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Project Abstract Summary
Project Summary

Estimated number of people to be served as a result of the award of this grant.

Connecticut seeks support for health systems transformation under the State Innovation Models Initiative to build
upon existing health reform infrastructure in which the Governor, the Legislature, providers and consumers will
work toward common adoption of proven strategies. The SIM will advance alignment of primary care, public health
and community resources with innovative payment and delivery system reform to optimize individual health, reward
value over volume and lower health care spending. Connecticut envisions a system in which all residents have
access to primary and specialty care that is person/patient-centered; informed by the social determinants of
health; focused on prevention and keeping people healthy; and highly integrated, collaborative, transparent,
comprehensive, accountable and cost effective.
 Connecticut’s challenges include: high health care costs; inadequate access to primary, preventative care;
inappropriate use of emergency departments; and workforce capacity that cannot meet the growing demand for care.
Provider initiatives have enhanced the quality and capability of Connecticut’s primary care practices, while
integrating primary care with other disciplines. Connecticut’s promising payer initiatives have supported the use
of common performance metrics, payment reform, and re-balancing of long-term care resources and liberalization of
elements of the roles of members of the care team. In addition, Connecticut has implemented innovative, value-
based means of incenting and promoting consumer engagement in healthy behaviors.
 The State is eager to test innovative models for how best to bring these efforts to scale through the SIM
initiative. Proposed payment reform elements of the SIM model include: 1) collaboration across public and private
payers to promote greater consistency on quality, performance metrics and reporting that will support broad-
based development of person-centered advanced primary care practice; 2) financial support for integration of care
across disciplines; 3) promotion of greater alignment on payment and contracting strategies that incentivize
value over volume; and 4) harmonization of Medicaid’s reimbursement policies with those of other payers.
 Proposed service delivery reforms include: 1) promotion of integrated care models; 2) implementation of means
through which utilization data can be shared with providers and consumers; 3) use of the Health Insurance
Exchange to inform and connect consumers to coverage; 4) means of expanding the supply of primary care physicians
and other professionals; and 5) increased engagement among regulators, providers and consumers to examine
practice acts in support of best use of the members of the care team. Connecticut will use the following levers
in support of reform: 1) existing structures including the Governor’s Health Care Cabinet, Consumer Advisory
Board and the Health Insurance Exchange; 2) leadership by the Office of Health Reform & Innovation, in
partnership with various state agencies charged with implementing significant elements of the Affordable Care
Act; 3) legislative leadership and the regulatory authority of the Departments of Public Health and Insurance; 4)
Medicaid oversight by the Department of Social Services; and 5) the purchasing power of the State employee health
plan and Medicaid program.
 We will conclude the planning process with 1) an actionable plan that responds to critical issues, and
opportunities and advances Connecticut’s vision; 2) identifiable, robust, model(s) that are ready for execution
and testing; and 3) fully aligned health care delivery and payment mechanisms that reward value, quality, safety
and positive health outcomes over volume at a cost to individuals and the state that are sustainable over the
long term.

3581000



Project Narrative File(s)

* Mandatory Project Narrative File Filename:

To add more Project Narrative File attachments, please use the attachment buttons below.

PDF 1 State of Connecticut SIM Project Narrative and P

View Mandatory Project Narrative FileDelete Mandatory Project Narrative FileAdd Mandatory Project Narrative File

Add Optional Project Narrative File Delete Optional Project Narrative File View Optional Project Narrative File



Budget  Narrative File(s)

* Mandatory Budget Narrative Filename:

To add more Budget Narrative attachments, please use the attachment buttons below.

PDF 2 Connecticut SIM Budget.pdf

Add Mandatory Budget Narrative Delete Mandatory Budget Narrative View Mandatory Budget Narrative

Add Optional Budget Narrative Delete Optional Budget Narrative View Optional Budget Narrative



SE
C

TI
O

N
 A

 - 
B

U
D

G
ET

 S
U

M
M

A
R

Y

$B
U

D
G

ET
 IN

FO
R

M
A

TI
O

N
 - 

N
on

-C
on

st
ru

ct
io

n 
Pr

og
ra

m
s

O
M

B
 N

um
be

r: 
40

40
-0

00
6

E
xp

ira
tio

n 
D

at
e:

 0
6/

30
/2

01
4

G
ra

nt
 P

ro
gr

am
 

Fu
nc

tio
n 

or
 

A
ct

iv
ity

(a
)

C
at

al
og

 o
f F

ed
er

al
 

D
om

es
tic

 A
ss

is
ta

nc
e 

N
um

be
r

(b
)

Es
tim

at
ed

 U
no

bl
ig

at
ed

 F
un

ds
N

ew
 o

r R
ev

is
ed

 B
ud

ge
t

Fe
de

ra
l

(c
)

N
on

-F
ed

er
al

(d
)

Fe
de

ra
l

(e
)

N
on

-F
ed

er
al

(f)
To

ta
l

(g
)

5.
   

