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January Session, 2009 LCO No. 3176
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Referred to Committee on Human Services

Introduced by:

(HS)

AN ACT CONCERNING MEDICAID ADMINISTRATION AND

SERVICES.

Be it enacted by the Senate and House of Representatives in General
Assembly convened:
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Section 1. (NEW) (Effective from passage) There is established a
commission on managing and improving services for Medicaid
recipients. The commission shall be comprised of the chairpersons and
ranking members of the joint standing committee of the General
Assembly having cognizance of matters relating to human services, the
Commissioner of Social Services and six members of the public
knowledgeable about health care services, one each appointed by the
president pro tempore of the Senate, the speaker of the House of
Representatives, the majority leader of the Senate, the majority leader
of the House of Representatives, the minority leader of the Senate and
the minority leader of the House of Representatives. The commission
shall investigate ways to improve the quality of services provided to
recipients of state services under federal Medicaid waivers by
coordinating care, certifying and tracking providers, improving

provider training and increasing retention of providers' employees.

Sec. 2. (NEW) (Effective July 1, 2009) For the fiscal year ending June
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30, 2010, and each fiscal year thereafter, for any new or expanded
initiative included in the appropriation to the Department of Social
Services in the budget document, the Commissioner of Social Services
shall issue quarterly progress reports on the status of the
implementation of such initiatives 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,
and to the Office of Fiscal Analysis, in accordance with the provisions

of section 11-4a of the general statutes.

Sec. 3. Section 17b-10 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2009):

(@) The Department of Social Services shall prepare and routinely
update state medical services and public assistance manuals. The
pages of such manuals shall be consecutively numbered and indexed,
containing all departmental policy regulations and substantive
procedure, written in clear and concise language. Said manuals shall
be published by the department and distributed so that they are
available to (1) all regional and subregional offices of the Department
of Social Services; (2) each town hall in the state; (3) all legal assistance
programs in the state; and (4) any interested member of the public who
requests a copy. All policy manuals of the department, as they exist on
May 23, 1984, including the supporting bulletins but not including
statements concerning only the internal management of the
department and not affecting private rights or procedures available to
the public, shall be construed to have been adopted as regulations in

accordance with the provisions of chapter 54. [After] For the period

commencing May 23, 1984, and ending December 31, 2009, any policy

issued by the department, except a policy necessary to conform to a
requirement of a federal or joint federal and state program
administered by the department, including, but not limited to, the state
supplement program to the Supplemental Security Income Program,
shall be adopted as a regulation in accordance with the provisions of
chapter 54. On and after January 1, 2010, any policy issued by the
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department shall be adopted as a regulation in accordance with the

provisions of chapter 54. The provisions of subsections (b), (c) and (d)

of this section shall not apply to any policy issued after December 31,
2009.

(b) The department shall adopt as a regulation in accordance with
the provisions of chapter 54, any new policy necessary to conform to a
requirement of an approved federal waiver application initiated in
accordance with section 17b-8 and any new policy necessary to
conform to a requirement of a federal or joint state and federal
program administered by the department, including, but not limited
to, the state supplement program to the Supplemental Security Income
Program, but the department may, for the period commencing May 23,

1984, and ending December 31, 2009, operate under such policy while

it is in the process of adopting the policy as a regulation, provided the
Department of Social Services prints notice of intent to adopt the
regulation in the Connecticut Law Journal within twenty days after
adopting the policy. Such policy shall be valid until the time final
regulations are effective.

(c) On and after July 1, 2004, the department shall submit proposed
regulations that are required by subsection (b) of this section to the
standing legislative regulation review committee, as provided in
subsection (b) of section 4-170, not later than one hundred eighty days
after publication of the notice of its intent to adopt regulations. The
department shall include with the proposed regulation a statement
identifying (1) the date on which the proposed regulation became
effective as a policy as provided in subsection (b) of this section, and
(2) any provisions of the proposed regulation that are no longer in
effect on the date of the submittal of the proposed regulation, together
with a list of all policies that the department has operated under, as
provided in subsection (b) of this section, that superseded any

provision of the proposed regulation.

