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Referred to Committee on Human Services

Introduced by:
SEN. DELUCA, 32nd Dist.
REP. CAFERO, 142nd Dist.

AN ACT IMPLEMENTING THE GOVERNOR'S BUDGET
RECOMMENDATIONS WITH RESPECT TO SOCIAL SERVICES
PROGRAMS.

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

—_

Section 1. Subsections (a) and (b) of section 17b-321 of the general
statutes are repealed and the following is substituted in lieu thereof
(Effective July 1, 2007):

W N

(a) On or before July 1, 2005, and on or before July first biennially
thereafter, the Commissioner of Social Services shall determine the
amount of the user fee and promptly notify the commissioner and
nursing homes of such amount. The user fee shall be (1) the sum of

each nursing home's anticipated nursing home net revenue, including,

O 0 3 & O =

but not limited to, its estimated net revenue from any increases in
10  Medicaid payments, during the twelve-month period ending on June
11  thirtieth of the succeeding calendar year, (2) which sum shall be
12 multiplied by a percentage as determined by the Secretary of the Office

13  of Policy and Management, in consultation with the Commissioner of
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Social Services, provided before January 1, 2008, such percentage shall

not exceed six per cent and on and after January 1, 2008, such

percentage shall not exceed five and one-half per cent, and (3) which

product shall be divided by the sum of each nursing home's
anticipated resident days during the twelve-month period ending on
June thirtieth of the succeeding calendar year. The Commissioner of
Social Services, in anticipating nursing home net revenue and resident
days, shall use the most recently available nursing home net revenue
and resident day information. On or before July 1, 2007, the
Commissioner of Social Services shall report, in accordance with
section 11-4a, to the joint standing committees of the General
Assembly having cognizance of matters relating to appropriations and
the budgets of state agencies and human services on the detrimental
effects, if any, that a biennial determination of the user fee may have

on private payors.

(b) Upon approval of the waiver of federal requirements for
uniform and broad-based user fees in accordance with 42 CFR 433.68
pursuant to section 17b-323, the Commissioner of Social Services shall
redetermine the amount of the user fee and promptly notify the
commissioner and nursing homes of such amount. The user fee shall
be (1) the sum of each nursing home's anticipated nursing home net
revenue, including, but not limited to, its estimated net revenue from
any increases in Medicaid payments, during the twelve-month period
ending on June thirtieth of the succeeding calendar year but not
including any such anticipated net revenue of any nursing home
exempted from such user fee due to waiver of federal requirements
pursuant to section 17b-323, (2) which sum shall be multiplied by a
percentage as determined by the Secretary of the Office of Policy and

Management, in consultation with the Commissioner of Social

Services, provided before January 1, 2008, such percentage shall not

exceed six per cent and on and after January 1, 2008, such percentage

shall not exceed five and one-half per cent, and (3) which product shall

be divided by the sum of each nursing home's anticipated resident

days, but not including the anticipated resident days of any nursing
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home exempted from such user fee due to waiver of federal
requirements pursuant to section 17b-323. Notwithstanding the
provisions of this subsection, the amount of the user fee for each
nursing home licensed for more than two hundred thirty beds or
owned by a municipality shall be equal to the amount necessary to
comply with federal provider tax uniformity waiver requirements as
determined by the Commissioner of Social Services. The
Commissioner of Social Services may increase retroactively the user fee
for nursing homes not licensed for more than two hundred thirty beds
and not owned by a municipality to the effective date of waiver of said
federal requirements to offset user fee reductions necessary to meet the
federal waiver requirements. On or before July 1, 2005, and biennially
thereafter, the Commissioner of Social Services shall determine the
amount of the user fee in accordance with this subsection. The
Commissioner of Social Services, in anticipating nursing home net
revenue and resident days, shall use the most recently available
nursing home net revenue and resident day information. On or before
July 1, 2007, the Commissioner of Social Services shall report, in
accordance with section 11-4a, to the joint standing committees of the
General Assembly having cognizance of matters relating to
appropriations and the budgets of state agencies and human services
on the detrimental effects, if any, that a biennial determination of the

user fee may have on private payors.

Sec. 2. Subsection (b) of section 17b-104 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2007):

(b) On July 1, 1988, and annually thereafter, the commissioner shall
increase the payment standards over those of the previous fiscal year
under the aid to families with dependent children program, temporary
family assistance program and the state-administered general
assistance program by the percentage increase, if any, in the most
recent calendar year average in the consumer price index for urban
consumers over the average for the previous calendar year, provided
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the annual increase, if any, shall not exceed five per cent, except that
the payment standards for the fiscal years ending June 30, 1992, June
30, 1993, June 30, 1994, June 30, 1995, June 30, 1996, June 30, 1997, June
30, 1998, June 30, 1999, June 30, 2000, June 30, 2001, June 30, 2002, June
30, 2003, June 30, 2004, June 30, 2005, June 30, 2006, [and] June 30, 2007,
June 30, 2008, and June 30, 2009, shall not be increased. On January 1,
1994, the payment standards shall be equal to the standards of need in
effect July 1, 1993.

Sec. 3. Subsection (a) of section 17b-106 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2007):

(@) [On January 1, 2006, and on each January first thereafter, the
Commissioner of Social Services shall increase the unearned income
disregard for recipients of the state supplement to the federal
Supplemental Security Income Program by an amount equal to the
federal cost-of-living adjustment, if any, provided to recipients of
federal Supplemental Security Income Program benefits for the
corresponding calendar year.] On July 1, 1989, and annually thereafter,
the commissioner shall increase the adult payment standards over
those of the previous fiscal year for the state supplement to the federal
Supplemental Security Income Program by the percentage increase, if
any, in the most recent calendar year average in the consumer price
index for urban consumers over the average for the previous calendar
year, provided the annual increase, if any, shall not exceed five per
cent, except that the adult payment standards for the fiscal years
ending June 30, 1993, June 30, 1994, June 30, 1995, June 30, 1996, June
30, 1997, June 30, 1998, June 30, 1999, June 30, 2000, June 30, 2001, June
30, 2002, June 30, 2003, June 30, 2004, June 30, 2005, June 30, 2006, [and]
June 30, 2007, June 30, 2008, and June 30, 2009, shall not be increased.

Effective October 1, 1991, the coverage of excess utility costs for

recipients of the state supplement to the federal Supplemental Security
Income Program is eliminated. Notwithstanding the provisions of this

section, the commissioner may increase the personal needs allowance
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component of the adult payment standard as necessary to meet federal

maintenance of effort requirements.

Sec. 4. (Effective July 1, 2007) (a) Not later than January 1, 2008, the
Department of Social Services shall amend the definition of "medically
necessary" services utilized in the administration of the medical
assistance program to conform the definition of said term to the
definition provided in section 17b-192-2 of the regulations of
Connecticut state agencies with respect to administration of the state-

administered general assistance program.

(b) The commissioner, pursuant to section 17b-10 of the general
statutes, may implement policies and procedures necessary to
administer the provisions of this section while in the process of
adopting such policies and procedures as regulation, provided the
commissioner prints notice of intent to adopt regulations in the
Connecticut Law Journal not later than twenty days after the date of
implementation. Policies and procedures implemented pursuant to

this section shall be valid until the time final regulations are adopted.

Sec. 5. Section 17b-265e of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2007):

(a) There is established a fund to be known as the "Medicare Part D
Supplemental Needs Fund" which shall be an account within the
General Fund wunder the Department of Social Services. [The
Commissioner of Social Services shall, within available appropriations,
designate moneys to said fund.] Moneys available in said fund shall be
utilized by the Department of Social Services to provide [financial]
assistance to Medicare Part D beneficiaries who are enrolled in the
ConnPACE program or who are full benefit dually eligible Medicare
Part D beneficiaries, as defined in section 17b-265d, and [who lack the
financial means to obtain medically necessary] whose medical needs

require that they obtain nonformulary prescription drugs. A

beneficiary requesting such [financial] assistance from the department

shall be required to make a satisfactory showing of the medical
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necessity of obtaining such nonformulary prescription drug to the

department. If the department, in consultation with the prescribing

physician, determines that the prescription is medically necessary, the

department shall cover the cost of the original prescription and any

prescribed refills of the original prescription, less any applicable

copayments. The department [may] shall require as a condition of
receiving such [financial] assistance that a beneficiary establish, to the
satisfaction of the department, that the beneficiary has made good faith
efforts to: (1) Enroll in a Medicare Part D plan recommended by the
commissioner or the commissioner's agent; and (2) utilize the
exception process established by the prescription drug plan in which
the beneficiary is enrolled. [The department shall expeditiously review
all requests for financial assistance pursuant to this section and shall
notify the beneficiary as to whether the request for financial assistance
has been granted not later than two hours after receiving the request
from the beneficiary.] The commissioner shall implement policies and
procedures to administer the provisions of this section and to ensure
that all requests for, and determinations made concerning [financial]
assistance available pursuant to this section are expeditiously

processed.

