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General Assembly Substitute Bill No. 1122
January Session, 2009 * SBO 1122HS_03 1909_*

AN ACT CONCERNING CHANGES TO THE HUMAN SERVICES
STATUTES.

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

1 Section 1. Section 17b-242 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2009):

N

(@) The Department of Social Services shall determine the rates to be
paid to home health care agencies and homemaker-home health aide
agencies by the state or any town in the state for persons aided or
cared for by the state or any such town. For the period from February
1, 1991, to January 31, 1992, inclusive, payment for each service to the
state shall be based upon the rate for such service as determined by the
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Office of Health Care Access, except that for those providers whose
10  Medicaid rates for the year ending January 31, 1991, exceed the median
11  rate, no increase shall be allowed. For those providers whose rates for
12 the year ending January 31, 1991, are below the median rate, increases
13 shall not exceed the lower of the prior rate increased by the most
14 recent annual increase in the consumer price index for urban
15  consumers or the median rate. In no case shall any such rate exceed the
16  eightieth percentile of rates in effect January 31, 1991, nor shall any rate
17  exceed the charge to the general public for similar services. Rates
18  effective February 1, 1992, shall be based upon rates as determined by
19  the Office of Health Care Access, except that increases shall not exceed
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Substitute Bill No. 1122

the prior year's rate increased by the most recent annual increase in the
consumer price index for urban consumers and rates effective
February 1, 1992, shall remain in effect through June 30, 1993. Rates
effective July 1, 1993, shall be based upon rates as determined by the
Office of Health Care Access except if the Medicaid rates for any
service for the period ending June 30, 1993, exceed the median rate for
such service, the increase effective July 1, 1993, shall not exceed one
per cent. If the Medicaid rate for any service for the period ending June
30, 1993, is below the median rate, the increase effective July 1, 1993,
shall not exceed the lower of the prior rate increased by one and one-
half times the most recent annual increase in the consumer price index
for urban consumers or the median rate plus one per cent. The
Commissioner of Social Services shall establish a fee schedule for home
health services to be effective on and after July 1, 1994. The
commissioner may annually increase any fee in the fee schedule based
on an increase in the cost of services. The commissioner shall increase
the fee schedule for home health services provided under the
Connecticut home-care program for the elderly established under
section 17b-342, as amended by this act, effective July 1, 2000, by two
per cent over the fee schedule for home health services for the previous

year. For the fiscal year ending June 30, 2010, the Commissioner of

Social Services shall increase the fees paid to home health care agencies

and homemaker-home health aide agencies under the Medicaid

program for nursing services, therapy and home health aide services

by not less than one-half of the difference between the rates paid by

the Department of Social Services for such services on June 30, 2009,

and the applicable rates paid by the Medicare program for home

health agency services when the Medicare program pays such agencies

on a per visit basis. For the fiscal yvear ending June 30, 2011, and each

fiscal vear thereafter, the commissioner shall maintain the rates paid to

home health care agencies and homemaker-home health aide agencies

under the Medicaid program for nursing services, therapy and home

health aide services so that such rates are not less than the applicable

rates paid by the Medicare program for home health agency services

when the Medicare program pays such agencies on a per visit basis.
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Substitute Bill No. 1122

The commissioner may increase any fee payable to a home health care
agency or homemaker-home health aide agency upon the application
of such an agency evidencing extraordinary costs related to (1) serving
persons with AIDS; (2) high-risk maternal and child health care; (3)

escort services; [or] (4) extended hour services; or (5) financial distress

resulting from serving a disproportionate share of indigent patients. In

no case shall any rate or fee exceed the charge to the general public for
similar services. A home health care agency or homemaker-home
health aide agency which, due to any material change in
circumstances, is aggrieved by a rate determined pursuant to this
subsection may, within ten days of receipt of written notice of such
rate from the Commissioner of Social Services, request in writing a
hearing on all items of aggrievement. The commissioner shall, upon
the receipt of all documentation necessary to evaluate the request,
determine whether there has been such a change in circumstances and
shall conduct a hearing if appropriate. The Commissioner of Social
Services shall adopt regulations, in accordance with chapter 54, to
implement the provisions of this subsection. The commissioner may
implement policies and procedures to carry out the provisions of this
subsection while in the process of adopting regulations, provided
notice of intent to adopt the regulations is published in the Connecticut

Law Journal [within] not later than twenty days [of implementing the]

after the date of implementation of such policies and procedures. Such

policies and procedures shall be valid [for not longer than nine

months] until the time final regulations are adopted.

