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CANPFA

Connecticut Association of Not-for-profir Providers For the Aging

2004 IEGISIATIVE SESSION REPO RT

L ProviderTax Dies

The 2004 Iegislative Session adjoumed at midnight on May 5t
and was reconvened several days later to complete the
necessary budget implementerlegislation. Keeping a constant
presence at the Capitol, CANPFA was extremely involved in
many issues, but the prorty issue this session was the proposed
nursing home providertax. Tahking a position in opposition to the
tax, CANPFA worked diligently to lobby against the bil. ln the
end, the providertax bil, Senate Bill 565, died as the le gislature
adjoumed.

Iegislators Address CANPFA’s Concems
In the final days of the session, in an attempt to pass the
provider tax, key legislators revised and amended the bil to
address CANPFA’s concems, but time ran out before a vote
could be taken and the bil died. A copy of the revised
amendment can be viewed at "AN ACT CONCERNING A
NURSING FACIITY USER FEE" The amendment would have:
® Colected a userfee of$14 a bed day, and then retumed
the fee n an “additional perdiem rate” of approximately
$35a day.
e The additional per diem rate would not have been
subjectto the rate caps.
¢ The money collected by the user fee would have been
kept in a separate nursing home budget account and
used to fund the additionalperdiem rate.
e There were no strings attached to the first yearof the per
diem rate — but half of any increase in subsequent years
would have had to be dedicated to staffing.




e CCRCs were to be waived out. The tax would not have

become effective untiland unless the waiverwas granted
by CMS.

ProviderTax Issue Will Re tum

The provider tax continues to be strongly supported by the
labor unions and the forprofit association. Therefore it is
expected that this issue wil be raised again in the 2005
Le gislative Se ssion.

IL. The Interim Budget Bills

Although this was the midyear of a biennial budget, intenm
budget adjustment were made and severalissues of interest to
CANPFA members were addressed in the two budget
mplementer bills passed by the legislature. h addition, the
actual nternm budget bil (Public Act 04-216) includes state
funding forfederally funded Nursing Facility Transition Grant to
extend work for an additional year and provides additional
funding for assisted lLving in the three federally fnanced HUD
facilties. A fourth HUD assisted living pilot will also be mitiated,
but only for DSS ¢ lie nts.

The Department of Social Services budget implementer bill is
Public Act 04-258, AN ACT CONCERNING STA'TE EXPENDITURES
FOR SOCIAL SERVICES PROGRAMS. 'The provisions of this law
listed below became effective July 1, 2004 unless otherwise
indicated.

e MANAGED CARE PIIOT FOR DUAL EIGIBIES Section 4
establishes a managed care piot program for up to 500
dual eligible eldery or disabled individuals. The pilot is
mtended to demonstrate the feasbility and cost
effectiveness of delivering comprehensive health
msurance coverage in a managed care setting to such
re c ipie nts. Effe c tve June 1, 2004

e PRIVA'IE PAY ASSISTED LIVING PIIO'TS Sections 5 and 6 limit
the maximum participation in the two assisted living pilot
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projects, established pursuant to C.G.S. §§ 17b-365 and
17b-366, to 75 participantscombined.
REPEAL OF CONIROVERSIAL CONNPACE & MEDICAID
PROVISIONS IMPIEMENTED IN 2003
"= Section 11 removes the estate recovery for
ConnPACE Effectwe June 1, 2004
"= Section 12 removes the asset test for
ConnPACE Effectwe June 1, 2004
= Section 43 repeals the <co-pays and
deductbles for Medicaid clents. Effectwe July
1, 2004
HOUSING VOUCHER PROGRAM WAINING IIST Section 14
establishes new waiting list requirements for the federal
Housing Choice Voucher Program, including no tific ation
of a DSS-designated Intemet web site of the following:
the date a waiting list is opened, how an applicant may
apply and the date, if any, when the waiting list may
close.
IEGAL AIIENS Sections 15 through 18 reopen state
assistance programs, including a Medicaid-equivalent
state-funded medical assistance program, Connec ticut
home-care program for the eldery, food assistance
program, and state-administered general assistance
program, to legalaliens as defined pursuant to C.G.S. §§
17b-112c, 17b-257b, 17b-342 and 17b-790a.
SAIE OF NON-PROHT HOSPITAL OPERATIONS Sections 22
through 24 modify the requirements placed on a non-
profit acute care hospital when it attempts to sell portions
of the operations (such as a skilled nursing facility) to for
pro fit e ntitie s.
VEIERANS HOME SNF Sec tion 26 allows the Veterans Home
and Hospital in Rocky Hill to apply for licensure for skilled
nursing beds, ICFbeds and assisted living services witho ut
the need fora CON.
MODIFICATIONS OF DRUG REIURN PENAITIIES Section 28
revises C.G.S. §17b-363a to allow DSS discretion in
detemining the amount of a fine for non-compliance
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with the drug retum prgram. The statute formendy
required a fine of $30,000 per ncident and the revision
callsfora fine of“not more than” $30,000.