(b) Assistance provided in accordance with the provisions of

subsection (a) of this section shall be subject to available funds. All

expenditures for prescription drugs under subsection (a) of this section
shall be charged to the Medicare Part D Supplemental Needs Fund
account. For each fiscal vear, such expenditures shall not exceed the

amount appropriated to the Department of Social Services in section 1
of public act 06-186 for the Medicare Part D Supplemental Needs
Fund.

[(b)] (c) The Department of Social Services shall, in accordance with
the provisions of this section, pay claims for prescription drugs for
Medicare Part D beneficiaries, who are also either Medicaid or
ConnPACE recipients and who are denied coverage by the Medicare

Part D plan in which such beneficiary is enrolled because a prescribed
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drug is not on the formulary utilized by such Medicare Part D plan.
Payment shall initially be made by the department for a thirty-day
supply, subject to any applicable copayment. The beneficiary shall
appoint the commissioner as such beneficiary's representative for the
purpose of appealing any denial of Medicare Part D benefits and for
any other purpose allowed under said act and deemed necessary by

the commissioner.

[(c)] (d) Notwithstanding any provision of the general statutes, not
later than July 1, 2006, the Commissioner of Social Services shall
contract with an entity specializing in Medicare appeals and
reconsideration for the purpose of having such entity exhaust remedies
for pursuing payment under Medicare Part D by Part D plans for
prescriptions denied as nonformulary drugs, including remedies
available through reconsideration by an independent review entity,
review by an administrative law judge, the Medicare Appeals Council
or Federal District Court. Reimbursement secured by such entity from
the Part D plan shall be returned to the Department of Social Services.

[(d)] (e) The entity contracting with the Department of Social
Services pursuant to subsection [(c)] (d) of this section shall submit
appeals beyond the independent review entity only upon
authorization from the department. Upon determination by the
department that it is not cost-effective to pursue further appeals, the
department shall pay for the denied nonformulary drug for the
remainder of the calendar year, provided the beneficiary remains
enrolled in the Part D plan that denied coverage. Pending the outcome
of the appeals process, the department shall continue to pay claims for
the nonformulary drug denied by the Part D plan until the earlier of
approval of such drug by the Part D plan or for the remainder of the

calendar year.

Sec. 6. Section 19a-495a of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2007):

[On or before July 1, 2000, the] (a) (1) The Commissioner of Public
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Health shall adopt regulations, in accordance with the provisions of
chapter 54, to [allow unlicensed personnel in] require each residential
care [homes] home, as defined in section 19a-490, to (A) designate an

appropriate number of unlicensed personnel to obtain certification for

the administration of medication, and (B) to ensure that such number

of unlicensed personnel receive such certification.

(2) The regulations shall establish (A) criteria to be used by such

homes in determining the appropriate number of unlicensed personnel

who shall obtain such certification, and (B) training requirements for

such certification, including on-going training requirements, that

include but are not limited to: Initial orientation, resident rights,
behavioral management, personal care, nutrition and food safety, and

health and safety in general.

(b) Each residential care home, as defined in section 19a-490, shall

ensure that, on or before January 1, 2008, an appropriate number of

unlicensed personnel, as determined by the residential care home,

obtain certification for the administration of medication. Certification

of such personnel shall be in accordance with regulations adopted

pursuant to section 19a-495a as amended by this act. Personnel

obtaining such certification may administer medications to residents of

such homes.

Sec. 7. Section 17b-369 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2007):

The Commissioner of Social Services, pursuant to Section 6071 of
the Deficit Reduction Act of 2005, may submit an application to the
Secretary of Health and Human Services to establish a Money Follows
the Person demonstration project. [In the event the state is selected to
participate in the demonstration project and the Department of Social
Services elects to participate in such project, such] Such project shall
serve not more than [one] seven hundred persons and shall be
designed to achieve the objectives set forth in Section 6071(a) of the
Deficit Reduction Act of 2005. Services available under the
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demonstration project shall include, but not be limited to, personal
care assistance services. The commissioner may apply for a Medicaid
research and demonstration waiver under Section 1115 of the Social
Security Act, if such waiver is necessary to implement the
demonstration project. The commissioner may, if necessary, modify
any existing Medicaid home or community-based waiver if such

modification is required to implement the demonstration project.

Sec. 8. Section 17b-285 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2007):

[An] Notwithstanding any provision of the general statutes, an

institutionalized person or person in need of institutional care who
applies for Medicaid [shall] may assign to the Commissioner of Social
Services the right of support derived from the assets of the community
spouse of such person [, provided the spouse of such person is
unwilling or unable to provide the information necessary to determine
eligibility for Medicaid] but only if (1) the assets of the institutionalized

person or person in need of institutional care do not exceed the

Medicaid program asset limit; and (2) the institutionalized person or

person in need of institutional care cannot locate the community

spouse; or the community spouse is unable to provide information

regarding his or her own assets. If such [applicant] assignment is made

or if the institutionalized person or person in need of institutional care

lacks the ability to execute such an assignment due to physical or
mental impairment, the commissioner may [bring a support
proceeding against such applicant's spouse without such assignment]

seek recovery of any medical assistance paid on behalf of the

institutionalized person or person in need of institutional care up to

the amount of the community spouse's assets that are in excess of the

community spouse protected amount as of the initial month of
Medicaid eligibility.

Sec. 9. (NEW) (Effective July 1, 2007) (a) The Commissioner of Social
Services shall seek a waiver from federal law for the purpose of
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enhancing the enrollment of HUSKY Plan, Part A recipients in
available employer sponsored private health insurance. Such a waiver
shall include, but shall not be limited to, provisions that: (1) Require
the enrollment of HUSKY Plan, Part A caretaker relatives and
dependents in any available employer sponsored health insurance to
the maximum extent of available coverage as a condition of eligibility
when determined to be cost effective by the Department of Social
Services; (2) require a subsidy to be paid directly to the HUSKY Plan,
Part A caretaker relative in an amount equal to the premium payment
requirements of any available employer sponsored health insurance
paid by way of payroll deduction; and (3) assure HUSKY Plan, Part A
coverage requirements for medical assistance not covered by any

available employment sponsored health insurance.

(b) Notwithstanding any provision of the general statutes or any
provision established in a contract between an employer and a health
insurance carrier, no HUSKY Plan, Part A recipient, required to enroll
in available employer sponsored health insurance under this section,
shall be prohibited from enrollment in employer sponsored health
insurance due to limitations on enrollment of employees in employer

sponsored health insurance to open enrollment periods.

(c) The Commissioner of Social Services, pursuant to section 17b-10
of the general statutes, may implement policies and procedures
necessary to administer the provisions of this section while in the
process of adopting such policies and procedures as regulation,
provided the commissioner prints notice of the intent to adopt the
regulation in the Connecticut Law Journal not later than twenty days
after the date of implementation. Policies and procedures implemented
pursuant to this section shall be valid until the time final regulations

are adopted.