(d) In lieu of submitting proposed regulations by the date specified
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in subsection (c) of this section, the department may submit to the
legislative regulation review committee a notice not later than thirty-
five days before such date that the department will not be able to
submit the proposed regulations on or before such date and shall
include in such notice (1) the reasons why the department will not
submit the proposed regulations by such date, and (2) the date by
which the department will submit the proposed regulations. The
legislative regulation review committee may require the department to
appear before the committee at a time prescribed by the committee to
further explain such reasons and to respond to any questions by the
committee about the policy. The legislative regulation review
committee may request the joint standing committee of the General
Assembly having cognizance of matters relating to human services to
review the department's policy, the department's reasons for not
submitting the proposed regulations by the date specified in
subsection (c) of this section and the date by which the department will
submit the proposed regulations. Said joint standing committee may
review the policy, such reasons and such date, may schedule a hearing
thereon and may make a recommendation to the legislative regulation

review committee.

(e) If amendments to an existing regulation are necessary solely to
conform the regulation to amendments to the general statutes, and if
the amendments to the regulation do not entail any discretion by the
department, the department may elect to comply with the
requirements of subsection (a) of section 4-168 or may proceed without
prior notice or hearing. Any such amendments to a regulation shall be
submitted in the form and manner prescribed in subsection (b) of
section 4-170, to the Attorney General, as provided in section 4-169,
and to the committee, as provided in section 4-170, for approval and
upon approval shall be filed in the office of the Secretary of the State.

(f) On and after January 1, 2010, concurrent with the submission of a

proposed regulation to the standing legislative regulation review

committee, in accordance with subsection (b) of section 4-170, (1) the
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Department of Social Services shall submit such proposed regulation

to the joint standing committee of the General Assembly having

cognizance of matters relating to human services. The joint standing

committee of the General Assembly having cognizance of matters

relating to human services shall review such proposed regulation and

make a recommendation to the legislative regulation review committee

on whether such regulation should be approved; (2) the department

shall submit any proposed regulation affecting the Medicaid program

and the HUSKY Plan to the advisory council on Medicaid managed

care, established pursuant to section 17b-28, as amended by this act.

Said council shall review the proposed regulation and make a

recommendation to the legislative regulation review committee on

whether such regulation should be approved; and (3) the Department

of Social Services shall submit any proposed regulation affecting the
Behavioral Health Partnership to the Behavioral Health Partnership
Oversight Council, established pursuant to section 17a-22j. Said

council shall review the proposed regulation and make a

recommendation to the legislative regulation review committee on

whether such regulation should be approved.

Sec. 4. Section 17a-6 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2009):

The commissioner, or the commissioner's designee, shall:

(a) Establish or contract for the use of a variety of facilities and
services for identification, evaluation, discipline, rehabilitation,
aftercare, treatment and care of children and youths in need of the

department's services;

(b) Administer in a coordinated and integrated manner all
institutions and facilities which are or may come under the jurisdiction
of the department and may appoint advisory groups for any such

institution or facility;

(c) Encourage the development of programs and the establishment
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of facilities for children and youths by public or private agencies and

groups;

(d) Enter into cooperative arrangements with public or private

agencies outside the state;

(e) Insure that all children under the commissioner's supervision
have adequate food, clothing, shelter and adequate medical, dental,

psychiatric, psychological, social, religious and other services;

(f) Provide, in the commissioner's discretion, needed service to any
municipality, agency, or person, whether or not such person is
committed to the commissioner;

(g) Adopt and enforce regulations and establish rules for the
internal operation and administration of the department in accordance
with chapter 54 and submit any proposed regulation affecting the
Behavioral Health Partnership to the Behavioral Health Partnership

Oversight Council, established pursuant to section 17a-22j, for the

council's review and recommendation to the legislative regulation

review committee on whether such regulation should be approved;

(h) Undertake, contract for or otherwise stimulate research

concerning children and youths;

(i) Subject to the provisions of chapter 67, appoint such professional,
technical and other personnel as may be necessary for the efficient

operation of the department;

