medicaid or CHIP during their incarceration must be provided
with a Medicaid, CHIP, or managed care plan card or some other Medicaid, CHIP, or
managed care enrollment documentation upon release, along with information on how to
use their coverage.
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6.9. Managed Care Contract Requirements. If Connecticut elects to implement the
demonstration through managed care, managed care plan contracts must reflect clear
requirements and processes for transfer of a member’s relevant health information upon release
to another managed care plan or, if applicable, state Medicaid agency (e.g., if the beneficiary is
moving to region of the state served by a different managed care plan or to another state after
release) to ensure continuity of coverage and care.

6.10. Interaction with Mandatory State Plan Benefits for Eligible Juveniles and Targeted
Low-Income Children. To the extent Connecticut includes coverage in the reentry
demonstration initiative that is_otherwise required to be provided

under sections 1902(a)(84)(D) and 2102(d)(2) of the Act, and may include this coverage in the
base expenditures used to determine the budget neutrality or allotment neutrality expenditure
limit, the state may claim for these expenditures under this demonstration as well as include this
coverage in the monitoring and evaluation of this demonstration.

6.11. Reentry Demonstration Initiative Implementation Timeline. Delivery of pre-release
services under this demonstration will be implemented as described below. All participating
correctional facilities must demonstrate readiness, as specified below, prior to participating in
this initiative (FFP will not be available in expenditures for services furnished to qualifying
individuals who are inmates in a facility before the facility meets the below readiness criteria for
participation in this initiative). Connecticut Department of Social Services will determine that
each applicable facility is ready to participate in the reentry demonstration initiative under this
demonstration based on a facility-submitted assessment (and appropriate

supporting documentation) of the facility’s readiness to implement:

a. Pre-release Medicaid and CHIP application and enrollment processes for individuals who
are not enrolled in Medicaid or CHIP prior to incarceration and who do not otherwise
become enrolled during incarceration;

b. The screening process to determine an individual’s qualification for pre-release services,
per the eligibility requirements described in STC 6.3;

c. The provision or facilitation of pre-release services for a period of time immediately prior
to the expected date of release, as described in STC 6.1 and 6.3, including the facility’s
ability to support the delivery of services furnished by providers in the community that
are delivered via telehealth, as applicable;

d. If Connecticut optionally elects to phase in pre-release services, Connecticut will require
participating facilities to select a Service Level for implementation. Service Level
One consists of the minimum benefit package pre-release services identified in
STC 6.4.a.i-1ii. and must be the first Service Level category that is implemented. The
state may define additional Service Level categories in its Implementation Plan. As
applicable, additional service levels may be phased-in by facilities in any order, e.g.,
Service Level Two would not be a prerequisite for phasing-in Service Level Three,
except that no facility may be a participating correctional facility that does not at least
achieve and maintain provision of Service Level One. A facility must demonstrate to the
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state that it is prepared to implement all the services in Service Level One
and within any chosen Service Level, if applicable.

e. Coordination amongst partners with a role in furnishing health care services to
individuals who qualify for pre-release services, including, but not limited to, physical
and behavioral health community-based providers, and social service departments.

f. Appropriate reentry planning, pre-release case management, and assistance with care
transitions to the community, including connecting individuals to physical and behavioral
health providers and their managed care plan (as applicable), and making referrals to case
management and community supports providers that take place throughout the up to 60-
day pre-release period for jails and prisons and up to 90-day pre-release period for the
youth correctional facilities, as described in STC 6.3.c., and providing individuals with
covered outpatient prescribed medications and over-the-counter drugs (a minimum 30-
day supply of the medications as clinically appropriate) upon release, consistent with
approved Medicaid or CHIP state plan coverage authority and policy;

g. Operational approaches related to implementing certain Medicaid and CHIP
requirements, including but not limited to applications, suspensions, notices, fair
hearings, reasonable promptness for coverage of services, and any other requirements
specific to receipt of pre-release services by qualifying individuals under the reentry
demonstration initiative;

h. A data exchange process to support the care coordination and transition activities
described in (e), (f), and (g) of this subsection subject to compliance with applicable
federal, state, and local laws governing confidentiality, privacy, and security of the
information that would be disclosed among parties;

i.  Reporting of data requested by the Connecticut to support program monitoring,
evaluation, and oversight; and

J. A staffing and project management approach for supporting all aspects of the facility’s
participation in the reentry demonstration initiative, including information on
qualifications of the providers with whom the correctional facilities will partner for the
provision of pre-release services.

6.12. Reentry Demonstration Initiative Implementation Plan. The state is required

to submit a Reentry Demonstration Initiative Implementation Plan for CMS

approval that will identify for each milestone, as well as each associated action, what the

state anticipates to be the key implementation challenges and the state’s specific plans to address
these challenges. This will include any plans to phase in demonstration components over the
lifecycle of the demonstration.

The state must submit the draft Implementation Plan to CMS no later than 120 calendar days
after approval of the reentry demonstration initiative. The state must submit any required
clarifications or revisions to its draft Implementation Plan no later than 60 calendar days after
receipt of CMS feedback. The finalized Implementation Plan, subject to CMS approval, will be
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incorporated into the STCs as Attachment D titled “Reentry Demonstration Initiative
Implementation Plan.”

CMS will provide the state with a template to support developing the Implementation Plan.

6.13. Reentry Demonstration Initiative Reinvestment Plan. To the extent that the reentry
demonstration initiative newly covers services that are the responsibility of and were previously
provided or paid for by the correctional facility with custody of qualifying individuals, the state
must reinvest all new federal dollars, equivalent to the amount of FFP expended for

such previously existing service(s), into allowable justice-related activities defined below. FFP
projected to be expended for new services covered under the reentry demonstration initiative or
state plan services required under this demonstration to meet the requirements of

sections 1902(a)(84)(D) or section 2102(d)(2) of the Act are not required to be

reinvested pursuant to this STC. New services are defined as 1) services not previously provided
or paid by the correctional facility or carceral authority with custody of qualifying individuals
prior to the facility’s implementation of the reentry demonstration initiative or 2) any additional
increases in expenditures for existing services that have been expanded, augmented, or enhanced
to meet the requirements of the reentry demonstration initiative. For services that were
previously provided prior to the demonstration and now, under the demonstration, have been
expanded, augmented, or enhanced, the state must calculate the proportion of FFP attributed to
existing services, and reinvest an amount equivalent to the amount of FFP.

a. Reinvestments in the form of non-federal expenditures totaling the amount of new federal
dollars, as described above, must be made over the course of the demonstration
period. Allowable reinvestments may only include:

1. The state share of funding associated with new services covered under the reentry
demonstration initiative, as specified in this STC;

ii.  Improved access to behavioral and physical community-based health care services
and capacity focused on meeting the health care needs and addressing the needs
of individuals who are incarcerated (including those who are soon-to-be released),
those who have recently been released, and those who may be at higher risk of
criminal justice involvement, particularly due to untreated behavioral health
conditions;

iii.  Improved access to or quality of carceral health care services, including by
covering new, enhanced, or expanded pre-release services authorized via the
reentry demonstration initiative opportunity;

iv.  Improved health information technology (IT) and data sharing subject to
compliance with applicable federal, state, and local laws governing
confidentiality, privacy, and security of the information that would
be disclosed among parties;
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v.  Increased community-based provider capacity that is particularly attuned to the
specific needs of, and able to serve, justice-involved individuals or individuals at
risk of justice involvement;

vi.  Expanded or enhanced community-based services and supports, including
services and supports to meet the needs of the justice-involved population; and

vii.  Any other investments that aim to support reentry, smooth transitions into the
community, divert individuals from incarceration or re-incarceration, or better the
health of the justice-involved population, including investments that are aimed at
interventions occurring both prior to and following release from incarceration into
the community.

b. Within 180 days of approval of the reentry demonstration initiative, the state
will submit a reentry demonstration initiative Reinvestment Plan Attachment E for CMS
approval that memorializes the state’s reinvestment approach. The Reinvestment Plan
must include:

1. An assessment of each authorized pre-release service, the extent to which it is a
new or existing service, and a calculation of the projected amount of FFP required
to be reinvested for each existing service per year;

ii. A description of the allowable activities described below above in which the state
plans to reinvest the required dollars, a timeline of when those reinvestments will
occur, and the goals and outcomes for those activities. The state cannot use
reinvested funds to build new or conduct capital improvements for
existing correctional facilities.

iii.  An assessment of whether privately-owned or -operated carceral facilities would
receive any of the reinvested funds and, if so, the safeguards the state proposes to
ensure that such funds are used for the intended purpose and do not have the
effect of increasing profit or operating margins for privately-owned or -operated
carceral facilities.

c. The state will be required to include updates on reinvestment as part of the annual
monitoring report. The state must describe the actual amount of required reinvestment
based on actual FFP received, the amount the state has already reinvested and into what
activities. The state must also include outcomes from the activities the state reinvested
in.

d. No later than one year after the expiration of the demonstration period, the state will
submit to CMS a Final Reinvestment Assessment Attachment F that will fully describe
the final amount of required reinvestment based on actual FFP received, the amount the
state reinvested and into what activities, and the outcomes of those activities.
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7. COST SHARING

7.1. Cost Sharing. Cost sharing imposed upon individuals in the demonstration is consistent
with the provisions of the approved state plan.

8. DELIVERY SYSTEM

8.1. Delivery System. The services provided under the Connecticut Reentry Services
Demonstration will be in addition to the services provided through the Medicaid and CHIP state
plans. All demonstration beneficiaries will continue to receive services through the same
delivery system arrangements as currently authorized in the state. Pre-release services approved
through this demonstration will primarily be delivered through a fee-for-service delivery system.
Some pre-release services may be provided through managed care in scenarios where individuals
enter a facility already assigned to a managed care plan and are incarcerated for a short period of
time, with details to be specified in the Reentry Demonstration Initiative Implementation Plan
(Attachment C).

All demonstration beneficiaries will continue to receive services through the same delivery
system arrangements as currently authorized in the state for the SUD Program.

9. MONITORING AND REPORTING REQUIREMENTS

9.1. Deferral for Failure to Submit Timely Demonstration Deliverables. CMS may issue
deferrals in accordance with 42 CFR part 430 subpart C, in the amount of $5,000,000 per
deliverable (federal share) when items required by these STCs (e.g., required data elements,
analyses, reports, design documents, presentations, and other items specified in these STCs)
(hereafter singly or collectively referred to as “deliverable(s)”) are not submitted timely to CMS
or are found to not be consistent with the requirements approved by CMS. A deferral shall not
exceed the value of the federal amount for the current demonstration period. The state does not
relinquish its rights provided under 42 CFR part 430 subpart C to challenge any CMS finding
that the state materially failed to comply with the terms of this agreement.

The following process will be used: (1) 30 calendar days after the deliverable was due if the state
has not submitted a written request to CMS for approval of an extension as described in
subsection (b) below; or (2) 30 calendar days after CMS has notified the state in writing that the
deliverable was not accepted for being inconsistent with the requirements of this agreement and
the information needed to bring the deliverable into alignment with CMS requirements:

a. CMS will issue a written notification to the state providing advance notification of a
pending deferral for late or non-compliant submissions of required deliverable(s).

b. For each deliverable, the state may submit to CMS a written request for an extension to
submit the required deliverable. The extension request must explain the reason why the
required deliverable was not submitted, the steps the state has taken to address such issue,
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and the state’s anticipated date of submission. Should CMS agree in writing to the state’s
request, a corresponding extension of the deferral process described below can be
provided. CMS may agree to a corrective action plan as an interim step before applying
the deferral, if corrective action is proposed in the state’s written extension request.

c. If CMS agrees to an interim corrective process in accordance with subsection (b), and
the state fails to comply with the corrective action plan or, despite the corrective action
plan, still fails to submit the overdue deliverable(s) that meets the terms of this
agreement, CMS may proceed with the issuance of a deferral against the next Quarterly
Statement of Expenditures reported in Medicaid Budget and Expenditure System/State
Children's Health Insurance Program Budget and Expenditure System (MBES/CBES)
following a written deferral notification to the state.

d. Ifthe CMS deferral process has been initiated for state non-compliance with the terms of
this agreement for submitting deliverable(s), and the state submits the overdue
deliverable(s), and such deliverable(s) are accepted by CMS as meeting the standards
outlined in these STCs, the deferral(s) will be released.

As the purpose of a section 1115 demonstration is to test new methods of operation or service
delivery, a state’s failure to submit all required reports, evaluations, and other deliverables will
be considered by CMS in reviewing any application for an extension, amendment, or for a new
demonstration.

9.2. Deferral of Federal Financial Participation from IMD Claiming for Insufficient
Progress Toward Milestones. Up to $5,000,000 in FFP for services in IMDs may be deferred if
the state is not making adequate progress on meeting the milestones as evidenced by reporting on
the milestones in the Annual Monitoring Report. Once CMS determines the state has not made
adequate progress, up to $5,000,000 will be deferred in the next calendar year and each calendar
year thereafter until CMS has determined sufficient progress has been made.

9.3. Submission of Post-Approval Deliverables. The state must submit all deliverables as
stipulated by CMS and within the timeframes outlined within these STCs unless CMS and the
state mutually agree to another timeline.

9.4. Compliance with Federal Systems Updates. As federal systems continue to evolve and
incorporate additional section 1115 demonstration reporting and analytics functions, the state
will work with CMS to:

a. Revise the reporting templates and submission processes to accommodate timely
compliance with the requirements of the new systems;

b. Ensure all section 1115 demonstration, T-MSIS, and other data elements that have been
agreed to for reporting and analytics are provided by the state; and

c. Submit deliverables to the appropriate system as directed by CMS.
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9.5. Monitoring Reports. The state must submit one Annual Monitoring Report each
demonstration year (DY) that is due no later than 180 calendar days after the end of the DY. The
state must submit a revised Annual Monitoring Report within 60 calendar days after receipt of
CMS’ comments, if any. CMS might increase the frequency of monitoring reporting if CMS
determines that doing so would be appropriate. CMS will make on-going determinations about
reporting frequency under the demonstration by assessing the risk that the state might materially
fail to comply with the terms of the approved demonstration during its implementation and/or the
risk that the state might implement the demonstration in a manner unlikely to achieve the
statutory purposes of Medicaid. See 42 CFR 431.420(d)(1)-(2).

The Annual Monitoring Report will include all required elements as per 42 CFR 431.428, and
should not direct readers to links outside the report. Additional links not referenced in the
document may be listed in a Reference/Bibliography section. The Annual Monitoring Report
must follow the framework provided by CMS, which is subject to change as monitoring systems
are developed/evolve, and must be provided in a structured manner that supports federal tracking
and analysis.

a. Operational Updates. Per 42 CFR 431.428, the Annual Monitoring Report must
document any policy or administrative difficulties in operating the demonstration. The
Annual Monitoring Report must provide sufficient information to document key
operational and other challenges, underlying causes of challenges, and how challenges
are being addressed, as well as key achievements and to what conditions and efforts
successes can be attributed. The discussion should also include any issues or complaints
identified by beneficiaries; lawsuits or legal actions; unusual or unanticipated trends;
legislative updates; and descriptions of any public forums held. The Annual Monitoring
Report should also include a summary of all public comments received through post-
award public forums regarding the progress of the demonstration.

b. Performance Metrics. The performance metrics will provide data to demonstrate the
state’s progress towards meeting the demonstration’s goals and any applicable
milestones. Per 42 CFR 431.428, the Annual Monitoring Report must document the
impact of the demonstration on beneficiaries’ outcomes of care, quality and overall cost
of care, and access to care as applicable. This should also include the results of
beneficiary satisfaction or experience of care surveys, if conducted, as well as grievances
and appeals. The Annual Monitoring Report must provide detailed information about
deviations from CMS’s applicable metrics technical specifications, relevant
methodology, plans for phasing in metrics, and data or reporting issues for applicable
metrics, in alignment with CMS guidance and technical assistance.

The state and CMS will work collaboratively to finalize the list of metrics to be reported on in
the Annual Monitoring Report. The demonstration’s monitoring metrics must cover categories
to include, but not be limited to, eligibility, utilization of services, quality of care and health
outcomes, and grievances and appeals. The state must report these metrics for all demonstration
populations. Demonstration monitoring reporting does not duplicate or replace reporting
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requirements for other authorities, such as Home and Community Based Services and Managed
Care authorities.

In addition, the state is expected to report monitoring metrics for the following demonstration
initiative(s), as described below per applicable CMS guidance:

1. For the SUD and/or SMI/SED component(s), the state’s monitoring must cover
metrics in alignment with CMS guidance and the demonstration’s milestones as
outlined in the SUD State Medicaid Director Letter (SMDL) dated November 1,
2017 (SMD #17-003) and/or the SMI/SED SMDL dated November 13, 2018
(SMDL #18-011).

ii.  For the reentry demonstration initiative, the state must report on metrics that track
implementation progress and milestones. CMS expects such metrics to include,
but not be limited to: administration of screenings to identify individuals who
qualify for pre-release services, utilization of applicable pre-release and post-
release services as defined in STC 6.4, provision of health or social service
referral pre-release, participants who received case management pre-release and
were enrolled in case management post-release, and take-up of data system
enhancements among participating correctional facility settings. In addition, the
state is expected to monitor the number of individuals served and types of
services rendered under the demonstration. Also, in alignment with the state’s
Reentry Initiative Implementation Plan, the state must also provide in the Annual
Monitoring Report narrative details outlining its progress with implementing the
initiative, including any challenges encountered and how the state has addressed
them or plans to address them. This information must also capture the
transitional, non-service expenditures, including enhancements in the data
infrastructure and information technology.

The reporting of these monitoring metrics may also be stratified by key demographic
subpopulations of interest (e.g., by sex, age, race/ethnicity, or geography) and by demonstration
component, as appropriate. Subpopulation reporting can support identifying any gaps in quality
of care and health outcomes, and help track whether the demonstration’s initiatives help improve
outcomes for the state’s Medicaid population.

c. Evaluation Activities and Interim Findings. Per 42 CFR 431.428, the Annual
Monitoring Report must document any results of the demonstration to date per the
evaluation hypotheses. Additionally, the state shall include a summary of the progress of
evaluation activities, including key milestones accomplished, as well as challenges
encountered and how they were addressed.

d. SUD Mid-Point Assessment. The state must contract with an independent entity (herein
referred to as the Independent Assessor) to conduct an independent Mid-Point
Assessment and submit to CMS by March 31, 2030. This timeline will allow for the
Mid-Point Assessment to capture approximately the first two and a half years of program
data, accounting for data run-out and data completeness. In addition, if applicable, the
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state should use the prior approval period experiences as context, and conduct the Mid-
Point Assessment in light of the data from any such prior approval period(s). In the
design, planning and execution of the Mid-Point Assessment, the state must require that
the Independent Assessor consult with key stakeholders such as, representatives of
MCOs, health care providers, beneficiaries, community groups, and other key partners.

e. The state must require that the assessor provide a Mid-Point Assessment to the state that
includes the methodologies used for examining progress and assessing risk, the
limitations of the methodologies, its determinations and any recommendations. If
requested, the state must brief CMS on the Mid-Point Assessment. The state must submit
a revised Mid-Point Assessment within 60 calendar days after receipt of CMS’
comments, if any.

f. Elements of the Mid-Point Assessment must include:

1. An examination of progress toward meeting each milestone and timeframe
approved in the Implementation Plan;

ii. A determination of factors that affected achievement on the milestones and
performance metric gap closures to date;

iii. A determination of selected factors likely to affect future performance in meeting
milestones and targets not yet met and information about the risk of possibly
missing those milestones and performance targets;

iv.  For milestones or targets identified by the Independent Assessor as at medium to
high risk of not being met, recommendations for adjustments in the state’s
Implementation Plan, or to pertinent factors that the state can influence that will
support improvement.

g. Corrective Action Plan Related to Monitoring. If monitoring indicates that
demonstration features are not likely to assist in promoting the objectives of Medicaid,
CMS reserves the right to require the state to submit a corrective action plan to CMS for
approval. A state corrective action plan could include a temporary suspension of
implementation of demonstration programs in circumstances where monitoring data
indicate substantial and sustained directional change inconsistent with demonstration
goals, such as substantial and sustained trends indicating increased difficulty accessing
services. A corrective action plan may be an interim step to withdrawing waivers or
expenditure authorities, as outlined in STC 3.10. CMS might withdraw an authority, as
described in STC 3.10, if metrics indicate substantial and sustained directional change
inconsistent with the state’s demonstration goals, and the state has not implemented
corrective action, and the circumstances described in STC 3.10 are met. CMS further has
the ability to suspend implementation of the demonstration should corrective actions not
effectively resolve these concerns in a timely manner.

Connecticut Substance Use Disorder Section 1115(a) Medicaid Demonstration Page 28 of 138
CMS Approved: April 1, 2027 through March 31, 2032



9.6.

Close-Out Report. Within 120 calendar days after the expiration of the demonstration,

the state must submit a draft Close-Out Report to CMS for comments.

9.7.

The Close-Out Report must comply with the most current guidance from CMS.

In consultation with CMS, and per guidance from CMS, the state will include an
evaluation of the demonstration (or demonstration components) that are to phase out or
expire without extension along with the Close-Out Report. Depending on the timeline of
the phase-out during the demonstration approval period, in agreement with CMS, the
evaluation requirement may be satisfied through the Interim or Summative Evaluation
Reports stipulated in STC 10.8 and STC 10.9 respectively.

The state will present to and participate in a discussion with CMS on the Close-Out
Report.

The state must take into consideration CMS’ comments for incorporation into the final
Close-Out Report.

A revised Close-Out Report is due to CMS no later than 30 calendar days after receipt of
CMS’ comments.

A delay in submitting the draft or final version of the Close-Out Report may subject the
state to penalties described in STC 9.1.

Monitoring Calls. CMS will convene, no less frequently than quarterly monitoring calls

with the state.

a.

The purpose of these calls is to discuss ongoing demonstration operations, and
implementation which align with the state’s demonstration monitoring reports including
(but not limited to) any significant actual or anticipated developments affecting the
demonstration. Examples include implementation activities, trends in reported data on
metrics and associated mid-course adjustments, eligibility and access, and progress on
evaluation activities.

These calls will follow the structure of and focus on the topics in the Annual Monitoring
Report.

CMS will provide updates on any pending actions as well as federal policies and issues
that may affect any aspect of the demonstration.

d. The state and CMS will jointly develop the agenda for the calls.

9.8.

Post Award Forum. Pursuant to 42 CFR 431.420(c), within six months of the

demonstration’s implementation and annually thereafter, the state must afford the public with an
opportunity to provide meaningful comment on the progress of the demonstration. At least 30
calendar days prior to the date of the planned public forum, the state must publish the date, time
and location of the forum in a prominent location on its website. The state must also post the
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most recent Annual Monitoring Report on its website with the public forum announcement.
Pursuant to 42 CFR 431.420(c), the state must include a summary of the public comments in the
Annual Monitoring Report associated with the year in which the forum was held.

10. EVALUATION OF THE DEMONSTRATION

10.1. Cooperation with Federal Evaluators. As required under 42 CFR 431.420(f), the state
shall cooperate fully and timely with CMS and its contractors in any federal evaluation of the
demonstration or any component of the demonstration. This includes, but is not limited to,
commenting on design and other federal evaluation documents and providing data and analytic
files to CMS, including entering into a data use agreement that explains how the data and data
files will be exchanged, and providing a technical point of contact to support specification of the
data and files to be disclosed, as well as relevant data dictionaries and record layouts. The state
shall include in its contracts with entities who collect, produce or maintain data and files for the
demonstration, that they shall make such data available for the federal evaluation as is required
under 42 CFR 431.420(f). This may also include the state’s participation — including
representation from the state’s contractors, independent evaluators, and organizations associated
with the demonstration operations, as applicable — in a federal learning collaborative aimed at
cross-state technical assistance, and identification of lessons learned and best practices for
demonstration measurement, data development, implementation, monitoring and evaluation.
The state may claim administrative match for these activities. Failure to comply with this STC
may result in a deferral being issued as outlined in STC 9.1.

10.2. Independent Evaluator. The state must use an independent entity (herein referred to as
the Independent Evaluator) to conduct an evaluation of the demonstration to ensure that the
necessary data is collected at the level of detail needed to research the approved hypotheses. The
Independent Evaluator must sign an agreement to conduct the demonstration evaluation in an
independent manner in accordance with the CMS-approved Evaluation Design. When
conducting analyses and developing the evaluation reports, every effort should be made to follow
the approved methodology. However, the state may request, and CMS may agree to, changes in
the methodology in appropriate circumstances.