Sec. 10. Subdivision (4) of subsection (f) of section 17b-340 of the
general statutes is repealed and the following is substituted in lieu
thereof (Effective July 1, 2007):
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(4) For the fiscal year ending June 30, 1992, (A) no facility shall
receive a rate that is less than the rate it received for the rate year
ending June 30, 1991; (B) no facility whose rate, if determined pursuant
to this subsection, would exceed one hundred twenty per cent of the
state-wide median rate, as determined pursuant to this subsection,
shall receive a rate which is five and one-half per cent more than the
rate it received for the rate year ending June 30, 1991; and (C) no
facility whose rate, if determined pursuant to this subsection, would be
less than one hundred twenty per cent of the state-wide median rate,
as determined pursuant to this subsection, shall receive a rate which is
six and one-half per cent more than the rate it received for the rate year
ending June 30, 1991. For the fiscal year ending June 30, 1993, no
facility shall receive a rate that is less than the rate it received for the
rate year ending June 30, 1992, or six per cent more than the rate it
received for the rate year ending June 30, 1992. For the fiscal year
ending June 30, 1994, no facility shall receive a rate that is less than the
rate it received for the rate year ending June 30, 1993, or six per cent
more than the rate it received for the rate year ending June 30, 1993.
For the fiscal year ending June 30, 1995, no facility shall receive a rate
that is more than five per cent less than the rate it received for the rate
year ending June 30, 1994, or six per cent more than the rate it received
for the rate year ending June 30, 1994. For the fiscal years ending June
30, 1996, and June 30, 1997, no facility shall receive a rate that is more
than three per cent more than the rate it received for the prior rate
year. For the fiscal year ending June 30, 1998, a facility shall receive a
rate increase that is not more than two per cent more than the rate that
the facility received in the prior year. For the fiscal year ending June
30, 1999, a facility shall receive a rate increase that is not more than
three per cent more than the rate that the facility received in the prior
year and that is not less than one per cent more than the rate that the
facility received in the prior year, exclusive of rate increases associated
with a wage, benefit and staffing enhancement rate adjustment added
for the period from April 1, 1999, to June 30, 1999, inclusive. For the
tiscal year ending June 30, 2000, each facility, except a facility with an
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interim rate or replaced interim rate for the fiscal year ending June 30,
1999, and a facility having a certificate of need or other agreement
specifying rate adjustments for the fiscal year ending June 30, 2000,
shall receive a rate increase equal to one per cent applied to the rate the
facility received for the fiscal year ending June 30, 1999, exclusive of
the facility's wage, benefit and staffing enhancement rate adjustment.
For the fiscal year ending June 30, 2000, no facility with an interim rate,
replaced interim rate or scheduled rate adjustment specified in a
certificate of need or other agreement for the fiscal year ending June
30, 2000, shall receive a rate increase that is more than one per cent
more than the rate the facility received in the fiscal year ending June
30, 1999. For the fiscal year ending June 30, 2001, each facility, except a
facility with an interim rate or replaced interim rate for the fiscal year
ending June 30, 2000, and a facility having a certificate of need or other
agreement specifying rate adjustments for the fiscal year ending June
30, 2001, shall receive a rate increase equal to two per cent applied to
the rate the facility received for the fiscal year ending June 30, 2000,
subject to verification of wage enhancement adjustments pursuant to
subdivision (15) of this subsection. For the fiscal year ending June 30,
2001, no facility with an interim rate, replaced interim rate or
scheduled rate adjustment specified in a certificate of need or other
agreement for the fiscal year ending June 30, 2001, shall receive a rate
increase that is more than two per cent more than the rate the facility
received for the fiscal year ending June 30, 2000. For the fiscal year
ending June 30, 2002, each facility shall receive a rate that is two and
one-half per cent more than the rate the facility received in the prior
fiscal year. For the fiscal year ending June 30, 2003, each facility shall
receive a rate that is two per cent more than the rate the facility
received in the prior fiscal year, except that such increase shall be
effective January 1, 2003, and such facility rate in effect for the fiscal
year ending June 30, 2002, shall be paid for services provided until
December 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
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be issued such lower rate effective July 1, 2002, and have such rate
increased two per cent effective June 1, 2003. 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. For the fiscal year
ending June 30, 2005, rates in effect for the period ending June 30, 2004,
shall remain in effect until December 31, 2004, except any facility that
would have been issued a lower rate effective July 1, 2004, than for the
fiscal year ending June 30, 2004, due to interim rate status or
agreement with the department shall be issued such lower rate
effective July 1, 2004. Effective January 1, 2005, each facility shall
receive a rate that is one per cent greater than the rate in effect
December 31, 2004. Effective upon receipt of all the necessary federal
approvals to secure federal financial participation matching funds
associated with the rate increase provided in this subdivision, but in
no event earlier than July 1, 2005, and provided the user fee imposed
under section 17b-320 is required to be collected, for the fiscal year
ending June 30, 2006, the department shall compute the rate for each
facility based upon its 2003 cost report filing or, a subsequent cost year
filing for facilities having an interim rate for the period ending June 30,
2005, as provided under section 17-311-55 of the regulations of
Connecticut state agencies. For each facility not having an interim rate
for the period ending June 30, 2005, the rate for the period ending June
30, 2006, shall be determined beginning with the higher of the
computed rate based upon its 2003 cost report filing or the rate in
effect for the period ending June 30, 2005. Such rate shall then be
increased by eleven dollars and eighty cents per day except that in no
event shall the rate for the period ending June 30, 2006, be thirty-two
dollars more than the rate in effect for the period ending June 30, 2005,
and for any facility with a rate below one hundred ninety-five dollars
per day for the period ending June 30, 2005, such rate for the period
ending June 30, 2006, shall not be greater than two hundred seventeen
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dollars and forty-three cents per day and for any facility with a rate
equal to or greater than one hundred ninety-five dollars per day for
the period ending June 30, 2005, such rate for the period ending June
30, 2006, shall not exceed the rate in effect for the period ending June
30, 2005, increased by eleven and one-half per cent. For each facility
with an interim rate for the period ending June 30, 2005, the interim
replacement rate for the period ending June 30, 2006, shall not exceed
the rate in effect for the period ending June 30, 2005, increased by
eleven dollars and eighty cents per day plus the per day cost of the
user fee payments made pursuant to section 17b-320 divided by
annual resident service days, except for any facility with an interim
rate below one hundred ninety-five dollars per day for the period
ending June 30, 2005, the interim replacement rate for the period
ending June 30, 2006, shall not be greater than two hundred seventeen
dollars and forty-three cents per day and for any facility with an
interim rate equal to or greater than one hundred ninety-five dollars
per day for the period ending June 30, 2005, the interim replacement
rate for the period ending June 30, 2006, shall not exceed the rate in
effect for the period ending June 30, 2005, increased by eleven and one-
half per cent. Such July 1, 2005, rate adjustments shall remain in effect
unless (i) the federal financial participation matching funds associated
with the rate increase are no longer available; or (ii) the user fee
created pursuant to section 17b-320 is not in effect. For the fiscal year
ending June 30, 2007, each facility shall receive a rate that is three per
cent greater than the rate in effect for the period ending June 30, 2006,
except any facility that would have been issued a lower rate effective
July 1, 2006, than for the rate period ending June 30, 2006, due to
interim rate status or agreement with the department, shall be issued
such lower rate effective July 1, 2006. For the fiscal years ending June
30, 2008, and June 30, 2009, rates in effect for the period ending June
30, 2007, shall remain in effect until June 30, 2009, except any facility

that would have been issued a lower rate for the fiscal year ending

June 30, 2008, or June 30, 2009, due to interim rate status or agreement

with the department, shall be issued such lower rate. The
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Commissioner of Social Services shall add fair rent increases to any
other rate increases established pursuant to this subdivision for a
facility which has undergone a material change in circumstances
related to fair rent. Interim rates may take into account reasonable

costs incurred by a facility, including wages and benefits.

Sec. 11. Subsection (g) of section 17b-340 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2007):

(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
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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
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
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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. 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 September 30, 2004. Effective upon receipt of all the
necessary federal approvals to secure federal financial participation
matching funds associated with the rate increase provided in
subdivision (4) of subsection (f) of this section, but in no event earlier
than October 1, 2005, and provided the user fee imposed under section
17b-320 is required to be collected, each facility shall receive a rate that
is four per cent more than the rate the facility received in the prior
fiscal year, except any facility that would have been issued a lower rate
effective October 1, 2005, than for the fiscal year ending June 30, 2005,
due to interim rate status or agreement with the department, shall be
issued such lower rate effective October 1, 2005. Such rate increase
shall remain in effect unless: (A) The federal financial participation
matching funds associated with the rate increase are no longer
available; or (B) the user fee created pursuant to section 17b-320 is not
in effect. For the fiscal year ending June 30, 2007, rates in effect for the
period ending June 30, 2006, shall remain in effect until September 30,
2006, except any facility that would have been issued a lower rate
effective July 1, 2006, than for the fiscal year ending June 30, 2006, due
to interim rate status or agreement with the department, shall be
issued such lower rate effective July 1, 2006. Effective October 1, 2006,
no facility shall receive a rate that is more than three per cent greater
than the rate in effect for the facility on September 30, 2006, except for
any facility that would have been issued a lower rate effective October
1, 2006, due to interim rate status or agreement with the department,
shall be issued such lower rate effective October 1, 2006. For the fiscal
years ending June 30, 2008, and June 30, 2009, rates in effect for the
period ending June 30, 2007, shall remain in effect until June 30, 2009,

except any facility that would have been issued a lower rate for the
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fiscal vear ending June 30, 2008, or June 30, 2009, due to interim rate

status or agreement with the department, shall be issued such lower

rate.

