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Referred to Committee on Human Services

Introduced by:
REP. WARD, 86t Dist.
SEN. DELUCA, 32nd Dist.

AN ACT CONCERNING THE GOVERNOR'S BUDGET
RECOMMENDATIONS REGARDING HUMAN SERVICES STATUTES.

Be it enacted by the Senate and House of Representatives in General
Assembly convened:

Section 1. (NEW) (Effective July 1, 2004) The Commissioner of Social
Services may contract, through a competitive bidding process, for the
most cost-effective long-term care for Medicaid recipients residing in

nursing facilities. The commissioner may consider a regional approach

Ol &= W N -

that takes into account bed needs in a given geographic area.

Sec. 2. (NEW) (Effective July 1, 2004) The Commissioner of Social
Services may contract with a pharmacy benefits management

organization or a single entity qualified to deliver comprehensive

O 0 N &

health care services, in accordance with section 17b-266 of the general
statutes, as amended, to provide prescription drug coverage to medical

assistance recipients receiving services in a managed care setting.

12 Sec. 3. (NEW) (Effective from passage) The Commissioner of Social
Services, to the extent permitted by federal law, shall amend the
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Medicaid state plan to establish a pilot program serving not more than
five hundred elderly or disabled state medical assistance recipients
who are also eligible for Medicare and who voluntarily opt to
participate in the program. Such program shall demonstrate the
feasibility and cost effectiveness of delivering comprehensive health
insurance coverage in a managed care setting to such recipients. The
commissioner may include medical assistance services in the pilot
program not presently covered in the state medical assistance program
or other modifications to the state medical assistance program to

encourage voluntary participation in the pilot program.

Sec. 4. (NEW) (Effective from passage) The Commissioner of Social
Services, to the extent permitted by federal law, shall amend the
Medicaid state plan to limit dental coverage to emergency dental
services for medical assistance recipients twenty-one years of age or
older. For purposes of this section, "emergency dental services" means
a dental condition manifesting itself by acute symptoms of sufficient
severity, including severe pain, that a prudent layperson, possessing
an average knowledge of health and medicine, would reasonably
expect the absence of immediate dental attention to place the health of
the individual, or with respect to a pregnant woman, the health of the
woman or her unborn child, in serious jeopardy, serious impairment to
body functions or serious dysfunction of any body organ or body part.
Nonemergency dental services shall continue to be provided for
individuals served by the Department of Mental Retardation through
said department's home and community-based waiver under Section
1915 of the Social Security Act.

Sec. 5. Section 17b-492 of the general statutes, as amended by section
15 of public act 03-2 and section 58 of public act 03-3 of the June 30
special session, is repealed and the following is substituted in lieu
thereof (Effective from passage):

(a) Eligibility for participation in the program shall be limited to any

resident (1) who is sixty-five years of age or older or who is disabled,
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(2) [(A)] whose annual income, if unmarried, [is less than thirteen
thousand eight hundred dollars, except after April 1, 2002, such annual
income] is less than twenty thousand eight hundred dollars, or whose

annual income, if married, when combined with that of the resident's
spouse is less than [sixteen thousand six hundred dollars, except after
April 1, 2002, such combined annual income is less than twenty-seven]
twenty-eight thousand one hundred dollars, [or (B) in the event the
program is granted a waiver to be eligible for federal financial
participation, then, after July 1, 2002, whose annual income, if
unmarried, is less than twenty-five thousand eight hundred dollars, or
whose annual income, if married, when combined with that of the
resident's spouse is less than thirty-four thousand eight hundred
dollars,] (3) who is not insured under a policy which provides full or

partial coverage for prescription drugs, except for a Medicare

prescription drug discount card endorsed by the Secretary of Health

and Human Services in accordance with Public Law 108-173, the

Medicare Prescription Drug, Improvement and Modernization Act of

2003, once a deductible amount is met, (4) whose available assets are
below one hundred thousand dollars if unmarried and one hundred
twenty-five thousand dollars if married, (A) the asset limit for a
married resident shall be determined by combining the value of assets
available to both spouses, and (B) for purposes of this section, available
assets are those that are considered available in determining eligibility
in the Connecticut Home Care Program for the Elderly, and (5) on and
after September 15, 1991, who pays an annual thirty-dollar registration
fee to the Department of Social Services. Effective January 1, 2002, the
commissioner shall commence accepting applications from individuals
who will become eligible to participate in the program as of April 1,
2002. On January 1, 1998, and annually thereafter, the commissioner
shall increase the income limits established under this subsection over
those of the previous fiscal year to reflect the annual inflation
adjustment in Social Security income, if any. Each such adjustment
shall be determined to the nearest one hundred dollars.

(b) Payment for a prescription under the program shall be made
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only if no other plan of insurance or assistance is available to an
eligible person for such prescription at the time of dispensing, except
for benefits received from an endorsed Medicare prescription drug

discount card. The pharmacy shall make reasonable efforts to ascertain

the existence of other insurance or assistance, including the subsidy

provided by an endorsed Medicare prescription drug discount card. A

Medicare prescription drug discount card beneficiary shall be

responsible for the payment of any Medicare prescription drug

discount card coinsurance requirements, provided such requirements

do not exceed the ConnPACE program copayment requirements. If a

Medicare prescription drug discount card beneficiary's coinsurance

requirements exceed the ConnPACE copayment requirements, the

Department of Social Services shall make payment to the pharmacy to

cover costs in excess of the ConnPACE copayment amount. If the cost

to such beneficiary exceeds the remaining available Medicare

prescription drug discount card subsidy, the beneficiary shall not be

responsible for any payment in excess of the amount of the ConnPACE

program copayment requirement. In such cases, the Department of

Social Services shall make payment to the pharmacy to cover costs in

excess of the ConnPACE copayment amount.