10.3. Evaluation Design. The state must submit, for CMS comment and approval, an
Evaluation Design with implementation timeline, no later than 180 calendar days after the
approval of the demonstration. The Evaluation Design must be developed in accordance with
the STCs and any applicable CMS evaluation guidance and technical assistance for the
demonstration’s policy components. The Evaluation Design must also be developed in
alignment with CMS guidance on applying robust evaluation approaches, such as quasi-
experimental methods like difference-in-differences and interrupted time series, as well as
establishing valid comparison groups and assuring causal inferences in demonstration
evaluations.

The state is strongly encouraged to use the expertise of the Independent Evaluator in the
development of the Evaluation Design. The Evaluation Design also must include a timeline for
key evaluation activities, including the deliverables outlined in STCs 10.8 and 10.9.
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For any amendment to the demonstration, the state will be required to update the approved
Evaluation Design to accommodate the amendment component, unless otherwise agreed upon by
the state and CMS. The amended Evaluation Design must be submitted to CMS for review no
later than 180 calendar days after CMS’s approval of the demonstration amendment. The
amendment components of the Evaluation Design must also be reflected in the state’s Interim
and Summative Evaluation Reports, described below.

10.4. Evaluation Design Approval and Updates. The state must submit to CMS a revised
Evaluation Design within 60 calendar days after receipt of CMS’ comments, if any. Upon CMS
approval of the Evaluation Design, the document will be posted to Medicaid.gov. Per 42 CFR
431.424(c), the state will publish the approved Evaluation Design within 30 calendar days of
CMS approval. The state must implement the Evaluation Design and submit a description of its
evaluation progress in each Annual Monitoring Report. Once CMS approves the Evaluation
Design, if the state wishes to make changes and the changes are substantial in scope, the state
must submit a revised Evaluation Design to CMS for approval; otherwise, in consultation with
CMS, the state may include updates to the Evaluation Design in an Annual Monitoring Report.

10.5. Evaluation Questions and Hypotheses. Consistent with the STCs and applicable CMS
guidance, the evaluation deliverables must include a discussion of the evaluation questions and
hypotheses that the state intends to test. In alignment with applicable CMS evaluation guidance
and technical assistance, the evaluation must outline and address well-crafted hypotheses and
research questions for all key demonstration policy components that support understanding of the
demonstration’s impact and its effectiveness in achieving the demonstration’s goals.

The hypothesis testing should include, where possible, assessment of both process and outcome
measures. The evaluation must study outcomes, such as eligibility and various measures of
access, utilization, costs, and health outcomes, as appropriate and in alignment with applicable
CMS evaluation guidance and technical assistance, for the demonstration policy components.
The evaluation is expected to use applicable demonstration monitoring and other data on the
provision of and beneficiary utilization of demonstration and other applicable services. Proposed
measures should be selected from nationally recognized sources and national measures sets,
where possible. Measures sets could include the Consumer Assessment of Health Care Providers
and Systems (CAHPS), the Medicaid and CHIP Core Sets of Health Care Quality measures,
commonly referred to as the Child and Adult Core Sets, the Behavioral Risk Factor Surveillance
System (BRFSS) survey, and/or measures endorsed by National Quality Forum (NQF).

The state must develop robust evaluation questions and hypotheses related to each demonstration
initiative, and per applicable CMS guidance. Specifically:

a. Hypotheses for the SUD component of the demonstration must align with the goals of the
program, including increasing rates of identification and initiation of and engagement in
treatment as well as adherence to and retention in treatment, reducing overdose deaths,
reducing utilization of emergency departments and inpatient hospitalizations as well as
readmissions to the same or higher levels of care, and improving access to care for
physical health conditions.

Connecticut Substance Use Disorder Section 1115(a) Medicaid Demonstration Page 31 of 138
CMS Approved: April 1, 2027 through March 31, 2032



b. Evaluation of the Reentry Demonstration Initiative must be designed to examine whether
the initiative expands Medicaid coverage through increased enrollment of eligible
individuals, and efficient high-quality pre-release services that promote continuity of care
into the community post-release. In addition, in alignment with the goals of the Reentry
Demonstration Initiative in the state, the evaluation hypotheses must focus on, but not be
limited to: cross-system communication and coordination; connections between
correctional and community services; access to and quality of care in correctional and
community settings; preventive and routine physical and behavioral health care
utilization; non-emergent emergency department visits and inpatient hospitalizations; and
all-cause deaths.

In instances where the state is testing services beyond the minimum benefit package or providing
coverage for a period over 30 days and up to 90 days immediately prior to a beneficiary’s
expected release date, the state is required to incorporate additional hypotheses to describe those
tests. The state must also provide a comprehensive analysis of the distribution of services
rendered by type of service over the duration of up to 90-days coverage period before the
individual’s expected date of release—to the extent feasible—and discuss in the evaluation any
relationship identified between the provision and timing of particular services with salient post-
release outcomes. For example, the state could include the following: utilization of acute care
services for chronic and other serious conditions, overdose, and overdose- and suicide-related
and all-cause deaths in the period soon after release. In addition, the state is expected to assess
the extent to which this coverage timeline facilitated providing more coordinated, efficient, and
effective reentry planning; enabled pre-release management and stabilization of clinical,
physical, and behavioral health conditions; and helped mitigate any potential operational
challenges the state might have otherwise encountered in a more compressed timeline for
coverage of pre-release services.

The demonstration’s evaluation efforts will be expected to include the experiences of
correctional and community providers, including challenges encountered, as they develop
relationships and coordinate to facilitate transition of individuals into the community. Finally,
the state must conduct a comprehensive cost analysis to support developing estimates of
implementing the Reentry Demonstration Initiative, including covering associated services.

As part of its evaluation efforts, the state must also conduct an overall demonstration cost
assessment to include, but not be limited to, administrative costs of demonstration
implementation and operation and Medicaid health services expenditures. In addition, the state
must use findings from hypothesis tests aligned with other demonstration goals and cost analyses
to assess the demonstration’s effects on the fiscal sustainability of the state’s Medicaid program.

CMS underscores the importance of the state undertaking a well-designed beneficiary survey or
interviews to assess, for instance, beneficiary understanding of the demonstration policy
components and beneficiary experiences with access to and quality of care. To better understand
whether implementation of certain key demonstration policies happened as envisioned during the
demonstration design process and whether specific factors acted as facilitators of—and barriers
to—implementation, the state is strongly encouraged to undertake a robust
process/implementation evaluation. The implementation evaluation can inform the state’s
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crafting and selection of testable hypotheses and research questions for the demonstration’s
outcome and impact evaluations and provide context for interpreting the findings.

Finally, the state may collect data to support analyses stratified by key subpopulations of interest
(e.g., by sex, age, race/ethnicity, or geography). Such stratified data analyses can provide a fuller
understanding of gaps in access to and quality of care and health outcomes, as well as help
inform how the demonstration’s various policies support improving outcomes.

10.6. Evaluation Budget. A budget for the evaluations must be provided with the Evaluation
Design. It will include the total estimated cost, as well as a breakdown of estimated staff,
administrative and other costs for all aspects of the evaluations such as any survey and
measurement development, quantitative and qualitative data collection and cleaning, analyses,
and report generation. A justification of the costs may be required by CMS if the estimates
provided do not appear to sufficiently cover the costs of the design or if CMS finds that the
designs are not sufficiently developed, or if the estimates appear to be excessive.

10.7. Reentry Early Implementation Rapid Cycle Report. The state must conduct and
submit a Rapid Cycle Report (RCR) to CMS as a required evaluation deliverable for this
demonstration. The purpose of the RCR is to assess implementation planning of the
demonstration, including operational progress, barriers and facilitators, program integrity, and
financial oversight, and to provide timely, actionable insights to support program refinement
during the initial implementation phase.

The state must submit the RCR no later than 180 calendar days following the onset of claiming
for demonstration services (“go-live”). The state must notify CMS of the anticipated go-live
date no later than 30 calendar days in advance. CMS may, at its discretion, approve an
alternative submission timeline if warranted by the state’s implementation schedule or
operational milestones.

The RCR must use a mixed-methods approach, incorporating both qualitative and quantitative
information, and must assess implementation progress and key milestones, including the status of
data-sharing agreements, provider onboarding, systems readiness, and care coordination
processes, as well as a comparison of planned versus actual implementation timelines and
approaches for service delivery and operations, including explanations for any deviations from
the approved implementation plan. The RCR must also highlight any known gaps in data needed
for future evaluations and potential mitigation strategies.

The RCR must also assess early operational experiences, including successes and challenges
associated with coordination across correctional facilities and community-based providers, and
must identify mitigation strategies where appropriate. The RCR must further include early
financial information, including expenditures and any identified claiming considerations, as
feasible, and an assessment of data infrastructure, reporting capabilities, and data quality,
including limitations that may affect future evaluation activities. The RCR must make the
methodology clear (e.g., financial analyses, interviews, focus groups) as well as the sources of
the data (e.g., carceral facilities, community providers, state staff/contractors). The RCR may
also include recommendations for refining the state’s CMS-approved Evaluation Design,
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including identification of feasible outcome measures, data sources, and analytic approaches
based on actual implementation experience.

The state must participate in discussions with CMS to review RCR findings and must identify
and implement programmatic improvements, as appropriate. The state must document any
changes made in response to RCR findings in subsequent monitoring reports. The state must
publish the final RCR on its public website within 30 calendar days of CMS approval. The
Rapid Cycle Report must incorporate structured input from key demonstration interest holders
(e.g., correctional facilities, community-based providers, and other partners). The report must
address core implementation questions aligned with CMS evaluation guidance.

The report must also include a structured assessment of implementation plan activities, including
the status of key milestones, explanations for deviations from planned timelines, and
recommended modifications to implementation strategies.

10.8.

Interim Evaluation Report. The state must submit an Interim Evaluation Report for the

completed years of the demonstration, and for each subsequent extension of the demonstration,
as outlined in 42 CFR 431.412(c)(2)(vi). The draft Interim Evaluation Report must be developed
in alignment with the approved Evaluation Design, and in accordance with the requirements
outlined in these STCs and applicable CMS guidance. The Interim Evaluation Report will
discuss evaluation progress and present findings to date as per the approved Evaluation Design.

a.

10.9.

For demonstration authority or any component within the demonstration that expires
prior to the overall demonstration’s expiration date, and depending on the timeline of the
expiration/phase-out, the Interim Evaluation Report must include an evaluation of the
authority, to be collaboratively determined by CMS and the state.

If the state is seeking to extend the demonstration, the draft Interim Evaluation Report is
due when the application for extension is submitted, or one year prior to the end of the
demonstration, whichever is sooner. When applying for an extension of the
demonstration, the Interim Evaluation Report should be posted to the state’s website with
the application for public comment. If the state does not request an extension for the
demonstration, the Interim Evaluation Report is due one year prior to the end of the
demonstration. For demonstration phase-outs prior to the expiration of the approval
period, the draft Interim Evaluation Report is due to CMS on the date that will be
specified in the notice of termination or suspension.

The state must submit a revised Interim Evaluation Report 60 calendar days after
receiving CMS comments on the draft Interim Evaluation Report, if any.

Once approved by CMS, the state must post the final Interim Evaluation Report to the
state’s Medicaid website within 30 calendar days.

Summative Evaluation Report. The state must submit a draft Summative Evaluation

report for the demonstration’s current approval period within 18 months of the end of the
approval period represented by these STCs. The draft Summative Evaluation Report must be
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developed in alignment with the approved Evaluation Design, and in accordance with the
requirements outlined in these STCs and applicable CMS guidance.

a. The state must submit a revised Summative Evaluation Report within 60 calendar days of
receiving comments from CMS on the draft Summative Evaluation Report, if any.

b. Once approved by CMS, the state must post the final Summative Evaluation report to the
state’s Medicaid website within 30 calendar days.

10.10. Corrective Action Plan Related to Evaluation. If evaluation findings indicate that
demonstration features are not likely to assist in promoting the objectives of Medicaid, CMS
reserves the right to require the state to submit a corrective action plan to CMS for approval.
These discussions may also occur as part of an extension process when associated with the
state’s Interim Evaluation Report, or as part of the review of the Summative Evaluation Report.
A corrective action plan could include a temporary suspension of implementation of
demonstration programs, in circumstances where evaluation findings indicate substantial and
sustained directional change inconsistent with demonstration goals, such as substantial and
sustained trends indicating increased difficulty accessing services. A corrective action plan may
be an interim step to withdrawing waivers or expenditure authorities, as outlined in STC 3.10.
CMS further has the ability to suspend implementation of the demonstration should corrective
actions not effectively resolve these concerns in a timely manner.

10.11. State Presentations for CMS. CMS reserves the right to request that the state present
and participate in a discussion with CMS on the Evaluation Design, the Interim Evaluation
Report, or the Summative Evaluation Report.

10.12. Public Access. The state shall post the final documents (e.g., Annual Monitoring
Report, Close-Out Report, Evaluation Design, Interim Evaluation Report, and Summative
Evaluation Report) on the state’s Medicaid website within 30 calendar days of approval by CMS.

10.13. Additional Publications and Presentations. For a period of 12 months following CMS’
approval of the final reports, CMS will be notified prior to presentation of these reports or their
findings, including in related publications (including for example, journal articles), by the state,
contractor, or any other third party directly connected to the demonstration. Prior to release of
these reports, articles or other publications, CMS will be provided a copy including any
associated press materials. CMS will be given 30 calendar days to review and comment on
publications before they are released. CMS may choose to decline to comment on or review
some or all of these notifications and reviews.

11. GENERAL FINANCIAL REQUIREMENTS UNDER TITLE XIX

11.1. Allowable Expenditures. This demonstration project is approved for authorized
demonstration expenditures applicable to services rendered and for costs incurred during the
demonstration approval period designated by CMS. CMS will provide FFP for allowable
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demonstration expenditures only so long as they do not exceed the pre-defined limits as specified
in these STCs.

11.2. Standard Medicaid Funding Process. The standard Medicaid funding process will be
used for this demonstration. The state will provide quarterly expenditure reports through the
Medicaid and CHIP Budget and Expenditure System (MBES/CBES) to report total expenditures
for services provided under this demonstration following routine CMS-37 and CMS-64 reporting
instructions as outlined in section 2500 of the State Medicaid Manual. The state will estimate
match-able demonstration expenditures (total computable and federal share) subject to the
budget neutrality expenditure limit and separately report these expenditures by quarter for each
federal fiscal year on the form CMS-37 for both the medical assistance payments (MAP) and
state and local administration costs (ADM). CMS shall make federal funds available based upon
the state’s estimate, as approved by CMS. Within thirty (30) days after the end of each quarter,
the state shall submit form CMS-64 Quarterly Medicaid Expenditure Report, showing Medicaid
expenditures made in the quarter just ended. If applicable, subject to the payment deferral
process, CMS shall reconcile expenditures reported on form CMS-64 with federal funding
previously made available to the state, and include the reconciling adjustment in the finalization
of the grant award to the state.

11.3. Sources of Non-Federal Share. As a condition of demonstration approval, the state
certifies that the non-federal share is obtained from permissible state and/or local funds that,
unless permitted by law, are not other federal funds. The state further certifies that such funds
must not be used to match any other federal grant or contract, except as permitted by law. CMS
approval of this demonstration does not constitute direct or indirect approval of any underlying
source of non-federal share or associated funding mechanisms and all sources of non-federal
funding must be compliant with section 1903(w) of the Act and applicable regulations. In
addition, CMS reserves the right to prohibit the use of any sources of non-federal share funding
that it determines impermissible.

a. Ifrequested, the state must submit for CMS review and approval documentation of any
sources of non-federal share that would be used to fund the demonstration.

b. If CMS determines that any funding sources are not consistent with applicable federal
statute or regulations, the state must address CMS’ concerns within the time frames
allotted by CMS.

c. Without limitation, CMS may request information about the non-federal share sources for
any amendments that CMS determines may financially impact the demonstration.

11.4. State Certification of Funding Conditions. As a condition of demonstration
approval, the state certifies that the following conditions for non-federal share funding of
demonstration expenditures have been met:

a. Ifunits of state or local government, including health care providers that are units of state
or local government, supply any funds used as non-federal share for expenditures under
the demonstration, the state must certify that state or local monies have been expended as
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11.5.

the non-federal share of funds under the demonstration in accordance with section
1903(w) of the Act and applicable implementing regulations.

To the extent the state utilizes certified public expenditures (CPE) as the funding
mechanism for the state share of title XIX payments, including expenditures authorized
under a section 1115 demonstration, the state must obtain CMS approval for a cost
reimbursement methodology. This methodology must include a detailed explanation of
the process, including any necessary cost reporting protocols, by which the state would
identify those costs eligible under title XIX (or under section 1115 authority) for
purposes of certifying public expenditures. The certifying unit of government that incurs
costs authorized under the demonstration must certify to the state the amount of public
funds allowable under 42 CFR 433.51 it has expended. The federal financial
participation paid to match CPEs may not be used as the non-federal share to obtain
additional federal funds, except as authorized by federal law, consistent with 42 CFR
433.51(c).

The state may use intergovernmental transfers (IGT) to the extent that the transferred
funds are public funds within the meaning of 42 CFR 433.51 and are transferred by units
of government within the state. Any transfers from units of government to support the
non-federal share of expenditures under the demonstration must be made in an amount
not to exceed the non-federal share of the expenditures under the demonstration.

Under all circumstances, health care providers must retain 100 percent of the
reimbursement for claimed expenditures. Moreover, no pre-arranged agreements
(contractual, voluntary, or otherwise) may exist between health care providers and state
and/or local governments, or third parties to return and/or redirect to the state any portion
of the Medicaid payments in a manner inconsistent with the requirements in section
1903(w) of the Act and its implementing regulations. This confirmation of Medicaid
payment retention is made with the understanding that payments that are the normal
operating expenses of conducting business, such as payments related to taxes, including
health care provider-related taxes, fees, business relationships with governments that are
unrelated to Medicaid and in which there is no connection to Medicaid payments, are not
considered returning and/or redirecting a Medicaid payment.

The State Medicaid Director or his/her designee certifies that all state and/or local funds
used as the state’s share of the allowable expenditures reported on the CMS-64 for this
demonstration were in accordance with all applicable federal requirements and did not
lead to the duplication of any other federal funds.

Financial Integrity for Managed Care and Other Delivery Systems. As a condition

of demonstration approval, the state attests to the following, as applicable:

a. All risk-based managed care organization, prepaid inpatient health plan (PIHP), and
prepaid ambulatory health plan (PAHP) payments, comply with the requirements on
payments in 42 CFR 438.
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11.6.

For non-risk-based PIHPs and PAHPs, arrangements comply with the upper payment
limits specified in 42 CFR 447.362, and if payments exceed the cost of services, the state
will recoup the excess and return the federal share of the excess to CMS.

Requirements for Health Care Related Taxes and Provider Donations. As a

condition of demonstration approval, the state attests to the following, as applicable:

a.

11.7.

Except as provided in paragraph (c) of this STC, all health care-related taxes as defined
by Section 1903(w)(3)(A) of the Act and 42 CFR 433.55 are broad-based as defined by
Section 1903(w)(3)(B) of the Act and 42 CFR 433.68(c).

Except as provided in paragraph (c) of this STC, all health care-related taxes are uniform
as defined by Section 1903(w)(3)(C) of the Act and 42 CFR 433.68(d).

If the health care-related tax is either not broad-based or not uniform, the state has
applied for and received a waiver of the broad-based and/or uniformity requirements as

specified by 1903 (w)(3)(E)(i) of the Social Security Act and 42 CFR § 433.72.

The tax does not contain a hold harmless arrangement as described by Section 1903
(W)(4) of the Social Security Act and 42 CFR 433.72.

All provider related-donations as defined by 42 CFR 433.52 are bona fide as defined by
Section 1903 (w)(2)(B) of the Social Security Act, 42 CFR 433.66, and 42 CFR 433.54.

State Monitoring of Non-federal Share. If any payments under the demonstration are

funded in whole or in part by a locality tax, then the state must provide a report to CMS
regarding payments under the demonstration no later than 60 days after demonstration approval.
This deliverable is subject to the deferral as described in STC 9.1. This report must include:

a.

A detailed description of and a copy of (as applicable) any agreement, written or
otherwise agreed upon, regarding any arrangement among the providers including those
with counties, the state, or other entities relating to each locality tax or payments received
that are funded by the locality tax;

b. Number of providers in each locality of the taxing entities for each locality tax;

c. Whether or not all providers in the locality will be paying the assessment for each locality
tax;

d. The assessment rate that the providers will be paying for each locality tax;

e. Whether any providers that pay the assessment will not be receiving payments funded by
the assessment;

f.  Number of providers that receive at least the total assessment back in the form of
Medicaid payments for each locality tax
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g. The monitoring plan for the taxing arrangement to ensure that the tax complies with
section 1903(w)(4) of the Act and 42 CFR 433.68(f); and

h. Information on whether the state will be reporting the assessment on the CMS form
64.11A as required under section 1903(w) of the Act.

11.8. Extent of Federal Financial Participation for the Demonstration. Subject to CMS
approval of the source(s) of the non-federal share of funding, CMS will provide FFP at the
applicable federal matching rate for the following demonstration expenditures, subject to the
budget neutrality expenditure limits described in the STCs in section 12.

a. Administrative costs, including those associated with the administration of the
demonstration;

b. Net expenditures and prior period adjustments of the Medicaid program that are paid in
accordance with the approved Medicaid state plan; and

c. Medical assistance expenditures and prior period adjustments made under section 1115
demonstration authority with dates of service during the demonstration extension period;
including those made in conjunction with the demonstration, net of enrollment fees, cost
sharing, pharmacy rebates, and all other types of third-party liability.

11.9. Program Integrity. The state must have processes in place to ensure there is no
duplication of federal funding for any aspect of the demonstration. The state must also ensure
that the state and any of its contractors follow standard program integrity principles and practices
including retention of data. All data, financial reporting, and sources of non-federal share are
subject to audit

11.10. Medicaid Expenditure Groups. Medicaid expenditure groups (MEGs) are defined for
the purpose of identifying categories of Medicaid or demonstration expenditures subject to
budget neutrality, components of budget neutrality expenditure limit calculations, and other
purposes related to monitoring and tracking expenditures under the demonstration. The master
MEG Chart table provides a master list of MEGs defined for this demonstration. The column
titled MEG in the below table reflects the state’s terminology for their distinct eligibility groups.
The table does not include Husky B, which is the eligibility group for children enrolled in CHIP.

Table 1: Master MEG Chart

To Which
WOwW
MEG BN Tes? Per WOwW WW Brief Description
Does This . Aggregate
Capita
Apply?

Low-income Medicaid
Husky A | Hypo 1 X X enrollees, parents/caregiver
relatives, and children
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Table 1: Master MEG Chart
Husky C | Hypo 1 X X Aged, Blind, and Disabled

Medicaid expansion

Husky D Hypo 1 X X enrollecs
Expenditures for pre-release
services provided to
qualifying beneficiaries for
I up to 90 days of coverage

Hypo 2 X X for youth correctional
facilities or 60 days of
coverage for jails, prisons
immediately prior to release
from participating facilities.
All additional administrative
costs that are directly
attributable to the

ADM N/A demonstration and not
described elsewhere and are
not subject to budget
neutrality.

Services

11.11. Reporting Expenditures and Member Months. The state must report all
demonstration expenditures claimed under the authority of title XIX of the Act and subject to
budget neutrality each quarter on separate forms CMS-64.9 WAIVER and/or 64.9P WAIVER,
identified by the demonstration project number assigned by CMS (11-W-00372/1). Separate
reports must be submitted by MEG (identified by Waiver Name) and Demonstration Year
(identified by the two-digit project number extension). Unless specified otherwise, expenditures
must be reported by DY according to the dates of service associated with the expenditure. All
MEGs identified in the Master MEG Chart as WW must be reported for expenditures, as further
detailed in the MEG Detail for Expenditure and Member Month Reporting table below. To
enable calculation of the budget neutrality expenditure limits, the state also must report member
months of eligibility for specified MEGs.

a. Cost Settlements. The state will report any cost settlements attributable to the
demonstration on the appropriate prior period adjustment schedules (form CMS-64.9P
WAIVER) for the summary sheet line 10b (in lieu of lines 9 or 10c), or line 7. For any
cost settlement not attributable to this demonstration, the adjustments should be reported
as otherwise instructed in the State Medicaid Manual. Cost settlements must be reported
by DY consistent with how the original expenditures were reported.

b. Premiums and Cost Sharing Collected by the State. The state will report any premium
contributions collected by the state from demonstration enrollees quarterly on the form
CMS-64 Summary Sheet line 9D, columns A and B. To assure that these collections are
properly credited to the demonstration, quarterly premium collections (both total
computable and federal share) should also be reported separately by demonstration year
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on form CMS-64 Narrative, and on the Total Adjustments tab in the Budget Neutrality
Monitoring Tool. In the annual calculation of expenditures subject to the budget
neutrality expenditure limit, premiums collected in the demonstration year will be offset
against expenditures incurred in the demonstration year for determination of the state's
compliance with the budget neutrality limits.

