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STIPULATIONS 

3 IT IS STIPULATED by counsel for the parties 

4 that each party reserves the right to make specific 

5 objections in open Court to each and every question 

6 asked and the answers given thereto by the witness, 

7 reserving the right to move to strike out where 

8 applicable, except as to such objections as are directed 

9 to the form of the question. 

10 IT IS STIPULATED by counsel for the parties 

11 that the proof of the authority of the Notary Public 

12 before whom this deposition is taken is waived. 

13 IT IS STIPULATED AND AGREED by counsel for the 

14 parties that any defects in the Notice are waived. 

15 IT IS FURTHER STIPULATED by counsel for the 

16 parties that the reading and signing of the deposition 

17 are waived. 

18 
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21 

22 

23 

24 

25 
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KATHY A. BRUNI, 

of the Department of Social Services, 

55 Farmington Avenue, Hartford, 

Connecticut 06105, date of birth 3/4/54, 

having first been duly sworn, was examined 

and testified as follows: 

8 DIRECT EXAMINATION 

9 BY MR. KOGUT: 

10 Q. Miss Bruni, would you just identify yourself 

11 for the record, please? 

12 

13 

A. Kathy Bruni. 

Q. I know that you said you preferred your -- 

14 first of all, let me ask you this: Have you been 

15 deposed before? 

16 

17 

A. Yes. 

Q. Okay. So you, I'm sure, appreciate the fact 

18 that I get to ask the questions and -- 

19 

20 

A. I get to answer. 

Q. -- you get to answer. And if you don't 

21 understand my question or you want it repeated or 

22 rephrased, please by all means just ask, as long as we 

23 speak one at a time to make it much easier for the Court 

24 Reporter. That would be much easier. 

25 You're here by reason of a deposition subpoena? 
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A. Yes. 

Q. Okay. That was served upon you at your office 

3 or you received it at your office? 

4 

5 

A. Yes. 

Q. Okay. I'm just going to show you a copy of it. 

6 {Handing.) Is that the subpoena that you received to be 

7 here this morning? 

8 A. Yes. 

9 (Bruni Exhibit No. 1, 

10 subpoena, 

11 marked for identification.) 

12 BY MR. KOGUT: 

13 Q. If anything I ask you is objected to you by 

14 your counsel, unless he instructs you not to answer, I 

15 would like you to answer the question. If there is 

16 something that you need to consult with him about, 

17 please do. 

18 My first question is, based on your preference 

19 of address, would you, for the record, tell us your 

20 address? 

21 A. I would prefer not to give my personal 

22 residence in the presence of a provider. 

23 

24 

25 

Q. Why is that? 

A. It's my personal preference. 

• Is there a particular reason? 
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1 A. It's my personal preference. I'm uncomfortable 

2 with it. 

3 Q. Okay. Would you describe your duties and 

4 responsibilities and what your position is within the 

5 Department of Social Services? 

6 A. I'm the director of the Community Options Unit 

7 at the Department of Social Services, the Operations 

8 Unit. And in that role, I oversee the Medicaid waiver 

9 programs, and I have been responsible for the ABI 2 

10 waiver program since December of 2014, which was its 

11 inception, and I also assumed responsibility for the 

12 ABI 1 June 1st of 2016. 

13 Q. Just generally, how long have you been employed 

14 with the Department of Social Services? 

15 

16 

A. Twelve years. 

Q. And when were you -- when did you become a 

17 member of the Community Options Unit? 

18 A. I came to the Community Options Unit in 2006, 

19 but it's been renamed several times and the 

20 responsibilities have changed. 

21 Q. Okay. What title did you have when you came to 

22 the Unit in 2006? 

23 

24 

25 

A. Program manager. 

Q. And did your title change after that? 

A. Yes, it changed. 
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1 Q. If you could, just -- as best you remember, 

2 just go through the years and what the titles have been. 

3 A. Okay. I was a Social Services program manager 

4 from 2006 to 2014, and in 2014 I became a director, 

5 program director. 

6 

7 

8 

Q. What director? I'm sorry. 

A. Program director. 

Q. Program director. And what was the difference 

9 between being a Social Services manager for eight years 

10 roughly from '06 to '14 and then program manager in '14? 

11 

12 

13 

14 

A. Additional responsibilities. 

Q. Okay. Let's start with Social Services 

manager. What were your responsibilities then? 

A. I oversaw the preadmission screening program, 

15 the Home Care Program For Elders. 

16 Q. So this preadmission screening and program for 

17 elders was just all -- that was all one or were there -- 

18 

19 

A. That's they're separate functions. 

Q. Okay. So what category of individuals were you 

20 servicing in the pread -- 

21 A. Preadmission screening program is a federally 

22 mandated program that requires applicants to nursing 

23 homes be screened for the potential presence of a 

24 developmental disability or serious mental illness. 

25 Q. So would it be fair to say that, from 2006 to 
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3 

2014, you were dealing strictly with geriatrics? 

A. Primarily geriatrics, yes. 

Q. There are nongeriatrics who are admitted to 

4 nursing homes, correct? 

5 A. It's just a screening program. I don't -- we 

6 have a contractor that's actually doing that, and I 

7 oversee the contract. 

8 

9 

10 

11 

12 

13 

14 

Q. Who did you oversee? 

A. The contractor for that is Ascend Management. 

Q. I'm sorry? 

A. Ascend Management Innovations. 

Q. A-S-C-E-N-D? 

A. A-S-C-E-N-D, correct. 

Q. Overseeing that, what were your actual duties 

15 and responsibilities? 

16 A. Contract compliance, reports to CMS, Centers 

17 for Medicaid and Medicare Services. 

18 Q. Prior to becoming Social Services manager in 

19 2006, where were you employed and what were you doing? 

20 A. I was employed by the Department from 2004 to 

21 2006 as a program manager in the Social Work Division, 

22 and in that position I oversaw the personal care 

23 assistant waiver, so I did have responsibility for 

24 persons with physical disabilities who were under the 

25 age of 65. 
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Q. Could you explain that in more detail for me? 

A. A personal care assistance waiver is a Medicaid 

3 waiver program that provides personal care attendant 

4 services to people with physical disabilities to provide 

5 for their activities of daily living and instrumental 

6 activities of daily living. 

7 Q. So did you -- were you responsible for 

8 approving or hiring the PCAs? 

9 A. I was not. It's a self-directed program, so 

10 the individual client or consumer is responsible for 

11 hiring the PCAs. My responsibility was oversight of the 

12 waiver program. 

13 Q. I'm sorry. But could you just describe what 

14 that oversight is in a little more detail? 

15 A. It's drafting the waiver document to submit to 

16 the Centers for Medicare and Medicaid Services for 

17 approval, monitoring the Department's compliance with 

18 the requirements in the waiver and the assurances in the 

19 waiver. 

20 Q. In the Community Options Unit where you were 

21 employed, how many different waiver programs were there? 

22 

23 

A. There's 11. 

Q. Eleven. You said that rather quickly. Could 

24 you describe them, each? 

25 A. Sure. There's -- the Department of Social 
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1 Services directly administers the Home Care Program For 

2 Elders, the personal care assistance waiver, the ABI 

3 Waiver 1, the ABI Waiver 2 and the Katie Becket waiver. 

4 The Katie Becket waiver is for medically fragile 

5 children. I also have managed that since it 2006, so I 

6 have a range of experience and responsibilities there. 

7 Then there are three waivers operated by the 

8 Department of Developmental Services that the Department 

9 oversees, and that is the comprehensive waiver, the 

10 individual family support waiver, the employment and day 

11 supports waiver. And then there are two waivers for 

12 persons with autism spectrum disorder, one for children 

13 and one that's a lifespan waiver, and those were 

14 administered but -- administered by DSS but operated by 

15 DDS until July of 2016 when they transferred directly to 

16 my responsibility. 

17 There's one other Medicaid waiver program 

18 that's a mental health waiver that I was instrumental in 

19 developing with the Department of Mental Health and 

20 Addiction Services, and that waiver is directly operated 

21 by the Department of Mental Health and Addiction 

22 Services but the administrative responsibility is with 

23 the Department. 

24 

25 

Q. Do you have a staff? 

A. No, I do it all myself. Yes, I do. 
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9 

10 

11 

12 

13 

14 

15 

16 

17 

• I wouldn't be surprised in this day and age. 

A. Getting close. Yes, I do have a staff. 

Q. How many individuals? 

A. There may be about 35. That's a guess. I'd 

have to actually - - 

2. That's statewide? 

A. It's within the central office. 

0. It's all in the central office? 

A. All in the central office. 

Q. Are you the direct supervisor of each of them? 

A. No. 

Q. Do you have managers that manage them? 

A. Yes, I do. 

Q. And they report to you? 

A. Yes, they do. 

Q. How many different reports do you have? 

A. I have a public assistance consultant that 

18 reports to me, policy consultant. I have two managers 

19 and one nursing supervisor as well as an administrative 

20 assistant that report directly to me. 

21 

22 

Q. Where were you employed prior to 2004? 

A. I was employed by a community provider, 

23 Connecticut Community Care. 

24 Q. Could you give me a brief description of your 

25 educational training post secondary school? 
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1 A. Sure. I have an undergraduate degree from what 

2 was St. Joseph College in social work. I have a 

3 graduate degree in social work from Southern Connecticut 

4 State University. I have a master's in public 

5 administration from the University of New Haven, and I'm 

6 a Licensed Clinical Social Worker. 

7 

8 

9 

Q. When did you receive your master's? 

A. 1988. 

Q. When were you licensed as a clinical social 

10 worker? 

11 

12 

13 

14 

15 

16 

A. I'm guessing around 2000. 

2. Okay. 

A. I'm not 

0. That's okay. 

A. I would have to pull it out and look. 

9. No, I'm not y if that's the best memory you 

17 have, around 2000 -- 

18 

19 

20 

A. It's been a while. 

Q. Sure. 

A. But it wasn't -- it wasn't right after. There 

21 was a gap of about ten years, I think. 

22 Q. Can you describe for me the difference between 

23 ABI 1 and ABI 2? 

24 A. Yes. There are some differences in the service 

25 array, and there's a difference in the permissible cost 
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cap for the service plans. 

Q. Could you be a little more descriptive? When 

3 you say difference in the service array -- 

4 A. I think there's agency-based PCAs available 

5 under Waiver 2. Recovery assistant is available under 

6 Waiver 2. And the cost cap for Waiver 2 is a hundred 

7 and fifty percent of the institutional cost cap; 

8 whereas, Waiver 1, it's 200 percent. 

9 Q. Can you describe for me the difference between 

10 these particular waiver programs and the direct provider 

11 relationships that DSS has with providers and provider 

12 agreements? 

13 

14 

A. Could you repeat that, please. 

Q. Sure. The difference between the waiver 

15 program or programs which you oversee and providers who 

16 provide other medical care and services pursuant to a 

17 provider agreement with the Department. 

18 A. The requirements under both waivers of 

19 providers are the same. It's the same provider 

20 agreement. 

21 

22 

23 

Q. So what's the difference? 

A. Does that answer -- 

Q. If that's your answer, that's fine. 

24 What's the difference between a waiver program 

25 and a traditional provider? 
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3 

MR. BARBER: By "traditional provider," do 

you mean a provider of waiver services? 

MR. KOGUT: No, no, nonwaiver services. 

4 BY MR. KOGUT: 

5 Q. I'm trying to understand the difference between 

6 a waiver program and a nonwaiver program. 

7 A. Okay. The difference between a waiver program 

8 and a nonwaiver program is a waiver program is something 

9 that the State applies to CMS for to offer 

10 nontraditional Medicaid services, so to offer services 

11 that are not available under the Medicaid State plan, 

12 and to target those services to a specific population. 

13 Q. And when did you first become involved in the 

14 ABI waiver program? 

15 A. I became involved with the ABI waiver program 

16 when Waiver 2 was initiated December 1, 2014. 

17 Q. And what was the extent of your involvement 

18 beginning on December 1, 2014? 

19 A. I was directly responsible for the social work 

20 staff that did the assessments and care plan development 

21 for those provide -- for those clients. 

22 Q. Okay. Could you maybe just take some time and 

23 explain to me how that program worked and the 

24 interaction between social workers, clients, to the 

25 extent you call them clients -- I'm not sure what you 
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1 call them -- and other contractors? How does it all 

2 work? 

3 A. Okay. We receive a referral for the program, 

4 and that referral could come from anywhere. We do a 

5 screening to determine a preliminary determination of 

6 functional and financial eligibility, confirmation of 

7 the brain injury, and then we would have a social worker 

8 go out to the home and assess the client and develop a 

9 service plan and provide options for those services to 

10 the consumer or their representative and implement the 

11 plan. 

12 

13 

14 

15 

Q. When you say we provide a service plan, who is 

the "we"? 

A. "We" is the Department. 

Q. Okay. Do you have a head social worker who 

16 signs off on those or how does that work? 

17 

18 

19 

A. For the ABI 2 Waiver? 

Q. Yes. 

A. I had several staff members who were assigned 

20 to review the plans and to approve them. 

21 Q. Because you weren't there for the ABI l; were 

22 you? 

23 

24 

A. When? 

Q. Well, in -- you said you became program manager 

25 in 2014? 
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1 A. No, I became a director in 2014. I was a 

2 program manager in 2004 and 2006. 

3 Q. I'm sorry; I thought you told me you were 

4 Social Services manager from 106 to 114 and then, '14, 

5 program director? 

6 

7 

A. Program director, program director in 2014. 

Q. What is the difference between a program 

8 director and a Social Services manager? 

9 A. I had already explained that but it was more 

10 responsibilities, more staff. 

11 

12 

13 

Q. You supervised more staff and more programs? 

A. Yep, yep. 

Q. And I'm sorry if you've already described this, 

14 but can you explain to me the difference again between 

15 ABI 1 and 2? It's the difference in the service array, 

16 as you called it? 

17 A. Right. There's some additional services 

18 available under ABI 2 that are not available under 

19 ABI 1, and there is a difference in the cost cap, which 

20 in ABI 1, the service plan cost cap is 200 percent of 

21 the average institutional cost and in ABI 2, it's 

22 150 percent. 

23 Q. And who makes the determination if someone 

24 qualifies for ABI 1 or ABI 2? 

25 A. ABI 1 is currently closed to intake, so all 
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applicants are applying for ABI 2. 

Q. So is that the opportunity to have more 

3 services, in ABI 2? 