   
  T

ot
al

s

4.3.2.1.
$

$
$

$ $
$

$
$

$

S
ta

nd
ar

d 
Fo

rm
 4

24
A

 (R
ev

. 7
- 9

7)
P

re
sc

rib
ed

 b
y 

O
M

B
 (C

irc
ul

ar
 A

 -1
02

) P
ag

e 
1

St
at

e
In

no
va

ti
on

Mo
de

ls
In

it
ia

ti
ve

93
.6

24
0.

00
0.

00
3,

00
5,

45
0.

00
15

,2
30

.0
0

3,
02

0,
68

0.
00

3,
00

5,
45

0.
00

15
,2

30
.0

0
3,

02
0,

68
0.

00



SE
C

TI
O

N
 B

 - 
B

U
D

G
ET

 C
A

TE
G

O
R

IE
S

7.
 P

ro
gr

am
 In

co
m

e

d.
 E

qu
ip

m
en

t

e.
 S

up
pl

ie
s

f. 
C

on
tr

ac
tu

al

g.
 C

on
st

ru
ct

io
n

h.
 O

th
er

j. 
In

di
re

ct
 C

ha
rg

es

k.
 T

O
TA

LS
 (s

um
 o

f 6
i a

nd
 6

j)

i. 
To

ta
l D

ire
ct

 C
ha

rg
es

 (s
um

 o
f 6

a-
6h

)

(1
)

A
ut

ho
riz

ed
 fo

r L
oc

al
 R

ep
ro

du
ct

io
n

P
re

sc
rib

ed
 b

y 
O

M
B

 (C
irc

ul
ar

 A
 -1

02
)  

P
ag

e 
1A

S
ta

nd
ar

d 
Fo

rm
 4

24
A

 (R
ev

. 7
- 9

7)

G
R

A
N

T 
P

R
O

G
R

A
M

, F
U

N
C

TI
O

N
 O

R
 A

C
TI

V
IT

Y
(2

)
(3

)
(4

)
(5

)
To

ta
l

6.
 O

bj
ec

t C
la

ss
 C

at
eg

or
ie

s

a.
 P

er
so

nn
el

b.
 F

rin
ge

 B
en

ef
its

c.
 T

ra
ve

l

$
$

$
$

$

$
$

$
$

$

$
$

$
$

$

$$

St
at

e
In

no
va

ti
on

Mo
de

ls
In

it
ia

ti
ve

34
5,

00
0.

00

21
7,

35
0.

00

47
,1

00
.0

0

14
,4

00
.0

0

26
,6

30
.0

0

2,
34

0,
00

0.
00

0.
00

30
,0

00
.0

0

3,
02

0,
48

0.
00

0.
00

3,
02

0,
48

0.
00

0.
00

34
5,

00
0.

00

21
7,

35
0.

00

47
,1

00
.0

0

14
,4

00
.0

0

26
,6

30
.0

0

2,
34

0,
00

0.
00

30
,0

00
.0

0

3,
02

0,
48

0.
00

3,
02

0,
48

0.
00



SE
C

TI
O

N
 D

 - 
FO

R
EC

A
ST

ED
 C

A
SH

 N
EE

D
S

14
. N

on
-F

ed
er

al

SE
C

TI
O

N
 C

 - 
N

O
N

-F
ED

ER
A

L 
R

ES
O

U
R

C
ES

(a
) G

ra
nt

 P
ro

gr
am

(b
) A

pp
lic

an
t

(d
)  

O
th

er
 S

ou
rc

es
(c

) S
ta

te
 (e

)T
O

TA
LS

$ $ $
$

$

$ $

$ $$
8. 9. 10

.

11
.

