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2013 Connecticut Public Acts with Implications or Interest to CAHCF Members

The following is a comprehensive summary of long term care services and support (LTSS) legislation with implications, concern or interest for CAHCF members
.  The comprehensive report includes, among other things, legislation directly affecting Connecticut skilled nursing facilities and rehabilitation centers, such as nursing home Medicaid rates and new fear of retaliation training, but it also includes a full arrange of adopted legislation in the general area of LTSS.  For example, the comprehensive report includes information on a new Alzheimer’s Disease an Dementia Task Force, the new Department on Aging, Livable Communities/Aging in Place in Connecticut, new debt collection authorities for skilled nursing facilities and rehabilitation centers, and residential care home rates and home health fee schedules.  In this regard, we urge you to review the full report so CAHCF members are broadly apprised of the LTSS policies adopted in the 2013 session of the Connecticut General Assembly.  



Matthew V. Barrett, CAHCF Executive Vice President, June 14, 2013.  

Long-Term Services & Supports Legislation

Passed in the 2013 Session of the Connecticut General Assembly

As of June 12, 2013
An asterisk (*) indicates legislation that addresses recommendations in the 2013 Long-Term Care Plan.
Special Act 13-6 (SB 521):  AN ACT CONCERNING A REPORT ON THE SURVEY OF ACCESSIBILITY IN AND TO STATE BUILDINGS (Signed by the Governor)
This act requires that no later than January 1, 2014, the Commissioner of Administrative Services submit a report concerning the results of the survey of accessibility in and to state buildings for persons with disabilities being conducted by the Department of Administrative Services to the joint standing committee of the General Assembly having cognizance of matters relating to aging. (Effective upon passage)

*Special Act 13-7 (SB 1026): AN ACT CONCERNING AN ADEQUATE PROVIDER NETWORK TO ENSURE POSITIVE HEALTH OUTCOMES FOR LOW-INCOME RESIDENTS (Signed by the Governor)

This act requires that the Council on Medical Assistance Program Oversight study obstacles to achieving an adequate health care provider network for Medicaid recipients and recommend, not later than January 1, 2014, strategies to improve (1) access to such providers, and (2) health outcomes for such recipients across racial and ethnic lines.  The study must include administrative burdens faced by providers and the effect of Medicaid rates of reimbursement on achieving an adequate provider network.  [The act does not specify whether it includes providers of long-term care] (Effective upon passage)
Special Act 13-11 (HB 5979):  AN ACT ESTABLISHING A TASK FORCE ON ALZHEIMER'S DISEASE AND DEMENTIA (Not yet signed by the Governor)
This act establishes a task force to study the care provided to persons diagnosed with Alzheimer's disease and dementia in the state. The task force must analyze and make recommendations on the subject of Alzheimer's disease and dementia that must include, but need not be limited to: (1) Services provided to persons diagnosed with Alzheimer's disease and dementia, including persons with early-stage and early-onset of Alzheimer's disease, and such persons' family members and caregivers; (2) legislative policy changes to better serve such persons, family members and caregivers; (3) coordination between state agencies and private community-based health care providers to serve such persons, family members and caregivers; (4) case management services for such persons, family members and caregivers; (5) the transition of such persons from one health care facility to another; and (6) the placement of such persons in community-based settings or health care facilities other than nursing home facilities, when feasible.  Not later than January 1, 2014, the task force must submit a report on its findings and recommendations to the joint standing committees of the General Assembly having cognizance of matters relating to public health and aging.  The legislation notes that the Chair of the Long-Term Care Planning Committee will be a member of the Task Force.  (Effective upon passage) [Also see Public Act 13-XX (6644), Section 66]
*Special Act 13-XX (HB 6610): AN ACT CONCERNING FEDERAL MEDICAID WAIVERS (Not yet signed by the Governor)

