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File No. 263
Substitute House Bill No. 5246

House of Representatives, April 1, 1998. The
Commi ttee on Human Services reported through REP
KEELEY, 125th DIST., Chairman of the Committee on
the part of the House, that the substitute bill
ought to pass.

AN ACT CREATING THE OFFI CE OF CONSUMER HEALTH CARE
PROTECTI ON

Be it enacted by the Senate and House of
Representatives in Ceneral Assenbly convened:

Section 1. (NEwW) (a) There is created an
Ofice of Consumer Health Care Protection

(b) The Ofice of Consumer Health Care
Protection shall regulate all aspects of health
care_ financing and the provision of health care
services to consumers including: _

(1) Financial solvency of entities engaged in
t he business of paynment of or payment and
provision of health care services; _ _

(2)  Contractual and other relationships
bet ween providers of health care services and
payors of those services;

_(3) Rel ati onshi ps between  consurmers and
entities engaged in payment or provision of health
care services; o

4) Licensing of health care facilities; and
5) Prevention of fraud related to health
care services. .

(c) The Ofice of Consumer Health Care
Protection shall be overseen by a conm ssion
consisting of seven nmenbers appointed by the
CGovernor, wth approval of the General Asseéenbly.
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Al nenbers shall be appointed on or before July
1, 1998, and each shall serve for a term of siXx
years. The Governor shall establish a staggered
schedule for such nenbers' terns. The nenbers
shall not be conpensated for their services but
shall be reinbursed for all necessary expenses
incurred in the performance of their duties. The
CGovernor shall appoint the chairman of the
commi ssion.  The chairman shall consult and advise
the Governor on all matters assigned to said
office. ~ Each  nmenber shall serve until the
expiration of his termand until his successor has
qual i fied. The Governor may renove any nmenber for
cause upon notice and an opportunity to be heard
Upon the death, resignation or renoval of a
menber, the CGovernor shall appoint a successor or
serve for the unexpired portion of the vacated
te”mfan% until his successor is appointed and has
qual i fi ed. . _ _

(@) The chairman shall appoint an executive
director of said office from a list of three
nom nees submtted by the commission. The
executive director shall be in the unclassified
service and shall receive such conpensation as is
fixed under the provisions of section 4-40 of the
general statutes. The executive director shall (1)
possess a broad know edge of generally accepted
ractices in health care delivery of services and
ealth care financing in the state, and (2) be
well informed of the laws which govern delivery
and financing of health care. _

~(e) The chairman shall designate a deputy

chairman or other enployee of the office to sign
apx l'icense, certificate or pernit issued by said
of fi

ce.

Sec. 2. (NEw) (a) The Ofice of Consumer
Health Care Protection is designated as the state
agency for the administration of the Medicaid
program pursuant to Title XI X of the Soci al
Securit ct. _ _

éb Said office shall develop a state-w de
fraud early detection system for the purpose of
i denti fyi ng, I nvesti atlng and determning if an
appllcatlon to the Medicaid program  pursuant to
Title XIX of the Social Security Act, is

fraudulent prior to granting assistance. The
chairman shal | adogt regul ations, in accordance
with chapter 54 of the general statutes, for the
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pur pose of devel oping and inplenmenting said
system

Y ~Sec. 3. (NEW  The conm ssion overseeing the
O fice of Consumer Health Care Protection shall
have the power and duty to: (1) Admnister,
coordinate and direct the operation of the office;
(2)  adopt and enforce regulations, in accordance
with chapter 54 of the general statutes, as are
necessary to carry out the purposes of the office;
(3) establish rules for the internal operation and
admi nistration of the office; (4) establish and
devel op prograns and adm nister services to
achieve the purposes of the office; (5) contract
for facilities, services and programs to inplenent
t he purposes of the office; “and (6) conduct a
hearing, issue subpoenas, admnister oaths, conpel
testimony and render a final decision in any case
where a ‘hearing is required or authorized ~under
the provisions of any section dealing with the
O fice of Consumer Health Care Protection. The
chairman of said conmission may designate any
person to performany of the duties listed in
subdivision (6) of this section. The conm ssion
may solicit and accept for use any gift of noney
or property nade by will or otherw se, and any
grant of or contract for noney, services or
property from the federal governnent, the state or
any political subdivision thereof or any private
source, and do all things necessary to cooperate
with the federal government or any of its agencies
in making an application for any grant or
contract.

Sec. 4. (NEW The General Assenbly shall
annual |y appropriate such sums as necessary for
t he paynent of the salaries of the staff and for
the paynent of office expenses and other actual
expenses incurred by the Ofice of Consuner Health
Care Protection. o _

~Sec. 5. (NEW (a) Al entities engaged in the
busi ness of ‘oayrrent or provision of health care
services shall annually pay to the chairman of the
O fice of Consumer Health Care Protection, for
deposit in_ the Consuner Health Care Protection
Fund established under subsection (b) of this
section, an  anmount equal to the actual
expenditures made by said office during each
fiscal year, including the cost of fringe benefits
for office personnel as estimated by the State
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Conptroller, plus the expenditures made on behal f
of the office fromthe Capital Equipment Purchase
Fund pursuant to section 4a-9 of the general
statutes for such year. Paynents shall be nmade by
assessnent of al such "entities calculated and
collected in accordance with the provisions
specified in regulations which the chairnman shall
adopt pursuant to chapter 54 of the general
statutes. Any such entity aggrieved because of any
assessnent |evied under this section pmy. appeal
therefromin accordance with the provisions of
subsection (c) of this section.

(b) There is established a fund to be known
as the "Consumer Health Care Protection Fund". The
fund may contain any noneys reo,w red by law to be
deposited in the fund and shall be held by the
State Treasurer separate and apart from all other
moneys, funds and accounts. The interest derived
from the investnent of the fund shall be credited
to the fund. Amounts in the fund may be expended
only pursuant to appropriation b% t he Ceneral
Assembly. Any bal ance remaining in the fund at the
end of an?/ fiscal year shall be carried forward in
the fund for the fiscal year next succeeding.

(c) Any .entity a%%r_leved ‘because of any
assessment [‘evied under is section may, within
one nmonth fromthe time provided for the paynent
of such assessnent, aﬁpeal_ therefromto the
superi or court. for the judicial district of
Hartford-New Britain*, which appeal shall be
acconpanied by a citation to the chairman to
appear before said court. Such citation shall be
signed by the sane authority, and such appeal
shall be returnable at the sane time and served
and returned in the same manner, as is required in
case of a sunmons in a civil action. The authority
issuing the citation shall take from the appellant
a bond or recognizance to the state, wth surety
to prosecute the appeal to effect and to conply
with the orders and decrees of the court in the
premses. Such appeals shall be preferred cases,
to be heard, unless cause appears to the contrary,
at the first session, by the court or by a
comm ttee appointed by the court. Said court “may
grant such relief as may be equitable, and, if
such assessment has been paid prior to t he
granting of such relief, order the State
Treasurer to pay the anobunt o?zuch relief, wth
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interest at the rate of six per cent per annum to
the aggrieved entity. If the appeal has been taken
W t hout probable ‘cause, the court may tax double
or triple costs, as the case demands; =~ and, upon
all such appeals which may be denied, costs may be
t axed against the appellant at the discretion of
the court, but no costs shall be taxed against the
state.

Sec. 6. (NEW (a) Any claimfor damages in
excess of one thousand five hundred dollars on
account of gny official act or omission of the
conm ssion ovérseeing the O fice of  Consuner
Health Care Protection or any menber of its staff,
shal |l be brought as a civil action against the
commission in its official capacity and said
comm ssion shall be represented therein bK t he
Attorney General in the manner provided in chapter
35 of the general statutes. Damages recovered in
such action shall be a proper charge against the
General Fund of the state and shall be paid in the
manner provided in section 3-117 of the genera
statutes. Any such claim for damages not in excess
of one thousand five hundred dollars shall be
presented to the Cains Conm ssioner in accordance
wi th chapter 53 of the general statutes if such
claim is otherwi se cognizable by the Cains
Conm ssi oner . _ o
_ (b) Neither said comm ssion nor any nenber of
its staff, shall be held personally liable in gny
civil action for damages on account of any
official act or om ssion of any official act or
%n%?3|on of said conmi ssion or nenbers of its
staff.

() No enployee or staff menber of said
conm ssion shall be held personally liable in any
civil action for danages on account of an
official act or om ssion not wanton or wilful o
such enpl oyee or staff nenber. o

(d) Any person to whom the provisions of

subsecti on éb) or (¢) of this section are
appl i cabl e and agai nst mhon1anY action shall be
brought on account of any act alleged to be an
official act or omission or any other act as to
whi ch protection is afforded by the provisions of
this section shall be represented bz the Attorney
Ceneral in the manner provided in chapter 35 of
the general statutes.
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Sec. 7. (NEW) The O fice of Consunmer Health
Care Protection is authorized to receive, hold and
use real estate and to receive, hold, invest and
di sburse money, securities, supplies or equipment
offered it for the protection and preservation of
the public health and welfare by the federa
gover nment or by any person, corporation or
associ ation, provided such real estate, noney,
securities, supplies or equipnment shall be used
only for the purposes designated by the federa

government or  such  person, cor poration or
association. Said office shall include in its
annual report an account of the property so
received, the names of its donors, its location,

the use made thereof and the anount of unexpended
bal ances on hand. _ _

Sec. 8. Subsection (a) of section 17a-120 of
the general statutes is repealed and the follow ng
is substituted in lieu thereof: _

. (a) Any child who 1is blind or physically
di sabl ed as defined by section 1-1f, nentally
di sabl ed, seriously enotionally naladjusted or has
a recogni zed high risk of physical or nental
disability as defined in the regul ati ons adopted
by the Conm ssioner of Children and Famlies
ﬁursuant to section 17a-118, who is to be given or
as been given in adoption by a statutory parent,
as defined in section 45a-707, shall be eligible
for a one hundred per cent nedical expense subsidy
i n accordance with the fee schedule and paynent
procedures under the state Medicaid program
adm ni stered by t he Departnent of Soci al
Servi ces OFFICE OF NSUMER  HEALTH  CARE
PROTECTI ON where such condition existed prior to
such adoption, provided such expenses are not
rei nbursed by health insurance, or federal or
state payments for health care. A%glipatjon for
such subsidy shall be made to the Conmi ssioner of
Children and Famlies by such child' s adopting or
adoptive parent or parents. Said conm ssioner
shal | adopt regulations governing the procedures
for application and criteria for determnation of
t he existence of such condition. A  witten
determnation of eligibility shall be made by said
conmm ssioner and may be nmade prior to or after
identification of the adopting parent or parents.
Upon a finding of eligibility, an application for
such nedical = expense subsidy by the adopting or
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adoptive parent or parents on behalf of the child
shal | be granted, and such adopting or adoptive
parent or parents shall be issued a nedical
I dentification card for such. child by the
Departnment of Children and Fanmilies for™ the
purpose of providing for paynment for the nedical
expense subsidy. The subsidy set forth in this
section shall not preclude the granting of either
subsidy set forth in section 17a-117 except, |if
the child is eligible for subsidy under this
section, his adopting parent or parents shall not
be granted a subsidy or subsidies set forth in
section 17a-117 that woul d be granted for the sane
purposes as the child s subsidy.