(b) The Department of Social Services shall monitor the rates
charged by home health care agencies and homemaker-home health
aide agencies. Such agencies shall file annual cost reports and service

charge information with the department.

(c) (1) The home health services fee schedule shall include a fee for
the administration of medication, which shall apply when the purpose
of a nurse's visit is limited to the administration of medication. For the

fiscal year ending June 30, 2010, the Commissioner of Social Services

shall increase the fees over those for the previous fiscal year paid to
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Substitute Bill No. 1122

home health care agencies and homemaker-home health aide agencies

under the Medicaid program for administration of medication 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 vear and shall increase the fees paid to such

agencies for extended hours nursing services by thirty-five per cent

over the rates in effect on June 30, 2009.

(2) Administration of medication may include, but is not limited to,
blood pressure checks, glucometer readings, pulse rate checks and
similar indicators of health status. The fee for medication
administration shall include administration of medications while the
nurse is present, the pre-pouring of additional doses that the client will
self-administer at a later time and the teaching of self-administration.
The department shall not pay for medication administration in
addition to any other nursing service at the same visit. The department
may establish prior authorization requirements for this service. Before
implementing such change, the Commissioner of Social Services shall
consult with the chairpersons of the joint standing committees of the
General Assembly having cognizance of matters relating to public

health and human services.

(d) The home health services fee schedule established pursuant to
subsection (c) of this section shall include rates for psychiatric nurse

visits.

(e) The Department of Social Services, when processing or auditing
claims for reimbursement submitted by home health care agencies and
homemaker-home health aide agencies shall, in accordance with the
provisions of chapter 15, accept electronic records and records bearing
the electronic signature of a licensed physician or licensed practitioner
of a healthcare profession that has been submitted to the home health

care agency or homemaker home-health aide agency.

(f) If the electronic record or signature that has been transmitted to a

home health care agency or homemaker-home health aide agency is
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Substitute Bill No. 1122

illegible or the department is unable to determine the validity of such
electronic record or signature, the department shall review additional
evidence of the accuracy or validity of the record or signature,
including, but not limited to, (1) the original of the record or signature,
or (2) a written statement, made under penalty of false statement, from
(A) the licensed physician or licensed practitioner of a health care
profession who signed such record, or (B) if such licensed physician or
licensed practitioner of a health care profession is unavailable, the
medical director of the agency verifying the accuracy or validity of
such record or signature, and the department shall make a

determination whether the electronic record or signature is valid.

(g) The Department of Social Services, when auditing claims
submitted by home health care agencies and homemaker-home health
aide agencies, shall consider any signature from a licensed physician
or licensed practitioner of a health care profession that may be
required on a plan of care for home health services, to have been
provided in timely fashion if (1) the document bearing such signature
was signed prior to the time when such agency seeks reimbursement
from the department for services provided, and (2) verbal or telephone
orders from the licensed physician or licensed practitioner of a health
care profession were received prior to the commencement of services
covered by the plan of care and such orders were subsequently
documented. Nothing in this subsection shall be construed as limiting
the powers of the Commissioner of Public Health to enforce the
provisions of sections 19-13-D73 and 19-13-D74 of the regulations of
Connecticut state agencies and 42 CFR 484.18(c).

(h) Not later than October 1, 2009, the Commissioner of Social

Services shall establish a fee schedule and billing codes for the cost of

supplies and administration of influenza and pneumococcal

polysaccharide vaccines provided by nurses employed by a licensed

home health care or homemaker-home health aide agency to persons

eligible for benefits under Medicaid, and not otherwise eligible for

coverage for such vaccines under Medicare. Such fees and billing

requirements shall be identical to those for mass immunizers under
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Substitute Bill No. 1122

Medicare. In the case of the administration of the influenza vaccine in

the home to a person eligible for Medicaid, the fee established by the

commissioner for the vaccine shall be in addition to the fee otherwise

available for administration of medication by a nurse employed by a

home health agency, pursuant to subsection (c) of this section. The

commissioner shall adopt regulations, in accordance with chapter 54,

to carry out the provisions of this subsection. The commissioner may

implement policies and procedures to carry out the provisions of this

subsection while in the process of adopting regulations, provided

notice of the intent to adopt the regulations is published in the

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

implementation of such policies and procedures. Such policies and

procedures shall be valid until the time final regulations are adopted.

