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FILE NO. 24260

TARIQ ABDULAZIZ AND
NEUROSTRATEGIES, INC.

V.

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

STATE OF CONNECTICUT

OFFICE OF THE CLAIMS
COMMISSIONER

MARCH 13, 2017

APPEARANCE

Please enter the appearance of Tanya Feliciano DeMattia, Assistant Attorney General in

lieu of Hugh Barber, Assistant Attorney General, for the Respondent State of Connecticut

Department of Social Services.

BY:

THE RESPONDENT
STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

GEORGE JEPSEN
ATTORNEY GENERAL

% % .

Tdnya Jeliciano DeMattia
Assistant Attorney General
Juris No. 416478

55 Elm Street

P.O.Box 120

Hartford, CT 06141-0120
Tel: (860) 808-5210

Fax: (860) 808-5385
Tanya.demattia@ct.gov
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CERTIFICATION

I hereby certify that a copy of the foregoing was mailed, first class postage prepaid, this

13" day of March, 2016 to:

Michael T. Kogut, Esq.
Law Offices of Michael T. Kogut

75 Market Place /
Springfield, MA 01103 7
Ty i% ﬁ%/@

Tany Feliciano DeMattia
Assistant Attorney General




MEMORANDUM

Tor Kimberly Massicotte
Associate Attorney General

From: Henry Salton
Hugh Barber
Assistant Attorneys General
55 Elm Street
Hartford, CT 06106

Subject: Proposed position, Claim of Tarig Abdulaziz and Neurostrategies, Inc.,
File No. 24260
Date: December 3, 2015

Attached find the proposed position by the state on the foregoing claim which is
submitted for your review and consideration.

Approved
Hugh Barber, AAG Henry Sdlton, AAG

Department Head

Attachment



55 Elm ‘Street
PO.Box 120
Hartford, CT 06141-0120

GEORGE JEPSEN
ATTORNEY GENERAL

Office of the Attorney General Tel: (860) 808-5210

. Fax: (860) 808-5385
State of Connecticut

December 3, 2015

The Honorable J. Paul Vance, Jr.
Claims Commissioner

Office of the Claims Commissioner
165 Capitol Avenue

Hartford, CT 06106

RE: CLAIM OF TARIQ ABDULAZIZ, PH.D. AND NEUROSTRATEGIES, INC.,
FILE NO. 24260

Dear Commissioner Vance

This letter is to inform you of the state's paosition regarding the above referenced
claim

Introduction

The claim was filed with the Office of the Claims Commissioner on August 25,
2015, but the claim was reportedly postmarked on August 21, 2015. The claimants
apparently assert three claims

First, the claimants allege that on or about August 22, 2014, claimants were sent
correspondence advising them that "the rules of evaluation for reimbursement were
unilaterally changed" which "in effect" allegedly "changed the provisions of this
Provider's contract with the Department [of Social Services] and/or breached the
existing contract..."

Second, claimants generally assert that "the Department knowingly and
intentionally misled this Provider by informing the Provider that the federal requirements
for the acquired brain injury ... waiver program had changed," which "knowing and
intentional actions against this Provider have substantially affected its substantive and
procedural due process rights ... including ... [by] referring this Provider's clinical
practices for investigation by other agencies .. "

Finally, claimants allege that, "the Department ... unlawfully refused to supply
this Provider with this provider's file. (See correspondence, August 2, 2015 attached).”



The Honorable J. Paul Vance, Jr.

December 3, 2015
Page 2

Claimants seek permission to sue the state for money damages in excess of
$5,000.00, allegedly pursuant to Section 4 of C.G.S. § 4-147

The Position of the State

The position of the State is that the Claims Commissioner lacks subject matter
jurisdiction to entertain the claims. Alternatively, the claims are not "just claims" which
in equity and justice the state should pay, provided that it has caused damage and
received a benefit. Conn Gen. Stat. §§ 4-160, 4-141. In addition, the claims do not
"present [ ] an issue of law of fact under which the state, were it a private person, could
be liable." Conn. Gen. Stat § 4-160

. THE CLAIMS COMMISSIONER LACKS SUBJECT MATTER JURISDICTION

A The Claims Commissioner does not have subject matter jurisdiction over
the first two claims because administrative and judicial relief was otherwise available
and was, in fact, sought by claimants by way of a Petition for Declaratory Ruling and by
a subsequent judicial administrative appeal from the declaratory ruling to the Superior
Court for the Judicial District of New Britain, Docket No HHB-CV15-6029943-S.
Accordingly, the Claims Commissioner lacks jurisdiction over these claims as a result of
the Iimitations on jurisdiction provided by Conn. Gen. Stat. § 4-142.

B. The Claims Commissioner lacks Subject Matter Jurisdiction over the third
claim related to the denial of access to the claimants' file because relief is otherwise
provided by law by way of an administrative hearing procedure before the Freedom of
Information Commission followed by the opportunity for state court judicial review. See,
Conn. Gen. Stat. §§ 1-206 and 4-183. Claimants did not pursue or exhaust their
Freedom of Information Commission statutory administrative and judicial remedies.
Accordingly, the Claims Commissioner lacks jurisdiction over this claim as a result of
the limitations on jurisdiction provided by Conn. Gen. Stat. § 4-142.

C. This Court lacks subject matter jurisdiction over the first two claims for the
additional reason that the claims were not "presented under this chapter but within one
year after it accrues " Conn. Gen. Stat. § 4-148(a). Claimants arbitrarily allege that the
claim accrued when they received a letter from the Department, dated August 22, 2014,
advising them that they would be held to the standards of the proposed AB| Waiver
regulations for services provided after April 1, 2013

However, assuming the existence of a valid claim, any such claim would have
accrued months earlier, in March 2013, when the Department of Social Services issued
its Law Journal notice indicating it would operate under its proposed ABI Waiver
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regulations, including the documentation requirements of proposed regulation 17b-
260a-16, pursuant to Conn. Gen. Stat. § 17b-10. At a minimum, claimants clearly knew
or should have known that the Department's review of its records for the period after
April 1, 2014, would be governed by proposed regulation 17b-260a-16 when the
Department clearly advised claimants of that fact by letter dated May 20, 2014.
Accordingly, any claim accrued prior to August 22, 2014, such that the Claims
Commissioner lacks subject matter jurisdiction to entertain these claims which were not
presented within the one year time period from the date the claims actually accrued.
See, Conn. Gen Stat § 4-148.

I. ALTERNATIVELY, CLAIMANTS' CLAIMS ARE NOT "JUST CLAIMS™ AND DO
NOT PRESENT ISSUES OF LAW OR FACT UNDER WHICH THE STATE
COULD BE LIABLE IF IT WERE A PRIVATE PERSON

A. Claimants' claims fail to state claims upon which relief can be granted.

B. Alternatively claimants' fist two claims are barred by the doctrines of res
judicata/collateral estoppel inasmuch as essentially the same issues and factual
circumstances were presented to the Department in claimant's Petition for Declaratory
Ruling. Claimant's Petition for a Declaratory Ruling specifically alleged that the
document retention requirements in the proposed regulations "will require a detail of
services and billing which has not been required before "in contrast to the requirements
in claimant's Provider Agreement which more generally provides that, "I will maintain
records that fully disclose services and goods rendered and/or delivered to ABI Waiver
Participants." Petition for Declaratory Ruling, p. 5 The Department issued its
declaratory ruling on Mary 28, 2015, which ruled, in pertinent part, that:

Yes, section 17b-10(b) of the Connecticut General Statutes
is applicable to the promulgation of regulations under the
ABI Walver Program. As stated above, section 17b-10(b) of
the Connecticut General Statutes provides that the
Department shall adopt as a regulation, in accordance with
the provisions of chapter 54, any new policy necessary to
conform to a requirement of an approved federal waiver
application initiated in accordance with section 17b-8. See
Exhibit F.

The ABI Waiver Program operates under an approved

federal waiver which was initiated in accordance with section
17b-8 of the Connecticut General Statutes. The ABI Waiver
Regulations were promulgated as new policies necessary to
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conform to the requirements of that waiver Section 17b-
10(b) of the Connecticut General Statutes, therefore, is
applicable to regulations promulgated pursuant to the ABI
Waiver.

Pursuant to Conn. Gen. Stat. § 4-176(h), a declaratory ruling "shall have the same
status and binding effect as an order issued in a contested case ..." Claimants appeal
the declaratory ruling to the Superior Court pursuant to the provisions of Conn. Gen.
Stat §§ 4-176(h) and 4-183, Neurostrategies, Inc. and Abdulaziz v. Department of
Social Services, No HHB-CV15-6029943-S, which appeal was dismissed by the Court
by Judgment of Dismissal dated November 25, 2015. Accordingly, the declaratory
ruling that the Department is lawfully operating under its proposed regulations, including
the record documentation requirements of proposed regulation 17b-260a-16, is binding
on claimants and must be given effect under principles of administrative res judicata
and/or collateral estoppel

C. Contrary to the allegation in claimant's "second claim," the Department
never represented "that the federal requirements for the acquired brain injury/traumatic
brain injury waiver program had changed ." Conn. Gen. Stat. § 17b-10(b) authorizes
the Department to operate under proposed regulations while it is In the process of
adopting same as UAPA regulations in either of two distinct situations: 1) either when
"necessary to conform to a requirement of an approved waiver application," or 2) when
"necessary to conform to a requirement of a federal or a joint state and federal program
.. " Contrary to the assertion in claimants' second claim, the Department never
represented that it was necessary to operate under its proposed ABI Waiver regulation
In order to conform to changed federal statutory requirements, but has always indicated
that it was operating under its proposed ABI waiver regulations in order to conform to
the requirements of an approved federal waiver. See, the Department's August 22,
2014 letter (attached to claimants' claim) and the Department's declaratory ruling,
quoted in pertinent part, supra).

D. Alternatively, claimants have not suffered harm because they have not
demonstrated that the more specific requirements of proposed regulation 17b-260a-16
are any more stringent than what was already effectively required by the more general
requirements of clamants' provider agreement, or that their records "documenting the
extent of services provided"” were adequate under the more general provider agreement
requirements but inadequate under the more specific requirements of proposed
regulation § 17b-260a-16

E. As Medicaid providers, claimants participate in a regulated industry that is
subject to extensive state regulation. The Department is specifically authorized to adopt
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regulations implementing the program by Conn. Gen. Stat. §§ 17b-3, 17b-10(b), 4-8, 4-
168, 17b-260 and 17b-260a. Nothing in the Provider Agreement precludes the
Department from amending or adopting regulations or from operating under proposed
regulations pursuant to Conn. Gen. Stat. § 17b-10(b). Accordingly, operating under
proposed ABI Waiver regulations pursuant to the provisions of Conn Gen. Stat. § 17b-
10 in no way constitutes a "breach of contract." The claimants are free to withdraw from
the program if they are unwilling to abide by any new or amended regulation.