This act requires that by July 1, 2014, the Department of Social Services (1) conduct a cost benefit analysis of providing home care versus institutional care for Medicaid and HUSKY Plan Part B recipients age eighteen years of age and under, and (2) make recommendations to the joint standing committee of the General Assembly having cognizance of matters relating to human services on other Medicaid waiver programs or state plan options the state may apply for or utilize in order to provide home care services to Medicaid recipients age eighteen years of age and under.  (Effective July 1, 2013)
*Public Act No. 13-7 (SB 853): AN ACT CONCERNING TECHNICAL AND OTHER REVISIONS TO STATUTES CONCERNING THE DEPARTMENT OF REHABILITATION SERVICES (Signed by the Governor)
This act makes changes to the Department of Rehabilitation Services (DORS) reporting requirements. It also (1) eliminates a per person cap on the amount that DORS may spend to provide employment assistance to blind people; (2) increases dollar thresholds for wheelchair and certain equipment purchases; (3) expands Assistive Technology Revolving Fund loan eligibility; (4) authorizes the DORS commissioner to adopt regulations to implement its statutory purpose; and (5) makes several minor, technical, and conforming changes. (Effective July 1, 2013)

Public Act 13-20 (HB 874): AN ACT CONCERNING VARIOUS REVISIONS TO THE DEPARTMENT OF DEVELOPMENTAL SERVICES' STATUTES. (Signed by the Governor)
This act creates a 23-member Autism Spectrum Disorder Advisory Council, as a successor to an independent council established in connection with a previous pilot program, to advise the Department of Developmental Services (DDS) commissioner on autism issues. The council consists of nine state officials or their designees, six gubernatorial appointments, and eight members appointed by legislative leaders. The council will terminate on June 30, 2018. (Effective July 1, 2013)
Public Act 13-70 (SB 519): AN ACT CONCERNING TRAINING NURSING HOME STAFF ABOUT RESIDENTS' FEAR OF RETALIATION (Signed by the Governor)

Current law requires a nursing home administrator to ensure that all nursing home staff receive, from a trainer familiar with the home's patient population, annual in-service training in an area specific to the patients' needs. This act requires the training to include patients' fear of retaliation. Specifically, the training must discuss (1) patients' rights to file complaints and voice grievances, (2) examples of what constitutes or may be perceived as employee retaliation against patients, and (3) methods to prevent and alleviate patients' fear of such retaliation. The act also requires the state long-term care ombudsman to create and periodically update a training manual that provides nursing home administrators with guidance on structuring and implementing this new training requirement. (Effective October 1, 2013)

Public Act 13-88 (HB 5345): AN ACT CONCERNING HOMEMAKER-COMPANION AGENCIES AND CONSUMER PROTECTION (Signed by the Governor)
This act expands several notice requirements for homemaker-companion agencies. It also adds certain consumer protections to agency contracts, including specifying (1) when contracts are enforceable and can be cancelled and (2) payment obligations, including allowing agencies to recover payment for work performed. (Effective January 1, 2014)
*Public Act 13-109 (HB 6396):  AN ACT CONCERNING LIVABLE COMMUNITIES (Signed by the Governor)
This act requires the Commission on Aging to establish a “Livable Communities” initiative to serve as a (1) forum for best practices and (2) resource clearinghouse to help municipal and state leaders design livable communities that allow residents to age in place. The commission must report annually on the initiative to the Aging, Housing, Human Services, and Transportation committees, with the first report due by July 1, 2014. (Effective July 1, 2013)
*Public Act 13-125 (SB 837): AN ACT CONCERNING THE DEPARTMENT ON AGING (Not yet signed by the Governor) 
This act completes the establishment of the Department on Aging by transferring to it all of the DSS Aging Services Division programs and responsibilities, including federal Older Americans Act (OAA) programs, the Statewide Respite Program, the Community Choices Program, the Long-Term Care Ombudsman Office, OAA funding for the area agencies on aging, health insurance counseling, administration of state grants for elderly community services and programs, oversight of municipal agents for the elderly, elderly nutrition, and fall prevention. The act also makes the Department of Housing (DOH), rather than the Department of Economic and Community Development (DECD), responsible for the state's congregate housing program and removes DSS's designation as the agency responsible for administering the federal Section 8 housing program.  (Effective July 1, 2013) 
Public Act 13-139 (HB 6388):  AN ACT CONCERNING INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES (Not yet signed by the Governor)
This act updates terminology used in several statutes regarding the provision of developmental disability services. It substitutes the term “intellectual disability” for “mental retardation” and “intermediate care facility for individuals with intellectual disabilities” for “intermediate care facility for the mentally retarded” to reflect changes in federal law and within the developmental disabilities community. (Effective October 1, 2013)
Public Act 13-208 (HB 6644): AN ACT CONCERNING VARIOUS REVISIONS TO THE PUBLIC HEALTH STATUTES (Not yet signed by the Governor)