4 

5 

6 

A. Different services, not more services. 

Q. Is it more costly than ABI 1? 

A. No, it's less costly because the cost cap is 

7 150 percent, not 200 percent. 

8 Q. Do you happen to know roughly in fiscal year 

9 2016 how much the Department spent on the ABI waiver 

10 program? 

11 

12 

13 

A. Not offhand. 

Q. Do you have a range, an idea of how much? 

A. The average per participant was approximately 

14 $100,000 a year. 

15 Q. When you say "per participant," how do you 

16 describe participant, a client? 

17 A. We refer to them as participants or consumers, 

18 but it is synonymous with client. 

19 Q. So roughly in 2016, the average, just an 

20 average, expenditure for each participant was about 

21 $100,000? 

22 

23 

A. Right. 

Q. Okay. And could you describe for me what 

24 individuals or vendors were receiving those funds? 

25 A. Service providers that were credentialed and 
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1 enrolled as waiver providers that were authorized on the 

2 individual service plan were the ones who were paid for 

3 those services. 

4 Q. And did you have any direct dealing at all with 

5 the actual service plans? 

6 

7 

8 

9 

10 

A. On ABI 2? 

Q. Yes. 

A. No. 

Q. You don't have to approve them or review them? 

A. As I said, I had several staff assigned who did 

11 those approvals. 

12 

13 

14 

15 

16 

Q. Right. But it ultimately didn't end up on your 

desk to sign off on or approve? 

A. Not unless they had questions or concerns. 

Q. What types of questions would be asked? 

A. They might have questions about if that was the 

17 appropriate service, if there was a concern about the 

18 hours of service that were authorized. I was a resource 

19 to my staff. 

20 Q. Did your -- do you call it a unit or 

21 department? 

22 

23 

24 

A. I call it a unit. 

Q. Okay. Did your unit conduct audits? 

A. We conduct audits of our access agency, our 

25 contracted access agencies, which are the providers of 
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1 

2 

3 

case management services. 

Q. Who was that in 2014? 

A. It would be Connecticut Community Care, the 

4 Area Agency on Aging of South Central Connecticut. It 

5 would be Southwest Connecticut Agency on Aging and 

6 Western Connecticut Agency on Aging, but those audits 

7 were for the Home Care Program For Elders. 

8 Q. Did you in 2014 conduct any audits of the ABI 

9 waiver program? 

10 

11 

12 

13 

A. I did not. 

Q. Did anyone in your department? 

A. In DSS? 

Q. Well, I assume that's where you're working. 

14 Yes. 

15 A. I don't know when they conducted an audit 

16 specifically. 

17 Q. If the audit was conducted, would you be 

18 consulted or would a report have been given to you, an 

19 audit report? 

20 

21 

A. I would have seen results, yes. 

Q. Do you have any memory today of seeing any such 

22 audits in 2014? 

23 A. I don't recall that it was an audit. I think 

24 there was a complaint and an investigation. 

25 Q. And do you know, during 2014 -- we'll call it 
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1 calendar year 2014, not fiscal year 2014 -- how many 

2 complaint investigations were conducted? 

3 

4 

A. I don't know. 

Q. Do you know if it's fewer than ten or more than 

5 ten? 

6 

7 

8 

9 

10 

11 

A. I don't know. 

Q. Who would have conducted the investigation? 

A. The Quality Assurance Unit of the Department. 

Q. Okay. That's Mr. McCormick's unit? 

A. Yes. 

Q. Would that be at your request or would the 

12 complaint come directly to Quality Assurance? 

13 A. It would not have come through me. I had no 

14 responsibility for the program at that time. 

15 Q. But whoever the complaining party was, would 

16 you not be interested in knowing if there is inadequate 

17 services being provided or too many services or your 

18 social worker staff isn't really paying attention? 

19 Wouldn't that be important to you? 

20 

21 

A. Yes, it would. 

Q. Okay. But you never received any outcome of 

22 these complaint investigations? 

23 

24 

A. I think I did see the results. 

Q. Did you ever take any particular action against 

25 any of your employees as a result of such 
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1 investigations? 

2 A. I did not because they were not my employees at 

3 the time. As I said, I did not become responsible for 

4 the staff until December 1, 2014, and at that time there 

5 were only three staff responsible at that time. 

6 Q. Okay. Well, how about 2015, calendar year 

7 2015; do you recall any particular complaint 

8 investigations in 2015? 

9 

10 

A. I do not. 

Q. Do you recall taking any particular action 

11 against any employees or vendors as a result of any 

12 investigations? 

13 

14 

A. I did not. 

Q. I'm going to show you what's been previously 

15 marked in Mr. McCormick's deposition as Exhibit 1. 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

MR. KOGUT: Can we just keep it this way? 

MR. BARBER: That's fine. Why don't we 

put McCormick 1 just so it's clear. 

MR. KOGUT: Do you want to remark this 

McCormick 1? It just -- you know, it just 

gets confusing with the various -- 

MR. BARBER: Are these the originals? 

MR. KOGUT: That's the original, yes. 

MR. BARBER: I don't think you want to 

mark the originals. 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

MR. KOGUT: No, but she can mark the copy 

if you'd like, if that's what you're asking. 

MR. BARBER: Yes. 

MR. KOGUT: If you can, just remark this 

as McCormick Exhibit 1. 

MR. BARBER: Oh, you're -- okay. 

MR. KOGUT: Well, they're all copies, but 

this is the original. 

MR. BARBER: Yes, yes. 

(Off-the-record discussion.) 

(McCormick Exhibit No. 1, 

ABI Waiver Program Provider 

Registry Application, 

14 marked for identification.) 

15 BY MR. KOGUT: 

16 Q. Could you just take your time to look at that, 

17 Miss Bruni? It is Miss or Mrs.? 

18 

19 

20 

21 

22 

A. Ms. 

Q. Have you ever seen this document before? 

A. I have -- yes, I have. 

Q. Okay. But this -- was this document -- this 

document was completed prior to well, let me ask you 

23 this: Based on your review of the document, when was 

24 this completed? 

25 A. Looks like it was completed in 2007. 
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1 Q. Okay. Well before you became involved in the 

2 ABI waiver program, correct? 

3 

4 

A. Correct. 

Q. Okay. So when would you have seen this 

5 document? 

6 

7 

A. I think within the last year. 

Q. Any particular reason that you remember why you 

8 would have reviewed this document? 

9 A. Yes, because we were updating our provider 

10 enrollment process, so it would be important for me to 

11 look and see what was in place as we move forward. 

12 

13 

14 

15 

16 

Q. Okay. When you say we were updating the 

Provider Enrollment Agreement, who is the "we"? 

A. The Department. 

Q. Any particular individuals? 

A. I worked with our legal department and our 

17 Provider Enrollment Unit that works with our claims 

18 processing entity, HP Enterprises, on the standard 

19 Medicaid Provider Enrollment Agreement. 

20 Q. And what was your direct role in updating the 

21 Provider Enrollment Agreement? 

22 A. We have a standard Medicaid Provider Enrollment 

23 Agreement. I had no role in modifying that or changing 

24 that whatsoever. We do have an addendum, a 

25 program-specific addendum to the Provider Enrollment 
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C) 

1 Agreement that all providers were asked to sign, similar 

2 as they were asked to sign in the elder waiver several 

3 years ago when we made that change. 

4 Q. Okay. Let me just ask again, what was your 

5 direct involvement in updating the Provider Enrollment 

6 Agreement? If your answer is none, that's fine. 

7 A. The Medicaid Provider Enrollment Agreement, I 

8 had no role in updating that. 

9 

10 

Q. For the ABI waiver? 

A. Oh, the ABI waiver? I didn't have any role in 

11 updating that. I wrote the addendum to the provider 

12 agreement this year. 

13 Q. Okay. And what prompted you in the updating of 

14 the Provider Enrollment Agreement? 

15 A. We -- as we manage waivers, what we had done 

16 with the Home Care Program For Elders several years ago, 

17 we were actually paying double. We were paying our 

18 access agencies who were doing case management to 

19 credential and enroll our providers and then the 

20 providers would bill them, so we'd be paying the access 

21 agencies to process claims. Then they would turn around 

22 and bill the Medicaid management information system to 

23 process claims, so we were double-paying for claims 

24 processing. And we also had inconsistencies among five 

25 agencies who were credentialing providers. 
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1 So we changed and had all of the providers sign 

2 the Medicaid standard Provider Enrollment Agreement and 

3 a program-specific addendum so all the providers 

4 directly enrolled as Medicaid providers and now bill 

5 directly to Medicaid. 

6 Q. When you say you were double-paying, for which 

7 services 

8 

9 

A. Claims processing. 

Q. I know, but which services, which social 

10 services were you paying the double payment? Was it for 

11 your elder -- 

12 

13 

A. The elder program, yes. 

Q. Okay. When did that first come to your 

14 attention that the Department was overpaying? 

15 A. I did not say we were overpaying. Let me 

16 explain it again. 

17 

18 

Q. well, you said double-paying. 

A. No. Okay. We were double-paying for our 

19 claims processing process. We were paying our 

20 contracted case management entities to process claims 

21 who turned around and submitted those claims to the 

22 MMIS, so we were paying the MMIS to process claims. 

23 From a programmatic and fiscally responsible position, 

24 that makes no sense. 

25 So we modified the waiver program when we were 
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1 doing the renewal, and we changed the way that we 

2 were enrolling and credentialing providers. 

3 Q. And this first came to your attention with 

4 regard to the elder program? 

5 A. It's not anything that came to my attention. 

6 It's the way we had operated for a number of years. 

7 Q. Did you seek any recoupment or repayment for 

8 this so-called double payment? 

9 

10 

A. They were not overpayments, sir. 

Q. I said -- no. We can have your answer reread 

11 but you 

12 

13 

A. They were not -- I said the Department was 

paying twice for the claims processing function by 

14 paying the contracted access agency and the MMIS 

15 contractor. We eliminated the middleman; that's what we 

16 did. 

17 Q. Did you seek any overpayment from any entity 

18 for paying twice? 

19 

20 

A. No, of course not. 

Q. How did that paying twice impact, if at all, 

21 the ABI waiver program for brain injuries? 

22 A. The model that we developed for the claims 

23 processing under the Home Care Program For Elders to 

24 have a fiscal intermediary credential the provider and 

25 set up a system where the providers enroll directly with 
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1 Medicaid and bill the Medicaid management information 

2 system directly is the same model we have in place for 

3 our largest waiver program in the state, the Home Care 

4 Program For Elders. It makes sense. That was the best 

5 way to do the process. 

6 

7 

8 

9 

10 

Q. And whose policy decision was that? 

A. The Department's. 

Q. Any one particular individual? 

A. No. It was a joint decision of the Department. 

Q. Was there some kind of group or some kind of 

11 working group that reviewed this and made that decision? 

12 

13 

A. Not really, no. I mean, it certainly was 

something we did -- I did in consultation with my 

14 director. 

15 

16 

17 

18 

19 

Q. Who was your director? 

A. Kate McEvoy. 

• What is her title? 

A. Medicaid director. 

Q. Who began the process of updating the 

20 enrollment agreement? 

21 A. We did not change the Medicaid Enrollment 

22 Agreement. Providers were asked to sign the standard 

23 Medicaid Provider Agreement. It was not updated. 

24 Q. Okay. Ms. Bruni, it's not my style to bicker 

25 with you, but you said that at some point the Department 

CATUOGNO COURT REPORTING & STEN-TEL TRANSCRIPTION 
Springfield, MA Worcester, MA Boston, MA Providence, RI 



Kathy A. Bruni 
10/27/2016 

28 

o 

1 

2 

began updating the Provider Enrollment Agreement. 

A. I said I wrote the addendum to the Provider 

3 Enrollment Agreement. 

4 Q. I understand that part. We're going to get to 

5 the addendum. I have it here. 

6 

7 

A. Okay. 

Q. But the addendum followed some decision to 

8 update the Provider Enrollment Agreement. 

9 A. To change the way we did the Provider 

10 Enrollment Agreement from the fiscal intermediary to 

11 have the provider directly enroll with Medicaid as a 

12 provider the way we did it in other waivers. 

13 Q. If you know, why up until that point in time 

14 weren't the providers directly enrolled? 

15 A. I can't answer that because I wasn't 

16 responsible for the programs at that time prior. 

17 Q. And there's nobody that you can identify within 

18 the Department that was responsible for initiating 

19 changing these particular providers to a direct Provider 

20 Enrollment Agreement? 

21 A. Since I'm the director of waiver services and 

22 we had done this successfully with the Home Care For 

23 Elders Program providers, I made the recommendation to 

24 the Department that we do that also for the ABI 

25 providers and PCO. 
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1 Q. To whom individually did you make that 

2 recommendation? 

3 

4 

5 

6 

7 

A. My director, Kate MCEvoy. 

Q. Was that in writing? 

A. No, not that I recall. 

Q. Why not? 

A. I can't answer. I don't know why not. We'd 

8 meet regularly and I discussed it with her. 

9 Q. Was there any particular written review that 

10 led you to the recommendation of the direct provider 

11 enrollment? 

12 

13 

A. Not that I recall. 

Q. Did you believe it would save the Department 

14 money? 

15 

16 

17 

A. Yes. 

Q. And how did you come to that conclusion? 

A. Same thing, we were not paying the fiscal 

18 intermediary to process claims and paying the MMIS to 

19 reprocess the same claim. 

20 Q. Did you conduct any particular written 

21 analyses? 

22 

23 

A. I don't recall. 

Q. If you did or had somebody on your behalf or 

24 direction conduct a written analysis, would that be 

25 contained in your department files? 
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1 A. I don't recall a written analysis. It's 

2 written into the waiver document. That's where it's 

3 written. 

4 Q. I'm asking about the initial decision, the 

5 basis for the decision to have the direct provider 

6 enrollment -- 

7 

8 

A. The basis 

Q. Let me just finish. 

9 -- after years and years of not conducting that 

10 program, that waiver that way. 

11 A. The basis for that was what we had done with 

12 the Home Care Program For Elders and how successful that 

13 transition was to having the providers bill directly to 

14 Medicaid after signing a Medicaid Provider Enrollment 

15 Agreement, and the savings -- the contractual savings 

16 for not paying the access agencies to do that function 

17 was several million dollars. 

18 MR. KOGUT: If you could, just mark this. 

19 This will be McCormick Exhibit 2. 

20 (McCormick Exhibit No. 2, 

21 Allied Community Resources 

22 document, five pages, 

23 marked for identification.) 