[(h)] (i) For purposes of this section, "licensed practitioner of a
healthcare profession" has the same meaning as "licensed practitioner"

in section 21a-244a. For purposes of subsections (c), (d) and (h) of this

section, "nurse" means an advanced practice registered nurse, licensed

under section 20-94a.

Sec. 2. Section 17b-343 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective from passage):

The Commissioner of Social Services shall establish annually the
maximum allowable rate to be paid by said agencies for homemaker
services, chore person services, companion services, respite care, meals
on wheels, adult day care services, case management and assessment
services, transportation, mental health counseling and elderly foster
care, except that the maximum allowable rates in effect July 1, 1990,
shall remain in effect during the fiscal years ending June 30, 1992, and
June 30, 1993. The Commissioner of Social Services shall prescribe
uniform forms on which agencies providing such services shall report
their costs for such services. Such rates shall be determined on the
basis of a reasonable payment for necessary services rendered. The
maximum allowable rates established by the Commissioner of Social

Services for the Connecticut home-care program for the elderly
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Substitute Bill No. 1122

established under section 17b-342, as amended by this act, shall

constitute the rates required under this section until revised in

accordance with this section. For the fiscal year ending June 30, 2009,

the commissioner shall increase the fees over those for the previous

fiscal year for homemaker and companion services provided under

such program by the percentage increase, if any, in the most recent

calendar vear average in the consumer price index for urban

consumers over the average for the previous calendar vear. The

Commissioner of Social Services shall establish a fee schedule, to be
effective on and after July 1, 1994, for homemaker services, chore
person services, companion services, respite care, meals on wheels,
adult day care services, case management and assessment services,
transportation, mental health counseling and elderly foster care. The
commissioner may annually increase any fee in the fee schedule based
on an increase in the cost of services. The commissioner shall increase
the fee schedule effective July 1, 2000, by not less than five per cent, for
adult day care services. Nothing contained in this section shall
authorize a payment by the state to any agency for such services in
excess of the amount charged by such agency for such services to the

general public.

Sec. 3. (NEW) (Effective July 1, 2009) Not later than January 1, 2010,
the Department of Social Services shall establish a fee schedule and
billing codes for payments to home health agencies that provide
telemonitors to beneficiaries of medical assistance who have chronic
conditions, including, but not limited to: (1) Congestive heart failure,
(2) diabetes, and (3) chronic obstructive pulmonary disease. The
Commissioner of Social Services shall ensure that patients selected to
receive telemonitoring services by a home health agency are evaluated
to determine (A) the nature of the patient's medical condition and
whether such medical condition requires skilled nursing visits that
could be reduced through telemonitoring, (B) whether the patient has
had a history of frequent hospitalizations or emergency room use over
the prior twelve months, (C) the patient's cognitive ability, (D) the

patient's support system, and (E) whether the patient resides in a
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Substitute Bill No. 1122

medically underserved area. The commissioner shall adopt
regulations, in accordance with chapter 54 of the general statutes, to
carry out the provisions of this subsection. The commissioner may
implement policies and procedures to carry out the provisions of this
subsection while in the process of adopting regulations, provided
notice of the intent to adopt the regulations is published in the
Connecticut Law Journal not later than twenty days after the date of
implementation of such policies and procedures. Such policies and

procedures shall be valid until the time final regulations are adopted.

Sec. 4. Subsection (c) of section 17b-342 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2009):

(c) The community-based services covered under the program shall
include, but not be limited to, the following services to the extent that
they are not available under the state Medicaid plan, occupational

therapy, homemaker services, telemonitoring, companion services,

meals on wheels, adult day care, transportation, mental health
counseling, care management, elderly foster care, minor home
modifications and assisted living services provided in state-funded
congregate housing and in other assisted living pilot or demonstration
projects established under state law. Recipients of state-funded
services and persons who are determined to be functionally eligible for
community-based services who have an application for medical
assistance pending shall have the cost of home health and community-
based services covered by the program, provided they comply with all
medical assistance application requirements. Access agencies shall not
use department funds to purchase community-based services or home

health services from themselves or any related parties.