Pharmacy Rebates. Because pharmacy rebates are not included in the base expenditures
used to determine the budget neutrality expenditure limit, pharmacy rebates are not
included for calculating net expenditures subject to budget neutrality. The state will
report pharmacy rebates on form CMS-64.9 BASE, and not allocate them to any form
64.9 or 64.9P WAIVER.

Administrative Costs. The state will separately track and report additional administrative
costs that are directly attributable to the demonstration. All administrative costs must be
identified on the forms CMS-64.10 WAIVER and/or 64.10P WAIVER. Unless indicated
otherwise on the MEG Charts and in the STCs in section 12 table, administrative costs
are not counted in the budget neutrality tests; however, these costs are subject to
monitoring by CMS.

Member Months. Using the Budget Neutrality Monitoring Tool, the state must report the
actual number of “eligible member months” for all demonstration enrollees for all MEGs
identified as WOW Per Capita in the Master MEG Chart table above, and as also
indicated in the MEG Detail for Expenditure and Member Month Reporting table below.
The term “eligible member months” refers to the number of months in which persons
enrolled in the demonstration are eligible to receive services. For example, a person who
is eligible for three months contributes three eligible member months to the total. Two
individuals who are eligible for two months each contribute two eligible member months
per person, for a total of four eligible member months. The state must submit a statement
accompanying the annual report certifying the accuracy of this information.

Budget Neutrality Specifications Manual. The state will create and maintain a Budget
Neutrality Specifications Manual that describes in detail how the state will compile data
on actual expenditures related to budget neutrality, including methods used to extract and
compile data from the state’s Medicaid Management Information System, eligibility
system, and accounting systems for reporting on the CMS-64, consistent with the terms
of the demonstration. The Budget Neutrality Specifications Manual will also describe
how the state compiles counts of Medicaid member months. The Budget Neutrality
Specifications Manual must be made available to CMS on request.

Table 2: MEG Detail for Expenditure and Member Month Reporting

MEG
(Waiver
Name)

Lk Report
CMS-64.9 Expend. MAP p MEG MEG
Member

Exclusions | Line(s) To Are or Months Start End
Use Assigned | ADM Date Date

to DY (Y/N)

Detailed
Description
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Table 2: MEG Detail for Expenditure and Member Month Reporting

Children and
Caretaker
Follow
adults (Non-
Expansion CMS 64.9 Date of .
Husky A Adult See STC # Base service MAP April 1, | March
Medicaid 54 Categqry of 2027 | 31,2032
. Service
beneficiaries) Definitions
diagnosed with
a SUD
Aged, Blind, Follow
and Disabled CMS 64.9
Medicaid See STC # Base Date of April 1, | March
Husky € beneficiaries 5.4 Category of | service MILELE 2027 | 31,2032
diagnosed with Service
a SUD Definitions
Medicaid Follow
Expansion CMS 64.9 Date of
Husky D adult See STC # Base service MAP April 1, | March
beneficiaries 54 Category of 2027 | 31,2032
diagnosed with Service
a SUD Definitions
Report all
expenditures
for pre-release
services
provided to
qualifying
beneficiaries
for up to 90
days of Follow
coverage for standard
JI youth . CMs-649 | Dateof MAP April 1, | March
Services correctional Category of | S€Tvice 2027 | 31,2032
facilities or 60 Service
days of Definitions
coverage for
jails and
prisons
immediately
prior to release
from
participating
facilities.
Repqrt 2l Follow
ad.d 1F10na.1 standard April 1, | March
ADM administrative N/A CMS 64.10 ADM 2027 | 31,2032
costs that are Category of
directly gory
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Table 2: MEG Detail for Expenditure and Member Month Reporting

attributable to Service
the Definitions
demonstration Date of
and are not payment
described

elsewhere and

are not subject
to budget
neutrality

11.12. Demonstration Years. Demonstration years for this demonstration are defined in the
Demonstration Years table below.

Table 3: Demonstration Years

Demonstration Year 6 April 1, 2027 to March 31, 2028 12 months
Demonstration Year 7 April 1, 2028 to March 31, 2029 12 months
Demonstration Year 8 April 1, 2029 to March 31, 2030 12 months
Demonstration Year 9 April 1,2030 to March 31, 2031 12 months
Demonstration Year 10  |[April 1, 2031 to March 31, 2032 12 months

11.13. Claiming Period. The state will report all claims for expenditures subject to the budget
neutrality agreement (including any cost settlements) within two years after the calendar quarter
in which the state made the expenditures. All claims for services during the demonstration
period (including any cost settlements) must be made within two years after the conclusion or
termination of the demonstration. During the latter two-year period, the state will continue to
identify separately net expenditures related to dates of service during the operation of the
demonstration on the CMS-64 waiver forms in order to properly account for these expenditures
in determining budget neutrality.

11.14. Future Adjustments to Budget Neutrality. CMS reserves the right to adjust the budget
neutrality expenditure limit:

a. To be consistent with enforcement of laws and policy statements, including regulations
and letters, regarding impermissible provider payments, health care related taxes, or other
payments, CMS reserves the right to make adjustments to the budget neutrality limit if
any health care related tax that was in effect during the base year, or provider-related
donation that occurred during the base year, is determined by CMS to be in violation of
the provider donation and health care related tax provisions of section 1903(w) of the
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Act. Adjustments to annual budget targets will reflect the phase out of impermissible
provider payments by law or regulation, where applicable.

b. To the extent that a change in federal law, regulation, or policy requires either a reduction
or an increase in FFP for expenditures made under this demonstration. In this
circumstance, the state must adopt, subject to CMS approval, a modified budget
neutrality agreement as necessary to comply with such change. The modified agreement
will be effective upon the implementation of the change. The trend rates for the budget
neutrality agreement are not subject to change under this STC. The state agrees that if
mandated changes in the federal law require state legislation, the changes shall take effect
on the day such state legislation becomes effective, or on the last day such legislation was
required to be in effect under the federal law.

c. The state certifies that the data it provided to establish the budget neutrality expenditure
limit are accurate based on the state's accounting of recorded historical expenditures or
the next best available data, that the data are allowable in accordance with applicable
federal, state, and local statutes, regulations, and policies, and that the data are correct to
the best of the state's knowledge and belief. The data supplied by the state to set the
budget neutrality expenditure limit are subject to review and audit, and if found to be
inaccurate, will result in a modified budget neutrality expenditure limit.

11.15. Budget Neutrality Mid-Course Correction Adjustment Request. No more than once
per demonstration year, the state may request that CMS make an adjustment to its budget
neutrality agreement based on changes to the state’s Medicaid expenditures that are unrelated to
the demonstration and/or outside the state’s control, and/or that result from a new expenditure
that is not a new demonstration-covered service or population and that is likely to further
strengthen access to care.

11.16. Contents of Request and Process. In its request, the state must provide a description of
the expenditure changes that led to the request, together with applicable expenditure data
demonstrating that due to these expenditures, the state’s actual costs have exceeded the budget
neutrality cost limits established at demonstration approval. The state must also submit the
budget neutrality update described in STC 11.18. If approved, an adjustment could be applied
retrospectively to when the state began incurring the relevant expenditures, if appropriate. After
acknowledging receipt of the request, CMS will determine whether the state needs to submit an
amendment pursuant to STC 3.7. CMS will evaluate each request based on its merit and will
approve requests when the state establishes that an adjustment to its budget neutrality agreement
is necessary due to changes to the state’s Medicaid expenditures that are unrelated to the
demonstration and/or outside of the state’s control, and/or that result from a new expenditure that
is not a new demonstration-covered service or population and that is likely to further strengthen
access to care.

11.17. Types of Allowable Changes. Adjustments will be made only for actual costs as
reported in expenditure data. CMS will not approve mid-demonstration adjustments

for anticipated factors not yet reflected in such expenditure data. Examples of the types of mid-
course adjustments that CMS might approve include the following:
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11.18.

Provider rate increases that are anticipated to further strengthen access to care;

CMS or state technical errors in the original budget neutrality formulation applied
retrospectively, including, but not limited to the following: mathematical errors, such as
not aging data correctly; or unintended omission of certain applicable costs of services
for individual MEGs;

Changes in federal statute or regulations, not directly associated with Medicaid, which
impact expenditures;

State legislated or regulatory change to Medicaid that significantly affects the costs of
medical assistance;

When not already accounted for under Emergency Medicaid 1115 demonstrations, cost
impacts from public health emergencies;

High-cost innovative medical treatments that states are required to cover; or,

Corrections to coverage/service estimates where there is no prior state experience (e.g.,
SUD) or small populations where expenditures may vary widely.

Budget Neutrality Update. The state must submit an updated budget neutrality analysis

with its adjustment request, which includes the following elements:

a.

Projected without waiver and with waiver expenditures, estimated member months, and
annual limits for each DY through the end of the approval period; and

Description of the rationale for the mid-course correction, including an explanation of
why the request is based on changes to the state’s Medicaid expenditures that are
unrelated to the demonstration and/or outside the state’s control, and/or is due to a new
expenditure that is not a new demonstration-covered service or population and that is
likely to further strengthen access to care.

12. MONITORING BUDGET NEUTRALITY FOR THE DEMONSTRATION

12.1.

Limit on Title XIX Funding. The state will be subject to limits on the amount of

federal Medicaid funding the state may receive over the course of the demonstration approval.
The budget neutrality expenditure limits are based on projections of the amount of FFP that the
state would likely have received in the absence of the demonstration. The limit consists of one
or more Hypothetical Budget Neutrality Tests, as described below. CMS’ assessment of the
state’s compliance with these tests will be based on the Schedule C CMS-64 Waiver Expenditure
Report, which summarizes the expenditures reported by the state on the CMS-64 that pertain to
the demonstration.
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12.2. Risk. The budget neutrality expenditure limits are determined on either a per capita or
aggregate basis as described in Table 1, Master MEG Chart and Table 2, MEG Detail for
Expenditure and Member Month Reporting. If a per capita method is used, the state is at risk for
the per capita cost of state plan and hypothetical populations, but not for the number of
participants in the demonstration population. By providing FFP without regard to enrollment in
the demonstration for all demonstration populations, CMS will not place the state at risk for
changing economic conditions; however, by placing the state at risk for the per capita costs of
the demonstration populations, CMS assures that the demonstration expenditures do not exceed
the levels that would have been realized had there been no demonstration. If an aggregate
method is used, the state accepts risk for both enrollment and per capita costs.

12.3. Calculation of the Budget Neutrality Limits and How They Are Applied. To
calculate the budget neutrality limits for the demonstration, separate annual budget limits are
determined for each DY on a total computable basis. Each annual budget limit is the sum of one
or more components: per capita components, which are calculated as a projected without-waiver
PMPM cost multiplied by the corresponding actual number of member months, and aggregate
components, which project fixed total computable dollar expenditure amounts. The annual limits
for all DY's are then added together to obtain a budget neutrality limit for the entire
demonstration period. The federal share of this limit will represent the maximum amount of FFP
that the state may receive during the demonstration period for the types of demonstration
expenditures described below. The federal share will be calculated by multiplying the total
computable budget neutrality expenditure limit by the appropriate Composite Federal Share.

12.4. Main Budget Neutrality Test. This demonstration does not include a Main Budget
Neutrality Test. Budget neutrality will consist entirely of Hypothetical Budget Neutrality Tests.
Any excess spending under the Hypothetical Budget Neutrality Tests must be returned to CMS.

12.5. Hypothetical Budget Neutrality. When expenditure authority is provided for coverage
of populations or services that the state could have otherwise provided through its Medicaid state
plan or other title XIX authority (such as a waiver under section 1915 of the Act), or when a
WOW spending baseline for certain WW expenditures is difficult to estimate due to variable and
volatile cost data resulting in anomalous trend rates, CMS considers these expenditures to be
“hypothetical,” such that the expenditures are treated as if the state could have received FFP for
them absent the demonstration. For these hypothetical expenditures, CMS makes adjustments to
the budget neutrality test which effectively treats these expenditures as if they were for approved
Medicaid state plan services. Hypothetical expenditures, therefore, do not necessitate savings to
offset the expenditures on those services. When evaluating budget neutrality, however, CMS
does not offset non-hypothetical expenditures with projected or accrued savings from
hypothetical expenditures; that is, savings are not generated from a hypothetical population or
service. To allow for hypothetical expenditures, while preventing them from resulting in
savings, CMS currently applies separate, independent Hypothetical Budget Neutrality Tests,
which subject hypothetical expenditures to pre-determined limits to which the state and CMS
agree, and that CMS approves, as a part of this demonstration approval. If the state’s WW
hypothetical spending exceeds the Hypothetical Budget Neutrality Test’s expenditure limit, the
state agrees (as a condition of CMS approval) to offset that excess spending through savings
elsewhere in the demonstration or to refund the FFP to CMS.
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12.6.

limit. The Composite Federal Share for the Hypothetical Budget Neutrality Test is calculated

Hypothetical Budget Neutrality Test 1: SUD Services. The table below identifies the
MEGs that are used for Hypothetical Budget Neutrality Test 1. MEGs that are designated
“WOW Only” or “Both” are the components used to calculate the budget neutrality expenditure

based on all MEGs indicated as “WW Only” or “Both.” MEGs that are indicated as “WW Only”
or “Both” are counted as expenditures against this budget neutrality expenditure limit.

WOwW
MEG PCor | Only, WW | 1pEND | DY 6 DY 7 DY 8 DY 9 DY 10
Agg* Only, or
Both
Husky A PC Both 4.4% $7,890.36 | $8,237.54 | $8,599.99 | $8,978.39 | $9,373.44
Husky C PC Both 4.5% $10,227.49 | $10,687.73 | $11,168.68 | $11,671.27 | $12,196.48
Husky D PC Both 6.2% $9,951.71 | $10,568.72 | $11,223.98 | $11,919.87 | $12,658.90
12.7. Hypothetical Budget Neutrality Test 2: JI Services. The table below identifies the

MEGs that are used for Hypothetical Budget Neutrality Test 2. MEGs that are designated
“WOW Only” or “Both” are the components used to calculate the budget neutrality expenditure

limit. The Composite Federal Share for the Hypothetical Budget Neutrality Test is calculated

based on all MEGs indicated as “WW Only” or “Both.” MEGs that are indicated as “WW Only”
or “Both” are counted as expenditures against this budget neutrality expenditure limit.

MEG

PC or
Agg*

WOW Only,
WW Only,
or Both

TREND

DY 6

DY 7

DY 8

DY 9

DY 10

JI
Services

PC

Both

7.1%

$1,900.96

$2,035.93

$2,180.48

$2,335.29

$2,501.10

12.8.

Composite Federal Share. The Composite Federal Share is the ratio that will be used
to convert the total computable budget neutrality limit to federal share. The Composite Federal
Share is the ratio calculated by dividing the sum total of FFP received by the state on actual
demonstration expenditures during the approval period by total computable demonstration
expenditures for the same period, as reported through MBES/CBES and summarized on
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Schedule C. Since the actual final Composite Federal Share will not be known until the end of
the demonstration’s approval period, for the purpose of interim monitoring of budget neutrality,
a reasonable estimate of Composite Federal Share may be developed and used through the same
process or through an alternative mutually agreed to method. Each Main or Hypothetical Budget
Neutrality Test has its own Composite Federal Share, as defined in the paragraph pertaining to
each particular test.

12.9. Budget Neutrality Monitoring Tool and Reporting Requirements. Per 42 CFR
431.428, the state must document the financial performance of the demonstration. The state
must provide quarterly budget neutrality status updates that meet all reporting requirements for
monitoring budget neutrality set forth in the General Financial Requirements section of these
STCs (including the submission of corrected budget neutrality data upon request), using the
Budget Neutrality Monitoring Tool provided through the Demonstration Evaluation
Management and Oversight System (DEMOS). The tool incorporates the “Schedule C Report”
for comparing the demonstration’s actual expenditures to the budget neutrality expenditure limits
described in the Monitoring Budget Neutrality for the Demonstration section. The quarterly
budget neutrality status updates are due no later than 60 calendar days following the end of each
demonstration quarter, while the fourth-quarter information is due no later than 90 calendar days
following the end of the DY. These monitoring reports are subject to the deferral as described in
STC 9.1. CMS will provide technical assistance, upon request.’

12.10. Exceeding Budget Neutrality. CMS will enforce the budget neutrality agreement over
the life of the demonstration approval period, which extends from April 1, 2027 to March 31,
2032. If at the end of the demonstration approval period the Hypothetical Budget Neutrality
Test(s) has been exceeded, the excess federal funds will be returned to CMS. If the
demonstration is terminated prior to the end of the budget neutrality agreement, the budget
neutrality test will be based on the time period through the termination date.

12.11. Corrective Action Plan. If at any time during the demonstration approval period CMS
determines that the demonstration is on course to exceed its budget neutrality expenditure limit,
CMS will require the state to submit a corrective action plan for CMS review and approval.
CMS will use the threshold levels in the tables below as a guide for determining when corrective
action is required.

3 Per 42 CFR 431 .420(a)(2), states must comply with the terms and conditions of the agreement between the
Secretary (or designee) and the state to implement a demonstration project, and 431.420(b)(1) states that the terms
and conditions will provide that the state will perform periodic reviews of the implementation of the demonstration.
CMS’s current approach is to include language in STCs requiring, as a condition of demonstration approval, that
states provide, as part of their periodic reviews, regular reports of the actual costs which are subject to the budget
neutrality limit. CMS has obtained Office of Management and Budget (OMB) approval of the monitoring tool under
the Paperwork Reduction Act (OMB Control No. 0938 — 1148) and states agree to use the tool as a condition of
demonstration approval.
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Table 4: Budget Neutrality Corrective Action Plan Calculations
Demonstration Year Cumulative Target Definition Percentage
DY 6 Cumulative budget neutrality limit plus: 2.0 percent
DY 6 through DY 7 Cumulative budget neutrality limit plus: 1.5 percent
DY 6 through DY 8 Cumulative budget neutrality limit plus: 1.0 percent
DY 6 through DY 9 Cumulative budget neutrality limit plus: 0.5 percent
DY 6 through DY 10 Cumulative budget neutrality limit plus: 0.0 percent

13. MONITORING ALLOTMENT NEUTRALITY

13.1.

Reporting Expenditures Subject to the Title XXI Allotment Neutrality Agreement.

The following describes the reporting of expenditures subject to the allotment neutrality
agreement for this demonstration:

a.

Tracking Expenditures: In order to track expenditures under this demonstration, the state
must report demonstration expenditures through the Medicaid and State Children’s
Health Insurance Program Budget and Expenditure System (MBES/CBES), following
routine CMS-21 reporting instructions outlined in section 2115 of the State Medicaid
Manual.

Use of Waiver Forms: Title XXI demonstration expenditures will be reported on separate
Forms designated for CHIP (i.e., Forms CMS-21 Waiver and/or CMS-21P Waiver),
identified by the demonstration project number assigned by CMS (including project
number extension, which indicates the demonstration year in which services were
rendered or for which capitation payments were made). The state must submit separate
CMS-21 waiver forms for each title XXI demonstration population.

Premiums: Any premium contributions collected under the demonstration shall be
reported to CMS on the CMS-21 Waiver form (specifically lines 1A through 1D as
applicable) for each title XXI demonstration population that is subject to premiums, in
order to assure that the demonstration is properly credited with the premium collections.

Claiming Period: All claims for expenditures related to the demonstration (including any
cost settlements) must be made within two years after the calendar quarter in which the
state made the expenditures. Furthermore, all claims for services during the
demonstration period (including cost settlements) must be made within two years after
the conclusion or termination of the demonstration. During the latter two-year period, the
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state must continue to identify separately, on the Form CMS-21 Waiver, net expenditures
related to dates of service during the operation of the demonstration.

13.2. Standard CHIP Funding Process. The standard CHIP funding process will be used
during the demonstration. The state will continue to estimate match-able CHIP expenditures on
the quarterly Form CMS-21B for CHIP. On these forms estimating expenditures for the title
XXI funded demonstration populations, the state shall separately identify estimates of
expenditures for each applicable title XXI demonstration population.

CMS will make federal funds available based upon the state’s estimate, as approved by CMS.
Within 30 days after the end of each quarter, the state must report demonstration expenditures
through Form CMS-21W and/or CMS-21P Waiver for the CHIP population. Expenditures
reported on the waiver forms must be identified by the demonstration project number assigned
by CMS (including project number extension, which indicates the demonstration year in which
services were rendered or for which capitation payments were made). CMS will reconcile
expenditures reported on the CMS-21W/CMS-21P Waiver form with federal funding previously
made available to the state, and include the reconciling adjustment in the finalization of the grant
award to the state.

13.3. Title XXI Administrative Costs. All administrative costs (i.e., costs associated with
the title XXI state plan and the title XXI funded demonstration populations identified in these
STCs) are subject to the title XXI 10 percent administrative cap described in section
2105(c)(2)(A) of the Act.

13.4. Limit on Title XXI Funding. The state will be subject to a limit on the amount of
federal title XXI funding that the state may receive on eligible CHIP state plan populations and
the CHIP demonstration populations described in STC 16 during the demonstration period.
Federal title XXI funds for the state’s CHIP program (i.e., the approved title XXI state plan and
the demonstration populations identified in these STCs) are restricted to the state’s available
allotment and reallocated funds. Title XXI funds (i.e., the allotment or reallocated funds) must
first be used to fully fund costs associated with CHIP state plan populations. Demonstration
expenditures are limited to remaining funds..

13.5. Exhaustion of Title XXI Funds for CHIP Population. If the state exhausts the
available title XXI federal funds in a federal fiscal year during the period of the demonstration,
the state must continue to provide coverage to the approved title XXI separate state plan
population.

14. SCHEDULE OF STATE DELIVERABLES FOR THE DEMONSTRATION

Deliverable Timeline STC
Reference
Reentry Demonstration 120 days after reentry demonstration approval. STC 6.12
Initiative Implementation
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Plan

Reentry Demonstration

Initiative Reinvestment 180 days after reentry demonstration approval. STC 6.13
Plan
Reentry Early
Implementation Rapid 180 days after reentry go-live. STC 10.7
Cycle Report
Reentry Demonstration
Initiative Final One year after end of demonstration period. STC 6.13
Reinvestment Assessment
Evaluation Design No later than 180 calendar days after approval of | STC 10.3
the demonstration. and 10.4
Revised no later than 60 days after receipt of
CMS comments.
Interim Evaluation Report | One year prior to the end of the demonstration STC 10.8
period, or when the extension application is
submitted, whichever is sooner.
Revised no later than 60 calendar days after
receipt of CMS comments.
Summative Evaluation No later than 18 months after the end of the STC 10.9
Report demonstration period.
Revised no later than 60 calendar days after
receipt of CMS comments.
Annual Monitoring Report | No later than 180 calendar days after the end of | STC 9.5
each demonstration year.
SUD Mid-Point The end of the third year after approval of the STC 9.5 (d)
Assessment demonstration.
CMS-64 Quarterly 30 calendar days after the end of each quarter. STC 11.2
Medicaid Expenditure
Report
Quarterly Budget 60 calendar days after the end of each STC 12.9
Neutrality Monitoring demonstration quarter except the 4" quarter
Report which is due 90 days after the end of each DY.
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Annual Budget
Neutrality Monitoring
Report

90 calendar days after the end of each
demonstration year.