12
. T

O
TA

L 
(s

um
 o

f l
in

es
 8

-1
1)

15
. T

O
TA

L 
(s

um
 o

f l
in

es
 1

3 
an

d 
14

)

13
. F

ed
er

al

To
ta

l f
or

 1
st

 Y
ea

r
1s

t Q
ua

rt
er

2n
d 

Q
ua

rt
er

3r
d 

Q
ua

rt
er

4t
h 

Q
ua

rt
er

$
$

$
$

$

$
$

$
$

FU
TU

R
E 

FU
N

D
IN

G
 P

ER
IO

D
S 

   
 (Y

EA
R

S)

SE
C

TI
O

N
 F

 - 
O

TH
ER

 B
U

D
G

ET
 IN

FO
R

M
A

TI
O

N

SE
C

TI
O

N
 E

 - 
B

U
D

G
ET

 E
ST

IM
A

TE
S 

O
F 

FE
D

ER
A

L 
FU

N
D

S 
N

EE
D

ED
 F

O
R

 B
A

LA
N

C
E 

O
F 

TH
E 

PR
O

JE
C

T

A
ut

ho
riz

ed
 fo

r L
oc

al
 R

ep
ro

du
ct

io
n

$ $

$
$

$$
16

.

17
.

18
.

19
.

20
. T

O
TA

L 
(s

um
 o

f l
in

es
 1

6 
- 1

9)

21
. D

ire
ct

 C
ha

rg
es

:
22

. I
nd

ire
ct

 C
ha

rg
es

:

23
. R

em
ar

ks
:

(a
) G

ra
nt

 P
ro

gr
am

 (b
)F

irs
t

(c
) S

ec
on

d
(d

) T
hi

rd
(e

) F
ou

rt
h

$
$

S
ta

nd
ar

d 
Fo

rm
 4

24
A

 (R
ev

. 7
- 9

7)
P

re
sc

rib
ed

 b
y 

O
M

B
 (C

irc
ul

ar
 A

 -1
02

)  
P

ag
e 

2

14
,4

00
.0

0
14

,4
00

.0
0

14
,4

00
.0

0
14

,4
00

.0
0

3,
00

5,
45

0.
00

14
,4

00
.0

0

3,
01

9,
85

0.
00

1,
00

0,
00

0.
00

14
,4

00
.0

0

1,
01

4,
40

0.
00

1,
00

0,
00

0.
00

1,
00

0,
00

0.
00

1,
00

5,
45

0.
00

1,
00

5,
45

0.
00

0
30

19
45

0



1.

OMB Number: 4040-0007
Expiration Date: 06/30/2014

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for 
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact  the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. 
If such is the case, you will be notified.

As the duly authorized representative of the applicant, I certify that the applicant:

Has the legal authority to apply for Federal assistance 
and the institutional, managerial and financial capability 
(including funds sufficient to pay the non-Federal share 
of project cost) to ensure proper planning, management 
and completion of the project described in this 
application.

Act of 1973, as amended (29 U.S.C. §794), which 
prohibits discrimination on the basis of handicaps; (d) 
the Age Discrimination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on 
the basis of age; (e) the Drug Abuse Office and 
Treatment Act of 1972 (P.L. 92-255), as amended, 
relating to nondiscrimination on the basis of drug 
abuse; (f) the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation 
Act of 1970 (P.L. 91-616), as amended,  relating to 
nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 
ee- 3), as amended, relating to confidentiality of alcohol 
and drug abuse patient records; (h) Title VIII of the Civil 
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 
amended, relating to nondiscrimination in the sale, 
rental or financing of housing; (i) any other 
nondiscrimination provisions in the specific statute(s) 
under which application for Federal assistance is being 
made; and, (j) the requirements of any other 
nondiscrimination statute(s) which may apply to the 
application.

2. Will give the awarding agency, the Comptroller General 
of the United States and, if appropriate, the State, 
through any authorized representative, access to and 
the right to examine all records, books, papers, or 
documents related to the award; and will establish a 
proper accounting system in accordance with generally 
accepted accounting standards or agency directives.

3. Will establish safeguards to prohibit employees from 
using their positions for a purpose that constitutes or 
presents the appearance of personal or organizational 
conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable 
time frame after receipt of approval of the awarding 
agency.