(c) Any eligible resident who (1) is insured under a policy, including
an endorsed Medicare prescription drug discount card, which

provides full or partial coverage for prescription drugs, and (2) expects
to exhaust such coverage, may apply to participate in the program
prior to the exhaustion of such coverage. Such application shall be
valid for the applicable income year. To be included in the program, on
or after the date the applicant exhausts such coverage, the applicant or
the applicant's designee shall notify the department that such coverage
is exhausted and, if required by the department, shall submit evidence
of exhaustion of coverage. Not later than ten days after an eligible
resident submits such evidence, such resident shall be included in the

program. The program shall, except for those beneficiaries with an

endorsed Medicare prescription drug discount card, (A) cover

prescriptions that are not covered by any other plan of insurance or
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assistance available to the eligible resident and that meet the
requirements of this chapter, and (B) retroactively cover such
prescriptions filled after or concurrently with the exhaustion of such
coverage. Nothing in this subsection shall be construed to prevent a
resident from applying to participate in the program as otherwise
permitted by this chapter and regulations adopted pursuant to this
chapter.

(d) As a condition of eligibility for participation in the ConnPACE

program, a resident with an income at or below one hundred thirty-

five per cent of the federal poverty level, who is Medicare Part A or

Part B eligible, shall obtain an endorsed Medicare prescription drug

discount card. The Commissioner of Social Services may require, as a

condition of eligibility for participation in the ConnPACE program,

that a resident with an income above one hundred thirty-five per cent

of the federal poverty level, who is Medicare Part A or Part B eligible,

obtain an endorsed Medicare prescription drug discount card if

obtaining such discount card is determined by the commissioner to be

cost-effective to the state. In such an event, the commissioner may

provide payment for any Medicare prescription drug discount card

enrollment fees.

[(d)] (¢) The Commissioner of Social Services may adopt
regulations, in accordance with the provisions of chapter 54, to
implement the provisions of subsection (c) of this section. Such
regulations may provide for the electronic transmission of relevant
coverage information between a pharmacist and the department or
between an insurer and the department in order to expedite

applications and notice. The commissioner may implement the policies

and procedures necessary to carry out the provisions of this section

while in the process of adopting such policies and procedures in

regulation form, provided notice of intent to adopt the regulations is

published not later than twenty days after the date of implementation.

Such policies and procedures shall be valid until the time the final

regulations are adopted.
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Sec. 6. Section 17b-95 of the general statutes, as amended by section
59 of public act 03-3 of the June 30 special session, is repealed and the

following is substituted in lieu thereof (Effective from passage):

(a) Subject to the provisions of subsection (b) of this section, upon
the death of a parent of a child who has, at any time, been a beneficiary
under the program of aid to families with dependent children, the
temporary family assistance program or the state-administered general
assistance program, or upon the death of any person who has at any
time been a beneficiary of aid under the state supplement program,
medical assistance program, aid to families with dependent children
program, temporary family assistance program or state-administered
general assistance program, [and, on or after September 1, 2003, the
Connecticut Pharmaceutical Assistance Contract to the Elderly and
Disabled Program,] except as provided in subsection (b) of section 17b-
93, the state shall have a claim against such parent's or person's estate
for all amounts paid on behalf of each such child or for the support of
either parent or such child or such person under the state supplement
program, medical assistance program, aid to families with dependent
children program, temporary family assistance program or state-
administered general assistance program [and on or after September 1,
2003, to a beneficiary of aid under the Connecticut Pharmaceutical
Assistance Contract to the Elderly and Disabled Program,] for which
the state has not been reimbursed, to the extent that the amount which
the surviving spouse, parent or dependent children of the decedent

would otherwise take from such estate is not needed for their support.

(b) In the case of any person dying after October 1, 1959, the claim
for medical payments, even though such payments were made prior
thereto, shall be restricted to medical disbursements actually made for
care of such deceased beneficiary. [In the case of any person dying
after September 1, 2003, the claim for ConnPACE program benefits
shall be restricted to benefits actually received on or after July 1, 2003.]

(c) Claims pursuant to this section shall have priority over all
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unsecured claims against such estate, except (1) expenses of last
sickness not to exceed three hundred seventy-five dollars, (2) funeral
and burial expenses in accordance with section 17b-84, and (3)
administrative expenses, including probate fees and taxes, and
including fiduciary fees not exceeding the following commissions on
the value of the whole estates accounted for by such fiduciaries: On the
first two thousand dollars or portion thereof, five per cent; on the next
eight thousand dollars or portion thereof, four per cent; on the excess
over ten thousand dollars, three per cent. Upon petition by any
fiduciary, the Probate Court, after a hearing thereon, may authorize
compensation in excess of the above schedule for extraordinary
services. Notice of any such petition and hearing shall be given to the
Commissioner of Administrative Services in Hartford at least ten days
in advance of such hearing. The allowable funeral and burial payment
herein shall be reduced by the amount of any prepaid funeral
arrangement. Any amount paid from the estate under this section to
any person which exceeds the limits provided herein shall be repaid to
the estate by such person, and such amount may be recovered in a civil

action with interest at six per cent from the date of demand.

(d) For purposes of this section, all sums due on or after July 1, 2003,
to any individual after the death of a public assistance beneficiary
pursuant to the terms of an annuity contract purchased at any time
with assets of a public assistance beneficiary, shall be deemed to be
part of the estate of the deceased beneficiary and shall be payable to
the state by the recipient of such annuity payments to the extent
necessary to achieve full reimbursement of any public assistance
benefits paid to, or on behalf of, the deceased beneficiary irrespective
of any provision of law. The recipient of beneficiary payments from
any such annuity contract shall be solely liable to the state of
Connecticut for reimbursement of public assistance benefits paid to, or
on behalf of, the deceased beneficiary to the extent of any payments

received by such recipient pursuant to the annuity contract.