STC 12.9
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Sample Connecticut Medicaid BH ASO accessibility maps and search function (current as of
June 16, 2021) — Search for a Behavioral Health Medicaid provider offering MAT services
by name, city, or medication (htip://www.ctbhp.com/medication-assisted-treatment.html)

Select to Highlight (dots may be overlaid)
m Methadone Clinic
[ Partial Hospital/IOP with Housing
B Intensive Outpatient (IOP)
B Behavioral Health Outpatient
[ Partial Hospitalization (PHP)
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D 4
e Sprin:gfie1d Brockton
- Woonsocket \
: i ROk Y
2 ® Providence

® & e g 1
9) ‘ Pa\\lfwer
Waterbury I
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Pough}feepsie
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© 2021 Mapbox @ OpenStreetMap Huntinaton
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Search for other treatment services that support substance use recovery
Select to Highlight

[ Freestanding or State Hospital Detoxification

B SA 3.7 - Intensive Residential Co-Occurring (30 to 45 days)

B SA 3.7 - Intensive Residential (14 to 28 days)

B SA 3.5 - Women's & Children's Programs (3 to 6 Months)

B SA 3.5 - Intermediate Treatment (1 to 3 Months)

B SA 3.3 - Long-Term Care (4 to 6 Months)

M SA3.1R- Halfway House (3 to 4 months)

& Walk-In Access Center

( D[JI’HI}_]I’IE#U BI’C
a1 Woonsocket
@ ® Providence
® Hogprd g 6 53
Polighkeepsie O ) Fall-Rive
3 ® ) 2%
@e
Watgrbury
I\Iew?urgh % . ® q Newport\a
GegHaven @0 . .
@~ ©
Brid ort
o @
Stamfol®
O
Yonkers

© 2021 Mapbox @ OpenStreetMap Huntinaton

Medical data is provided and maintained with accuracy/integrity under the responsibility

of the Medical ASO
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Search for a MEDICAL Medicaid provider offering MAT services.

L

Acdon 3

1= of

R \

4 g 8 J : Py
L - ’ . ' Sy
2 B f (il

il

'© 2021 Mapbox © OpenStreetMap

Connecticut Substance Use Disorder Section 1115(a) Medicaid Demonstration
CMS Approved: April 1,2027 through March 31, 2032

s v/ 1= |7 e = ::'?'pf;’] JTIEl

PR d ‘.‘,'.;.‘ : iy 3 — =
1] gl ~ =+
| 'L._ ¥ eaa = t e

-

>Cughkéepsiel 5 7| £ ey

b

Page 82 of 138

wy




8€T Jo €8 93ed LT0T ‘1€ YA y3noay) 7707 ‘p1 [1dy :parcaddy SIAD
uonNBISUOWRI( PIedpaJAl (B)STI] U0NIAS JIPJIOSI(] AS(] dduUBISENS INIIIUU0))

pioido juanaid 0} sauldpinb buiquosalid Buoje saulapinb

"BLISJIO S}19aW Ajjualind "BLISJID S}@aW Ajjuauing| pajuswajdwi sey Hd4q ‘sisuo uoneolpawl|  Buiquosaud pioido
1N21}08UU0YD) — POPadU SUON 1N01j0BUU0Y) — papaau auopN| uonduosald pue ploido sy} ssaippe 0]  Jo uonejuswa|duw|
weyl

uonoe yoea Jo uona|dwoo
JoJ swelawi apnjou|

"W}l uoljoe yoes Jo
uona|dwoo Joy a|qisuodsal
salj)jud 1o suosiad apnjou|

‘anoqe
pajielap se sjuswalinbal ‘9)els
au0]sa|IW JoaW "ano pue asnge pioido 8yl ul gNO pue asnge pioido aonpal au0)sa|iW Jo
01 pale|dwoo aq 0) pepasu Jeal) pue JuaAald 0] salbejelis | 0} saibs)els uonuaaaid pue Juswies.) uona|dwoo
swia)l uonoe Jo isi| e Ajloadg | pauue|d Jo MBIAIBAO UB 8pIACId JUBJIND JO MBIAIBAO UB 8pIAOId JoJ eLa)lD
papaaN
suoloy jo Alewwng aje)s ainjng 9je)s jualing eLI9}11) 9UO0)Sa|IN

‘(dINad) wesboud Buloyiuow Bnup uonduosaid sy 8Aosdwil 0} 8injonJiselul
11 yyeay ans sk buinosdwi Joy sueld s,818)1S 9y} SOqUOsap Y Juswyoeny "saibajelis [euonippe juswsajdwi 0} sueld se ||om se
slopJosip asn pioido pue asnsiw Bnip uonduosald ssaippe 0} Ajjuasind ade|d ul sey }I saibajelis sy} pajielap sey JnNdidsuuo)

‘swelboud
Bunojyuow Bnip uonduosald jo Ajjeuonouny anoldwi pue uonezijiin asealoul 0} salbajels Jo uonejuaswa|dw| e
pue {|esional 9SOPJAAO 10} BUOXO|eU 0] SS820e pue Jo abelanod papuedxg e
‘osnsiw bnup uonduosaid Juaaaid 03 suouaAIslul J18Yyl0 yym Buoje saulepinb Buiquosaid ploido jo uonejuswadw| e
:Jow ale eLv)luo Buimo||o) 8y} 1By} 8INSUS [|IM JND1}DBUUOY) ‘BU0}Sa|IW SIY) }o8W O]

ano pue asnsi proidQ ssaippy 0} saibajel}s UoljuUdAaId puk Juawieal] aAlsuayaidwod jo uonejuawajdw] g




8€T1 Jo 8 93ed LT0T ‘1€ YA y3noay) 7707 ‘p1 [1dy :parcaddy SIAD
uonNBISUOWRI( PIedpaJAl (B)STI] U0NIAS JIPJIOSI(] AS(] dduUBISENS INIIIUU0))

JPA'WD-6102-smeT-buiquosaid/s|elsie|\-leuonednp3/diNd/|0uod bnip/dod/elpsw/
~JA0B 10 [elod//’sany ‘6102 ‘@onoeld pue Buiguosald Bunoedw] smeT 1noiosuuo) ‘UoIsIAIg [04u0) Bnig uoijos)old Jawnsuo) Jo uswiedsq 0joaliq ‘quiieyd ‘NOLUBI YOLPOY ,

pioido ajeledas g¢| :6uimojjo) ay)
apn|oul suolisinold paJsinbal ay| "esnge
pue Buiquosaidiano palejal-pioido
aonpal 0} paubisap ale suoisinoid
asayl ([1L22-SL1 "T'd PV 1H0ddNS]
10V SanuNwwo) pue sjualjed

Joj Juswieal] pue Alanooay pioido
S9)0WO0.d 1By} Uoljuaald Japlosiq
-89S 9oUeISgNS 8y} JO 00} UOIODS)
ME| |eJopa} ul palinbal suoisinoid
M3IABJ UolezI|iin Bnip mau jo8j4e.

0] uUe|d 9}e}S PIedIpaN 8y} papuswe
INd1ddUU0Y ‘6102 ‘I 1990100 dA108YT

"dINAd s.8lelg|

9y} — (SHINDD) waysAs Buiiodey

pue Bulioluoly uondiosald JnN2osuUU0D)
ay} anosdwi 0] sdnoub jeuoissajoid
snolieA pue ‘sioie|siba) ‘salouabe

9)e1S Jayl0 ylm pajeloqe||oo os|e

Sey JnoNosuu0) |, suoljesipaw pioldo asnge
pue saoueISqNs pajjos1uo9 Jo Bulquosaid pioido juanalid
ay) Bunenbal me| pue Aoljod 1nonoBUUOD 0] suonuaAla)UI
0] sejepdn Jo Jaquinu & ybnoly) 8sn-IaA0 Jaylo yum

papaaN
suonoy jo Alewwng aje}s ainyng aje}s jualing eLI9)11) SUO0)SaIN




8€T Jo 68 93ed LT0T ‘1€ YA y3noay) 7707 ‘p1 [1dy :parcaddy SIAD
uonNBISUOWRI( PIedpaJAl (B)STI] U0NIAS JIPJIOSI(] AS(] dduUBISENS INIIIUU0))

Aue 0] suoxojeu Jajsiuiwpe 1o ‘asuadsip
‘aquiosald 0} (sysuielpod pue ‘sysiuap
‘sasinu paJsa)sibal aonjoeld pasueApe

‘sjuesisse ueloisAyd ‘suoabins
‘sueloisAyd) siaquosaid pamoje
UOIYM ‘Z10Z Ul pajoeusd uope|siba
"eljeusaydesed/sbnup Jo uoissessod

10} 1S8.1Je WOJ) ‘9SOPISAO UB 10} SBIIAISS

|[eaipaw Aouabiswe Buiyess | L6

[1eo oym ‘sjdoad sjoejoud | |0z ul passed

Me| ueliewes poos), V ‘sieak ay)
JOAO 9|(ISS820E 3I0W dUOXO|BU apew
sey ey uone|siba| ajels mau papnjoul

suoissas aAlje|sibs| Jusnbasgns ay) Jo |esianal

BaWOos pue A|quiassy |elauan) s a1e1s ay) 9SOpPJaA0

Ul | L0Z Ul peonpouJiul 1sil} sem uonelsibaj JloJ suoxojeu

21e]S "a|ge|ieA. AjopIm 80w auoXxojeu ‘0] Ssed0e

"BII8)IID S}@8W Ajjualing "BII8)IID S}98W Ajusiing ayew o) sieah Jybie 1sed sy Jano|  pue ‘Jo abelanod

1N21108UU0Y) — PapaauU SUON 1N21108UU0 ) — papaau suoN|sdals Jo Jaquinu e uaye) sey JNdNoauuo) papuedxg
"Heyo

sIy} mojaq Bunsi| a)8|dwoo alow e 89S

"‘@snge pue
pne.j j08}ap 0} $8sS$8204d JO uoledliuapI
pue ‘ualp|iyo ul uonedipaw onoyoAsdiue

JO Juswabeuew pue Buuoyuow
‘SMaIANBI BAI}08ds0U)al SE ||oM Se 3les
Jo jul0d ayj 18 smainal wied uonduosaud

papaaN
suonoy jo Alewwng aje}s ainyng aje}s jualing eLI9)11) SUO0)SaIN




8€T Jo 98 33ed LT0T ‘1€ YA y3noay) 7707 ‘p1 [1dy :parcaddy SIAD
uonNBISUOWRI( PIedpaJAl (B)STI] U0NIAS JIPJIOSI(] AS(] dduUBISENS INIIIUU0))

Jo Aljigejieae Buipuedxa Buipnjoul
‘ano bBuissalppe saAneniul 1ayjo
paysi|geisa sey 1nd1j0auuo) ‘uonippe uj

‘9|ge|ieAe Ajopim auoxojeu

ayew 0] suoys pauoddns aaey sabueyd
9Say} JO || "SHNO02 uonuaAIB}ul ploido
Jo} Apnis Ajljigisea) e pauoISSILIWIOD,

pue ‘saouejsqns pa||osuoo buiquosald
UO SUOIlB}IWI| Pa}OBUS ‘DUOXO|BU JO
Ajjgejieae pue uonnglysip Buipuedxa Joy
}Iomauwel) e paysl|gelss ‘sjuswalinbal
Bunuodal mau paysijgeiss uone|siba)
SIY| BuUOXOjeu aynquisip pue uielj 0}
Buiysim suoneziuebio yym sjuswaalbe
dojenap 0} siequosald smojje (991-8|
10V 21|gnd) Me| 81e1s Jayjoue ‘Ajusdal
1SO\ "} Bunsenbal siawoisno 0}

Ajjoalip auoxojeu asuadsip pue aquosald
0] ‘paljilued pue paulel] usaq aAey OYM
‘sysioeweyd smoje G0z Ul pajoeus)
uone|siba 10z Ul 8SOPIaA0 Ue 0}
asuodsau ul suoxojeu ay) Bulsisiuiwpe
uosJad ay} 0} papualxa sem uonnoasold
[BUIWLIO pue AjljIgel| [IAID WOoJ) uoljoa)old
‘uonnoasold jeulwlo pue Ajjigel| [IAID
woJ} Jaquosald ay) sjoajoid ‘9sopIano
Bn.ip e jeau 4o Juanaid 0} uosiaed

papaaN
suonoy jo Alewwng aje}s ainyng aje}s jualing eLI9)11) SUO0)SaIN




8€1 Jo L8 936

L70T ‘1€ YdIEA y3noay zz07 ‘p1 (Hdy :pasoaddy SWD
uonNBISUOWRI( PIedpaJAl (B)STI] U0NIAS JIPJIOSI(] AS(] dduUBISENS INIIIUU0))

V JUSWIYoB)Y 995

:S9AN03[qo

Buimol|o} 8y} 198W 0} B)E}S BY)
MOJ[E [[IM BAleIIUI SIY | "swia)sAs
yjjeay Jolew aauyy Buipnjoul
‘SYH3 898°9 UM pajelbajul usaq
aney elep SYINGD "uonedisibal
auo uey)} aiow Buiney sisuonyoeld
awos yum ‘suonenisibal aoueisqns
pa||0J3u0o aAey slauonoeld

vZ1L LE ‘6102 Ul (Adv)

Juswnoo( Buluue|d paosueApy|
uonejuswa|dw| piesipaiy

a3y} JO uoISSIWQgNS 8y} JO SY

3su-ybiy Aynuspl sisioewleyd pue
sJaquosald padjay sey uonewlojul siy||
‘A10ys1y uonduosald aoueysqns paj|0Jiuod,
sjuaned e Buipiebal uonewaoul B2}
1sioewueyd Jo Jaquosald e aAIb ued pue
‘(asn [ebaj|1 oyul sbnup Bulguueyo “o1)
UOISJIBAIP JO asnsiw pajoadsns

JO} uoljewJojul Joyiuow o} paubisap

S| SYINdD ‘sjuaned o0y sbnip uonduosaud
p3||043u02 Jo Buisuadsip 8y} oed} 0} |00}
€ sl SHINdD 910z Ul pappe suoisiroid
[eUOIPPE UM ‘GLOZ Ul sJaquosaid

Aq ‘dINAd s.21e1s 8y} ‘SHINDD

3y} JO 8sn pajepuew }sli} IN21}08UU0YD

swelbo.d
Bulioyuow

Bnip uonduosaid
Jo Ajljeuonjouny
anosdwi pue
uonezi|in asealoul
0] salbajel)s

JO uoneuswa|dw|

‘suoneziuebip
uoloy YieaH |esoineyag |euoibay ay)
pue ‘uoljeloossy |elIdsoH 1no1oauu0)

ay] ‘HdQ ‘uonoaltio) Jo juswuedaq ay)
‘SYHINQ UYbnoly} 6102 A4 Ul uonnquisip
10} 3|qe|leA. apew alom S}y suoxojeu
000°Z1 JO |e10} ¥ ‘Juelb asuodsay
pioidO eels [elspay a8y ybnouy)

1Jow uaaq aAey 2ljqnd ay} 0} Aljige|ieAe
auoxojeu puedxs 0} saniunuoddo
|[euonippy ‘spuny juelb |eiapay

Jo 1di@oal 0} anp ue|d uoneuswa|dw|
S,9)1B1S 9U) Ul pauljlno Se auoxojeu

popasN
suoljdoy jo Alewwng

aje)g ainyn4

aje)s Jualing

eLI9)11) SUO0)SaIN




8€T Jo 88 93ed LT0T ‘1€ YA y3noay) 7707 ‘p1 [1dy :parcaddy SIAD
uonNBISUOWRI( PIedpaJAl (B)STI] U0NIAS JIPJIOSI(] AS(] dduUBISENS INIIIUU0))

"9A09[qOo By} }9oW 0) S8INSEall 0M) }SB)| Je 0} Ploysaly) 8y} 198w ISnW pue sainseaw 9.y}

||e 0} 1S8}1e 1SNW SJapIN0Id “ABojouyoa | HHI pauie) Jo suoiouny ay} Buisn YHI J1vy) ojul slapiroid Jayjo wod) uoljewoul aled Jo Alewwns ajesodiooul pue ‘quajed mau e yum
JaIuNooua 3841} Y} uodn Jo |edlaal Jo uonisued) e Jo 1d1eoal ay) uodn plodal aled Jo Alewwns B aAd1}al JO 9A19081 ‘aled Jo Buijes Jayjoue o} Juaied e Bulusjel Jo Bujuonisues) usym
pJooal a1ed ay) Jo Alewwns e apinoid sjeuoissajold a)qibie 1eyy salinbal aA1199[qo sy 9A199[qo J|H 9y} Ojul UOII.IIoU0Da) UOIIBJIpaW Salepljosuod asn jnjbuiueaw jo ¢ abels )

pajeBajul Buipnjoul ‘SHNAD| oy “seoueysgns pajjosuoo Buiquosaid
9y} sS900e 0} Japinoid BIBd o) joud Aioysiy uonduosaid aoue)sgns
Uyleay pazoyine ue Joj o|qissod pa||0Jjuod sjuaned e mainal sisuoljoeld

se sanuaAe Auew se Buipiroud 18y} pelepuBW g6 -S| 10V 2llgnd
alojdxs 0} sI aAlenul uonelbajul
Siu} Jo [eob |euonippe Uy ‘pasuadsip

sploido Joy syjuswAed jo abejuaoiad

S pIeoIpal\ Se ||om se ‘paddoup

aney suonduosald ploido pasinquial
-pIEdIPa|\ JO Jaqwinu 8y} ‘ejep ||eJaA0 8y}
UJIM JUSISISUOY) "BWI} JBAO S8oue)sgns
P9[|0J}U0D A PUB A| S8INPBYDIS

ul doJp e pajuswnoop osje sey

SHINGD "S}senbau uoljjiw 8uo a1am a1y}
uaym GOz wouj sisaenbau Jaquosaud pue
‘1s1oewueyd Quawaolioius Me| [enuue

ay) a|gnop Apeau si siy| “siaquosaid
pue ‘sjsioewleyd ‘JUBWSI0JUS ME|

woJ} s}senbau jenuue uoljjiw g’} pauodal

SHINdD ‘8L0Z Ul "'umolb sey SHINdD
Jo @sn ay) ‘uonejuswa|dwi 8ouIg

g @Inseaw
pue aAljoalqo asn |njbuiuesw
uolel|Iou0dal uonedIpaw ay)
Buinaiyoe ul siapinoid ISISSy e
pue sioineyaq
Ysu-ybly Buniqiyxe sjusied Joy
suonuaAIBluUl UBIDIUID poddng e
‘Bunjew uoisioap
[ed1ulo JJoddns 0} $821N0S
Ejep Jayjo jo Ajjiqejiene ay)
puedxa pue Aioisiy uonduosaid
aoue)sqns pa||o4uo9 s juaned
e Buipiebal uonew.lojul |edNo
slapinoid aied yjeay apinoid e
~doys 10j00p, oym s|enpiAIpul "SUOIJUBAJIB)UI
JO Jaquinu 8y} 8onpal Jaylng e Allea wolj Jyeuaq pjnom oym sjuaied

papaaN
suonoy jo Alewwng aje}s ainyng aje}s jualing eLI9)11) SUO0)SaIN




8€T1 J0 68 93ed LT0T ‘1€ YA y3noay) 7707 ‘p1 [1dy :parcaddy SIAD
uonNBISUOWRI( PIedpaJAl (B)STI] U0NIAS JIPJIOSI(] AS(] dduUBISENS INIIIUU0))

"'SW9)SAS

uswabeuew Aoewleyd pue syH3 J18Y}
ojul pajelbajul SHINJD dAeYy o} Ayjige
a8y} aAey mou saloewleyd pue sjejdsoy
IV ‘swaisAs Buisuadsip Aoew.leyd

pue syYH3 ojul SHINJD Jo uonelbaul
ay} ybnouy} siapinoid piesipaly Jayjo

0} 108UU09 welbold aAnRuadu| (YH3I)
pJ028Y YllesH Oluoa1dod|3 pPledIpay

ay} se umouy AjJawio} ‘welboid
Ajjigeladousiu| Bunowold pieoipajy ay)
Joj 9|qibije sjendsoy pue sjeuoissajold
diay 03 £00-91 (1ANS) Jene]

J0}08lIQ PIedIpay dje}S ul paquosap
sanunyoddo abelaas| 0 anuluod o)
sue|d os|e 1no1osuu0) ‘siseq Ajiep e uo
‘(s3|H) sebueyox3g| Buisuadsip aoueysqns pa)|0J3uod Jodal

uoljewuou] yjeaH ybnouayy ssaooe sisioewleyd jey) paiepuew os|e Me|

papaaN
suonoy jo Alewwng aje}s ainyng aje}s jualing eLI9)11) SUO0)SaIN




8€T J0 06 93ed LT0T ‘1€ YA y3noay) 7707 ‘b1 [dy :parcaddy SIAD
uonNBISUOWRI( PIEdpPIJAl (B)STT] UONIAS JIPJIOSI(] S(] ddUBISENS INIIIUU0))

m E s+ EBFaEAE+EA AN +EEEEFEAEAN A AN +AFANFA AN LE N B R E BN AN N I SN E N NN R NN NN

Juaunean Suod-uo Jop

L uezw uocijdiiss

-aud aouElsgns

O o pa3jjoaaucd & Joj
sAep g Adaaa

3JUC SpIo3ad

uziged maiazd
Jsnw sueisAyd g

‘|2a3] AEP-()4 311 18 WEBLISI S3NP3YIS JBLI0 [\ "SIOUBISGNS
pajjoqiuca p 3jnpayag aJe Jeyy suonduosaad Suiog-uo doy aead aad
30UO pam3iA3d 3q 01 paau Auo mou spaodad Juaned ‘wme| sy Jspun)

SHLId D BYp Youess o3 Juade
PRZLIOINE UE 31e33|3p 01 Pamo|je 3uam siaucnnoeld ‘ooz w ospy

‘uondunsaad ap

J0J UDSESU 31} PUBISISPUN OS[E PINOLS SIUSE

‘syuessaadap Jayjo pue ‘ssuidazeipozuag ‘joy

-03[e Yum wayl Sunnquiod jo si8uep su) pue

‘spioido )M PIIBIDOSSE ISOPIIAC PUE UOIIP

-pe jo sysid aup Suipaedaa uripaens Jiaug pue g|
Japun sjusiyed o) uoiednpa saanbag me| 3y .