Sec. 9. Section 17b-2 of the general
statutes, as anmended by section 19 of public act
97-2 of the June 18 special session, is repealed
and the following is substituted in lieu thereof:

‘The  Departnent of Soci al Services is
designated as the state = agency for the
adm ni stration of (1) the child care devel opment
bl ock grant pursuant to the Child Care and
Devel opment Bl ock Grant Act of 1990; (2) the
Connecti cut energy assistance program pursuant to
the Low Incone Hone Energy Assistance Act of 1981,
(3) programs for the elderly pursuant to the O der
Anericans Act; (4) the state plan for vocational
rehabilitation services for the fiscal year ending
June 30, 1994; (5) the refugee assistance program
ursuant to the Refugee Act of 1980; (6) the
egal i zati on i npact assistance grant program
pursuant to the Immgration Reform and Control ~Act
of 1986, (7) the tenporary assistance for need
famlles_,o_rogram pursuant to the  Persona
Responsi bi [ity and Wrk Opportunity Reconciliation
Act of 1996; [(8) the Medicaid program pursuant to
Title XIX of the Social Security Act; (9)] (8 the
food stanmp program pursuant to the Food Stanp Act
of 1977, [(10)] (9) the state supplenent to the
Suppl enent al Security Income Program pursuant to
the Social Security Act; [(11)] (10% the state
child support enforcenent plan purstant to Title
| V-D of the Social Security Act; and [(12)] (11
the state  social services plan for fhe
i npl ementation of the social services block grants
and community services block grants pursuant to
the Social Security Act. The %eﬁart_nent of Soci al
Services is designated a public housing agency for
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the purpose of adninistering the Section 8
existing certificate program and the  housin
\{géjé:her program pursuant to the Housing Act o
Sec. 10. Section 17b-7a of the general
statutes, as amended by section 20 of public act
97-2 of the June 18 special session, is repealed
and the following is substituted in |ieu thereof:
The Comm ssioner of Social Services shall
develop a state-wide fraud early detection system
The purpose of such systemshall be to |plent|fty,
investigate and determine if an application for
assi stance under (1) the tenporary fanmily
assi stance program OR (2) the food stanp program
[or (3) the Medicaid program pursuant to Title XX
of the Social Security Act] is fraudulent prior to
granting assistance. The conm ssioner shall adopt
regulations, in accordance with chapter 54, for
the purpose of developing and inplenenting said
system
Sec. 11. Section 17b-28 of the general
statutes, as anmended by section 18 of public act
97-1 of the Cctober 29 special session, is
repealed and the followng is substituted in lieu
t her eof : _ _ _ _
(a) There is established a council which
shal | advise the [Conm ssioner of Social Services]
COW SSION_ OVERSEEI NG THE OFFI CE OF CONSUMER
HEALTH CARE PROTECTION on the  planning and
i mpl enentation of a system of Medicaid managed

care and shall moni t or such  pl anni ng(M_ and
I npl ement ati on and  shall advise the Wiver
Appl i cation Devel opnent Counci |, est abl i shed

pursuant to section 17b-28a, AS AMENDED BY SECTI ON
12 OF THHS ACT, on matters including, but not
limted to, eligibility standards, benefits,
access and quality assurance. The council shall be
composed of the chairmen and ranking nembers of
the joint standing comrittees of the General
Assenbly having cogni zance of matters relating to
human services and public health, or their
designees; tw nmenbers of the General Assenbly,
one to be appointed by the president ro tenpore
of the Senate and "one to be appointed by the
speaker of the House of Representatives;  the
director of the Commission on Aging, or his
designee; the director of the mm ssi on on
Children, or his designee; two community providers
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of health care, to be appointed by the president
ro tenpore of the Senate; two representatives of
he insurance industry, to be appointed by the
speaker of the House of Representatives; two
advocates for persons receiving Mdicaid, one to
be appointed by the majority leader of the Senate
and one to be appointed by the mnority |eader of

the  Senate; one advocate for persons wth
substance abuse disabilities, to be appointed b
t he majority | eader of the House o

Representatives; one advocate for persons wth
psychiatric disabilities, to be appointed by the
mnority |eader of the House of Representatives;
two advocates for the Departnment of Children and
Famlies foster fanilies, one to be appointed by
the president pro tenpore of the Senate and one to
be appointed by the speaker of the House of
Representatives; two nenmbers of the public who are
currently recipients of Mdicaid, one to be
appointed by the majority |eader of the House of
Representatives and one to be appointed by the
mnority |eader of the House of Representatives;
two representatives of the !DeJ)artrrent of  Soci al
Ser vi ces] OFFI CE OF MER  HEALTH  CARE
PROTECTI'ON, to be appointed by the [Conm ssioner
of Social Services] CHAIRVAN OF THE OFFI CE OF
CONSUMER HEALTH CARE PROTECTI ON; t wo
representatives of t he Departnent of Public
Heal th, to be appointed by the Conm ssioner of
Public  Health; two representatives of the
Depart ment of Ment al Health and  Addiction
Services, to be appointed by the Conm ssioner of
Mental Health —and  Addiction  Services; two
representatives of the Department of Children and
Famlies, to be appointed by the Conm ssioner of
Children and Famlies; two representatives of the
O fice of Policy and Managenent, to be appointed
by the Secretary of the Ofice of Policy and
nagenent; one representative of the office of
the State Comptroller, to be appomted by the
State Conptroller and the nmenbers of the Health
Care Access Board who shall be ex-officio nenbers
and who may not designate persons to serve in
their place. The council shall choose a chair from
anmong its nenbers. The  joint commttee on
Legi sl ative Managenent shal | provide
adm ni strative support to such chair. The council
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shall convene its first meeting no later than June
1, 1994,

(b) The council shall make recommendations
concerning (1) guaranteed access to enrollees and
effective outreach and client education; (2)
avai |l abl e services conparable to_those_alread¥ in
the Medicaid state plan, including  those
%yaranteed under the federal Earlg and Periodic

creening D agnosis and Treatnment Program (3) the

sufficiency of provi der net wor Kks; (4) t he

sufficiency of capitated rates provider payments,

financing and staf? resources to guarantee timely

access to services; (5) participation in managed

care bY_eX|st|ng communi ty Medicaid providers; (6)
[

the ngui stic and cultural  conpetency of
providers and ot her grogyan1 facilitators; (7)
qual ity assurance; (8) tinely, accessible and
effective client grievance =~ procedures; (9)

coordi nation of the Medicaid managed care plan
with state and federal health care reforns; (10)
eligibility levels for inclusion in the program
(11) cost-sharing provisions; (12) a  benefit
EFCka e, (13) coordination with coverage under the
USKY Plan, Part B; and (14) ot her i ssues
gerta|n|ng to the devel opnent of a Medicaid
esear ch and Denonstration \Waiver under Section
1115 of the Social Security Act. _ _

(¢) The [ Conm ssioner of Social Services
CHAI RVAN OF THE OFFI CE OF CONSUMER HEALTH
PROTECTI ON shall seek a federal waiver for the
Medi caid managed care plan. Inplenmentation of the
Medi caid managed care plan shall not occur before

July 1, 1995. o . .
d) The [ Comm ssioner of Social Services
CHAI OF THE OFFI CE OF CONSUVER HEALTH

PROTECTI ON shal | provide nonthly reports on the
plans and inplenmentati on of the Medicaid managed
care systemto the council. _ .

(e) The council shall report its activities
and progress once each quarter to the CGenera
Assenbl y. .

Sec. 12. Section 17b-28a of the genera
statutes, as amended by section 114 of public act
97-2 of the June 18 special session and section 29
of public act 97-8 of the June 18 special session,
_ repealed and the following is substituted in
ileu thereof:



452

453
454
455
456
457
458
459
460
461
462
463
464
465
466
467
468
469
470
471
472
473
474
475
476
477
478
479
480
481
482
483
484
485
486
487
488
489
490
491
492
493
494

495

496
497
498
499

File No. 263 11

(a) There is established a Waiver Application
Devel opnment Council that shall be conposed of the
follow ng menbers:  The chairpersons and ranking
menbers of the joint standing committee of the
General Assenbly having cognizance of matters
relating to appropriations, or their designees;
the chairpersons and ranking nenbers of the joint
standing commttee of the General Assenbly having
cogni zance of matters relating to human services,
or their deS|%Pees; the chairpersons and ranking
menbers of the joint standing conmittee of the
General Assenbly having cogni zance of matters
relating to public health, or their designees; the
Commi ssioner of Social Services, or his designee;

the  Conmm ssioner of Public Health, or his
desi gnee; the Conm ssioner of Mental Health and
Addiction  Services, or his  designee; t he
Commi ssi oner of Ment al Retardation, or hi s
designee; the Secretary of the Ofice of Policy
and Managenent, or hi S designee; t he State

Conptroller, or his designee; a representative of
advocacy for nental retardation to be appointed by
t he president pro tenpore of the Senate; a
representative of advocacy for the elderly to be
appointed by the majority |eader of the Senate; a
representative of the nursing hone industry to be
appointed by the mnority |eader of the Senate; a
representative of the home health care industry,

i ndependent of the nursing horme industry, to be
appoi nted by the speaker of the House of
Representatives; a representative of the nenta

heal th profession to be appointed by the majority
| eader of @ the House of Representatives; a
representative of the substance abuse profession
to be appointed by the minority |eader of the
House of Representafives; a health care provider
to be appointed by the president pro tenpore of
the Senate; two elderly consuners of Medicaid
services who are also eligible for Medicare, to be
appoi nted by the speaker of the House of
Representatives; a representative of the nanaged
care industry, to be appointed by the president
pro tenpore of the Senate; a social services care
provider, to be appointed by the ma ority | eader
of the House of Representatives; a famly support
care provider, to be appointed by the majority
| eader of the  Senate; two persons with
disabilities who are consuners of Medi cai d
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services, one to be appointed by the president pro
tenpore of the Senate and one to be appointed b%/
t he mnority | eader of the House o
Representatives; a representative of |egal
advocacy for Medicaid clients, to be appointed by
the mnority leader of the Senate;, and six nenbers
of the General Assenbly, one nenber appointed by
the president pr tenpore of the Senate; one
menber appoi nt eg by the nmgjority |eader of the
Senate; one nember appointed by the mnority
| eader of the Senate; one nenber appointed by the
speaker of the House of Representatives; one
menber appointed by the majority |eader of the
House of Representatives; and one nenber appointed
b the mnorit | eader  of t he House of
Rgpresent_ atives. The council shall be responsible
for advising the [Department of Social Services]
OFFI CE OF CONSUMER HEALTH CARE PROTECTI ON,  which
shal|l be the |ead a%ency in the devel opment of a
Medi cai d Research and Denonstration Waiver under
Section 1115 of the Social Security Act for
aPpllcatlon.to the Office of State Health Reform
of the United States Departnent of Health and
Human Services by May 1, 1996. The council shall
advise the [departnment] OFFICE with respect to
specific provisions within the waiver application,
including but not limted to, the identification
of populations to be included in a nmanaged care
program a timetable for inclusion of distinct
popul ations, expansion of access to care, quality
assurance and grievance procedures for consumners
and providers. The council shall also advise the
[departnent] OFFICE with respect to the goals of
the waiver, including but not Ilinmted to, the
expansi on of access and coverage, neking state
heal th spending nore efficient and to the
reduction_of unconpensated care. o _

~ (b) There is established a Mdicaid waiver
unit within the [Departnment of Social Services]
OFFI CE OF CONSUMER HEALTH CARE PROTECTI ON for the
pur poses of devel oping the waiver under subsection
(a) of this section. The Medicaid waiver unit's
responsibilities shall include but not be [linited
to the following: (1) Admnistrating the Medicaid
managed care program established pursuant to
section 17b-28, AS AMENDED BY SECTION 11 OF TH S
ACT; (2) contracting with and eval uating prepaid
health pl ans providing Medicaid services,
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including negotiation and  establishnment of
capitated rates; (3) assessi nig guallty assur ance
information conpiled by the ederally required
I ndependent qual ity assurance contractor; (4)
nmoni toring contractual conpliance; (5) evaluating
enr ol ment br oker per f or mance; (6) providing
assistance to the Insurance Departnment for the
requl ation of Medicaid managed care health plans;
and (7) developing a system to conpare perfornmance
| evel s anobng prepaid health plans providing
Medi cai d services.

Sec. 13. Section 17b-28b of the general
statutes Is repealed and the followng is
substituted in lieu thereof:

On and after January 1, 1997, the LlEeAEartrrent
of Social Services] OFFICE OF CONSUMVER TH CARE
PROTECTION gy = award, on the basis of a
conpetitive birdding ﬁvrocedure contracts for
Medi cai d managed care nhealth plans.