e MODIFICATIONS OF SANCTION RESIRICTIONS ON NEW
NURSING HOME OWNERSHIP Section 39 revises C.G.S.
§19a-528a to (1) require any potential nursing home
licensee or owner to disclose in a change of ownership
application (i) all civil penalties imposed in this or any
other state during a two-year period (note: the revised
language elminates the pror reference to four civi
penalties), (i) any state intermediate sanctions imposed
under the Medicare or Medicaid programs, or (i) any
termination or non-renewal of a Medicare or Medicaid
provider agreement in any state and (2) prohibit any
potential licensee or owner from acquiring a nursing
home in Connecticut for five years from the date of the
mposed penalty, sanction or termination, unless, subject
to the discretion of DPH, the potential icensee or owner
canshow “good cause” forallowing the ac quisitio n.

e PERSONAL CARE ASSISTANT PIIOT FOR EIDERLY Sec tion 40
establishes a pilot to allow up to 100 persons 65 years of
age orolder and eligible for the home-care program to
receive personal care assistance as an altemative
covered service to home health services to avoid
nstitutionalization. A non-spousal family member may
provide personal care assistance. Section 41 requires a
federalwaiverforthis pilot.

The otherbudget implementeris Special Session Public Act 04-
02, AN ACT CONCERNING BUDGETl IMPIEMENTATION. 'The
relevant provisionsofthislaw are listed below:

e RESIDENTIAL CARE HOME RATE INCREASE Section 86
ncreases state reimbursement rates for licensed
residentialcare homes (RCHs) by 2 %% for FY 2004-05. The
mcrease does not apply to RCHs that would have
received a lowerrate on July 1, 2004 than they had in FY
2003-04 because of nterim rate status oragreement with
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DSS, and instead, such RCHs must receive that lowerrate
on July 1, 2004. (Sec tion 86) Effectwe July 1, 2004

BIOCK GRANTAUTHORITY IMITATION Sec tion 106 pro hibits
the DSS commissioner, between the date this bill takes
effect and June 30, 2005, from agreeing to any Medicaid
waiverin which the federalgovemment, asa condition of
granting the waiver, require s the state to agree to limit the
nomal 50% federal cost-sharing in the program. (Note:
This law blocks any attempt by the Administration to
pursue a federalblock grant forMedicaid). Effectiwe May
15, 2004

CONNECTICUT HOUSING FKFINANCE AUIHORILY'S (CHFA)
DUTIES AND POWERS (Sections 90-95) FEffective May 15,
2004 unle ss othe rwise indic ated

o New Brntain's Redevelopment Plan Alows CHFA to
amend thisapproved redevelopment plan.

o CHFA'S Powers Empowers CHFA to provide
assistance in connection with the New Brntain and
Stamford housing revitalization plans created by PA
03-6, June 30 Special Session.

o DHECD Property Thansfer Makes a technicalchange in
reference to DECD's authornty to transfer certain
property to CHFA.

o Payments In Lieu of Taxes By law, DECD can enter
nto contracts with a municipality and its housing
authority to make PILO'T5s to the municipality for real
property the authorty owns orleases under DECD's
moderate rentaland primary housing programs. The
law extends these provisions to property CHFA owns
or leases under the two programs. It is not clear
whetherthe PIOTprovision appliesto property C HFA
owns or leases pursuant to PA 03-6, June Special
Se ssio n.

o Tenants Rights and Grievances Procedures By law,
housing authornties receiving state assistance must
(1) provide their tenants with a wrntten lease, (2)
adopt a procedure for hearnng tenant complaints
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and grievances, (3) adopt procedures fortenants to
comment on proposed housing authornty policy and
procedure changes, and (4) encourage tenant
participation in the housing authornty's operation of
state housing programs. This law extends these
require me nts to CHFA orits subsidiary when they are
successorowners of housing previously owned by a
housing authornty for moderate-income rental
housing orhousing foreldedy people. Effectwe July
1, 2004

o CHFA Housing Operations When CHFA or its
subsidiary is a successorowner of housing pre vio usly
owned by a housing authornty formoderate-income
rental housing or housing forelderdy people, this law
subjects CHFA or its subsidiary to the same
requirements and directs it to operate ordispose of
the housing in complance with the same laws as
apply to housing authoitie s.