F. With respect to the third "failure to produce the provider file" claim, the
Department lawfully and properly claimed exemptions from disclosure pursuant to the
provisions of Conn. Gen. Stat. §§ 1-210(b)(13) exemption for "records of an
investigation" and 4-276 (Attorney General investigation of possible false claims)

Respectfully submitted,
STATE OF CONNECTICUT

By

Kimberly P Massicotte
Assoclate Attorney General

Hugh Barber
Assistant Attorney General
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55 Elm Street
PO Box 120
Hartford, CT 06141-0120

. GEORGE JEPSEN
ATTORNEY GENERAL

Office of the Attorney General Tel: (860) 808-5210

. ax- (860) 808-5385
State of Connecticut e T

December 14, 2015

The Honorable J Paul Vance, Jr
Claims Commissioner

Office of the Claims Commissioner
165 Capitol Avenue

Hartford, CT 06106

RE: CLAIM OF TARIQ ABDULAZIZ, PH.D. AND NEUROSTRATEGIES, INC.,
FILE NO. 24260

Dear Commissioner Vance

This letter is to Inform you of the state's position regarding the above referenced
clam

Introduction

The claim was filed with the Office of the Claims Commissioner on August 25,
2015, but the claim was reportedly postmarked on August 21, 2015. The claimants
apparently assert three claims

First, the claimants allege that on or about August 22, 2014, clamants were sent
correspondence advising them that "the rules of evaluation for reimbursement were
unilaterally changed" which "in effect" allegedly "changed the provisions of this
Provider's contract with the Department [of Social Services] and/or breached the
existing contract. ."

Second, claimants generally assert that "the Department knowingly and
intentionally misled this Provider by informing the Provider that the federal requirements
for the acquired brain injury ... waiver program had changed," which "knowing and
Intentional actions against this Provider have substantially affected its substantive and
procedural due process rights ... including ... [by] referring this Provider's clinical
practices for investigation by other agencies ... "

Finally, claimants allege that, "the Department ... unlawfully refused to supply
this Provider with this provider's file. (See correspondence, August 2, 2015 attached)
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Claimants seek permission to sue the state for money damages in excess of
$5,000.00, allegedly pursuant to Section 4 of C.G S § 4-147.

The Position of the State

The position of the State is that the Claims Commissioner lacks subject matter
jurisdiction to entertain the claims Alternatively, the claims are not "just claims" which
In equity and justice the state should pay, provided that it has caused damage and
recelved a benefit Conn Gen Stat. §§ 4-160, 4-141 In addition, the claims do not
"oresent [ ] an issue of law of fact under which the state, were it a private person, could
be hable " Conn Gen Stat § 4-160

|. THE CLAIMS COMMISSIONER LACKS SUBJECT MATTER JURISDICTION

A The Claims Commissioner does not have subject matter jurisdiction over
the first two claims because administrative and judicial relief was otherwise available
and was, In fact, sought by claimants by way of a Petition for Declaratory Ruling and by
a subsequent judicial administrative appeal from the declaratory ruling to the Superior
Court for the Judicial District of New Britain, Docket No. HHB-CV15-6029943-S
Accordingly, the Claims Commissioner lacks jurisdiction over these claims as a result of
the limitations on jurisdiction provided by Conn Gen Stat. § 4-142

B The Claims Commissioner lacks Subject Matter Jurisdiction over the third
claim related to the denial of access to the claimants' file because relief is otherwise
provided by law by way of an administrative hearing procedure before the Freedom of
Information Commission followed by the opportunity for state court judicial review. See,
Conn. Gen Stat §§ 1-206 and 4-183 Claimants did not pursue or exhaust their
Freedom of Information Commission statutory administrative and judicial remedies.
Accordingly, the Claims Commussioner lacks jurisdiction over this claim as a result of
the imitations on jurisdiction provided by Conn Gen Stat § 4-142

C This Court lacks subject matter jurisdiction over the first two claims for the
additional reason that the claims were not "presented under this chapter but within one
year after it accrues " Conn. Gen. Stat. § 4-148(a). Claimants arbitrarily allege that the
claim accrued when they received a letter from the Department, dated August 22, 2014,
advising them that they would be held to the standards of the proposed ABI Waiver
regulations for services provided after April 1, 2013.

However, assuming the existence of a valid claim, any such claim would have
accrued months earlier, in March 2013, when the Department of Social Services issued
its Law Journal notice indicating it would operate under its proposed ABI Waiver
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regulations, including the documentation requirements of proposed regulation 17b-
260a-16, pursuant to Conn Gen Stat. § 17b-10. At a minimum, claimants clearly knew
or should have known that the Department's review of its records for the period after
April 1, 2014, would be governed by proposed regulation 17b-260a-16 when the
Department clearly advised claimants of that fact by letter dated May 20, 2014.
Accordingly, any claim accrued prior to August 22, 2014, such that the Claims
Commissioner lacks subject matter jurisdiction to entertain these claims which were not
presented within the one year time period from the date the claims actually accrued.
See, Conn Gen. Stat. § 4-148.

1. ALTERNATIVELY, CLAIMANTS' CLAIMS ARE NOT "JUST CLAIMS" AND DO
NOT PRESENT ISSUES OF LAW OR FACT UNDER WHICH THE STATE
COULD BE LIABLE IF IT WERE A PRIVATE PERSON

A Claimants' claims fail to state claims upon which relief can be granted

B Alternatively claimants' first two claims are barred by the doctrines of res
judicata/collateral estoppel inasmuch as essentially the same issues and factual
circumstances were presented to the Department in claimant's Petition for Declaratory
Ruling Clamant's Petition for a Declaratory Ruling specifically alleged that the
document retention requirements in the proposed regulations "will require a detall of
services and billing which has not been required before "in contrast to the requirements
in clamant's Provider Agreement which more generally provides that, "l will maintain
records that fully disclose services and goods rendered and/or delivered to ABl Waiver
Participants " Petition for Declaratory Ruling, p. 5. The Department issued its
declaratory ruling on Mary 28, 2015, which ruled, in pertinent part, that:

Yes, section 17b-10(b) of the Connecticut General Statutes
1s applicable to the promulgation of regulations under the
ABI Waiver Program. As stated above, section 17b-10(b) of
the Connecticut General Statutes provides that the
Department shall adopt as a regulation, in accordance with
the provisions of chapter 54, any new policy necessary to
conform to a requirement of an approved federal waiver
application initiated in accordance with section 17b-8. See
Exhibit F

The ABI Walver Program operates under an approved

federal waiver which was nifiated in accordance with section
17b-8 of the Connecticut General Statutes. The ABI Waiver
Regulations were promulgated as new policies necessary to
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conform to the requirements of that waiver. Section 17b-
10(b) of the Connecticut General Statutes, therefore, is
applicable to regulations promulgated pursuant to the ABI
Waiver

Pursuant to Conn Gen. Stat § 4-176(h), a declaratory ruling "shall have the same
status and binding effect as an order issued in a contested case " Claimants appeal
the declaratory ruling to the Superior Court pursuant to the provisions of Conn. Gen
Stat §§ 4-176(h) and 4-183, Neurostrategies, Inc_and Abdulaziz v. Department of
Social Services, No HHB-CV15-6029943-S, which appeal was dismissed by the Court
by Judgment of Dismissal dated November 25, 2015  Accordingly, the declaratory
ruling that the Department is lawfully operating under its proposed regulations, including
the record documentation requirements of proposed regulation 17b-260a-16, is binding
on claimants and must be given effect under principles of administrative res judicata

and/or collateral estoppel

C Contrary to the allegation in claimant's "second claim," the Department
never represented "that the federal requirements for the acquired brain injury/traumatic
brain injury waiver program had changed " Conn Gen. Stat. § 17b-10(b) authorizes
the Department to operate under proposed regulations while it 1s in the process of
adopting same as UAPA regulations in either of two distinct situations 1) either when
"necessary to conform to a requirement of an approved waiver application," or 2) when
"necessary to conform to a requirement of a federal or a joint state and federal program

" Contrary to the assertion in claimants' second claim, the Department never
represented that it was necessary to operate under its proposed ABI Waiver regulation
in order to conform to changed federal statutory requirements, but has always indicated
that it was operating under its proposed ABI waiver regulations in order to conform to
the requirements of an approved federal waiver. See, the Department's August 22,
2014 letter (attached to claimants' clam) and the Department's declaratory ruling,

quoted in pertinent part, supra)

D Alternatively, claimants have not suffered harm because they have not
demonstrated that the more specific requirements of proposed regulation 17b-260a-16
are any more stringent than what was already effectively required by the more general
requirements of claimants' provider agreement, or that their records "documenting the
extent of services provided" were adequate under the more general provider agreement
requirements but inadequate under the more specific requirements of proposed
regulation § 17b-260a-16.

E. As Medicaid providers, claimants participate in a regulated industry that is
subject to extensive state regulation. The Department is specifically authorized to adopt
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regulations implementing the program by Conn. Gen. Stat §§ 17b-3, 17b-10(b), 4-8, 4-
168, 17b-260 and 17b-260a. Nothing in the Provider Agreement precludes the
Department from amending or adopting regulations or from operating under proposed
regulations pursuant to Conn Gen. Stat. § 17b-10(b) Accordingly, operating under
proposed ABI Waiver regulations pursuant to the provisions of Conn Gen. Stat. § 17b-
10 in no way constitutes a "breach of contract." The claimants are free to withdraw from
the program If they are unwilling to abide by any new or amended regulation

F With respect to the third "failure to produce the provider file" claim, the
Department lawfully and properly claimed exemptions from disclosure pursuant to the
provisions of Conn Gen Stat §§ 1-210(b)(13) exemption for "records of an
investigation" and 4-276 (Attorney General investigation of possible false claims)

Respectfully submitted,

STATE OF CONNECTICUT
D .
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Associate Attorney General
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Hugh Barber
Assistant Attorney General
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IBLEPHONE
STATE OF CONNECTICUT (860) 424-5760
DEPARTMENT OF SOCIAL SERVICES e 4524
OFFICE OF LEGAL COUNSEL, REGULATIONS, o
AND ADMINISTRATIVE HEARINGS (860 424-5729
INFORMATION
MEMORANDUM . , (800) 462-0134

To:  Assistant Attorney General Hugh Barber

From: Phyllis E. Hyman, Legislative and Administrative Counsel

Date: October 14, 2015

Re:  Claims Commission Filing by Tariq Abdulaziz and Neurostrategies, dated August 21,
2015

The purpose of this memorandum is respond to your email, dated September 30, 2015, in
which you ask the Department of Social Services (“DSS”) to investigate, recommend and report
whether Tariq Abdulaziz and Neurostrategies (the “claimants”) in the above-referenced case are
submitting a “just claim.” We conclude that the claimants are not submitting a “just claim,”

A “just claim” is defined as “a claim which in equity and justice the state should pay,
provided the state has caused damage or injury or has received a benefit.” Conn. Gen. Stat, § 4-
141, As will be described below, DSS has not caused any damage or injury to the claimants, and
neither law nor equity requires the state to pay anything to the claimants.

Neurostrategies (Tariq Abdulaziz) is enrolled as a provider in the DSS ABI Watver
Program. This is evidenced by two provider agreements signed by Tariq Abdulaziz, one on
January 15, 2004 (Exhibit A) and one on October 23, 2014 (Exhibits B). In both of those
agreements, the provider agreed to “maintain records that fully disclose services and goods
rendered and/or delivered to ATB waiver participants, These records will be made available to
authorized representatives of the DSS [or the Department] upon request.” Paragraph 7 Exhibit
A, Paragraph 9 of Exhibit B.