Sec. 7. Subsection (a) of section 17b-239 of the general statutes is
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repealed and the following is substituted in lieu thereof (Effective July
1, 2004):

(@) The rate to be paid by the state to hospitals receiving
appropriations granted by the General Assembly and to freestanding
chronic disease hospitals, providing services to persons aided or cared
for by the state for routine services furnished to state patients, shall be
based upon reasonable cost to such hospital, or the charge to the
general public for ward services or the lowest charge for semiprivate
services if the hospital has no ward facilities, imposed by such
hospital, whichever is lowest, except to the extent, if any, that the
commissioner determines that a greater amount is appropriate in the
case of hospitals serving a disproportionate share of indigent patients.
Such rate shall be promulgated annually by the Commissioner of
Social Services. Nothing contained herein shall authorize a payment by
the state for such services to any such hospital in excess of the charges
made by such hospital for comparable services to the general public.
Notwithstanding the provisions of this section, for the rate period
beginning July 1, 2000, rates paid to freestanding chronic disease
hospitals and freestanding psychiatric hospitals shall be increased by
three per cent. For the rate period beginning July 1, 2001, a
freestanding chronic disease hospital or freestanding psychiatric
hospital shall receive a rate that is two and one-half per cent more than
the rate it received in the prior fiscal year and such rate shall remain
effective until December 31, 2002. Effective January 1, 2003, a
freestanding chronic disease hospital or freestanding psychiatric
hospital shall receive a rate that is two per cent more than the rate it
received in the prior fiscal year. Notwithstanding the provisions of this
subsection, for the period commencing July 1, 2001, and ending June
30, 2003, the commissioner may pay an additional total of no more
than three hundred thousand dollars annually for services provided to
long-term ventilator patients. For purposes of this subsection, "long-
term ventilator patient" means any patient at a freestanding chronic
disease hospital on a ventilator for a total of sixty days or more in any

consecutive twelve-month period. Effective July 1, 2004, each
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freestanding chronic disease hospital shall receive a rate that is two per

cent more than the rate it received in the prior fiscal year.

Sec. 8. Subsection (g) of section 17b-239 of the general statutes, as
amended by section 68 of public act 03-3 of the June 30 special session,
is repealed and the following is substituted in lieu thereof (Effective July
1, 2004):

(g) Effective June 1, 2001, the commissioner shall establish inpatient
hospital rates in accordance with the method specified in regulations
adopted pursuant to this section and applied for the rate period
beginning October 1, 2000, except that the commissioner shall update
each hospital's target amount per discharge to the actual allowable cost
per discharge based upon the 1999 cost report filing multiplied by
sixty-two and one-half per cent if such amount is higher than the target
amount per discharge for the rate period beginning October 1, 2000, as
adjusted for the ten per cent incentive identified in Section 4005 of
Public Law 101-508. If a hospital's rate is increased pursuant to this
subsection, the hospital shall not receive the ten per cent incentive
identified in Section 4005 of Public Law 101-508. For rate periods
beginning October 1, 2001, through September 30, [2005] 2004, the
commissioner shall not apply an annual adjustment factor to the target
amount per discharge. Effective October 1, 2004, the revised target

amount per discharge for each hospital with a target amount per

discharge less than three thousand seven hundred fifty dollars shall be
three thousand seven hundred fifty dollars. Effective October 1, 2005,
the revised target amount per discharge for each hospital with a target

amount per discharge less than four thousand dollars shall be four

thousand dollars. Effective October 1, 2006, the revised target amount

per discharge for each hospital with a target amount per discharge less

than four thousand two hundred fifty dollars shall be four thousand
two hundred fifty dollars.

Sec. 9. Subsection (a) of section 17b-244 of the general statutes, as

amended by section 81 of public act 03-3 of the June 30 special session,
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is repealed and the following is substituted in lieu thereof (Effective July
1, 2004):

(a) The room and board component of the rates to be paid by the
state to private facilities and facilities operated by regional education
service centers which are licensed to provide residential care pursuant
to section 17a-227, as amended, but not certified to participate in the
Title XIX Medicaid program as intermediate care facilities for persons
with mental retardation, shall be determined annually by the
Commissioner of Social Services, except that rates effective April 30,
1989, shall remain in effect through October 31, 1989. Any facility with
real property other than land placed in service prior to July 1, 1991,
shall, for the fiscal year ending June 30, 1995, receive a rate of return on
real property equal to the average of the rates of return applied to real
property other than land placed in service for the five years preceding
July 1, 1993. For the fiscal year ending June 30, 1996, and any
succeeding fiscal year, the rate of return on real property for property
items shall be revised every five years. The commissioner shall, upon
submission of a request by such facility, allow actual debt service,
comprised of principal and interest, on the loan or loans in lieu of
property costs allowed pursuant to section 17-313b-5 of the regulations
of Connecticut state agencies, whether actual debt service is higher or
lower than such allowed property costs, provided such debt service
terms and amounts are reasonable in relation to the useful life and the
base value of the property. In the case of facilities financed through the
Connecticut Housing Finance Authority, the commissioner shall allow
actual debt service, comprised of principal, interest and a reasonable
repair and replacement reserve on the loan or loans in lieu of property
costs allowed pursuant to section 17-313b-5 of the regulations of
Connecticut state agencies, whether actual debt service is higher or
lower than such allowed property costs, provided such debt service
terms and amounts are determined by the commissioner at the time
the loan is entered into to be reasonable in relation to the useful life
and base value of the property. The commissioner may allow fees