Sec. 12. Subdivision (1) of subsection (h) of section 17b-340 of the
general statutes is repealed and the following is substituted in lieu
thereof (Effective July 1, 2007):

(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
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per day. 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 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
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shall be increased from forty hours to forty-eight hours per work week.
For the fiscal year ending June 30, 2005, each facility shall receive a rate
that is two and one-quarter per cent more than the rate the facility
received in the prior fiscal year, except any facility that would have
been issued a lower rate effective July 1, 2004, than for the fiscal year
ending June 30, 2004, due to interim rate status or agreement with the
department shall be issued such lower rate effective July 1, 2004.
Effective upon receipt of all the necessary federal approvals to secure
federal financial participation matching funds associated with the rate
increase provided in subdivision (4) of subsection (f) of this section,
but in no event earlier than October 1, 2005, and provided the user fee
imposed under section 17b-320 is required to be collected, each facility
shall receive a rate that is determined in accordance with applicable
law and subject to appropriations, except any facility that would have
been issued a lower rate effective October 1, 2005, than for the fiscal
year ending June 30, 2005, due to interim rate status or agreement with
the department, shall be issued such lower rate effective October 1,
2005. Such rate increase shall remain in effect unless: (A) The federal
financial participation matching funds associated with the rate increase
are no longer available; or (B) the user fee created pursuant to section
17b-320 is not in effect. For the fiscal year ending June 30, 2007, rates in
effect for the period ending June 30, 2006, shall remain in effect until
September 30, 2006, except any facility that would have been issued a
lower rate effective July 1, 2006, than for the fiscal year ending June 30,
2006, due to interim rate status or agreement with the department,
shall be issued such lower rate effective July 1, 2006. Effective October
1, 2006, no facility shall receive a rate that is more than four per cent
greater than the rate in effect for the facility on September 30, 2006,
except for any facility that would have been issued a lower rate
effective October 1, 2006, due to interim rate status or agreement with
the department, shall be issued such lower rate effective October 1,

2006. For the fiscal year ending June 30, 2008, no facility shall receive a

rate that is more than two per cent greater than the rate in effect for the

facility on June 30, 2007, except for any facility that would have been
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issued a lower rate effective July 1, 2007, due to interim rate status or

agreement with the department, shall be issued such lower rate

effective July 1, 2007. For the fiscal vear ending June 30, 2009, no

facility shall receive a rate that is more than two per cent greater than

the rate in effect for the facility on June 30, 2008, except for any facility

that would have been issued a lower rate effective July 1, 2008, due to

interim rate status or agreement with the department, shall be issued

such lower rate effective July 1, 2008.

Sec. 13. Subsection (a) of section 17b-244 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2007):

(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, 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
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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
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.
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
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operated by regional education service centers which are licensed to
provide residential care pursuant to section 17a-227, 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 of Mental Retardation in accordance
with section 17b-244a. For the fiscal year ending June 30, 2008, no

facility shall receive a rate that is more than two per cent greater than

the rate in effect for the facility on June 30, 2007, except for any facility

that would have been issued a lower rate effective July 1, 2007, due to

interim rate status or agreement with the department, shall be issued

such lower rate effective July 1, 2007. For the fiscal yvear ending June

30, 2009, no facility shall receive a rate that is more than two per cent

greater than the rate in effect for the facility on June 30, 2008, except for

any facility that would have been issued a lower rate effective July 1,

2008, due to interim rate status or agreement with the department,

shall be issued such lower rate effective July 1, 2008.

Sec. 14. Section 17b-263b of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2007):

The Commissioner of Social Services shall [develop and] implement

a two-year pilot program that shall commence on July 1, 2009, for up to

one hundred individuals who: (1) Are ages nineteen to twenty-one; (2)
reside with a parent or a relative caregiver; (3) have been diagnosed
with one or more mental disorders as defined in the most recent
edition of the American Psychiatric Association's "Diagnostic and
Statistical Manual of Mental Disorders"; (4) have a significant chronic
health condition; (5) have a substantial functional impairment as a
result of the mental disorder or chronic health condition; and (6) are
ineligible for medical assistance under the state-administered general
assistance program due to parent or relative caregiver income. An
individual who is eligible for benefits under this program, shall
cooperate in establishing such individual's eligibility for Medicaid
coverage based on disability. For purposes of this section "mental

disorder" shall not include mental retardation, learning disorders,
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motor skill disorder, communication disorders, caffeine-related
disorders, relational problems and additional conditions that may be a
focus of clinical attention that are not otherwise defined as mental
disorders in the most recent edition of the American Psychiatric

Association's "Diagnostic and Statistical Manual of Mental Disorders".

Sec. 15. Subsection (a) of section 17b-192 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2007):

(@) 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

LCO No. 4113 {D:\Conversion\Tob\s\2007SB-01128-R00-SB.doc } 24 of 48



Bill No. 1128

778
779
780
781
782
783
784
785
786
787
788
789
790
791
792
793
794
795
796
797
798
799
800
801
802
803
804
805
806
807

808
809

810

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
specialty services provided under the program exceed such services
provided under the state-administered general assistance program on

July 1, 2003. Notwithstanding any provision of this section, the

commissioner may, when cost effective, provide or require a contractor

to provide home health services or skilled nursing facility coverage for

state-administered general assistance recipients being discharged from

a chronic disease hospital. 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 assignment 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 assignment, 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.

Sec. 16. Section 17b-197 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2007):

[(a)] If a recipient of state-administered general assistance or person
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receiving aid under both the Social Security Disability Income Program

and the state supplement to federal Supplemental Security Income

Program has been denied aid under the federal Supplemental Security
Income Program, or has been notified by the Social Security
Administration that his benefits under such program will be
terminated, the Commissioner of Social Services shall advise the
recipient [as to] of his right [of] to appeal and the availability of local
legal counsel. The attorney chosen by the recipient shall be reimbursed
[by the state for his reasonable fees, on a contingency basis, limited to
the amount approved by the Department of Social Services] pursuant
to the provisions of 42 USC 406, and limited to the amount approved

by the Social Security Administration [when such approval is required

by federal regulations for such appeals] pursuant to the provisions of

42 USC 406. Such attorney's fees [shall not] may be recoverable from
such recipient or his estate. The full amount of any interim assistance
reimbursement received by the state shall be applied to reduce any

obligation owed to the town by such recipient.

[(b) Those persons receiving aid under both the federal Social
Security Administration Disability Program and the state supplement
to the federal Supplemental Security Income Program, who have been
notified that their benefits under the federal program will be
terminated by the Social Security Administration, shall be eligible for
the payment of attorney's fees, on a contingency basis, incurred in
appealing such termination. The attorney chosen by the recipient shall
be reimbursed by the state for his reasonable fees, on a contingency
basis, limited to the amount approved by the Department of Social
Services and limited to the amount approved by the Social Security
Administration when such approval is required by federal regulations
for such appeals. Such attorney's fees shall not be recoverable from

such recipient or his estate.]

Sec. 17. Section 17b-733 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2007):
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The Department of Social Services shall be the lead agency for child
day care services in Connecticut. The department shall: (1) Identity,
annually, existing child day care services and maintain an inventory of
all available services; (2) provide technical assistance to corporations
and private agencies in the development and expansion of child day
care services for families at all income levels, including families of their
employees and clients; (3) study and identify funding sources available
for child day care including federal funds and tax benefits; (4) study
the cost and availability of liability insurance for child day care
providers; (5) provide, in conjunction with the Departments of
Education and Higher Education, ongoing training for child day care
providers including preparing videotaped workshops and distributing
them to cable stations for broadcast on public access stations, and seek
private donations to fund such training; (6) encourage child day care
services to obtain accreditation; (7) develop a range of financing
options for child care services, including the use of a tax-exempt bond
program, a loan guarantee program and establishing a direct revolving
loan program; (8) promote the colocation of child day care and school
readiness programs pursuant to section 4b-31; (9) establish a
performance-based  evaluation  system; (10) develop for
recommendation to the Governor and the General Assembly measures
to provide incentives for the private sector to develop and support
expanded child day care services; (11) provide, within available funds
and in conjunction with the temporary family assistance program as
defined in section 17b-680, child day care to public assistance
recipients; (12) develop and implement, with the assistance of the
Child Day Care Council and the Departments of Public Health, Social
Services, Education, Higher Education, Children and Families,
Economic and Community Development and Consumer Protection, a
state-wide coordinated child day care and early childhood education
training system (A) for child day care centers, group day care homes
and family day care homes that provide child day care services, and
(B) that makes available to such providers and their staff, within

available appropriations, scholarship assistance, career counseling and
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training, advancement in career ladders, as defined in section 4-124bb,
through seamless articulation of levels of training, program
accreditation support and other initiatives recommended by the
Departments of Social Services, Education and Higher Education; (13)
plan and implement [a] (A) unit cost reimbursement system for state-

funded municipal child day care services, and (B) a unit cost

reimbursement system for state funded nonmunicipal child day care

services such that, on and after January 1, 2008, any increase in

reimbursement shall be based on a requirement that such centers meet

the staff qualifications, as defined in subsection (b) of section 10-16p;