III. Nursing Home Fire Sprinkler Mandate

The official report being developed by DSS, DPH and DPS on
the nursing home fire sprinklerinstallation that wasmandated in
2003 by Public Act 03-03 has not yet been released. In the
absence of that report, CANPFA had been working to pass
legislation to extend the cument timelnes for sprnkler
nstallation so that there would be time to address any issues
that might be raised in the report —such asthe funding sources.
We were unsuc cessfulin oure fforts to include thisissue in one of
the budget implementer bils, and therefore the cument
timelnesremain in force.

Reminder Section 92 of Public Act 03-03, specifies that all
nursing facilties have approved automated fire-extinguishing
systems installed by July 1, 2005. The law also requires that
facilties without automatic fire-extinguishing systems must
submit plans to local or state firr marshals and apply for a
building pemit for the installation of such systems by July 1,
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2004. In a letterdated September 14, 2004, the Department of
Social Services announced that it would “provide expedited
Medicaid reimbursement to [nursing] facilties for costs
associated with sprinkler system planning and assessment work
mcluding associated pemmit and zoning fiing costs and
architectural and engineering fees. The Department will [also ]
consider requests for expedited reimbursement of projected
costssubjectto reconcilation to actualcostsata laterdate.”

IV. Interim Rates Restored

Public Act 04-5, AN ACT CONCERNING INIERIM RATES FOR
LIC ENSED CHRONIC AND CONVAIESCENTNURSING HOMES AND
RESTHO MES WITH NURSING SUPERVISIO N.

This Act restores the rate relief system effective Aprnl 1, 2004
through July 1, 2005. DSSmay, within available appro pnations,
provide an interim rate if DSS detemmines that the increase is
necessary to avoid (1) fiing for bankmuptcy, (2) fiing for
receivership, or (3) substantial deterioration of the facility’s
financial condition that may be expected to adversely affect
resident care and the continued operation of the facility, and
DSSdetermines that the continued operation of the facility is in
the state’s best interest. X a facility is sold less than five years
afterthe effective date ofa rate increase, the rate ncrease will
be rescinded and DSS will require repayment of the amount
equal to the rate mcrease granted. DSSmay waive rescission
and recovery of the interim rate for“good cause” and subject
to the approval of the Office of Policy and Management.
Funding forthese ratesis very limited.

Effe c tive March 30, 2004
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V. Residents’ Rights and Assisted Living Ombudsman

Public Act04-158, AN ACTCONCERNING THE PATIENTS' BILOF
RIG HIS FO R RESIDEN'TS O F NURSING HOMES AND CHRO NIC
DISEA SE HO SPTIA LS

New Additions to the Nursing Home Residents Bill of Rig hts

This Act revises C.G.S. §19a-550 to give residents in a nursing
home or chronic disease hospital the added right to be fully
mformed by state or federally funded patient advocacy
programs about patients’ rights and requires the institutions to
nc lude this right in the wrtten “patients’ bill of rights” they give
patients. The law also (1) requires the patients’ bil of rights to
conform to federal law conceming general patients rnghts,
wrtten care plans, and quality of care; (2) adds receipt of
qualty care as one of the patients nghts that must be
disclosed in the patients bil of rights; (3) specifies that the
written care plan under which the patient can receive
psychophamacologic drugs must be developed consistent
with federallaw; and (4) makestechnicalchanges.

Assisted Living Ombudsman Pilot

A piot program was also created, within available
approprations, to provide assistance and education to
residents of managed residential communities, as defined in
section 19-13-D105 of the regulations of Connecticut state
agencies, who receive assisted living services from an assisted
living services agency. The Office of the Iong-Term Care
Ombudsman isto develop and implement the piot program in
cooperation with managed residential communities and
assisted living services agencies. Pronty of assistance and
education shall be given to residents of managed residential
communities who participate in subsidized assisted Lving
programs.
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Effectwe Octoberl, 2004

VL Nursing Home Administrator CEU Clarification

Public Act 04-221, AN ACT CONCERNING REVISIONS T0 THE
PUBLIC HEATTH STA'TUIES.

CEURequirement

This Act makes numermus changes in the lcensing laws
goveming health and other professions regulated by the
Department of Public Health (DPH), ncluding changes to the
nursing home administrator licensure statutes. The pror law,
C.G.S. §19a-515, requires a nursing home administrator to
complete 40 hours of continuing education every two years.
The two year time frame begins on the date after October 1,
2004 when the admimistrator renews hisorherlicense. Section
18 of the Act changesthatdate to January 1, 2004. Therefore,
the CEU requirement willapply to administrators renewing their
license after January 1, 2004. B clanfy, nursing home
administrators must complete 40 hours of c ontinuing educ ation
every 2 years. The 2 year time period begins when they first
renew theirlicense afterJanuary 1, 2004.