5. Will comply with the Intergovernmental Personnel Act of 
1970 (42 U.S.C. §§4728-4763) relating to prescribed 
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of 
Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to 
nondiscrimination. These include but are not limited to: 
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) 
which prohibits discrimination on the basis of race, color 
or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C.§§1681- 
1683,  and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102Authorized for Local Reproduction

7. Will comply, or has already complied, with the 
requirements of Titles II and III of the Uniform 
Relocation Assistance and Real Property Acquisition 
Policies Act of 1970 (P.L. 91-646) which provide for 
fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or 
federally-assisted programs. These requirements 
apply to all interests in real property acquired for 
project purposes regardless of Federal participation in 
purchases.

8. Will comply, as applicable, with provisions of the 
Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) 
which limit the political activities of employees whose 
principal employment activities are funded in whole 
or in part with Federal funds.



Standard Form 424B (Rev. 7-97) Back

9. 12.Will comply, as applicable, with the provisions of the Davis- 
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act 
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract 
Work Hours and Safety Standards Act (40 U.S.C. §§327- 
333), regarding labor standards for federally-assisted 
construction subagreements.

Will comply with the Wild and Scenic Rivers Act of 
1968 (16 U.S.C. §§1271 et seq.) related to protecting 
components or potential components of the national 
wild and scenic rivers system.

10. Will comply, if applicable, with flood insurance purchase 
requirements of Section 102(a) of the Flood Disaster 
Protection Act of 1973 (P.L. 93-234) which requires 
recipients in a special flood hazard area to participate in the 
program and to purchase flood insurance if the total cost of 
insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be 
prescribed pursuant to the following: (a) institution of 
environmental quality control measures under the National 
Environmental Policy Act of 1969 (P.L. 91-190) and 
Executive Order (EO) 11514; (b) notification of violating 
facilities pursuant to EO 11738; (c) protection of wetlands 
pursuant to EO 11990; (d) evaluation of flood hazards in 
floodplains in accordance with EO 11988; (e) assurance of 
project consistency with the approved State management 
program developed under the Coastal Zone Management 
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of 
Federal actions to State (Clean Air) Implementation Plans 
under Section 176(c) of the Clean Air Act of 1955, as 
amended (42 U.S.C. §§7401 et seq.); (g) protection of 
underground sources of drinking water under the Safe 
Drinking Water Act of 1974, as amended (P.L. 93-523); 
and, (h) protection of endangered species under the 
Endangered Species Act of 1973, as amended (P.L. 93- 
205).

13. Will assist the awarding agency in assuring compliance 
with Section 106 of the National Historic Preservation 
Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of historic properties), and 
the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of 
human subjects involved in research, development, and 
related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 
1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et 
seq.) pertaining to the care, handling, and treatment of 
warm blooded animals held for research, teaching, or 
other activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning 
Prevention Act (42 U.S.C. §§4801 et seq.) which 
prohibits the use of lead-based paint in construction or 
rehabilitation of residence structures.

17. Will cause to be performed the required financial and 
compliance audits in accordance with the Single Audit 
Act Amendments of 1996 and OMB Circular No. A-133, 
"Audits of States, Local Governments, and Non-Profit 
Organizations."

18. Will comply with all applicable requirements of all other 
Federal laws, executive orders, regulations, and policies 
governing this program.

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL * TITLE

* DATE SUBMITTED* APPLICANT ORGANIZATION

Special Advisor to the Governor

State of Connecticut Office of Policy and Management

Completed on submission to Grants.gov

Completed on submission to Grants.gov
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10. a. Name and Address of Lobbying Registrant:

9. Award Amount, if known: 

$

* Street 1

* City State Zip

Street 2

* Last Name

Prefix * First Name Middle Name

Suffix

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352

Approved by OMB

0348-0046

1. * Type of Federal Action:
a. contract

b. grant

c. cooperative agreement

d. loan 

e. loan guarantee

f.  loan insurance

2. * Status of Federal Action:
a. bid/offer/application

b. initial award

c. post-award

3. * Report Type:
a. initial filing

b. material change

 4.   Name and Address of Reporting Entity:
Prime SubAwardee

* Name

* Street 1 Street  2

* City State Zip

Congressional District, if known:

6. * Federal Department/Agency: 7. * Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

b. Individual Performing Services (including address if different from No. 10a) 

Prefix * First Name Middle Name

* Street 1

* City State Zip

Street 2

11.

* Last Name Suffix

Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which 
reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to 
the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than 
$10,000 and not more than $100,000 for each such failure.
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