Section 3 — BACKGROUND CHECKS FOR LONG-TERM CARE FACILITY VOLUNTEERS:  Under current law, a long-term care facility must require any person offered a volunteer position involving direct patient access to submit to a background search, which includes (1) state and national criminal history record checks, (2) a review of DPH's nurse's aide registry, and (3) a review of any other registry that DPH specifies. The act conforms to federal law by limiting the background search requirement to only those volunteers the facility reasonably expects to regularly perform duties substantially similar to those of an employee with direct patient access. 

Sections 25-61 — DEFINITION OF RESIDENTIAL CARE HOMES (RCHs):  The act removes RCHs from the statutory definition of “nursing home facility” and establishes a separate definition for these homes. The act redefines an RCH as an establishment that (1) furnishes, in single or multiple facilities, food and shelter to two or more people unrelated to the proprietor and (2) provides services that meet a need beyond the basic provisions of food, shelter, and laundry. 

Section 62 — NURSING HOME FACILITY AND RCH CITATIONS:  The act requires the DPH commissioner to issue a citation against any nursing home facility or RCH that violates the state's long-term care criminal history and patient abuse background search program. 

Section 66 — TASK FORCE ON ALZHEIMER'S DISEASE AND DEMENTIA:  The act increases, from 23 to 24, the membership of the Task Force on Alzheimer's Disease and Dementia established under Special Act 13-11 by adding the Department of Developmental Services commissioner, or his designee. 

Public Act 13-218 (SB 523): AN ACT CONCERNING THE RETURN OF A GIFT TO A PERSON IN NEED OF LONG-TERM CARE SERVICES (Not yet signed by the Governor)

By law, the Department of Social Services (DSS) commissioner must impose a penalty period (period of Medicaid ineligibility) on institutionalized individuals who transfer or assign their assets for less than they are worth in order to shift their care costs to the Medicaid program. The penalty period (1) applies only when such transactions occur within five years before a person applies for Medicaid long-term care and (2) generally is not imposed if the entire amount of the transferred asset is returned to the institutionalized individual. Institutionalized individuals are applicants or recipients of long-term care facility or Medicaid waiver home- and community-based services. 

The act requires the commissioner, to the extent permitted by federal law, to reduce the penalty period if (1) part of the transferred assets is returned to the individual and (2) the original end date of the penalty period does not change. DSS must consider the entire amount of the returned asset to be available to the transferor from the date it was returned. It cannot determine the transferor to be ineligible for Medicaid in the month the transferred asset is returned as long as the individual reduced the returned asset in accordance with federal law (e. g. , did not make the transfer to shift care costs to the Medicaid program). (Effective July 1, 2013)

Public Act 13-XX (HB 6705): AN ACT IMPLEMENTING THE GOVERNOR'S BUDGET RECOMMENDATIONS FOR HOUSING, HUMAN SERVICES AND PUBLIC HEALTH (Not yet signed by the Governor)
Sections 2, 7-11, 13-15, 17-31, 34-35, 43-44 & 67 — DECD Transfers: The act gives DOH authority over state housing and community development programs. Among other things, it transfers to DOH DECD's responsibilities with respect to: 
· The state's consolidated plan for housing and community development
· Congregate housing for the elderly
· Independent living for low- and moderate-income individuals with disabilities
· Rental assistance for elderly people residing in state-assisted rental housing (ERAP)
The act transfers, from DECD to DOH, the authority to designate a Federal HUD Section 202 or Section 236 elderly housing development to provide assisted living services to individuals otherwise eligible to receive these services under the Connecticut Homecare Program for Elders. It also authorizes DOH to designate more than one development. 

The act requires DOH to consult with the newly established Department on Aging, rather than DSS as DECD must currently do, in providing services to people with disabilities under the congregate housing program. 