Sec. 14. Subsection (a) of section 17b-103 of
the general statutes is repealed and the follow ng
I's substituted in lieu thereof:
~ _(a) Any paynment nmade by or on behalf of an
i ndividual Wwho i's subsequently found eligible for
the Title X X Medicaid programshall be refunded
to the payor (1) to the extent that eligibilit
under the program overlaps the period for whic
paynent was nmade, and (2) goods and services for
whi ch paynment was nmade are covered by Medi caid.
Any vendor who is a provider of goods or services
in the nedical assistance program shall, upon
receiving notice of an individual's eligibility
for the Title Xl X Medi ca|dJorc1)%ram refund an
such sunms received or accepted. e [Departnment o
Social  Services] OFFICE OF CONSUMER HEALTH CARE
PROTECTI ON shal | rei nburse the vendor at the state
rate of paynent. _ _

Sec. 15. Subsection (d) of section 17b-112 of
the general statutes, as anended by section 1 of
public act 97-2 of the June 18 special session, is
trﬁzpealfed and the followng is substituted in lieu

ereof :

(d) J:El\/bdi caid eligibility shall be extended
THE OFFI OF CO\ISUI\/ECIR HEALTH CARE PROTECTI
SHALL EXTEND MEDICAID ELIGBILITY for two years to

a famly who becones ineligible = for . cash
assi stance while enployed or a famly with an
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adult who, wthin six nonths of becom ng
ineligible, becones enployed.

Sec. 16. Section 17b-238 of the general
statutes is repealed and the followng is
substituted in |lieu thereof: _ _

(F%&/AN-I_he [ Comm ssi oner of Social Services]
CHAI O THE OFFICE OF CONSUMER HEALTH CARE
PROTECTI ON shal | establish annually the cost of
services for which payment is to be nmade under the

rovisions of section 17b-239, AS AMENDED BY
ECTION 17 OF THS ACT. Al hospitals receivin
state aid shall submt their cost data under oat
on forns approved by thI%MLcomn ssioner]  CHAI RVAN.
The [conmi ssioner] CHAI N nmay adopt REGULATI ONS,

in accordance with the provisions of chapter 54,

[regul ations] concerning the subm ssion of data by
Institutions and agencies to which payments are to
be made under sections 17b-239, AS AMENDED BY
SECTION 17 OF TH S ACT, 17b-243, AS AMENDED BY
SECTION 20 OF TH S ACT, 17b-244, AS AMENDED BY
SECTION 21 OF THIS ACI, 17b-340, 17b-341 and
section 17b-343, and the defining of policies
utilized by the [commissioner]  CHAIR in
establishing rates under said sections, which data
and policies are necessary for the efficient

adm ni stration of sai d sections. The
[ commi ssioner] CHAIRMAN  shall provi de, upon
request, a statement of interpretation of the
Medicaid cost-related rei mbur senent ~system
regul ations for long-term care facilities

rei mbursed under section 17b-340  concerning
al | owabl e and unallowable costs or expenditures.
Such statenent of interpretation shall not be
construed to constitute a regulation violative of
chapter 54. Failure of such  statenent of
Interpretation to address a specific unallowable
cost or expenditure fact pattern shall in no way
prevent the [comm ssioner] CHAIRMAN from enforcing
all applicable |aws and regul ati ons. _
(b) An institution or agency to which
paynents are to be nade under sections 17b-239 to
17b-246, inclusive, AS AMENDED BY TH S ACT, and
sections 17b-340 and 17b-343 which is aggrieved by
any decision of said [conm ssioner] | RVAN nay,
within ten days after witten notice thereof from
the [conm ssioner] CHAIRVAN, obtain, by witten
request to the [ commi ssi oner] CHAI RVAN, a
rehearing on all items of aggrievenent. On and
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643 after July 1, 1996, a rehearing shall be held by
644 the = [comm ssioner] CHAIRMAN or his designee,
645 provided a detailed witten description of all
646 such itenms is filed within ninety days of witten
647 notice of t he [ comm ssi oner' s] CHAI RMAN S
648 decision. The rehearing shall be held within
649 thirty days of the fllln?_of ‘the detailed witten
650 description of each specific item of aggrievenent.
651 The [comm ssioner] CHAIRVAN shall issue a final
652 decision within sixty days of the close of
653 evidence or the date on which final briefs are
654 filed, whichever occurs later. Any designee of the
655 [conm ssioner] CHAI RVAN who presides over such
656 rehearing shall be inpartial and shall not be
657 enployed wthin the [ Depart ment of Soci al
658 Servi ces] OFFICE OF  CONSUMER  HEALTH  CARE
659 PROTECTION office of certificate of need and rate
660 setting. Any such items not resolved at such
661 rehearing tc\; the satisfaction of either such
662 institution or agency or said [conm ssioner]
663 CHAI RVAN shal | be submtted to binding arbitration
664 to an arbitration board consisting of one menber
665 appointed by the institution or agency, one nenber
666 appoi nted by the [conm ssioner] | RVAN and one
667 menber appointed by the Chief Court Adninistrator
668 from anong the retired judges of the Superior
669 Court, which retired judge shall be conpensated
670 for his services on such board in the sane manner
671 as a state referee is conpensated for his services
672 under section 52-434. The proceedings of the
673 arbitration board and any decisions rendered b
674 such board shall be conducted in accordance wt
675 the provisions of the Social Security Act, 49
676 Stat. 620 (1935), 42 USC 1396, as anended from
677 time to tinme, and chapter 54. _ _
678  (c) The submission of any false or msleading
679 fiscal information or data to said [commissioner]
680 CHAIRVAN  shall be grounds for suspension of
681 payments by the state under sections 17b-239 to
682 17b-246, inclusive, AS AVENDED BY TH S ACT, and
683 sections 17b-340 and 17b-343, AS AMENDED BY
684 SECTION 25 OF THIS ACT, in accordance with
685 regul ations adopted by said [ commi ssi oner]
686 | RVAN. In addition, any person, including any
687 corporation, who know ngly ‘makes or causes to be
688 made any fal se or misleading statenent or who
689 knowi ngly submts false or nisleading fiscal
690 information or data on the forns approved by the
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16
&cpqnissioner] CHAI RVAN shal |l be guilty of a class
el ony.
(d)y Said [conmissioner] CHAIRVAN, or any
agent authorized by the [conm ssioner] CHAIRVAN t0

conduct any inquiry, investigation or hearing
under the p¥QV[SIOnS of this section, shall have
power to adm nister oaths and take testinony under
oath relative to the matter of inquiry or

investigation. At any hearing ordered by the

comm ssioner, the commssioner] CHAIRVAN, THE
CHAI RVAN or such agent having authority by law to
i ssue such process mmy subpoena wtnesses and
require the production of records, papers and
docurments pertinent to such inquiry. |f any person
di sobeys such process or, having appeared in
obedi ence thereto, refuses to answer any_ pertinent
question put to himby the [conm ssioner] CHAI RVAN
or his authorized agent or to produce any records
and papers pursuant thereto, the [comm ssioner]
CHAI N or his agent may apply to the superior
court for the judicial district of Hartford-New
Britain* or for the judicial district wherein the
person resides or wherein the business has been
conducted, or to any judge of said court if the
same is not in session, setting forth such
di sobedi ence to process or refusal to answer, and
said court or such judge shall cite such person to
appear before said court or such judge to answer
such question or to produce such records and
papers. _

Sec. 17. Section 17b-239 of the general
statutes is repealed and the followng is
substituted in lieu thereof:

(a) The rate to be paid by the state to
hospital s receiving appropriations granted by the
Gener al Assenbly and to freestanding chronic
di sease hospitals, providing services to persons
aided or cared for by the state for routine
services furnished to state patients, shall be
based upon reasonable cost to such hospital, or
the charge to the general public for ward services
or the "|owest charge for seniprivate services if
the hospital has no ward facilities, inposed by
such hospital, whichever is |owest, except to the
extent, if any, that the [comm ssioner] CHAl RVAN
in his discretion determnes that a greater anount
is appropriate in the case of hospitals serving a
di sproportionate share of indigent patients. Such
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rate shall be promulgated annually by the

Conm ssioner of Social Services] CHAIRVAN OF THE

FICE OF CONSUVER HEALTH CARE PROTECTI ON. Not hi ng
contained herein shall authorize a paynent by the
state for such services to any such hospital in
excess of the charges made by such hospital for
conparable services to the general public.
Not Wi t hst andi ng the provisions of this section, on
and after July 1, 1995, rates Fald to freestanding
chroni c di sease hospitals shall not exceed rates
paid in rate periods ending in 1995 plus_ the
inflation factor annually applied in determ ning
acute care inpatient hospital rates under the
Medi cai d program A freestanding chronic disease
hospital having nore than an average of fifty per
cent of its i W?at|ent days paid for by the

depart ment ] OFFICE  mmy  request t hat the

conm ssi oner] CHAIRVAN "use the actual charge
based on utilized service for the rate period
ending in 1995 in lieu of the rate paid for the
period when determning the rates to be paid on
and after July 1, 1995.

~ (b) Effective Cctober 1, 1991, the rate to be
paid by the state for the cost of special services
rendered by such hospitals shall be established
annual |y by the [comm ssioner] CHAIRVMAN for each
such hospital based on the reasonable cost to each
hospital of such services furnished to state
patients. Nothing contained herein shall authorize
a payment by the state for such services to any
such hospital in excess of the charges made by
such hospital for conparable services to the
general public.

~ (c) The term "reasonable cost" as used in
this section neans the cost of care furnished such
patients by an efficient and econom cally operated
facility, conputed in accordance w th accepted
principles of hospital cost reinbursement. The
[conn1SS|onerﬂ CHAl RVAN may adj ust the rate of
payment established under the provisions of this
section for the year during which services are
furnished to reflect fluctuations in hospital
costs. Such adjustment nmay be nade prospectively
to cover anticipated fluctuations or may be made
retroactive to any date subsequent to the date of
the initial rate determnation for such year or in
such other manner as may be determined by the
[ comm ssi oner ] CHAI RVAN. In det erm ni ng
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787 "reasonable cost" the [conm ssioner] CHAI RVAN may
788 give due consideration to allowances for fully or
789 Bartlally unpaid bills, reasonable costs nandated
790 by collective bargaining agreements with certified
791 collective bargaining agents or other agreenents
792 bet ween t he enpl oyer and enployees, provided
793 "enpl oyees" shall not include persons enployed as
794 managers or chief admnistrators, requirenments for
795 working capital and cost of devel opment of new
796 services, including additions to and replacement
797 of facilities and equipnment. The [conm ssioner]
798 CHAI RVAN shal | not give consideration to anounts
799 paid by the facilities to enpl oyees as salary, or
800 to attorneys or consultants as fees, where the
801 responsibility of the enployees, attorneys or
802 consultants is to persuade or seek to persuade the
803 other enployees of the facility to. supgort_or
804 oppose unionization. Nothing in this subsection
805 shall prohibit the [conm ssioner] CHAIRVAN from
806 considering amounts paid for |egal counsel related
807 to the negotiation of col l ective bar gai ni ng
808 agreenents, the settlement of grievances or normnal
809 adm nistration of [abor relations.

810 (d) The state shall also pay to such
811 hospitals for each outpatient clinic and emergency
812 room visit a reasonable rate to be established
813 annually by the [comm ssioner] CHAIRVAN for each
814 hospital, 'such rate to be deternmined by the
815 reasonabl e cost of such services, but the
816 established rate for an outpatient clinic visit
817 shall not exceed one hundred sixteen per cent of
818 the conbined average fee of the general
819 practitioner and specialist for an office visit
820 according to the fee schedule for practitioners of
821 the healing arts approved under section 4-67c,
a22 except that the outpatient clinic rate in effect
a23 June 30, 1992, shall increase July 1, 1992, and
824 each July first thereafter by no nmore than the
825 nost recent annual increase in the consuner price
826 index for medical care. The emergency room visit
827 rates in effect June 30, 1991, shall renmain in
828 effect through June 30, 1993, except those which
829 woul d have been decreased effective July 1, 1991,
a30 or July 1, 1992, shall be decreased. To the extent
831 that the [conm ssioner] CHAIRWN receives approva
832 for a disproportionate share exenption pursuant to
833 federal regulations, the [commissioner] CHAl RVAN
a34 may establish a rate cap for qualifying hospita



835
836
837
838
839
840
841

842
843
844
845
846

847
848
849
850
851

File No. 263 19

outpatient clinics up to one hundred seventy-five
per cent of the conmbined average fee of the
general practitioner and specialist for an office
visit according to the fee schedule for
practitioners of the healing arts apﬁroved under
section 4-67c. Nothing contained herein shall
authorize a payment by the state for such services
to an¥ hospital in excess of the charges nmade by
such hospital for conparable services to the
general public. For those outpatient hospital
services paid on the basis of a ratio of cost to
charges, the ratios in effect June 30, 1991, shall
be reduced effective July 1, 1991, by the nost
recent annual increase in the consumer price index
for nedical care. For those outpatient hospital
services paid on the basis of a ratio of cost to
charges, the ratios conputed to be effective July

852 1, 1994, shall be reduced by the nost recent
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annual increase in the consunmer price index for
medi cal care. The energency room visit rates in
effect June 30, 1994, shal remain in effect
t hrough Decenber 31, 1994, The [ Conmi ssioner of
Social  Services] CHAIRVAN CF THE OFFICE OF
CONSUMER HEALTH CARE PROTECTI ON shal | establish a
fee schedule for outpatient hospital services to
be effective on and after January 1, 1995. Such
fee schedul e shall be adjusted annual |y begi nni ng
July 1, 1996, to reflect necessary increases in
the cost of services.

