Sec. 17a-22a. Connecticut Community KidCare: An integrated behavioral health service
delivery system for children and youth with behavioral health needs. Requirements.
Memorandum of understanding for joint administration. Consultation during
development. Federal waivers or amendments. (a) The Commissioner of Social Services and
the Commissioner of Children and Families shall, within available appropriations, develop and
administer an integrated behavioral health service delivery system to be known as Connecticut
Community KidCare. Said system shall provide services to children and youth with behavioral
health needs who are in the custody of the Department of Children and Families, who are eligible
to receive services from the HUSKY Plan, Part A or the federally subsidized portion of Part B,
or receive services under the voluntary services program operated by the Department of Children
and Families. All necessary changes to the IV-E, Title XIX and Title XXI state plans shall be
made to maximize federal financial participation. The Commissioner of Social Services may
amend the state Medicaid plan to facilitate the claiming of federal reimbursement for private
nonmedical institutions as defined in the Social Security Act. The Commissioner of Social
Services may implement policies and procedures necessary to provide reimbursement for the
services provided by private nonmedical institutions, as defined in 42 CFR Part 434, while in the
process of adopting such policies and procedures in regulation form, provided the commissioner
prints notice of intention to adopt the regulations in the Connecticut Law Journal within twenty
days of implementing such policies and procedures. Policies and procedures implemented
pursuant to this subsection, shall be valid until the time such regulations are effective.

(b) Connecticut Community KidCare shall, within available appropriations, provide a
comprehensive benefit package of behavioral health specialty services. The HUSKY Plan shall
continue to provide primary behavioral health services and may provide additional behavioral
health services to be determined by the Department of Social Services and shall assure an
integration of such services with the behavioral health services provided by Connecticut
Community KidCare.

(c) Connecticut Community KidCare shall include: (1) A system of care model in which service
planning is based on the needs and preferences of the child or youth and his or her family and
that places an emphasis on early identification, prevention and treatment; (2) a comprehensive
behavioral health program with a flexible benefit package that shall include clinically necessary
and appropriate home and community-based treatment services and comprehensive support
services in the least restrictive setting; (3) community-based care planning and service delivery,
including services and supports for children from birth through early childhood that link
Connecticut Community KidCare to the early childhood community and promote emotional
wellness; (4) comprehensive children and youth behavioral health training for agency and system
staff and interested parents and guardians; (5) an efficient balance of local participation and
state-wide administration; (6) integration of agency funding to support the benefit package; (7) a
performance measurement system for monitoring quality and access; (8) accountability for
quality, access and cost; (9) elimination of the major gaps in services and barriers to access
services; (10) a system of care that is family-focused with respect for the legal rights of the child
or youth and his or her parents and provides training, support and family advocacy services; (11)
assurances of timely payment of service claims; (12) assurances that no child or youth shall be
disenrolled or inappropriately discharged due to behavioral health care needs; and (13)
identification of youths in need of transition services to adult systems.



(d) Said commissioners shall enter into a memorandum of understanding for the purpose of the
joint administration of Connecticut Community KidCare. Such memorandum of understanding
shall establish mechanisms to administer funding, establish standards for, and monitor
implementation of, Connecticut Community KidCare and specify that (1) the Department of
Social Services, which is the agency designated as the single state agency for the administration
of the Medicaid program pursuant to Title X1X of the Social Security Act and is the agency
responsible for the administration of HUSKY Plan, Part B under Title XXI of the Social Security
Act, manage all Medicaid and HUSKY Plan modifications, waiver amendments, federal
reporting and claims processing and provide financial management, and (2) the Department of
Children and Families, which is the state agency responsible for administering and evaluating a
comprehensive and integrated state-wide program of services for children and youth with
behavioral health needs, define the services to be included in the continuum of care and develop
state-wide training programs for providers, families and other persons.

(e) Said commissioners shall consult with the Commissioner of Mental Health and Addiction
Services, the Commissioner of Mental Retardation, the Commissioner of Public Health and the
Commissioner of Education during the development of Connecticut Community KidCare in
order to (1) ensure coordination of a delivery system of behavioral health services across the life
span of children, youth and adults with behavioral health needs, (2) maximize federal
reimbursement and revenue, and (3) ensure the coordination of care and funding among
agencies.

(F) The Commissioner of Social Services and the Commissioner of Children and Families may
apply for any federal waivers or waiver amendments necessary to implement the provisions of
this section.