associated with mortgage refinancing provided such refinancing will
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result in state reimbursement savings, after comparing costs over the
terms of the existing proposed loans. For the fiscal year ending June 30,
1992, the inflation factor used to determine rates shall be one-half of
the gross national product percentage increase for the period between
the midpoint of the cost year through the midpoint of the rate year. For
fiscal year ending June 30, 1993, the inflation factor used to determine
rates shall be two-thirds of the gross national product percentage
increase from the midpoint of the cost year to the midpoint of the rate
year. For the fiscal years ending June 30, 1996, and June 30, 1997, no
inflation factor shall be applied in determining rates. The
Commissioner of Social Services shall prescribe uniform forms on
which such facilities shall report their costs. Such rates shall be
determined on the basis of a reasonable payment for necessary
services. Any increase in grants, gifts, fund-raising or endowment
income used for the payment of operating costs by a private facility in
the fiscal year ending June 30, 1992, shall be excluded by the
commissioner from the income of the facility in determining the rates
to be paid to the facility for the fiscal year ending June 30, 1993,
provided any operating costs funded by such increase shall not
obligate the state to increase expenditures in subsequent fiscal years.
For the fiscal vear ending June 30, 2005, rates in effect for the period

ending June 30, 2004, shall remain in effect, except any facility that

would have received a lower rate effective July 1, 2004, than for the

fiscal vear ending June 30, 2004, due to interim rate status or

agreement with the department shall be issued such lower rate

effective July 1, 2004. Nothing contained in this section shall authorize

a payment by the state to any such facility in excess of the charges
made by the facility for comparable services to the general public. The
service component of the rates to be paid by the state to private
facilities and facilities operated by regional education service centers
which are licensed to provide residential care pursuant to section 17a-
227, as amended, but not certified to participate in the Title XIX
Medicaid programs as intermediate care facilities for persons with

mental retardation, shall be determined annually by the Commissioner
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of Mental Retardation.

Sec. 10. Section 17b-257 of the general statutes, as amended by
section 18 of public act 03-2 and section 43 of public act 03-3 of the June
30 special session, is repealed and the following is substituted in lieu
thereof (Effective July 1, 2004):

(@) The Commissioner of Social Services shall implement a state
medical assistance component of the state-administered general
assistance program for persons ineligible for Medicaid. Not later than
October 1, 2003, each person eligible for state-administered general
assistance shall be entitled to receive medical care through a federally
qualified health center or other primary care provider as determined
by the commissioner. The Commissioner of Social Services shall
determine appropriate service areas and shall, in the commissioner's
discretion, contract with community health centers, other similar
clinics, and other primary care providers, if necessary, to assure access
to primary care services for recipients who live farther than a
reasonable distance from a federally qualified health center. The
commissioner shall assign and enroll eligible persons in federally
qualified health centers and with any other providers contracted for
the program because of access needs. Not later than October 1, 2003,
each person eligible for state-administered general assistance shall be
entitled to receive hospital services. Medical services under the
program shall be limited to the services provided by a federally
qualified health center, hospital, or other provider contracted for the
program at the commissioner's discretion because of access needs. The
commissioner shall ensure that ancillary services and specialty services
are provided by a federally qualified health center, hospital, or other
providers contracted for the program at the commissioner's discretion.
Ancillary services include, but are not limited to, radiology, laboratory,
and other diagnostic services not available from a recipient's assigned
primary-care provider, and durable medical equipment. Specialty
services are services provided by a physician with a specialty that are

not included in ancillary services. In no event, shall ancillary or
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specialty services provided under the program exceed such services
provided under the state-administered general assistance program on
July 1, 2003. Eligibility criteria concerning income shall be the same as
the medically needy component of the Medicaid program, except that
earned monthly gross income of up to one hundred fifty dollars shall
be disregarded. Unearned income shall not be disregarded. No person
who has family assets exceeding one thousand dollars shall be eligible.
No person eligible for Medicaid shall be eligible to receive medical
care through the state-administered general assistance program. No
person shall be eligible for assistance under this section if such person

made, during the three months prior to the month of application, an

assiecnment or transfer or other disposition of property for less than

fair market value. The number of months of ineligibility due to such

disposition shall be determined by dividing the fair market value of

such property, less any consideration received in exchange for its

disposition, by five hundred dollars. Such period of ineligibility shall

commence in the month in which the person is otherwise eligible for

benefits. Any assienment, transfer or other disposition of property, on

the part of the transferor, shall be presumed to have been made for the

purpose of establishing eligibility for benefits or services unless such

person provides convincing evidence to establish that the transaction

was exclusively for some other purpose.

(b) Recipients covered by a general assistance program operated by
a town shall be assigned and enrolled in federally qualified health
centers and with any other providers in the same manner as recipients
of medical assistance under the state-administered general assistance

program pursuant to subsection (a) of this section.

(c) On and after October 1, 2003, pharmacy services shall be
provided to recipients of state-administered general assistance through
the federally qualified health center to which they are assigned or
through a pharmacy with which the health center contracts. Prior to
said date, pharmacy services shall be provided as provided under the
Medicaid program. Recipients who are assigned to a community
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health center or similar clinic or primary care provider other than a
federally qualified health center or to a federally qualified health
center that does not have a contract for pharmacy services shall receive

pharmacy services at pharmacies designated by the commissioner.

(d) Recipients of state-administered general assistance shall
contribute a copayment of one dollar and fifty cents for each

prescription.