(e) The [conm ssioner] CHAIRVAN shal| adopt
regul ations, in accordance wth the provisions of
chapter 54, establishing criteria for defining
ener gency and nonener?ency visits to hospital
emer gency  roons. Al nonener%Fncy visits to
hospital emergency roons shal l e paid at the
hospital's out pati ent clinic services rate.
Not hing contained in this subsection or the
regul ations adopted hereunder shall authorize a
payment by the state for such services to anK
hospital in excess of the charges made by suc
hﬂipltal for conparable services to the general
publ’i c.

(£) On and after Cctober 1, 1984, the state
shall pay to an acute care general hospital for
the inpatient care of a patient who no | onger
requires acute care a rate determned by the
following schedule: For the first seven days
followng certification that the patient no |onger
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requires acute care the state shall pa¥ t he
hospital at a rate of fifty per cent of the
hospital's actual cost; for the second seven-day
Ferlod followng certification that the patient no

onger requires acute care the state shall pa

seventy-five per cent of the hospital's actua
cost;, "for the third seven-day period follow ng
certification that the patient no |onger requires
acute care and for any period of tine thereafter,
the state shall pay the hospital at a rate of one
hundred per cent of the hospital's actual cost. On
and after July 1, 1995, no paynent shall be made
b% the state to an acute care general hospital for
the inpatient care of a patient who no [onger
requires acute care and is eligible for Medicare
unl'ess the hospital does not obtain reinbursement

from Medicare tor that stay.

Sec. 18. Section 17b-241 of the general
statutes is repealed and the followng is
substituted in lieu thereof: _

(a)  Any rates est abl i shed by t he

Conmi ssi oner” of Social Services] CHAIRVAN°OF THE

FICE OF CONSUVER HEALTH CARE PROTECTION in
effect February 1, 1991, for nental health and
subst ance abuse residential facilities shall
remain in effect through June 30, 1992, except
those which would have been decreased effective
July 1, 1991, shall be decreased. An rate
increases nade during the fiscal year endYng June
30, 1993, shall not exceed the nost recent annual
i ncrease in the consuner price index for urban
consurers. _

(b) . Any rates est abl i shed by _ the
[ Conmi ssi oner” of Social Services] CHAIRVAN OF THE
OFFI CE OF CONSUMER HEALTH CARE PROTECTION in
effect February 1, 1991, for free-standing
detoxification centers shall remain in effect
through June 30, 1992, except those which would
have been decreased effective July 1, 1991, shal
be decreased. Any rate increases made during the
fiscal years ending June 30, 1993, June 30, 1994,
and June 30, 1995 =~ shall not exceed the nost
recent annual increase in the consumer price index
or  urban CONSUNEers. An free-standi ng
detoxification center which has an established
rate below the average and, due to a nmterial
change in circunstances resulting in financia
hardship, is aggrieved by a rate det er m ned
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of receipt of witten notice of such rate fromt

[ comm ssioner] CHAIRVAN, request in witin
hearing on such rate. The [conmi ssioner]  CHAI RVAN
shall, = upon the receipt of all docunentation
necessary to evaluate the request, det erm ne
whet her there has been such a change in
circunstances and shall conduct a hearing if
appropri ate. _

Sec. 19. Section 17b-242 of the general
statutes is repealed and the followng is
substituted in |lieu thereof: _

The [Departnent of Social Servi cesl] OFFI CE OF
CONSUMER HEALTH CARE PROTECTI ON shal [ determ ne
the rates to be charged by hone health care
agenci es and honenaker-hone health aide agencies
and the rates to be paid to such agencies by the
state or an¥ town in the state for persons ‘aided
or cared or 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 determned by the Ofice of Health Care
Access, except that for those providers whose
Medicaid rates for the year ending January 31,
1991, exceed the nedian rate, no increase shall be
allowed. For those providers whose rates for the
year ending January 31, 1991, are below the nedian
rate, increases shall not exceed the l[ower of the
prior rate increased by the nost recent annual
I ncrease in the consunmer price index for urban
consuners or the nmedian rate. In no case shall any
such rate exceed the eightieth percentile of rates
in effect January 31, 1991, nor shall any rate
exceed the charge to the general public for
simlar services. Rates effective February 1,

pursuant to this subsection may, within ten daxs
e
a

1992, shall be based upon rates as deternined by
the Ofice of Health Care Access, except that
i ncreases shall not exceed the prior year's rate
increased by the nost recent annual increase in

t he consuner price index for urban consuners 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 determ ned
b% the Ofice of Health Care Access pursuant to
the provisions of subsection (b) of section
19a-635, exceﬁt if the Medicaid rates for any
service for the period ending June 30, 1993,
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979 exceeds the nmedian rate for such service, the
980 increase effective Jull\/g 1, 1993, shall not exceed
981 one per cent. If the Medicaid rate for any service
982 for the period ending June 30, 1993, is below the
983 nedian rate, the increase effective July 1, 1993,

984 shall not exceed the lower of the prior rate
985 increased by one and one-half times the nost
986 recent annual increase in the consuner price index
987 for urban consuners or the nedian rate plus one
988 per cent. The [Conmi ssioner of Social Services]

989 CHAI RVAN OF THE OFFI CE OF CONSUMER HEALTH CARE
990 PROTECTI ON shal | establish a fee schedule for hone
991 health services to be effective on and after July
992 1, 1994. The [comm SsSi onert] CHAI RVAN may annual |y
993 increase any fee in the fee schedule based on an
994 increase in the cost of services. The fee schedul e
995 may be phased in over a two-year period during
996 which no agency shall be paid for a service in an
997 anmount which varies by nore than ten per cent from
998 the paynent nmade for the service in the preceding
999 fi scal year. The [conm ssioner] CHAI' RVAN may
1000 i ncrease any fee payable to a honme health care
1001 agency or honenaker-honme heal th ai de agency upon
1002 the application of such an agency evidencing
1003 extraordinary costs related to (1) servi n? persons
1004 with AlIDS 8/2) high-risk maternal and child health
1005 care; (3) escort services; or (4) extended hour
1006 services. In no case shall any rate or fee exceed
1007 the charge to the general public for simlar
1008 services. A hone heal t h care agency or
1009 honenaker - home heal th ai de agency which, due to
1010 any material change in circumstances, is aggrieved
1011 by a rate determned pursuant to this section may,

1012 wthin ten days of receipt of witten notice of
1013 such rate rom the Conmi ssi oner of Soci al

1014 Services] CHAIRVAN OF THE OFFI CE OF CONSUMER
1015 HEALTH CARE PROTECTION, request In witl ngT a
1016 hearing on all itenms of aggri evenent. he
1017 [conm ssioner] CHAIRVAN shall, upon the receipt of
1018 all docunentati on necessary to evaluate t he
1019 request, determne whether there has been such a
1020 change in circunstances and shall conduct a
1021 hearing if appropriate. The [Comm ssioner of
1022 Social Services CHAIRVAN OF THE OFFICE OF
1023 CONSUMER  HEALTH  CARE PROTECTI ON shal |  adopt
1024 requl ations, in accordance wth chapter 54, to
1025 inplement the provisions of this section. The
1026 [conm ssioner] CHAIRVAN may inplement policies and
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procedures to carry out the provisions of this
section while in the process of adopting
regul ations, provided notice of intent to adopt
the regulations is published in the Connecticut
Law Journal wthin twenty days of inplenenting the
policies and procedures. Such  policies and
procedures shall be valid for not |onger than nine
nont hs. _ _

Sec. 20. Subsection (a) of section 17b-243 of
the general statutes is repealed and the follow ng
IS substituted in lieu thereof:

(a) The rate to be paid bg the state to
rehabilitation centers, including but not Ilimted
to, centers affiliated wwth the Easter Seal

Society of Connecticut, Inc., for services to
patients referred by any state agency, except
enpl oyment  opportunities and day services, as

defined in section 17a-246, shall be determ ned
annual ly by the [Comm ssioner of Soci al Servi ces
CHAI THE OFFI CE OF CONSUVER HEALTH

PROTECTI ON who shall prescribe wuniform forms on
which such rehabilitation centers shall report
their costs, except that rates effective April 30,
1989, shall remain in effect through May 31, 1990,
and rates in effect February 1, 1991, shall remain
in effect through December 31, 1992, except those
whi ch woul d be decreased effective January 1,
1992, shall be decreased. For the rate years
begi nning January 1, 1993, through Decenber 31,
1995, any rate increase shall not exceed the nost
recent annual increase in the consuner price index
for urban  consuners. Such  rates shall be
determ ned on the basis of a reasonabl e paynent
for necessary services rendered. Nothing contained
herein shall authorize a paynment by the state to
any such rehabilitation center in excess of the
charges nade by such center for conpar abl e
services to the general public. The [Comm ssioner
of Social Services CHAIRVAN COF THE OFFICE OF
CONSUVER HEALTH CARE PROTECTI ON shall establish a
fee schedule for rehabilitation services to be
effective on and after January 1, 1996. The fee
schedul e may be adjusted annually beginning July
1, 1997, to reflect necessary increases 1n the
cost of services. _

Sec. 21. Section 17b-244 of the general
statutes is repealed and the followng is
substituted in Iieu thereof:
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(a) The room and board conponent 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 residentia
care pursuant to section 17a-227, but not
certified to participate in the Title Xl X Medicaid
program as internediate care facilities for
persons wth nental retardation, shal | be
determ ned annuaIIK by the [Conm ssioner of Socia
Services] CHA OF THE OFFICE OF CONSUMER
HEALTH =~ CARE ~ PROTECTI ON, except ~ that rates
effective April 30, 1989, shall remain in effect
through Cctober 31, 1989. Any facility with rea
property other than land placed in service prior
to JuI% 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 |and
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 itens shall
be revised every five years. The [conm ssioner]
CHAI RMAN shal |, upon submission of a request by
such  facility, ~ allow actual debt service,
conprised of principal and interest, on the [oan
or lsans in lieu of property costs allowed
pursuant t0 section 17-313b-5 of the regul ations
of Connecticut state agencies, whether actual debt
service is higher or [lower than such allowed
property costs, provided such debt service termns

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
Connect i cut Housi n Finance  Authority, t he
[ conmi ssioner] CHAI N shall allow actual debt
service, conprised of principal, interest and a
reasonabl e repair and replacenent 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 Ilower than such allowed
property costs, rovi ded such debt service termns
and amounts are determned by the [conm ssioner]
CHAI RVAN at the tine the loan is entered into to

be reasonable in relation to the useful |ife and
base value of the property. For the fiscal year
ending June 30, 1992, the inflation factor used to
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determ ne rates shall be one-half of the gross
nati onal product percentage increase for t he
period between the mdpornt of the cost year
through the mdpoint of the rate year. For fiscal
year ending June 30, 1993, the inflation factor
used to determne rates shall be two-thirds of the
gross national ﬁroduct percentage increase from
the mdpoint of the cost year to the m dpoint of
the rate year. For the fiscal years endln? June
30, 1996, and June 30, 1997, no inflation factor
shall be applied in determning rates. The