Sec. 5. Subsection (a) of section 17b-371 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective from

passage):

(@) There is established within the General Fund, a separate,
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Substitute Bill No. 1122

nonlapsing account which shall be known as the "Long-Term Care
Reinvestment account". The account shall contain any moneys
required by law and this section to be deposited in the account. Any

funds resulting from the following sources shall be deposited in the

account: (1) The enhanced federal medical assistance percentage
received by the state under the Money Follows the Person
demonstration project pursuant to Section 6071 of the Deficit

Reduction Act of 2005, [shall be deposited in the account] (2) federal
reimbursement for persons who become eligible for medical assistance

as a result of implementation of the demonstration project to provide

home and community-based long-term care services, pursuant to

section 17b-370, and who would have met the financial eligibility

criteria for the state-funded portion of the Connecticut home-care

program for the elderly pursuant to section 17b-342, as amended by

this act, (3) federal funds received as a result of Medicaid reforms or

increases in the federal Medicaid matching funds, and (4) the

estimated savings from diverting persons from nursing facility care

under such demonstration project. Such savings shall be calculated by

subtracting the costs of home and community-based care under the

demonstration project from costs of nursing facility care and by

reducing that amount by thirty-five per cent, for all persons receiving

home and community-based care under the demonstration project.

Sec. 6. Section 2-33a of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2009):

The General Assembly shall not authorize an increase in general
budget expenditures for any fiscal year above the amount of general
budget expenditures authorized for the previous fiscal year by a
percentage which exceeds the greater of the percentage increase in
personal income or the percentage increase in inflation, unless the
Governor declares an emergency or the existence of extraordinary
circumstances and at least three-fifths of the members of each house of
the General Assembly vote to exceed such limit for the purposes of
such emergency or extraordinary circumstances. Any such declaration

shall specify the nature of such emergency or circumstances and may
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provide that such proposed additional expenditures shall not be
considered general budget expenditures for the current fiscal year for
the purposes of determining general budget expenditures for the
ensuing fiscal year and any act of the General Assembly authorizing
such expenditures may contain such provision. As used in this section,
"increase in personal income" means the average of the annual increase
in personal income in the state for each of the preceding five years,
according to United States Bureau of Economic Analysis data;
"increase in inflation" means the increase in the consumer price index
for urban consumers during the preceding twelve-month period,
according to United States Bureau of Labor Statistics data; and "general
budget expenditures" means expenditures from appropriated funds
authorized by public or special act of the General Assembly, provided
(1) general budget expenditures shall not include expenditures for
payment of the principal of and interest on bonds, notes or other
evidences of indebtedness, expenditures pursuant to section 4-30a, [or]
current or increased expenditures for statutory grants to distressed
municipalities, provided such grants are in effect on July 1, 1991, or

expenditures made with funds received from the federal government

under the Medicaid program, and (2) expenditures for the

implementation of federal mandates or court orders shall not be
considered general budget expenditures for the first fiscal year in
which such expenditures are authorized, but shall be considered
general budget expenditures for such year for the purposes of
determining general budget expenditures for the ensuing fiscal year.
As used in this section, "federal mandates" means those programs or
services in which the state must participate, or in which the state
participated on July 1, 1991, and in which the state must meet federal
entitlement and eligibility criteria in order to receive federal
reimbursement, provided expenditures for program or service
components which are optional under federal law or regulation shall

be considered general budget expenditures.