Sections 2, 36-42 & 55 — OPM TRANSFERS: The act transfers, from OPM to DOH, responsibility for administering the rental rebate program for the elderly and people with total and permanent disabilities.  OPM remains responsible for administering the Homeowners' Tax Relief Program for the elderly and people with disabilities (known as the Circuit Breaker Program). 
Sections 2, 12, & 45-50 — DSS TRANSFERS:  The act transfers, from DSS to DOH, responsibility for administering: 
· The federal Housing Choice Voucher and Section 8 programs 

· RAP, including the transitionary and emergency rental assistance programs 

· Housing for individuals suffering from AIDS 

The act requires DSS and CHFA to collaborate with DOH, rather than DECD, to operate a demonstration project to provide subsidized assisted living for people residing in affordable housing. The act makes people age 65 or older eligible for the program if they are also eligible for the home and community-based program for adults with severe and persistent psychiatric disabilities, operated by DMHAS. Under existing law, unchanged by the act, people are eligible if they are also eligible for the Connecticut homecare program for the elderly. 

Section 157 — REPEALERS:  The act repeals the following housing-related provisions: 
· A pilot program requiring that certain multifamily housing projects be adaptable for use and occupancy by people with disabilities (CGS § 8-81a); 

·  A pilot project to provide affordable housing and support services to families with children who have ongoing healthcare service needs (CGS § 17a-54a). 