(j) Coordinate the activities of the department with those of other
state departments, municipalities and private agencies concerned with

providing services for children and youths and their families;

(k) Act as administrator of the Interstate Compact for Juveniles
under section 46b-151h;

() Provide or arrange for the provision of suitable education for
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every child under the commissioner's supervision, either in public
schools, special educational programs, private schools, educational
programs within the institutions or facilities under the commissioner's
jurisdiction, or work and training programs otherwise provided by
law. The suitability of educational programs provided by the
commissioner shall be subject to review by the Department of

Education;

(m) Submit to the state advisory council for its comment proposals
for new policies or programs and the proposed budget for the

department;

(n) Have any and all other powers and duties as are necessary to
administer the department and implement the purposes of sections
17a-1 to 17a-26, inclusive, and 17a-28 to 17a-49, inclusive;

(0) Conduct and render a final decision in administrative hearings;

and

(p) Provide programs for juvenile offenders that are gender specific
in that they comprehensively address the unique needs of a targeted

gender group.

Sec. 5. Subsection (b) of section 17b-28 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2009):

(b) The council shall make recommendations concerning (1)
guaranteed access to enrollees and effective outreach and client
education; (2) available services comparable to those already in the
Medicaid state plan, including those guaranteed under the federal
Early and Periodic Screening, Diagnostic and Treatment Services
Program under 42 USC 1396d; (3) the sufficiency of provider networks;
(4) the sufficiency of capitated rates provider payments, financing and
staff resources to guarantee timely access to services; (5) participation

in managed care by existing community Medicaid providers; (6) the
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linguistic and cultural competency of providers and other program
facilitators; (7) quality assurance; (8) timely, accessible and effective
client grievance procedures; (9) coordination of the Medicaid managed
care plan with state and federal health care reforms; (10) eligibility
levels for inclusion in the program; (11) cost-sharing provisions; (12) a
benefit package; (13) coordination with coverage under the HUSKY
Plan, Part B; (14) the need for program quality studies within the areas
identified in this section and the department's application for available
grant funds for such studies; (15) the managed care portion of the
state-administered general assistance program; [and] (16) any
proposed regulations of the Department of Social Services concerning
the Medicaid program and the HUSKY Plan in accordance with
subsection (f) of section 17b-10, as amended by this act; and (17) other

issues pertaining to the development of a Medicaid Research and

Demonstration Waiver under Section 1115 of the Social Security Act.

Sec. 6. Section 17b-28e of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2009):

(@) The Commissioner of Social Services shall amend the Medicaid
state plan to include; [, on] (1) On and after January 1, 2009, hospice
services as optional services covered under the Medicaid program; and

(2) on and after January 1, 2010, podiatry services as optional services

covered under the Medicaid program. Said state plan [amendment]
amendments shall supersede any regulations of Connecticut state

agencies concerning such optional services.

(b) The Commissioner of Social Services shall amend the Medicaid
state plan to include foreign language interpreter services provided to
any beneficiary with limited English proficiency as a covered service
under the Medicaid program.

Sec. 7. Subsection (f) of section 17a-22j of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2009):
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(f) The council shall make specific recommendations on matters
related to the planning and implementation of the Behavioral Health
Partnership which shall include, but not be limited to: (1) Review of
any contract entered into by the Departments of Children and Families
and Social Services with an administrative services organization, to
assure that the administrative services organization's decisions are
based solely on clinical management criteria developed by the clinical
management committee established in section 17a-22k; (2) review of
behavioral health services pursuant to Title XIX and Title XXI of the
Social Security Act to assure that federal revenue is being maximized;

[and] (3) review of any proposed regulations concerning the

Behavioral Health Partnership submitted by the Departments of

Children and Families and Social Services in accordance with

subsection (g) of section 17a-6, as amended by this act, and subsection

(f) of section 17b-10, as amended by this act; (4) review of periodic

reports on the program activities, finances and outcomes, including
reports from the director of the Behavioral Health Partnership on
achievement of service delivery system goals, pursuant to section 17a-
22i. The council may conduct or cause to be conducted an external,

independent evaluation of the Behavioral Health Partnership.