Sec. 7. Section 17b-94 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2009):
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[(a) In the case of causes of action of beneficiaries of aid under the
state supplement program, medical assistance program, aid to families
with dependent children program, temporary family assistance
program or state-administered general assistance program, subject to
subsections (b) and (c) of section 17b-93, or of a parent of a beneficiary
of the aid to families with dependent children program, the temporary
family assistance program or the state-administered general assistance
program, the claim of the state shall be a lien against the proceeds
therefrom in the amount of the assistance paid or fifty per cent of the
proceeds received by such beneficiary or such parent after payment of
all expenses connected with the cause of action, whichever is less, for
repayment under said section 17b-93, and shall have priority over all
other claims except attorney's fees for said causes, expenses of suit,
costs of hospitalization connected with the cause of action by
whomever paid over and above hospital insurance or other such
benefits, and, for such period of hospitalization as was not paid for by
the state, physicians' fees for services during any such period as are
connected with the cause of action over and above medical insurance
or other such benefits; and such claim shall consist of the total
assistance repayment for which claim may be made under said
programs. The proceeds of such causes of action shall be assignable to
the state for payment of the amount due under said section 17b-93,
irrespective of any other provision of law. Upon presentation to the
attorney for the beneficiary of an assignment of such proceeds
executed by the beneficiary or his conservator or guardian, such
assignment shall constitute an irrevocable direction to the attorney to
pay the Commissioner of Administrative Services in accordance with
its terms, except if, after settlement of the cause of action or judgment
thereon, the Commissioner of Administrative Services does not inform
the attorney for the beneficiary of the amount of lien which is to be
paid to the Commissioner of Administrative Services within forty-five
days of receipt of the written request of such attorney for such
information, such attorney may distribute such proceeds to such
beneficiary and shall not be liable for any loss the state may sustain
thereby.]
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[(b)] In the case of an inheritance of an estate by a beneficiary of aid
under the state supplement program, medical assistance program, aid
to families with dependent children program, temporary family
assistance program or state-administered general assistance program,
subject to subsections (b) and (c) of section 17b-93, as amended by this

act, fifty per cent of the assets of the estate payable to the beneficiary or
the amount of such assets equal to the amount of assistance paid,
whichever is less, shall be assignable to the state for payment of the

amount due under said section 17b-93, as amended by this act. The

state shall have a lien against such assets in the applicable amount
specified in this subsection. The Court of Probate shall accept any such
assignment executed by the beneficiary or any such lien notice if such
assignment or lien notice is filed by the Commissioner of
Administrative Services with the court prior to the distribution of such
inheritance, and to the extent of such inheritance not already
distributed, the court shall order distribution in accordance therewith.
If the Commissioner of Administrative Services receives any assets of
an estate pursuant to any such assignment, the commissioner shall be
subject to the same duties and liabilities concerning such assigned

assets as the beneficiary.

Sec. 8. Subsection (a) of section 17b-93 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective July
1, 2009):

(a) If a beneficiary of aid under the state supplement program,
medical assistance program, aid to families with dependent children
program, temporary family assistance program or state-administered
general assistance program has or acquires property of any kind or
interest in any property [] or estate [or claim] of any kind, except
moneys received for the replacement of real or personal property, the
state of Connecticut shall have a claim subject to subsections (b) and (c)
of this section, which shall have priority over all other unsecured
claims and unrecorded encumbrances, against such beneficiary for the
full amount paid, subject to the provisions of section 17b-94, as

amended by this act, to him or [in] on his behalf under said programs;
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and, in addition thereto, the parents of an aid to dependent children
beneficiary, a state-administered general assistance beneficiary or a
temporary family assistance beneficiary shall be liable to repay, subject

to the provisions of said section 17b-94, as amended by this act, to the

state the full amount of any such aid paid to or in behalf of either
parent, his spouse, and his child or children. The state of Connecticut
shall have a lien against property of any kind or interest in any
property [,] or estate [or claim] of any kind of the parents of an aid to
dependent children beneficiary, in addition and not in substitution of
its claim, for amounts owing under any order for support of any court
or any family support magistrate, including any arrearage under such
order, provided household goods and other personal property
identified in section 52-352b, real property pursuant to section 17b-79,
as long as such property is used as a home for the beneficiary and
money received for the replacement of real or personal property, shall

be exempt from such lien.