24 BY MR. KOGUT: 

25 Q. If you could, just take your time and take a 
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1 look at that for me, Ms. Bruni. (Handing.) 

2 A. Okay. 

3 Q. Have you seen that document before? 

4 A. I think I have seen -- I don't -- I've seen the 

5 document. I'm not sure if I saw it with necessarily 

6 this name but I've seen the document. I'm familiar with 

7 what it is, yeah. 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

Q. Was it just generally blank or -­ 

A. Yeah. 

Q.-- with a different agency name? 

A. Blank, I think I have seen it. 

Q. Okay. Did this -- was this reviewed by you in 

making a determination to change the enrollment process? 

A. I was not involved in 2014. 

Q. That wasn't my question. 

A. Okay. 

Q. My question was did you review this in making a 

18 determination to change the provider agreement process? 

19 

20 

21 

A. I'm sure I must have at some point. 

Q. But you have no memory today of reviewing that? 

A. I'm familiar with it so I must have reviewed it 

22 at some point. 

23 Q. In making a recommendation to change the 

24 enrollment to have the providers enroll directly, what, 

25 if any, documents did you review? 
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1 A. I reviewed the addendum that we had done for 

2 the Home Care Program For Elders, and I reviewed the 

3 standard Medicaid provider agreement. 

4 Q. Did you review any documents preparing for this 

5 deposition? 

6 

7 

8 

A. Yes. 

Q. Could you tell me what those are? 

A. The complaint, the regulations and some 

9 e-mails. 

10 

11 

Q. And who were the e-mails from or to? 

A. I believe they were from the Social Work Unit. 

12 It involved Dorian Long and Lara Stauning, who was the 

13 attorney who represented -- who worked with the Social 

14 Work Unit. 

15 Q. What was the general substance of those 

16 communications? 

17 A. The ones that I saw had to do with the program 

18 regulations. 

19 

20 

21 

Q. Roughly what time frame would those have been? 

A. 2013. 

Q. Was there any discussion in those 

22 communications regarding updating the Provider 

23 Enrollment Agreement? 

24 

25 

A. Not that I recall. 

Q. Other than speaking to your counsel, did you 

CATUOGNO COURT REPORTING & STEN-TEL TRANSCRIPTION 
Springfield, MA Worcester, MA Boston, MA Providence, RI 



Kathy A. Bruni 
10/27/2016 

33 

n 

() 

1 have any discussions with anyone in preparation for this 

2 deposition? 

3 

4 

A. No, I did not. 

MR. KOGUT: I'll have this marked as 

5 McCormick Number 3. 

6 (McCormick Exhibit No. 3, 

7 Allied Community Resources 

8 document, three pages, 

9 marked for identification.) 

10 BY MR. KOGUT: 

11 Q. Take your time and just look through what is 

12 now marked McCormick Exhibit Number 3. (Handing.) 

13 

14 

A. Okay. 

Q. Does this document look familiar, whether 

15 you've reviewed it in blank or with another agency 

16 contract name? 

17 

18 

A. I don't recall this one. 

Q. Okay. Would you agree with me that the 

19 signature is dated October 30, 2015? 

20 

21 

22 

23 

24 

25 

A. Yes. 

Q. That's nearly a year after you became director? 

A. After I began responsibility for ABI Waiver 2. 

Q. Right, as director? 

A. Yes, yes. 

Q. I believe you said December 1, 2014? 
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1 

2 

3 

4 

A. Correct. 

Q. So this is nearly a year afterwards? 

A. Yep. 

Q. And is it your testimony that you never 

5 reviewed this particular document 

6 

7 

A. What I'm saying is I don't recall. 

Q. If I could just finish the question. 

8 Is it your testimony that you have no memory of 

9 reviewing this document in updating the Provider 

10 Enrollment Agreement which began in 2016? 

11 

12 

13 

A. I do not recall reviewing this document. 

Q. Do you recall reviewing any other documents in 

working on your addendum for the 2016 provider 

14 enrollment? 

15 A. Not anything in addition to what I've already 

16 stated. 

17 0. I saw you looking at the last page there. It's 

18 called Documentation For Cognitive Behavioral Programs. 

19 Do you see that page? 

20 

21 

22 

23 

24 

A. I do. 

Q. Have you seen this before? 

A. I'm not sure. 

Q. Do you know what it is? 

A. I'm thinking -- it's not a provider report. I 

25 don't know what it is. I don't know what it is. 
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1 

2 

Q. You've never seen anything like this? 

A. I haven't seen anything in a long time. I 

3 don't know what this is. 

4 Q. Certainly it's not something you reviewed in 

5 making a determination to have an updated Provider 

6 Enrollment Agreement? 

7 

8 

A. No. 

Q. Did you review any claims for the ABI waiver 

9 program participants or any other documents which had to 

10 do with reimbursement for that program before you 

11 updated the Provider Enrollment Agreement? 

12 

13 

14 

A. I don't routinely review claims, no. 

Q. But was it -- 

A. I do get reports from the fiscal intermediary 

15 about the claims. 

16 Q. Correct me if I'm wrong. Was it your testimony 

17 that one of the reasons for having direct provider 

18 enrollment was for cost savings? 

19 A. The cost savings related to direct provider 

20 enrollment has to do with not paying the fiscal 

21 intermediary and the Medicaid management information 

22 system to both process the claims. 

23 

24 

25 

Q. So the answer is yes? 

A. Yes. 

Q. Okay. Thank you. Were you involved in 
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1 drafting or reviewing any particular policies and 

2 procedures related to the ABI waiver program? 

3 A. I participated in the development of the newest 

4 regulations. 

5 

6 

7 2016. 

8 Q. And what was your -- what was your involvement, 

9 the extent of your involvement? 

10 A. I worked with our legal department in the 

11 drafting of those regulations. 

12 

13 

14 

Q. And when were those promulgated? 

A. May of 2016, with an effective date of July 1, 

Q. And anyone in particular? 

A. Michael Slitt. 

Q. And was there anything that motivated the 

15 Department to promulgate new policies and procedures? 

16 A. The ones that we had in place were outdated. 

17 We needed to reflect the changes with the Provider 

18 Enrollment Agreement, but most importantly we needed to 

19 get information into the regs regarding the CMS final 

20 rules that were issued in March of 2012. That was 

21 important to get information into the regs about the 

22 settings requirements that CMS had changed. 

23 

24 2013? 

25 

Q. Was it as important to make those changes in 

A. I wasn't responsible for the program in 2013. 
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1 

2 

Q. That wasn't my question. 

A. I can't answer the question because I wasn't 

3 responsible in 2013. 

4 Q. Based on your years of experience, do you 

5 believe it would have been prudent to make those changes 

6 in 2013 if CMS made changes in 2012? 

7 A. What I can say about the changes that CMS made 

8 in 2012 is that it's taken a couple of years to fully 

9 understand the implications of those changes, and 

10 waiting a couple of years to update the regulations has 

11 been very prudent because the direction has become 

12 clearer. 

13 

14 

Q. Wasn't it four years, 2012 to 2016? 

A. It took a while to get the regs drafted and we 

15 got the language into the regulations, which was part of 

16 our CMS transition plan. And, actually, the State has 

17 been demonstrated to other states, about the quality of 

18 the language we put in the regs, about the settings 

19 requirements as an example for other states to follow in 

20 their program regs, so to me what was important was to 

21 get it right. 

22 Q. Do you have any written analyses or reviews 

23 that led you to offer new or promulgating new policies 

24 and procedures within your department? 

25 A. Can you say that again, please. 
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C) 

1 Q. Any memoranda, writings, communications between 

2 and among people that resulted in the promulgation of 

3 new regulations? 

4 

5 

6 

A. There's probably e-mails. 

Q. Probably or you believe that there are e-mails? 

A. I believe -- we had to schedule meetings, so 

7 I'm sure there were. 

8 

9 

Q. Who were part of those meetings? 

A. It was Michael and myself, and I had staff 

10 members come in and out so ... 

11 

12 

13 

Q. What level staff members? 

A. Supervisory. And I also involved -- I have one 

nurse and one social worker who are assigned to 

14 reviewing the ABI 2 plans, so I involved them as well. 

15 Q. Do you know how many providers signed the new 

16 Provider Enrollment Agreement for the ABI waiver 

17 program? 

18 

19 

A. I believe they all did. 

Q. I1ll ask the question again. Do you know how 

20 many? 

21 

22 

23 

24 

A. Offhand, no. 

Q. Do you have a range? 

A. I'm not going to guess at that. 

Q. So you have no -- as director, you have no idea 

25 how many providers newly enrolled in 2016 for the ABI 
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1 

2 

waiver program? 

A. I think there was somewhere between 80 and a 

3 hundred. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

MR. KOGUT: Do you want to take some time? 

MR. BARBER: Yes. 

MR. KOGUT: Yes, why don't we break for a 

few minutes. 

(Recess taken from 10:49 a.m. 

to 10:55 a.m.) 

MR. KOGUT: Would you please read back the 

last question and answer. 

(Whereupon, the record was read back 

by the Court Reporter.) 

14 BY MR. KOGUT: 

15 Q. At any time during your tenure here with regard 

16 to the ABI Medicaid waiver program, did you have any 

17 direct contact, either by e-mail or other communication, 

18 with the direct providers? 

19 

20 

A. Yes. 

Q. And how often would that occur and for what 

21 reasons? 

22 A. It would occur if they reached out to me. It's 

23 happened quite a bit in the last few months around a 

24 couple of issues. They have questions about the -- they 

25 had questions about the enrollment and they have 
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1 questions about the electronic visit verification system 

2 that the State is beginning. 

3 Q. Okay. Did you have or do you have any role in 

4 the actual creation or reviewing of the service plans? 

5 

6 

7 

A. I do not. 

Q. Who would be responsible for that? 

A. Depending on the time frame you're talking 

8 about, it was the DSS social workers in the past. 

9 Currently it is access agency care managers who are 

10 developing the service plans. 

11 Q. And are you familiar with the codes, the 

12 billing codes, that the ABI Waiver -- Medicaid waiver 

13 

14 

program providers were requested or asked to use? 

A. I don't know the procedure codes off the top of 

15 my head. 

16 Q. I'm not asking for the numbers, the CPT codes. 

17 I'm just asking if you're familiar with them. 

18 A. There are procedure codes associated with each 

19 service, yes. 

20 Q. At some point during your tenure, did they 

21 change? 

22 

23 

24 

A. Yes. 

Q. And when was that and what was the reason? 

A. We added a second procedure code to the 

25 cognitive behavioral service provider to accommodate the 
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1 distinction between the service being provided in 

2 person, face-to-face, and the sometimes follow-up or 

3 phone calls that occurred. 

4 Q. Did you, during the course of your tenure 

5 regarding the ABI Medicaid waiver program, send out I1ll 

6 refer to it as a blast e-mail to all providers with 

7 certain announcements or transmittal notices or anything 

8 like that? 

9 A. Yes. And there also are important messages and 

10 provider bulletins that are on the HPE web site, so 

11 that's the standard means of communication. 

12 

13 2015 

Q. Okay. Are you familiar with the process in 

I understand your dates that you gave to us 

14 but -- the recredentialing process in 2015? 

15 

16 

17 

A. Yes. 

Q. Is it fair to say it was the spring of 2015? 

A. I don't recall exactly. But as part of the 

18 waiver, CMS was looking for us to recredential providers 

19 at a minimum of every two years. 

20 

21 

Q. And did you initiate that process? 

A. I changed it in the waiver. I believe the 

22 process initiated in Quality Assurance. 

23 Q. Okay. And that was shortly after you became 

24 program director? 

25 A. Yes. 
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1 Q. Because you became program director 

2 December 1st of 2014? 

3 A. I was a program director I think sooner than 

4 that, but I assumed the responsibility for the ABI 

5 Waiver 2 December 1, 2014. 

6 Q. Okay. And was part of your responsibility in 

7 accepting that or taking that role in December of 2014 

8 to implement the recredentialing process? 

9 

10 

11 

A. Yes. 

Q. And what did that consist of? 

A. When we talk about credentialing, we talk about 

12 the service definition and credentials specified in the 

13 waiver document itself. And every two years, we ask our 

14 fiscal intermediary to verify that the provider meets 

15 those credentials. That's at the point of enrollment 

16 and every two years thereafter. 

17 Q. Would it be fair to say, with the new provider 

18 agreement, you no longer have an intermediary? 

19 A. That's not correct. We still have a fiscal 

20 intermediary. The fiscal intermediary continues to do 

21 the credentialing, and then they issue a credentialing 

22 letter that the provider uses to re-enroll with the MMIS 

23 system. 

24 • Are you familiar, during your tenure with 

25 any -- I may have asked this, excuse me, but any 
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1 requests for recoupment for overpayments for either the 

2 misuse of coding or overcoding of the ABI waiver program 

3 providers? 

4 A. I have heard that there have been some requests 

5 for repayment, but I wasn't -- that was not since I've 

6 been a director. They predated me. 

7 

8 

Q. Who would you hear that from? Was that just -­ 

A. I actually had heard it from a client about one 

9 of their providers. 

10 

11 

Q. Were they complaining? 

A. No. They were complaining about the provider. 

12 They weren't complaining about the process. 

13 • Oh, okay. So if I understand you correctly, 

14 your intermediary would still be responsible for 

15 recredentialing your providers? 

16 

17 

A. Yes. 

MR. KOGUT: This is McCormick Exhibit 

18 Number 4. 

19 (McCormick Exhibit No. 4, 

20 Connecticut Department of Social 

21 Services Medical Assistance Program 

22 Provider Enrollment Application, 

23 marked for identification.) 

24 BY MR. KOGUT: 

25 Q. Do you want to take the time to go through that 
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1 

2 

3 

and see if you're familiar with it? 

A. I know what it is. 

Q. I know you know what it is. But do you want to 

4 take some time to go through it? 

5 

6 

7 

A. Okay. 

Q. So what is it? 

A. It's the standard Medicaid Provider Enrollment 

8 Agreement. 

9 Q. Is this something that was used and adapted to 

10 the ABI waiver program? 

11 A. The Medicare Provider Enrollment Application 

12 that the ABI providers do is an online application, and 

13 I haven't gotten into the online application. But I 

14 believe this is, you know, everything that's included in 

15 it. 

16 Q. And is this the document that's a result of the 

17 impetus to update the enrollment agreement and have 

18 providers directly enroll? 

19 A. This is the document that the providers would 

20 utilize to directly enroll, yes. 