Nursing Home license Application

Section 33 of this Act also revises C.G.S. §19a-491a to require,
rather than pemitting, the DPH Commissioner to refuse to issue
orrenew a nursing home license if the applicant failsto provide
the information required by law. This mformation includes the
name and address of the nursing home's owners and o ffic e rs;
the criminal histones, if any, of the top administrators; financial
mformation; and affiliations. Fthe Commissionerrefusesto grant
a license to the applicant underthese cicumstances, the new
law requires the Commissioner to grant it to the holder of the
nursing home's certificate of need (CON), if the CON holder
meets all icensure requirements. f the CON holder does not,
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the Commissioner must place the home in receivership. Thislaw
specifically applies to a license renewal application that is
underconsideration because ofa DPHorder.

Temporary Pemits

The law also establishes a uniform 120-day temporary pemit for
several DPH-regulated professions. Under cument law, these
pemits are typically valid from the time a person graduates
from a training program unti the results of the licensing exam
are reported, although some are valid from pemit fiing orissue
date until the exam. The 120-day standard affects physician
assistants (section 1), physical therapists (section 2), graduates
of foreign physical therapy schools (section 4), and physical
therapy assistants (section 3); occupational therapists
(sectionb); radiology technicians (section 6); most registered
nurses (RNs) and licensed practical nurses (IPNs) (sections 7
through 9); and massage therapists (section 12). h addition, it
reduces, from 120 to 90 days, the pernod durng which a
graduate RN may work in a hospital or other organization
where adequate supervision is provided pending the results of
the licensure examination (section 10). The Act also provides
for icensure by endorsement (i. e., without examination for
people licensed in another jurisdiction) for clnical social
workers (section 19), paramedics (section 37), and emergency
medical tec hnicians (EMT5) (section 38) and modifies existing
licensure by endorsement and temporary licensure laws for RNs
and IPNs(section 7 through 9).

Effectwve Octoberl, 2004 forsections 1,2,4, 5, 6, 7, 8, 9, 10, 12,
19; June 8, 2004 for sections 18, 37 and 38, and e ffectwe the
later of June 8, 2004 or the date DPH publishes in the
Connecticut Law Joumal the impl mentation of licensing for
physicaltherapy assistants forse ctions 3.
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VIL Workforce Shortage

Public Act 04-196, AN ACT ADDRESSING THE NURSING
SHORIAGE

This Act establishes a Connecticut nursing faculty incentive
program to be administered by the Office of Workforce
Competitiveness (OWC). The program must provide grants,
within available funds, to highereduc ation institutions that wo rk
with hospitals to establish or expand nursing education
programs that qualify people to teach ortrain nursing students
enmwlled in a bachelorsdegree orregistered nurse c ertific ation
program or encourage those who aleady are qualified to
serve as full or part-time facully members to teach or train
students enmwlled in these programs at institutions of higher
education. On or before January 1, 2006, the OWC must
submit a status report on the establshment and operation of
the incentive program to the Education, Public Health, and
HigherEducation and Employment Advancement committees.

The Act also requires the Department of Higher Education to
conduct an assessment of the cument and future capacity of
the state highereducation system to educate and train nurses.
The Commissionerof Higher Education must report to the Public
Health and Higher Education and Employment Advancement
committees by January 1, 2005 on the department’s
a sse ssme nt.

Effe c twve June 3, 2004

Public Act 04-220, AN ACT CONCERNING AIIIED HEATIH
WO RKFO RC E NEEDS.

This Act establishes a 16-member Connecticut Alied Health
Workforce Policy Board to work with the Connecticut Career
Iadder Advisory to (i) monitor data and trends in the alled
health workforce, (i) develop recommendations for the
formation and promotion of an economic cluster for alled

\695\2\47460.5

11



health professions, (i) identify recruitment and retention
strategies for institutions of higher education with alied health
programs, (iv) develop recommendations for promoting
diversity in the alied health workforce, (v) develop
recommendations regarding financial and other assistance to
students enmlled in alied health programs, (vi identify
recruitment and retention strategies for alied health workers,
(vi) develop recommendations about recruiting and utilizing
retired nursing facultly members to teach or train students to
become IPNs or RNs, and (vii) examine cument nursing
programs and develop recommendations to streamline the
cumcula. Forpurmposesof thislaw, "alied health professionals"
means professionals or paraprofessionals who are qualified by
special training, education, skills and experience in providing
health care, treatment and diagnostic services, under the
supervision of orin collaboration with a licensed practitioner,
and mcludes, but is not lmited to, physician assistants,
registered nurses, licensed practical numes, certified nurse
assistants, home health aides and qualfied radiologists,
tec hnolo gists, therapistsand technicians. Onorbefore January
1, 2006 and annually thereafter, the Board must submit its
findings and recommendations to the Public Health and Higher
Education and Employment Advancement committees of the
General Assembly.