(June Sp. Sess. P.A. 00-2, S. 3, 53; June Sp. Sess. P.A. 01-2, S. 43, 69; June Sp. Sess. P.A. 01-9, S. 129, 131.)
History: June Sp. Sess. P.A. 00-2 effective July 1, 2000; June Sp. Sess. P.A. 01-2 made substantial revisions to
section and amended Subsec. (a) to delete former criteria provisions and require, within available appropriations, the
development and administration of an integrated behavioral health service delivery system known as Connecticut
Community KidCare, to specify the children and youth who are eligible for services, to authorize Commissioner of
Social Services to amend state Medicaid plan to facilitate the claiming of federal reimbursement for private
nonmedical institutions and to authorize said commissioner to implement policies and procedures necessary to
provide reimbursement for services provided by such institutions while in process of adopting such policies and
procedures in regulation form, added new Subsec. (b) re services provided by Connecticut Community KidCare and
the HUSKY Plan and the integration of such services, added new Subsec. (c) specifying thirteen elements
Connecticut Community KidCare shall include, redesignated existing Subsec. (b) as Subsec. (d), substituting
"Connecticut Community KidCare" for "integrated behavioral health service delivery system", deleting reference to
"combined" funding and training programs “on the systems of care approach"”, adding in Subdiv.(1) language that
Department of Social Services is the agency responsible for the administration of HUSKY Plan and substituting in
Subdiv. (2) "with behavioral health needs" for "who are seriously emotionally disturbed", deleted former Subsecs.
(c) and (d), amended Subsec. (e) to require commissioners to also consult with the Commissioners of Public Health
and Education, to substitute "Connecticut Community KidCare" for "the integrated behavioral health service
delivery system", to insert three new Subdiv. designators and add new language in Subdiv. (2) to maximize federal
reimbursement and revenue and in Subdiv. (3) to ensure the coordination of care and funding among agencies, and
amended Subsec. (f) to authorize commissioners to apply for any waiver amendments necessary, effective July 1,
2001; June Sp. Sess. P.A. 01-9 revised effective date of June Sp. Sess. P.A. 01-2 but without affecting this section.



Sec. 17a-22b. Local needs assessment by community collaborative. Lead service agencies to
coordinate care of children and youth enrolled in Connecticut Community KidCare.
Community collaborative composition and responsibilities. (a) Each community collaborative
shall, within available appropriations, (1) complete a local needs assessment which shall include
objectives and performance measures, (2) specify the number of children and youth requiring
behavioral health services, (3) specify the number of children and youth actually receiving
community-based and residential services and the type and frequency of such services, and (4)
complete an annual self- evaluation process and a review of discharge summaries. Each
community collaborative shall submit its local needs assessment to the Commissioner of
Children and Families and the Commissioner of Social Services.

(b) The regional offices of the Department of Children and Families shall contract with lead
service agencies, within available appropriations, to coordinate the care of all children and youth
enrolled in Connecticut Community KidCare residing within their designated catchment areas,
including children and youth with complex behavioral health service needs. The lead service
agencies shall employ or subcontract for the employment of care coordinators to assist families
in establishing and implementing individual service plans for children and youth with complex
behavioral health service needs and to improve clinical outcomes and cost effectiveness. Parents
shall be afforded a choice of contracted providers for authorized services.

(c) Each community collaborative may establish the number of members and the type of
representatives to ensure that the membership of such collaborative is appropriately balanced.
The chief elected officers of municipalities served by a community collaborative may designate a
member to serve as a representative of the chief elected officials. A community collaborative, at
a minimum, shall consist of representatives from the local or regional board of education, special
education program, youth services bureau, local departments of social services and public health,
representatives from private organizations serving children and youth and a substantial number
of parents of children and youth with behavioral health needs. A community collaborative shall
participate in the regional advisory councils established under section 17a-30, provide outreach
to community resources, coordinate behavioral health services by forming, with the consent of
the family, child specific teams for children and youth with complex behavioral health service
needs, conduct community need assessments to identify service gaps and service barriers,
identify priority investment areas for the state and lead service agencies and provide public
education and support. A community collaborative shall establish a governance structure,
determine membership and identify or establish a fiscal agent.

(d) The Commissioner of Children and Families and the Commissioner of Social Services shall,
within available appropriations, provide or arrange for the administrative services necessary to
operate Connecticut Community KidCare.