"SINoY 7/ UBYY 340
15E| 07 JUESL 3DUBISANS PI[|OIIUod
A-ll 2Inpay2s Aue Buiquosaad 3uojag
SHLIdD 24 uo paodaa s Juaiged €

malaad 03 paainbaa sue sasquosaay 5

JuIWFewELl
uied pue ‘Suiquinsaad aouersgns
Pa||oJuod Ul JusWwSSEuEL Hsid

"papaau uaym 3sn Fuiod-uo aoy A|ddns Aep-; & uelp
auow 3quuasadd o1 Jsuonnoead Swquosaad 2 jo
wawdpnl puoissajoad SUMEILIBLL ME| 31] | 35N U310
-edyno awn 354y 4o} suondudsaud pioido uo Jun)
Ajddns Aep-; e saqepuew me| 3y ‘a3ueyd Jolew e u)

Ul $35INO3 UDIJED
-npa FunuiRuod

nm.“ g 5o i
) sioz

:sadueyD 343 Jo Iwos 3ue 33 (JL0d) wesdoay Suonuol] Sna uondunsaay
Y3 5B umouy sawnawos gylld D) waisdg Sunsoday pue 2ulaoiuol) uondiizsaag nogosuuoT) AR Buaoadun pue ‘paesaoy
sdays npysnowy Sunjel suam aunsua 03 sdnoud [eucissajoad Juadayip pue ‘sioje|siSa) ‘sADUIE J30SIS YA PIHIOM IABY IAA

000
0000

LI B C B S B BB B S B B B R NN BN R RN BRI N R R RN B R BRI I BN ]

dom Aep 01 Aep N3] UO 3Ry
Az £ ays ap punu w uidaay apew auam sasuonnoead Joj saBueys 3y *siso uonedipaw uondiussaad pue pioido s
1equod djay o3 sda3s [[ews uaaq aaey saSuByD 343 Jo ||y SUcDEJIp3W pioido pue s3oUEISQNS P3jjoJluod 0} spaedad u Ajenadsa
“fypunwwod 2uquasaad ayp uo Pedun ue aaey Jewp saead 3sed W me] INDND3ULOT) ©F sa3EpdN JO J3qUINU B U3 3ABY AJ3Y |

uoisiag [0.0u0D) Sni(] ‘UonIR0.g JBWNsuC)) Jo Jusunedaq] JoRN( ‘AWIVHG ‘L LOMYVIN YDMAOY

ao130e.ld pue 3uiquasald unoeduw) smeT INdOSBUUOD




8€T J0 16 93ed LT0T ‘1€ YA y3noay) 7707 ‘b1 [dy :parcaddy SIAD
uonNBISUOWRI( PIEdpPIJAl (B)STT] UONIAS JIPJIOSI(] S(] ddUBISENS INIIIUU0))

US=E[¢JPA IND-6 1 02-SME -BUIGII0501d/S[EHRIE - [EUOREoNPa/dNd/[0BU03 BNip/d0a/elpawj-/A0B 35 1€3100//:sany

"AR1205 [e1p3)] 3mS IRIRULT) ‘6] 0T WEkdeD) (01 T:[S1E8'6 10T) Furipaly IaR23UNCY) woy uoissiuRd (pim pIjuLIdsy

‘w08 piD)jonuodinipdop Surews Aq Ajises Js0W SN YIM Yono] w188 U
NoJ A YJosm 3 sssuonnoeld syl wody seapl 4o ‘suisouod ‘suonsanb awodEm sdeme am ‘uoisia] jonuon) 3nac] AP 1y
*SIBGUINU PJo33Ja w 5axoq doap Snap Suisn
AJE SJUDPISaJ pUE ‘Sucxofeu aqudsaad o} 3|qe aue sysiewreyd ssow ‘BSuipap Apeags ' uo aue suondinssad prodny ‘Sudeancoua
aJe sJEad JUII3U Ul SISUINU JNg ‘Op O] HJOM 3J0W 3AEY SAEM[E 3m TEIN Moy 3R -staulred Jeaud ano jo e yusm uonouniuod
w Ajajes pue ypeay Mjgnd 3unsus o0} 3sn am swagsks 3y o) sagepdn pue spuBWaAcadun asow FunjeEw O} pIEMID) YOO| IAA

‘3|qejieAe Jou 51 ASojouydag
sadoud ayz o “Youadiaws ue si 3ua ssajun ‘Apeadae Jusaey A3yl i suondiuassad soues
-qns p3j|o.3uod 4o} 2uiqidsasd Juou3d3fE 3sn o3 uidaq suaquosaad Jeyy saanbas mejay) o

w0y 3a2aap poidoucu Liejunjoa
e 1no Suljy 4q spioido paquasaad Suiag
Jo nc-1do o) pamo)j|e mou 34e SJUSNE] g

"SIIUEISLUNIAD
WIELI2D Ul $30UEBISqNS
PRl|enuoz |jj pue
3npayzg 2quosaad
o1 (uosiad w nod 33s Jou {ew oys siauonoead) sje
-uoissajoad yae2ya|23 jo Aipge ) spuedxa mej sy |

"S}npe 2pnpoul 0} MH.N_u_n__._ ME| 9|07 =Y W Ju=wd
|mr__._..—uu._ |EUOEDINp2 2] wﬂE.ﬂh—NU ME] 24| &

AJuadiaws jo sased ul 3daoxs ‘suaquisw
AWy 113Y] JO SIA[ISWSLY O] SIJUEISQNS PI||OIIU0D
3quizsaud 01 pamo|[e J33uc] ou 4B SI3qLIDS3]

*SJouIW 308 oym syusined oy sdep
(g) 2Ay ©1 pagiuui] s JSIA 1541 B UD PagLIds
-a4d 3q ues ploido ue sdep jo Jaquinu 3y | ®

L10¢

BE R R R R R




8€T J0 76 93ed LT0T ‘1€ YA y3noay) 7707 ‘b1 [dy :parcaddy SIAD
uonNBISUOWRI( PIEdpPIJAl (B)STT] UONIAS JIPJIOSI(] S(] ddUBISENS INIIIUU0))

‘saljjioe) osay)

W)l UoljOe UOED JO ur sheys Buimojioy

uoa|dwiod Joj swelawi) spoddns

puE SeoIAIBS P

apnjou] ‘way aseq-Ajunwwiod

uonoe yoes Jo uona|duwiod yIm

10} 9|qisuodsal sanue a1eo Jo salieldyauaq yul|

10 suosiad opnjou| |  S|OAS| SSOIOE SBOIAISS say|ioe) Jusnedul

‘sjuswalNbas SUOISAIW |  UONISUEL} PUE SBOIAISS pue [enuapisal

}9aW 0} paja|dwod UOI}eulpIo0D aJed 0} "91e JO S|9Ad| SSOI0E aInsus

8q 0} papasu swayl | sjuswanoidwi pauueld | SEDIAISS UONISUEL) PUB SSDIAISS UOIEUIPIO0D 0} saloljod jo

uonoe Jo }si| e Aj10adS | JO MBIAIBAO UE BpIAOId 91eD JUBLIND JO MBIAIOAO UE SpIACId uonejuawa|du
papasN

suooy jo Arewwng a)e)s ainyng a)e)s Jualng eLIa)ID auo)salIy

‘lenocidde uoljelysuowa( JO SYIUOW g 0} Z| UIYIM }aW 8q |[IM dU0}Sa|iw SIYy |

"'SUOIIPUOD Yjjeay |ejuaw pue |eadisAyd Bulindd0-09 10} uoieuIpI00d aled aAoldwi 0} sueld 40 saldljod jualin) e
pue ‘salijioe} Juajedul Jo [eljuUapIsal JO apISINO Buluoouny JO [9A8] JUBIDIYNS B ulejulew JO ulejje sauelauaq diay o} sue|d oi10adg e
‘sainpasold asay) ainsua 0} saloljod o110ads JO JUBJUOD JudlN) e

:Buipnjoul ‘seoiAles Usamiaq UOIJeI0ge||00 pue a1eo

JO suUONISUBJ) SS8|WEaS 8INsuUd 0} SO UsaM]ag SUONISUEI} pue UOIJeUIPJO0D 8Jed 10} s8inpaoo.id Jualind S Nd1josuuo))
S8uIjIN0 Mojaq 8|qe) 8y "sanljioe) asay) ul sAels Buimojjo) suoddns pue seolAles paseqg-Ajlunwiwod Yyium ‘sgns Jeyio pue
ano Yyum asoy Ajjeroadss ‘salielolauaq yull senijioe) Jusiedul pue |enuapisal ainsus o} saloljod Juswajduwi [jIm IN21}08UU0D

aleD JO S|9AST UdaM}3(Q SUOI}SURI] pUB UOoIJeulploo) ale) paroidw] -9



8€1 JO £6 33eq

L70T ‘1€ YdIEA y3noay zz07 ‘p1 (Hdy :pasoaddy SWD
uonNBISUOWRI( PIEdpPIJAl (B)STT] UONIAS JIPJIOSI(] S(] ddUBISENS INIIIUU0))

"jusweal)
ul Juswabebua Jo pooylay)
ay) anosdwi pue adoueyua
pue S82IAISS Judwieal)
pIedIpal\ usamiaq
sJaqwiaw Bupjull aaosdwi
pue adueyus jey) saljiAloe
oiI0ads-nO] pue olyoads
-lapinold ‘0 pajiwi| Jou SI
1INg ‘sapnjoul ‘uoljeuiplood
82IAI8S “padinbal

9q [IIM SOOT NVSY
[|e Ul UONBUIPIO0D 82IAISS

'€202 ‘) Iudy Aq [eaoidde
uoneJisuowa(g Jo syjuow
¢l ulyim spiepueis NVSY
mau Buisn |aA9] Jepinoid
ay} ye DO Aojeinquie

pue |enjuapisal ay)

ojul Buluue|d uonisuel; pue
Buluue|d abieyosip Buoss
ajesodiooul 0} 4O pue
SYHING YIM YI0M [lIIM SSJ

"'SVYHINQ pue 404 ‘SSd
usamjaq saliAnoe ubie
0] SHO}JS sapnjoul siy)
‘9Jed Ul paulejal ale pue
sall|ioey) ul sAeys Buimo)|oy
suoddns pue saolAIes
9AI923l S[enpIAIpUI

1ey} ainsus 0] sHOT
usaM}aq suoljisuel) pue
uoleuIpJo09 parosduwl
Jo} Ajljigisuodsal

JO uoneaulep

Jeajo e a)ealo |[IM

SVHINQ pue 400 ‘SSd
‘uoljesisuowa 8y} Jepun

0} uaIb si Ayjuoud poddns Juswabeuew

9se) ‘saleldlsusq piedlpsN A AMSNH

10} (g pue ¢ ‘g ‘| suoibai) Juswabeuew
9SO SAISUSBIUI SYHINQ PIEDIPSIN-UON

oY A)ndag [e190S 8U} JO Gi76 | UOIOSS 0}
juensind sewoy yjeay |eJoineyaq piesipa\

"SSau||l [ejuaw

BuLIN020-00 pue QNS YIM S|enpiAlpul

JO BAISN|OUI SSBU||I [BJUBW D1UOJIYD

pue snouas yym sjenpialpul Joj (INO.L)
Juswabeuew aseo pajabie] pieoIpal |

:9pN[oul SUONUBAIBUI
JusWabeuBW 8SEO/UONBUIPI00D 81eD JUalINg

"'SaAlelul
Juswabeuew aied |ejuswpedap-sSsol) .
pue ‘sjuswalinbal uolISUBI} PUB [BLIBJOY
‘Buiuue|d abieyosiq -

:0] pajiwli| Jou aJe Ing ‘spnjoul

9S8y 'SYHINQ pue 40Q ‘SSd ie seAneniul
Juswabeuew aJied pue ‘sjuswalinbal
Buiuue|d abieyosip ‘Buljenuapald

Ayjioes ‘o} pajiwi| Jou Ing ‘Buipnioul

‘s usamiaq way) Buluonisuel) pue

adns yum sjenpiAlpul Jo aieo ay) Buneuiplood
JoJ suonuaAlaul a|dijjnw sey 1Nd1108UU0YD

SuoiIpuod yiesy
|elusw pue |eoisAyd
Bu11IN220-09 10}
2Je9 JO UOIBUIPIO0D
ainsua 0]

saoljod |euolippy

papaaN
suol}oy jo Alewwing

ajels ainyng

aje)s Jualing

eLI9)11) SUO)SaIN




8€1 JO 6 93ed

L70T ‘1€ YdIEA y3noay zz07 ‘p1 (Hdy :pasoaddy SWD
uonNBISUOWRI( PIEdpPIJAl (B)STT] UONIAS JIPJIOSI(] S(] ddUBISENS INIIIUU0))

BullIN200-00 \ND 1 “o'1) Ajuo
-dNs apnjoul 0} papuedxs
9q UBd YdS INOL

ay} ul uonejndod 186.e)

ay) JI sulwialap ‘sisAjleue
126pnq ay} uo paseq

‘M SSQ ‘sypuow g UIYIAN

'€20¢

‘| ludy Ag SO0 Usamiaq
Jusuodwod Juswabeuew
uonisuel) buons

e sapnjoul uonejndod

ans ay Joj Jusweabeuew
aled ainsus pue

a)e]s ay} ssouoe sjuswAhed
90IAI9S-10}-99} PIRJIPSIN
pue sie||op dAljeJ]sIulWpe
pIedIps|\ ‘stejjop

9]e]S BIA pasinquilal
s|epow juswabeuew aleo
Bunsixa ayj JO || MalAal ||IW

400 pue ‘SYHINQ ‘SSd
‘lenosdde uonessuowaq

JO SyjuOW g UIypAN

Joddns |einjeu pue sadlAlas ‘suoddns
Allunww oo 0} sabeyul| bunowoud pue ‘eied
Hg pue aied Atewud Buneibajul Buipnoul
‘seale Aoy |BJOASS Ul SBIIIAIJOR UOIBUIPJO0D
a1e0 paosueyua SIayo pue (1)G0E| UoIljoas Ul
paulap se (INDDd) sedInles Juswabeuew
ased aleo Atewnd sapnjoul jey) 10y Alunoag
|er00g ay} jo (0€)(e)S061 uonoes Japun
welboud ased pajelbojul ue s| Jjduaq ue|d

9)e)S pIedIps|N sIyL Wauag (+HINOd) snid

‘'spoddns Ajunwiwod Jayjo

pue dajs g| ‘|e100s jJo asn pue ‘Buisnoy
‘Buial] Juspuadapul ‘yuswAojdwa a)eyjioe} 0}
Jawnsuoo ayl yym suejd Aianooal sdojansp
pue aJed palajuad-uosiad siayo salouabe
adNS pue H\ usamiaq 1Loya aAlleloge||od
sIyLl "(0SY3) Jeyua) aoinIeg uolbay
uJa)se ay} Japun juswabeuew ased

‘wnnuiuod Alanodal ayy ybnouyy Buirow ul
way} 1sIsse 0} AJlunwiwod ay} Ul [enplAlpul
3y} YUM SHIOM Oym }sijeroads A1anooal e
S8Z1|13n 0S|e |opow 8y '|020jo.d Juswieal)
1siuobejue pioido ue apnjoul saAlei}Iul
Juswabeuew aleod o1y108dg ‘sasoubelp
dNS Uo SN20j B YIM SI8pJoSIp HY

Joj Juswiead) jJuanjedul Juadal B Yum asoy)

SWOH [B2Ip8|\ palalua)-uosiad pIedIpsj\

oAISUBUI € UoIBay SYHING PIBOIPSIN-UON

papaaN

suol}oy jo Alewwing

ajels ainyng

aje)s Jualing

eLI9)11) SUO)SaIN




8€1 JO S6 93ed

L70T ‘1€ YdIEA y3noay zz07 ‘p1 (Hdy :pasoaddy SWD
uonNBISUOWRI( PIEdpPIJAl (B)STT] UONIAS JIPJIOSI(] S(] ddUBISENS INIIIUU0))

*J0JoBJUO0D SY pue 49 Aq papiroid
‘(ZL-01:1 ones yeys) ssaooid punosedeim
— (sJ0}euIpI002 al1ed G/ Buipnjoul
sJapinoid (1) ualp|iyo Jo} UOIBUIPIO0D

2Je0 8UNNOJ pPIEDIPS\-UOU ‘papun)-a1els

‘([oL-g:1 oneu

Jeis] Apoauip suonisuel; Ajjioe) Juswiesdy
[enuapisal oujeIyoAsd pue saljiwe)

MDD 9AI8S UBD OYM SI0JBUIPJIO0D aled Jybia)
sbunsaw weas) Ajlwe} ybnoay) pajeulpiood
S| AJaAlj@p 821AI8S pue Jsijeloads Jaad

B sopn[oul os|e |apow ay | “Ajunwwo? Jisy)
Ul S8JIAISS puke S82JN0Sal [eUOIlIpe}-UouU
pue |euoljiped) 0} Way} S}o8uu0d

pue saljiwey} sebebus [ppow (S94|) poddng
pue aie) Ajlwe4 pajelbaju| Siy] J0}0BIJUO0D
s, 4900 AQg ualp|Iyd paAjoAUI-WB)SAS-uou
pue (MO) 8Jejlopn PIIYD Ul uaipjiyo

Jo} (DDJ) uoneuIpJo0) ale) dAISUBU|

"90IAJI8S BANBAISIUIWPE PIERDIPSIA
B SI YoIym ‘OSY Hg s,weiboud piesipajy
ayl Aq (JNDI) uswabeuepy aled aAIsualu|

diysisunied yjjesH |eioiaeyag Jnoljosuuo)

"91e0 JO suonisuel) ul JuswaAoiduwl
a1eyljioe) 01 pabeinoous ale siepiroid pue

€202 ‘L |udy salnseaw Ajjenb snouea Buisn painsesw
Aq (Aluo-ans snsJtaA aNs S| @ouew.opad Jopinold +HINDd “swalsAs
papaaN

suol}oy jo Alewwing

ajels ainyng

aje)s Jualing

eLI9)11) SUO)SaIN




8€1 J0 96 33eq

L70T ‘1€ YdIEA y3noay zz07 ‘p1 (Hdy :pasoaddy SWD
uonNBISUOWRI( PIEdpPIJAl (B)STT] UONIAS JIPJIOSI(] S(] ddUBISENS INIIIUU0))

‘palluapl ale spaau 82In0sal

AJunwiwiod JI s1eyJom yjesy Ajunwiwiod
S9SN OS|e |opow 8y ‘juswieal; gNs Joyjo
10 | YIN paJayo ale siaquialy suonduosaid
ploido asop-ybiy paj|iy erey oym

soonoeld HINDJ-Uou 0} painguiie siequiaw
0] yoeasino Ajyuow sjonpuod wesy \D|
ay] ‘uodas uonezinn pioido ue papiroid ale
pue suonduosaud pioido asop-ybiy Buly ase
sjuaned uasym payiiou aie sispiroid aleo
Arewld ‘Juswabebus Jaquiaw 108lIp SE [|om
se slapinoid 0} yoealjno sepnjoul welboud
SIY] "99IAI8S DANBJISIUIWPE PIEJIPSIA B

SI Yolym ‘OSY [edlpaw s welboid piesipay
ayl Aq (D) uswabeue|) aien) aAISUdlU|
({sz-0z:1

oljeJ yels] ysu 1e saljiwe} pajenuelsgnsun)
Jojoenuod si pue 40 Aq juswabeuew
ased Buipnoul aled Ajiwey aAlsusiu|

0l

‘6

papaaN
suol}oy jo Alewwing

ajels ainyng

aje)s Jualing

eLI9)11) SUO)SaIN




8€1 JO L6 93ed LT0T ‘T€ Y2IEIAl Y3noay 7z0Z ‘p1 IHdy :paroxddy SWD

UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

‘(,21e1S BNy, ‘| 8|qe] 99s) Mojaq ue|d pue JUBWISSSSSE ay} BIA J08))0

1ey} 0} 8ouelnsse ue apinoid 1snw )i ‘(Juswabeuew Ayjuspl pue xapul juaijed Jaysew pue ‘sdiNad @yl Buposyo pue Buisn
yum suediulo buiguosald buiuoddns ‘sanijigeded Aianb dINQd ‘sanljeuonoun 4INAd <o°1) SDOLS dy} ul paqliosap sjeob
onjewwelbolud || yyeay ayy 0} spsebas yum ssaiboud jusioyyns apew Apealje sey }i S9Ad1|aq 81e}S 8y} Jey) JUSAS 8y} U]

"'SIND Aq panoidde usaq sey ue|d || YeeH aNs 8yl [nun aseasiq |elus| o) 81n)isu| ul papiaold S82IAISS 10}
uonedionied |eioueul) [elapa) Wieo Jou Aew aje)s ay) ‘yons se ‘pue [00010.d Ue|d uonejuswa|dw] NS S.91.l1s 8yl ulyim
uonoes e aq [IM ueld 1] YeaH ans 8yl ‘jeroidde uonesisuowsp Jo sAep g UIYIM suoljesisuowap asay) Joj (SD1S)
suonIpuo) pue swis] |enadg ay) ul paquosap se ueld (1) ABojouyos | uonewloju] YesH gNs & nwgns o} palinbal
A|lesauab ale suonensuowsp (QNS) Jeplosiq asn aoueisqns G || uonoasg paroidde yum saiels ‘€00-21L JANS Ul
‘sdNdd 1o Alljeuonoun4 saoidw| pue uoneziinn asealiou| o) saibsjens Jo uonejuswsa|duw| ‘G suoIsa|ij\ Jo Jusuodwod e sy

| UoOl3OBS Y juswiyoeny
ue|d ABojouyosa] uonew.ioju] yjeaH Japiosig asn asuelsqng Joj ajejdwa] 1y Juswyoseny

‘ue|d uonejuswa|dwi 8y} Jo UONNDSXd
INISS800NS 0] JUBAS|S] SWBSP 8)LIS 8y] Jeyl UOIJeWwIOojul JO Uoljejuswnoop [euonippe Aue apiroid ases|d

SjuaWiNo0( JUEBAS[9Y UB|d uonejuawa|du] — || Uonjoos

AOD 10 ASS|EH WEI[[IAA :SSaJppy |lew]

L10G-¥2-098 JequinN suoydsje |

S90IAI9S

|B100S JO Juswedaq ‘S8OIAIBS YljeaH JO UOISIAIQ ‘@ie) palelbalu) Jo Jojoallq ‘Aes|eH WEl||IA :8)llL pue swepN

‘ue|d uonejuswas|dw| 8y} Joj }0e1U0D JO uIod S 8)e]S 8Y) JO) UoljewIoul 10BIU0D 8y) apiaoid asea|d

uonensiuiupy uejd uojejuawia|du] — || Uooag



8€1 J0 86 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

‘ue|d s}l 8quOSap JaYuN} 0} BUS}IO SUO)SA|IW JINAJ/LI Y}esH

yoea .0} uolnjewJolul jleuonippe apiroid Aew a1e1S oyl ‘mojaq a|qe) Alewwns ay) Buns|dwod 0] uoiippe u| ‘Sjusluadueyud
poposu Ssalppe 0] — UOIIeJ}SUOWaP aY} JO 8SIN02 8y} JOA0 pala|dwod aqg 0} auljdwl} B pue suoloe oljoads

pue — uoddns/Ajjigedes/Aljeuonouny yoea 1oj a)els aininy pauueld pue Jualind ay) [Ielep pInoys ueld 1| YieaH ans @yl

"9A0Qe pagLIoSap 8ouUBINSSE 8y} JO — UONEJISUOWSp 8Y] JO 8SIN0D 8Y) JOAO passalppe 8q 0] saljijeuoijoun)
LI Yyeay ay1 Joj siseq ay) se aAlas ||Im sisAjeue ay) ‘pajajdwos aouQ “Aljiqeladolsiul JINQd Moddns 01 ssaulpeal s)i
ssesse 0] ,Wa)sAs008, /ainjonaseljul || Yieay si Jo sniels Jualind ay) Jo sisAjeue ue yim SN0 apiaoid pinoys a)e1s ey

‘dINQd S.91e1S ay) Jo abesn siay} ul sueidiulo Buiuoddns uo/pue Bupueyuy .
‘Aljiqesadolaul JNAd Hoddns o0y Ayjeuonouny || yyeay ay) buioueyug .
:apnjoul ueld 1] yyeaH ans e bunuswsa|dwi pue Buidojarap Agq pansiyoe aq 0} sauojsajiw oioads ay |

‘diNdd
Jo Ajljeuonoun anoidw| pue uonezijn asealou| 0} salba)el)s jo uonejuswaldwy ;¢ uoneoyoads ‘0°g Buolsa|IlN uoessuowad ANS



8€1 J0 66 93ed

L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

"alay
po}si| 89 ued jey} suonoe
o10ads ou ale aiay)

‘(me| @1e1S 0] sabueyo
Aressadau Buipnjour)
Soje]S J8yjo uo Juapuadap
s| Bulieys ejep sy

unbaq sey jnonoauuo) ‘ssasoud buiuue|d
PV 1H0ddNS OSOSAN ul 8jedioied

M ‘SYHINDD yum Buibueyoxe Apualino

J0U sa)els 0] AJIADauu092 Bulpuedxa
alojdxa 0] anuiuO? ||IM 1NJ1}OBUUO0Y)

"elep aleys o} Aljiqe s 8118

yoesa uo puadap ||im siyL ‘wiope|d IdINd
ay1 BIA S8]B]S 18YJ0 woJ) siasn dINdd

0] $S9208€ Juelb 0] 8NUIIUOD ||IM JND1IDBUUOYD

'S9)Ee]S JBYJ0 Ul SdINAd yoless
0] J8sh B smo||e wa)sAs ay]
‘(1dINd) 108uuo2J8iu| welbolid
Buuoyuoyy uonduosaid ul
sejedioied (SHINJD) waisAs
Buiioday pue Buloluo
uonduosald 1no130suuo)

9y} ‘dINdd sindnosuuo)

ejep
uonduosald oioads
Juaned yoel; Jepaq

0} JapJo ul Buleys ejep
ale)sJajul paosueyul

sanljeuondouny dindd

wey

uolnoe yoes Jo uons|dwod

JO} dweljowl} apnjou|

"WwIa)l uoloe yoes Jo

uons|dwod o} |qisuodsal

saljius Jo suosiad

apN[OU| "UWN|09 1S}

9y} ul payyuapl saucjsa|iw

dNad/(LIH) ABojouyos |

uoljewuou| yijesH

ay} 198w 0} paja|dwod

8Q 0} papaau swaj|

uonoe Jo 1sl| e Ajoadg
papaaN

suonoy jo Alewwing

"dINdd 8y} jo s|eob

3y} anslyoe o} Ayjeuonouny || yjesy ayy

JO @sn suelolulo poddns 0} sjuswaoueyua
paje|al pue saljljeuonouny || yjesy si o}
sjuawadueyua pajelal ‘dNdd S.81els 8y}
Buroueyus 1oy sue|d JO MBIAIBAO UE BpPIAOId

aje}s ainjng

"dINdd 8y} jo s|eob ay)

aAalyoe o} Ajjjeuonouny || yyesy
S,9]e]S 8y} JO asn Ssueldiulo
aoueyus 0} spoddns pue JANAd
ay} woddns 03 sanijeuonouny

11 yyeay ‘sanijiqeded 4JNad
JUS.IND JO MBIAIBAO UE 3PINOIH

9je)s jualing

'diNdd s.8le1s
ay} Jo abesn Jivay)
ul suelolulo poddns
Jo/pue @oueyuy .
"diNad s¥ Hoddns
0] Ajljeuonouny
1l ujesy
S,9)B1S 9y} @oUBYUT .
:SIjey) “4spJiosiq
as ploido pue
asnqy ploidQo ssa.ippe
0} saibaje.)s uonuanaid
pue juswijes.)
anisusyaiduwiod
Jo uonejuswe(dwy ‘g

eLI9}I) BUO0)Sa|IN

ue|d pue JUBWISSasSY dINAd/LI UleaH a3els | ajqel




8€T J0 001 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

ay) se ‘SSd pue ‘(UiesH| 8y} ybnody) siapiroid presipa Jayio o) SHNJD 8y sind uonelBajul

ssiddy) Jopuaa dINQdd | 108uuoo sjuswAed aAlusou| YHI pIesips|y SIYL "SYHIT ol SHNAD slapjoyayels
ayl ‘(doq) uonosyold | Joy a|qibije sjendsoy pue sjeuoissajold djay 8y Jo uonelbajul )ey|ioe] | |elepa) pue ajels Jaylo
Jawnsuo) Jo uswuedaq | 01 £00-91 TANS Ul paquosap saiiunuoddo pue abeinoous 0y Apuabiip pue siaquosaid 1o}

1No10BuuU0) 8y | 8beians| 0} anuiuod 0} sueld Jnonosuuo) | Bupom usaq sey InNdidsuuoY) | 8Sh JO 8ses, padsueyul
*AlIAIIDBUU0D 9)e)SIalul
Jan0 syosloid Jinad

Jayjo paziuoud sey aieis yy .