DSS has not made any changes to the most recent provider agreement. Starting April 1,
2013, state regulations governing the ABI Waiver program became effective. One of those
regulations specified what information ABI providers must document in their records. The
regulation provides that the documentation must include the following: the client’s name and the
client’s or legal representative’s signature; the provider’s name and signature; the dates of
service; the start time for each visit; the end time of each visit; and a brief description of the
duties performed. See section 17b-260a-16(a) of the Proposed Regulation (Exhibit c).!

1 The ABI Waiver regulations were submitted pursuant to section 17b-10(b) of the Connecticut General
Statutes, which, at the time this regulation was noticed, provided as follows: “The department shall

55 FARMINGTON AVENUE « HARTFORD, CONNECTICUT 06105-3725
An FEqual Opportunity/ A}'ﬁrmative Action Bmiployer
Printed on Recycled or Recovered Paper
wiwvw.ct.govidssfoleralt
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In a letter, dated August 14, 2014, to Attorney David Marder, who was representing the
claimants at that time, DSS informed Attorney Marder of this proposed regulation, which has the
force of law. The proposed regulation does not, as alleged by the claimants, represent a
“unilateral change in the terms of the Provider Agreement,” nor is it a “breach of contract.” The
letter simply informed Attorney Marder of the record-keeping standard that became effective on
April 1, 2013, as a matter of law. The proposed regulation does not conflict with anything in the
provider agreement,

Accordingly, contrary to what is stated in the claim, DSS has not misled the claimants in
any way, nor has it changed or breached any agreements. DSS has not acted in any way that has
deprived the claimants of their substantive or procedural due process rights.

Finally, on or about August 2, 2015, DSS denied Attorney Kogut’s request under the
Freedom of Information Act for the claimants’ provider file, in accordance with sections 1-
210(b) (13) and 4-276 of the Connecticut General Statutes (Exhibit D). This was not an
unlawful refusal to provide the requested documents to the claimants. Moreover, claimants did
not take advantage of their appeal rights under section 1-206(b) of the Connecticut General
Statutes.

DSS is not aware of any financial harm or other damages to the claimants as a result of
the actions about which they complain.

Based on all of the reasons set forth above, we conclude that the claimants are not
submitting a just claim that should be paid by the state.

Attachments
Ce:  Brenda Parrella, Agency Legal Director
Joseph Smiga, Staff Attorney

adopt as a regulation in accordance with the provisions of chapter 54, any new policy necessary to
conform to a requirement of an approved federal waiver application initiated in accordance with section
17b-8. . . but the Department may operate under such policy while it is in the process of adopting the
policy as a regulation, provided the Department of Social Service prints notice of intent to adopt the
regulation in the Connecticut Law Journal within twenty days of adopting the policy. Such policy shall be
valid until the time final regulations are effective.”

The notice of intent for this proposed regulation was published in the Connecticut Law Journal on March
26, 2013, five days before the policy went into effect.
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e T c e Y o e ABIWAKVER PROVIDER REGISTRY APPLICATION .
The ABY Walver Program provides 21 home and community-hesed services fo oligible individuals with an acquited brain infury.
Providers must bo onrolled izt the Department’s ABY Provider Registry in order to recelve payment. §n order to be included in the
Reglatry, providers must meet the Department’s specific qualifications for each sexvice, Thia is an application to be included in the ABI
Provider Reglslry, Instructions for completion of this application wre ox tho attached page. Please refer to the Department’s ABX
Provider Manusl for a desoription of provider qualifications, as well as services, mies, billing xnd general progmm information.
ALL PAPERWORK MVUST BE SUBMITTED PRIOR TO ATTENDING THE TRAINING.

A, - PROVIDER INFORMATION

1. AGENCY; B~ DR INDIVIDUAL: C1
2 PROVIDERNAME __ AJece Stentegies  The,

2a. CONTACT (i sgsaws pvides)__ 1 AHC/ @ ArSsmcectzrz.
s ADDRESS TS fochgn e BL4eL  tdnidt B[7)
e oo Coo J60 6o

Lty

) "y '3 M" [ be )
4. MAILING ADDRESS (Se /)

91 < . v —

5. TELEPHONE: (FE8 377~0¢Y/_ 6. vax: §L§_570~ 57357, Emat; m&&":;fi}ng‘aﬁ?v ()
CGrrtée . d-a

8, ﬁssu (i individoal); " " OR-EOFEIN (f agency): /92{“2? 172 5? 8:

0. SERVICE ARFA (cotinsinuctiont) StatewidsB#OR NorthCentraill SouthCentralld NorlhiWestTd  SouthWest Easmm(:l'
10, PLEASE DO NOT INCLUDE MY NAME ON'THE REE:GISTRY DIS,,"I’R[‘BU‘TED,TO THE Dss OFFICES: 3 ,

B, PROVIDER SPECIALTY and QUALIFTICATIONS (check all that appiy)

Calomn 1 Column 2 Column 3 . Colurnwn 4
CHECK. () A.B.1, WATVER SERVICES EROVIDER BRIEFLY DESCRIBE THE PROVIDER
SERVICE TYPE v QUALIFICATION DOCUMENTATION
TYPE YOU ARE SUBMITXING
Case-Management
Chore Services

v~ | Cognitive Behavioral Frograms
Commuyity Living Support Services
Companion Sexrvices

Environmental Accessibility Adaptations
Home-Delivezed Meals

Homemaker Services %
t” | Independent Living Skdlls Training & Devel,
Pevsonal Care Agsistance

Personal Emerpency Response Systems
ﬁ Pre-Vooeational Services

Respite Services ’ :
Specialized Medical Equipment and Supplies
Substance Abuse Programs

Supperted Bmployment

Transitional Living Services

Transportation

Vehicle Modification Sexvices
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PROVIDER AGREEMENT

1 ALL OF THE STATEMENTS MADE BY ME ON THIS APPLICATION AND ALL INFORMATION
CONTAINED IN MY SUPPORTING PROVIDER QUALIFICATION DOCUMENTATION IS TRUE AND
CORRECT.

2, I ACKNOWLEDGE THAT I CAN PERFORM ALL STANDARDS AND DUTIES FOR THE SERVICES 1AM
APPLYING FOR, AS STATED IN THE PROVIDER MANUAL.

3 1 WILL IMMEDIATELY NOTIFY THE DEPARTMENT IF ANY INFORMATION PROVIDED BY ME ON
THIS APPLICATION CHANGES.

4, I WILL MAINTAIN CURRENT STANDING WITH RESPECT TO ANY LICENSE AND/OR
CERTIFICATION REQUIREMENTS ESTABLISHED BY THE DEPARTMENT FOR MY ABI PROVIDER
TYPE AND SERVICE SPECIALTY.

S. 1 WILL IMMEDIATELY NOTIFY THE DEPARTMENT IF SUCH LICENSES AND/OR CERTIFICATIONS
EXPIRE, ARE REVOKED, SUSPENDED OR OTHERWISE TERMINATED FOR ANY REASON.

6. 1 WILL PROVIDE ALL SERVICES IN ACCORDANCE WITH THE TERMS OF THE ABI WAIVER
PARTICIPANT'S AFPROVED SERVICE PLAN.

7. THE RATE PAID BY THE DEPARTMENT FOR THE PERFORMANCE OF ABI WAIVER SERVICES IS
THE COMPLETE PAYMENT IN FULL FOR ALL SERVICE(S), GOOD8 OR PRODUCTS DELIVERED TO
ELIGIBLE ABI WAIVER PARTICIPANTS.

8. EXCEPT FOR AUTHORIZED CO-PAYMENTS MADE BY ELIGIBLE WAIVRR PARTICIPANTS, THE
DEPARTMENT’S PAYMENTS TO ME FOR THE PERFORMANCE OF ABI SERVICES CONSTITUTE
SOLE AND COMPLETE PAYMENT IN FULL,

" I WILL MAINTAIN RECORDS THAT FULLY DISCLOSE SERVICES AND GOODS RENDERED AND/OR
DELIVERED TO ABI WAIVER PARTICIPANTS. THESE RECORDS WILL BE MADE AVAILABLE TO
AUTHORIZED REPRESENTATIVES OF THE DEPARTMENT UFON REQUEST.

10. 1 ACKNOWLEDGE THAT I MAY BE SUSPENDED OR TERMINATED FROM THE ABI PROVIDER
REGISTRY IF I AM FOUND BY THE DEPARTMENT TO HAVE ENGAGED IN FRAUDULENT OR
ABUSIVE PROGRAM SERVICES,

13N I AGREE TO NOT USE OR DISCLOSE PROTECTED REALTH INFORMATION (PHI) OTHER THAN AS
PERMITTED OR AS REQUIRED BY LAW AND TO USE APFROFRIATE SAFEGUARDS TO PREVENT
IMPROPER USE OR DISCLOSURE OF PHI.

12, IAM OVER 18 YEARS OF AGE.

—g
[AE0D M. Azoucszrr
PROVIDER NAME (pleasc print individual or agercy name)

-;»Q« o L5 /e

C s C -
HORIZEE-SIGNATURR (individual or agencyrepd = DATE
**ALL PAPERWORK MUST BE SUBMITTED PRIOR TO ATTENDING THE TRAINRNG***
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Phone: 860-627-9500 Toll Free: 877-722-8833

COMMUNlTY Fax: 860-627-0230
Resources DSS ABI MEDICAID WAIVER PROGRAM

PRO VICES ON -

Provider Information:

Agency Name: Nawa S\-rz.-{—'r_&‘le& Th e

Agency ContactName:__~ \ g &b Lo lq—rzi 2

Agency Address: 22 Kade? L den Lol so Loeles, ¢TI, Ok el

Mailing Address (if different): S AmME '

Telephone: _%lo0 3TF-0GM | Agency Contact Emal:zrg b dulesve®
VIV OL drz: ‘m‘d Taa?

Fax: __Sled %1 [odf] Celi Phone: gL0o 3 FF06

FEIN # OX-0F 1209 K~ $S # (If applicable): - -

[] Please check here If you DO NOT want your name included on the ABI Provider Directory which Is
dlstrlbuted to DSS Offices ancl partlcupants on the ABI Waiver Program ***Please note that vou will not

See attached list of Agency provider services, Please v each service you would like your agency to be
considered for and determine if your agency meets the requirements in order to be considered for these
services in the column to the right of each service,

Seg attached list of Connecticut towns and regions. Please indicate Indlvidual towns or regions of the state in
which you will provide services.

@

DSS ABI MEDICAID WAIVER AGENCY PROVIDER DIRECTORY AGREEMENT

1. The agency Is qualified to perform all the standards and duties for the services for which I am applying.

2. The agency will immedlately notify the Fidudary Agent- Allied Community Resources (ACR), if any
Information provided by me on this application changes.

3. The agency will malntain current standing with respect to any license and/or certification requirement
established by the Department of Social Services (DSS) for the service speclaity. The agency
understands that coples of updated contracts, ficenses, and accreditations as they become renewed or
extended, will be requested. The agency will immediately notify ACR if such licenses and/or certifications
expire, are revoked, suspended or otherwise terminated for any reason.