(14) develop, within available funds, initiatives to increase
compensation paid to child day care providers for educational
opportunities, including, but not limited to, (A) incentives for
educational advancement paid to persons employed by child day care
centers receiving state or federal funds, and (B) support for the
establishment and implementation by the Labor Commissioner of
apprenticeship programs for child day care workers pursuant to
sections 31-22m to 31-22q, inclusive, which programs shall be jointly
administered by labor and management trustees; (15) evaluate the
effectiveness of any initiatives developed pursuant to subdivision (14)
of this section in improving staff retention rates and the quality of
education and care provided to children; and (16) report annually to
the Governor and the General Assembly on the status of child day care
in Connecticut. Such report shall include (A) an itemization of the
allocation of state and federal funds for child care programs; (B) the
number of children served under each program so funded; (C) the
number and type of such programs, providers and support personnel;
(D) state activities to encourage partnership between the public and
private sectors; (E) average payments issued by the state for both part-
time and full-time child care; (F) range of family income and
percentages served within each range by such programs; and (G) age

range of children served.

Sec. 18. Subsection (a) of section 17b-137 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
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1, 2007):

(@) (1) (A) Any person who has in his possession or control any
property of any person applying for or presently or formerly receiving
aid or care or child support enforcement services, as defined in
subdivision (2) of subsection (b) of section 46b-231, from the state or
who is indebted to such applicant or recipient or has knowledge of any
insurance, including health insurance or property currently or
formerly belonging to him, or information pertaining to eligibility for
such aid or care or services, and any officer who has control of the
books and accounts of any corporation which has possession or control
of any property belonging to any person applying for or receiving such
aid or care or services or who is indebted to him, or has knowledge of
any insurance, including health insurance or any person having in his
employ any such person, shall, upon presentation by the
Commissioner of Social Services, or the Commissioner of
Administrative Services, or the Commissioner of Public Safety, or a
support enforcement officer of the Superior Court, or any person
deputized by any of them, of a certificate, signed by him, stating that
such applicant, recipient or employee has applied for or is receiving or
has received such aid or care or services from the state, make full
disclosure to said commissioner, such officer or such deputy of any
such property, insurance, wages, indebtedness or information.

Notwithstanding the provisions of this subparagraph, any health

insurer, including a self-insured plan, group health plan, as defined in

Section 607(1) of the Employee Retirement Income Security Act of

1974, service benefit plan, managed care organization, health care

center, pharmacy benefit manager, dental benefit manager or other

party that is, by statute, contract or agreement, legally responsible for

payment of a claim for a health care item or service, which may or may

not be financially at risk for the cost of a health care item or service,

shall, upon request of the Commissioner of Social Services, or the

commissioner's designee, provide any and all information in a manner

and format prescribed by the commissioner, or the commissioner's

designee, to identify, determine or establish third-party coverage,
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including, but not limited to, all information necessary to determine

during what period a person, his or her spouse or his or her

dependents mav be, or may have been, covered by a health insurer and

the nature of the coverage that is or was provided by the health

insurer, including the name, address and identifying number of the

plan. Such information shall also be provided by such health insurer

to all third-party administrators, pharmacy benefit managers, dental

benefit managers or other entities with which the health insurer has an

arrangement to adjudicate claims for a health care item or service.

(B) At the request of the Commissioner of Social Services, [insurance

companies licensed to do business in Connecticut] any health insurer,

including a self-insured plan, group health plan, as defined in Section

607(1) of the Employee Retirement Income Security Act of 1974, service

benefit plan, managed care organization, health care center, pharmacy

benefit manager, dental benefit manager or other party that is, by

statute, contract or agreement, legally responsible for payment of a

claim for a health care item or service, which may or mav not be

financially at risk for the cost of a health care item or service, shall be

required, [when compatible data elements are available,] to conduct, or

to allow the commissioner, or the commissioner's designee, to conduct

automated data matches to identify insurance coverage for recipients
and the parents of recipients who are minors. [Upon completion of
such matches the commissioner shall reimburse such companies for

the reasonable documented costs of conducting the matches.]

(2) (A) Such disclosure may be obtained in like manner of the
property, wages or indebtedness of any person who is either: (i) Liable
for the support of any such applicant or recipient, including the
parents of any child receiving aid or services through the Department
of Children and Families, or one adjudged or acknowledged to be the
father of an illegitimate child; or (ii) the subject of an investigation in a
IV-D support case, as defined in subdivision (13) of subsection (b) of
section 46b-231. Any company or officer who has control of the books

and accounts of any corporation shall make full disclosure to the IV-D
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agency, as defined in subdivision (12) of subsection (b) of section 46b-
231, or to the support enforcement officer of the Superior Court of any
such property, wages or indebtedness in all support cases, including
IV-D support cases, as defined in subdivision (13) of subsection (b) of
section 46b-231.

(B) The Commissioner of Social Services, the Commissioner of
Administrative Services, the Commissioner of Public Safety or a
support enforcement officer of the Superior Court, or any person
deputized by any of them, may compel, by subpoena, the attendance
and testimony under oath of any person who refuses to disclose in
accordance with the provisions of this section, or of any person who is
either: (i) Liable for the support of any such applicant or recipient; or
(ii) the subject of an investigation in a IV-D support case, as defined in
subdivision (13) of subsection (b) of section 46b-231, who refuses to
disclose his own financial circumstances, and may so compel the

production of books and papers pertaining to such information.

(C) The Commissioner of Social Services may subpoena the financial
records of any financial institution concerning property of any person
applying for or presently or formerly receiving aid or care from the
state or who is indebted to such applicant or recipient. The
Commissioner of Social Services may subpoena such records of any
parent or parents of any child applying for or presently or formerly
receiving assistance under the aid to families with dependent children
program, the temporary family assistance program or the state-
administered general assistance program.

(D) The commissioner, or a support enforcement officer of the
Superior Court, or the person deputized by the commissioner or officer
shall set a time and place for any examination under this subdivision,
and any person summoned who, without reasonable excuse, fails to
appear and testify or to produce such books and papers shall be fined

tifty dollars for each such offense.

Sec. 19. (NEW) (Effective July 1, 2007) Any health insurer, including
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a self-insured plan, group health plan, as defined in Section 607(1) of
the Employee Retirement Income Security Act of 1974, service benefit
plan, managed care organization, health care center, pharmacy benefit
manager, dental benefit manager or other party that is, by statute,
contract, or agreement, legally responsible for payment of a claim for a
health care item or service, and which may or may not be financially at
risk for the cost of a health care item or service, shall, as a condition of
doing business in the state, be required to: (1) Provide, with respect to
an individual who is eligible for, or is provided, medical assistance
under the Medicaid state plan, to all third-party administrators,
pharmacy benefit managers, dental benefit managers or other entities
with which the health insurer has a contract or arrangement to
adjudicate claims for a health care item or service, and to the
Commissioner of Social Services, or the commissioner's designee, any
and all information in a manner and format prescribed by the
commissioner, or commissioner's designee, including, but not limited
to, all information necessary to determine when the individual, his or
her spouse or the individual's dependents may be or have been
covered by a health insurer and the nature of the coverage that is or
was provided by such health insurer including the name, address and
identifying number of the plan; (2) accept the state's right of recovery
and the assignment to the state of any right of an individual or other
entity to payment from the health insurer for an item or service for
which payment has been made under the Medicaid state plan; (3)
respond to any inquiry by the commissioner, or the commissioner's
designee, regarding a claim for payment for any health care item or
service that is submitted not later than three years after the date of the
provision of the item or service; and (4) agree not to deny a claim
submitted by the state solely on the basis of the date of submission of
the claim, the type or format of the claim form or a failure to present
proper documentation at the point-of-sale that is the basis of the claim,
if (A) the claim is submitted by the state or its agent within the three-
year period beginning on the date on which the item or service was

furnished; and (B) any legal action by the state to enforce its rights
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with respect to such claim is commenced within six years of the state's

submission of such claim.