21 Q. Is this the first time that they were ever 

22 required to directly enroll? 

23 

24 

25 

A. The ABI providers? 

Q. Correct. 

A. Yes, unless they were providing other services 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Cc 13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

already as a Medicaid provider, which some of them are. 

Q. When's the first time you saw this document? 

A. Probably when we were going to make the 

changeover. 

Q. Which would have been roughly when, late 2015? 

A. Probably. 

Q. Okay. And were you asked to participate in any 

way in this new application? 

A. In this? 

Q. Yes. I know you call it -- 

A. No. I had no -- I have no -- this is a 

standard Medicaid Provider Enrollment Agreement. I have 

nothing to say about this. 

Q. You participated in the addendum? 

A. The addendum, yes. 

Q. Okay. And would you explain to me what the 

addendum consisted of? 

A. The addendum is program-specific information as 

it pertains to the waiver program. I mean, this -- this 

covers a physician. It covers a hospital. 

Q. Right. 

A. It covers a range of providers. But there 

certainly is nothing specific in here about programmatic 

requirements of a waiver, so that's why we did an 

addendum. 
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1 Q. Do you know if there are any significant 

2 differences between the 2015 provider agreement through 

3 the intermediary that you've looked at and this new 

4 provider enrollment application? 

5 

6 

7 

8 

MR. BARBER: Which exhibit number are you 

referring to? 

MR. KOGUT: It would be the 2015 -- 

A. This one? 

9 BY MR. KOGUT: 

10 

11 

12 

13 

• Number 3. 

A. 10/30/15? 

Q. Yes. 

A. Okay. Certainly the Medicaid provider 

14 agreement is a more comprehensive document. 

15 Q. As far as program requirements go for the ABI 

16 waiver providers, was there any significant change, 

17 whether in billing or use of units, between 2015 and 

18 2016? 

19 A. In terms of the billing, the billing changed in 

20 2016, July 1, 2016, where they're billing the MMIS 

21 directly. In the year before is when we changed and 

22 added the second procedure code for the cognitive 

23 behavioral service to differentiate between the 

24 in-person and the non in-person service. 

25 Q. And what was the difference between the 
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1 

2 

in-person and non in-person? 

A. In terms of the rate difference or in terms of 

3 what's the difference? 

4 Q. Both the rate and -- the rate, the difference 

5 and the reason for the change. 

6 A. The reason for the change is there was -- we 

7 really felt that there needed to be a distinction as the 

8 service was being provided both in person, face-to-face 

9 in the presence of the client directly, and then 

10 ancillary type of calls, other consultations with 

11 providers that might take place on the phone or via 

12 e-mail or a contact with a client that was not in 

13 

14 

15 

16 

person. So we increased the rate for the in-person 

service and decreased the rate for the non face-to-face. 

Q. Was there any -- 

A. And made quarter-hour units for the non 

17 face-to-face. 

18 

19 

20 

21 

Q. So there was a change in units? 

A. Yes. No, a change in the billing units. 

Q. The reimbursement for units? 

A. It was a change in the ability to bill a -- the 

22 unit became defined as a quarter-hour as opposed to a 

23 unit. 

24 Q. Would it be fair to say that prior to that, a 

25 unit was one hour? 
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1 A. A unit was a unit. You would presume it to be 

2 an hour, so that if somebody were billing -- if somebody 

3 were providing five minutes of service, they could 

4 potentially bill a unit. 

5 Q. And that was accepted by the Department; was it 

6 not? 

7 

8 

9 

10 

A. Up until we made the change -­ 

Q. Correct. 

A. -- yes. 

Q. But for years it had been a single unit, 

11 whether it was 15 minutes or whether it was one hour? 

12 

13 

14 

A. Correct. 

Q. And was there any -- ever any audits conducted 

in reviewing clinical notes or charts or billing to 

15 determine actually how much time was being spent for one 

16 unit? 

17 A. I would not -- I didn't conduct any audit, so I 

18 don't know the answer to that. 

19 Q. Did any audits ever come across your desk which 

20 indicated that providers were billing for that one-hour 

21 unit and providing services for 15 minutes or less? 

22 A. I don't know how we would know that in an audit 

23 if somebody wasn't recording time. 

24 Q. well, I asked about reviewing documentation, 

25 clinical charts and otherwise, to make that 
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1 

2 

3 

determination. 

A. I did not do those audits. 

Q. The question was do you recall seeing any come 

4 across your desk? 

5 

6 

7 

A. I did see some information come across my desk. 

Q. What was that information? 

A. It was a result of an investigation following a 

8 complaint. 

9 

10 

11 

12 

13 

14 

15 

Q. A complaint from a consumer? 

A. I don't believe it was a consumer. 

Q. A competitor? 

A. I don't believe it was a competitor. 

Q. Internally? 

A. No. 

Q. What's the difference in reimbursement now on 

16 the one-hour unit versus the 15-minute unit? Or is it 

17 divided by four? 

18 A. The one-hour unit is 105, $105. That's for the 

19 in-person, face-to-face. The non face-to-face is $78 an 

20 hour, which I think breaks down to 19.50 per 

21 quarter-hour. 

22 Q. And do the social workers review the providers 

23 having a face-to-face or non face-to-face? 

24 A. Generally, the face-to-face is in a team 

25 meeting, so the social worker would be there; a case or 
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1 care manager would be there. The way the services are 

2 authorized, it's authorized under the procedure code at 

3 the 105, that procedure code, and then the billing will 

4 accept either that procedure code or the other procedure 

5 code. So it's like a pick group, if that makes sense. 

6 Q. Has the Department set a policy now preventing 

7 the providers from directly participating in team 

8 meetings? 

9 

10 

11 

12 

13 

A. Would you repeat that? 

MR. KOGUT: Would you read it back? 

(Whereupon, the record was read back 

by the Court Reporter.) 

A. Absolutely not. Providers are expected to be 

14 present for team meetings. That's the purpose of a team 

15 meeting. 

16 BY MR. KOGUT: 

17 Q. And if I understand you correctly, there's no 

18 program in place to review, for clinical reasons, 

19 whether the face-to-face or non face-to-face was 

20 clinically appropriate? 

21 A. I'm not sure I understand your question. I'm 

22 sorry. 

23 Q. Sure. If a provider believed that it was 

24 important for clinical reasons to spend time 

25 face-to-face with the consumer, does the Department at 
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1 any time make a determination that that was clinically 

2 inappropriate and will pay for the non face-to-face 

3 instead of the face-to-face? 

4 A. No, actually just the opposite. We put a 

5 requirement in the waiver that the cognitive behavioral 

6 provider should see the client face-to-face at least 

7 quarterly. 

8 Q. Right. But you said that was only in team 

9 meetings. 

10 

11 

12 

13 

14 

15 

A. It's face-to-face. 

Q. Right. But only team meetings, not -- 

A. Not only team meetings. But, I mean, the 

Q. What would be the other face-to-face meetings? 

A. If they met independently with the client. 

• And did the Department review those clinical 

16 decisions made by the provider to meet face-to-face 

17 outside a team meeting? 

18 

19 

20 

21 

22 

23 

A. No. 

Q. Never has? 

A. Not that I'm aware of. 

Q. Never questioned a provider's 

A. I mean -- well, absolutely. 

Q. Never questioned a provider's use of the 

24 face-to-face, one-hour unit? 

25 A. It's the responsibility of the care manager to 
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1 develop a service plan and authorize the hours of 

2 service. So they would, in fact, ask questions about 

3 the service, what's being delivered, what's the 

4 rationale for the hours. That's what they're being paid 

5 to do. 

6 Q. Is the unit -- billing of units in the actual 

7 service plan? 

8 A. No. As I -- the number of units for the 

9 service for the month is authorized in the service plan, 

10 yes. 

11 

12 

13 

14 

15 

Q. That's determined by a social worker? 

A. At a team meeting, yes. 

Q. In consultation with the consumer -- 

A. Yep. 

Q.-- and/or his representative or her 

16 representative and the provider? 

17 

18 

A. Yes. 

Q. Okay. If you just give me two minutes, I might 

19 wrap up. 

20 A. Okay. 

21 (Whereupon, a recess was taken 

22 from 11:16 a.m. to 11:17 a.m.) 

23 BY MR. KOGUT: 

24 Q. Ms. Bruni, is it your testimony that the non 

25 face-to-face unit policy is in the service plan? 
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1 A. No. The service plan doesn't have a policy. 

2 The non face-to -- the differentiation between the 

3 face-to-face and the non face-to-face distinction as to 

4 the service is spelled out in the Medicaid waiver 

5 application itself. The service plan gives a number of 

6 units of cognitive behavioral service, and then it's up 

7 to the provider how those units get utilized over the 

8 course of the month, whether it be, you know, how many 

9 hours of face-to-face and how many of non face-to-face. 

10 Q. And I believe it was your testimony that there 

11 hasn't really been a problem within the Department about 

12 I1ll call it overutilization of the non face-to-face -- 

13 

14 

15 

16 

17 

18 

19 

20 

21 

or the face-to-face? 

A. I didn't say that. 

Q. Has there been? 

A. It's certainly something that's a concern. 

Q. To whom? 

A. To me. 

Q. Okay. What is the concern? 

A. Concern that there may be overutilization. 

Q. Have you conducted any audits to satisfy that 

22 concern? 

23 

24 

A. I have not. 

Q. Have you referred anything to QA to satisfy 

25 that concern? 
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1 

2 

A. I have not. 

Q. Is there a requirement to have an actual 

3 written service plan? 

4 

5 

A. Yes. 

Q. Is it a requirement to have the service plan 

6 distributed to the provider? 

7 

8 

A. Yes. 

Q. And is there a requirement to have a provider 

9 sign the service plan? 

10 

11 

12 

13 

14 

A. No. 

Q. Why not? 

A. The client signs the service plan. 

Q. And why not the provider? 

A. The requirement is that the client sign the 

15 service plan. 

16 Q. Does the client do it in consultation with the 

17 provider? 

18 A. The client chooses their provider and the 

19 provider is listed on the service plan. 

20 Q. Right. But in terms of what the service plan 

21 is going to be, does the client consult the provider to 

22 determine whether he or she is receiving adequate 

23 services in the service plan? 

24 A. That would be something that would be discussed 

25 at a team meeting, and it would be discussed between the 

CATUOGNO COURT REPORTING & STEN-TEL TRANSCRIPTION 
Springfield, MA Worcester, MA Boston, MA Providence, RI 



Kathy A. Bruni 
10/27/2016 

55 

o 

1 care manager and the client and their representative at 

2 reassessment. 

3 Q. Fair to say that you're dealing with a 

4 population with diminished mental capacity? 

5 

6 

A. Yes. 

Q. Is it your testimony that the Department can 

7 rely on what the client or the consumer wants? 

8 A. This is a person-centered planning model. It 

9 involves the input of the consumer to the maximum extent 

10 possible. If they have a representative, we involve the 

11 representative, whether that be a conservator or family 

12 member. 

13 Q. It's your testimony that of the 80 to 100 

14 providers, each of them receive a copy of the service 

15 plan for every one of their consumers? 

16 A. They need to know what services they're 

17 authorized to provide. 

18 Q. That wasn't the question. The question was is 

19 it your testimony that all the providers are provided 

20 with a copy of the service plan for each of their 

21 clients? 

22 

23 

24 

25 

A. They should be. 

Q. Are they? 

A. As far as I know. 

Q. Have you had any complaints from any providers 
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1 that they weren't adequately or timely receiving such 

2 service plans? 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

A. Not since I've taken over. 

Q. Okay. Thank you. 

MR. KOGUT: I have no other questions. 

MR. BARBER: No questions. 

(Whereupon the deposition was 

concluded and the witness excused 

at 11:21 a.m.) 
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CERTIFICATE OF REPORTER 

I, Frances Teti Prentice, Licensed Shorthand 

Reporter 076 and Notary Public duly commissioned and 

qualified in and for the State of Connecticut, do hereby 

certify that there came before me on October 27, 2106 

the following named person, to wit: KATHY A. BRUNI, who 

was by me duly sworn to testify to the truth and nothing 

but the truth; that she was thereupon carefully examined 

upon her oath and her examination reduced to writing 

under my supervision; that this deposition is a true 

record of the testimony given by the witness. 

I further certify that I am neither attorney nor 

counsel for nor related to nor employed by any of the 

parties to the action in which this deposition is taken 

and, further, that I am not a relative or employee of 

any attorney or counsel employed by the parties hereto, 

nor financially interested in the action. 

IN WITNESS THEREOF, I have hereunto set my hand and 

affixed my seal this 3rd day of November, 2016. 

s/s 

Frances Teti Prentice, Notary Public 

My Commission expires: 3/31/2019 

License expires: 12/2016 
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EXAMINATION INDEX 

Page 

Direct By Mr. Kogut 4 

- EXAMINATION CONCLUDED - 
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1 

2 

3 

EXHIBIT INDEX 

Page 

Bruni 1 5 
4 Subpoena 

5 McCormick 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 
ABI waiver program Provider Registry Application 

6 
McCormick 2 30 

7 Allied Community Resources document, five pages 

8 McCormick 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 
Allied Community Resources document, three pages 

9 
McCormick 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44 

10 Connecticut Department of Social Services Medical 
Assistance Program Provider Enrollment Application 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

- END OF EXHIBIT INDEX - 

- ORIGINAL EXHIBITS HELD BY MR. KOGUT - 
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STA TE OF CONNECTICUT 

OFFICE OF THE CLAIMS COMMISSIONER 

k ¥ k¥¥kk¥kkkkkk¥¥k 

TARIQ ABDULAZIZ, 

CLAIMANT, 

V * FILE NO 24260 
STATE OF CONNECTICUT 

DEPARTMENT OF SOCIAL SERVICES, 

RESPONDENT 
¥ #kkkxkkk%¥k¥###kk 

DEPOSITION OF KATHY A. BRUNI 

Taken before Frances Tet Prentice, Licensed 
Shorthand Reporter 076 and Notary Public wIthmn and for 

the State of Connecl!cut, at the Office of the Attorney 
General, 55 Elm Street, Hartford, Connecl!cut, on 

October 27, 2016, cornrnencmg at 10 03 a.rn. 

Page 3 
1 

2 
3 IT IS STIPULATED by counsel for the parties 

10 

STIPULATIONS 

4 that each party reserves the nght to make spec1fic 

5 objections mn open Court to each and every question 

6 asked and the answers grven thereto by the witness, 

7 reservmg the nght to move to stnke out where 

8 applicable, except as to such objections as are directed 

9 to the form of the quesl!on. 