Conmi ssi oner of Social Services] | RVAN OF THE

FI CE OF CONSUMER HEALTH CARE PROTECTI ON shal
prescribe uniformforms on which such facilities
shall report their costs. Such rates shall be
determ ned on the basis of a reasonabl e paynent
for necessary services. Any increase in grants,
gifts, fund-raising or endowrent inconme used for
the paynent of operating costs by a private
facility in the fiscal year ending June 30, 1992,
shal | be excluded by the [conm ssioner] CHAl RVAN
fromthe incone of the faC|I|tY_|n determning 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
shal | authorize a payment by the state to any such
facility in excess of the charges nmade by the
facility for conparable services to the genera
public. =~ The service component of the rates to be
paid by the state to private facilities and
facilities operated by regional education service
centers which are licensed to provide residentia
care pursuant to section 17a-227, but not
certified to participate in the Title Xl X Medicaid
prograns as internediate care facilities for
persons with nental retardation, shal | be
determ ned annuall¥u$aQ the_#Cbnn1SS|oner of Menta
Ret ardati on] CHAI OF THE OFFI CE OF CONSUMER
HEALTH CARE "PROTECTI ON. _ _

(b) The [Comm ssioner of Social Services and

t he Comm ssioner of Mental Retardation CHAI RMAN
OF THE OFFI CE OF CONSUMER HEALTH PROTECTI ON
shal | adopt regulations in accordance wth the
provisions of  chapter 54 to inplement the
provisions of this section.
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1170 Sec. 22. Section 17b-252 of the general

1171 statutes is repealed and the followmng is
1172 substituted in lieu thereof:

1173 The Ofice of Pdig% and Nhn%?enent]

1174 CONSUMER HEALTH CARE PROTECTION shall coordinate ‘a
1175 programentitled the Connecticut Partnership for
1176 Long-Term Care whereby private insurance and
1177 Medicaid, or its successor program funds shall be
1178 combined to finance |long-term care. Under such
1179 program an individual may purchase a precertified
1180 long-term care insurance policy in an anount
1181 commensurate with his assets. Notw thstanding any
1182 provision of the general statutes, the resources
1183 of such an inadividual, to the extent such
1184 resources are equal to_ the anount of Iong-term
1185 care insurance benefit paynments as provided in
1186 section 17b-253, AS AVENDED BY SECTI ON 23 OF TH S
1187 aAct, shall not be considered by the [Department of
1188 Socral Services] SAID CFFICE in a determ nation of
1189 his eligibility for Medicaid, or its successor
1190 program or in any subsequent recovery by the
1191 state of a paynent for medical services.

1192 Sec. 23. Section 17b-253 of the general

1193 statutes is repealed and the followng is
1194 substituted in lieu thereof: _

1195 The [Departnent of Social Services] OFFICE OF
1196 CONSUMER HEALTH CARE  PROTECTION  shall seek
1197 appropriate anendnments to its Medicaid regulations
1198 and state plan to allow protection of resources
1199 and income pursuant to section 17b-252, AS AMENDED
1200 BY SECTION 22 OF TH' S ACT. Such protection shall

1201 be provided, to the extent approved by the federal

1202 Health Care Financing Adninistration, for an

1203 purchaser of a precertified Ion%-ternlcare pollcz
1204 and shall last for the life of the purchaser. Suc

1205 protection shall be provided under the Medicaid
1206 program or its successor program Any purchaser of
1207 a precertified long-term care policy shall be
1208 guar anteed coverage under the Medicaid program or
1209 its successor program to the extent the

1210 i ndivi dual nmeets = all applicable eligibility
1211 requirenents for the Medicaid program or its
1212 successor program Until such time as eligibility
1213 requirenents are prescribed for Medi caid' s

1214 successor program for the purposes of this
1215 section, the applicable e|”ﬁlbl|lty requirenents
1216 shall be the Medicaid progranis requirenents as of
1217 the date its successor program was enacted. The
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1218 LDeEartmant of Social Services] OFFICE OF CONSUMER
1219 HEALTH CARE PROTECTI ON shall count insurance
1220 benefit paynents toward resource exclusion to the
1221 extent such payments (1) are for services paid for
1222 by a precertified long-term care policy; (2) are
1223 for the |lower of the actual charge and the amount
1224 paid by the insurance conpany;, (3) are for nursing
1225 home care, or formal services delivered to
1226 insureds in the community as part of a care plan
1227 approved by an access agency approved by the
1228 Ige fice of Policy and Managenent and the
1229 Departnent of Social Services] FI CE OF CONSUVER
1230 HEALTH CARE PROTECTION as neeting the requirenents
1231 for such agency as defined in regulations adopted
1232 pursuant to subsection (e) of section 17b-342; and
1233 (4) are for services provided after the individual
1234 meets the coverage requirements for |ong-term care
1235 benefits established by the [Departnment of Soci al
1236 Services] SAID OFFICE for this a_rt&) ram The
1237 [Commi ssioner of Social Services] I OF THE
1238 OFFI CE OF CONSUMER HEALTH CARE PROTECTI ON shal |

1239 adopt regulations, in accordance with chapter 54,

1240 to inplement the provisions of this section and
1241 sections 17b-251, 17b-252, AS AMENDED BY SECTI ON
1242 22 OF THI S ACT, 17b-254, AS AMENDED BY SECTI ON 24
1243 OF THL S ACT, and 38a-475 relating to determ ning
1244 eligibility of applicants for Medicaid, or its
1245 successor program and the coverage requirenents
1246 for long-term care benefits.

1247 Sec. 24. Section 17b-254 of the general

1248 statutes is repealed and the followmng is
1249 substituted in lieu thereof:

1250 The O fice of Policy and Managenent ]

1251 CONSUVER HEALTH CARE PROTECTI'ON shall seek the
1252 foundation funds and federal approvals necessary
1253 to carry out the purposes of this section and
1254 sections 17b-251 to 17b-253, inclusive, AS AVENDED
1255 BY THI S ACT, and 38a-475. Each year, on January
1256 first, the [Secrelgzlia/jrAKI of the Ofice of Policy and
1257 Managenent] CHAI OF THE OFFI CE OF UMER
1258 HEALTH CARE PROTECTION shall report to the Ceneral

1259 Assenbly on the progress of the program  Such
1260 report shal | I ncl ude: (1), The 'success in
1261 inplenenting the public and private partnership;

1262 (2) the nunber of P_O|ICI es precertified;, (3) the
1263 nunber, age and financial _ circunstances of
1264 individual S purchasing precertified policies; (4)

1265 the nunber of i ndi vidual s seeki ng consurmer
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i nformation services,; (5) the extent and type of
benefits paid under precertified policies that
could count toward Medicaid resource protection;
S\%) cestimates of inpact on present and future

di caid expenditures; (7) the cost effectiveness
of the program and (8) a determination regarding
the appropriateness of continuing the program

Sec. 25. NEW (a) The Ofice of Consumer
Heal th Care rotection shal | constitute a
successor agency, in certain functions, to the
Departnent of Social Services, in accordance wth
the provisions of sections 4-38d4, 4-38e and 4-39
of the general statutes.

(b) On and after July 1, 1997, whenever the
word "departnent” is used or referred to in the
following sections of the general statutes, the
word "office" shall be substituted in lieu
thereof, whenever the word "conm ssioner” is used
or referred to in the following sections of the
general statutes, the word "chairman" shall be
substituted in lieu thereof and whenever the words
"Departnment of Social Services" are wused or
referred to' in the follow ng sections of the
eneral statutes, the words "Ofice of Consuner
fealth Care Protection" shall be substituted in
lieu thereof: 17b-260 to 17b-412, incl usive.

(c) Any order, decision, agreed settlenment or
regul ation of the Departnment of Social Services
made pursuant to the sections listed in subsection
gb) of this section, which are in force on June
0, 1997, shall continue in force and effect as an
order of the Ofice of Consuner Health Care

Protection until amended, repealed or superseded
pursuant to |aw. _

Sec. 26. Section 19a-2b of the general
statutes is repealed and the followng is

substituted in lieu thereof:

The [ Conm ssioner of Public Heal th] CHAI RVAN
OF THE OFFI CE OF CONSUMER HEALTH CARE PROTECTI ON
may appear and participate as an intervenor at an
hearing or proceedi ng conducted by the Ofice o
Health Care Access or any other state agency
concerning certificate of need or rate or budget
review of any health care facility or institution
for the purpose of determning conpliance with the
state health plan.

Sec. 27. Section 19a-7b of the genera
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statutes is repealed and the following is
substituted in [ieu thereof:

(a) There is established a Health Care Access
Commssion, wthin the Ilegislative departnent,
whi ch shall be conprised of: The [Conmm ssioners of
Public Health and Social Services, the Insurance
Commi ssioner]  CHAIRVAN OF THE OFFI CE OF CONSUMER
HEALTH CARE PROTECTION, the chairman of the Ofice
of Health Care Access, three nenbers appointed b%/
the president pro tenpore of the Senate, one o
whom shall be a nmenber of the joint standing
committee of the  Ceneral Assenbly  having
cogni zance of matters relating to public health,

one of whom shall represent community health
centers and one of om shal|l represent nental
health services; two nenbers appointed by the

maj ority |eader of the Senate one of whom shall
represent conmercial insurance conpanies and one
of whom shall represent the disabled; three
menbers appoi nted by the mnority |eader of the
Senate, one of whom shall be a nenber of the joint
standing commttee of the Ceneral Assenbly having
cogni zance of matters relating to appropriations
and the budgets of state agencies, one of whom
shall represent Blue Cross and Blue Shield of
Connecticut, Inc., and one of whom shall represent
smal | business; three nenbers appointed by the
speaker of the House of Representatives, one of
om shall be a nenber of the joint standing
commttee of the  Ceneral Assenbly  having
cogni zance of matters relating to human services,
one of whom shall represent consunmers and one of
whom shall represent |abor; two nenbers appointed
by the majority | eader of t he House of
Representatives one of whom shall represent |arge
busi ness and one of whom shall represent children;
three menbers appointed by the mnority |eader of
the House of Representatives, one of whom shall be
a menber of the joint standing conmittee of the
General Assenbly having cognizance of matters
relating to insurance and real estate, one of whom
shal | represent hospitals and one of whom shall be
a pediatric primary care physician. Al nenbers of
the conm ssion nmay be represented by designees.
~(b) The conmi ssion shall develop the design,
adm ni strative, actuarial and financing details of
program initiatives necessary to attain the goal
described in section 19a-7a. The conm ssion shal l
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study the experience of the state wunder the
prograns and policies devel oped pursuant to
sections 12-201, 12-211, 12-212a, 17b-277, 17b-282
to 17b-284, inclusive, 17b-611, 19a-7a to 19a-74d,
inclusive, AS AMENDED BY THI S ACT, subsection (a)
of SECTION 19a-59b, subsection (b) of section
38a-552, subsection (4) of section 38a-556 and
sections 38a-564 to 38a-573, inclusive, and shall
make interim reports to the General Assenbly on
its findings b%'&\]anuary 15, 1991, and by February
1, 19921 FEBRUARY 1, 1998, and a final report on
such findings by February 1, [1993] 1999. The
comm ssi on shall make recomendations to the
Ceneral Assenbly on any Ie?| sl ation necessary to
further the attainment of the goal described in
section 19a-7a.

(c) The commission may request fromall state
agenci es such information and assistance as it may
require. .

(d) The commi ssion may accept any gifts,
donations or bequests for anK_ of the purposes of
this section and for the achievenent of the goal
described in section 19a-7a.