Section 73 — RESIDENTIAL CARE HOME (RCH) RATES:  The act provides that residential care homes that are scheduled to receive a lower rate in FYs 14 or 15 due to having an interim rate or other agreement with DSS must receive the lower rate. The act also provides that for the next two fiscal years, DSS may increase an RCH rate (1) if there are available appropriations, (2) up to a limit that the DSS commissioner determines, and (3) only if the RCH has a calculated rate greater than the rate in effect on June 30, 2013. 
Section 74 — NURSING HOME RATES:  For FY 14, the act requires DSS to determine nursing home rates based on 2011 cost reports, except (1) a 90% minimum occupancy standard is applied, (2) no facility can receive a rate that is higher than the rate in effect on June 30, 2013, (3) no facility can receive a rate that is 4% or more less than the rate in effect on June 30, 2013, and (4) any facility that would have issued a lower rate effective July 1, 2013 due to interim rate status or some other agreement with DSS, must be issued a lower rate for the 2013-14 rate year.   For FY 15, rates in effect on June 30, 2014 remain the same for the year except that facilities that would have been issued lower rates due to interim rate status or other agreement with DSS must receive the lower rate. 
Section 75 — INTERMEDIATE CARE FACILITIES FOR PEOPLE WITH INTELLECTUAL DISABILTIES (ICF-MR):  The act limits to FY 13 levels the rates DSS pays ICF-MRs (group homes) in FYs 14 and 15. But it allows for higher rates if (1) a capital improvement is made to the home during either year for the residents' health or safety and the Department of Developmental Services (DDS) approved it, in consultation with DSS and (2) there is funding available to do so. Facilities that would have received lower rates due to their interim rate status or some other agreement with DSS must receive a lower rate. 
Section 78 — HOME HEALTH CARE SERVICES FEE SCHEDULE:  The law authorizes the DSS commissioner to annually modify fee schedules for home health care services if doing so (1) is required to ensure that any contract with an ASO is cost neutral to home health care agencies and homemaker-home health aide agencies in the aggregate and (2) ensures patient access. 
Section 83, 84, 88-90, 94-101, & 155 — ELIMINATION OF CONNPACE PROGRAM:  The act eliminates the ConnPACE program and removes all statutory references to it. This program currently provides pharmacy assistance to the elderly and individuals with disabilities who do not qualify for Medicare.  The program has been deemed to no longer be needed due to the full implementation of the Affordable Care Act in January 2014.
Section 85 — CUSTOMIZED WHEELCHAIRS FOR MEDICAID RECIPIENTS:  The law provides that customized wheelchairs must be covered under Medicaid only when (1) a standard wheelchair will not meet an individual's needs, as DSS determines, and (2) when DSS requests an assessment. (DSS regulations permit vendors or nursing homes to perform assessments to determine this need.) The act removes the requirement that DSS request the assessment. 
Section 107 — DSS PAYMENTS TO NON-ICF-MR BOARDING HOMES:  The act extends indefinitely the requirement that DSS pay licensed private residential facilities and similar facilities operated by regional educational service centers that provide vocational or functional services for individuals with severe disability (non-ICF-MR boarding homes) a reduced rate when it has a significant decrease in land and building costs. Under current law, this requirement is imposed for FY 13 only. 
*Section 108 — STATE OMBUDSMAN PILOT PROGRAM:  The act requires the state ombudsman, beginning July 1, 2015, to personally, or through representatives of her office, implement and administer a pilot program serving home- and community-based care recipients in Hartford County. 
Section 109 —DEPARTMENT OF REHABILITATIVE SERVICES (DORS):  This act conforms law to practice by authorizing the DORS commissioner, rather than the DSS commissioner, to establish and administer the Assistive Technology Revolving Fund. In practice, BRS administered the fund when it was within DSS and DORS does so currently.  Also, DORS currently administers the Connecticut Tech Act Project, which helps clients get the assistive technology they need for greater independence at work, school, or in the community. This act allows the project to provide available assistive technology evaluation and training services upon request. It allows the project to recoup direct and indirect costs by charging a reasonable fee that the DORS commissioner establishes. 
Section 113 — NURSING HOME NOTIFICATION REQUIREMENT:  The law prohibits nursing facilities from admitting anyone, regardless of payment source, who has not undergone a preadmission screening process by which Department of Mental Health and Addiction Services (DMHAS) determines whether the person is mentally ill and, if so, whether he or she requires nursing facility services. 
*Section 122 — MONEY FOLLOWS THE PERSON (MFP) “II”:  By law, DSS must develop a plan to establish and administer a program similar to the MFP demonstration program for individuals who are not institutionalized but at risk of such. The act authorizes the commissioner to implement policies and procedures to implement it while in the process of adopting regulations. 
Sections 128-131 — NURSING HOME DEBT RECOVERY:  This act changes how the law treats the (1) assets of Medicaid long-term care applicants and beneficiaries and (2) amount of income Medicaid nursing home residents must apply to their care costs (applied income). 
Section 141 — LICENSURE FEES FOR HOME HEALTH CARE AGENCIES AND ASSISTED LIVING FACILTIES:  The act establishes a licensing and inspection fee for home health care agencies of $300 per agency and $100 per satellite office. The fee must be paid biennially to DPH, except for Medicare- and Medicaid-certified agencies, which are licensed and inspected triennially. The act also establishes a $500 biennial licensing and inspection fee for assisted living services agencies, except those participating in the state's congregate housing pilot program in Norwich. 
NOTE: THIS PROVISION WAS DELETED IN A SUBSEQUENT AMENDMENT REQUESTED BY CAHCF AND IT NOT INCLUDED IN THE FINAL LEGISLATION
.  Section 153 — NURSING HOME REPORTING:  The act requires every for-profit nursing home that receives state funding to include in its annual cost report to the Department of Social Services (DSS) a profit and loss statement from each related party that receives $10,000 or more a year from the nursing home for goods, “fees,” and services. The act also requires all nursing homes, not just for-profit ones, that receive state funding to include detailed information on direct care staff, including (1) regular hours and wages, (2) overtime hours and wages, (3) “benefit” hours and wages (it is not clear what benefit hours are), and (4) employee health and welfare benefits. It requires each direct care and administrative nurse position to be reported as a separate line item. 
Sections 157-159 — REPEALERS:  The act repeals CGS § 17b-260d that requires the DSS commissioner to apply for a Medicaid home- and community-based services waiver for individuals with AIDS or HIV; DSS never applied for the waiver. 
Public Act 13-XX (SB 886): AN ACT CONCERNING AGING IN PLACE (Not yet signed by the Governor)

This act makes changes in several statutes to help senior citizens remain in their own homes and communities as they age. Specifically, it: 

· Requires the Department of Social Services (DSS) to incorporate into its existing efforts coordinated outreach to increase the use of the supplemental nutrition assistance program (SNAP) by seniors, among others; 