(June Sp. Sess. P.A. 00-2, S. 4, 53; June Sp. Sess. P.A. 01-2, S. 44, 69; June Sp. Sess. P.A. 01-9, S. 129, 131.)

History: June Sp. Sess. P.A. 00-2 effective July 1, 2000; June Sp. Sess. P.A. 01-2 made substantial revisions to
section, deleting an obsolete reference and designating existing provisions as Subsec. (a), amended Subsec. (a) by
substituting "community collaborative” for “local system of care", substituting in Subdiv. (1) "performance” for
"outcome", adding in Subdivs. (2) and (3) references to "youth", and deleting the definition of "local system of
care", added Subsec. (b) re regional offices of department and lead service agencies, added Subsec. (c) re
composition of a community collaborative and responsibilities of such collaborative, and added Subsec. (d) re
Commissioners of Children and Families and Social Services providing or arranging for administrative services



necessary to operate Connecticut Community KidCare, effective July 1, 2001; June Sp. Sess. P.A. 01-9 revised
effective date of June Sp. Sess. P.A. 01-2 but without affecting this section.

Sec. 17a-22c. Performance measures for Connecticut Community KidCare. Curricula and
training. Evaluation. (a) The Commissioner of Children and Families and the Commissioner of
Social Services shall establish performance measures in the areas of finance, administration,
utilization, client satisfaction, quality and access for Connecticut Community KidCare.

(b) The Commissioner of Children and Families shall develop and implement, within available
appropriations, culturally appropriate and competency-based curricula including best practices
for the care of children and youth with, or at risk of, behavioral health needs and offer training to
all willing persons involved in Connecticut Community KidCare, including, but not limited to,
employees in education and child care and appropriate employees within the judicial system.

(c) The Commissioners of Children and Families and Social Services shall, within available
appropriations, design and conduct a five-year independent longitudinal evaluation with
evaluation goals and methods utilizing an independent evaluator. The evaluation shall assess
changes in outcomes for individual children, youth and families, evaluate the effectiveness of the
overall initiative in the early phases to guide future expansion of Connecticut Community
KidCare and examine benefits, costs and cost avoidance achieved by it. Such evaluation may
include, but is not limited to, the following: (1) Utilization of out-of-home placements; (2)
adherence to system of care principles; (3) school attendance; (4) delinquency recidivism rates;
(5) satisfaction of families and children and youth with Connecticut Community KidCare as
assessed through client satisfaction surveys; (6) coordination of Connecticut Community
KidCare with the juvenile justice, child protection, adult behavioral health and education
systems; and (7) the quality of transition services.

(June Sp. Sess. P.A. 01-2, S. 46, 69; June Sp. Sess. P.A. 01-9, S. 129, 131))
History: June Sp. Sess. P.A. 01-2 effective July 1, 2001; June Sp. Sess. P.A. 01-9 revised effective date of June Sp.
Sess. P.A. 01-2 but without affecting this section.

Sec. 17a-22d. Establishment of organization with regional local chapters to provide family-
to-family support, family advocates and assistance with individual service plan process and
to encourage participation in Connecticut Community KidCare planning. The
Commissioner of Children and Families may, within available appropriations, provide financial
assistance for the establishment of an organization, with local chapters in each region served by
the Department of Children and Families, that shall provide family-to-family support and family
advocates for children, youth and their families, and when requested by the family, assist the
family with the individual service plan process and otherwise encourage active family
participation in treatment and Connecticut Community KidCare planning. Such organization
shall assure that families have input into the development and implementation of their individual
service plans including those established pursuant to section 17a-127, policy and planning for,
and the implementation and evaluation of, Connecticut Community KidCare.

(June Sp. Sess. P.A. 01-2, S. 47, 69; June Sp. Sess. P.A. 01-9, S. 129, 131.)
History: June Sp. Sess. P.A. 01-2 effective July 1, 2001; June Sp. Sess. P.A. 01-9 revised effective date of June Sp.
Sess. P.A. 01-2 but without affecting this section.