Effe c tive Octoberl, 2004

Public Act 04-253, AN ACT ADDRESSING THE NURSING
SHORTAGE AND ESTABIISHING A CHAIIENGE GRANT FOR
REG I0 NAL WO RKFO RC E DEVEIO PMENTBO A RDS.

Section 1 ofthis Actestablishesa Connec tic ut nursing inc e ntive
program, which the Department of Higher Education (DHE)
must administer. DHEmust provide financialassistance to up to
four regional-community colleges that enter into partnerships
with hospitals in orderto secure non-state funding for a nursing
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faculty expansion program. Section 3 of the Act appropmnates
$200,000.00 to DHE for the Nursing Inc entive Program.

Section 2 of this Act requires the OWC to establish a challenge
grant program forregional workforce development boards for
the purmpose ofexpanding educationalprogramsforlow-wage,
low skilled workers and training in high growth, workforce
shortage areas such a health care and information
technology, The OWC wil provide assistance to a regional
workforce development board that raises money from non-
state sources for the expansion of a job training academy for
the above descnmbed programs. Section 4 approprates
$200,000.00 to OWC forthischallenge grant program.

Effectwve June 14, 2004, except Section 2 is effectwe
July 1, 2004.

VIII. Dental Care forMedic aid Recipie nts

Special Act04-7, AN ACTCONCERNING ORALHEATTH CARE

This Act requires the Commissioner of Public Health to establish
an ad hoc committee ofdental professionals forthe purpose of
assisting the Commissioner iIn examining and evaluating
possible statutory changes that would improve (1) access to
oral health care, particulardly by persons who are undernsured,
uninsured or on Medicaid, and (2) the quality of oral heath
care.

Effe c twe July 1, 2004.
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IX. Death Certificates

Public Act 04-255, AN ACTCONCERNING FUNERAL DIREC TO RS
AND VITALREC ORDS

This Act authorizesadvance practice registered nurse s (ARRNs),
physician assistants (PAs) and registered nurses to sign the
medical portion of death certificates under cicumstances
defned in related amendments to their respective practice
acts. With respect to registered nurses, the Act specifically
amends the nurse practice act provision, C.G.S. § 20-101a, to
provide that when a registered nurse makes the determmination
and pronouncement of death, he or she (or an APRN, PA or
physician) may sign the death certificate.

The Act also clarnfies that the medical portion of the death
certificate must be completed, signed and retumed to the
licensed funeral director or licensed embalmer no later than
twenty-four hours afterdeath. As under cument law, faiure to
retum the death certificate could result in a fine notto exceed

$250.

X. Nursing Home Refinancing

Public Act 04-167, AN ACT CONCERNING THE CONNECTICUT
HEATITH AND EDUCATIONAL FACIINES AUIHORITY AND THE
REFINANCING OFDEBTOF CERTAIN NURSING HO MES.

This Act make s signific ant re visions to the Special Capital Reserve
Fund (SCRF) Program for skilled nursing facilities. The new law
allows CHEFA to use SCRF-backed bonds to (1) refinance or
re struc ture, as well as to refund existing nursing home prmject
bonds, under certain circumstances and (2) refmance or
re struc ture, or to refund bonds issued on a pool or group
obligation basis for projects with more than one participating
nursing home.
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The law also allows SCRF funds to reimburse bond redemption
premiums paid on CHEFA bonds by providers of bond
msurance orofa credit and/ora liquidity facilties. k eliminates
a requirerment that SCRF-backed bondsbe used only to refund
other SCRF-backed bonds and instead requires only that part
of any refunded, refinanced, or restructured bonds be SCREF-
backed bonds.

The Office of Policy and Management (OPM) secretary, as well
as CHEFA and the state treasurer, are required to approve the
use of SCRF-backed bonds for nursing home pmject bond
re funding, re financ ing, orre struc turing .

This law changes the crnteria for approving issuance of SCRF-
backed bonds for such a purmpose. Under cument law, C HEFA
and the state treasurer must determmine that (1) the aggregate
debt service on the new bonds will be less than that for the
retirrd bonds and (2) the state wil receive the economic
benefit of the transaction. Under the new law, CHEFA, the
treasurer, and the OPM secretary must determine that the
state'saggregate Lability forthe new bondswillbe less than the
state’s aggregate liabilty for the refunded, refnances or
re struc tured bonds and that the transaction isin the state'sbest
mte re st.

Undercurment law, fortransactionsundertaken in the contextof
a receivership, bankruptcy, orinsolvency, these approvals and
deteminations substitute for the requrement that, before
issuing any SCRF-backed bonds, CHEFA find that the project
revenues are sufficient to (1) pay off the bonds used to finance
it, (2) maintain any reserves it thinks advisable to secure their
repayment, (3) coverthe cost of maintaining and insuring the
project, and (4) pay any otherrequired project costs. The new
law extends the substitute determinations and approvals to
coverany retire ment, refinancing, orre struc turing transac tion.