(e) The Commissioner of Social Services shall contract with federally
qualified health centers or other primary care providers as necessary to
provide medical services to eligible state-administered general
assistance recipients pursuant to this section. The commissioner shall,
within available appropriations, make payments to such centers based
on their pro rata share of the cost of services provided or the number
of clients served, or both. The Commissioner of Social Services shall,
within available appropriations, make payments to other providers
based on a methodology determined by the commissioner. The
Commissioner of Social Services may reimburse for extraordinary
medical services, provided such services are documented to the
satisfaction of the commissioner. For purposes of this section, the
commissioner may contract with a managed care organization or other
entity to perform administrative functions. Provisions of a contract for
medical services entered into by the commissioner pursuant to this
section shall supersede any inconsistent provision in the regulations of

Connecticut state agencies.

(f) Each federally qualified health center participating in the
program shall, within thirty days of August 20, 2003, enroll in the
federal Office of Pharmacy Affairs Section 340B drug discount
program established pursuant to 42 USC 256b to provide pharmacy
services to recipients at Federal Supply Schedule costs. Each such
health center may establish an on-site pharmacy or contract with a

commercial pharmacy to provide such pharmacy services.

(g) The Commissioner of Social Services shall, within available
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appropriations, make payments to hospitals for inpatient services
based on their pro rata share of the cost of services provided or the
number of clients served, or both. The Commissioner of Social Services
shall, within available appropriations, make payments for any
ancillary or specialty services provided to state-administered general
assistance recipients under this section based on a methodology

determined by the commissioner.

(h) On or before March 1, 2004, the Commissioner of Social Services
shall seek a waiver of federal law under the Health Insurance
Flexibility and Accountability demonstration initiative for the purpose
of extending health insurance coverage under Medicaid to persons
qualifying for medical assistance under the state-administered general
assistance program. The provisions of section 17b-8 shall apply to this
section.

(i) The commissioner may implement policies and procedures to

administer the provisions of this section while in the process of

adopting such policies and procedures in regulation form, provided

the commissioner prints notice of the intent to adopt the regulations in

the Connecticut Law Journal not later than twenty days after the date

of implementation. Such policy shall be valid until the time final

regulations are adopted.

Sec. 11. Section 11 of public act 03-1 of the September 8 special
session is repealed and the following is substituted in lieu thereof
(Effective July 1, 2004):

[On and after August 20, 2003, the] The Commissioner of Social
Services may impose cost-sharing requirements on recipients of
medical assistance, including a deductible, coinsurance or similar
charge up to the maximum permitted under 42 CFR 447.54. The
Commissioner of Social Services shall impose cost-sharing
requirements on recipients of medical assistance, as follows: (1) A

[one-dollar] copayment not to exceed three dollars for each outpatient

medical service delivered by an enrolled Medicaid provider to a
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medical assistance recipient as permitted under federal law; [, and] (2)
a one-dollar and fifty cent copayment for each drug prescription at the
time the prescription is filled; and (3) a two-dollar copayment for each

nonemergency medical transportation service provided to a medical

assistance recipient not enrolled in a managed care plan, as permitted

under federal law, except that such copayments shall not apply to

medical assistance recipients residing in nursing facilities. [On and

after October 1, 2003, the copayment for prescription drugs shall be
one dollar and fifty cents per prescription and the copayment for
outpatient medical services shall not exceed three dollars per service in
accordance with 42 CFR 447.54.] To the degree permitted under federal
law, the commissioner may make modifications to the prescription
cost-sharing requirements imposed pursuant to this section for certain
individuals who have drugs dispensed in less than a thirty-day supply
and may exempt residents in certain institutional settings from such
requirements. Such cost-sharing requirements shall be implemented in
accordance with the conditions specified in federal regulations.

Sec. 12. Subsection (g) of section 17b-261 of the general statutes, as
amended by section 2 of public act 03-28, is repealed and the following
is substituted in lieu thereof (Effective July 1, 2004):

(g) To the extent permitted by federal law, Medicaid eligibility shall
be extended for [two years] one year to a family who becomes
ineligible for medical assistance under Section 1931 of the Social
Security Act while employed or due to receipt of child support income
or a family with an adult who, within six months of becoming
ineligible under Section 1931 of the Social Security Act becomes
employed. A family receiving extended benefits on July 1, 2004, shall

receive the balance of such extended benefits, but in no case shall such

a family receive more than twelve additional months of such benefits.

Sec. 13. Section 17b-280 of the general statutes, as amended by
section 11 of public act 03-2 and section 52 of public act 03-3 of the June

30 special session, is repealed and the following is substituted in lieu
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thereof (Effective July 1, 2004):

(@) The state shall reimburse for all legend drugs provided under
the Medicaid, state-administered general assistance, general assistance,
ConnPACE and Connecticut AIDS drug assistance programs at the
lower of: (1) The rate established by the Health Care Finance
Administration as the federal acquisition cost, or [, if no such rate is

established, the commissioner shall establish and periodically revise
the estimated acquisition cost in accordance with federal regulations]
(2) the average wholesale price minus fourteen per cent. Effective
[October 1, 2003] July 1, 2004, the commissioner shall also establish a
professional fee of three dollars [and thirty cents] for each prescription

to be paid to licensed pharmacies for dispensing drugs to Medicaid,
state-administered general assistance, general assistance, ConnPACE
and Connecticut AIDS drug assistance recipients in accordance with
federal regulations; and on and after September 4, 1991, payment for
legend and nonlegend drugs provided to Medicaid recipients shall be
based upon the actual package size dispensed. Effective October 1,
1991, reimbursement for over-the-counter drugs for such recipients
shall be limited to those over-the-counter drugs and products
published in the Connecticut Formulary, or the cross reference list,
issued by the commissioner. The cost of all over-the-counter drugs and
products provided to residents of nursing facilities, chronic disease
hospitals, and intermediate care facilities for the mentally retarded

shall be included in the facilities' per diem rate.