4, The agency will adhere to the units and services assigned in accordance with the ABI Walver
participant’s service plan to which the agency is named as a service providet,

5. If the program particlpant Is hospltallzed or In a skiled nursing facllity, the agency understands that it
MAY NOT provide services, submit involces, and recelve payment durlng this time,

Fiea.v 08/16/12
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6. The rate paid by DSS for the performance of ABI Walver Services Is the complete payment in full for all
service(s) or products delivered to eligible ABI Waiver participants. Payments to the-ageney-for-the—sme
performance of ABI services or delivery of gaods constitute sole and corplete payment In full.

7. The agency will maintain records that fully disclose services and goods rendered and/or delivered to
ABI Walver particlpants, These records wifl be made avallable to authorized representatives of DSS upon

request,

8. The agency acknowledges that it may be suspended or terminated from the ABI Provider Directory if it Is
found by DSS to have engaged In fraudulent or abusive program services.

—THe agency agrees to not use or disclose protected health information (PHI) other than as permitted or as
required by law and to use appropriate safeguards to prevent Impraper use or disclosure of PHI.

10, The agency understands that NONE of its employees may provide services to any ABI Waiver participant

and receive payment until the agency has been notified in writing by ACR that the agency and its
employees are approved providers on the ABI Medlcald Walver Program and that the agency has been

named to a program participant's service plan by DSS.

11. The agency understands that In order to add an exlsting provider as an employee of the agency, ACR must
be notified in writing and the proper paperwork must be submitted and reviewed for completeness by ACR
BEFORE the employee may begin working. The agency understands that employee approvals will NOT
be backdated.

12. The agency understands that the employees and representatives (If applicable) may not provide services
hoth privately and as an agency employee to the same walver participant as this creates a conflict of
interest. THis js aqai fs strictl] hibited, A Conflict of Interest form Is
required for any individual who is approved as an agency employee if he/she Is currently a private provider.

13. This Is a State and Federal Government program. Altering invoices or falsely claiming hours worked or
services rendered Is considered fraud, The agency wlll be subject to prosecution for fraud to the fullest
extent of the law. The agency may be subject to prosecution for fraud on both a State and Federal
level,

14, The agency understands that this program does not provide Worker's Compensation Coverage.

15, The agency understands that any employee may, not work for a particlpant on the ABI Medicatd Waiver
Program if he/she is a relative of the particpant’s conservator, if applicable.

16. Nelther the agency nor Its employees are employed by Allled Community Resources.

17. The agency understands that fallure to comply with the above statements may result In the revocation of
the agency's approval status from the ABI Medicald Waiver Program. N

18. The agency understands that if the agency name or the names of any of its officers appear on the OIG
(Office of Inspector General) [ist of excluded entitles/individuals, the agency is prohibited from becoming a
paid provider under any DSS Program.

AS THE AGENCY'S REPRESENTATIVE, I HAVE READ AND ACCEPT THE TERMS OF THE PROVIDER
AGREEMENT AS STATED ABOVE, ALL OF THE STATEMENTS MADE BY ME ON THIS APPLICATION
AND ALL INFORMATION CONTAINED IN ANY SUPPORTING QUALIFICATION DOCUMENTATION ARE
TRUE AND CORRECT,

MZ?;. 7 &‘i‘n*('&ﬁ\h% IP\(‘

Lo 1 (2
AL lear_ - (9B f1£.
Agency entative Name Xgency Representative Signature Date 4
(please print)

F188-V 06/16112
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(NEW) Sec, 17b-260a-16, Client Documentation and Provider Reporting

(2)

(b

©

(d)

(e

Providers are required to retain records to document services submitted for Medicaid
reimbursement for at least five years from the date the service or item was provided.
Documentation shall include the following;

(1) Individual’s name and the signature of the individual or their legal representative;

(2) provider’s name and signature;

(3) dates of service;

(4) start time for each visit;

(5) end time for each visit; and

(6) a brief description of duties performed.

Upon written request presented to the provider, the department or its authorized agent may be
given immediate access to, and permitted to review and copy any and all records and

documentation used to support claims billed to Medicaid.

For purposes of subsection (b) of this section, “immediate access” means access to records at
the time the written request is presented to the provider.

The provider shall submit monthly reports and written updates on the individual’s progress in
a form that is set forth by the department.

The failure of a provider to comply with subsections (a) to (e), inclusive, of this section, may
result in the nonpayment of the services.
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STATE OF CONNECTICUT

Tel
DEPARTMENT OF SOCIAL SERVICES (860) vy
B OFFICE OF QUALITY ASSURANCE Facsimile
John F, McCormick, CPA (860) 4245900

Director

August 2, 2015

Michael T. Kogut

The Law Offices of Michael T. Kogut
75 Matket Place

Springfield, MA 01103

Ret  Neurostrategies, Inc. / Tariq Abdulaziz
Dear Mr. Kogut:

The purpose of this letter is to respond to your communication to me, dated July 10, 2015, concerning the
above-referenced provider (the “provider”).

With regard to your request for the provider’s file, the Department of Social Services (the “Department™)
did not conduct an audit, as you state in your letter. Rather, the Department conducted an on-site visit to
review the client’s records supporting claims paid under the Acquired Brain Injury Medicaid Waiver
Program. This was done pursuant to the provider agreements that the provider signed on January 15,
2004 and October 23, 2014,

The Department’s file concerning this record review is not public information, in accordance with
sections 1-210(b) (13) and 4-276 of the Conriecticut General Statutes. Accordingly, the Department will
not be sending you the information in the provider’s file.

Finally, contrary to the statement in your letter, the Department has not terminated any provider
agreement with the provider,

John F, McCormick, Director
Office of Quality Assurance

JFM

Ce:  Kathleen Brennan, Deputy Commissioner
David Dearborn, Director of Communications
Brenda Parrella, Director of Legal Counsel, Regulations & Administrative Hearings
Kathy Bruni, Director of Alternate Care Unit

55 FAleN GTON AVENUE ¢ HARTFORD, CONNECTICUT 06105-3730
An Equal Opporiunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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75 MARKET PLACE
SERINGFIELD. MA.01103

TELEPHONE 413.348.2167
FACSIMILE 413.739-7168
MKOGUT@KOGUTLAW.COM

August 21, 2015

VIA PRIORITY MAIL

Mrz. J. Paul Vance. Jr,, Commissioner STONER
. .. MS COMMI

?Gfgxcga;ft’:ﬁe;i’l;rl?: Commission opplosETg:ECé?lcgNNE pltnge

Hartford, CT 06106

Re: Presentment of Claim/Requesting Permission To Sue Connecticut
Dear Commissioner Yance.:

Please acknowledge this correspondence as a presentment of claim for permission
to bring a civil suit against the State of Connecticut on behalf of Tariq Abdulaziz, Ph.D.,
M.S., MBA and Neurostrategies, Inc., both of whom the undersigned represents,

The claimants, Tariq Abdulaziz, Ph.D., M.S., MBA and Neurostrategies, Inc.
have a usual and customary business address of 23 Kate Way, Windsor Locks. CT
06090. As counsel for both claimants, I maitian a business address at 75 Market Place,

Springfield, MA 01103,

The concise statement of claim, pursuant to C.G.S. § 4-147(2) is as follows:

On or about August 22, 2014, Claimants Tariq Abdulaziz, Ph.D., M.S., MBA the
Connecticut Department of Social Services (“Department”) were sent
correspondence informing this Provider that the rules for evaluation and
reimbursement were unilaterally changed. In effect, the Department either
unilaterally changed the provisions of this Provider’s contract with the
Department and/or breached the existing contract with this Provider for which the
Provider now seeks permission to sue for damages and financial harm, in excess
of one hundred thousand ($100,000.00) dollars.

The unilateral change in terms of the Provider Agresment essentially amounted to

a breach of contract for which this Provider seeks peMs:?nnimimmg :
185 of ta rals

and financial harm to the professional business, including;

oy
and revenues. (IR

H
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The Department knowingly and intentionally misled this Provider by informing
the Provider that the federal requirements for the acquired brain injury/traumatic
brain injury waiver program had changed for this Provider specialty when in fact
there were no such changes in the federal standards for this waiver program.

All the knowing and intentional actions against this Provider have substantially
affected its substantive and procedural due process rights, including but not
limited to, on information and belief, referring this Provider’s clinical practices
for investigation by other agencies, clearly in violation of this Provider’s state and
federal constitutional rights.

In addition, the Department, by and through John McCormick, Director of Office
of Quality Assurance, unlawfully refused to supply this Provider with this
Provider’s file. (See correspondence, August 2, 2015, attached.)

Pursuant to C.G.S. § 4-147, this Presentment on behalf of Tariq Abdulaziz, Ph.D.,
M.S., MBA and Neurostrategies, Inc. of 23 Kate Way, Windsor Locks. CT 06090 is
specifically a request for permission to sue (Sec. 4), seeking in excess of five thousand
($5,000.00) dollars insofar as the claimant has suffered financial harm and damages well
in excess of that amount to be proven before this Commission.

Also, pursuant to statute, the claimant’s counsel has enclosed a check in the
amount of fifty ($50.00) dollars, with petition for permission to sue in duplicate.

Thanking you for your attention to this presentment, on behalf of the Provider, I
remain,

Very truly }J}mrs, /

\w%/ vy

Cc: Tariq Abdulaziz, Ph.D., M.S., MBA
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STATE OF CONNECTICUT

) DEPARTMENT OF SOCIAL SERVICES
QFFICB OF LBGAL COUNSEL, RBGULATIONS, AND ADMINISTRATIVE HEARINGS
55 FARMINGTON AVENUR » HARTFORD, CONNECTICUT 06105 )

August 22,2014

1. David Mardes, Bsq.
Marder & DePelice Law Office, LLC

76 South Fronlage Road
Vernon, CT 06066-5518

Re:  NeuroStrategics, Inc. — Tariq Abdulaziz

Dear Attomey Marder,
The purposs of this leiter is to respond to your correspondence to me, dated May 22, 2014 and
August 6,2014, ‘

In your August 6, 2014 letter, you question social workers® requests for monthly xeports for
2013. Such requests should nof have been made.

Next, you want to know about the audit standards that apply to the Department’s review of your
client’s records. If is not clear what you mean by this question. The Department condugted a
records review in accordance with the Provider Agtesment your clent signed on Januaty 15,
2004 and section 17b-260a-16(b) of the regulations, which states that, “[u}pon written request
presented to the provider, the departrdent. . .may be given immediate access-to, and permitted to
review and copy any and all records and dooumentation used to support claims billed to
Medicaid.,” As mentioned in my letter to you, dated May 28, 2014, the purpose for this records

review is to review fhe documentation that supports the servicss your olient claimed to have
provided, for which the Department paid.

By signing the Provider Agreement, your client has agreed to maintain records that fully disclose
services and goods rendered and/or delivered to ABI Waiver participants. Your client will be .

held to that standard, Moreover, for services provided on or after April 1, 2013, your client will
be held to the standards outlined in section 17b-260a-16(za) of the regulations. This seotion

provides as follows:

Providers are required fo retain records to docurnent services submitted for Medicaid
reimbursement for at least five years from the datc the service or item was provided.