The law also allows CHEFA, the treasurer, and the OPM
secretary to waive or modify other statutory requirements for
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issuing SCRF-backed bonds to effectuate nursing home prject
bond retrement, refinancing, or restructurng. However, any
waivers and modifications must be subject to applicable
CHEFA orstate tax covenants.

Effe c twe June 1, 2004

XL Prescnptions and ConnPACE

Public Act04-6, AN ACTCONCERNING THE USE O F MEDIC ARE
PRESC RIPTION DRUG DISCOUNTCARDS IN THECONNPACE
PRO GRAM.

This Act requires low-income participants in the Connec ticut
Phamaceutical Assistance Contract to the Ederdy and
Disabled (ConnPACE) program to participate in the fist stage
of new federal Medicare prescrption drug benefits (drug
discount cards) as a condition of ConnPACE eligibility. & also
allows the Department of Social Services (DSS) c ommissioner to
require higherincome ConnPACE participants to sign up fora
card if that is judged cost-effective for the state. For these
groups, the law wraps ConnPACE bene fits around the benefits
under the Medicare-endorsed discount cards, and lmits the
participant's combined co-payment totalto no more than the
participant would pay under ConnPACE ($ 16. 25 per
prescription). It also places certain obligations on phamacies
participating in ConnPACE and makes a number of other
statutory changesrelated to the discountcard.

The new law also:

1. Updates the statutes to reflect the cument ConnPACE
mcome lmits ($ 20,800 for single people and $ 28,100 for
mamed couples), currently in regulation and adjusted annually
and

2. Eiminate s statutory references to higherpotential ConnPACE
mcome lmits if the federal govemment approves a pending
Medicaid waiver Connecticut submitted several years ago,
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before the establishment of the new Medicare prescrption
drug benefits.

Public Act04-101, AN ACTCONCERNING THE USE O F MEDIC A RE
PRESC RIPTION DRUG DISCOUNTCARDS IN THE CONNPACE
PRO GRAM.

This Act revises P.A. 04-6 to (1) require the ConnPACE
participantsto reapply forthe discount card annually; (2) make
the DSS commissioner the authornzed representative for these
low-mncome ConnPACE participants for purposes of enrlling
them in the federal $ 600 transitional assistance program; and
(3) allow the Commissioner, as the participant’'s authorzed
representative, to sign required forms on theirbehalf and enrll
them in an endorsed Medicare drug discountcard.

Public Act 04-101 also gives these people an opportunity to
select a card designated by the Commissioner for use in
conjunc tion with ConnPACE and requires the Commissioner to
no tify them of this opportunity. However, if they do not select
such a card within a reasonable time, as determined by the
Commissioner, the bill equires DSSto choose a card for them
and enro llthem in it.

Public Act 04-101 also requires the DSS commissioner to (1)
evaluate the feasbility, health and safety, legal sufficiency,
and cost-effectiveness of reimporting prescription drugs from
Canada under the ConnPACE program; (2) evaluate the
feasibility of waiving the ConnPACEco-payment forsuch drugs;
and (3) to submita report on the evaluation by January 1, 2005
to the Human Services, Approprnations, and Aging committees,
and provide copies to the Senate and House clerks, the state
libranan, and the Office of Iegislative Research, asrequired by
e xisting statute.

Effe c tve Apnl28, 2004

\695\2\47460.5

17



ADDITIO NALSUMMARY: CONNPACE CHANGES REIA'TED TO
DRUG DISCOUNTCARD

A new federal law (P. L 108-173) establishes a voluntary
prescription drug benefit for Medicare beneficiaries (seniors
age 65 and overand youngerdisabled people) in two stages:
a drug discount card starting in June 2004 followed by a
pemanent Medicare Part D prescription drug program in
January 2006. The new state laws make program changes in
ConnPACE to address the first stage, which offers Medicare
beneficianes the federally endorsed drug discount cards and
provides a $600 annual subsidy in the form of a credit on the
card forlowerincome participants with ncomesunder 135% of
the federalpoverty level (FPL).

Hligibility Adjustme nts

The state law allows people who sign up forthe new two-year
temporary Medicare prescrption drug discount cards to stilbe
eligible for ConnPACE (Cument law bars people who are
msured undera policy that provides fullorpartialcoverage for
prescription drugsonce a deductible ismet.)

Cumrent law aleady alows people who are insured for
prescription drugsbutexpectto exhaust theircoverage soon to
apply for ConnPACEbefore they actually run out of coverage
and have their participation take effect when the other
coverage runsout. The new law also appliesthisprinciple to the
discount cards.