(b) The Department of Social Services may provide an enhanced
dispensing fee to a pharmacy enrolled in the federal Office of
Pharmacy Affairs Section 340B drug discount program established
pursuant to 42 USC 256b or a pharmacy under contract to provide

services under said program.

Sec. 14. Subsection (g) of section 17b-340 of the general statutes, as
amended by section 45 of public act 03-19 and section 50 of public act
03-3 of the June 30 special session, is repealed and the following is

LCO No. 518 {D:\Conversion\Tob\h\2004HB-05041-R00-HB.doc } 17 of 27



Bill No. 5041

540

541
542
543
544
545
546
547
548
549
550
551
552
553
554
555
556
557
558
559
560
561
562
563
564
565
566
567
568
569
570
571
572
573

substituted in lieu thereof (Effective July 1, 2004):

(g) For the fiscal year ending June 30, 1993, any intermediate care
facility for the mentally retarded with an operating cost component of
its rate in excess of one hundred forty per cent of the median of
operating cost components of rates in effect January 1, 1992, shall not
receive an operating cost component increase. For the fiscal year
ending June 30, 1993, any intermediate care facility for the mentally
retarded with an operating cost component of its rate that is less than
one hundred forty per cent of the median of operating cost
components of rates in effect January 1, 1992, shall have an allowance
for real wage growth equal to thirty per cent of the increase
determined in accordance with subsection (q) of section 17-311-52 of
the regulations of Connecticut state agencies, provided such operating
cost component shall not exceed one hundred forty per cent of the
median of operating cost components in effect January 1, 1992. Any
facility with real property other than land placed in service prior to
October 1, 1991, shall, for the fiscal year ending June 30, 1995, receive a
rate of return on real property equal to the average of the rates of
return applied to real property other than land placed in service for the
five years preceding October 1, 1993. For the fiscal year ending June 30,
1996, and any succeeding fiscal year, the rate of return on real property
for property items shall be revised every five years. The commissioner
shall, upon submission of a request, allow actual debt service,
comprised of principal and interest, in excess of property costs allowed
pursuant to section 17-311-52 of the regulations of Connecticut state
agencies, provided such debt service terms and amounts are
reasonable in relation to the useful life and the base value of the
property. For the fiscal year ending June 30, 1995, and any succeeding
fiscal year, the inflation adjustment made in accordance with
subsection (p) of section 17-311-52 of the regulations of Connecticut
state agencies shall not be applied to real property costs. For the fiscal
year ending June 30, 1996, and any succeeding fiscal year, the
allowance for real wage growth, as determined in accordance with

subsection (q) of section 17-311-52 of the regulations of Connecticut

LCO No. 518 {D:\Conversion\Tob\h\2004HB-05041-R00-HB.doc } 18 of 27



Bill No. 5041

574
575
576
577
578
579
580
581
582
583
584
585
586
587
588
589
590
591
592
593
594
595
596
597
598
599
600
601
602
603
604
605
606
607

state agencies, shall not be applied. For the fiscal year ending June 30,
1996, and any succeeding fiscal year, no rate shall exceed three
hundred seventy-five dollars per day unless the commissioner, in
consultation with the Commissioner of Mental Retardation,
determines after a review of program and management costs, that a
rate in excess of this amount is necessary for care and treatment of
facility residents. For the fiscal year ending June 30, 2002, rate period,
the Commissioner of Social Services shall increase the inflation
adjustment for rates made in accordance with subsection (p) of section
17-311-52 of the regulations of Connecticut state agencies to update
allowable fiscal year 2000 costs to include a three and one-half per cent
inflation factor. For the fiscal year ending June 30, 2003, rate period, the
commissioner shall increase the inflation adjustment for rates made in
accordance with subsection (p) of section 17-311-52 of the regulations
of Connecticut state agencies to update allowable fiscal year 2001 costs
to include a one and one-half per cent inflation factor, except that such
increase shall be effective November 1, 2002, and such facility rate in
effect for the fiscal year ending June 30, 2002, shall be paid for services
provided until October 31, 2002, except any facility that would have
been issued a lower rate effective July 1, 2002, than for the fiscal year
ending June 30, 2002, due to interim rate status or agreement with the
department shall be issued such lower rate effective July 1, 2002, and
have such rate updated effective November 1, 2002, in accordance with
applicable statutes and regulations. For the fiscal year ending June 30,
2004, rates in effect for the period ending June 30, 2003, shall remain in
effect, except any facility that would have been issued a lower rate
effective July 1, 2003, than for the fiscal year ending June 30, 2003, due
to interim rate status or agreement with the department shall be issued
such lower rate effective July 1, 2003. [Effective July 1, 2004, each
facility shall receive a rate that is three-quarters of one per cent greater

than the rate in effect June 30, 2004.] For the fiscal year ending June 30,

2005, rates in effect for the period ending June 30, 2004, shall remain in
effect until September 30, 2004. Effective October 1, 2004, each facility
shall receive a rate that is five per cent greater than the rate in effect
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September 30, 2004.