Documentation shall include the following:

(1) Individual’s name and the signatare of the individual or their legal representative;
(2) provider's name and signature;
(3) dates of service; :

Fhone; 860-424-3760  Information: 1-800-462-013% and TDD/TTY 1-800-842-4524  Fax: 860-424-5729
futn:lvrsnect govidssloleral

An Equal Opportunityldffirinative Action Bmployper
Printed on Recyeled or Recovered paper
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(4) start time for each visit;
(5) end time for each visit; and
(6) abrief description of duties performed,

In your May 22, 2014 letter, you also ask for information about the adoption of the Department’
ABI waiver regulations These are now policxes neoessary to conform fo the requitement of an
approved federal waiver, and the statute is clear that the Department may opetate under them
until the time final regulations are effective, See Conn. Gen. Stat, § 17b-10(b), The Department
published its Notioe of its Intent to adopt the regulations on March 26, 2013, five days prior to
the policy going into effect on April 1, 2013, The Department, therefore, oomplied fully with

section 17b-10(b) of the Connecticut General Statutes.

Morsover, contrary to the representation in your letter, the Department received only one set-of
comments o the proposed regulation, and did not get any requests for a hearing, Accordingly,
pursuant to section 4-168(a) of the Connecticut General Statutes, there was no reason for the

Department to hold a hearing on these proposed regulations,

'You point out that there is a typographical error.in the Notice of Intent (“NOI”), i.e,, the NOI
oites to section 17b-260b, rather than section 17b-260a, of the Connectiout Geperal Statutes as
the statutory authority for the proposed regulations, Nevertheless, it is clear that the NOIis
announcing the Department’s intent fo adopt regulations for the ABI waiver program, as
confirmed by multipte references to the ABI waiver program in the opening paragraph of the
NOI and in the Statement of Purpose. There is no possibility that, despite the incorrect citation,
anyone reading this NOI would misunderstand its meaning, The Department provided sufficient
notice fo the public of its intention to adopt regulations concerning the ABI waiver program, and

that the implementation date for the proposed regulation was April 1, 2013,

* Finally, you asked for confirmation that “the specifics of the proposed regulations have not yet
been developed” indicating that “the providers have not been notified of any such details and
given a reasonable amount of time to comply.” Providers have beer duly notified of the
regulatory requirements and haVe been g1ven ample time to comply; the regulaﬁons were noticed

over a year ago,
As noted in the Department’s response to comments, there are some aspects of the proposed

regulation that are still being developed. As also noted, once the Department has specified such
details, it will notify providers and give them a reasonable amount of time to comply with any

new reguirements.
Sincerely%?

Joseph A. Smiga
Staff Attorney, DSS

’

Phone: 860-424-5760  Information: 1-800-463-0134 and TDD/TTY 1-800-842-4524  Fax: 860-424-5729

Dtpefhnww. ot govldssloleral

An Equal Opportunity/4ffirmative Action Employer
Printed on Recycled or Recovered papgr 63
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' ERQVIDER AGREEMENT

1

2,

4,

6

7,

10,

1,

'/‘Q
larin M. ABpuctzrr

ALL OF THR STATEMENTS MADE BY MB ON THU APFLICATION AND ALL INFORMAXION
ggkxggcm IN MY SUPPORTING PROVIDER QUAL!}\'ICATIGN DOCUMENTATION 18 mtm AND
T

1 ACKNOWLEDGE THAT I CAN PERFORM ALL 8TANDARDS AND DUTIES FOR THE SERVICES 1 AM
APPLYING FOR, AS STATED INTHE PROVIDER MANUAL. -~

T WILL IMMBDIATBLY NOTIFY THE DEPARTMENT IF ANY INFORMATION PROVSDBD BY MB ON
‘THIS APPLICATION CHANGBS.

1 WILL MAINTAIN CURRENT STANDING  WITH XRSEECY TO .ANY LICBENSE AND/OR
GER'I‘TFICA'!‘ION REQUIREMENTS RSTABLISHED BY THE DEPARTMENT FOR MY AR{ PROVIDER
TYPE AND SERVICB SPECIALTY.

I WILL IMMEDIATELY NOTIFY THE DEPARTMENT IF SUCH LICENSES AND/OR CRRTIFICATIONS
RYIIRE, ARE REVOKHED, SUSPENDED OR OTRERWISE TERMINATED FOR ANY REASON.

1 WILL PROVIDB ALL SERVICES IN ACCORDANCE WITH THE TERMS OF THE AB! WAIVER ,

PARTICIBANT'S APFROVED SERVICE PLAN.

“CHE RATE PAID BY THE DEEARTMBNT FOR ‘THE FERFORMANCE OF AR WAIVER SBRYICES is
'THE COMPLETE PAYMENT IV FULL FOR ALL SERVICE(S), G0ODS OR PRODUCTS DELEVERED 7O

BLIGISLE ABY WAIVER PARTICIPANTS,

BHCEPT FOR AUTHORIZED CO-PAYMENTS MADB BY ELIGISLE WAIVER PARTICIPANTS, THR
DEPARTMENT'S BAYMENTS TO ME FOR THE PERFORMANCE OF ABI SERVIOES CONSTITUTH
SOLE AND COMPLETE PAYMBNI INFULL.

T WALY, MAINTARY REGORDS THAT FULLY RISCLOSE SHRVICES AND GOODS REN'DBRBD ANDIGR
DBUIVERED TO ABI WAIVER PARTICIPANTS, THESE RECORDS WILL BE NADE AVAILABLE TO
AUTHORIZED RRPRESENTATIVES OF THE DIRARTMENT UPON RRQUEST, ‘

1 ACKNOWLEDGE THAT, | MAY BB SUSPENDED OR TBRMINATED FROM THE AB] PROVIDER
REGISTRY I [ AM FOUND BY THE DEPARTMENT TC HAVE ENGAGED IN FRAUDULENT OR
ABUSIVE PROGRAM SRRVICES, -

I AUKYE 1O NOT USE OR DISCLOSE PROTECTHD HEALTH INFORMA‘I’ION (PHI) OTHER THAN A8
PRERMITTED Ok AS REQUIRED BY LAW AND TO UBE ARRROPRIATE SAFRGUARDS TO PREVENT
WAPROPER, USE QR DISCLOSURE OF PHI,

1AM OVER {8 YEARS OF AGE,

_ PROVIDER NAME (please peint individyal or agoricy nunt)

«# oc//r/?n

Q*

GNA“EURE (imﬂviduax or sgenoy‘fcpé DATR
WORK MOST BE SUBMITTED PRIOR TO ATTENDING THE TRAINING 4+
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6.

10,

11

i2.

/—"
laein M. Agnire 27 7

ALL OF ‘THE STATEMENTS MADS BY ME ON THWS APPLICATION AND ALL INFORMATION
CONTAINED IN MY SUPPORTING PROVIDEK QUALIFICATION DOCUMENTATION IS TRUE AND
CORRECT.

I ACKNOWLEDGE THAT I CAN PERFORM ALL 8TANDARDS AND DUTIES FOR THE SERVICES 1AM
APPLYING FOR, AS STATED IN THE PROVIDER MANUAL.

T WILL IMMEDIATELY NOTIFY THE DEPARTMENT IF ANY INFORMATION EROVIDED BY ME ON
THIS APPLICATION CHANGES. "

I WILL MAINTAIN CURRENT STANDING WITH RESPECT TO ANY LICENSE AND/OR
CERTIHCATION REQUIREMENTS ESTABLISHED BY THE DEFARTMENT FOR MY ABI PROVIIER
TYPE AND SERVICE SPECTALTY.

I WL IMMEDIATELY NOTIFY THE DEPARTMENT IF SUCH LECENSES AND/OR CERTIFICATIONS
EXPRE, ARE REVOKED, SUSPENDED QR OTHERWISE TERMINATED FOR ANY REASON,

1 WILL FROVIDE ALL BERVICES IN ACCORDANCE WITH THE TERMS OF THE ABI WAIVER .

PARTICIPANT"S APFROVED SERVICE PLAN.

THE RATE PAID BY THE DEPARTMENT FOR THE PERFORMANCE OF ABI WAIVER SERVICES 1S
THE COMPLETE PAYMENT IN FULL FOR ALL SERVICE(S}), GOOLS OR PRODUCTS DELYWVERED TO
ELIGIBLE AB] WAIVER PARTICIPANTS,

EXCEPT FOR AUTHORIZED CO-PAYMENTS MADE BY ELIGIBLE WAIVER PARTICIPANTS, THE
DEPARTHENT"S FAXMENTS TO ME FOR TEE PERFORMANCE OF ABI BERVIOES CONSTITUTE
SOLE AND COMPLETE PAYMENT IN BULL,

I WELL MAINTAIN RECORDS THAT FULLY DISCLOSE SERVICHES AND GODDS RENDERED AND/OR.
DELIVERED TG ABI WAIVER PARTICIPANTS. THESE RECORDS WILL BE MADE AVAILABLE TO
AUTHORIZED REPRESENTATIVES OF THE DEPARTMENT UPON REQUEST.

1 ACKNOWLEDGE THAT ] MAY B SUSPENDED OR TERMINATED FROM THE ABI PROVIDER
REGIIRY IF [ AM FOUND BY THE DEPARTMENT TC HAVE ENGAGED IN FRAUDULENT OR
ABUSIVE PROGRAM SERVICES. - ’

L AGEEE TO NOT USE OR DISCLOSE FROTECTED REALTH INFORMATION (PHI) CTHER THAN AS
PERMITTED OR AS REQUIRED BY LAW AND TO USE AFPROPRIATE SAFEGUARDS TO FREVENT
IMFROPER USE OR DISCLOSURE OF PHL

LAM QVER 18 YEARS OF AGE,

PROVIDBR NAME (please print individyal or agency name)

o

M oL LSS
ORIZ GNATURE Gudividual or gaénty'sep/ DATE !

ALL P, WORK MUST BE SUBMITTED PRIOR TO ATTENDING THE TRAININGY~s
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55 Elm Street
P.O Box 120
Hartford, CT 06141-0120

. GEORGE JEPSEN
ATTORNEY GENERAL

Tel: (860) 808-5210

Office of the Attorney General
Fax: (860) 808-5385

State of Connectic

The Honorable J Paul Vance, Jr

Claims Commissioner ‘@ .
Office of the Claims Commissioner h

165 Capitol Avenue 9 (s —\Qi ‘(M 7L ur}/‘w‘
Hartford, CT 0610

artford, 6106 L y ey 'géu/’ g¢ %C '

RE: CLAIM OF TARIQ ABDULAZIZ, PH.D."AND NEUROSTRATEGIES, INC.,
FILE NO. 24260

Dear Commissioner Vance.

This letter is to inform you of the state's position regarding the above referenced
claim.

Introduction

The claim was filed with the Office of the Claims Commissioner on August 25,
2015, but the claim was reportedly postmarked on August 21, 2015. The claimants
apparently assert three claims.

First, the claimants allege that on or about August 22, 2014, claimants were sent
correspondence advising them that "the rules of evaluation for reimbursement were
unilaterally changed" which "in effect" allegedly "changed the provisions of this
Provider's contract with the Department [of Social Services] and/or breached the
existing contract..."

Second, claimants generally assert that "the Department knowingly and
intentionally misled this Provider by informing the Provider that the federal requirements
for the acquired brain injury ... waiver program had changed," which "knowing and
intentional actions against this Provider have substantially affected its substantive and
procedural due process rights ... including ... [by] referring this Provider's clinical
practices for investigation by other agencies ... "

Finally, claimants allege that, "the Department ... unlawfully refused to supply
this Provider with this provider's file. (See correspondence, August 2, 2015 attached).”
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Claimants seek permission to sue the state for money damages in excess of
$5,000.00, allegedly pursuant to Section 4 of C.G.S. § 4-147.