Sec. 28. Section 19a-7c¢ of the general
statutes, as amended by section 90 of public act
97-2 of the June 18 special session, is repeal ed
and the following is substituted in lieu thereof:

(a)  The Conm ssi oner of Public Health
CHAl RVAN OF THE OFFI CE OF CONSUMER HEALTH
PROTECTION, in consultation with the Departnent of
Social Services, may contract, wthin available
appropriations, to provide a subsidized nongroup
heal th insurance product for pregnant wonen who
are not eligible for Medicaid and have incones
under two hundred fifty per cent of the federal
poverty level. The [Conm ssioner of Public Health]
CHAIl RVAN OF THE OFFI CE OF CONSUMER HEALTH CARE
PROTECTI ON, in consultation with the Department of
Social Services, may contract, within available
appropriations, to provide a subsidized nongroup
heal th insurance product for children  under
ei ghteen years of age Wwho are not eligible for
such nedi cal assistance and whose famlies have
Incomes under two hundred per cent of the federal
%gverty | evel . For any children enrolled as of

cenber 31, 1994, in a program established by
this section, the conm ssioner shall contract
within available appropriations to extend the
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program to children up to and including age
seventeen who were enrolled on that date. The
products shall be available to such pregnant womnen
and children (1) for whom enpl oyer-based insurance
is not available or (2) who have enployer-based
insurance (A) to cover the cost of the prem uns,
copaynments and deductibles of the enpl oyer-based
plan provided the cost of the enpl oyer-based plan
Is less than the nongroup product and (B) to
provi de coverage for benefits not covered by the
enpl oyer - based plan which are covered under the
subsi di zed nongroup product. The [Department of
Public Health] OFFI OF CONSUMER HEALTH CARE
PROTECTI ON may nmake such products available to
l'imted popul ations, as pilot prograns, initially
to test the | mpact of program design and
admnistration. [The Department of Social Services
shal | assist in the admnistration of the
programs.] The contract may include but not be
limted to, provi si ons for coinsurance and
copaynent and a sliding scale based on incone for
premuns and shall provide for the use of
mechani sns to control costs.

_ (b) The contract for pregnant wonen shall
i ncl ude coverage for: (1) Physician visits for
diagnosis and treatnent; (2 prenatal and
postnatal care; and (3) outpatient hospital care
and may include coverage for: gm Labor and

delivery; (B) |l aboratory and diagnostic tests; (CQ
prescription drugs; (D) physical therapy; E
mental health and substance abuse visits; and (F
I npati ent care, including nmental health and

substance abuse treatment, subject to eigh&y per
cent coinsurance on the first two thousand five
hundred dol I ars of expenses. _

(c) The contract for children shall include
coverage for: (1) Physician visits for diagnosis
and treatnent; (2) well baby care, inmmunizations
and child health supervision; (3) prenatal and
postnatal care; and (4) outpatient hospital care;
and may include coverage for: (A) Dental care; (B)
| abor at or and diagnostic tests; (C) prescription
drugs; (D) physical therapy; (E) outpatient nental
health  an substance abuse visits; and (F)
i npatient care. o

(d . The [ comm ssi oner] CHAI RVAN  shal |
establish an outreach program to ensure that
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eligible persons are aware of the health insurance
avai | abl e _pursuant to this section.

(e) The [conmm ssioner] CHAI RVAN nmay adopt
regul ations, in accordance with the provisions of
chapter 54, for purposes of this section,

Sec. 29. Section 19a-7d4 of the general
statutes is repealed and t he followmng 1is
substituted in lieu thereof: _

(a) The Conm ssi oner of Public Health
CHAI RVAN OF THE OFFI CE OF CONSUMER HEALTH
PROTECTI ON ~ nay establ i sh, Wt hin avai l abl e
appropriations; a programto provide three-year
grants to connun|tg-based providers of primar
care services in order to expand access to healt
care for the uninsured. The grants may be awarded
to community-based providers of primary care for
(1) funding for direct services, (2) recruitnent
and retention of primary care clinicians through
subsi di zi ng of salaries or through a Ioan
repaynent program and (3) capital expenditures.
The communi ty-based providers of primary care

under the direct service program shall provide, or
arrange  access to, primary and preventive
servi ces, referrals to specialty services

including rehabilitative and  mental heal t h
services, Inpatient care, prescription drugs,
basic  diagnostic | aboratory services, health
education and outreach to alert people to the

availapility of services. Primary care clinicians
participating in the state |oan fepaynent program
or receiving subsidies shall provide services to
the uninsured based on a sliding fee schedul e,
provide free care if necessar{k accept Medicare
assignment and participate as a Medicaid provider.
The [conm ssioner] CHAIRVAN may adopt regul ations
in accordance with the provisions o chapter 54,
to establish eligibility criteria, services to be
provided by participants, the sliding fee
schedule, reporting requirements and the |oan
repaynent program  For the purposes of this
section "primary care clinicians" includes famly
practice physicians, general practice osteopaths,
obstetricians and gynecol ogists, internal medicine
physicians, pediatricians, dentists, certified
nurse mdw ves, nurse practitioners and physician
assi stants.

(b) Funds appropriated for the state |oan
repayment program shall not |apse wuntil fifteen
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months followng the end of the fiscal year for
whi ch such funds were appropriated.

Sec. 30. Section 19a-7e of the general
statutes is repealed and the followmng is
substituted in Iieu thereof:

~The [Departnment of Public Health and the
Ofice of Health Care Access, in consultation with
the Department of Social Services,] OFFICE COF
CONSUMER HEALTH CARE PROTECTI ON shal | establish a
t hree-year denonstration program to inprove access
to health care for uninsured T]ore%nant woren under
two hundred fifty per cent of the poverty |evel.
Services to be covered by the program shall
include, Dbut not be |limted to, the professional
services of obstetricians, dental care providers,
physician assistants or mdwves on the staff of
the sponsoring hospital and community-based
providers; services of pediatricians for purposes
of assistance in delivery and postnatal care;
dietary counseling; dental care; substance abuse
counsel'ing, and other ancillary services which rra?/
include — substance abuse treatment and nmenta
heal th services, as required by the patient's
condition, history or circunstances; necessary
pharmaceutical and other durable nedical equipment
during the prenatal period; postnatal care, as
wel | as preventative and primary care for children
up to age six in famlies in the eligible incone
level. ~ The  program shall encourage  the
acqui sition, sponsorship and extension of existing
outreach activities and the activities of nobile,
satellite and ot her outreach  units. The
J]:Corrm ssioner of Public Health CHAl RVAN OF THE
FICE OF CONSUVER HEALTH PROTECTI ON, in
consultation with the chairman of the O fice of
Heal th Care Access or his designee, shall issue a
request for proposals to Connecticut hospitals.
Such request shall require: (1) An interactive
relationship between the  hospital, communi ty
health centers, conmunity-based providers and the
heal thy start program 8/2)_ provi sions for case
management ; (3)  provisions for financi al
eligrbility screening, referrals and enrol nment
assi stance  where appropriate to the nedical
assi stance program the healthy start program or
rivate insurance; and (4) provisions for a formnal
I ai son function between hospitals, conmmuni ty
health centers and other health care providers.
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The O fice of Health Care Access is authorized,
thrOU?h the hospital rate setting process, to fund
specific additions to fiscal years 1992 to 1994,
I ncl usi ve, budget s for hospitals chosen for
participation in the program |In requesting
additions to their budgets, each hospital shal
address specific program elenents I ncl udi ng
adiustnents to the hospital's expense base, as
well as adjustnments to its revenues, in a nmanner
which wi Il produce incone sufficient to offset the
adj ustment in expenses. The office shall insure
that the network of hospital providers will serve
the greatest nunber of people, while not exceeding
a State-wide cost increase of three mllion
dollars per year. Hospitals participating in the
program shall report nmonthly to the [Departnents
of Public Health and Social ~ Services or_ their
del_g(ij?nees] OFFICE OF CONSUMER  HEALTH CARE
PROTECTION and annually to the joint standing
comm ttees of the "Ceneral Assenbly havin
cogni zance of matters relating, to public healt
an human  services such “information as the
departnents and the conmttees deem necessary.

Sec. 31. Section 19a-17m of the general
statutes is repealed and the followng is
substituted in lieu thereof: _

a) The [Departnent of Public Health] OFFICE
OF UVER HEALTH CARE PROTECTION shall, ~ W thin
avai |l able appropriations, establish a programto
purchase and nmaintain malpractice liability
Insurance for the following professionals and
retired professionals who have been |icensed by
the state of Connecticut for a mninumof one
year, whose licenses are in good standing and Wwho
ﬂfOVIde primary health care services at community
ealth centers and at other |ocations authorized
bg_the [ department] OFFI CE; Physicians, dentists,
chiropractors, optometrists, podi atrists,
nat ureopat hs, psychol ogi sts, dental hygienists,
Phy5|cyans assistants and nurse practitioners. The
ol ow ng conditions shall apply to the program

(1) Primary health care services shall only
be provided at ~comunity health centers or at
other locations as determned by the [departnent]
OFFICE, located in public investnent comunities,
as defined in subdivision (9) of subsection (a) of
section 7-545;
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1599 (ZL Primary health care services provided
1600 shall be offered to | owincone patients based on
1601 their ability to pay; o
1602 (3) Professionals  providing health care
1603 services shall not receive conpensation for their
1604 servi ces; _ _

1605 (4) Professionals nust provide not less than
1606 one hundred fifty hours per year of such primary
1607 health care services; and

1608 (5) The [departnent] OFFICE shall contract
1609 wth a liability insurer authorized to offer
1610 malpractice liability insurance in this state or

1611 with the Connecticut Primary Care Association or
1612 other eligible prinmary health care providers to
1613 purchase insurance for professionals working in
1614 primary health care settings. The Connectlcut
1615 Primary Care Association may subcontract wth
1616 community health centers to purchase nal practice
1617 liability insurance for ellgible professionals
1618 ﬁrOV|d|ng primary care services at the comunity
1619 health centers. “Liability insurance shall be
1620 purchased only from a provider authorized to offer
1621 mal practice liability insurance in this state.
1622 (b) Nothing 1n this section or section
1623 19a-17n, AS AVENDED BY SECTION 32 OF TH S ACT
1624 shall "be interpreted to require a liabilit
1625 insurer to provide coverage to a professiona
1626 should the insurer determne that coverage shoul d
1627 not be offered to a professional because of past
1628 cl ai ns experience or for other appropriate
1629 reasons. _
1630 (c¢) The [department]  OFFI CE may provide
1631 liability insurance under this section only to the
1632 extent funds are appropriated for this purpose by
1633 the Ceneral Assenbly. _

1634 Sec. 32. Subsection (a) of section 19a-17n of
1635 the general statutes is repealed and the follow ng
1636 is substituted in lieu thereof:

1637 gﬂ The [Departnment of Public Health] OFFICE
1638 OF SUMER HEALTH CARE PROTECTI ON shal | adopt
1639 regulations  concerning  the conditions of
1640 participation in the liability 1nsurance program
1641 bK ﬁBESICIanS ursuant to ~section 19a-17m, AS
1642 AMENDED BY SECTION 31 OF TH S ACT, at clinics
1643 utilizing such physicians for the purposes of this
1644 section and section 19a-17m, AS NDED BY SECTI ON
1645 31 OF TH S ACT. These conditions shall include,
1646 but are not limted to, the foll ow ng:
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(1) The participatingcphysicLan associ at ed
_ ni a valid license to
practice medicine and surgery in this state and
otherwwse be i conformty wth current
requirements for ~licensure  as a physician,
i ncluding any continuing education required by the
Medi cal am ni ng Board; o o

(2) The participating physician shall [imt
the scope of practice in the clinic to primry
care. Primary care shall be linmted to noninvasive
procedures and shall not include obstetrical care
or any specialized care or treatnent. Noninvasive
Procedqres include injections, suturing of mnor

acerations and incisions of boils or superficia
abscesses; o o _

(3) The provision of [liability insurance
coverage shall not extend to acts outside the
scope of rendering nmedical services pursuant to
this section and section 19a-17m, AS AMENDED BY
SECTION 31 OF TH S ACT; o o

(4) The part|C|pat|n%]phyS|C|an shall Timt
t he provision of heal t care  services to
| ow-i ncone persons provided clinics may, but are
not required to, provide means  tests for
eligibility as a condition for obtaining health
care services. _

Sec. 33. Section 19a-34 of the general
statutes is repealed and the following is
substituted in lieu thereof:

The [Departnent of Public Health] OFFICE COF
CONSUMER HEALTH CARE PROTECTION is designated as
the state agency to admnister the Hospital Survey
and Construction Act authorized wunder Title VI,
Construction of Hospitals, of the Public Health
Service Act, as amended, and shall receive and
distribute federal, state and other funds which
may become available for such services.