Sec. 20. Section 17b-265 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2007):

(@) In accordance with 42 USC 1396k, the Department of Social
Services shall be subrogated to any right of recovery or
indemnification [which] that an applicant or recipient of medical

assistance or any legally liable relative of such applicant or recipient

has against a [private] insurer or other legally liable third party [, as
defined in 42 CFR 433.136,] including, but not limited to, a self-insured
plan, group health plan, as defined in Section 607(1) of the Employee

Retirement Income Security Act of 1974, service benefit plan, managed

care organization, health care center, pharmacy benefit manager,

dental benefit manager or other party that is, by statute contract, or

agreement, legally responsible for payment of a claim for a health care

item or service, for the cost of all health care items or services

furnished to the applicant or recipient, including, but not limited to,

hospitalization, pharmaceutical services, physician services, nursing

services, behavioral health services, long-term care services and other

medical services, not to exceed the amount expended by the
department for such care and treatment of the applicant or recipient. In
the case of such a recipient who is an enrollee in a managed care
organization under a Medicaid managed care contract with the state or
a legally liable relative of such an enrollee, the department shall be
subrogated to any right of recovery or indemnification which the
enrollee or legally liable relative has against such a private insurer or
other third party for the medical costs incurred by the managed care

organization on behalf of an enrollee.

(b) An applicant or recipient or legally liable relative, by the act of
the applicant or recipient receiving medical assistance, shall be deemed
to have made a subrogation assignment and an assignment of claim for

benefits to the department. The department shall inform an applicant
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of such assignments at the time of application. Any entitlements from a
contractual agreement with an applicant or recipient, legally liable
relative or a state or federal program for such medical services, not to
exceed the amount expended by the department, shall be so assigned.
Such entitlements shall be directly reimbursable to the department by
third party payors. The Department of Social Services may assign its
right to subrogation or its entitlement to benefits to a designee or a
health care provider participating in the Medicaid program and
providing services to an applicant or recipient, in order to assist the

provider in obtaining payment for such services. [A] In accordance

with subsection (b) of section 38a-472, a provider that has received an

assignment from the department shall notify the [private] recipient's
health insurer or other legally liable third party including, but not

limited to, a self-insured plan, group health plan, as defined in Section

607(1) of the Employee Retirement Income Security Act of 1974, service

benefit plan, managed care organization, health care center, pharmacy

benefit manager, dental benefit manager or other party that is, by

statute, contract or agreement, legally responsible for payment of a

claim for a health care item or service, of the assignment upon

rendition of services to the applicant or recipient. Failure to so notify

the [private] health insurer or other legally liable third party shall
render the provider ineligible for payment from the department. The
provider shall notify the department of any request by the applicant or
recipient or legally liable relative or representative of such applicant or
recipient for billing information. This subsection shall not be construed
to affect the right of an applicant or recipient to maintain an

independent cause of action against such third party tortfeasor.

(c) Claims for recovery or indemnification submitted by the

department, or the department's designee shall not be denied solely on

the basis of the date of the submission of the claim, the type or format

of the claim or the failure to present proper documentation at the

point-of-service that is the basis of the claim, if (1) the claim is

submitted by the state within the three-year period beginning on the

date on which the item or service was furnished; and (2) any action by
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the state to enforce its rights with respect to such claim is commenced

within six years of the state's submission of the claim.

[(b)] (d) When a recipient of medical assistance has personal health
insurance in force covering care or other benefits provided under such
program, payment or part-payment of the premium for such insurance
may be made when deemed appropriate by the Commissioner of
Social Services. Effective January 1, 1992, the commissioner shall limit
reimbursement to medical assistance providers, except those providers
whose rates are established by the Commissioner of Public Health
pursuant to chapter 368d, for coinsurance and deductible payments
under Title XVIII of the Social Security Act to assure that the combined
Medicare and Medicaid payment to the provider shall not exceed the
maximum allowable under the Medicaid program fee schedules.

[(c)] (e) Notwithstanding the provisions of subsection (c) of section
38a-553, no [(1) individual or group accident, health or accident and
health policy or medical expense policy or medical service plan
contract, delivered, issued for delivery or renewed in this state on or
after July 1, 1984, or (2) self-insured or self-funded plan subject to the
provisions of the Employee Retirement Income Security Act of 1974]

self-insured plan, group health plan, as defined in Section 607(1) of the

Employvee Retirement Income Security Act of 1974, service benefit

plan, managed care organization, health care center, pharmacy benefit

manager, dental benefit manager or other party that is, by statute,

contract or agreement, legally responsible for payment of a claim for a

health care item or service, shall contain any provision [which] that has

the effect of denying or limiting enrollment benefits or excluding
coverage because services are rendered to an insured or beneficiary
who is eligible for or who received medical assistance under this
chapter. No insurer, as defined in section 38a-497a, shall impose
requirements on the state Medicaid agency, which has been assigned
the rights of an individual eligible for Medicaid and covered for health
benefits from an insurer, that differ from requirements applicable to an

agent or assignee of another individual so covered.
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[(d)] (f) The Commissioner of Social Services shall not pay for any
services provided under this chapter if the individual eligible for
medical assistance has coverage for the services under an accident or

health insurance policy.

Sec. 21. (NEW) (Effective July 1, 2007) As used in this section and
section 22 of this act:

(1) "Knowing" and "knowingly" mean that a person, with respect to
information: (1) Has actual knowledge of the information; (2) acts in
deliberate ignorance of the truth or falsity of the information; or (3)
acts in reckless disregard of the truth or falsity of the information and

no proof of specific intent to defraud is required;

(2) "Claim" means any request or demand, whether under a contract
or otherwise, for money or property that is made to a contractor,
grantee or other recipient if the state provides any portion of the
money or property that is requested or demanded, or if the state will
reimburse such contractor, grantee or other recipient for any portion of

the money or property that is requested or demanded;

(3) "Person" means any natural person, corporation, limited liability
company, firm, association, organization, partnership, business, trust

or other legal entity;

(4) "State" means the state of Connecticut, any agency or department
of the state or any quasi-public agency, as defined in section 1-120 of

the general statutes.
Sec. 22. (NEW) (Effective July 1, 2007) (a) No person shall:

(1) Knowingly present, or cause to be presented, to an officer or
employee of the state a false or fraudulent claim for payment or

approval;

(2) Knowingly make, use or cause to be made or used, a false record

or statement to secure the payment or approval by the state of a false
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or fraudulent claim;

(3) Conspire to defraud the state by securing the allowance or

payment of a false or fraudulent claim;

(4) Have possession, custody or control of property or money used,
or to be used, by the state and knowingly deliver or cause to be
delivered less property than the amount for which the person receives

a certificate or receipt;

(5) Knowingly make or deliver a document certifying receipt of
property used, or to be used, by the state without completely knowing

that the information on the receipt is true;

(6) Knowingly buy, or receive as a pledge of an obligation or debt,
public property from an officer or employee of the state, who lawfully

may not sell or pledge the property; or

(7) Knowingly make, use or cause to be made or used, a false record
or statement to conceal, avoid or decrease an obligation to pay or

transmit money or property to the state.

(b) Any person who violates the provisions of subsection (a) of this
section shall be liable to the state for: (1) A civil penalty of not less than
five thousand dollars and not more than ten thousand dollars, (2) three
times the amount of damages which the state sustains because of the
act of that person, and (3) the costs of investigation and prosecution of
such violation. Liability under this section shall be joint and several for
any violation of section 22 of this act committed by two or more

persons.

(c) Notwithstanding the provisions of subsection (b) of this section
concerning treble damages, if the court finds that: (A) A person
committing a violation of subsection (a) of this section furnished
officials of the state responsible for investigating false claims violations
with all information known to such person about the violation not later
than thirty days after the date on which the person first obtained the
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information; (B) such person fully cooperated with an investigation by
the state of such violation; and (C) at the time such person furnished
the state with the information about the violation, no criminal
prosecution, civil action or administrative action had commenced
under sections 23 to 27, inclusive, of this act, with respect to such
violation, and such person did not have actual knowledge of the
existence of an investigation into such violation, the court may assess
not less than two times the amount of damages which the state
sustains because of the act of the person. Any information furnished
pursuant to this subsection shall be exempt from disclosure under

section 1-210 of the general statutes.

Sec. 23. (NEW) (Effective July 1, 2007) The Attorney General may
investigate any violation of section 22 of this act and shall have the
same investigatory authority as provided to the Attorney General
under section 4-61dd of the general statutes. Any information obtained
pursuant to this investigation shall be exempt from disclosure under
section 1-210 of the general statutes. If the Attorney General finds that
a person has violated or is violating any provision of section 22 of this
act, the Attorney General may bring a civil action in the superior court
for the judicial district of Hartford under this section in the name of the

state against such person.