The Position of the State

The position of the State is that the Claims Commissioner lacks subject matter
jurisdiction to entertain the claims. Alternatively, the claims are not "just claims” which
In equrity and justice the state should pay, provided that it has caused damage and
received a benefit Conn Gen. Stat. §§ 4-160, 4-141 In addition, the claims do not
"present [ ] an issue of law of fact under which the state, were it a private person, could
be llable " Conn Gen. Stat. § 4-160

|. THE CLAIMS COMMISSIONER LACKS SUBJECT MATTER JURISDICTION

A The Claims Commissioner does not have subject matter jurisdiction over
the first two claims because administrative and judicial relief was otherwise available
and was, in fact, sought by claimants by way of a Petition for Declaratory Ruling and by
a subsequent judicial administrative appeal from the declaratory ruling to the Superior
Court for the Judicial District of New Britain, Docket No. HHB-CV15-6029943-S.
Accordingly, the Claims Commissioner lacks jurisdiction over these claims as a result of
the limitations on jurisdiction provided by Conn. Gen. Stat. § 4-142.

B The Claims Commissioner lacks Subject Matter Jurisdiction over the third
claim related to the denial of access to the claimants' file because relief is otherwise
provided by law by way of an administrative hearing procedure before the Freedom of
Information Commission followed by the opportunity for state court judicial review. See,
Conn. Gen. Stat. §§ 1-206 and 4-183 Claimants did not pursue or exhaust their
Freedom of Information Commission statutory administrative and judicial remedies.
Accordingly, the Claims Commissioner lacks jurisdiction over this claim as a result of
the limitations on jurisdiction provided by Conn. Gen. Stat. § 4-142.

C This Court lacks subject matter jurisdiction over the first two claims for the
additional reason that the claims were not "presented under this chapter but within one
year after it accrues." Conn. Gen. Stat. § 4-148(a). Claimants arbitrarily allege that the
claim accrued when they received a letter from the Department, dated August 22, 2014,
advising them that they would be held to the standards of the proposed ABI Waiver
regulations for services provided after April 1, 2013.

However, assuming the existence of a valid claim, any such claim would have
accrued months earlier, in March 2013, when the Department of Social Services issued
its Law Journal notice indicating it would operate under its proposed ABI Waiver
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regulations, including the documentation requirements of proposed regulation 17b-
260a-16, pursuant to Conn. Gen. Stat. § 17b-10. At a minimum, claimants clearly knew
or should have known that the Department's review of its records for the period after
April 1, 2014, would be governed by proposed regulation 17b-260a-16 when the
Department clearly advised claimants of that fact by letter dated May 20, 2014,
Accordingly, any claim accrued prior to August 22, 2014, such that the Claims
Commissioner lacks subject matter jurisdiction to entertain these claims which were not
presented within the one year time period from the date the claims actually accrued.
See, Conn. Gen. Stat. § 4-148.

Il ALTERNATIVELY, CLAIMANTS' CLAIMS ARE NOT "JUST CLAIMS" AND DO
NOT PRESENT ISSUES OF LAW OR FACT UNDER WHICH THE STATE
COULD BE LIABLE IF IT WERE A PRIVATE PERSON

A. Claimants' claims fail to state claims upon which relief can be granted.

B Alternatively claimants' first two claims are barred by the doctrines of res
judicata/collateral estoppel inasmuch as essentially the same issues and factual
circumstances were presented to the Department in claimant's Petition for Declaratory
Ruling Claimant's Petition for a Declaratory Ruling specifically alleged that the
document retention requirements in the proposed regulations "will require a detail of
services and billing which has not been required before "in contrast to the requirements
in claimant's Provider Agreement which more generally provides that, "l will maintain
records that fully disclose services and goods rendered and/or delivered to ABlI Waiver
Participants." Petition for Declaratory Ruling, p. 5. The Department issued its
declaratory ruling on Mary 28, 2015, which ruled, in pertinent part, that:

Yes, section 17b-10(b) of the Connecticut General Statutes
is applicable to the promulgation of regulations under the
ABI| Waiver Program. As stated above, section 17b-10(b) of
the Connecticut General Statutes provides that the
Department shall adopt as a regulation, in accordance with
the provisions of chapter 54, any new policy necessary to
conform to a requirement of an approved federal waiver
application initiated in accordance with section 17b-8. See
Exhibit F.

The ABI Waiver Program operates under an approved

federal waiver which was initiated in accordance with section
17b-8 of the Connecticut General Statutes. The ABI Waiver
Regulations were promulgated as new policies necessary to
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conform to the requirements of that waiver. Section 17b-
10(b) of the Connecticut General Statutes, therefore, is
applicable to regulations promulgated pursuant to the ABI
Waiver

Pursuant to Conn. Gen. Stat. § 4-176(h), a declaratory ruling "shall have the same
status and binding effect as an order issued in a contested case ..." Claimants appeal
the declaratory ruling to the Superior Court pursuant to the provisions of Conn. Gen.
Stat §§ 4-176(h) and 4-183, Neurostrategies, Inc_and Abdulaziz v _Department of
Social Services, No HHB-CV15-6029943-S, which appeal was dismissed by the Court
by Judgment of Dismissal dated November 25, 2015. Accordingly, the declaratory
ruling that the Department is lawfully operating under its proposed regulations, including
the record documentation requirements of proposed regulation 17b-260a-16, is binding
on claimants and must be given effect under principles of administrative res judicata
and/or collateral estoppel.

C. Contrary to the allegation in claimant's "second claim," the Department
never represented "that the federal requirements for the acquired brain injury/traumatic
brain injury waiver program had changed ..." Conn. Gen. Stat. § 17b-10(b) authorizes
the Department to operate under proposed regulations while it is in the process of
adopting same as UAPA regulations in either of two distinct situations: 1) either when
"necessary to conform to a requirement of an approved waiver application,” or 2) when
"necessary to conform to a requirement of a federal or a joint state and federal program
... " Contrary to the assertion in claimants’ second claim, the Department never
represented that it was necessary to operate under its proposed ABI Waiver regulation
in order to conform to changed federal statutory requirements, but has always indicated
that it was operating under its proposed ABI waiver regulations in order to conform to
the requirements of an approved federal waiver. See, the Department's August 22,
2014 letter (attached to claimants' claim) and the Department's declaratory ruling,
quoted in pertinent part, supra).

D. Alternatively, claimants have not suffered harm because they have not
demonstrated that the more specific requirements of proposed regulation 17b-260a-16
are any more stringent than what was already effectively required by the more general
requirements of claimants' provider agreement, or that their records "documenting the
extent of services provided" were adequate under the more general provider agreement
requirements but inadequate under the more specific requirements of proposed
regulation § 17b-260a-16.

E. As Medicaid providers, claimants participate in a regulated industry that is
subject to extensive state regulation. The Department is specifically authorized to adopt
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regulations implementing the program by Conn. Gen. Stat. §§ 17b-3, 17b-10(b), 4-8, 4-
168, 17b-260 and 17b-260a. Nothing in the Provider Agreement precludes the
Department from amending or adopting regulations or from operating under proposed
regulations pursuant to Conn. Gen Stat. § 17b-10(b). Accordingly, operating under
proposed ABI Waiver regulations pursuant to the provisions of Conn Gen. Stat. § 17b-
10 in no way constitutes a "breach of contract." The claimants are free to withdraw from
the program if they are unwilling to abide by any new or amended regulation.

F. With respect to the third "failure to produce the provider file" claim, the
Department lawfully and properly claimed exemptions from disclosure pursuant to the
provisions of Conn. Gen. Stat. §§ 1-210(b)(13) exemption for "records of an
Investigation™ and 4-276 (Attorney General investigation of possible false claims)

Respectfully submitted,

STATEO}%JNECTICUT

///‘

By: ////k
Klmberly P. Massicotte
Associate Attorney General

el

Hugh Barber
Assistant Attorney General
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August 21, 2015

VIA PRIORITY MAIL
Mr. I. Paul Vance, Jr,, Commissioner
Office of the Claims Conunission OFFIGE OF CLAIMS COMMISSIONER

165 Capitol Avenue ____S.T_AIEEF—C—O—————“”“ECW”
Hartford, CT 06106

Re: Presentment of Claim/Requesting Permission To Sue Connecticut

Dear Commissioner Vance.:

Please acknowledge this correspondence as a presentment of claim for permission
to bring a civil suit against the State of Connecticut on behalf of Tariq Abdulaziz, Ph.D.,
M.S., MBA and Neurostrategies, Inc., both of whom the undersigned represents.

The claimants, Tariq Abdulaziz, Ph.D., M.S., MBA and Neurostrategies, Inc.
have a usual and customary business address of 23 Kate Way, Windsor Locks. CT
06090. As counsel for both claimants, I maitian a business address at 75 Matket Place,

Springfield, MA 01103,

The concise statement of claim, pursuant to C.G.S. § 4-147(2) is as follows:

On or about August 22, 2014, Claimants Tariq Abdulaziz, Ph.D., M.S,, MBA the
Connecticut Department of Social Services (“Department”) were sent
correspondence informing this Provider that the rules for evaluation and
reimbursement were unilaterally changed. In effect, the Department either
unilaterally changed the provisions of this Provider’s contract with the
Department and/or breached the existing contract with this Provider for which the
Provider now seeks permission to sue for damages and financial harm, in excess

of one hundred thousand ($100,000.00) dollars,

The unilateral change in terms of the Provider Agreement essentially amounted to

a breach of contract for which this Provider seeks pennis,;f'.um sue-fordamag
ol

and financial harm to the professional business, including 1q35°of ta getarrals |
and revenues, T H
LT AUG 25200
SRR -4
L &7/
N Y
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The Department knowingly and intentionally misled this Provider by informing
the Provider that the federal requirements for the acquired brain injury/traumatic
brain injury waiver program had changed for this Provider specialty when in fact
there were no such changes in the federal standards for this waiver program.

All the knowing and intentional actions against this Provider have substantially
affected its substantive and procedural due process rights, including but not
limited to, on information and belief, referring this Provider’s clinical practices
for investigation by other agencies, clearly in violation of this Provider’s state and
federal constitutional rights.

In addition, the Department, by and through John McCormick, Director of Office
of Quality Assurance, unlawfully refused to supply this Provider with this
Provider’s file. (See correspondence, August 2, 2015, attached.)

Pursuant to C.G.S. § 4-147, this Presentment on behalf of Tariq Abdulaziz, Ph.D.,
M.S., MBA and Neurostrategies, Inc. of 23 Kate Way, Windsor Locks, CT 06090 is
specifically a request for permission to sue (Sec. 4), seeking in excess of five thousand
($5,000.00) dollars insofar as the claimant has suffered financial harm and damages well
in excess of that amount to be proven before this Commission.

Also, pursuant to statute, the claimant’s counsel has enclosed a check in the
amount of fifty ($50.00) dollars, with petition for permission to sue in duplicate.