Sec. 34. Section 19a-35 of the general
statutes Is repealed and the followng is
substituted in lieu thereof: _

(a) The [Departnent of Public Health] OFFICE
OF CONSUMER HEALTH CARE PROTECTION is desi gnat ed
as the state agency to receive and adninister
federal funds which” may becorme available for
heal th services to children. _

(b) The [ Comm ssi oner of Public Health
CHAl RVAN OF THE OFFI CE OF CONSUMER HEALTH
PROTECTI ON may create an advisory board conposed



1695
1696
1697
1698
1699
1700
1701
1702
1703
1704
1705
1706
1707
1708
1709
1710
1711
1712
1713
1714
1715
1716
1717
1718
1719
1720
1721
1722
1723
1724
1725
1726
1727
1728
1729
1730
1731
1732
1733
1734
1735
1736
1737
1738
1739
1740
1741
1742

File No. 263 37

of representatives of public departments  and
private agenci es concerned with welfare and
educational interests and individuals to assist
himin nmaking plans and allotting funds.

Sec. 35. (NEW The Ofice of Health Care
Access shall be ‘terminated and its functions
transferred to a successor agency and all budget
provisions of said office shall be transferred to
the Ofice of Consumer Health Care Protection.

Sec. 36. IgNEv\) (a) The Ofice of Consuner

rotecti

Heal th Care ction  shall constitute a
successor agency, in certain functions, to the
Departnment of Public Health, in accordance wth

the provisions of sections 4-38d and 4-39 of the
general statutes.

(b) On and after July 1, 1997, whenever the
word “"departnent" is used or referred to in the
foll owing sections of the general statutes, the
word "office" shall be substituted in lieu
t hereof, whenever the word "conm ssioner” is used

or referred to in the following sections of the
general statutes, the word "chairman" shall be
substituted in lieu thereof and whenever the words
"Departnent of Public Health" are used or referred
to in the follow ng sections of the general
st at ut es, the words "Ofice of Consuner Health

Care Protection" shall be substituted in lieu
t her eof : 19a-175 to 19a-196b, inclusive, and
19a-490 t0 19a-560, i ncl usive.

(c) Any order, decision, agreed settlenent or
regul ation of the Departnent of Public Health made
pursuant to the sections listed in subsection (D)
of this section, which are in force June 30, 1998,

shall continue in force and effect as an order of
the Ofice of Consuner Health Care Protection
%mtil amended, repealed or superseded pursuant to
aw.

Sec. 37. NEW (a) The Ofice of Consuner
Heal th Care rotection  shall constitute a
successor agency, in certain functions, to the
Insurance Departnent, in accordance wth the
provi sions o sections 4-38d and 4-39 of the

general statutes.
On and after July 1, 1998, whenever the

word "departnent" is used or referred to in the
foll owing sections of the general statutes, the
word "office" shall be substituted in l'ieu
t hereof, whenever the word "comm ssioner” is used
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or referred to in the follow ng sections of the
general statutes, the word "chairnman" shall be
substituted in lieu thereof and whenever the words
"I nsurance Department" are used or referred to in
the follow ng sections of the general statutes,
the words "Office of Consumer Health Care
Protection" shall be substituted in lieu thereof
38a-469 t0 38a-590, inclusive.

(c) Any order, decision, agreed settlenent or
regulation of the |Insurance Departnent  made
pursuant to the sections listed in subsection (b)
of this section, which are in force June 30, 1998,
shall continue in force and effect as an order of
the Ofice of Consunmer Health Care Protection

Hntil amended, repealed or superseded pursuant to
aw.

Sec. 38. This act shall take effect July 1,
1998.

HS COW TTEE VOTE: YEA 11 NAY 5 JFS
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"THE FOLLON NG FI SCAL | MPACT STATEMENT AND BI LL
ANALYSI S ARE PREPARED FOR THE BENEFI T OF MEMBERS COF THE
GENERAL ASSEMBLY, SOLELY FOR PURPOSES OF | NFORMATI ON,
SUMVARI ZATI ON AND EXPLANATI ON AND DO NOT REPRESENT THE
| NTENT OF THE CGENERAL ASSEMBLY COR ElI THER HOUSE THERECF
FOR ANY PURPCSE. "

* k k* x %

FISCAL IMPACT STATEMENT - BILL NUMBER sHB 5246

STATE | MPACT See Expl anation Bel ow

MUNI Cl PAL | MPACT None

STATE AGENCY( S) Departnments of Social Services,
Public Heal t h, | nsur ance, t he

Ofice of Policy and Managenent,
and the Ofice of Health Care
Access

EXPLANATI ON OF ESTI MATES:

This bill creates a new state agency: the Office of
Consuner Health Care Protection ( : Among the
responsibilities transferred to are 1) all

aspects of the state Medicaid program from the
Department of Social Services (DSS); 2) all aspects of
health care admnistration from the Departnent of
Insurance; 3) several health care access prograns,

responsibility for the statewide energency nedical

system and license and regulation of health care
facilities fromthe Department of Public Health; 4) all

current resgonsn bilities of the Office of Health Care
Access ), which is elinmnated; 5) admnistration
of the Connecticut Partnership for Long Term Care from
the Ofice of Policy and Managenent ((PI%.

The bill also creates a Consunmer Health Care Protection
Fund.  This fund is to be supported by |evies upon all
agenci es engaged in the paynment or provision of health
care services. This fund is intended to cover all
ongoing costs of the Ofice of Consumer Health Care
Protection. However, as the assessnent of these |evies
Is the responsibility of OCHCP, the new departnent will
require a significant initial appropriation to cover
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costs related to the establishment and operation of the

departnent prior to receiving any revenue fromthis
assessnent.

Ofice of Consuner Health Care Protection

This bill authorizes the a??ointnent of seven
comm ssioners to oversee the ~ Although these
comm ssioners will be unpaid, OCHCP will be responsible
for the payment of any expenses incurred by the
conmi ssioners during the “execution of their duties,

which are anticipated to be $3,500 per conm ssioner,

per year. The conmmssion is required to appoint a
director of OCHCP, who shall be conpensated in the
unclassified service with an anticipated starting
salary range of $65,000 to $75,000. herefore, t he
total  anticipated increased costs related to the
admnistration of OCHCP, including one tine start up
costs such as statlonany and signage, are estimated to
be approximately $100,000. Although additional staff
for the office is not specified in the bill, it is
anticipated that the  staff associated wth the
functions transferred from other state agencies wll be
transferred into OCHCP as well.

In addition to the above admnistrative costs
significant costs will be incurred due to the physica
transfer of staff from DSS, DPH  OCHA and the
Departnent of Insurance. These costs can be attributed
to the location and rental of a new facility for OCHCP
as well as the relocation of the staff, equipment, and
various technical changes such as rewiring conputer
| ocal area networks (LANs) and rel ocating the telephone
exchanges. There is also a potential significant cost
associated with the coordination and integration of the
various conputer systens and databases that currently
exist in the departnments involved with this nerger into
a unified system for OCHCP. This cost can't currently
be quantified, as the degree of conpatibility of the
exi sting systens is unknown.

It should be noted that Section 6 of the bill grants
anyone with a legal claimof greater than $1,500 to the
right to bring a civil action against OCHCP or CPC
This explicit allowance of civil actions may result in
increased litigation. This litigation could potentially
lead to significant costs for thCP
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Departnent of Social Services

Medicaid is currently the largest single budget itemin
the Connecticut State budget, with a recormended FY98
a,oproprj ation of $2,074,284,600. The entire Brogram
along with the Connecticut Honme Care program budgeted
at $14,601,835 for FY98, would be transferred to :
A{)prom mately $40 nmillion in administrative costs woul d
also be transferred to OCHCP in order to operate the
Medi cai d program

Department of Public Health

Section 36 of the bill transfers responsibility for the
regulation of energency health services and health
facilities fromthe Departnment of Public Health to
OCHCP. A transfer of a significant number of staff and
aﬁproprlat ed funding between the agencies will result.
The exact staffing cont i ngent and _ associ at ed
appropriation cannot be quantified at this tinme.

Departnment of |nsurance

Al powers, duties and responsibilities of the
Departnent of |nsurance's (DOI) heal th i nsurance
di vision woul d be transferred to OCHCP. The current
estimate of the costs associated with this function is
approximately $100,000. There are three positions
associated with this function. It should be noted that
DOL currently receives funds for its operations from
the Insurance Fund through an assessment upon the
i nsurance conpani es.

Ofice of Health Care Access

This bill termnates the Ofice of Health Care Access
(OHCA) .  Although the bill is not specific, it is
resuned that these functions are transterred to OCHCP.
he total current cost for OHCA that would be
transferred to OCHCP is apﬂroxwrately $3 million, It
shoul d be noted, however, that COHCA currently receives
funds from an assessment on hospitals.

Ofice of Policy and Managenent

The Ofice of Policy and Managenent (opM) Wi Il transfer
control of the Connecticut Partnership for Long-Term
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Care database to OCHCP. There are currently four OPM
staff assigned to this project wth total costs of
approxi mately $235,000 per year.

Consuner Health Care Protection Fund

The bill creates the Consuner Health Care Protection
Fund. This fund will attain its revenue fromlevies on
all entities engaged in_the payment or provision of
heal th care services. The comm ssioner of consuner
Health Care Protection will determ ne the assessnent
anounts through regul ati ons adopted by the department.

* kx kK *

OLR BI LL ANALYSI S

sHB 5246

AN ACT CREATING THE OFFICE OF CONSUMER HEALTH CARE
PROTECTI ON

SUMMARY: This bill creates the Ofice of Consuner
Health Care Protection (OCHCP) and requires it to
regulate all aspects of  financing health care and
providing health care services to consuners. It creates
a seven-nenber gubernatorially appointed conmission to
oversee the office.

Specifically, the bill:

1. enunerates the OCHCP’s powers, duties, and
responsi bilities;

2. assesses all entities that pay for or provide
health care for OCHCP costs;

3. requires the legislature to appropriate funds
for OCHCP, PPTOP

4. elimnates the Ofice of Health Care Access
(OHCA) and transfers its budget to OCHCP;

5. desi gnates OCHCP as the |ead agency to receive

federal funds under the Hll-Burton Act for
hospital surveys, construction, and children's
heal th services; and
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6. makes numerous conform ng, technical changes.
The bill transfers many functions perfornmed by other
departnments to OCHCP. It transfers all aspects of

health care insurance from the Insurance Departnent to
OCHCP. It transfers the following functions from the
Departnent of Social Services (pss) to OCHCP:

1. the admnistration of the Medicaid program and
the Medicaid early fraud detection program
2. Medicaid rate setting and rei nbursenent, and
3. regul ation of |l ong-term heal t h care
facilities.
The bill transfers the follow ng progranms and functions
fromthe Departnent of Public Health (ppH) to OCHCP:
1. several health care access prograns,
2. I ntervenor status for certain proceedings,
3. | i censing and regul ation of heal th care

facilities, and

4. responsibility for establishing and monitoring
st at ewi de energency nedical systens.

Lastly, it transfers _adnministration of the Connecti cut
Partnership for Long-Term Care program from the Office
of Policy and Managenment (OPM to :

EFFECTI VE DATE: July 1, 1998

FURTHER EXPLANATI ON

Structure of OCHCP

Oversight Commission. The bill requires the governor to
aPPm nt by July 1, 1998 (although it does not take
efrect wuntil that  date), with the legislature's
approval, seven conmissioners to oversee C%:HCP The
conm ssioners serve six-year, staggered terns. They
serve without pay but nmay be reinbursed for necessary
expenses.

Each nmenber remains in office until a successor is
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appoi nted and approved. The governor naY renove nenbers
for cause after notice and a hearing. In cases where a
menber does not serve an entire term the governor nust
appoint a successor to serve the remainder of the term
and until his successor has been appointed and
approved.

The governor appoints the chairman who nust consult and
advi se him about the office's business. The chairman
aﬁp0|nts OCHCP's executive director from a list of
three nomnees the conmission subnits. The executive
director (1) is in the unclassified service and (2)

must be know edgeable about health care provision and
fipanﬁyng in Connecticut and the |aws governing these
activities

The chairman nust appoint a deputy chairman or other
enpl oyee to sign |licenses, certificates, or permts
i ssued by CEHCS

Oversi ght Conmi ssion Powers and Duties. The bill
enpowers the conmssion to: (1) admnister OCHCP, (2)
adopt and enforce regulations; (3) establish internal
office rules; (4) develop prograns and adm nister
services to carry out ''S purposes; (5) contract

for facilities, services, and programs; (6) conduct
hearings, adnminister oaths, issue subpoenas, conpel
testimony, and render decisions in any roceedi ng

(the chairman may designate any person to perform these
functions); and (7) solicit and accept_ property or
funds from public and private sources. The comm sSi on
must cooperate with the federal government and its
agenci es when applying for grants or contracts.