Sec. 24. (NEW) (Effective July 1, 2007) (a) A person may bring a civil
action in the superior court of the judicial district of Hartford against
any person who violates section 22 of this act for the person and for the
state. Such civil action shall be brought in the name of the state. The
action may thereafter be withdrawn only if the court and the Attorney
General give written consent to the withdrawing of such action and

their reasons for consenting.

(b) A copy of the complaint and written disclosure of substantially
all material evidence and information the person possesses shall be
served on the state by serving the Attorney General in the manner

prescribed in section 52-64 of the general statutes. The complaint shall
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be filed in camera, remain under seal for at least sixty days and shall
not be served on the defendant until the court so orders. The court,
upon a motion of the Attorney General may, for good cause shown,
extend the time during which the complaint remains under seal. Such
motion may be supported by affidavits or other submissions in
camera. Prior to the expiration of the time during which the complaint
remains under seal, the Attorney General shall: (1) Proceed with the
action in which case the action shall be conducted by the Attorney
General, or (2) notify the court that the Attorney General declines to
take over the action in which case the person bringing the action shall

have the right to conduct the action.

(c) If the court orders that the complaint be unsealed and served, the
Superior Court shall issue an appropriate order of notice requiring the
same notice that is ordinarily required to commence a civil action. The
defendant shall not be required to respond to any complaint filed
under this section until thirty days after the complaint is served upon
the defendant.

(d) If a person brings an action under this section, no person other
than the state may intervene or bring a related action based on the facts

underlying the pending action.

Sec. 25. (NEW) (Effective July 1, 2007) (a) If the Attorney General,
pursuant to section 24 of this act, elects to proceed with the action, the
Attorney General shall have the primary responsibility for prosecuting
the action and shall not be bound by any act of the person bringing the
action. Such person shall have the right to continue as a party to the

action, subject to the limitations set forth in this section.

(b) The Attorney General may withdraw such action
notwithstanding the objections of the person initiating the action if the
person has been notified by the Attorney General of the filing of the
motion and the court has provided the person with an opportunity for

a hearing on the motion.
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(c) The Attorney General may settle the action with the defendant
notwithstanding the objections of the person initiating the action if the
court determines, after a hearing, that the proposed settlement is fair,
adequate and reasonable under all the circumstances. Upon a showing
of good cause, such hearing may be held in camera.

(d) Upon a showing by: (1) The Attorney General that unrestricted
participation during the course of the litigation by the person initiating
the action would (A) interfere with or unduly delay the Attorney
General's prosecution of the case, or (B) be repetitious, irrelevant or for
purposes of harassment; or (2) the defendant that unrestricted
participation during the course of the litigation by the person initiating
the action would be for purposes of harassment or would cause the
defendant undue burden or unnecessary expense, the court may, in its
discretion, impose limitations on the person's participation, including,
but not limited to, limiting the number of witnesses that such person
may call, limiting the length of the testimony of any such witnesses,
limiting the person's cross-examination of any such witnesses or

otherwise limiting the participation by the person in the litigation.

(e) If the court awards civil penalties or damages to the state or if the
Attorney General settles with the defendant and receives civil
penalties or damages, the person initiating such action shall receive
from the proceeds not less than fifteen per cent but not more than
twenty-five per cent of such proceeds of the action or settlement of the
claim, based upon the extent to which the person substantially
contributed to the prosecution of the action. Any such person shall
also receive an amount for reasonable expenses which the court finds
to have been necessarily incurred, plus reasonable attorneys' fees and
costs. All such expenses, fees and costs shall be awarded against the
defendant.

(f) Notwithstanding the provisions of subsection (e) of this section,
where the action is one that the court finds to be based primarily on

disclosures of specific information relating to allegations or
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transactions in a criminal, civil or administrative hearing; in a report,
hearing, audit or investigation conducted by the General Assembly, a
committee of the General Assembly, the Auditors of Public Accounts, a
state agency or a quasi-public agency, or from the news media; the
court may award from proceeds received pursuant to subsection (e) of
this section, sums it considers appropriate to the person initiating the
action, but in no case more than ten per cent of the proceeds, taking
into account the significance of the information and the role of the
person initiating the action in advancing the case to litigation. Any
such person shall also receive an amount for reasonable expenses that
the court finds to have been necessarily incurred, plus reasonable
attorneys' fees and costs. All such expenses, fees and costs shall be

awarded against the defendant.

Sec. 26. (NEW) (Effective July 1, 2007) (a) If the Attorney General
declines to proceed with the action, the person who initiated the action
shall have the right to conduct the action. In the event that the
Attorney General declines to proceed with the action, upon the request
of the Attorney General, the court shall order that copies of all
pleadings filed in the action and copies of any deposition transcripts be
provided to the state. When a person proceeds with the action, the
court, without limiting the status and rights of the person initiating the
action, may permit the Attorney General to intervene at a later date

upon a showing of good cause.

(b) A person conducting an action under this section or settling the
claim shall receive an amount which the court decides is reasonable for
collecting the civil penalty and damages. The amount shall be not less
than twenty-five per cent but not more than thirty per cent of the
proceeds of the action or settlement and shall be paid out of such
proceeds. Such person shall also receive an amount for reasonable
expenses that the court finds to have been necessarily incurred, plus
reasonable attorneys' fees and costs. All such expenses, fees and costs
shall be awarded against the defendant.
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(c) If a defendant prevails in the action conducted under this section
and the court finds that the claim of the person bringing the action was
clearly frivolous, clearly vexatious or brought primarily for purposes
of harassment, the court may award reasonable attorneys' fees and

expenses to the defendant.

(d) Irrespective of whether the Attorney General proceeds with the
action, upon request and showing by the Attorney General that certain
motions or requests for discovery by a person initiating the action
would interfere with the state's investigation or prosecution of a
criminal or civil matter arising out of the same facts, the court may stay
such discovery for a period of not more than sixty-days from the date
of the order of the stay. Such a showing shall be conducted in camera.
The court may extend the stay for an additional sixty day period upon
a further showing in camera that the state has pursued the criminal or
civil investigation or proceedings with reasonable diligence and any
proposed discovery in the civil action will interfere with the ongoing
criminal or civil investigation or proceedings. For the purposes of this
subsection, the Chief State's Attorney or state's attorney for the
appropriate judicial district may appear to explain to the court the
potential impact of such discovery on a pending criminal investigation

or prosecution.

Sec. 27. (NEW) (Effective July 1, 2007) Notwithstanding the
provisions of section 24 of this act, the Attorney General may elect to
pursue its claim through any alternate remedy available to the state,
including any administrative proceeding to determine a civil money
penalty. If any such alternate remedy is pursued in another
proceeding, the person initiating the action shall have the same rights
in such proceeding as such person would have had if the action had
continued under the provisions of sections 24 to 26, inclusive, of this
act. Any finding of fact or conclusion of law made in such other
proceeding that has become final shall be conclusive on all parties to
an action under sections 24 to 26, inclusive, of this act. A finding or

conclusion is final if it has been finally determined on appeal to the
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appropriate court of the state, if all time for filing such an appeal with
respect to the finding or conclusion has expired or if the finding or

conclusion is not subject to judicial review.

Sec. 28. (NEW) (Effective July 1, 2007) Notwithstanding the
provisions of sections 25 and 26 of this act, if the court finds that the
action was brought by a person who planned and initiated the
violation of section 22 of this act, upon which violation an action was
brought, then the court may reduce the share of the proceeds of the
action that the person would otherwise receive under section 25 or 26
of this act, taking into account the role of that person in advancing the
case to litigation and any relevant circumstances pertaining to the
violation. If a person bringing the action is convicted of criminal
conduct arising from his or her role in the violation of section 22 of this
act, such person shall be dismissed from the civil action and shall not
receive any share of the proceeds of the action. Such dismissal shall not

prejudice the right of the Attorney General to continue the action.

Sec. 29. (NEW) (Effective July 1, 2007) No court shall have jurisdiction
over an action brought under section 24 of this act, (1) against a
member of the General Assembly, a member of the judiciary or an
elected officer or department head of the state if the action is based on
evidence or information known to the state when the action was
brought; (2) that is based upon allegations or transactions that are the
subject of a civil suit or an administrative civil money penalty
proceeding in which the state of Connecticut is already a party; or (3)
that is based upon the public disclosure of allegations or transactions
in a criminal, civil or administrative hearing; in a report, hearing, audit
or investigation, conducted by the General Assembly, a committee of
the General Assembly, the Auditors of Public Accounts, a state agency
or a quasi-public agency, or from the news media, unless such action is
brought by the Attorney General or the person bringing the action is
an original source of the information. For purposes of this section,
"original source" means an individual who has direct and independent

knowledge of the information on which the allegations are based and
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has voluntarily provided the information to the state before filing an

action under this section based on such information.