· Requires local plans of conservation and development (C & D) to consider allowing seniors and individuals with disabilities to remain in their homes and communities; 

· Specifies that the exemption from obtaining a State Building Code variance or exemption for constructing homes with visitable features includes certain building ramps allowing wheelchair access; 

· Adds anyone paid by an institution, organization, agency, or facility to care for seniors to the list of mandated elder abuse reporters and establishes a related training requirement for their employers; 

· Requires DSS, by July 1, 2014, to begin annually reporting to the legislature on elder abuse and neglect complaints it received in the previous calendar year; and

· Requires the Department of Consumer Protection, in collaboration with the aging and social services departments, to conduct a public awareness campaign, within available funding, to educate seniors and caregivers on ways to resist aggressive marketing tactics and scams. 

Public Act 13-XX (SB 1027):  AN ACT CONCERNING NOTIFICATION OF NONPAYMENT OF PREMIUM FOR INDIVIDUAL LONG-TERM CARE INSURANCE POLICIES AND LONG-TERM CARE BENEFITS UNDER AN ANNUITY CONTRACT (Not yet signed by the Governor) 

This act allows insurers licensed for both life and health insurance in Connecticut to offer annuity contracts or certificates, or riders or endorsements to them that provide long-term care (LTC) insurance benefits. This allows withdrawals from the annuity for LTC expenses. Such contracts and certificates must waive the surrender charges or accelerate a portion of the annuity contract. By law, life insurance policies may already provide LTC benefits. The act also repeals a related provision that allowed insurers to combine certain life insurance or annuities with LTC benefits since it is no longer needed.  (Effective date October 1, 2013)

Public Act 13-XX (SB 1060): AN ACT CONCERNING THE MAINTENANCE OF PROFESSIONAL LIABILITY INSURANCE BY NURSING HOMES, HOME HEALTH CARE AGENCIES AND HOMEMAKER-HOME HEALTH AIDE AGENCIES (Not yet signed by the Governor)
This act requires anyone who individually or jointly establishes, conducts, operates, or maintains a nursing home, home health care agency, or homemaker-home health aide agency to maintain professional liability insurance or other indemnity against liability for professional malpractice. The insurance must cover malpractice claims for injury or death of at least $1 million for one person, per occurrence, with an aggregate of at least $3 million. The act explicitly exempts residential care homes from this requirement.  (Effective January 1, 2014)

Public Act 13-XX (HB 706): AN ACT IMPLEMENTING PROVISIONS OF THE STATE BUDGET FOR THE BIENNIUM ENDING JUNE 30, 2015 CONCERNING GENERAL GOVERNMENT (Not yet signed by the Governor)
Section 60 – SUPPORTIVE HOUSING:  Authorizes DSS, DMHAS, Corrections, OPM and the Judicial Branch’s Court Support Services Division to (1) develop a Plan to provide supportive housing services, including housing rental subsidies during FY 14 and FY 15 for an addition 160 individuals and families who frequently use expensive state services and (2) enter into memoranda of understanding to reallocate, within existing appropriations, the necessary support and housing resource for this purpose. 

Public Act 13-XX (6704): AN ACT CONCERNING EXPENDITURES AND REVENUE FOR THE BIENNIUM ENDING JUNE 30, 2015 (Not yet signed by the Governor)

(Note: Budget details not available until issued by OFA)






END

� Prepared by David Guttchen, Chair, Long Term Care Planning Committee, Office of Policy and Management, June 12, 2012.


� This report includes “summary” narratives of the adopted 2013 Public Acts. CAHCF recommends you always consult the actual statutory language before taking any action concerning the Acts.  


� Prepared by David Guttchen, Chair, Long Term Care Planning Committee, Office of Policy and Management, June 12, 2012.





� These deleted provisions were formerly included in HB 6609, AAC Transparency in Nursing Homes, and a related filed amendment and were commonly referred to as the “nursing home transparency” provisions.  The provisions did not achieve final passage as a stand-alone bill, and were deleted from HB 6705 in a subsequent adopted amendment.  Matthew V. Barrett, CAHCF, Exec. VP, June 14, 2013.
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