IT IS STIPULATED by counsel for the parties 

11 that the proofofthe authonty of the Notary Pubhc 

12 before whom thus depos1ton 1s taken 1s warved. 

13 IT IS STIPULATED AND AGREED by counsel for the 

14 parties that any defects mn the Notice are warved. 

15 IT IS FURTHER STIPULATED by counsel for the 

16 parties that the readmng and sugnmng of the deposrt1on 

17 are waved. 

18 

19 

20 

21 

22 

23 

24 

25 

Page2 
1 APPEARANCES 

2 

3 FOR THE CLAIMANT· 

4 LAW OFFICE OF MICHAEL T KOGUT 

5 Michael T Kogut, Esq 

6 75 Market Place 

7 Spnngfield, Massachusetts 01103 

8 (413) 348-2167 

9 

10 FOR THE RESPONDENT 

11 STATE OF CONNECTICUT 

12 OFFICE OF THE ATTORNEY GENERAL 

13 Hugh Barber, Asst. Attorney General 

14 55 Elm Street P O Box 120 

15 Hartford, Connecl!cut 06141-0120 

16 (860) 808-5210 

17 

18 ALSO PRESENT 

19 

20 

21 

22 

23 

24 

25 

Tanq Abdulaziz 

1 

2 

3 
4 

5 

6 

7 

8 

19 

20 

25 

KATHY A. BRUNI, 

of the Department of Soc1al Services, 

55 Farmmgton Avenue, Hartford, 

Connecticut 06105, date of birth 3/4/54, 

havmg first been duly sworn, was exarnmed 

and tesllfied as follows 

DIRECT EXAMINATION 

9 BY MR. KOGUT· 

1 0 Q. Miss Bruni, would you just identify yourself 

11 for the record, please? 

12 A. Kathy Brum 

13 Q.I know that you said you preferred your -- 

14 first of all, let me ask you this: Have you been 

15 deposed before? 

16 A. Yes. 

1 7 Q. Okay. So you, I'm sure, appreciate the fact 

18 that I get to ask the questions and -- 

A. I get to answer 

Q. - you get to answer. And if you don't 

You're here by reason ofa deposition subpoena? 

Page4 

21 understand my question or you want it repeated or 

2 2 rephrased, please by all means just ask, as long as we 

2 3 speak one at a time to make it much easier for the Court 

24 Reporter. That would be much easier. 
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1 

2 

A. Yes. 
Q. Okay. That was served upon you at your office 

3 or you received it at your office? 

4 A. Yes 

5 Q. Okay. I'm just going to show you a copy of it. 

6 (Handing.) Is that the subpoena that you received to be 

7 here this morning? 

8 A. Yes 

9 (Brun Exhibit No 1, 

10 subpoena, 

11 marked for identification ) 

12 BY MR. KOGUT· 

13 Q. If anything I ask you is objected to you by 

l4 your counsel, unless he instructs you not to answer, I 

15 would like you to answer the question. If there is 

16 something that you need to consult with him about, 

1 7 please do. 

18 My first question is, based on your preference 

19 of address, would you, for the record, tell us your 

20 address? 

21 A I would prefer not to give my personal 

22 residence in the presence of a provider 

23 

24 

25 

Q. Why is that? 

A. It's my personal preference. 

Q. Is there a particular reason? 

1 
2 just go through the years and what the titles have been. 

3 A. Okay I was a Social Services program manager 

4 from 2006 to 2014, and 1n 2014I became a director, 

5 program director 

6 Q. What director? I'm sorry. 

7 

8 
9 between being a Social Services manager for eight years 

10 roughly from '06 to '14 and then program manager in '14? 

11 A. Additional responsibilities 

12 Q. Okay. Let's start with Social Services 

13 manager. What were your responsibilities then? 

14 A. I oversaw the preadmss1on screening program, 

15 the Home Care Program For Elders. 

16 Q. So this preadmission screening and program for 

1 7 elders was just all -- that was all one or were there - 

18 

19 

Q. I you could, just- as best you remember, 

2 o servicing in the pread -- 

2l A Preadmsson screening program 1s a federally 

2 2 mandated program that requires apphcants to nursmng 

2 3 homes be screened for the potential presence of a 

24 developmental d1sablrty or serous mental illness. 

2 5 Q. So would it be fair to say that, from 2006 to 

Page 7 

A. Program director 

Q. Program director. And what was the difference 

A. That's -- they're separate functions 

Q. Okay. So what category of individuals were you 

Page 6 
1 A. It's my personal preference. I'm uncomfortable 

2 with rt. 

3 Q. Okay. Would you describe your duties and 

4 responsibilities and what your position is within the 

5 Department of Social Services? 

6 A. I'm the director of the Commumty Options Umt 

7 at the Department of Social Services, the Operations 

g Umut. And m that role, I oversee the Med1caud warver 

9 programs, and I have been responsible for the ABI 2 

10 warver program since December of 2014, which was 1ts 

11 Incept1on, and I also assumed responsrblty for the 

12 ABI I June Isl of2016 

13 Q. Just generally, how long have you been employed 

14 with the Department of Social Services? 

15 

16 

A. Twelve years 

Q. And when were you -- when did you become a 

1 7 member of the Community Options Unit? 

18 A. I came to the Commumty Options Umt ID 2006, 

19 but it's been renamed several times and the 

20 responsibilities have changed. 

21 Q. Okay. What title did you have when you came to 

22 the Unit in 2006? 

23 

24 

25 

A. Program manager 

Q. And did your title change after that? 

A. Yes, 1t changed. 

1 2014, you were dealing strictly with geriatrics? 

2 A. Pnmanly genatncs, yes. 

3 Q. There are nongeriatrics who are admitted to 

4 nursing homes, correct? 

5 A. It's Just a screen1Dg program. I don't -- we 

6 have a contractor that's actually do1Dg that, and I 

7 oversee the contract. 

8 Q. Who did you oversee? 

9 A The contractor for that 1s Ascend Management. 

10 

11 

12 

13 

14 

Q. I'm sorry? 

A Ascend Management Innovat10ns. 

Q. A-S-C-E-N-D? 

A. A-SC-E-N-D, correct 

Q. Overseeing that, what were your actual duties 

Page 8 

15 and responsibilities? 

16 A Contract compliance, reports to CMS, Centers 

17 for Med1cad and Medicare Services. 

18 Q. Prior to becoming Social Services manager in 

19 2006, where were you employed and what were you doing? 

2 o A. I was employed by the Department from 2004 to 

21 2006 as a program manager m the Social Work DIv1s1on, 

2 2 and ID that pos1t10n I oversaw the personal care 

23 assistant waiver, so I did have responsibility for 

24 persons with physical d1sablrties who were under the 

25 age of65 
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Page 9 
1 Q. Could you explain that in more detail for me? 

2 A. A personal care assistance warver 1s a Med1cad 

3 waiver program that provides personal care attendant 

4 services to people with phys1cal dusab1hit1es to provide 

5 for their actrvItes of daily lrvmng and instrumental 

6 actv1ties of daily lrvmng. 

7 Q. So did you - were you responsible for 

8 approving or hiring the PCAs? 

9 A. I was not. It's a self-dtrected program, so 

10 the mdrvdual chent or consumer 1s responsible for 

1l hurmg the PCAs. My responsibility was oversight of the 

12 warver program. 

13 Q.I'm sorry. But could you just describe what 

14 that oversight is in a little more detail? 

15 A. It's draftmg the waiver document to submit to 

16 the Centers for Med1care and Medicaid Services for 

1 7 approval, momtonng the Department's comphance with 

18 the requirements ID the waiver and the assurances mn the 

19 waIver 

2 0 Q.In the Community Options Unit where you were 

21 employed, how many different waiver programs were there? 

22 A. There's 11 

2 3 Q. Eleven. You said that rather quickly. Could 

24 you describe them, each? 

25 A. Sure. There's -- the Department of Social 

1 

2 

3 

4 
5 have to actually -- 

6 Q. That's statewide? 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

Q. I wouldn't be surprised in this day and age. 

A. Gettmg close. Yes, I do have a staff. 

Q. How many individuals? 

A. There may be about 35 That's a guess I'd 

A. It's within the central office 

Q. It's all in the central office? 

A. All m the central office. 

Q. Are you the direct supervisor of each of them? 

A. No 

Q. Do you have managers that manage them? 

A Yes,! do. 

Q. And they report to you? 

A. Yes, they do 

Q. How many different reports do you have? 

A. I have a pubhc assistance consultant that 

18 reports to me, pohcy consultant. I have two managers 

19 and one nursmg supervisor as well as an admmntstratrve 

2 O assistant that report dtrectly to me 

21 Q. Where were you employed prior to 2004? 

22 A. I was employed by a commumty provider, 

23 Connecticut Commumty Care. 

24 Q. Could you give me a brief description of your 

2 5 educational training post secondary school? 

Page 11 

Page 10 
1 Services dtrectly admm1sters the Home Care Program For 

2 Elders, the personal care assistance waiver, the AB! 

3 Warver l, the ABI Waiver 2 and the Katie Becket warver 

4 The Kate Becket warver 1s for medically fragle 

5 children. I also have managed that smce 1t 2006, so I 

6 have a range of expenence and respons1b1ht1es there 

7 Then there are three waivers operated by the 

8 Department of Developmental Services that the Department 

9 oversees, and that 1s the comprehensive warver, the 

210 1drvdual family support warver, the employment and day 

11 supports waiver And then there are two waivers for 

12 persons with autism spectrum dsorder, one for children 

13 and one that's a hfespan waiver, and those were 

14 administered but -- administered by DSS but operated by 

15 DDS until July of2016 when they transferred dtrectly to 

16 my responsibility 

17 There's one other Medicaid waver program 

18 that's a mental health waiver that I was mstrumental m 

19 developmg with the Department of Mental Health and 

20 Adduction Services, and that warver 1s directly operated 

21 by the Department of Mental Health and Add1cllon 

22 Services but the administrative responsibluty 1s with 

2 3 the Department. 

2 4 Q.Do you have a staff? 

25 A. No, I do 11 all myself Yes, I do. 

Page 12 
1 A. Sure. I have an undergraduate degree from what 

2 was St. Joseph College m soctal work. I have a 

3 graduate degree m social work from Southern Connecticut 

4 State Umvers1ty I have a master's m pubhc 

5 administration from the University of New Haven, and I'm 

6 a Licensed Chim1cal Soc1al Worker 

7 Q. When did you receive your master's? 

8 A. 1988 

9 Q. When were you licensed as a clinical social 

10 worker? 

11 

12 

13 

14 

15 

A. I'm guessmg around 2000 

Q. Okay. 

A l'mnot-- 

Q. That's okay. 

A. I would have to pull 1t out and look. 

16 Q.No, I'm not- if that's the best memory you 

1 7 have, around 2000 -- 

18 A. It's been a whle. 

19 Q. Sure. 

2 O A. But it wasn't -- 1t wasn't nght after There 

21 was a gap of about ten years, I thmk. 

22 Q. Can you describe for me the difference between 

23 ABI 1 and ABI 2? 

24 A. Yes There are some differences m the service 

25 array, and there's a difference ID the penmss1ble cost 
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1 cap for the service plans 

2 Q. Could you be a little more descriptive? When 

3 you say difference in the service array - 

4 A. I thunk there's agency-based PCAs available 

5 under Waiver 2 Recovery assistant is available under 

G Waiver2 And the cost cap for Waiver 2 is a hundred 

7 and fifty percent of the 1Ds!itu!ional cost cap, 

8 whereas, Waiver I, it's 200 percent. 

9 Q. Can you describe for me the difference between 

1 o these particular waiver programs and the direct provider 

11 relationships that DSS bas with providers and provider 

12 agreements? 

13 A. Could you repeat that, please. 

14 Q. Sure. The difference between the waiver 

15 program or programs which you oversee and providers who 

16 provide other medical care and services pursuant to a 

1 7 provider agreement with the Department. 

18 A. The requirements under both wavers of 

19 providers are the same. It's the same provider 

2 O agreement. 

21 Q. So what's the difference? 

2 2 A. Does that answer -- 

23 Q.I that's your answer, that's fine. 

24 What's the difference between a waiver program 

2 5 and a traditional provider? 

Page 15 
1 call them - and other contractors? How does it all 

2 work? 
3 A. Okay We receive a referral for the program, 

4 and that referral could come from anywhere. We do a 

5 screening to determine a preliminary determmnat1on of 

6 functonal and financial ehgblty, confirmation of 

7 the bramn mnyury, and then we would have a social worker 

8 go out to the home and assess the client and develop a 

9 service plan and prov1de options for those services to 

1 O the consumer or theu representative and implement the 

11 plan. 
12 Q. When you say we provide a service plan, who is 

13 the "we"? 

14 

15 

19 

A. "We" 1s the Department. 

Q. Okay. Do you have a bead social worker who 

16 signs off on those or bow does that work? 

17 A. For the ABI 2 Waiver? 

18 Q. Yes. 
A. I had several staff members who were assigned 

2 O to review the plans and to approve them. 

21 Q. Because you weren't there for the ABI 1; were 

22 you? 

23 A When? 
24 Q. Well, in - you said you became program manager 

25 in2014? 

Page 14 
1 

2 

3 

MR. BARBER. By "trad11ional provider," do 

you mean a provder of waiver services? 

MR. KOGUT: No, no, nonwarver services 

4 BY MR. KOGUT· 

5 Q. I'm trying to understand the difference between 

6 a waiver program and a nonwaiver program. 

7 A. Okay The difference between a waiver program 

8 and a nonwaIver program 1s a warver program ts something 

9 that the State applies to CMS for to offer 

10 nontraditional Medicaid services, so to offer services 

11 that are not available under the Medicaid State plan, 

12 and to target those services to a specific populalion. 

13 Q. And when did you first become involved in the 

14 ABI waiver program? 

15 A I became involved with the ABI warver program 

16 when Warver 2 was 1mutated December 1, 2014 

1 7 Q. And what was the extent of your involvement 

18 beginning on December 1, 2014? 