"dNAd S.1noniosuuo) Buiinsuod usym "weyshs
PoJSpISUOD 87 UBD SN aiels Joyjo ui| diNAd mau e o} Buiuonisues
paleoo| AJo)siy uonesipaw jey) Buunsus Aq Ausuno sl sle}s vy«
siapinoid paianod Aq spew Aianb 4Nad 184y SejelS

K1oA® J0 AoeIndoe pue sseuaAisuayaidwos | 48PI0q A1y} yim Bunosuuod
oy anosdwi M Auaoe siyL uo BuISno0) SI BJBIS Y«
‘slapinoid palanoo-1nd1auu0) Jo) dINdd :Buiaq Jeliieq uowwod sow

ay} JO anjeA ay} puedxs 0} sjusweaibe | Ul UIM ‘SI0J0B) [BISASS 0} SNp
)]s [BUOIIPPE N0 858 SE ||om sjuedioiued ||e yum pajosuuod

se ‘sdiysuone|al Buleys ejep sjejsiaul Jou sey SHND dyL "uolbal
8y} aAoJdwi 0] YIOM [Im ueioluyoe) |  ¥SESUHOU 8y} pue IndlosuuoyH
aAljesisiuiIpe Bunsixa pue s80IN0sal Buuapioq saje)s ||e sapnjoul
10BJU0D pasodold ay] "sejels Jsyjo pue “O°@ uojbulysen pue

yum sjuswoaaibe Buleys ejep ajejsiajul | 01 OH8Nd 0} UORIPpe Ul ‘sdje}s
8y} JO BN|BA pUE Jaquinu ey} esesioul|  OF Yim Bulieys ejep sjejsisjul

0} 8NUIUOD 0} 81| P|NOM JND1}OBUUOYD) P8IBANOE Sty Inolosuuoy
Jey) sejensn|ll | b4

‘sabueyoxa ‘'sjuedionied Buipuad pue

ajesiajul poddns 0] gny ¥o8yHxy asn o} aAljoB Gy ale alay) Ajuaing

papaaN

suonoy jo Alewwng ajelg aining ajels JuaLIng eLI9}11) SUO)SIIN



8€T JO 101 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

M SINd/4H3 Y} ‘pesisu| "uoijewlojul
s uaned J1ay) Jejua pue ‘ul Boj ‘elsqem
SHINGD 9y} 03 ajebiaeu 0y siepinold
1o} paau ay) ajeulwi|d ||IMm uonelbajul
3yl "120g ul dInIes Aemaje dINd

s yjeaH ssuddy buisn SINd/YHT panoidde
OJul SHINJD 8y} 8)esbajul 0} dAnenUl
apImale)s e pasunouue (dNd) welbolid
Buriojiuopy uonduosald Nd10sUU0) By |

*Ko1jod a1gnd wiiojul

o3} djay |m jey) sonAjeue uonendod ‘uondo
ajebaibbe jo asodind ayj 1o} ejep d|geule}sns alow e se uaas
duoXo|eu 0} SS999k dARY ||IM Ujwpe SI YyoIym ‘J1H 8y} ol 4iNad
SHINdD AjuQ "auoxojeu 1o} 3daosxa | ayj Jo uoneibajul ay) uo Bujiom
s)iodau jJuaned uo ajgejieAe aq ||Im 0S|e SI JN21}08UU0)) "SWa)SAS
suonduoasaid pajsi| ||V "SHINdD 3y} ojul uyesy Jolew aaiyy Buipnjoul
papeojdn aq 0} paiinbai aie auoxojeu ‘SyYH3 awos yum pajelbajul

pue ‘ujuadeqeb ‘sadIAap SISOPIDRO}dY | USaQ aAey Blep SYINGD ‘ddVi

d1jaqgelp ‘sadlAap sajaqgelp ‘sbnip| 1OV 1HOddNS Y} Ul pajou sy
uobeon|b ‘sbnup uinsul 10} uonewW.IOUI

uonesuadsip ‘1z0zZ ‘| Adenuep aAoayg ‘leyod

gam ajeledas e wol) SHINDD

‘slopuan Buisuadsip "swiv)sAs Juswabeuew Aoewleyd 3y} SS929k 0] YHJ 419y} 1Ixe
Aoewueyd pue yYH3 pue syH3 418y} ojul pajelbajul SYNDD 0] paau ay) pue sjuawalinbal

M8U pJeoquo 0} anuljuod aney 0} }1sanbal Aew ssioewleyd pue piomssed a|diinw BuissedAq
M ‘wesbold aAnuaou||  s|endsoH ‘swaisAs buisuadsip Aoewleyd ‘s|euolissajold aied yjjeay
dH3 8yj Jo Jojedisiuiwpe pue sYH3 ojul SHINCD J0 uoneibajul | Jo MOMIOM By} ojul Ajoauip ejep

papaaN

suonoy jo Alewwng ajelg aining ajels JuaLIng eLI9}11) SUO)SIIN




8€T JO 701 93ed

L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

‘ddVI 8yl YlIMm Jualsisuod
3IH 3y} YIM SHINDD
8y} Yul| 0} 8nunRuod

M ‘SSA PUE SHO
UJIM UONEIOGE||09 Ul ‘'dOd

yjjeay os1uoaoajd paroidde ybnouay)
passaooe ag mou ued SYINdD 24l

‘suolne|nbal yym aoueldwod ainsua

0} 9|gelpne pue ajelidoidde si paleys
ejep ayj Jey) ainsua 0} suoljeoioads
[eaiuyoa) ay) ybnouyy bupjiom

ale Aay) pue 1no108uu0n) Ul Aoueyul

S} ul s st 3IH 8yl "elep (SHINdD)
walsAg Buioday pue Buliojuoy
uonduosald 1nd1j0suuo) ay) ayelbajul 0}
JOPUBA a1em}os Ino yum Bupiom si (J1H)
abueyox3 uonewuoyu] yyesH ayl ‘3JIH
3y} olul SYNAD ay buneibayul jo esodind
8y} 1o} (SHO) ABejens yyesH Jo 80O

S JN21108uUU0)) yim Bupiom usaqg sey 4004

pue juswijeal) buloueape

Aq sisuo pioido ay} 1equiod

0] swojal yjjeay ueuoduw
sepn|oul Ydiym Py 140ddNS
ay} passed ssaibuo) ‘gL0Z U|

SalAIY dINAd

‘Alo)sIy @oueisqns

P9||0J]U02 JIBY} Sapnjoul

1ey) a|iyo04d Juaned syo|dwod

B S$S900e 0} siasuadsip

pue sisuonioeld Joy Aemyyed
JUBIDIYS JSOW By} 10} MOje
Ajjenuajod pjnom ainjonJiseljul
JIH @Y1 buibelana

dIH [B30|

10 |euolbal ‘epimalels
Aue pue diNdd
S,9]1e1S 9y} usamiaq
AlIAIDBUU0D paoueyug

papaaN

suol}oy jo Alewwing

MOJMJOM BU) UIylMm sonhjeue
alenxJeN pue ejep diNd O} SS800y

SHINGO @Y} JO Uolezijn aseaiou|
seyoJess aulwealnsS e

aleo-jo-julod ayj Je elep di\d SS90y
‘SINd/dH3

U} SpISUI MO[OM [EDIUI[D B} UIYYIM
Ajpoauip spiooas uonduosaid aoueysqns

pa|j0J1u0d sjuaned syl uinyal [[IM
yoiym ‘Aienb jusned e ajeniul Ajjeonewoine

aje}s aining

aje}s juaungy

BLI9)11D BUOISIIN




8€T JO €01 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

Ajjeaibeiesss si (,81uuo0),) J|H apimaiels
ay} 0} uonelibayul pue AjAIDBUUOYD

OV 13¥0ddNS @y} 0} uensind ‘diNad
.payijenb, e jo uoniuyap ay} pue 4NaAd
Jua1Ind ay) usamiaq sdeb ale aiay} alaym
seaJe 1o} Buluue|d se ||om se saljiAljoe
uoneuswa|dwi swos sjeniul pue sYH3
|euonippe ol Buneibsiul pue suoiO|UUOD
Buippe Jo yJom Bunsixa ayj anuiuoo

M sadVI 8y} ulypm pasodold siom

9YL 'sYHI ol SHINJD Bunesbajul Aq "AjIAipoBUU0D
pue siapirnold pue swalsAs yjjeay J0auuod 3JIH dINQd 0} pajejal
0} Buinunuod Aq SHINGD @y} Jo Ajoedeo SaljiAljOE papnjoul jey) advi
3y} puedxa 0} papusjul SalIAIROE dpnjoul| | |H payepdn ue papiwgns SSA
sAdV! 1IH 3y pue oY 1H0ddNS Ul | ‘020z AInr Ul "020z jo Alenigad

ul panosdde Ajjuenbasqgns
"Z 9|ge] pue | 9|ge] 93s ‘soljsije)s sem uoneoldde Qgvi
Ayiqissasoe pajepdn 104 “LZ0Z Ul| 8UL PV 1H0ddNS U J0 2705
99IA13s Aemajen) dINd S.UleaH ssuddy uoI1j0ag Japun d|ge|ieAB Spuny

Buisn SNd/YHI paroidde ojul SYINDD | 1B49PS) %001 Isanbai o} oy

ay) ajeibajul 0} aAljeI}IUI BPIMI)e)S poddns wejsAS uonew.oju|

e pasunouue (diNd) weiboid Buliojiuo Juswiabeuepy preaipayy
uonduosald Jnd13oauuo) ayl "MOIPOM | ‘SIAD 0} AdV| Mau e paplwgns
Jauonyoead ojul Aj3oalip pasaAllap aq SSA ‘6102 Jaqwiadaq u|
l1Im sonAjeue asegxueN pue ejep diNdd "8JOW puB SaljIuNWWOod
919ym (SINd) swaysAs Juswabeuew Bunosjoud ‘uonuanaid

Aoeweyd pue (YH3) sp1o2au Buinoidwi ‘saaneniul Aianooal
papaaN

suoioy jo Alewwng aje}s aining aje}s juaungy eLI9}11) BUO0)Sa|IN




8€T JO $01 93ed

(‘mojeq z# .dNad Jo @sn,

L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

Os|e 993) "L B0 | 99U IMWIW/G8SG] 01/B1010p"Xp//:dNY 1100 "692-G92:99:2102

dey AP [EHOIN QIO MMININ §102-900 ‘S3IEIS Pajiun — &sn ploldo wia 1 -6uo jo pooyijexr pue seposid3 uondiiosaid [eRIu] JO SonsLIsiorIRYD "O8 UIBI ‘1O S9AH ‘Y UeUS,

pue siauonioeid
asoy) Ajpuspl .«
"oouel|dwod Buipeojdn
Jo} siauonnoeld
Buisuadsip pue
Aoewueyd |je Joyuow
0} AJjige ay) anosdwil .
-0} YjlesaH
sslddy wouy |00} |[esnAjeue
mau Jayjoue Buiseyoind
BulepIsuod SsI 1N213OBUU0YD

aleDXxJeN "YSl UOISISAIP pue 9SOpJan0
21]00JBU SSB8SSE 0] |00} dAIsuayaldwod
e sapinosd alenxieN ‘juelb |esapsy

e eln wiojeld ,; osudisiug asenxieN,,
ay} paseyoind Ajjuadal sey 1noiosuuo0)

‘'suJened

Buiquosald ueioiulo 0y Apoalip asn pioido
wJo)-6uo| 8)1e|84l00 pue Wa)SAS Jualing

By} Ul suole}iwi| Ssaippe 0] S|00) |eonAjeue
[euonippe dojaAap ||IMm IN21}08BUU0YD

SUOI}BO1J1I0U [BOIUI[D pajewolne
padnposul SHINGD Ul ‘910¢ Ul
"SYleap 9SOpJano

pue asn bnip uonduosalid
palodal usamiaq sdiysuone|al
pue yoeauino Jaquosald
‘S8oUBISNS Pa||0J3U09 J8Y)0
pue spioido paquosaid 10} sjods
10y |eoiydeuboab jo uoneoynuapl
se yons Bupjew uoisioap pue
Buiuue|d swuioul eylep SYNAD

¢ Suisped

Buiquiosald ueloiulo

0] paje|ali00 Ajpoaulp
asn pioido wuey-buoj Jo
uofeolyjuspl padsueyus

papaaN

suol}oy jo Alewwing

'gny yjjesH ssuddy

ay} ybnouyl 4iNad @y} 0} Suoiosuuod

10} 3|qejieAe J|H 8y} Yyim ainjosliydie
AJIAIOBUU0D 2ISeq By} salelisn||l

(z @1nb14) Weyo siyy Jaye wesbelp

9y ‘palewolne ag Ued pue MO[JOM
Buiquosald ay} Buunp 1nd2o |Im Asanb

2y} Joj J1ebbuy 8yl "dINAd pue 3IH ay}
USaM]}a( Pad) Blep [BuOiDalIp-Iq B 8)e)|ioe)
[IlM uoO{uUU0d FIH 9yl "yjoq Jo gny
Yooy xy ayj 0} ‘1onpousd Aemaleb dINAd

S yjleaH ssuddy 03 108uu09 |IIM J|H 8y}
‘suonelbaiul YHJ Jo4 "uoneibajul MONIOM
Japinoid Joj uonnjos padlsjeld e se usss

aje}s aining

aje}s juaungy

BLI9)11D BUOISIIN




8€T JO S01 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

"sgoewJeyd juapisal-uou

pue siauonnoeud Buisuadsip
Joy Buipeojdn yym adueldwoo
aulw.Ia)ep 0} S|00} 8y} aAey
10U S80p dINAd S.1n21308uu0)
"SHINGD Ul sjuedsibal (dSO)
weiboid poddng Ajunwwo)
[le jo uonedisibal Alojepuew
3y} JO JUBWAIIO0JUS BY} YUIM
pie 0} suodal smojje pue slasn
[|e 10} s|00} |eonAjeue Jo abuel
"SHIND 8y} Ul |00} sy} Juswadwi | Jepaq e sapiroid ey wiopeld
0} JOpUBA 8y} yum Buppom Ajjuaiind | SYNGD ISNQOU 810w ‘Mau e 0}
SI 4O ™ISU UOISISAID pue 8SOpJoA0 | pauonisuel) dINdd 8y} ‘9102 Ul

‘solsuejoeleyo buiquosaid o1j00Jeu ssasse siauonoeld sdjay
[Bl}IUI UO Pase(q asnsIW | aleDXJeN "SUaJe pue SJUBWISSISSEe ‘sjapowl ‘sl1oad J1ay)
uonduosaid wusy-buoj jo 3S1J O13S1|0Y 2J0W d)BaID 0} SB2IN0S 1suiebe saltedwod Buiquosaid
)Sl pasealoul }Se2910} 0} UOIJBWIOLUI [BUOIIPPE 81EPOWWOIo. J1ayy moy Buipuelsiapun
sonAjeue aanoipald Buiziin os|e ued wuoye|d ay| 'SB8W09IN0 pue ul Way) 1siIsse 0] ejep
Jo Aljigises) ayy axeniena | Ajajes jusijed asealoul 0] swea) aled pue | Buiquosald soueisgns pajjoJiuod
[IlM SSQ Jo/pue 4D0Q sisioewseyd ‘sueinisAyd pie 0] sainjes) [enpIAIpuUl yum siaquosaud
alow pue $a8109s Yysu xajdwod ‘sybisul sopinold yoiym ‘uodal
"Me| onAjeue pasueApe Se ||[dm Se uoiewlojul | Jaquosald, ay) pappe SHINGD
ay} Jo sjoadse Jayjo 1By} Jo suonejuasaidal [ensIA ‘BAljoBIBUI 3y} ‘gL0z u| ‘Buneas; ale
10 91epuew dnyoo| sjuasald pue ‘seoewseyd pue siapinold | Asy) sjusijed jnoge uolewlojul
ay} yym juerdwood wioJ} uonewlojul uonduosald aosueysgns AWy yum wayj 1sisse 0}
JoU ale oym siaquosaid pa||0Jju00 sazAjeue pue sejebaibbe | siesuadsip pue siaquosald oy

papaaN

suonoy jo Alewwng ajelg aining ajels JuaLIng eLI9}11) SUO)SIIN



8€T J0 901 93ed

L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

wouy ejep ay} abeiang)
1ey} alemyos bBuisuadsip
Aoewleyd pue (YH3)
pJo2al yjjeay 21uoJ}o9|e
ay} ojul uonesbayul

BIA sJapinoud Jo Jaquinu
ueoiiubis e papleoquo
aney ap\\ Aemaleb ay)
SEe UMOUY 8}e}S 8y} Ulyjim
Bulieys ejep paosueyua
apinoid 0] Wa)sAs
palyidwis e Bulayo aie am
‘ddVI 8y} Jo Jdueq e sy

‘uoinelbayul

Japaq Joj swoaysAs
ssoJoe jJuawabeuew
Ajuapi 0} oM

M SSA pue SHO ‘d0d

papaaN

suonoy jo Aiewwng

"'S9SED asn
pauuapl Joddns 0} sedinIes J|H ybnouy)
pazilenjxajuod pue paziuebio aq ||Im ejep

paueny "palinbai se sadiAIes J|H wod)
paysnd 1o pa|nd 8q pue piooal JO SWa)SAs

[ENPIAIPUL 8U} UIYIM Ulewsal [|im ejep juaied

dH3 ‘[epow ejep J|H pajetspsy siy} uj
"}lomjau |euonjeu e ul bupedionied

Jo abueyoxs julod-0}-juiod 1o} spiepue)ls
|[euoneu Buisn yJomiau J|H apImale)ls ay}

0} sapou J|H aleAld pue 21ignd Buidsuuoo

saoe8lul 81n28s ybnouy) eyep aleys

pue 108UU09 0} SaAlelul J|H Buisixa pue
SYH3 [enplAIpul yjoq MOJ[e ||Im 3injonJls
SIyl “(.sylomiou-jo-yi0Mmiau, exe) JIH Jo
[opow pajesaps) e buidojensp si 8iels ayl
aluuoy pue SHO

aje}s aining

JO M3IA palepIjosuod
e Buneaud Jo |eob e yym

910z Asenuer ur uonnios |dNT
9)e9ixaN 8y} pajuswajdwi SSd

IdIN3

‘Wwo)sAs

Aigibiie peyelbajul ayy Aq esn
panunuoo 1o} SSq Aq paulejal
aq [|IM pue dV Se2IAles
paJleys e ybnouay} papunj

sl (]JdINT) Xepu| uosiad Jajse
asndiaug ssg a9y swesboud
ssoJoe Buiyojew-juaned

1o} uonNjos 8jeHIXaN e sasn
wa)sAs Aypqibiie payelbaiul ayy
‘210z 1snbny ul pajuswaldw|
waysAg A1q16113 pajesbajul

‘aoueldwod

Buipeojdn .o} sisuonnoeid
Buisuadsip pue Aoew.leyd

[|e Joyuow 0} Ajjige ay} anosdwil
0] YyjjeaH ssuddy wol) sjnpow
e aseyoind o] bundweye
Ajua.iing si 1no1308UU0)

aje}s juaungy

(Asenb Jnad

0] pJebal yym Abajens
[IdIN] Xapu| Jusied
18)se|\ s.e1e1s 8y} “o'l)
diNad 8y} ut syusned
yum suonduosaud pioido
Buinieoal syusned
yorew Apadoud oy Ajjige
S,8]e]S ay) ajeyljioe

BLI9)11D BUOISIIN




8€T JO LOT 93ed

L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

‘¢ d|qe] pue
| 9|qe] 93s ‘solsijels
Ajpqissaooe pajepdn

104 "1Z20Z Ul 92IAI3S
Kemajes diNd s.uieaH
ssuddy Buisn SNd/YH3T
panoidde ojul SYINLD
ayj ajeubajul 03 anpeniul
9pIMmaje)s e pasunouue
(dind) weaboud
Buliojiuoy uonduosaid
JNo1309UU0) YL
"MO[j}Jom Jauoniyoeid
ojul A|30a11p pasdAllap

9q ||1m sonhjeue
aie)xieN pue ejep diNdd
a19ym (SINd) swaysAs
juawabeuew Asewueyd
pue (YH3) spiodal yjjeay
21U0.}29|d paAroadde
ybnouyj passasoe

99 Mou ued SYNdD Yl

‘E}ep
dNad ulnjas pue sayoless
apinoid 0} swajsAs asoyy

papaaN

suol}oy jo Alewwing

-inw (NQIN) Juswabeuel eleq Jajsen
eoljewJoju| ayy Buipnjour ‘sjusuodwod
wa)sAs 8109 paleys (Syq)) uonnjos
onAjleuy ejeq a1o0) ayl Yum aoepayul

[IM S82IAI8S J|H 9yl "Soseo asn pazjjoud
ay} ul painyded Ajjeuonouny ay) JaAlsp 0}
paJinbal se sjusuodwod uolN|os JO ases|al
3y} uo snooy |Im abejs yoe3 'sj0o0j0.d
pJepuels eIA sSYYH3 bunsixa o) buikojdap
pue ‘eouejsisse |ealuyoa) ‘bunipne

pue juswabeuew ‘ejep Jo Juswubije

pue uoljewJojsuel) ‘quawasueyua Buipnjoul
‘Anusuodwod J|H Jo uoneinblyuod pue
uole||ejsul 8y} Uo SNJ0J [|IM SBOIAISS 810D
asay] ‘dewpeoy J|H apmalels ¢ ainbi4
Ul UMOYS Se $82IAI8S J|H :sjuauodwod
[BUOIIBPUNO} 8102 UO S| SN0} |enjiul 8y

"ss920.d juswalinoold pue ABojopoylew
Aianljep [eluswaloul ue Buimojoy ‘Jsuuew
JUBI0Id pue AjBWi} B Ul SI19sh/siap|oyaye)s
ay} 0} Ajljeuonouny JaAljap 0} sabeis
a|diinw ul pajuswa|dwi 8q [|IM J|H 8y L
dewpeoy J|H apimalels

"¢ ainbi4 9983 "J|H (1) pue ‘@dueusanob
ejep astidisjus (11) ‘@oueusanob (1)