Sec. 30. (NEW) (Effective July 1, 2007) The state of Connecticut shall
not be liable for expenses which a person incurs in bringing an action

under sections 24 to 27, inclusive, of this act.

Sec. 31. (NEW) (Effective July 1, 2007) Any employee who is
discharged, demoted, suspended, threatened, harassed or in any other
manner discriminated against in the terms and conditions of
employment by his or her employer because of lawful acts done by the
employee on behalf of the employee or others in furtherance of an
action under sections 23 to 27, inclusive, of this act, including
investigation for, initiation of, testimony for or assistance in an action
filed or to be filed under sections 23 to 27, inclusive, of this act, shall be
entitled to all relief necessary to make the employee whole. Such relief
shall include reinstatement with the same seniority status such
employee would have had but for the discrimination, two times the
amount of any back pay, interest on any back pay and compensation
for any special damages sustained as a result of the discrimination,
including litigation costs and reasonable attorneys' fees. An employee
may bring an action in the Superior Court for the relief provided in
this section.

Sec. 32. (NEW) (Effective July 1, 2007) A civil action under sections 23
to 27, inclusive, of this act may not be brought: (1) More than six years
after the date on which the violation of section 22 of this act is
committed, or (2) more than three years after the date when facts
material to the right of action are known or reasonably should have
been known by the official of the state charged with responsibility to
act in the circumstances, but in no event more than ten years after the

date on which the violation is committed, whichever last occurs.

Sec. 33. (NEW) (Effective July 1, 2007) In any action brought under
sections 23 to 27, inclusive, of this act, the Attorney General or the

person initiating such action shall be required to prove all essential
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elements of the cause of action, including damages, by a

preponderance of the evidence.

Sec. 34. (NEW) (Effective July 1, 2007) Notwithstanding any other
provision of law, a final judgment rendered in favor of the state
against a defendant in any criminal proceeding charging fraud or false
statements, whether upon a verdict after trial or upon a plea of guilty
or nolo contendere, shall estop such defendant from denying the
essential elements of the offense in any action which involves the same
transaction as in the criminal proceeding and which is brought in
accordance with the provisions of sections 23 to 27, inclusive, of this

act.

Sec. 35. (NEW) (Effective July 1, 2007) (a) The provisions of sections
21 to 35, inclusive, of this act are not exclusive, and the remedies
provided for shall be in addition to any other remedies provided for in
any other provision of the general statutes or federal law or available

under common law.

(b) The provisions of sections 21 to 35, inclusive, of this act shall be

liberally construed and applied to promote the public interest.

Sec. 36. Subsection (a) of section 4-61dd of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2007):

(@) Any person having knowledge of any matter involving
corruption, unethical practices, violation of state laws or regulations,
mismanagement, gross waste of funds, abuse of authority or danger to
the public safety occurring in any state department or agency or any
quasi-public agency, as defined in section 1-120, or any person having
knowledge of any matter involving corruption, violation of state or
federal laws or regulations, gross waste of funds, abuse of authority or
danger to the public safety occurring in any large state contract, may
transmit all facts and information in such person's possession

concerning such matter to the Auditors of Public Accounts. The

LCO No. 4113 {D:\Conversion\Tob\s\2007SB-01128-R00-SB.doc } 45 of 48



Bill No. 1128

1458
1459
1460
1461
1462
1463
1464
1465
1466
1467
1468
1469
1470
1471
1472
1473
1474
1475
1476
1477
1478
1479
1480
1481
1482
1483
1484
1485
1486
1487

1488
1489
1490

Auditors of Public Accounts shall review such matter and report their
findings and any recommendations to the Attorney General. Upon
receiving such a report, the Attorney General shall make such
investigation as the Attorney General deems proper regarding such
report and any other information that may be reasonably derived from
such report. Prior to conducting an investigation of any information
that may be reasonably derived from such report, the Attorney
General shall consult with the Auditors of Public Accounts concerning
the relationship of such additional information to the report that has
been issued pursuant to this subsection. Any such subsequent
investigation deemed appropriate by the Attorney General shall only
be conducted with the concurrence and assistance of the Auditors of
Public Accounts. At the request of the Attorney General or on their
own initiative, the auditors shall assist in the investigation. The
Attorney General shall have power to summon witnesses, require the
production of any necessary books, papers or other documents and
administer oaths to witnesses, where necessary, for the purpose of an

investigation pursuant to this section or for the purpose of

investigating a suspected violation of section 22 of this act. Upon the

conclusion of the investigation, the Attorney General shall where
necessary, report any findings to the Governor, or in matters involving
criminal activity, to the Chief State's Attorney. In addition to the
exempt records provision of section 1-210, the Auditors of Public
Accounts and the Attorney General shall not, after receipt of any

information from a person under the provisions of this section or

sections 23 to 27, inclusive, of this act, disclose the identity of such
person without such person's consent unless the Auditors of Public
Accounts or the Attorney General determines that such disclosure is
unavoidable, and may withhold records of such investigation, during

the pendency of the investigation.

Sec. 37. Subdivision (13) of subsection (b) of section 1-210 of the
general statutes is repealed and the following is substituted in lieu
thereof (Effective July 1, 2007):
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(13) Records of an investigation or the name of an employee
providing information under the provisions of section 4-61dd and

sections 23 to 27, inclusive, of this act.

Sec. 38. (NEW) (Effective from passage) No pharmacy shall claim
payment from the Department of Social Services under a medical
assistance program administered by the department or the Medicare
Part D Supplemental Needs Fund, established pursuant to section 17b-
265e of the general statutes, for prescription drugs dispensed to
individuals who have other prescription drug insurance coverage
unless such coverage has been exhausted and the individual is
otherwise eligible for such a medical assistance program or assistance
from the Medicare Part D Supplemental Needs Fund. The department
shall recoup from the submitting pharmacy any claims submitted to
and paid by the department when other insurance coverage is
available. The department shall investigate a pharmacy that
consistently submits ineligible claims for payment to determine
whether the pharmacy is in violation of its medical assistance provider
agreement or is committing fraud or abuse in the program and based
on the findings of such investigation, may take action against such

pharmacy, in accordance with state and federal law.

This act shall take effect as follows and shall amend the following
sections:

Section 1 July 1, 2007 17b-321(a) and (b)
Sec. 2 July 1, 2007 17b-104(b)

Sec. 3 July 1, 2007 17b-106(a)

Sec. 4 July 1, 2007 New section

Sec. 5 July 1, 2007 17b-265e

Sec. 6 July 1, 2007 19a-495a

Sec. 7 July 1, 2007 17b-369

Sec. 8 July 1, 2007 17b-285

Sec. 9 July 1, 2007 New section

Sec. 10 July 1, 2007 17b-340(f)(4)

Sec. 11 July 1, 2007 17b-340(g)

Sec. 12 July 1, 2007 17b-340(h)(1)
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Sec. 13 July 1, 2007 17b-244(a)
Sec. 14 July 1, 2007 17b-263b
Sec. 15 July 1, 2007 17b-192(a)
Sec. 16 July 1, 2007 17b-197
Sec. 17 July 1, 2007 17b-733
Sec. 18 July 1, 2007 17b-137(a)
Sec. 19 July 1, 2007 New section
Sec. 20 July 1, 2007 17b-265
Sec. 21 July 1, 2007 New section
Sec. 22 July 1, 2007 New section
Sec. 23 July 1, 2007 New section
Sec. 24 July 1, 2007 New section
Sec. 25 July 1, 2007 New section
Sec. 26 July 1, 2007 New section
Sec. 27 July 1, 2007 New section
Sec. 28 July 1, 2007 New section
Sec. 29 July 1, 2007 New section
Sec. 30 July 1, 2007 New section
Sec. 31 July 1, 2007 New section
Sec. 32 July 1, 2007 New section
Sec. 33 July 1, 2007 New section
Sec. 34 July 1, 2007 New section
Sec. 35 July 1, 2007 New section
Sec. 36 July 1, 2007 4-61dd(a)
Sec. 37 July 1, 2007 1-210(b)(13)
Sec. 38 from passage New section
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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