19 A. I was duectly responsible for the social work 

2 o staff that did the assessments and care plan development 

21 for those provde -- for those chents 

2 2 Q. Okay. Could you maybe just take some time and 

2 3 explain to me bow that program worked and the 

2 4 interaction between social workers, clients, to the 

2 5 extent you call them clients -- I'm not sure what you 

Page 16 
1 A. No, I became a duector ID 2014. I was a 

2 program manager ID 2004 and 2006 

3 Q.I'm sorry; I thought you told me you were 

4 Social Services manager from '06 to '14 and then, '14, 

5 program director? 

6 

7 

A. Program duector, program director m 2014 

Q. What is the difference between a program 

8 director and a Social Services manager? 

9 A Ihad already explamed that but 1t was more 

10 responsblt1es, more staff 

11 Q. You supervised more staff and more programs? 

12 A. Yep, yep 
13 Q.And I'm sorry if you've already described this, 

14 but can you explain to me the difference again between 

15 ABI 1 and 2? It's the difference in the service array, 

16 as you called it? 
17 A. Right. There's some add1tonal services 

18 available under AB! 2 that are not available under 

19 AB! 1, and there 1s a difference ID the cost cap, which 

20 1n AB! I, the service plan cost cap 1s 200 percent of 

21 the average mstrtutonal cost and m ABI 2, It's 

2 2 150 percent. 
2 3 Q. And who makes the determination if someone 

24 qualifies for ABI 1 or ABI 2? 

2 5 A. ABI I 1s currently closed to 1Dtake, so all 
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1 apphcants are applymg for ABI 2. 

2 Q. So is that the opportunity to have more 

3 services, in ABI 2? 

4 

5 

A. Different services, not more services 

Q. Is it more costly than ABI 1? 

6 A. No, it's less costly because the cost cap 1s 

7 150 percent, not 200 percent. 

8 Q. Do yon happen to know roughly in fiscal year 

9 2016 how much the Department spent on the ABI waiver 

10 program? 

11 A. Not offhand. 

12 Q.Do you have a range, an idea of how much? 

13 A. The average per partcmpant was approximately 

14 $100,000 a year 

15 Q. When you say "per participant," how do you 

16 describe participant, a client? 

1 7 A. We refer to them as parl!c1pants or consumers, 

18 but rt ts synonymous with client. 

19 Q. So roughly in 2016, the average, just an 

2 o average, expenditure for each participant was about 

21 $100,000? 

22 A. Right. 

23 Q. Okay. And could yon describe for me what 

24 individuals or vendors were receiving those funds? 

25 A. Service provders that were credentialed and 

1 case management services. 

2 Q. Who was that in 2014? 

3 A. It would be Connechcut Commumty Care, the 

4 Area Agency on Agmng of South Central Connechcut. It 

5 would be Southwest Connecticut Agency on Agmg and 

6 Western Connecticut Agency on Aging, but those audits 

7 were for the Home Care Program For Elders. 

8 Q. Did you in 2014 conduct any audits of the ABI 

9 waiver program? 

10 

11 

12 

A. I did not. 

Q. Did anyone in your department? 

A. In DSS? 

Page 19 

13 Q. Well, I assume that's where you're working. 

14 Yes. 

15 A. I don't know when they conducted an audit 

16 specifically 

1 7 Q.If the audit was conducted, would you be 

1 B consulted or would a report have been given to you, an 

19 audit report? 

2 o A. I would have seen results, yes. 

21 Q.Do you have any memory today of seeing any such 

22 audits in 2014? 

23 A. I don't recall that 1t was an audit. I thunk 

24 there was a complaint and an investgat1on. 

2 5 Q. And do you know, during 2014 - we'll call it 

Page 18 
1 enrolled as waver providers that were authonzed on the 

2 mdrvdual service plan were the ones who were patd for 

3 those services 

4 Q. And did you have any direct dealing at all with 

5 the actual service plans? 

6 A. OnABI2? 

7 

8 

Q. Yes. 

A. No 

9 Q. You don't have to approve them or review them? 

10 A. As I sand, I had several staff assigned who did 

11 those approvals 

12 Q. Right. But it ultimately didn't end up on your 

13 desk to sign off on or approve? 

14 

15 

16 

A. Not unless they had quest1ons or concerns. 

Q. What types of questions would be asked? 

A. They might have questions about 1f that was the 

17 appropnate service, rf there was a concern about the 

1 B hours of service that were authonzed. I was a resource 

19 to my staff. 

2 0 Q. Did your -- do you call it a unit or 

21 department? 

22 

23 

24 

A. I call 1t a unt. 

Q. Okay. Did your unit conduct audits? 

A We conduct audits of our access agency, our 

25 contracted access agencies, whtch are the providers of 

Page 20 
1 calendar year 2014, not fiscal year 2014 -- how many 

2 complaint investigations were conducted? 

3 A. I don't know 

4 Q.Do you know ifit's fewer than ten or more than 

5 ten? 

6 A I don't know 

7 

8 

9 
10 

11 
12 complaint come directly to Quality Assurance? 

13 A. It would not have come through me. I had no 

14 responsibility for the program at that t1me 

15 Q. But whoever the complaining party was, would 

16 you not be interested in knowing if there is inadequate 

1 7 services being provided or too many services or your 

18 social worker staff isn't really paying attention? 

19 Wouldn't that be important to you? 

20 A Yes, It would. 

21 

Q. Who would have conducted the investigation? 

A. The Quality Assurance Umt of the Department. 

Q. Okay. That's Mr. McCormick's unit? 

A. Yes. 

Q. Would that be at your request or would the 

Q. Okay. But you never received any outcome of 

2 2 these complaint investigations? 

23 A. I thunk I dud see the results. 

2 4 Q. Did you ever take any particular action against 

2 5 any of your employees as a result of such 
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1 investigations? 

2 A. I did not because they were not my employees at 

3 the tmme. As I sand, I did not become responsible for 

4 the staff until December I, 2014, and at that time there 

5 were only three staff responsible at that time. 

6 Q.Okay. Well, how about 2015, calendar year 

7 2015; do you recall any particular complaint 

8 investigations in 2015? 

9 A. ldonot. 

10 Q. Do you recall taking any particular action 

11 against any employees or vendors as a result of any 

12 investigations? 

13 A. I dud not. 

14 Q. I'm going to show you what's been previously 

15 marked in Mr. McCormick's deposition as Exhibit 1. 

16 MR. KOGUT: Can we Just keep 1t this way? 

1 7 MR. BARBER. That's fine Why don't we 

18 

19 

20 

21 

22 

23 

24 

25 

put McCormick l just so 1t's clear 

MR. KOGUT Do you want to remark this 

McCormick 1? It just -- you know, 1t just 

gets confusmg with the vanous -- 

MR. BARBER. Are these the ongmals? 

MR. KOGUT· That's the ongmal, yes. 

MR. BARBER. I don't thmk you want to 

mark the ongmals. 

Page 23 
1 Q. Okay. Well before you became involved in the 

2 ABI waiver program, correct? 

3 A. Correct. 

4 Q. Okay. So when would you have seen this 

5 document? 

6 A. I thmk w1thm the last year 

7 Q. Any particular reason that you remember why you 

8 would have reviewed this document? 

9 A. Yes, because we were updatmg our provider 

1 o enrollment process, so 1t would be important for me to 

11 look and see what was m place as we move forward. 

12 Q. Okay. When you say we were updating the 

13 Provider Enrollment Agreement, who is the "we"? 

14 A. The Department. 

15 Q.Any particular individuals? 

16 A. I worked with our legal department and our 

17 Provider Enrollment Unut that works with our clamms 

18 processmg entity, HP Enterpnses, on the standard 

19 Medicaid Provider Enrollment Agreement. 

2 0 Q.And what was your direct role in updating the 

21 Provider Enrollment Agreement? 

22 A We have a standard Medicaid Provider Enrollment 

2 3 Agreement. I had no role mn modrfymg that or changing 

24 that whatsoever We do have an addendum, a 

2 5 program-specific addendum to the Provider Enrollment 

Page 22 
1 

2 

3 
4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

MR. KOGUT· No, but she can mark the copy 

1f you'd lke, 1f that's what you're asking. 

MR. BARBER. Yes 

MR. KOGUT' If you can, just remark th1s 

as McCormick Exhibit 1 

MR. BARBER. Oh, you're - okay 

MR. KOGUT· Well, they're all copies, but 

thus Is the ongmnal 

MR. BARBER. Yes, yes. 

(Off-the-record discuss1on.) 

(McCormick Exhibit No 1, 

ABI Waiver Program Provder 

Registry Application, 

14 marked for 1dent1ficat1on.) 

15 BY MR. KOGUT· 

16 Q. Could you just take your time to look at that, 

1 7 Miss Bruni? It is Miss or Mrs.? 

18 

19 

20 

21 

A. Ms. 

Q. Have you ever seen this document before? 

A I have -- yes, I have 

Q. Okay. But this -- was this document -- this 

2 2 document was completed prior to - well, let me ask you 

2 3 this: Based on your review of the document, when was 

24 this completed? 

2 5 A. Looks hke 1t was completed ID 2007 

l Agreement that all providers were asked to sign, smm1lar 

2 as they were asked to sign mn the elder warver several 

3 years ago when we made that change 

4 

10 

Q. Okay. Let me just ask again, what was your 

A. Oh, the AB! waiver? I didn't have any role ID 

Page 24 

5 direct involvement in updating the Provider Enrollment 

6 Agreement? If your answer is none, that's fine. 

7 A The Med1cad Provider Enrollment Agreement, I 

8 had no role m updatmg that. 

9 Q. For the ABI waiver? 

11 updatmg that. I wrote the addendum to the provider 

12 agreement this year 

13 Q. Okay. And what prompted you in the updating of 

14 the Provider Enrollment Agreement? 

15 A. We -- as we manage waivers, what we had done 

16 with the Home Care Program For Elders several years ago, 

1 7 we were actually paymg double. We were pay1Dg our 

18 access agencies who were domg case management to 

19 credential and enroll our providers and then the 

2 o providers would bill them, so we'd be paymg the access 

21 agencies to process claims. Then they would tum around 

22 and bill the Med1cad management 1format1on system to 

23 process claims, so we were double-paymg for claims 

24 processmg. And we also had inconsistencies among five 

2 5 agencies who were credentrnhng providers. 
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1 So we changed and had all of the providers sign 

2 the Medicaid standard Provider Enrollment Agreement and 

3 a program-specific addendum so all the providers 

4 directly enrolled as Medicaid providers and now bull 

5 directly to Medicaid. 

6 Q. When you say you were double-paying, for which 

7 services- 

8 A. Claims processing. 

9 Q.I know, but which services, which social 

1 o services were you paying the double payment? Was it for 

11 your elder -- 

12 

13 

A. The elder program, yes 

Q. Okay. When did that first come to your 

14 attention that the Department was overpaying? 

15 A. I did not say we were overpaymg. Let me 

16 explamn 1t agamn. 

17 

18 

Q. Well, you said double-paying. 

A No Okay We were double-paymg for our 

19 claims processmg process We were paymng our 

20 contracted case management entrtes to process claims 

21 who turned around and submitted those claims to the 

22 MMIS, so we were paymg the MMIS to process claims 

23 From a programmatic and fiscally responsible pos1ton, 

2 4 that makes no sense. 

25 So we modified the warver program when we were 

Page 27 
1 Medicaid and bll the Medicaid management 1format1on 

2 system directly 1s the same model we have mn place for 

3 our largest waver program m the state, the Home Care 

4 Program For Elders It makes sense. That was the best 

5 way to do the process 

6 Q.And whose policy decision was that? 

7 

8 

12 

A. The Department's 

Q. Any one particnlar individnal? 

9 A. No It was aJomnt decision of the Department. 

1 0 Q. Was there some kind of group or some kind of 

11 working group that reviewed this and made that decision? 

A. Not really, no. I mean, 1t certamnly was 

13 something we dud -- I dd mn consultation wth my 

14 duector 

15 

16 

17 

18 

19 

Q. Who was your director? 

A. Kate McEvoy 

Q. What is her title? 

A Medicaid director 

Q. Who began the process of updating the 

2 O enrollment agreement? 

21 A. We did not change the Medrcand Enrollment 

2 2 Agreement Providers were asked to sign the standard 

23 Medicaid Provder Agreement. It was not updated. 

24 Q. Okay. Ms. Bruni, it's not my style to bicker 

2 5 with you, but you said that at some point the Department 

Page 26 
1 domg the renewal, and we changed the way that we 1 

2 were enrolling and credent1aling providers 2 

3 Q. And this first came to your attention with 
' 

3 

4 regard to the elder program? 4 

5 A. It's not anythmg that came to my attention. 5 

6 It's the way we had operated for a number of years. 6 

7 Q. Did you seek any recoupment or repayment for 7 

8 this so-called double payment? 8 

9 A. They were not overpayments, sir 9 

10 Q. I said - no. We can have your answer reread 10 

11 but you - 11 

12 A. They were not -- I said the Department was 12 

13 paymng twice for the claims processing function by 13 

14 paymg the contracted access agency and the MMIS 14 

15 contractor We ehmmated the middleman, that's what we 15 

16 did. 16 

17 Q. Did you seek any overpayment from any entity 17 

18 for paying twice? 18 

19 A. No, of course not. 19 

20 Q. How did that paying twice impact, if at all, 20 

21 the ABI waiver program for brain injuries? 21 

22 A. The model that we developed for the claims 22 

23 processmng under the Home Care Program For Elders to 23 

24 have a fiscal mtermedrnry credential the provider and 24 

25 set up a system where the providers enroll directly with 25 

Page 28 
began updating the Provider Enrollment Agreement. 

A. Isa1d I wrote the addendum to the Provider 

Enrollment Agreement. 

Q. I understand that part. We're going to get to 

the addendum. I have it here. 

A. Okay 

Q. But the addendum followed some decision to 

update the Provider Enrollment Agreement. 

A To change the way we dud the Provider 

Enrollment Agreement from the fiscal mtermed1ary to 

have the provider directly enroll with Medicaid as a 

provider the way we dud rt mn other waivers 

Q. If you know, why up until that point in time 

weren't the providers directly enrolled? 

A. I can't answer that because I wasn't 

responsible for the programs at that time pnor 

Q. And there's nobody that you can identify within 

the Department that was responsible for initiating 

changing these particular providers to a direct Provider 

Enrollment Agreement? 

A. SInce I'm the director of warver services and 

we had done this successfully with the Home Care For 

Elders Program providers, I made the recommendal!on to 

the Department that we do that also for the AB! 

providers and PCO 
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1 Q. To whom individually did yon make that 

2 recommendation? 