Sec. 8. Subsection (g) of section 17b-192 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective from

passage):

(g) On or before January 1, [2008] 2010, the Commissioner of Social
Services shall seek a waiver of federal law for the purpose of extending
health insurance coverage under Medicaid to (1) persons with income
not in excess of one hundred per cent of the federal poverty level who
otherwise qualify for medical assistance under the state-administered

general assistance program, and (2) persons who qualify for medical

assistance under the state-administered general assistance program. If

the commissioner fails to submit a waiver by January 1, 2010, as

provided in this subsection, the commissioner shall submit a written

report, in accordance with the provisions of section 11-4a, to the joint
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standing committee of the General Assembly having cognizance of

matters relating to human services not later than February 1, 2010,

explaining the reasons for such failure. The provisions of section 17b-8

shall apply to this section.

Sec. 9. Subsection (a) of section 17b-297 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2009):

(@) The commissioner, in consultation with the Children's Health

Council, the [Medicaid Managed Care Council] advisory council on

Medicaid managed care, established pursuant to section 17b-28, as

amended by this act, and the 2-1-1 Infoline program, shall develop

mechanisms to increase outreach and maximize enrollment of eligible
children and adults in the HUSKY Plan, Part A or Part B, including,
but not limited to, development of mail-in applications and
appropriate outreach materials through the Department of Revenue
Services, the Labor Department, the Department of Social Services, the
Department of Public Health, the Department of Children and Families
and the Office of Protection and Advocacy for Persons with
Disabilities. Such mechanisms shall seek to maximize federal funds

where appropriate for such outreach activities.

Sec. 10. Section 17b-306a of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2009):

(@) The Commissioner of Social Services, in collaboration with the
Commissioners of Public Health and Children and Families, shall
establish a child health quality improvement program for the purpose
of promoting the implementation of evidence-based strategies by
providers participating in the HUSKY Plan, Part A and Part B to
improve the delivery of and access to children's health services. Such
strategies shall focus on physical, dental and mental health services
and shall include, but need not be limited to: (1) Methods for early
identification of children with special health care needs; (2) integration

of care coordination and care planning into children's health services;
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(3) implementation of standardized data collection to measure
performance improvement; and (4) implementation of family-centered
services in patient care, including, but not limited to, the development
of parent-provider partnerships. The Commissioner of Social Services
shall seek the participation of public and private entities that are
dedicated to improving the delivery of health services, including
medical, dental and mental health providers, academic professionals
with experience in health services research and performance
measurement and improvement, and any other entity deemed
appropriate by the Commissioner of Social Services, to promote such
strategies. The commissioner shall ensure that such strategies reflect
new developments and best practices in the field of children's health
services. As used in this section, "evidence-based strategies" means
policies, procedures and tools that are informed by research and
supported by empirical evidence, including, but not limited to,
research developed by organizations such as the American Academy
of Pediatrics, the American Academy of Family Physicians, the
National Association of Pediatric Nurse Practitioners and the Institute
of Medicine.

(b) Not later than July 1, 2008, and annually thereafter, 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 human services,
public health and appropriations, and to the [Medicaid Managed Care
Council] advisory council on Medicaid managed care, established

pursuant to section 17b-28, as amended by this act, on (1) the

implementation of any strategies developed pursuant to subsection (a)
of this section, and (2) the efficacy of such strategies in improving the
delivery of and access to health services for children enrolled in the
HUSKY Plan.

This act shall take effect as follows and shall amend the following
sections:
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Section 1 from passage New section
Sec. 2 July 1, 2009 New section
Sec. 3 July 1, 2009 17b-10

Sec. 4 July 1, 2009 17a-6

Sec. 5 July 1, 2009 17b-28(b)
Sec. 6 July 1, 2009 17b-28e

Sec. 7 July 1, 2009 17a-22j(f)
Sec. 8 from passage 17b-192(g)
Sec. 9 July 1, 2009 17b-297(a)
Sec. 10 July 1, 2009 17b-306a

Statement of Purpose:
To improve administration of the Medicaid program.

[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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