Sec. 15. Subsection (h) of section 17b-340 of the general statutes, as
amended by section 45 of public act 03-19 and section 50 of public act

03-3 of the June 30 special session, is repealed and the following is
substituted in lieu thereof (Effective July 1, 2004):

(h) (1) For the fiscal year ending June 30, 1993, any residential care
home with an operating cost component of its rate in excess of one
hundred thirty per cent of the median of operating cost components of
rates in effect January 1, 1992, shall not receive an operating cost
component increase. For the fiscal year ending June 30, 1993, any
residential care home with an operating cost component of its rate that
is less than one hundred thirty per cent of the median of operating cost
components of rates in effect January 1, 1992, shall have an allowance
for real wage growth equal to sixty-five per cent of the increase
determined in accordance with subsection (q) of section 17-311-52 of
the regulations of Connecticut state agencies, provided such operating
cost component shall not exceed one hundred thirty per cent of the
median of operating cost components in effect January 1, 1992.
Beginning with the fiscal year ending June 30, 1993, for the purpose of
determining allowable fair rent, a residential care home with allowable
fair rent less than the twenty-fifth percentile of the state-wide
allowable fair rent shall be reimbursed as having allowable fair rent
equal to the twenty-fifth percentile of the state-wide allowable fair
rent. Beginning with the fiscal year ending June 30, 1997, a residential
care home with allowable fair rent less than three dollars and ten cents
per day shall be reimbursed as having allowable fair rent equal to
three dollars and ten cents per day. Property additions placed in
service during the cost year ending September 30, 1996, or any
succeeding cost year shall receive a fair rent allowance for such
additions as an addition to three dollars and ten cents per day if the
fair rent for the facility for property placed in service prior to
September 30, 1995, is less than or equal to three dollars and ten cents
per day. For the fiscal year ending June 30, 1996, and any succeeding
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fiscal year, the allowance for real wage growth, as determined in
accordance with subsection (q) of section 17-311-52 of the regulations
of Connecticut state agencies, shall not be applied. For the fiscal year
ending June 30, 1996, and any succeeding fiscal year, the inflation
adjustment made in accordance with subsection (p) of section
17-311-52 of the regulations of Connecticut state agencies shall not be
applied to real property costs. Beginning with the fiscal year ending
June 30, 1997, minimum allowable patient days for rate computation
purposes for a residential care home with twenty-five beds or less shall
be eighty-five per cent of licensed capacity. Beginning with the fiscal
year ending June 30, 2002, for the purposes of determining the
allowable salary of an administrator of a residential care home with
sixty beds or less the department shall revise the allowable base salary
to thirty-seven thousand dollars to be annually inflated thereafter in
accordance with section 17-311-52 of the regulations of Connecticut
state agencies. The rates for the fiscal year ending June 30, 2002, shall
be based upon the increased allowable salary of an administrator,
regardless of whether such amount was expended in the 2000 cost
report period upon which the rates are based. Beginning with the fiscal
year ending June 30, 2000, the inflation adjustment for rates made in
accordance with subsection (p) of section 17-311-52 of the regulations
of Connecticut state agencies shall be increased by two per cent, and
beginning with the fiscal year ending June 30, 2002, the inflation
adjustment for rates made in accordance with subsection (c) of said
section shall be increased by one per cent. Beginning with the fiscal
year ending June 30, 1999, for the purpose of determining the
allowable salary of a related party, the department shall revise the
maximum salary to twenty-seven thousand eight hundred fifty-six
dollars to be annually inflated thereafter in accordance with section
17-311-52 of the regulations of Connecticut state agencies and
beginning with the fiscal year ending June 30, 2001, such allowable
salary shall be computed on an hourly basis and the maximum
number of hours allowed for a related party other than the proprietor

shall be increased from forty hours to forty-eight hours per work week.
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For the fiscal vear ending June 30, 2005, rates in effect for the period

ending June 30, 2004, shall remain in effect, except any facility that

would have been issued a lower rate effective July 1, 2004, than for the

fiscal yvear ending June 30, 2004, due to interim rate status or

agreement with the department shall be issued such lower rate
effective July 1, 2004.

(2) The commissioner shall, upon determining that a loan to be
issued to a residential care home by the Connecticut Housing Finance
Authority is reasonable in relation to the useful life and property cost
allowance pursuant to section 17-311-52 of the regulations of
Connecticut state agencies, allow actual debt service, comprised of
principal, interest and a repair and replacement reserve on the loan, in
lieu of allowed property costs whether actual debt service is higher or

lower than such allowed property costs.

Sec. 16. Subsection (a) of section 17b-365 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective from

passage):

(@) The Commissioner of Social Services may, within available
appropriations, establish and operate a pilot program to allow [not
more than fifty persons] individuals to receive assisted living services,
provided by an assisted living services agency licensed by the
Department of Public Health in accordance with chapter 368v. In order
to be eligible for the program, a person shall: (1) Reside in a managed
residential community, as defined by the regulations of the
Department of Public Health; (2) be ineligible to receive assisted living
services under any other assisted living pilot program established by
the General Assembly; and (3) be eligible for services under the
Medicaid waiver portion of the Connecticut home-care program for
the elderly established under section 17b-342. The total number of

individuals enrolled in said pilot program, when combined with the

total number of individuals enrolled in the pilot program established

pursuant to section 17b-366, as amended by this act, shall not exceed
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seventy-five individuals. The Commissioner of Social Services shall

use the current Medicaid rules under 42 USC 1396p(c), as from time to
time amended.

Sec. 17. Subsection (a) of section 17b-366 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective from

passage):

(@) The Commissioner of Social Services may, within available
appropriations, establish and operate a pilot program to allow [not
more than twenty-five persons] individuals to receive assisted living
services, provided by an assisted living services agency licensed by the
Department of Public Health, in accordance with chapter 368v. In
order to be eligible for the pilot program, a person shall: (1) Reside in a
managed residential community, as defined by the regulations of the
Department of Public Health; (2) be ineligible to receive assisted living
services under any other assisted living pilot program established by
the General Assembly; and (3) be eligible for services under the state-
funded portion of the Connecticut home-care program for the elderly
established under section 17b-342. The total number of individuals

enrolled in said pilot program, when combined with the total number

of individuals enrolled in the pilot program established pursuant to

section 17b-365, as amended by this act, shall not exceed seventy-five

individuals. The Commissioner of Social Services shall use the current
Medicaid rules under 42 USC 1396p(c), as from time to time amended.