Sec. 17a-22e. Reports re implementation of Connecticut Community KidCare to General
Assembly. On and after October 1, 2002, the Commissioners of Children and Families and
Social Services shall submit quarterly reports concerning the implementation of Connecticut
Community KidCare to the joint standing committees of the General Assembly having
cognizance of matters relating to human services, public health and education. Not later than
January 1, 2004, and annually thereafter, the commissioners shall submit a report to said joint
standing committees concerning (1) the number, ages, sex and race of children and youth in out-
of-state residential facilities, (2) the number, ages, sex and race of children and youth in in-state
residential facilities, (3) the number, ages, sex and race of children and youth in nonresidential
treatment, (4) annual public funds expended for out-of-state placements, the sources of such
funds and the average cost per child and youth of such out-of-state placement, (5) annual public
funds expended for in-state residential placements, the sources of such funds and the average
cost per child and youth of such in-state residential placement, (6) annual public funds expended
for nonresidential treatment by type of service provided, the sources of such funds and the
average cost per child and youth of such nonresidential treatment, (7) the average length of stay
in out-of-state and in-state placements, (8) the number, ages, sex and race of children and youth
placed in out-of-home treatment compared to the total number of children and youth in each
region of the state, and (9) expenditures made during each reporting period.

(June Sp. Sess. P.A. 01-2, S. 48, 69; June Sp. Sess. P.A. 01-9, S. 129, 131.)
History: June Sp. Sess. P.A. 01-2 effective July 1, 2001; June Sp. Sess. P.A. 01-9 revised effective date of June Sp.
Sess. P.A. 01-2 but without affecting this section.

Sec. 17a-22f. Behavioral health services. Contract with administrative services organization
to provide clinical management services. Policies and procedures. Regulations. (a) The
Commissioner of Social Services may, with regard to the provision of behavioral health services
provided pursuant to a state plan under Title XIX or Title XXI of the Social Security Act: (1)
Contract with an administrative services organization to provide clinical management and other
administrative services; and (2) delegate responsibility to the Department of Children and
Families for the clinical management portion of an administrative contract pertaining to children
under eighteen years of age or individuals who are otherwise receiving behavioral health services
from said department.

(b) For purposes of this section, the term "clinical management” describes the process of
evaluating and determining the appropriateness of the utilization of behavioral health services,
providing assistance to clinicians or beneficiaries to ensure appropriate use of resources and may
include, but is not limited to, authorization, concurrent and retrospective review, discharge
review, quality management, provider certification and provider performance enhancement. The
Commissioners of Social Services and Children and Families shall jointly develop clinical
management policies and procedures. The Department of Social Services may implement
policies and procedures necessary to carry out the purposes of this section, including any
necessary changes to existing behavioral health policies and procedures concerning utilization
management, while in the process of adopting such policies and procedures in regulation form,
provided the commissioner publishes notice of intention to adopt the regulations in the
Connecticut Law Journal within twenty days of implementing such policies and procedures.
Policies and procedures implemented pursuant to this subsection shall be valid until the earlier of
(1) the time such regulations are effective, or (2) December 1, 2003.



(May 9 Sp. Sess. P.A. 02-7, S. 58.)
History: May 9 Sp. Sess. P.A. 02-7 effective August 15, 2002.

Sec. 17a-22g. Connecticut Community KidCare. Disclosure of case-specific information.
Limitations. (a) The judicial branch and each state agency, community- based program,
organization or individual that provides behavioral health or substance abuse prevention and
treatment programs that are operated, funded or licensed by the Department of Children and
Families pursuant to sections 17a-20, 17a-114, 17a-145, 17a-147, 17a-149, 17a-151, 17a-152
and 17a-154 shall provide case specific information to the department for purposes directly
connected with the administration of Connecticut Community KidCare in such form and manner
as the department requests. The provisions of this section shall be subject to the confidentiality
requirements as set forth in applicable federal law.

(b) No person shall solicit, disclose, receive or make use of, or authorize, knowingly permit,
participate in or acquiesce in the use of, any list of the names of, or any information concerning,
persons applying for or receiving assistance under the Connecticut Community KidCare
program, directly or indirectly derived from the records, papers, files or communications of the
state or its subdivisions or agencies, or acquired in the course of the performance of official
duties. The Commissioner of Children and Families shall disclose case-specific information to
any authorized representative of the Commissioner of Social Services for purposes directly
connected with the administration of Connecticut Community KidCare. No such representative
shall disclose any information obtained pursuant to this section, except as specified in this
section.

(May 9 Sp. Sess. P.A. 02-7, S. 59.)
History: May 9 Sp. Sess. P.A. 02-7 effective August 15, 2002.