Thanking you for your attention to this presentment, on behalf of the Provider, I
remain,

Very truly y."gurs, /

&@9}4;9/ nyy

Ce: Tarig Abdulaziz, Ph.D., M.S., MBA
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STATE OF CONNECTICUT

. DEPARTMENT OF SOCIAL SERVICES
QFFICB OF LBGAL COUNSEL, RBGULATIONS, AND ADMINISTRATIVE HEARINGS
55 FARMINGTON AVENUE » BEARTFORD, CONNECTICUT 06105 '

Angust 22, 2014

I, David Marder, Bsq.
Marder & DeFelice Law Offics, LLC

76 South Froniage Road
Vernon, CT 06066-5518

Re:  NeuroStrategiss, Inc. — Tariq Abduleziz

Dear Attomey Marder,
The purpose of this letfer is to respond to your correspondence to rue, dated May 22, 2014 and

August 6, 2014,
In your August 6, 2014 letter, you question social workers’ requests for monthly reporfs for
2013. Such requests should not heve been made.

Next, you want to know about the audit standards that apply to the Department’s review of your
olient’s records. I is not clear what you mean By this question. The Department condugted a
records review in accordance with the Provider Agresment your cifent signed on January 18,
2004 and section 17b-260a-16(b} of the regulations, which states that, “[uJpon written request
presented to the provider, the departrment. . may be given immediate access-to, and permitted to
review and copy any and all records and documentation used to support clatms billed to
Medicaid.” As mentioned in tny letter to you, dated May 28, 2014, the purpose for this records
roview is to review the documentation that supports the servicss your client claimed to have
provided, for which the Departmant paid.

By Signmg the Provider Agreement, your client has agreed to maintain records that fully disclose
services and goods rendered and/or delivered fo ABI Waiver parficipants. Your cfient will be .
held to that standard, Moreover, for setvices provided on or after Aprl 1, 2013, your client will
be held to the standards outlined in section 17b-260a-16(e) of the regulations, This section
provides as follows:

Providers are required to retain records to docurnent services submitted for Medicaid
reimbursement for at least five years.from the date the service or item was provided.

Documentation shall include the following:

(1) Individual's pame and the signature of the individual or their legel representative;

(2) provider's pame and sxgnaturc
(3) dates of service;

Fhoite; 860-424-5760  Information: 1-800-§62-0134 and TDD/TTY 1-800-842-4524  Fax: 360~424-5729

hetp:fnse.cl povdssiolerah

An Equal OpportunityldfRrinative Action Emplaoyer i
Printed on Recpeled or Recovered paper 62
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(4) starttime for each visit;
(5) end time for each visit; and
(6) abrief description of duties performed.

In your. May 22, 2014 letter, you also ask for information aboyt the adoption of the Department’
ABI waiver regulations Thesp are new policies necessary tq conform to the requifement of an
approved federal waiver, and the statute is clear that the Deparfment may operate under them
until the time final regulations are effective, See Conn, Gen. Stat, § 17b-10(b), The Department
published ifs Notice of its Intent to adopt the regulations on March 26, 2013, five days prior to
the policy going into effect on April 1, 2013, The Department, therefore, comp]ied fully with

seotion 17b-1 0(b) of the Connecticut General Statutes.

Mareover, contrary to the represtmtatioh in your fetter, the Department received only one set-of
comments to the proposed regulation, and did not get any requests for a hearing, Accordingly,
pursuant to section 4-168(a) of the Connecticut General Statutes, there was no reason for the

Department to hold a hearing on these proposed regulations,

You point out that there is & typographical error-in the Notice of Intent (“NOIY), i.e,, the NOI
oites to section 17b-260b, rather than section 17b-2608, of the Connecticut General Statutes as
the statutory authority for the proposed regulations, Nevertheless, it is olear that the NOIis
announcing the Department's intent to edopt regulations for the ABI waiver program, as
confirmed by multiple references to the ABI waiver program in the opening paragraph of the
NOI and in the Statement of Purpose. There is no possibility that, despite the incorrect citation,
anyone reading this NOI would misunderstand its meaning, The Department provided sufficient
notice to the public of its intention to adopt regulations concerning the ABI waiver program, and

that the implementation date for the proposed regulation was April 1, 2013,

Finally, you asked for confirmation that “the specifics of the proposed regulations have not yet
been developed” indicating that “the providers have not besh notified of any such details and
given & reasonable amount of time to comply.” Providers have been duly notified of the
regulatory requirements and have been given ample time to comply; the regulations were noticed

OVET & yorr ago.

Asnoted in the Department’s response to commerits, there are some aspecs of the proposed
rogulation that are still being developed. As also noted, once the Department hag specified such

details, it will notify prowders and give them a reasonable amount of time to comply with any

Sincerely,

Joseph A. Smiga
Staff Attorney, DSS

new requirements.

H

Phone, 860-424-5760  Information: 1-800-462-013¢ and TDD/TTY 1-800-842-4524 Fax: B860-424-5729
heip:hvew. er.gov/dssiolerah

An Equal OpportunityiAfirmative Action Employer
Printed on Recyoled or Recovsred paper
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10,

it

12,

ALL GF THE STATEMENTS MADY BY ME ON THTS APFLICATION AND ALL INFORMATION
CONTAINED IN MY SUPPORTING FROVIDER QUALIFICATION DOCUMENTATION 1S TRUR AND
CORRECT, ;

1 ACKNOWLEDGE THAT I CAN PERFORM ALL 8TANDARDS AND DUTIES ROR THE $ERVICES I AM
APPLYING FOR, A STATED IN THE PROVIDER MANUAL, ~

1 WILL IMMRDIATBLY NOTIFY THR DEPARTMENT IF ANY INFORMATION RROVIDED BY ME ON
THIS APPLICATION CHANGBS, )

1 WILL MAINT&H CURRBNT STANDING WITH RBRSUECT TQ . ANY LICBNSE ATND/OR
CERTIFICATION REQUIREMENTS RSTABLISHED BY THE DEPARTMENT FOR MY AB[ PROVIDER
TYPEAND SERVICB SPRCIALTY. | .

1 WILL IMMEDIATELY NOTIFY THE DEPARTMENT IF SUCK LICENSES AND/OR CERTIFICATIONS
EXPRE, ARY REVORED, SUSFERDED OR OTRERWISE TERMINATED FOR ANY REASON. .

1 WLL FPROVIDE ALL SERVICES IN ACCOBDANCE WiTH THE TERMB OF THE AB! WAIVER ,

PARTICIPANT'S APPROVED SERYICE PLAN.

“CHE RATE PAID BY THE DEPARTMENT FOR ‘THR FERFORMANCH OF AR WATVER SERVICES IS
THE COMPLETE PAYMENT I FULL FOR ALL SERVICH(S), G0OD$ OR PRODUCTS DELFVERED TO
BLIGIBLE ADI WAIVER PARTICIPANTS, :

BXCEFT FOR AUTHORIZED CO-PAYMENTS MADE BY ELIGIBLE WASVBR PARTICIPANTS, THE
DEPARTAIERTS TAYMENTS TO ME FOR 'FB8 PRREURMANCE OF ABI SERVIOES CONSTITUTH

SOLE AND COMPLETE PAYNENT INFULL,

Y /XL, MAINTARY RECORDY THAT FULLY DISCLOSE SERVICES AND GOUDE RENDERED AND/OR
DELIVERED TO ABI WAIVER PARTICIPANTS, THESE RECORDS WILL BE MAUE AVAILABLE TO
AUTHORIZED REPRESENTATIVES OF TSHE DEFARTMENT UPON REQUEST.

1 ACKNOWLEDGE THAT I MAY W5 SUSPENDED OR 'TERMINATED FROM THE ABI PROVIDER
KEQISIRY 1X L AM FOUND BY THE DEPARTMENT TQ HAVB ENGAGED IN FRAUTRJLENT OR

ABDSIVE PROGRAbY SRRVICES, -

L ADRHE TO NOT USS OR DISCLOSE PROTHCTED RBALTH INRORMATION (PHT) OTHER ‘THAN A8
EERMITTED OR AY RSQUIRED. BY LAW AND TO USE APERORRIATE SAFRGUARDS TO PREVENT

IV PROPER TSR OF, DISCLOSURE OF PHY,
1 AL§ OVER 1§ YEARS OF AGE,

/
Jakin M. Aenge 4z

PROVIDER NAME (please peint individpat or agericy namy)

A "’74—' or‘//f“/;/ﬁ

?b“i‘ﬁ o} GNATURE (udividual or agenoy'sip) DATB
AT,

L P WORK MUST HE SUBMITTED PRIGR TO ATTENDING THE TRAINRG 4~
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ALL QF THE STATEMENTS MADE BY MB ON THE APPLICATION AKD ALL INFORMATION
CONTAINED IN MY SUPPORTING PROVIDER QUALFICATION DOCUMENTATION IS TRIIE AND
CORERECT.

T ACKNOWLEDGE THAT I CAN PERFORM ALL RTAMDARDS AWD DUTIES FOR THE SERVICES I AM
APPLYING FOR, AS STATED IN THE PROVIDER MARUAL,

TWEL MMEDIATRLY NOTIFY THE DEPARTMENT ¥ ANY INFORMATION FROVIDED BY ME ON
THIS APPLICATION CHANGES. ’

I WILL MAINTAIN CURRENT STANDING K WITH EESPECT TO ANY LICBNSE AND/GR
CERTIFICATION REQUIREMENTS ESTABLISHED BY THE DEPARTMENT FOR MY AB[ PROVIIIER
TYPE AND SERVICE SPECIALTY. .

I WILL IMBAEDIATELY NOTIFY THE DEPARTMENT IF SUCH LICENSES AND/OR. CERTIFICATIONS
EYPRE, ARKE REVOKED, SUSEENDED GR OTHERWISE TERMINATED FOR ANY REASOR,

I WILL FROVIDE ALL SERVICES BN ACCORDANCE WITE THE TERMS OF THR AR! WAIVER .
PARTICTPANTS APFROVED SERVICE PLAW.

THE RATE PAID BY TEE DEPARTHENT FOR THE PERFORMANCE OF ABI WAIVER SBRVICES i
THE COMPLETE PAYMENT IN FOLL POR ALL SERVICR(S}, (FOODY OR PRODUCTS BELEVERED TO
ELIGIBLE ABI WAIVER PARTICIPANTS,

EXCEFT FOR AUTHORIZED CO-FAYWMENTS MADE BY ELYGISLE WAIVER PARTICRANTS, THR
DEPARFMENT'S PAYMENTS TO ME FOR THE PERFCRMANCE OF 4RI BHRVICES CONETITUTR
SOLE AND COMPELETE PATMENT IN FULL,

I WELL MAINTAIN RECORDS THAT FULLY DISCLOSE SERVICES ARD GODDS RENDERED AND/CR.
DELIVEREDF TG AR WAIVER PARTICIPANTYS. THESE RECORDS WILL BE MADR AVAILABLE TQ
AUTBORIZED REPRESENTATIVES OF THE DEFARTMENT UPGN REQUEST.