Co-payments

State law makes the discount card beneficiary responsible for
payment of any coinsurance requirements under the card, as
long as these coinsurance amounts are not more than the
ConnPACE copays (currently $ 16. 25 per prescrnption) and, if
they are more, requires DSS to make payments to the
phamacy to cover costs above the ConnPACE copay
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amounts. (ln order for them to receive the $ 600 credit, the
federal law requires these low-income people to pay per
prescription coinsurance of 10% forpeople with ncomes under
135% of FPLand 5% forthose with ncomesunder 100% of FPL K
the prescription's cost to the beneficiary is more than the
remaining avaiable discount card subsidy, the new law
specifies that the beneficiary will not be responsible for any
payment above the ConnPACE copay and requires DSS in
such casesto paythe phamacy to coverthe excesscosts.

Requirement for Cenain Iow-Income Residents to Obtain
Discount Card as Condition of ConnPACE Elig ib ility

State law now requires an otherwise ConnPACE-eligible
resident who is a Medicare beneficiary and has mcome ator
below 135% of the federal poverty level (the group that is
eligible for the $ 600 subsidy) to obtain an endorsed Medicare
prescription discountcard designated by the DSScommissioner
asa condition of eligibility forparticipation in ConnPACE

Commissioner's Option to Re quire Discount Card for Hig he r
Income ConnPACE Partic ip ants

The new law also allows the commissioner, at her disc retion, to
require people with incomes above 135% of FPLto obtain a
commissionerdesignated discount card if the commissioner
determines that obtaining the card is cost-effective to the
state. (This group is not eligible for the $ 600 federal credit.) In
that event, the commissionermay pay forthe annual disc ount
card enrollmentfees, projected to be up to $ 30 perperson.

Phamacies' Obligations

The new state law restricts phamacy participation in the
ConnPACE program to only those phamacies that accept all
Medicare-approved discount cards that the commissioner has
designated foruse in c onjunction with the ConnPACEprogram.
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Ik also allows the commissioner to require a participating
phamacy to accept any Medicare-endorsed discount card if
thatisrequired underfederallaw. It also requires the phamacy
to make reasonable efforts to determine whether the client is
entitled to the $ 600 subsidy underthe discountcamd, as it must
forothertypesofinsurance.

Public Act 04-104, AN ACT CONCERNING REPIACEMENT OF
IOST OR STOIEN PRESCRIPTION DRUGS UNDER THE CONNPACE
PRO GRAM.

The CONNPace Pogram wilpay forthe costofa replacement
prescrption if the participant signs a statement stating that the
prescription drug is lost or was stolen or destroyed and the
person has made a good faith effort to recoverthe drug. 'The
payment for a replacement prescription is imited to twice a
year for a participant. No copayment wil be required for a
replacement prescription. A person who willfully misre pre se nts
that a prescription drug is lost, stolen ordestroyed is subject to
suspension of e ligibility.

Effe c twe July 1, 2004

Public Act 04-107, AN ACT CONCERNING EECTRONIC
TRANSMISSION OF PRESCRIPTTIONS BEIWEEN PRESC RIBERS AND
LIC ENSED PHA RMA CIES.

This Act allbows electronic data intermedianes to transfer data
between a licensed prescrnbing practitioner and a phamacy
chosen by the patient and licensed in the United States under
state ortemtoriallaw. k defines "electronic data nterme dianes"
as entities that provide the infrastructure to connect a
prescrbing practitioners computer system or other elec tronic
devices with those of a phamacy to transmit (1) elec tronic
prescrption orders, (2) refil authonzation requests, (3)
communications, and (4) other patient car imformation. k
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prohibits the electronic data intermedianes from altering data
exceptasnecessary fortechnical processing purposes.

Effe c tive Octoberl, 2004

XII. Bond Funds

Nursing Homes

Public Act04-1 (Special Session), AN ACTINCREASING CERTAIN
BOND AUTHORIZATIONS FOR CAPITALIMPRO VEMEN'IS.

This Act allows CHEFA to issue taxable bondsand notesifit finds
that issuance is necessary, in the public interest and furthers
CHEFA's purposes and powers. Section 27 specifically allows
CHEFA to give grants and otherforms of financial assistance to
higher education and health care stitutions, nursing homes,
chidcare and chid development facilities. Under cument law,
CHEFA may only give loans to such entities. £ requires grants

and financial assistance to be govemed by wrtten procedures
adopted by the CHEFA board.