3 A. My director, Kate McEvoy 

4 

5 
6 

Q. Was that in writing? 

A. No, not that I recall 

Q. Why not? 

7 A. I can't answer I don't know why not. We'd 

8 meet regularly and I discussed 1t with her 

9 Q. Was there any particular written review that 

1 o led you to the recommendation of the direct provider 

11 enrollment? 

12 A Not that I recall. 

13 Q. Did you believe it would save the Department 

14 money? 

15 A Yes. 
16 Q. And how did you come to that conclusion? 

1 7 A Same thmg, we were not paymg the fiscal 

18 mtermedtary to process claims and paymg the MMIS to 

19 reprocess the same cla1m. 

20 Q. Did you conduct any particular written 

21 analyses? 

22 A. I don't recall 

2 3 Q, If you did or had somebody on your behalf or 

24 direction conduct a written analysis, would that be 

2 5 contained in your department files? 

1 look at that for me, Ms. Bruni. (Handing.) 

2 A. Okay 

3 Q. Have you seen that document before? 

4 A. I thmk I have seen -- I don't -- I've seen the 

5 document. I'm not sure 1f I saw t wth necessanly 

G thus name but I've seen the document. I'm faml1ar with 

7 what it 1s, yeah. 

8 Q. Was it just generally blank or - 

9 A. Yeah. 

1 o Q. - with a different agency name? 

11 

12 

A. Blank, I thmk I have seen 1t. 

Q. Okay. Did this - was this reviewed by you in 

Page 31 

13 making a determination to change the enrollment process? 

14 A. I was not mvolved m 2014 

15 Q. That wasn't my question. 

16 A. Okay 
1 7 Q.My question was did you review this iu making a 

18 determination to change the provider agreement process? 

19 

20 

A. I'm sure I must have at some pomt. 

Q. But you have no memory today ofreviewing that? 

21 A. I'm familiar wth 1t so I must have reviewed 1t 

22 at some pomt. 
23 Q.In making a recommendation to change the 

2 4 enrollment to have the providers enroll directly, what, 

2 5 if any, documents did you review? 

Page 30 
1 A. I don't recall a wntten analysis. It's 

2 wntten mnto the warver document. That's where 1t's 

3 wntten 

4 Q. I'm asking about the initial decision, the 

5 basis for the decision to have the direct provider 

6 enrollment - 

7 

8 

A The bas1s -- 

Q. Let me just finish. 

9 - after years and years of not conducting that 

1 o program, that waiver that way. 

1l A. The basis for that was what we had done with 

12 the Home Care Program For Elders and how successful that 

13 trans1ton was to having the providers bill directly to 

14 Med1cad after s1gming a Med1card Provider Enrollment 

15 Agreement, and the savings -- the contractual savmgs 

16 for not paying the access agencies to do that function 

1 7 was several mllon dollars 

18 MR. KOGUT: If you could, Just mark th1s 

19 This will be McCormick Exhibnt 2 

20 (McCor1ck Exhibit No 2, 

21 Alhed Commumty Resources 

22 document, five pages, 

23 marked for identification.) 

24 BY MR. KOGUT· 

25 Q. I you could, just take your time and take a 

1 
2 the Home Care Program For Elders, and I reviewed the 

3 standard Medicaid provider agreement. 

4 

5 deposition? 

6 A. Yes. 

7 
8 

A I reviewed the addendum that we had done for 

Q. Did you review any documents preparing for this 

Q. Could yon tell me what those are? 

A The complamt, the regulat10ns and some 

9 e-ma1ls. 

1 0 Q.And who were the e-mails from or to? 

11 A. I beheve they were from the Social Work Umt. 

12 It mvolved Donan Long and Lara Staunmg, who was the 

13 attorney who represented -- who worked with the Soc1al 

14 WorkUmt. 

15 Q, What was the general substance of those 

16 communications? 

17 

25 

A. The ones that I saw had to do with the program 

18 regulallons. 

19 Q. Roughly what time frame would those have been? 

20 A. 2013 
21 Q. Was there any discussion in those 

22 communications regarding updating the Provider 

23 Enrollment Agreement? 

24 A. Not that I recall. 

Q. Other thau speaking to your counsel, did you 

Page 32 
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1 have any discussions with anyone in preparation for this 

2 deposition? 

3 A. No,I did not. 

4 MR. KOGUT: I'II have thus marked as 

5 McCormick Number 3 

6 

7 

8 

9 

(McCormick Exhibit No 3, 

Alhed Commumty Resources 

document, three pages, 

marked for 1dent1ficaton.) 

1 o BY MR. KOGUT· 

11 Q. Take your time and just look through what is 

12 now marked McCormick Exhibit Number 3. (Handing.) 

13 A. Okay 

14 Q. Does this document look familiar, whether 

15 you've reviewed it in blank or with another agency 

16 contract name? 

17 A Idon't recall thus one. 

18 Q. Okay. Would you agree with me that the 

19 signature is dated October 30, 2015? 

20 A. Yes. 

21 

22 

23 

24 

25 

Q. That's nearly a year after you became director? 

A After I began responsibility for ABI Warver 2. 

Q. Right, as director? 

A. Yes, yes 

Q. I believe you said December 1, 2014? 

Page 35 
1 Q. You've never seen anything like this? 

2 A. I haven't seen anything in a long time. I 

3 don't know what thus 1s. 

4 Q. Certainly it's not something you reviewed in 

5 making a determination to have an updated Provider 

6 Enrollment Agreement? 

7 A. No 

8 Q. Did you review any claims for the ABI waiver 

9 program participants or any other documents which had to 

1 o do with reimbursement for that program before you 

11 updated the Provider Enrollment Agreement? 

12 

13 

14 

A. I don't routinely review clamms, no. 

Q. But was it -- 

A Ido get reports from the fiscal intermediary 

15 about the claims. 

16 

23 

24 

25 

Q. Correct me if I'm wrong. Was it your testimony 

1 7 that one of the reasons for having direct provider 

18 enrollment was for cost savings? 

19 A. The cost savmgs related to dtrect provider 

20 enrollment has to do with not paymg the fiscal 

21 Intermediary and the Medicaid management 1formation 

22 system to both process the claims. 

Q. So the answer is yes? 

A. Yes. 

Q. Okay. Thank you. Were you involved in 

Page 34 
1 

2 

3 

A Correct. 

Q. So this is nearly a year afterwards? 

A. Yep. 

4 Q.And is it your testimony that you never 

5 reviewed this particular document -- 

6 A. What I'm saymg 1s I don't recall. 

7 Q.If I could just finish the question. 

8 Is it your testimony that you have no memory of 

9 reviewing this document in updating the Provider 

1 o Enrollment Agreement which began in 2016? 

11 A I do not recall revewmng thus document. 

12 Q.Do you recall reviewing any other documents in 

13 working on your addendum for the 2016 provider 

14 enrollment? 

15 A. Not anythmg m add1tton to what I've already 

16 stated. 

17 Q. I saw you looking at the last page there. It's 

18 called Documentation For Cognitive Behavioral Programs. 

19 Do you see that page? 

20 A.Jdo. 

21 

22 

Q. Have you seen this before? 

A. I'm not sure. 

23 Q. Do you know what it is? 

24 A. I'm thunkmng -- it's not a provider report. I 

25 don't know what 1t 1s. I don't know what It 1s. 

Page 36 
1 drafting or reviewing any particular policies and 

2 procedures related to the ABI waiver program? 

3 A. I parttc1pated m the development of the newest 

4 regulations 

5 Q.And when were those promulgated? 

6 A. May of2016, with an effective date of July 1, 

7 2016 

8 Q. And what was your -- what was your involvement, 

9 the extent of your involvement? 

10 A Iworked with our legal department in the 

11 drafting of those regulations 

12 

13 

14 

Q. And anyone in particular? 

A. Michael Shtt. 

Q. And was there anything that motivated the 

15 Department to promulgate new policies and procedures? 

16 A. The ones that we had m place were outdated. 

17 We needed to reflect the changes with the Provider 

18 Enrollment Agreement, but most importantly we needed to 

19 get mformat10n mto the regs regardmg the CMS final 

20 rules that were issued m March of 2012 That was 

21 important to get mformatlon mto the regs about the 

22 settings requirements that CMS had changed. 

23 Q. Was it as important to make those changes in 

24 2013? 

25 A. I wasn't responsible for the program 1 2013 
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1 Q. That wasn't my question. 

2 A. I can't answer the question because I wasn't 

3 responsible in 2013 

4 Q. Based on your years of experience, do you 

5 believe it would have been prudent to make those changes 

6 in 2013 if CMS made changes in 2012? 

7 A. What I can say about the changes that CMS made 

8 1n 2012 1s that it's taken a couple of years to fully 

9 understand the 1mphcahons of those changes, and 

10 wanting a couple of years to update the regulations has 

1] been very prudent because the direction has become 

12 clearer 

13 Q. Wasn't it four years, 2012 to 2016? 

14 A. It took a wh!le to get the regs drafted and we 

l5 got the language into the regulations, which was part of 

16 our CMS trans1ton plan. And, actually, the State has 

17 been demonstrated to other states, about the quahty of 

18 the language we put ID the regs, about the sett1Dgs 

19 requirements as an example for other states to follow mn 

2 O the1r program regs, so to me what was important was to 

21 get II nght. 

2 2 Q.Do you have any written analyses or reviews 

2 3 that led you to offer new or promulgating new policies 

24 and procedures within your department? 

2 5 A Can you say that agamn, please. 

l waiver program? 

2 A. I thunk there was somewhere between 80 and a 

3 hundred. 

4 

5 

6 

7 

8 

9 

10 

11 

15 

MR. KOGUT Do you want to take some time? 

MR. BARBER. Yes 

MR. KOGUT Yes, why don't we break for a 

few minutes 

(Recess taken from 10.49 a.m. 

to 10 55 a.m.) 

MR. KOGUT· Would you please read back the 

last question and answer 

12 (Whereupon, the record was read back 

13 by the Court Reporter ) 

14 BY MR. KOGUT· 

Page 39 

Q. At any time during your tenure here with regard 

16 to the ABI Medicaid waiver program, did you have any 

1 7 direct contact, either by e-mail or other communication, 

18 with the direct providers? 

19 A. Yes. 
2 0 Q.And how often would that occur and for what 

21 reasons? 

2 2 A. It would occur 1f they reached out to me. It's 

23 happened quite a brt m the last few months around a 

24 couple of issues. They have questions about the -- they 

2 5 had quest10ns about the enrollment and they have 
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1 Q.Any memoranda, writings, communications between 

2 and among people that resulted in the promulgation of 

3 new regulations? 

4 

5 

6 

A. There's probably e-ma!ls 

Q. Probably or you believe that there are e-mails? 

A. I believe -- we had to schedule meetings, so 

7 I'm sure there were 

8 Q. Who were part of those meetings? 

9 A. It was Michael and myself, and I had staff 

10 members come ID and out so 

11 Q. What level staff members? 

12 A. Supervisory And I also Involved -- I have one 

13 nurse and one social worker who are assigned to 

14 reviewing the ABI2 plans, so I mvolved them as well. 

15 Q.Do you know how many providers signed the new 

16 Provider Enrollment Agreement for the ABI waiver 

17 program? 

18 A. I believe they all dud. 

19 Q. I'II ask the question again. Do you know how 

20 many? 

21 

22 

23 

A. Offhand, no 

Q. Do you have a range? 

A. I'm not gomng to guess at that. 

24 Q. So you have no - as director, you have no idea 

2 5 how many providers newly enrolled in 2016 for the ABI 

Page 40 
1 questions about the electromtc vis1t venficaton system 

2 that the State 1s beginnmng. 

3 Q. Okay. Did you have or do you have any role in 

4 the actual creation or reviewing of the service plans? 

5 A Idonot. 

6 

7 

Q, Who would be responsible for that? 

A. Dependmng on the time frame you're talkang 

8 about, 1t was the DSS soc1al workers ID the past. 

9 Currently 1t 1s access agency care managers who are 

10 developmng the service plans. 

11 Q.And are you familiar with the codes, the 

12 billing codes, that the ABI Waiver -- Medicaid waiver 

13 program providers were requested or asked to use? 

14 A. I don't know the procedure codes off the top of 

15 my head. 

16 QI'm not asking for the numbers, the CPT codes. 

17 I'm just asking if you're familiar with them. 

18 A. There are procedure codes assocrnted with each 

19 service, yes. 

2 0 Q.At some point during your tenure, did they 

21 change? 

22 A Yes 

23 Q. And when was that and what was the reason? 

24 A We added a second procedure code to the 

25 cognutrve behavioral service provider to accommodate the 
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1 distinction between the service being provded in 

2 person, face-to-face, and the somehmes follow-up or 

3 phone calls that occurred. 

4 Q. Did you, during the course of your tenure 

5 regarding the ABI Medicaid waiver program, send out I'll 

6 refer to it as a blast e-mail to all providers with 

7 certain announcements or transmittal notices or anything 

8 like that? 

9 A. Yes. And there also are important messages and 

1 O provider bulletms that are on the HPE web site, so 

11 that's the standard means of commumcat10n. 

12 Q. Okay. Are you familiar with the process in 

13 2015--I understand your dates that you gave tons 

14 but- the recredentialing process in 2015? 

15 

16 

17 

A. Yes 

Q. Is it fair to say it was the spring of2015? 

A. I don't recall exactly But as part of the 

18 warver, CMS was looking for us to recredent1al providers 

19 at a mm1mum of every two years. 

2 0 Q.And did you initiate that process? 

21 A. I changed 1t mn the warver I believe the 

2 2 process m1hated m Quality Assurance 

2 3 Q. Okay. And that was shortly after you became 

24 program director? 

25 A. Yes 

Page 43 
1 requests for recoupment for overpayments for either the 

2 misuse of coding or overcoding of the ABI waiver program 

3 providers? 

4 A. I have heard that there have been some requests 

5 for repayment, but I wasn't -- that was not smce I've 

6 been a director They predated me. 

7 Q. Who would you hear that from? Was that just- 

8 A. I actually had heard 1t from a client about one 

9 of their providers. 

1 0 Q. Were they complaining? 

11 A. No They were complammg about the provider 

12 They weren't complammg about the process 

13 Q. Oh, okay. So ifl understand you correctly, 

14 your intermediary would still be responsible for 

15 recredentialing your providers? 