:saue| Jolew aaiy} sey dewpeol ay |

aje}s aining

‘ABojouyoa |

pue swalsAg asudisiug Jo
neaing ‘sedIAI8S SAljRASIUIWPY
Jo Juswiueda s,91e1S 9y}

Aq pajsoy sl |dINT "LO Y)esH
$S900Y ‘Wa)sAs J|H s.21.1S

8y} pue (1 Oedw|-SSQ) weyshs
Juswijolus pue Ayjiqibie s el
oy} Aq pasn si |dNT 8ys ‘Aepo
"W)SAS ay} Jo @oueUBUIBW
Buiobuo Jo} sj00} buniodal oiseq
pue MOJJ)IOM SE ||[dM SB SWa)sAS
901nos ajeledsip ssoioe
uolewojul uostadjuaied

aje}s juaungy

BLI9)11D BUOISIIN




8€T Jo 801 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

S| 80IAJBS 9|gB)S 9OUQ 'SIop|oydyels
0] uonisodoud anjeA pue SuOI}OdBUU0D

aJnjny JO SS8I0NS By} 8INSUD ||IM

1ey) Buiyorew juaned oy Ajjigedes uanoud si
ynsaJ ay] ‘sdiysuonejal aied ysijgelsa pue
sJapinoid pue syuaned yojew o} Buipjing uo
SHOYd SNO0} |IM uoieuawa|dwi [eiul 8y |

"JIH @Y} 0} | Auobaje) ainjoaiyoly
Juswnoo( buiuoday Ayjenp Jo/pue
sjuUBaWNOO0(g aJe) Jo AjInunuo) Jo jeullo)
9y} ul [eydsoy e pue SOHDS dy} woJj

B]ep uie}qo 0} sadeualul plepuels Alysnpul
9z||3n [IM J|H 8y “|eydsoy abie| e pue
SOHD4 OM] JO BUO UO SN0} ||IM SBSBI asn
JO uonejuswsa|dwi [eniul 8y} ‘suonelado Jo
Jeak auo uIyIM pa1oauuod aq oy sjeudsoy
Joy uonebiiqo Aioyniess e buiziubooal pue
ejep juaned piesipa|p 03 sseooe Buiziwndo
"Juswabeuew JUsSU0D

pue Ayjuspl Joj uonnjos NAW SYAD
uuodN ayj Yjim adepsdjul [|Im S82IAISS JIH
ayl (1d) xapul uosiad Jaysew e sapnjoul
pajuswa|dwi Jusuodwod NQIN 2YL

(seeql)
90IAIBG e se Ajjuap| wajsAs ulewop

papaaN

suonoy jo Alewwng ajelg aining ajels JuaLIng eLI9}11) SUO)SIIN




8€T J0 601 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

[BUONEBPUNO} 82BLI8)UI 0] JUSWBAOW 8]
pue }oeqpaes) pue Yoealno Jap|oysyels

‘'spaau ol10ads Jiay)

uoddns 03 pasn s|00} paje|al Jayjo pue
‘IdNT preaipal ‘se yons ‘swialsAs Ansibal
Japinold pue xepul uosiad Jajsew Jayjo
UM SaoIAIaSs AJljuapl 8say) JO aoeualul
3y} MOJ||B P|NOM BABIYOE 0} YSIM M Jey)
yoeolidde |eanjosyiyole ay) ‘sjdwexs 104
"90IAJSS B se ‘Ajjuapl Jo aoue)sul 1saq e
JOAI9p 0} Jauuew e ul eyep diysuone|al pue
Japinoud ‘uosiad Jo malA paljiun e ainyded
M sy “Seeq| ybnouyy juiod uoneuibLio
ejep ay} Jo sso|piebal ejep Jo MaIA
pauiquod ‘a|buls e apiAoid |[Im 8)e)S 8yl

‘uoljen|eAa 1oy [1ouno) AIOSIAPY | |H
3y} UM pamalnal aq ||Im ey} saniold pue
sbumes aied je ssaulpeal UO paseq So|eos

3J1H @y} Se Su0I}odBuu09 JO dduanbas e
puswwodal pue dojaaap (M (OINd) @910
Juswabeue) 108(oid | |H 9yl “uonew.lojul

ge| pue SYQD ‘sYH3 |euonippe
apnjoul 0} sdnoub Jsapiroud Juspuadapul

[lews pue sjeudsoy ‘sOHO4 Bululrews.

ay} 0} Aojdep 0} sI uoiudul 8y} ‘PaljLIDA

papaaN

suonoy jo Alewwng ajelg aining ajels JuaLIng eLI9}11) SUO)SIIN




8€T JO 011 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

ejep |1} uoneoipaw uonduosald Buissaooe
pue Buluiejuiew Jo spoylew a|qises)
paysi|igeise aAey s1duosaing 81| SyJomjau
pue SHINDO 9y} 9I] seseqejep sSpimalels
aseqejep A1o3siy uondiosaud iayselp

'SYH3 M8y} ul ejep Jo

Ajjienb ayj anoidwi pue puejsiapun Japaq
0] sJapinoid a|qeus 0} SpJedal0dS pue
sua|e 10} pasn aq |m AJjigedeo aoueinsse
pue [0JJuod AJljenyd ‘soljew.lojul |eoIuljD

pue aJed juaned parosdwl 8|qeus pue ejep
[e21U1]D Yyouud pue ajeoldnp-ap ‘Alsse|o

0] uonezipiepue)s pue buisied ejep apinoid
[IIM SB2IAISS 9S8 | "SWa)SAS ¥YHJ ssoloe
Ajligeladousyul 1oy elep ay) azijew.ou

pue ubije 0} ejep JO uoew.lojsuel) ay)
wopad |[IM 821AI8S paleys |euolippe uy

‘Juswabeuew Ayjuapl ybnouyy

ejep Jo asn papiwliad pue sjeudoidde
8INSUd 0} S|0JJU0D SSBI2E S| 8INJOd}IYdIe
3y} Jo jusuodwod Aay y “siepjoysyels
Jayjo Aq asn Joj Seeq| ue apinoud

0] 9A1393[qO Jes[o e sallluapl ‘sainjosyiyoie
aoeuaul buiwwesbold uoneoidde

pue sadIAIas gam payslignd eIA S82IAI8S

papaaN

suonoy jo Alewwng ajelg aining ajels JuaLIng eLI9}11) SUO)SIIN




8€T JO 111 93ed

L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

u| ‘Juswdojensp [eulaul
J1ay}) uo paseq paAe|dsip
S| UoljeWL.IOUI BY) 8J8YM
aulwlalep 03 106 aiemyos
Buisuadsip Aoewueyd pue
Y¥H3 2y} 1e wea} alemyos
9yl "JIH 3y} ppe 0}
Buiyoo| pue Aepo} alemyos
Buisuadsip Aoewleyd pue
"H3 8y} ul |00} Sjelbaul
Alubly e si SHINDD 8yl

'sgdV| panoidde

A|mau a8y} yim Jualsisuod
JINQg SI 8JnjonJiseJul

Yyl se J|H 8y}

OJul SHINJD 8y} ajesbajul
0} SNUIUOD |[IM }ND1}OBUUOD

papaaN

suonoy jo Aiewwng

pue uonedionied 4ANQd uo juspuadap
sased asn 1o} Buluueld 19V 140ddNS a2y
0} juensind dINAd palienb e jo uonuyep
ay] pue di\Ndd 1ua.ind ay) usamiaq

sdeb aie aiay) aioym seale oy buiuued
ay} uibaq pue ‘saniAioe uonejuswajdwi
awos uibaq ‘syYH3 |euonippe

ojul Buneibajul pue suoloauuod bulppe

JO ylom Bunsixe sy} anunuod |IIm advi
LIH @y} pue ddv| sy} ulyum pasodoud
YIom 8yl 'SYHIT 0l SHINGD Bunesbajul
pue siapinoid pue swaisAs yjeay
Bunosuuod Ag SYINGD ays Jo Aloeded

8y} puedxa 0} papuajul SaljIAIJOB Sapn|oul
advl 1V 190ddNS paroidde mau ay |
‘JINg S| 81njoNJjsSeljul 8y} 8duo J|H

3y} olul SYNAD ay buneibayul jo esodind
ay} Jo} SHO Yim Buppiom usaq sey diNAd

"AJO]SIY uoeOIpaW pue suoleodlpaw
uonduosald aAnoe Jo is1| Jaysew
pazi|ejuad e Jo siseq ay} w.oj ybiw
saseqelep asay) ‘Juswiamodws |ebo| pue
$9821no0sal ajeldoldde yym ‘41 sulwisiep
0} Buiyoieasal s| 81e1g 8y 'SS820E Blep
pue abelois ejep ‘Ajunoas ejep ‘Aoeaud
JO sanss| passalppe Ajabie| aney pue

aje}s aining

‘Al0)sIy @oueisqns

Po||0JjU02 JIBY} Sapn|oul

1ey) a|iy04d juaned a)9|dwod
B SS929e 0} siasuadsip

pue siauonnoeid oy Aemyjed
JUBID1d }SOW 8y} IO} MOje

Ajlenusjod pjnom ainjonJiseljul

JIH @Y1 buibelana

aje}s juaungy

MOJ|0} YdIym

sanssi| 8y} ssalppe

0] @oue}sSqns Pa||0J3u0d
Jayjo Jo pioido

ue Buiquosaid o0} Joud
diNad 8y buissaooe
ul suelolulo poddns
Japaq 0} sassaooud
SSaUISNQ/MO}HI0M
Japinoud

paosueyus dojaaaq

BLI9)11D BUOISIIN




8€T JO 711 93ed

L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD

uoneNSuUOWI( PredIpafAl (B)STT] UONIAS IIPIOSI(] IS() dUBISANS JNI[}IIUUO))

ojul Aj3oalip paJaAljap

aq |Im sonAjeue
alepxieN pue ejep diNdd
a19ym (SINd) swaysAs
juawabeuew Aoewaeyd
pue (YH3) sp102ai yjjeay
21U0.}29|d paAroiadde
ybnouyj passaosoe

9q MoU Ued SYND aul

"}l salinbaJ a1emyos
Buisuadsip Aoewueyd
10 JYH3 8y} Ji ddeLIBul
Wwojsno e pjing os|e
llim Ing padojansp (1dV)
aoeualu| bulwwelbolid
BAI}0Yy Ue Sey JOpuaA
2lemyos INQ "JOPUBA
21eMm}jos Ino pue J|H
ay} 1e yeis ay) Aq pabeuew
Buiaq si uonelibajul JO lom
[ed1uyos} 8yl "JIH 3y}
0} UOI}08UU0d JNOYUM B1els
3y} 10} pJOOB) MBU B SeM
yolym youeass pajelbaul
BIA S}S@nbal uol|jiw G| J9A0
PaAledal SHINGD @Ul ‘0202
papaaN

suonoy jo Alewwing

0] s82Inosal sapiroid 1oV [ HOddNS 8yl
‘saniunuoddo Buipun) snoliea sy Buowy

"'9seo asn e Aq papaau JI

dINdd 8y} 0} uo10BuUU0D 1034Ip B ysi|iqeisa
PINOO PIEJIPSA ‘SUOIJOLISS JUBIIND BAOWS
0] paAjosal aJe sanss| Buleys ejep pue
Aiojniels JI ‘aininy 8y} U] "uUOOBUUOD J|H
ue ybnouyl 4diNdd @y Alenb ueo asudisyus
predips|y 8yl ‘gny yjeaH ssiddy

ay1 ybnouyl ‘diNad @yl 01 SuoioduU0D

10} 8|qejieAe J|H 8yl yum ainjosliyoie
AJIAIOBUUOD 2ISe(q By} SajeJisn||l Weyo siy)
Jaye (g ainbig) weibelp ay] ‘pajewolne
8Qq ued pue mopjom Buiquosaid ay)
Bulnp 1n220 [Im Asanb ayy 4oy Jabbuy ay |
'diNAd pue J|H 8y} usamiaq pasj ejep
[euoljdoadip-1q e 8je}|ioe} [|IM Uuoljosuuod 3|H
9YL "yjog Jo ‘qny 398yoxy 8y} 0} ‘yonpoid
Aemaies) 4INAdd S.UlesH ssuddy o)
109UU09 [IM J|H 8y} ‘suonjesbajul YH3 Jo4
‘uonelbajul MONIOM JapIAoId 10} UOIIN|OS
paliajaid e se uaas Ajeoibajens sl aiuuo)H

‘diNdd 8y} 0} pa3osauuod
aq |IM J|H 9PIMaJe}S SINO1OBUUOD
pue papnjoul 0s|e sI uonezin

aje}s aunjn4

9je)s Jualing

eLI9}11) SUO)SIIN




8€T JO €11 93ed

L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD

uoneNSuUOWI( PredIpafAl (B)STT] UONIAS IIPIOSI(] IS() dUBISANS JNI[}IIUUO))

¢ dlqe] pue
| d|qeL 93s ‘sonysie)s
Ajjqissaooe pajepdn
104 "LZ0Z ul 921AI9S
Kemajes diNd s.yiesH
ssuddy Buisn SNd/YH3T
panoidde ojul SYINLD
ay) ajeBajul 0} aAneniul
9pIMadje)s e pasunouue
(dind) weiboid
Buliojiuoy uonduosaid
Jn21303UU0) Y|
*Mo4om Jauoniyoead
papaaN

suonoy jo Alewwing

‘paJojuow
AlaAnoe ase asniwwo) AoewleydAjod pue
uoneIjIouU023Y UoedIPa\ 8y} Jo s|eob pue
asod.ind pajejs ay) 0} pajejal saniunuoddo
‘SaAljelliul papuny-PY 140ddNS J8yio
pue adv! 1V 130ddNS @y} ybnoay L

‘s|elsajal
-9 pue s}INsuo2-a apnjoul oljouod SHO
-SSQ julof 8y} ul 8Je ey} saAlenRIul JBYI0
‘dINdd payiienb e Joj piepuejs paijijenb
3y} 198W [IM JINAd 84} 1ey) ains axew 0}
sjuswanoidwi 4iNad 1o} suejd Buidojansp
Mmou ale salpusbe aaly) ay| -bBuipuny

19V 140ddNS 10} |leaosdde SND Buiaiedal
Ul |nJssa090Nns alem SHO pPue ‘dda ‘Ssa

Jo pasodwoo ‘dnoub siy] 1oV 1¥0ddNS
3y} uo pasnooy dnoibxiom Aousbe-sauy)

[NJSS900NS B 8pN|OUl SUOIIRIOMR|[0 JUBLIND

'SHINdO

0] paje|al saAleniul pappe-anjeA ‘g|qibue)
‘oly10ads Apuapl 0y sseoold ubisap

pue Buiuue|d e punj 0} S\D 01 1senbal

e papiwgns Ajusdal SHO pue 40

‘SSA (SYND) Inonosuuo) Ul diNdd
10 sdi\ad aels azinn pue ayelbayul Jeneq

aje}s aunjn4

9je)s Jualing

eLI9}11) SUO)SIIN




8€T JO p11 93ed

L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

‘pajuasald buiaq
uolnjewJojul ayy jo buiwi
ay} Bbuipsebal Ayjigixayy
paniwliad ale sjelado
alemyos Buisuadsip
Aoewueyd ay) se ||om
se Jojesado pue JopusA
dH3 8yl '1ndiosuuod
Ul MB| 8Y} Ul Seoue)sgns
pa]|0J3u09 JO Sslaquosaid
10} sjuswalinbal
dn-yo0| Alojepuew

dJe aldyl "0¢0c

ul sayoJeas pajelbajul
uoljjiw g1 19A0 pey

M Jal|les paje]s se pue
molb sanunuod SYNGD
ay} ojul uonesbayul

‘aJeDXxJepN JO uoisnjoul
ay} Joj Bunsa) walsAs pue
sossa20.d Jo Juswdojanap
ay} Joj o|qisuodsal ale
‘(yyesH ssuddy) Jopuan
diNad 8y} yim buole
‘Jojedisiuiupe 4Ndd 9yl
papaaN

suonoy jo Alewwing

"UMO J18y)
uo |00} dnjAjeue pasueyus sy} paseyoind
Apealje aney uieyd Aoewueyd [euoljeu auo
pue wajsAs aleoyyeay ablie| suQ ‘SYNID
ay} Ul |00} siy} Juswa|dwi 0} yjleaH
sslddy yum Bunjiom Apuaaing st 4oq

‘S]I9|e puk SJUBWISSaSSe
‘S|opOowW XSl 211SI|0Yy 810w 3)}eald 0} S82IN0S
uOljBW.IOUI [BUOIIPPE 8}EPOWIWOJJ.

os|e ued wuofe|d ay| ‘S8wo2IN0

pue Ajajes jusned asealoul 0} Swes)

aJed pue s)sioewleyd ‘sueloisAyd pie

0] SaInjea} 8J0W pue S8109S YSsu xa|dwod
‘syybisul onjAjleue paoueApe se ||om se
uonew.Jlojul Jey) Jo suonejuasaldal |ensiA
‘aAljoelBUIl sjuasald pue ‘seoewleyd

pue siapirnoid woJy uoiewlojul

uonduosald aosuelsgns pajj04u0d

soazAjeue pue sajebalbbe aiepxieN ysu
UOISIBAIP pUB 8SOpPJBAO 21]02JBU SSOSSE 0}
|00} 8AIsuayaldwoo e sapiroid aiedxieN
"Juelb |elopa) e elA wioje|d aienxieN ay)
SHINGD 3y} 0} ppe 0} sadoy Jnd[}osuuo)

aje}s aunjn4

‘wesboud alepxieN

s,yyesaH ssuddy juswa|dwi
0} 8NUuljUOD ||IM JNI1JOBUUOYD

9je)s Jualing

uonduosaud

pioido ue Jo aosuenssl|
8y} 0} Joud — dINdd
ay} ybnouy} papinoid
suonduosalid aosuejsgns
pa]|0Jju09 Jo Alo)siy
Swaned ay) Jo malnal
ueIullo Joy spoddns
paosueyus dojaaaq

eLI9}11) SUO)SIIN




8€T JO S11 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

‘Ssalppe loalls
pue 9pod diz ‘yiq Jo S)ep

‘uonelbajul|  "SBWO02)N0 J8)ag aABY pue aled ajelbajul | ‘eweu uo paseq (saoewleyd "‘AlaAljep a1ed QNS Jo

Ja)aq Jo} swaysAs 0} suoye anoidwi 0y [eob e yum swalsAs wouj Buiwod) spiooal Woddns ui (‘010 ‘eaIAles
ssoJoe Juswabeuew ylo0g SS0.Ioe suolouny juswabeuew waned syull Ajjeanewoine Juswabeuew ejep
Ajnuapli 0] JJom Ajnuapl 01 J|H pue SYNdD dul 1eyl wyjiobje ue sasn Jajsew Jo) xapul juaied

IIIM SSQ Pue SHO ‘dDa | Jol yoeosdde ue dojensp M SSQ pue dDd| Apeadje weisAs JINAd @Yl - Jaisew ay) eoueyug

uiod siyy
1e |euonesado si wesboud
8yl ‘uoneJsiuiwpy
S92IAIBS UY}|edaH |elus|y
pue asnqy aoue}sqnsg ay}
pue ‘ednsnr Jo Juswuedag
ay] ‘uonuanaid pue
|0JJu0D) aseasiq 10} Jajua)
8y} ‘S8dIAIeS uonoIppY
pue yjjesH [ejusiy
jo Juswyedaq 8y} ‘yjesH
211gnd Jo Juswuedaq
ay) 81| sJsuped Jayjo yjm
sjuelb Jo ped se aal) ‘Ysu
asopJano Ajjuapl 0} |00}
|eonAjeue padsueyus ue S|
yoiym ‘asenxieN buipinoud
sI a)e)s ay) ‘Apuaiing
papaaN

suonoy jo Alewwing aje}g aunyng aje)s Jualng BLI9)11D BUOISIIN




8€T J0 911 33ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

Me| 8)B)S pue
|elapay Jepun saosue}sqns
Po||0JJU0D A 1O A|
111 ‘1l ®INPaYds ssuadsip
oym sJauonoesd pasual|
pue saloewJleyd wo.ly

suolissiwgns elep anolddy —
saoue)sqns
Po||0JJU0D A 1O Al
111 ‘1l ®INPayos asuadsip
oym ‘sisuonnoeld
pasuaol| pue saoewJleyd
woJ} ‘siaplwgns

ElEp JO }sl| B Ulejule|N —
Sjunoooe

SHINdO abeuepy —

$S920E SYINdD 10}
Buueisibal sisioewseyd
pue sajeba|ap Jioy)
‘slsuonnoeld azuoyiny —
10}
salj|igeded Buimol|o} 8y} Jels
[BUOISS9)0.1d Judwabeuey
198l014 sepinoud
YoIym ‘IxXYYMY ‘@oepslul
Buuoyuow Bnip uonduosaid
ay} sasn YyyeaH ssuddy

papaaN

suonoy jo Alewwng ajelg aining ajels JuaLIng eLI9}11) SUO)SIIN




8€T JO L11 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

"JoInBYaq
wened Aysu Ajjenusiod
pue ‘suoljeuiquod
Bnip ysu-ybiy
‘sasop ybiy Joy spjoysaiyy
uo paseq sjsioewleyd
pue sisuonioeid
10} Sl9|e ajelousn) —
syuodal Alanoe
Aiesuadsip ajelauas) —
syuodal
Aioisiy uonduosald
Juaned sjelauss) —
Japuab 1o yuiq jo ayep
‘DWIBU Ul SBoUBIBYIP YJIM
aseqejep ay} 0} payodal
sjuaijed 1o} uonew.lojul
juaned ajepljosuo) —
sJasn
paJalsibal 0} a|qIssadoe
sjuswadunouue
pJjeoqysep ajeal) —
Bunuodal
ulI pakejap aie 10 pajiodal
Jou aAeyY Jey} saloew.leyd
JO sisAjeue jonpuo) —

papaaN

suonoy jo Alewwing aje}g aunyng aje)s Jualng BLI9)11D BUOISIIN




8€T Jo 811 93ed

L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

|!M pue ejep Jno Buiroiduwi
Aljeonewelp ale sdajs
9say| ‘|enuapald pue
uswalinbal uonessibal
ay} yym jueldwod

Buiaq 1noyym uoneibayul
BIA SHIND 8y} Buiziyn
alom oym siaquosald
Ajuapli 0} |00} @ouByUS

ue uo pauiny Apusdal

9M\\ ‘suonebiseul

Bulinp palinbal

Se 0S op pue Ajjenuew
9soy)} op ued am ‘Ajjuauing
"ME| JNO Yym aoueldwod
-uou Ayuapl [|im jeyy
suodal pajewolne sapnjoul
‘Jeah ay) Jo pus ayy Aq

uo uJn} 03} adoy am yoiym
‘a|npow asueldwod ay |

‘Buiguosaldiano

aledolddeutl

JO YSlI 8y} 8ZIwIuiw 0}

JUBWISIO0JUS Y}IM }SISSE 0}

S|00} |eOnAjeuE |euolippe

210|dxa ||IMm JN2110BUUO0D
papaaN

suonoy jo Alewwing

‘siapinold 0} yoeasno

1o} pazi|inn si uonewlojul jey| ‘sAep
9AIN23SUO0D OF JO Wnwiulw e Joy Aep Jad
(3IN) swusjeainba welbijiw aulydiow Q0|
Buipasoxae sjunowe ul suonduosaud pioido
Buily syusned predips|y Jo SOSY [ejuap
pue |edipaw s}l wolj spodal saalddal SSJ
‘sjuswalinbal dnyoo| pejepuew

ay)} 9@aJojus oym ‘syusby |osuo) BniQg

0] Sanss| sJajal Jojessiuiupe 4Ndd 84yl

aje}s aunjn4

oym sJtaquosald Bejj 0y spodal
aAIsuayaldwod ‘pajewolne
ajelauab jouued J\NAd 94l
‘9jepuew

dnyo0| ay} yum jueldwod

JoU ale oym asoyy Ajiuapl

0] dINdd 3y} 3|geus ||Im jey)
|00} |[eonAjeue mau e sey yjeaH
sslddy "spiooal uondiuosaid
aoue}sqns pa||0Juod

sjuaned Aue pamalnal Jonsu
aAeY oym slaquiosaud Jo Jjequinu
ay) ajebaibbe jey) suodal
|euonippe uni 0} soiAjeue