Sec. 18. Subsection (b) of section 17b-688c of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2004):

(b) In no event shall temporary family assistance be granted to an

applicant for such assistance, who is not exempt from participation in

the employment services program, prior to the applicant's attendance

at a scheduled employment services assessment interview and

completion of an employment services plan. The Department of Social

Services shall reduce the benefits awarded to a family under the
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temporary family assistance program when a member of the family
who is required to participate in employment services fails to comply
with an employment services requirement without good cause. The
first instance of noncompliance with an employment services
requirement shall result in a twenty-five per cent reduction of such
benefits for three consecutive months. The second instance of
noncompliance with such requirement shall result in a thirty-five per
cent reduction of such benefits for three consecutive months. A third or
subsequent instance of noncompliance with such requirement shall
result in the termination of such benefits for three consecutive months.
If only one member of a family is eligible for temporary family
assistance and such member fails to comply with an employment
services requirement, the department shall terminate all benefits of
such family for three consecutive months. Notwithstanding the
provisions of this subsection, the department shall terminate the
benefits awarded to a family under the temporary family assistance
program if a member of the family who is not exempt from the twenty-
one-month time limit specified in subsection (a) of section 17b-112, as
amended, fails, without good cause, to: (1) Attend any scheduled
assessment appointment or interview relating to the establishment of
an employment services plan, except that such individual's benefits
shall be reinstated if the individual attends a subsequently scheduled
appointment or interview within thirty days of the date on which the
department has issued notification to the individual that benefits have
been terminated, or (2) comply with an employment services
requirement during a six-month extension of benefits. Any individual
who fails to comply with the provisions of subdivision (1) of this
subsection may submit a new application for such benefits at any time

after termination of benefits.

Sec. 19. (NEW) (Effective from passage) (a) Notwithstanding any
provision of the general statutes or any special act, the Commissioner
of Veterans' Affairs, on behalf of any facility operated by the
commissioner and established by the state for the care of veterans, may

apply to the Department of Public Health for: (1) A license for a
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chronic and convalescent nursing home, as defined in section 19a-521
of the general statutes; (2) a license for a rest home with nursing
supervision, as defined in section 19a-521 of the general statutes; or (3)
a license for an assisted living services agency, as defined in section

19a-490 of the general statutes, as amended.

(b) Notwithstanding any provision of the general statutes or any
special act, in the event the commissioner applies for a license under
subsection (a) of this section, the Veterans Home and Hospital may

retain such home and hospital's chronic disease hospital license.

(c) The Department of Public Health shall process an application for
any license submitted under subsection (a) of this section in an

expedited manner.

(d) Notwithstanding the provisions of chapter 319y of the general
statutes and the regulations of Connecticut state agencies, any
Veterans' Home and Hospital project undertaken pursuant to a license
application as provided in subsection (a) of this section shall not be
subject to certificate of need application and approval requirements
applicable to nursing home services, including beds, additions and

capital expenditures.

(e) Notwithstanding any provision of the general statutes or any
special act, the Veterans' Home and Hospital project undertaken
pursuant to a license application as provided in subsection (a) of this
section shall be exempt from the requirements for approval of a
request or application provided for in section 19a-638 of the general

statutes, as amended.

Sec. 20. (NEW) (Effective July 1, 2004) The Commissioner of Children
and Families, in collaboration with the Commissioners of Economic
and Community Development, Social Services, Mental Retardation
and Public Health, the Secretary of the Office of Policy and
Management and the executive director of the Connecticut Housing

Finance Authority, shall establish a pilot project to provide affordable
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housing and support services to families with children who have one
or more serious, chronic medical conditions and have ongoing,

significant health care service needs.

Sec. 21. Section 65 of public act 03-3 of the June 30 special session is
amended to read as follows (Effective from passage):

[For the fiscal year ending June 30, 2004, the sum of two hundred
eighty-three thousand dollars shall be disbursed from the nonlapsing
account maintained pursuant to subsection (c) of section 10-303 of the
general statutes, as amended by this act, for the purpose of retiring
obligations associated with the contract for tee shirts manufactured by
the Industries program, and not] Not more than five hundred

thousand dollars shall be disbursed from [said account] the nonlapsing

account maintained pursuant to subsection (¢) of section 10-303, as

amended, for the purpose of funding competitive employment or

sheltered employment of blind and visually impaired adults.

This act shall take effect as follows:
Section 1 July 1, 2004
Sec. 2 July 1, 2004
Sec. 3 from passage
Sec. 4 from passage
Sec. 5 from passage
Sec. 6 from passage
Sec. 7 July 1, 2004
Sec. 8 July 1, 2004
Sec. 9 July 1, 2004
Sec. 10 July 1, 2004
Sec. 11 July 1, 2004
Sec. 12 July 1, 2004
Sec. 13 July 1, 2004
Sec. 14 July 1, 2004
Sec. 15 July 1, 2004
Sec. 16 from passage
Sec. 17 from passage
Sec. 18 July 1, 2004
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Sec. 19 from passage
Sec. 20 July 1, 2004
Sec. 21 from passage

Statement of Purpose:
To implement the Governor's budget recommendations.

[Proposed deletions are enclosed in brackets. Proposed additions are indicated by underline,
except that when the entire text of a bill or resolution or a section of a bill or resolution is new, it is
not underlined.]
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