16 A. Yes. 

17 MR. KOGUT' Thus 1s McCorck Exhub1t 

18 

19 

20 
21 

22 

23 

Number4 

(McCormick Exhibnt No 4, 

Connecticut Department of Social 

Services Medical Assistance Program 

Provder Enrollment Appl1cat1on, 

marked for 1dent1fcat1on.) 

24 BY MR. KOGUT· 

2 5 Q. Do you want to take the time to go through that 

Page 42 
1 Q. Because you became program director 

2 December 1st of2014? 

3 A I was a program director I thmk sooner than 

4 that, but I assumed the responsibility for the AB! 

5 Waiver 2 December I, 2014. 

6 Q. Okay. And was part of your responsibility in 

7 accepting that or taking that role in December of 2014 

g to implement the recredentialing process? 

9 A. Yes 

10 

11 

Q. And what did that consist of? 

A. When we talk about credentialmg, we talk about 

12 the servce definition and credentials specified m the 

13 waiver document itself And every two years, we ask our 

14 fiscal mtermediary to venfy that the provider meets 

15 those credentials That's at the pomt of enrollment 

16 and every two years thereafter 

1 7 Q. Would it be fair to say, with the new provider 

18 agreement, you no longer have an intermediary? 

19 A That's not correct. We shll have a fiscal 

20 Intermediary The fiscal 1termed1ary continues to do 

21 the credentialing, and then they Issue a credent1alng 

2 2 letter that the provider uses to re-enroll with the MMIS 

23 system. 

24 Q.Are you familiar, during your tenure with 

2 5 any --I may have asked this, excuse me, but any 

Page 44 
1 and see if you're familiar with it? 

2 A. Iknow what rt Is. 

3 Q.I know you know what it is. But do you want to 

4 take some time to go through it? 

5 A. Okay 

6 

7 

25 

Q. So what is it? 

A. It's the standard Med1ca1d Provider Enrollment 

8 Agreement 

9 Q. Is this something that was used and adapted to 

1 o the ABI waiver program? 

11 A. The Medicare Provider Enrollment Appl1cat1on 

12 that the ABI providers do 1s an onlmne applcaton, and 

13 I haven't gotten mto the onlme applicat10n. But I 

14 beheve this 1s, you know, everythmg that's mcluded m 

15 1t. 
16 Q.And is this the document that's a result of the 

1 7 impetus to update the enrollment agreement and have 

18 providers directly enroll? 

19 A. Thus 1s the document that the providers would 

2 0 uthze to directly enroll, yes 

21 Q.Is this the first time that they were ever 

2 2 required to directly enroll? 

23 A. The AB! providers? 

24 Q. Correct. 

A. Yes, unless they were provdmng other services 
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1 already as a Medicaid provider, which some of them are. 

2 Q. When's the first time you saw this document? 

3 A. Probably when we were gomng to make the 

4 changeover 

5 Q. Which would have been roughly when, late 2015? 

6 A. Probably 

7 Q. Okay. And were you asked to participate in any 

8 way in this new application? 

9 A. In thus? 

10 Q. Yes. I know you call it - 

11 A. No Ihad no --I have no -- thus 1s a 

12 standard Med1cad Provider Enrollment Agreement. I have 

13 nothing to say about thus. 

14 Q. You participated in the addendum? 

15 A. The addendum, yes 

16 Q. Okay. And would you explain to me what the 

1 7 addendum consisted of? 

18 A. The addendum 1s program-specific 1format1on as 

19 1t pertains to the warver program. I mean, thus -- thus 

20 covers a phys1c1an. It covers a hosp1tal 

21 Q. Right. 

22 A. It covers a range of providers But there 

23 certainly 1s nothing specific m here about programmatc 

2 4 reqmrements of a waiver, so that's why we did an 

2 5 addendum. 

1 in-person and non in-person? 

2 A. In terms of the rate difference or ID terms of 

3 what's the difference? 

4 Q. Both the rate and -- the rate, the difference 

5 and the reason for the change. 

6 A. The reason for the change 1s there was -- we 

7 really felt that there needed to be a d1st1Dchon as the 

8 service was being provided both mn person, face-to-face 

9 mn the presence of the chent directly, and then 

1 o ancillary type of calls, other consultatmns with 

11 providers that might take place on the phone or v1a 

12 e-maul or a contact with a client that was not mn 

13 person. So we mcreased the rate for the m-person 

14 service and decreased the rate for the non face-to-face. 

15 Q. Was there any- 

16 A. And made quarter-hour umts for the non 

1 7 face-to-face. 

18 

19 

20 

21 

Q. So there was a change in units? 

A. Yes No, a change m the bdhng umts. 

Q. The reimbursement for units? 

A. It was a change ID the ab1hty to bill a -- the 

2 2 umt became defined as a quarter-hour as opposed to a 

23 umt. 
24 Q. Would it be fair to say that prior to that, a 

2 5 unit was one hour? 

Page 47 

Page 46 
1 Q. Do you know if there are any significant 

2 differences between the 2015 provider agreement through 

3 the intermediary that you've looked at and this new 

4 provider enrollment application? 

5 MR. BARBER. Which exhub1t number are you 

6 

7 

8 

referrmg to? 

MR. KOGUT· It would be the 2015 -­ 

A. This one? 

9 BY MR. KOGUT· 

10 

11 

12 

13 

Q. Number 3. 

A. 10/30/15? 

Q. Yes. 

A. Okay Certamly the Med1card provider 

14 agreement 1s a more comprehensive document. 

15 Q.As far as program requirements go for the ABI 

16 waiver providers, was there any significant change, 

1 7 whether in billing or use of units, between 2015 and 

18 2016? 

19 A Inters of the billing, the billing changed In 

20 2016, July I, 2016, where they're b1llmg the MMIS 

21 directly In the year before 1s when we changed and 

2 2 added the second procedure code for the cognutrve 

23 behavioral servce to different1ate between the 

24 mn-person and the non m-person service 

2 5 Q. And what was the difference between the 

Page 48 
1 A. A umt was a umt. You would presume 1t to be 

2 an hour, so that 1f somebody were bllng -- 1f somebody 

3 were provdmng five minutes of service, they could 

4 potentially bll a umt. 

5 Q.And that was accepted by the Department; was it 

6 not? 

7 A. Up until we made the change -- 

8 Q. Correct. 

9 
1 o Q. But for years it had been a single unit, 

11 whether it was 15 minutes or whether it was one hour? 

12 A. Correct. 

13 

A --yes. 

Q. And was there any- ever any audits conducted 

14 in reviewing clinical notes or charts or billing to 

15 determine actually how much time was being spent for one 

16 unit? 
1 7 A. I would not -- I didn't conduct any audit, so I 

18 don't know the answer to that. 

19 Q. Did any audits ever come across your desk which 

2 o indicated that providers were billing for that one-hour 

21 unit and providing services for 15 minutes or less? 

22 A. I don't know how we would know that ID an audit 

2 3 If somebody wasn't recording time. 

24 Q. Well, I asked about reviewing documentation, 

2 5 clinical charts and otherwise, to make that 
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1 determination. 

2 A. Id1d not do those audits. 

3 Q. The question was do you recall seeing any come 

4 across your desk? 

5 A. Idud see some information come across my desk. 

6 Q. What was that information? 

7 A. It was a result of an mves!Jgal!on followmg a 

8 complamt. 

9 
10 

11 

12 

13 

14 

15 

Q. A complaint from a consumer? 

A. I don't believe 1t was a consumer 

Q. A competitor? 

A. I don't believe 1t was a competitor 

Q. Internally? 

A No 

Q. What's the difference in reimbursement now on 

16 the one-hour uuit versus the IS-minute unit? Or is it 

1 7 divided by four? 

18 A. The one-hour umt 1s 105, $105 That's for the 

19 1n-person, face-to-face. The non face-to-face 1s $78 an 

20 hour, whch I thunk breaks down to 19 50 per 

21 quarter-hour 

2 2 Q.And do the social workers review the providers 

2 3 having a face-to-face or non face-to-face? 

24 A. Generally, the face-to-face 1s 1n a team 

25 meeting, so the soc1al worker would be there, a case or 

Page 51 
1 any time make a determination that that was clinically 

2 inappropriate and will pay for the non face-to-face 

3 instead of the face-to-face? 

4 
5 requirement mn the warver that the cognutrve behavioral 

6 provder should see the client face-to-face at least 

7 quarterly 

8 Q. Right. But you said that was only in team 

9 meetings. 

10 

11 

12 

13 

14 

15 
16 decisions made by the provider to meet face-to-face 

1 7 outside a team meeting? 

18 A. No 

19 

20 

21 

22 

23 

25 

A. No, actually just the opposite. We put a 

A. It's face-to-face. 

Q. Right. But only team meetings, not -- 

A Not only team meetmgs But, I mean, the -- 

Q. What would be the other face-to-face meetings? 

A. If they met mdependently with the chent. 

Q. And did the Department review those clinical 

Q. Never has? 

A. Not that I'm aware of. 

Q. Never questioned a provider's -­ 

A. I mean -- well, absolutely 

Q. Never questioned a provider's use of the 

24 face-to-face, one-hour unit? 

A. It's the responsibility of the care manager to 

Page 50 
1 care manager would be there, The way the services are 

2 authonzed, It's authonzed under the procedure code at 

3 the 105, that procedure code, and then the bllmng will 

4 accept ether that procedure code or the other procedure 

5 code. So 1t's hke a pck group, 1f that makes sense 

6 Q. Has the Department set a policy now preventing 

7 the providers from directly participating in team 

8 meetings? 

9 A. Would you repeat that? 

1 0 MR. KOGUT Would you read 1t back? 

11 

12 

13 

(Whereupon, the record was read back 

by the Court Reporter ) 

A. Absolutely not. Providers are expected to be 

14 present for team meetmgs. That's the purpose of a team 

15 meel!ng 

16 BY MR. KOGUT· 

1 7 Q.And ifl understand you correctly, there's no 

18 program in place to review, for clinical reasons, 

19 whether the face-to-face or non face-to-face was 

2 o clinically appropriate? 

21 A. I'm not sure I understand your ques!Jon. I'm 

22 sorry 

2 3 Q. Sure. If a provider believed that it was 

2 4 important for clinical reasons to spend time 

25 face-to-face with the consumer, does the Department at 

1 develop a service plan and authonze the hours of 

2 service. So they would, 1n fact, ask questions about 

3 the servce, what's bemg delivered, what's the 

4 rationale for the hours That's what they're bemng pad 

5 to do. 

6 Q.Is the unit - billing of units in the actual 

7 service plan? 

8 A. No As I-- the number ofumts for the 

9 service for the month 1s authorzed in the service plan, 

10 yes 
11 Q. That's determined by a social worker? 

12 A. At a team meetmg, yes. 

13 

14 

15 

Q. In consultation with the consumer - 

A Yep 

Q. -- and/or his representative or her 

Page 52 

16 representative and the provider? 

17 A. Yes 

18 Q. Okay. If you just give me two minutes, I might 

19 wrap up. 

20 A Okay 

21 (Whereupon, a recess was taken 

22 fromll 16a.m.toll 17a.m.) 

23 BY MR. KOGUT· 

24 Q. Ms. Bruni, is it your testimony that the non 

25 face-to-face unit policy is in the service plan? 
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1 A. No The service plan doesn't have a policy 

2 The non face-to -- the dufferentat1on between the 

3 face-to-face and the non face-to-face distinction as to 

4 the service 1s spelled out in the Med1caud warver 

5 application 1tself The service plan gives a number of 

6 unuts of cognitive behavioral servce, and then It's up 

7 to the provider how those umts get ul!hzed over the 

8 course of the month, whether 1t be, you know, how many 

9 hours of face-to-face and how many of non face-to-face 

1 o Q. And I believe it was your testimony that there 

11 hasn't really been a problem within the Department about 

12 I'II call it overutilization of the non face-to-face - 

13 or the face-to-face? 

14 

15 

16 

17 

18 

19 

20 

21 

A I didn't say that. 

Q. Has there been? 

A. It's certamly somethmg that's a concern. 

Q. To whom? 

A. Tome. 

Q. Okay. What is the concern? 

A. Concern that there may be overutl1zaton. 

Q. Have you conducted any audits to satisfy that 

22 concern? 

23 A. I have not. 

24 Q. Have you referred anything to QA to satisfy 

25 that concern? 

1 care manager and the chent and their represental!ve at 

2 reassessment. 

3 

8 

22 

23 

24 

25 

Q. Fair to say that you're dealing with a 

4 population with diminished mental capacity? 

5 A. Yes. 

6 Q.Is it your testimony that the Department can 

7 rely on what the client or the consumer wants? 

A. Thus 1s a person-centered planning model It 

Page 55 

9 mvolves the mput of the consumer to the max,mum extent 

1 0 possible. If they have a represental!ve, we mvolve the 

11 representative, whether that be a conservator or family 

12 member 

13 Q.It's your testimony that of the 80 to 100 

14 providers, each of them receive a copy of the service 

15 plan for every one of their consumers? 

16 A. They need to know what services they're 

1 7 authonzed to provide. 

18 Q. That wasn't the question. The question was is 

19 it your testimony that all the providers are provided 

20 with a copy of the service plan for each of their 

21 clients? 

A. They should be. 

Q. Are they? 

A. As far as I know 

Q. Have you had any complaints from any providers 

Page 54 
1 

2 

A I have not. 

Q. Is there a requirement to have an actual 

3 written service plan? 

4 A. Yes 

5 Q.Is it a requirement to have the service plan 

6 distributed to the provider? 

7 A. Yes. 

8 Q.And is there a requirement to have a provider 

9 sign the service plan? 

10 A No 

11 Q. Why not? 

12 

13 

14 

A The chent signs the service plan. 

Q. And why not the provider? 

A. The requirement 1s that the clent sugn the 

15 service plan. 

16 Q. Does the client do it in consultation with the 

1 7 provider? 

18 A The client chooses their provider and the 

19 provider 1s lusted on the service plan. 

20 Q. Right. But in terms of what the service plan 

21 is going to be, does the client consult the provider to 

22 determine whether he or she is receiving adequate 

23 services in the service plan? 

24 A. That would be something that would be discussed 

2 5 at a team meetmg, and ti would be discussed between the 

Page 56 
1 that they weren't adequately or timely receiving such 

2 service plans? 

3 

4 

5 
6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

A. Not smce I've taken over 

Q. Okay. Thank you. 

MR. KOGUT· I have no other quesl!ons 

MR. BARBER. No questions. 

(Whereupon the deposrt1on was 

concluded and the witness excused 

at 11 21 a.m.) 
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