OCHCP Responsibilities

OCHCP's responsibilities include regulating the: (1)
financial solvency of health care insurance conpanies
and other companies that pay for and provide health
care services, (2) contractual relations between health
care providers and payors, (3) relationships between
consuners and insurance conpanies or health care
institutions and providers, (4) licensing health care
facilities, and (5) health care fraud prevention.

Fundi ng
The bill requires the legislature to appropriate funds
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annual |y to pay for the salaries and expenses of OCHCP.
In addition to funding received by the state, the bill
authorizes OCHCP to receive, invest, and nanage any
federal and private funds and assets, including real
estate. OCHCP must annually account for its nanagenent
of these funds and assets.

The bill assesses all entities that pay for or provide
health care for OCHCP costs. The OCHCP chairman nust
adopt regulations for det erm ni ng each entity's
assessnent. The paynents must go into the Consuner
Health Care Protection Fund, ich the bill creates.
The state treasurer nust keep this fund separate and
apart from all other accounts. Interest trom fund
I nvestnents nust be returned to the fund and funds nust
only be  spent ursuant to  Ceneral Assenbl y
appropriations. At the end of a fiscal year, an
remai ning funds nust be carried forward into the nex
year.

An entity that disagrees wth its assessment can
appeal, wthin one nmonth fromthe tinme the assessnent
Is due, to the Superior Court for the Judicial D strict
of Hartford-New Britain. The appeal nust include a
citation to the OCHCP chairman to appear before the
court. The citation must be signed by a court official,
and the appeal nmust be returnable at the same tinme and
served and returned in the sane manner as a sumons in
a civil action. The court nmust require a bond or
recogni zance to the state, with surety to prosecute the
appeal and to conply with the court's orders and
decrees. The appeal nust be heard at the court's first
session, except for good cause, or by a comittee
appoi nted by the court. The court can grant any relief.
If the entity paid the assessment before the court
grants relief, the court can order the state treasurer
to pay the anount of the relief, wth 6% annual
interest. If the entity aBPeaIs Wi t hout probabl e cause,
the court can inpose double or triple costs. The court
can, at its discretion, assess the appellant for costs,
but not the state.

Legal Liability of OCHCP

The bill requires that clains greater than $1,500
against OCHCP, its conmissioners, or staff be brought
incivil action. Any damages obtained against them are
to be paid fromthe General Fund. Cains of $1,500 or
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| ess nmust be presented to the clains commssioner. No
OCHCP conm ssioner or  staff nmenber  can be held
personally liable for official acts or om ssions unless
they were willful or wanton. The bill requires the
attorney general to represent OCHCP and I1ts staff
agai nst such cl ai ns.

Elimnation of the Ofice of Health Care Access

The bill elimnates OHCA and transfers its functions to
an unnaned successor agency (see COMMENT). It requires
all OHCA budget functions to be transferred to :

Under current law, OHCA’s powers and responsibilities
include collecting health care data, investigating
health care facilities, and  admnisterin the
certificate of need program for nost health care
institutions.

Transfer of Health |nsurance Provisions

The bill  transfers the  powers, duti es, and
responsibilities of the Insurance Department's Health
Insurance Division to OCHCP. This includes all aspects
of regulating health insurance in general, individual
and group health insurance, conprehensive health care
pl ans, blue ribbon health care plans, and consuner
dental health plans.

The bill establishes OCHCP as a successor agency for
these regulatory responsibilities. |t nmakes any order,

decision, agreed settlenment, or regulation of the
department under the transferred provisions an OCHCP
order until anended, repealed, or superseded by |aw

Despite elimnating OHCA, the bill apparently requires
it to adopt regulations concerning state professional
review organi zations' extension of certain reviews.

Medi caid Adm nistration

The bill transfers the admnistration of Medicaid from
DSS to OCHCP. ~ (But it does not transfer DSS Medicaid
staff or funding.) It requires OCHCP, instead of DSS,

to inplement a statewide fraud early detection (FRED)

system |t requires the OCHCP chairman to adopt
regulations to develop and inplenent this system (Dss
currently adnministers the FRED program for the
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Medi caid, Food Stanps, and Tenporary Famly Assistance
programns. )

The bill transfers many mscellaneous provisions from
DSS to OCHCP that concern various subjects such as
Medicaid eligibility, acceptance of federal grants for

Medi caid, prescription drug use review, and use of

fiscal internediaries.

Medi cai d Managed Care

Managed Care Advisory Council. The bill requires the
Medi caid Managed Care Advisory Council to advise OCHCP
i nstead of S on the state's Medicaid managed care
program It replaces the two DSS representatives on the
advisory council with two OCHCP representatives, whom
t he chai rman appoints.

The bill requires the OCHCP chairnman, instead of the
DSS comm ssioner, to seek a federal waiver for a
Medi cai d managed care plan. (The state already has a
waiver to run nanaged care.) It transfers the nonthly
progress reporting requi renment from t he DSS
comm ssioner to the OCHCP chairnan.

It apParentIy | eaves OHCA’s board nenbers on the
counci | .

Authority to Award Contracts for Medicaid Managed Care.
The birTT permis OCHCP, 1nstead of DSS, to_ award
(iontlé&cts for Medi caid managed care pl ans af ter January

Section 1115 Waiver Application Devel opnent Council. By
law, the Vaiver A[yol_l cation Developnment Council is
responsi ble for advising DSS on the planning and
devel opnent of a Medicaid research and denonstration
wai ver under section 1115 of the Social Security Act.
The bill (1) requires the council to advise the OCHCP
chai r man; (2) designates OCHCP as the |ead agency
responsible for the waiver developnent, rather than
Bséa;cpand (3) noves the 1115 waiver unit from DSS to

It also apparently requires the Medicaid waiver unit
transferred into OCHCP to consult with the Insurance
Departnment on its regulation of Medicaid nanaged care
heal th plans (see COWVENT).
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Medi caid Rate Rei nbursenent

The bill transfers the state's responsibility to set
rates for, make Medicaid paynents to, and hol d "hearings
on rate appeals from certain health care facilities
from DSS to OCHCP. The bill apparently refers to OHCA
in obsolete rate setting |anguage.

Private Facility Rates

The bill transfers from the DSS comm ssioner to the
OCHCP chairman the requirenment to annually set rates
for the room and board conponent of certain public and
[la_rl vate facilities serving nentally retarded people.
he OCHCP chairman, rather than the DSS comm ssioner,
must devel op uniform cost-reporting forms. The bill
requires the OCHCP chairnman, instead of the Departnent
of Mental Retardation (DVR) conm ssioner, to set the
service conponent of the rates. The OCHCP chairnman
instead of the DWMR and DSS conmi ssi oners nust adopt
I mpl ementing regul ations.

Heal th Care Access Prograns

Health Care Access Commission. The legislative Health
Care Access Conm sSion was established in 1990 to study
ways to assure appropriate health care to all state
residents and report its findings to the |egislature.
It has been inactive for several vyears. The bill
renoves the comm ssioners of public” health, social
services, and insurance from the comm ssion and
replaces them with the OCHCP chairman. It requires the
comm ssion to submt an interimreport on February 1,
1998, which is before the bill's effective date, and a
final report on February 1, 1999.

The bill apparently retains OHCA’s chairman as a nenber
of the conm ssion.

Subsi dized Non-Goup Health Insurance PpProducts for
Wnmen and Children. This program provides health
I nsurance to uni nsured_Bregnan wonmen and certain
children who are ineligible for Medicaid and have
Incomes under certain  percentages of the federal
poverty level. The bill transfers. the various R‘O\/\ers
and responsibilities for admnistering the programfrom
the DPH and DSS conm ssioners to the chai r man.
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Health Care for Uninsured Wnen Denonstration Project.
Qurrent Taw requires . DPH and OHCA to establish a
three-year denonstration program to inprove access to
health care for uninsured pregnant wonen wth incones
up to 250% of the federal poverty level and to provide
primary care for children up to age six in fanlies
meeting the criteria. The denonstration program ended
on September 30, 1996 and is not currently funded. The
bill transfers the various responsi bilities for
adm ni stering the program from DPH, DSS, and CHCA to
the OCHCP chai r man.

The Dbill apparently requires OCHCP's chairman to
consult with OHCA’s chairman before issuing a request
for proposals to hospitals.

Primary Care Direct Services Program The law permts
the DPH comm ssioner 10 give three-year grants to
certain community-based health care providers.” The bill
transfers this responsibility to the OCHCP chairman.

Mal practice Insurance Purchase Program Under this
program the state buys nedical malpractice insurance
on behalf of certain physicians who provide |owinconme
people with health care services. The bill transfers
the adm nistration of t he program and regulation
requi renents from DPH to OCHCP.

Long-Term Care

The bill makes OCHCP the successor agency to DSS in
admnistering all Mdicaid |ong-term care ~ functions.
This includes nursing home™ rate  setti n%; t he
Connecticut Hone Care Program for Elders, including the
state-funded portion of the program certificates of
need for nursing hones; an t he nur si ng hone
ombudsman's of fice.

The bill makes several references to OHCA in this
section: sone are to obsolete |anguage. It apparently
requires health care facilities proposing to buy
certaln equi pnent to obtain OHCA approval after
obt ai ni n% DSS approval. It also apparently requjres
certain health care facilities to seek OHCA dpproval to
add new nursing hone beds.

| nt ervenor Status
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The bill transfers the DPH comm ssioner's intervenor
status rights to the OCHCP chairman. This gives the
chairman the right to participate in proceedings
dealing with certificate of need, rate, or budget
review of any health care facility.

Connecticut Partnership for Long-Term Care

The bill requires QOCHCP, instead of OPM to coordinate
the Connecticut Partnership for Long-Term Care program
Under this program individuals may purchase private
| ong-term care insurance that pays for nursing home and
home care services and allows themto protect some of
their assets if they eventually need Medi caid.

Health Care Institution

The bil] transfers to OCHCP all of DpH’s |icensing and
regulating health care institutions functions. Health
care institutions include hospitals, homes for the
aged, health care facilities for the handi capped,
nursing hones, rest hones, honme health care agencies
mental health facilities, substance abuse treatnent
facilities, and infirmaries operated by educational
Institutions. The transferred powers include initial
licensing and |license renewal, inspections, annual
reports, and disciplinary actions.

It makes any DPH order, decision, agreed settlenent or
regulation pursuant to the transferred provisions
continue in effect as an OCHCP order until anended,
repeal ed, or superseded by |aw.

Emergency Medi cal Services

The bill  transfers the  powers, duti es, and
responsibilities to plan, coordinate, and admnister a
statew de energency medical care service system from
DPH to OCHCP. This includes licensing and certifying
anbul ance OReratlons and anbul ance drivers, energency

medi cal technicians, and comunications personnel. It
also transfers the responsibility for inspecting
transportation equi pnent for | and, sea, and air

vehi cl es used for transgprt|ng patients _to energency
facilities and establishing and maintaining regional
energency nedi cal services councils.

It makes any DPH order, decision, agreed settlenent or
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regul ation ursuant to the transferred provisions
continue In tforce and effect as an OCHCP order until
anended, repealed, or superseded by |aw.

Provi sions under the Hll-Burton Act

The bill designates OCHCP, rather than DPH, as the
agency to admnister the Hospital Sur vey and
Construction Act and to receive federal funds for
health services to children, both of which are

authorized under the HII-Burton Act of 1949. The state

is not currently receiving federal funds for hospital

construction, but it does receive funds for child

gealth care through the Maternal and Child Health Bl ock
ant.

COMMENT
Ref erences to OHCA

The bill elimnates OHCA and transfers its functions to
an_unnaned successor agency but does not delete
references to CHCA in several statutes it anends.

Medi caid Managed Care Counci l

The bill requires OCHCP, through its medicaid wai ver
unit, to provide assistance to the Insurance Department
for the regulation of Medicaid nanaged care health
plans. However, the bill transfers all health insurance
regul ation out of the departnent and into

COMMITTEE ACTI ON
Human Services Conmttee

Joint Favorable Substitute
Yea 11 Nay 5