1 ACKNOWLEDGE THAT ] MAY Bf SUFSPENDED OR TERMINATED FROM THE ARl FROVIDER
REGISIRY IF [ &M FOUND BY THE DEPARTMENT TG HAVE ENBAGED IN FRAUDULENT OR
ABUEIVE PROGRAM SERVICES, N

L AGREE TG NOT USE OR DISCLOSE PROTECTED HEALTH BROEMATION (PHI) CTHER THAN AR
PERMITTED OR AS REQUIRED BY LAW AND TO USE APEROFRIATE SAFEGUARDS TO PREVERNT
IMPROPER, TSR G DISCLOSURE OF BT

1AM QVER 18§ YRARS OF AGE,

Takn A Agnie Az

PROVIDER NAME (gleass print individna] or sgesicy name)

-741 a%/’f/&-;\‘

L /M L
OR%:‘EGNM’URB Gudividual or sgeniey'rop) — DATE
P

ALL WORK MUST EE SUBMITTED PRICR TO ATTENDIRG THE TRAINIRGS s
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FILE NO. 24260

TARIQ ABDULAZIZ

V.

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

STATE OF CONNECTICUT

OFFICE OF THE CLAIMS
COMMISSIONER

SEPTEMBER 25, 2015

APPEARANCE

Please enter the appearance of Assistant Attorney General Hugh Barber for the

Respondent.

BY:

THE RESPONDENT
STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

GEORGE JEPSEN
ATTORNEY GENERA

(N
ugh ber\’

551stant Attorney General
Juris No. 085484
55 Elm Street
P.O. Box 120
Hartford, CT 06141-0120
Tel: (860) 808-5210
Fax: (860) 808-5385
hugh.barber@ct.gov
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CERTIFICATION

I hereby certify that a copy of the foregoing Appearance was mailed, first class postage
prepaid, this 25™ day of September, 2015 to:

Michael T. Kogut

The Law Offices of Michael T. Kogut
75 Market Place

Springfield, MA 01103

Hubh Barper

Assistant Attorney General
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Barber, Hugh

From: Barber, Hugh

Sent: Tuesday, November 17, 2015 4:31 PM

To: Smiga, Joseph A.

Cc: Hyman, Phyllis E.; McCormick, John F.

Subject: request for info--claims commission filing
Attachments: leter_ 201511171611 11 17 2015 16-00-58.221 pdf

In addition to appealing the declaratory ruling, Neurostrategies and "Tarig" have filed a claim with the Claims
Commissioner asking for permission to sue. They pick a letter dated August 22, 2014 in the series of letters going back
and forth between you and counsel for plaintiffs as the "cause" of their injuries. They apparently picked that letter
because of the one year limitation period on claims against the State. (Their claim letter is dated August 21, 2015) |
want to move to dismiss the claim as untimely, arguing that any "injury”" would have occurred before August 22, 2014
either when the NOI was published in the CT Law Journal and/or when DSS first asked them to produce documentation
of the provision of services.

Aside from the NOI< the first correspondence | have in the Declaratory Ruling file, is a May 22 letter from Attorney
Marder to you. That letter refers to prior correspondence. Can you gather the rest of the correspondence that pre-
dates May 22, including any exchanges of correspondence requesting the production of documents demonstrating the
provision of services, presumably with John McCormick's group? Of course, I'll make a number of other arguments in
opposition to the claim, but the lack of timeliness is the most straightforward basis for denying the application for
permission to sue. Therefore, | need to gather the documentation documenting that the dispute arose prior to August
22,2014.

Hugh Barber

Assistant Attorney General
Office of the Attorney General
55 Elm Street

P.O. Box 120

Hartford, CT 06106

Phone: 860.808.5210
Fax: 860.808.5385

Email: hugh.barber@ct.gov
URL: http://ct.gov/ag/

CONFIDENTIAL INFORMATION: E { i
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Barher, Hugh

e a——

From: Bullers, Michael R.

Sent: Wednesday, November 18, 2015 8:09 AM
To: Barber, Hugh

Subject: RE: claims commission question

Hi Hugh,

Hope all is well. Per Conn. Gen. Stat 4-147, the claim 1s deemed to be filed on the date that the notice of claim is
postmarked. You can call Tara over at the Claims Commissioner and ask her for the postmarked date on the envelope
which they normally keep.

As to your other question, since you are challenging the date of the claimed injury, | probably would not file a motion to
dismiss, but rather the issue in the position statement, followed later by a motion for summary judgment. The reason
that I would do 1t this way is because you may need to do some limited discovery to solidify your position that the
claimed injury occurred much earlier than what is being alleged in the notice of claim.

Hope this is helpful.
Mike

From: Barber, Hugh

Sent: Tuesday, November 17, 2015 4:39 PM
To: Bullers, Michael R.

Subject: claims commission question

Mike,

I have not been asked not handle many Claims Commission matters over the years. | have a recent claim where the one
year limitation period may bar the claim assuming that the one year period is measured from the date of filing and
payment of the filing fee rather than from the date of mailing. Do you know of any authority that goes to the question of
whether the "mailbox rule" is employed, or whether the date of filing controls?

In any event, | can argue that the claimed "injury" occurred prior to the date that they cite, so | will be raising timeliness

issues even if the mailbox rule is employed. Are timeliness issues usually raised on a motion to dismiss or in the position
statement opposing the claim? Can you provide me with examples of motions/ briefs/ruling on the one year rule? Any

assistance you could provide would be greatly appreciated.

Hugh

Hugh Barber

Assistant Attorney General
Office of the Attorney General
55 Elm Street

P.O.Box 120

Hartford, CT 06106



Phone: 860.808.5210
Fax: 846(°808.5385
Email: hugh.barber@ct.sov

URL: http://ct.gov/ag/
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Barber, Hugh

From: Barber, Hugh

Sent: Wednesday, September 30, 2015 4:19 PM

To: Bremby, Roderick L.; Parrella, Brenda M.; Hyman, Phyllis E,; Smiga, Joseph A.; Bruni,
Kathy A. (DSS)

Subject: new claims commission filing

Attachments: commission_201509301556 09 30 2015 15-47-29.251.pdf; claim_201509301554 09 30

2015 15-44-49.664.pdf; pa_201509301624 09 30 2015 16-15-10.014.pdf

A participating provider of ABI Medicaid waiver services has filed a claim with the Claims Commission seeking
authorization to sue the State for the alleged alteration of his provider agreement which he attributes to an August,
2014 letter from DSS. That letter was part of a series of letters between the provider and DSS. The claim may also be
based upon other "facts" as outlined in the request to the Claims Commissioner. | have attached a copy of the claim
(marked "commission") and of the August 2014 DSS letter (marked "claim").

| am somewhat familiar with some of the circumstances relating to this matter since | am handling his appeal from a
declaratory ruling issued by DSS in which he challenges the force and effect of the proposed ABI waiver regulations and
DSS' proposed audit regulations. The key issue in that declaratory ruling petition is how much data and what kind of
data must be maintained by a provider to support claims for payment. [ am also attaching a copy of an old provider
agreement that is part of the administrative record on the declaratory ruling appeal, which may be the provider
agreement that is referenced in this claim (marked "pa"). The provider agreement is more akin to an "enrollment
agreement. It was issued by Allied and contains the bare minimum terms required by federal law, but does not contain
the terms that are contained in typical DSS provider agreements, such as the right of both the provider and DSS to
terminate the agreement under specified terms, including mere advance notice. The old agreement does contain an
obligation to maintain records sufficient to document claims for payment—but the language is general and vague in
comparison to the language in the proposed regulations which are much more specific. That MIGHT be the basis for his
claim.

Notwithstanding that this provider is difficult, we have to take this claim seriously. Please assign this to DSS staff to do
an appropriate investigation, recommendation and report as to whether the provider is submitting a "just claim" that
should be paid by the state, and as to whether the State would be liable for this claim if it were a private party. That will
necessarily require a determination of what "rights" the claimant had under a pre-existing provider agreement, whether
those "rights" were altered in any way by the August 2014 letter (or other circumstances referenced in the claim) , if so,
whether the Department was authorized to "alter" his pre-existing rights, and how the provider was harmed as a result
(if at all). Attorneys Smiga and Hyman are familiar with some of these issues as a result of their handling of the
declaratory ruling. | understand that a contractor, Allied, handled much of the administrative responsibilities of
administering the ABI waiver program; however, | understand that Kathy Bruni likely will be knowledgeable about some
of these issues.

Hugh Barber

Assistant Attorney General
Office of the Attorney General
55 Elm Street

P.O. Box 120

Hartford, CT 06106

Phone: 860.808.5210
Fax: 860.808.5385
Email: hugh.barber@ct.gov
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Full Case Detail

Iylattel;gNumber: HE1521048

U N [N

Matter Name: Tariq Abdulaziz, Ph. D., M.S., MBA v. State of Connecticut
Department: Health Matter Type: Claim

/\

Status: OPEN Date Opened: 09/22/2015 Date Closed:

Page 1 0of2

| GENERAL DETAIL

j Ci l,$erV|ce, Dept of
Court: C ims Comm|55|oner Office - Presiding Offlcer
AG Role: Attorney for Forum Agency Appeals ID:

Category: Contracts Subcategory: Medicaid

Injury Date: Injury Type:
Location:

Injured Body Parts:

Description: PROVIDER AGREEMENT CHANGES.

Comments:

Accession #: Location Number: Destroy:

Under Seal:

Box #:

CCSES Key:

| AG STAFF

B

Staff Name Primary

| PARTIES

|

Type: Claimant Pro Se? N
Name: ABDULAZIZ, TARIQ Phone:
Company: NEUROSTRATEGIES, INC. Email:
Address: 23 KATE WAY DOB:

SSN:
WINDSOR LOCKS, CT 060380 Relationship:

Fax:

| PARTIES COUNSEL

B

Party: ABDULAZIZ, TARIQ

Full Case Detail-1



)

Counsel: KOGUT, MICHAEL
Phone: 413-348-2167
Fax: 413-739-7168

Juris #: Fed Bar #:

D

LAW OFFICES OF MICHAELT. KOGUT
Address:75 MARKET PLACE

Page 2 of 2

SPRINGFIELD, MA 01103
Firm Juris #:

| RELATED MATTERS

]

Matter Name: Comments:

| DISPOSITION

Il

For/Against: Disp Date Disp Amt Disposition

Comments:

| ACTIVITIES

0

Activity Date: Duration:
Pleading#: 0 Ruling:
Pleader: Attorney Name
Court:

Comments:
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Ruling Date:
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STATE OF CONNECTICUT

Telephone
DEPARTMENT OF SOCIAL SER VICES (860) 424-5920
OFFICE oF QUALITY ASSURANCE Facsimile
John F. McCormick, Cpa (360) 424-5900
Director
August 2, 2015

EGCEIVE
Michael T. Kogut

The Law Offices of Michael T. Kogut AUG 25 2015
75 Market Place .

Springfield, MA 01103 OFFICE OF CLAIMS COMMISSIONER

STATE OF CONNECTICUT

Re: Zocaogmaommom, Inc. / Tariq Abdulaziz

Dear Mr., Kogut:

The purpose of this letter is to respond to your communication to me, dated July 10, 2015, concerning the
above-referenced provider (the “provider”),

With regard to your request for the provider’s file, the Department of Social Services (the “Department”)

did not conduct an audit, as you state jn your letter. Rather, the Department conducted an on-site visjt to
review the client’s records Supporting claims paid under the Acquired Brain Injury Medicaid Waiver

2004 and October 23,2014,

The Department’s file concerning this record review 18 not public Information, in accordance with
sections 1-210(b) (13) and 4-276 of the Connecticut General Statutes, Accordingly, the Department wil]
not be sending you the information in the provider’s file.

Sincergly,
9. Ni

John F. McCormiiol Miranen.