Sec. 9. Section 17b-129 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective July 1, 2009):

[(a) If any beneficiary of aid under sections 17b-122, 17b-124 to 17b-
132, inclusive, 17b-136 to 17b-138, inclusive, 17b-194 to 17b-197,
inclusive, 17b-222 to 17b-250, inclusive, 17b-256, 17b-263, 17b-340 to
17b-350, inclusive, 17b-689b and 17b-743 to 17b-747, inclusive, has a
cause of action, a town that provided aid to such beneficiary shall have
a claim against the proceeds of such cause of action for the amount of
such aid or fifty per cent of the proceeds received by such beneficiary
after payment of all expenses connected with the cause of action,
whichever is less, which shall have priority over all other unsecured
claims and unrecorded encumbrances. Such claim shall be a lien,
subordinate to any interest the state may possess under section 17b-94,
against the proceeds from such cause of action, for the amount
established in accordance with this section, and such lien shall have
priority over all other claims except attorney's fees for such causes of
action, expenses of suit, costs of hospitalization connected with the

cause of action by whomever paid, over and above hospital insurance
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or other such benefits, and, for such period of hospitalization as was
not paid for by the town, physician's fees for services during any such
period as are connected with the cause of action over and above
medical insurance or other such benefits. Where the state also has a
claim against the proceeds of such cause of action under section 17b-
94, the total amount of the claims by the state under said section and
the town under this subsection shall not exceed fifty per cent of the
proceeds received by the recipient after the allowable expenses and the
town's claim shall be reduced accordingly. The proceeds of such causes
of action shall be assignable to the town for payment of such lien
irrespective of any other provision of law except section 17b-94. Upon
presentation to the attorney for the beneficiary of an assignment of
such proceeds executed by the beneficiary or his conservator or
guardian, such assignment shall constitute an irrevocable direction to

the attorney to pay the town in accordance with its terms.]

[(b)] (a) In the case of an inheritance of an estate by a beneficiary of
aid under sections 17b-122, 17b-124 to 17b-132, inclusive, 17b-136 to
17b-138, inclusive, 17b-194 to 17b-197, inclusive, 17b-222 to 17b-250,
inclusive, 17b-256, 17b-263, 17b-340 to 17b-350, inclusive, 17b-689b and
17b-743 to 17b-747, inclusive, fifty per cent of the assets of the estate
payable to the beneficiary or the amount of such assets equal to the
amount of assistance paid, whichever is less, shall be assignable to the
town. Where the state also has an assignment of such assets under
section 17b-94, the total amount of the claims of the state under said
section and the town under this subsection shall not exceed fifty per
cent of the assets of the estate payable to the beneficiary and the town's
assigned share shall be reduced accordingly. The Court of Probate
shall accept any such assignment executed by the beneficiary and filed
by the town with the court prior to the distribution of such inheritance,
and to the extent of such inheritance not already distributed, the court
shall order distribution in accordance therewith. If the town receives
any assets of an estate pursuant to any such assignment, the town shall
be subject to the same duties and liabilities concerning such assigned

assets as the beneficiary.
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[(c)] (b) No claim shall be made, or lien applied, against any
payment made pursuant to chapter 135, any payment made pursuant
to section 47-88d or 47-287, any moneys received as a settlement or
award in a housing or employment or public accommodation
discrimination case, any court-ordered retroactive rent abatement,
including any made pursuant to subsection (e) of section 47a-14h, or
section 47a-4a, 47a-5 or 47a-57, or any security deposit refund pursuant
to subsection (d) of section 47a-21 paid to a beneficiary of assistance
under sections 17b-122, 17b-124 to 17b-132, inclusive, 17b-136 to 17b-
138, inclusive, 17b-194 to 17b-197, inclusive, 17b-222 to 17b-250,
inclusive, 17b-256, 17b-263, 17b-340 to 17b-350, inclusive, 17b-689b and
17b-743 to 17b-747, inclusive.

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

Section 1 July 1, 2009 17b-242

Sec. 2 from passage 17b-343

Sec. 3 July 1, 2009 New section
Sec. 4 July 1, 2009 17b-342(c)
Sec. 5 from passage 17b-371(a)
Sec. 6 July 1, 2009 2-33a

Sec. 7 July 1, 2009 17b-94

Sec. 8 July 1, 2009 17b-93(a)
Sec. 9 July 1, 2009 17b-129

Statement of Legislative Commissioners:

Changed the effective date of section 2 to effective from passage for

accuracy because the new language affects the current fiscal year.

HS

Joint Favorable Subst.-LCO
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