Bjep ul asijadxe |eoluyos)

yum aakojdwse jeuoneinp e

ally 0} a|qe sem 400 ‘Hdd yim
uelb |eiepa) e Aq peuoddns
1oye aAleloge||0o e ybnouyy
‘102 U] "Aiddns Aep-aa1y)

e uey} aiow Buiquosaid usym
pJodal s uaned e Buimainal
alJam uonduosaid souesgns
P9]|0JjU0D B 8]0IM OUYM
sjuesisibal SHNGD/JSD jou Jo
Jaylaym xoel} 0} Aem juaisisuod
ou sem aiay} ‘210z 0} JoLd

9je)s Jualing

sploido 1oy Aed
Aj@ielidoiddeul Jou saop
pIeoIpa|A 1Byl 8insua 0}
pue — Buiquosaldiano
pioido ajelidoiddeul

JO YSl 8y} 8ziwiuiw

0] S|0J}UOD SAI0BYS
wawa|dwi 0y (Joyd
MOJ)IOM 10 8oUB)SISSE
|eS1uyo8} ‘1| yyesy
ajels Jayjo Aue yim
Waouo09 ul) spoddns/sa
I}jiqedeo/saijjeuonouny
anoqe ay) abeiana]

eLI9}11) SUO)SIIN




8€T JO 611 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

10} BWN|OA uonoesuel |
"ylomjau Buiquosald-a

S,9)e)S 8y} oju| [epod

pIesIpa|A 8y} pling o} pue Jaked
a8y} pue Japinoid ayj usamiaq
pue Aoew.eyd ay) pue Japiroid
ay} usamiaq A}IAI}OBUUOD
apinoid 0} Jojoeauooqgns

e se paz||nn si syduosaing
‘'sjuedidnied weiboud

pIROIPS|A 8Y} 10} SuoIoRIS)UI
Bnip |enuajod uielqo pue
uonewJoyul ArejnwJioy welboud
$s900e ‘AJO)SIy uoiedlpaw

pue AJjqibiia ¥o8yo 03 siapiroid
SMOJ|e yoiym ‘Ajjeuonouny
Buiqlosaid-a sapnjoul

walsAs abueynuayul ay |

yoddng Buiquosaid-o
"UOISIAIQ |0Jju0) Bnug ayy 0}

sjuie|dwod [enpiAIpul UO paseq
usaq Sey JUswadJojud ‘S|00]

"SaAljIsod as|e) 8onpal |[eonAjeue Jo 3oe| ayj Jo asneoag
pue Ajuaiolye ajnpow ‘dnyoo| pejepuew Ajddns
SIY} d)BAIJOB 0} Sh MO||e Aep-sa4y} a8y} MO||0} 0} |1e}

papaaN

suonoy jo Alewwng ajelg aining ajels JuaLIng eLI9}11) SUO)SIIN




8€T J0 071 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

ue|d uonejusws|dwi
3y} JO UOIINJBXd |NJSSBIINS 0} JUBAS|S] SWB3P 9)e)1S 8y} Jey) Uoljewloul JO uoieluswnoop jeuonippe Aue apinold ases|d
sjuUaWINO0( JUBA3|DY — ||| UOI}IBS Y JudWIYIeRY

AOD 10 ASS[E] WEIIA) :SSaIppY |lew]

/10S-¥2#-098 JaquinN auoydaje |

S90IAIBS

|e100g Jo uswedsaq ‘Se0IAIBS Y)|eaH JO UOISIAIQ ‘@ie) paleiBalu] Jo Jo1oaliq ‘Aes|eH Wel||IA) -8l pue sweN
‘ue|d 11 YesH ans 8yl Joj 10ejuoo Jo juiod s 81e1S 8yl 1o} UoleLIojUl 10BIU0D 8Y) aplroid ases|d
uonesIuIWPY L|H uolejuawaldw] — || UOKDAS W JUSIYIERY

‘Alyuow

passad04d ale suoloesuel)
Aioysiy uoneosipaw 0002 pue
Anaibiie 00g°222 Aigrewixolddy
‘Aljeuonouny ayy buiziyn unbaq
aAey sJaquosald alow se 0102
ul uonejuaswsaldwi aouls Ajipea)s
pasealoul sey Buiquosald-o

papaaN

suonoy jo Alewwing aje}g aunyng aje)s Jualng BLI9)11D BUOISIIN



8€T JO 1271 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS INdPIdUU0))

"SI9pJoq 21e1s SsoJde Sulieys eiep
a1e11j10e) 01 uondAidus pus-01-pus asn 1eyl sqny ulieys eiep aJde Ydaiym aaydxy 4o (IdINd) 199Uu0d4aiu| dIAd 3yl
BIA 129UU0D 0] S91L1S U310 MO[|e INJ1IIBUUOD) "SDILIS J19PJ0q |[B SIpN|aUI SIYL "Wd1SAS YyijeaH AJelljiiN 9yl pue ‘odry

01aNnd ‘D uo1dulysep ‘sa1e1s g€ wody erep uondudsaid 01 ssadde aAey ApuUa4ind SYIND dY Ul S9j0J paziioyiny

Sulieys eyeq diNad d1e3is4aluj L 34n8i4



8€T JO 771 93ed L70T ‘1€ YdIEA y3noay 7707 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS ININIDUUO0))

3IH yum weabeiq dINAd 2 @inbi4

"120Z/ST/01 UO PIssadoe WeI301J-3ULIOJ U0 -U0NdIIdSAI ]/ WeI301]-3ULI0ITUOIN-UondIIosaId/d D) /A03 19 Tertod//:sdny :901n0g

"=

2 o

e1ep Bueys jou Aguasand 13 [
W2 R dkd B

AU Hoageed ]

A idiid

] |

puabai




8€T JO €71 93ed L70T ‘1€ YdIEA y3noay zz07 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS ININIDUUO0))

(uonel|PUOd3l

uoljealpaw “8a) sanyjiqeded qnH Bupieys a1e3siaaul JINGd
8uiioyuow Snup anieusaye ’ \ buzzouﬁpz_ngn\\ »{  E1eq AeIS JBYI0
10 M3u Joj satyjiqissod sajeald 3|H
uoIAULO) uojjesdaju)
1 MOPHUOM |BJUID dNCd
'SUOIINPAJ JSOI PUB SUOIIIBUUOI YHT a_.&ouzm ADANBIDE g
aAljeulalje Joj suondo saanposiul 3|H i)
JUBWUONIAUD 4 puewag uo dNQd -
705 Ul s313A[eUE J0Y-pE 10} [e110d GaM uonewony
aseqejep jo Adod Ajyauoy ! IH 2 12942 dINAd
JUSWUOIIAUT pUE SSegEIE0 MOIPHIOM BuUIQUISALd  »
y dNdd 420 uonesdaju)
sanAjeuy 3 MOIPHOM J3PINOI4

qnH »I3Ydxy

suonespapy
pasuadsiq jo
suoday Asewleyd

A

€18 23835 13430




8€T JO pT1 93ed L70T ‘1€ YdIe\ y3noay 7707 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS ININIDUUO0))

Ml
wawysiqeysy  JUBEIRAD
503 2a3

diyspiemarg

o (9@3) @2ueusanon

' pjeq asudiaug

0

ﬁu_.huu __um_..._n_.wu .-%n_.m_u
syuauodwo) Lﬁmqﬂn .,,omna
unaeg/ejeg
|euoijepuno4 3i0) kg hm....,%
s|ifv/1osloid wwawssassy suswaInbay  yaudojensg

Mojouysay  [EIIUPBLYEUORIUNY gagen asp

ysagdjey suonmadg 00 ol B0 e i U il £V
pue aajuag see|

FULTIE =T R wawainaold  ainpayysy  dewpeoy ung
SRS sediueg/sweyshs  uopnjos velosy  [EIUBWUOIALY

A euy
Sujuueid (LIH) 11 yeaH

HomeiLiely mainay

wsna je3an

Juupesy umsIESY
yaeanng jujei] [eanupa ]

2Jdueusiulepl ABajeng

uryg Aangjaq jusuuesng Az 3 dnaig udjsag
1} suonele ﬂo —— [E3uBLIBI| 2urwIBNOD
f \ adueydx
abupyaxg sadels piolay r_oﬁ_m_m_u_.___ 101U 4 mmm_ 3JUeuUJaN0D)
| abowy ~Bupioday susly  uioaH oA 2 Ul YijesH

i YoaH Jjgnd  431unoaug (oI

| PP - - - -

SJUBLIAIUBYUT UBALIQ SSAUISNE

1
J

dewpeoy J|H apmaje)s ;¢ ainbi4



8€T JO S71 93ed L70T ‘1€ YdIEA y3noay 7707 ‘v (dy :pasoaddy SWD
UONBIISUOW( PIBIIPIAI (B)STT UONIIS JIPIOSI(] IS[] dUkISqNS ININIDUUO0))

7d90-DWI/1/1e3A-190-5921a5-195N-SYINdD-HEUD-1Bg/S0IAISS-UBWNH-pUe-U3 ESH /A0S 10" B1EP//:SU13Y :924N0S

¥0SV0€‘C 790°€8¢ vSS‘sTy'T 8€0°ST S89°9LS 99Ty (4014

9r6'0TEC 085°00€ 06€C6€ET LT0'E TYT'TT9 808'€ 610¢

LST'TOTC 17Sv8t €E6'LET'T L6Y'7E9 90Ty 8T0C

¥6€7S6'T €€0'TVT TIS0ET'T 976'SL9 vZ6's LT0C

€586 015769 885°€8¢ SLY'E 910¢

995556 9€L'v8Y 957’991 ¥LS'S ST0¢
je101 a1e89jaq 1oqLas3I4 91e33ja@ Ispeweyd jusawadIou]
Jaquasald s, JslewJeyd meq

UIMOID yaleas Jasn SHINdD :Z dlqel

9IEP-A8X0 /5195 N-PaJa1SI8oY-SHINdD-HeYD-1eg/SadIAIaS-UBlUNH-PUB-U1|ESH /A0S 10" 3eP//:Sd13Y :924N0S

[4%4 723 89 920°c L9L'T 15€'6C 0202

Yrv'TE 3% LE6'T TCST £76'9C 6T0C

8/9'CE 0€L'C LST'T 16L°8C 8T0C

TLT'6T GTSC 1874 ST0°9C LT0C

§89°9¢ T4 79¢ 8907 910¢
21e39ja@ saie8ajaqg

|eiol sisidewleyd s19qlidsald

S,isldewieyd 19qLidsald

UImouo Jasn SUINCD :I 3lgeL



ATTACHMENT B

Reentry Demonstration Initiative Qualifying Conditions

Qualifying Condition

Definition

Mental Illness (MI)

A person with a “mental illness” is a person who is
currently receiving mental health services or
medications OR meets both of the following criteria:

1. The beneficiary has one or both of the following:

a. Significant impairment, where impairment is
defined as distress, disability, or dysfunction
in social, occupational, or other important
activities; AND/OR

b. A reasonable probability of significant
deterioration in an important area of life
functioning; AND

ii. The beneficiary's condition as described in
paragraph (i) is due to either of the following:

a. A diagnosed mental health disorder,
according to the criteria of the current
editions of the Diagnostic and Statistical
Manual of Mental Disorders and the
International Statistical Classification of
Diseases and Related Health Problems, OR

b. A suspected mental disorder that has not
yet been diagnosed.

Substance Use Disorder (SUD)

A person with a "substance use disorder" or "SUD" is a
person who either:

1. Meets SUD criteria, according to the criteria of the
current editions of the DSM and/or the International
Statistical Classification of Diseases and Related
Health Problems, OR

ii. Has a suspected SUD diagnosis that is currently being
assessed through either National Institute of Drug
Abuse (NIDA)-modified Alcohol, Smoking and
Substance Involvement Screening Test (ASSIST),
American Society of Addiction Medicine (ASAM)
criteria, Global Appraisal of Individual Needs (GAIN),
or other state-approved screening tool.

Co-occurring MI/SUD

A person with a "mental illness" AND a "substance use
disorder" as defined above.

Chronic Condition or Significant
Non-Chronic Clinical Condition

A person with a "chronic condition" or a "significant
non-chronic clinical condition" has ongoing and frequent
medical needs that require treatment and can include one
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or more of the following diagnoses, as indicated by the
individual, and may be receiving treatment for the
condition, as indicated:

- Active cancer

« Active coronavirus disease 2019 (COVID-19) or
Long COVID-19

- Active hepatitis A, B, C, D, or E

« Advanced liver disease

« Advanced renal (kidney) disease

« Dementia, including, but not limited to Alzheimer's
disease

- Autoimmune disease, including, but not limited to
rheumatoid arthritis, Lupus, inflammatory bowel
disease, and/or multiple sclerosis

«  Chronic musculoskeletal disorders that impact
functionality of activities of daily living, including,
but not limited to arthritis and muscular dystrophy

+  Chronic neurological disorder

« Severe chronic pain

- Congestive heart failure

« Connective tissue disease

« Coronary artery disease

«  Currently undergoing a course of treatment for any
other diagnosis that will require medication
management of three or more medications or one or
more complex medications that requires monitoring
(e.g., anticoagulation) therapy after re-entry

«  Cystic fibrosis and other metabolic development
disorder

- Epilepsy or seizures

- Foot, hand, arm, or leg amputee

- Hip/pelvic fracture

- HIV/AIDS

«  Hyperlipidemia

«  Hypertension

« Incontinence

- Severe migraine or chronic headache

«  Moderate to severe atrial fibrillation/arrhythmia

- Moderate to severe mobility or neurosensory
impairment including, but not limited to spinal cord
injury, multiple sclerosis, transverse myelitis, spinal
canal stenosis, peripheral neuropathy

«  Obesity

- Peripheral vascular disease
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disorders

«  Pressure injury or chronic ulcers (vascular,
neuropathic, moisture-related)

- Previous stroke or transient ischemic attack

« Active respiratory conditions, including, but not
limited to severe bronchitis, chronic obstructive
pulmonary disease, asthma, or emphysema

- Several viral, bacterial, or fungal infections

«  Sickle cell disease or other hematological

« Significant hearing or visual impairment

- Spina bifida or other congenital anomalies of the
nervous system

«  Tuberculosis OR

- Type 1 or 2 diabetes.

Intellectual Disability A person with an "intellectual disability," is defined in
section 1-1g of the Connecticut General Statutes and
originates before eighteen years of age.

Acquired Brain Injury (ABI),
Including Traumatic Brain Injury
(TBI)

A person with an "acquired brain injury" or "ABI"
includes Traumatic Brain Injury and is defined in
section 17b-260a-3 of the Regulations of Connecticut
State Agencies.

HIV/AIDS

A person with "HIV/AIDS" means a person who has
tested positive for either human immunodeficiency virus
(HIV) or acquired immunodeficiency syndrome (AIDS)
at any point in their life.

Pregnant or Postpartum A person who is "pregnant" or "postpartum" is a person
who is either currently pregnant or within 12 months
following the end of the pregnancy.
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ATTACHMENT C

Reentry Demonstration Initiative Services

Covered Service

Definition

Case Management under
Targeted Case Management
(1905(a)(19), 42 CFR 440.169 and
42 CFR 441.18)

Re-entry Transitional Case Management (RTCM) will be
provided in the period up to 90 days immediately prior to
the expected date of release and is intended to facilitate re-
entry planning into the community to:

1. Support the coordination of services delivered during the
pre-release period and upon re-entry;

2. Ensure smooth linkages to social services and support;
and

3. Ensure the arrangement of appointments and timely
access to appropriate care and pre-release services
delivered in the community. Services will include:

e Conducting a health risk assessment, as
appropriate.

e Assessing the needs of the individual to inform
development, with the client, of a discharge/re-
entry person-centered care plan, with input from the
clinician providing consultation services and the
correctional system's re-entry planning team:

o While the re-entry transitional person-
centered care plan is created in the pre-
release period and is part of the case
management pre-release service to assess
and address physical and behavioral health
medical needs and educational, social, or
other services/needs identified, the scope of
the plan extends beyond release;

e Developing a person-centered care plan

e Completing referrals and related activities, and
monitoring and follow-up activities as described
below

e Obtaining informed consent, when needed, to
furnish services and/or to share information with
other entities to improve coordination of care;

e Providing warm linkages with designated care
managers (including potentially a care management

Connecticut Substance Use Disorder Section 1115(a) Medicaid Demonstration
CMS Approved: April 14, 2022 through March 31, 2027 Page 129 of 138




provider. for which all individuals eligible for pre-
release services will be eligible) upon re-entry;

Ensuring that necessary appointments with physical
and behavioral health care providers, including, as
relevant to care needs with behavioral health
coordinators and providers, are arranged;

Making warm linkages to community-based
services and supports including, but not limited to
educational, social, pre-vocational, vocational,
housing, nutritional, transportation, childcare, child
development, and mutual aid support groups;

Providing a warm hand-off, as appropriate, to post-
release case managers who will provide services
under the Medicaid and CHIP State Plan or other
waiver or Demonstration authority;

Ensuring that, as allowed under federal and state
laws and through consent with the beneficiary, data
are shared and, as relevant, to physical and
behavioral health providers to enable timely and
seamless hand-offs;

Conducting follow-up with community-based
providers to ensure engagement was made with
individual and community-based providers as soon
as possible and no later than 30 days from release;
and

Conducting follow-up with the individual to ensure
engagement with community-based providers,
behavioral health services, and other aspects of
discharge/re-entry planning, as necessary, no later
than 30 days from release.

Medication for Addiction
Treatment Services under
Medication Assisted Treatment
(MAT) (1905(a)(29)) and
Rehabilitative Services Benefit
(1905(a)(13))

MAT for Opioid Use Disorders (OUD) includes all
medications approved under section 505 of the
Federal Food Drug, and Cosmetic Act (21 U.S.C.
355) and all biological products licensed under
section 351 of the Public Health Act (42 U.S.C.
262) to treat opioid use disorders as authorized by
the Social Security Act Section 1905(a)(29).

MAT for Alcohol Use Disorders (AUD) and Non-
Opioid Substance Use Disorders includes all FDA-

approved drugs and services to treat AUD and other
SUDs.
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e Psychosocial services delivered in conjunction with
MAT for OUD as covered in the State Plan section
1905(a)(29) MAT benefit, and MAT for AUD and
Non-Opioid Substance Use Disorders as covered in
the State Plan section 1905(a)(13) rehabilitation
benefit, including assessment; individual/group
counseling: patient education; prescribing,
administering, dispensing, ordering, monitoring,
and/or managing MAT.

30-day Supply of Prescription
Medications at Prescription
drugs (1905(a)(12), 42 CFR
440.120(a) and 42 CFR 441.25)

Covered outpatient prescribed medications and over-the-
counter drugs (a minimum 30-day supply as clinically
appropriate, consistent with approved Medicaid State Plan)

Practitioner Office Visit at
Physician services (1905(a)(5), 42
CFR 440.50); Certified pediatric
and family nurse practitioner
services (1905(a)(21), 42 CFR
440.166(b) and 42 CFR 441.22);
other licensed practitioner
services (1905(a)(6), 42 CFR
440.60); clinic services
(1905(a)(9), 42 CFR 440.90); and
Other diagnostic, screening,
preventive, and rehabilitative
services (1905)(a)(13), 42 CFR
440.130)

Physical and behavior health clinical consultation services
include targeted preventive, physical and behavioral health
clinical consultation services related to the qualifying
conditions. Clinical consultation services are intended to
support the creation of a comprehensive, robust and
successful re-entry plan including:

e Conducting diagnosis, stabilization and treatment
in preparation for release (including
recommendations or orders for needed labs,
radiology, and/or medications);

e Providing recommendations or orders for needed
medications and DME that will be needed upon
release; and

e Consulting with the pre-release care manager to
help inform the pre-release care plan.

Clinical consultation services are also intended to provide
opportunities for clients to meet and form relationships
with the community-based providers who will be caring for
them upon release, including behavioral health providers,
and enable information sharing and collaborative clinical
care between pre-release providers and the providers who
will be caring for the client after release, including
behavioral health warm linkages.

Services may include, but are not limited to:

e Medication administration
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e Addressing service gaps that may exist in
correctional facilities;

¢ Diagnosing and stabilizing individuals while
incarcerated, preparing them for release;

e Providing treatment, as appropriate, to ensure
control of qualifying conditions prior to release
(e.g., to suggest medication changes or to prescribe
appropriate DME for post-release);

e Supporting re-entry into the community; and

e Providing behavioral health clinical consultation
which includes services covered in the State Plan
rehabilitation benefit but is not limited to:

o Assessment and Individualized Plan
Development,

o Health Services and Medication
Management,

o Therapy,
o Skill Building and Psycho-Education, and

o Service coordination.

Diagnostic services under
Laboratory and X-ray services
(1905(a)(3), 42 CFR 440.30, and
42 CFR 441.17) and Other
diagnostic, screening, preventive,
and rehabilitative services
(1905)(a)(13), 42 CFR 440.130)

Laboratory and radiology services will be provided
consistent with the State Plan.

Prescribed Drugs and
Medication Administration
under Prescription

drugs (1905(a)(12), 42 CFR
440.120(a) and 42 CFR 441.25)

Medications will be provided consistent with the State
Plan.

Treatment for Hepatitis C at
Physician services (1905(a)(5), 42
CFR 440.50); Other diagnostic,
screening, preventive, and
rehabilitative services
(1905)(a)(13), 42 CFR 440.130);
and Laboratory and X-ray

Screening, diagnosis, and treatment for hepatitis C
consistent with Medicaid State Plan coverage for
pharmacy, physician, laboratory, radiology, outpatient
hospital.
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services (1905(a)(3), 42 CFR
440.30, and 42 CFR 441.17)

Medical Equipment and
Supplies (1905(a)(7), 42 CFR
440.70(b)(3))

DME consistent with Medicaid State Plan requirements. In
addition to the pre-release services, qualifying
beneficiaries may also receive durable medical equipment
(DME) upon release, consistent with approved State Plan
coverage authority and policy.

Family Planning Services and
Supplies (1905(a)(4)(C), 42
CFR 441.20)

Family planning consistent with the Medicaid State Plan
requirements, including contraceptives and other birth
control.

Other — Rehabilitative and
Preventative Health Services

Rehabilitative and preventive health services, including the
initial visits while the individual is incarcerated or
detained, to transition the individual to a community
provider for preventive, rehabilitative or other diagnostic
and/or screening health services covered under the State
Plan, including:

e Other diagnostic, screening, preventive, and
rehabilitative services (1905(a)(13), 42 CFR
440.130)

o Other diagnostic and screening services
covered under the state plan including
screening for common health conditions
within the incarcerated population, such as
blood pressure, diabetes, hepatitis C, and
HIV.

o Preventive services covered under the State
Plan, including the US Preventive Services
Task Force A & B recommendations such
as:

= Tobacco counseling services,

= Services to treat Autism Spectrum
Disorders pursuant to EPSDT.

o Rehabilitative Services covered under the
State Plan including:

= All American Society of Addiction
Medicine ambulatory, residential
and outpatient hospital levels of care
as covered under the state plan
(room and board not covered) and
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Services under the Connecticut
EPSDT including office-based off-
site rehabilitation services, home
and community-based behavioral
health services, multi-systemic
therapy multi-dimensional family
therapy, functional family therapy,
intensive in-home child and
adolescence psychiatric services
(IICAPS), emergency mobile
psychiatric services (EMPS),
extended day treatment,

Rehabilitation services in a
residential setting as covered in the
state plan (room and board not
covered) including assessment,
individual treatment planning &
review, individual, group, and
family psychotherapy,
medical/psychiatric services
(medication administration and
psychotropic management),
rehabilitative counseling, care
coordination.

Other —other licensed e Services under the Other Licensed Practitioner
practitioner services Option provided by the following practitioner
(1905(a)(6), 42 CFR 440.60) types:
o Psychologists
o Licensed Clinical Social Worker
o Licensed Marriage and Family Therapists
o Licensed Professional Counselors
o Licensed Drug and Alcohol Counselor
Services
o Physician Assistants
o Nurse Practitioners
Other — Behavioral health e Services under the Clinic Option
under clinic services (1905(a)(9), . L.
42 CFR 440.90) o Behavioral health clinics
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ATTACHMENT D
Reentry Demonstration Initiative Implementation Plan [Reserved]
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ATTACTMENT E
Reentry Demonstration Initiative Reinvestment Plan [Reserved]
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ATTACHMENT F
Reentry Demonstration Initiative Final Reinvestments [Reserved]
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ATTACHMENT G
Reserved for the Evaluation Design
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