Effe c twe June 8, 2004 forsection 27

Ho using

Special Act 04-02, AN ACT INCREASING CERIAIN BOND
AUTHORIZATIONS FOR CAPITALIMPRO VEMEN'TS

This Act provides bond funds for certain capital mprovement
projects, ncluding but not imited to, the development of a
Congregate Housing Facility m Waterbury (Section 9) and
financial assistance to nonprfit cormporations to provide
housing and related facilities forpersons with AIDS(Sec tion 13).

Effe c twe July 1, 2004 forsections 9 and 13
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Public Act 04-119, AN ACTCONCERNING NONDISCIOSURE OF
PRIVATE TENANT INFORMATION IN A SAIE OF PUBLIC HO USING
TO A PRIVATE ENTITY.

An entity purc hasing a housing project from a housing autho rity
must not disclose to the public the social securnty number or
bankaccount numberofany tenantscontained in the tenant’s
lease agreement. A housing authonty may not disclose to any
private person,excepta purchaserofa housing projectowned
by the authomnty, the social secunty number or bank account
numberof any tenant of the project without the permission of
the tenant. A person who violates thislaw will be subject to a
fine of not more than $200.00.

Effe c tive May 21, 2004

XIII. Amercans with Disabilities Act

Public Act 04-237, AN ACTREVISING THE STATE BUIIDING CODE
FOR SUBSTANTIAL COMPIIANCE WIIH THE AMERICANS WIIH
DISABIITIES ACT AND CONCERNING MAIN ENTRANCES IN
PIACES OF PUBILIC ASSEMBLY.

This Act generally requires complance with the State Building
Code mrather than explicit statutory specifications regarding
handicapped access. k effectively brnngs certain structures
and parking spaces into more complete compliance with the
accessbility requirements of the 1990 federal Amerc ans with
Disabilties Act (ADA) and the 1988 Fair Housing Amendments
Act (FHAA). Beginning October 1, 2004, the Act modifies
accessbilty requirements forparking spacesdesignated foruse
by the handicapped and requires accessbilty features for
residential facilities to conform to the standards in the building
code rather than statutory specifications. & apples to (1)
parking areas, garages, and temminals constructed under a
building pemit application filed on and after October 1, 2004;
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(2) state-assisted rental housing or rental housing projects with
four or more dwelling units constructed or substantially
rehabiltated under a building pemit application filed on or
after October 1, 2004; and (3) other residential dwellngs
constructed, substantially renovated, orestablished by change
of use under a building pemit application filed on or after
Octoberl, 2004.

In addition, underpriorlaw, handicapped parking spaces had
to be (1) 15 feet wide, ncluding three feet of cross hatch or(2)
parallel to a sidewalk on a public highway. The Act requires
that, beginning October 1, 2004, (1) handicapped spaces for
passenger vehicles include five feet of cross hatch and (2)
handicapped spaces for passenger vans measure 16 feet by
eight feet, ncluding the cross hatch. Forboth typesofvehicles,
the Act eliminates the option of being located parallel to a
sidewalkasan altemative to having the hatched area.

The Act also (1) requires the state buiding inspector and the
Codes and Standards Committee to adopt standards in the
building code, rather than regulations, goveming the
mstallation, operation, maintenance, and use of inclned
c hamifts; vertical wheelchair or incline Ilfts; and lmited-use,
Imited-access lifts and elevators and (2) requires that these
Imited-use, lmited-access lifts and elevators be mstalled in
accordance with the buiding code if they are installed in new
buidings for which a pemit application is filed on or after
October 1, 2004. The Act does not affect a similar joint review
and approval process with respect to the existing process for
requesting waivers or varnances from the building code’s
ac c e ssibility re q uire me nts.

The Act also revises the building code exemption provisions to
conform them to ADA and FHAA requirements. £ eliminates
exemptions for several specific use groups and buiding types
but maintains the exemption fordetached one- and two-family
dwellings. £ also modifies the exemption for (1) renovations,
additions, or alterations to existing buidings above the street
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floor being converted to use group B “Business Buildings” as
defned in the building code and (2) buildings up to three
stories not otherwise exempted by adding an additional
qualifying condition. In the former case, the non-accessible
story above the street cannot include offices of health care
providers, municipal or state agencies or passenger
transportation facilities, orofficeslocated in arport terminals. In
the latter case, the non-accessble floor above or below the
steet floor cannot inclide the offices noted above or
merc antile facilities having five ormore tenantspaces.

The Act also pemits varations and exemptions from standards
for exits in places of public assembly. Under prior law, any
place of public assembly constructed orrenovated afterduly 9,
2003 to increase capacity or change its occupancy had to
have a main entrance to allow the emergency exit of two-
thirds of the building’s capacity during an emergency. The Act
limits the requirement to places constructed under a building
pemit application filed on or after October 1, 2004, if they
have a single main entrance.

The Act allows the state fire marshal and state buiding
mspector to grant vamnations or exemptions or approve
equivalent or altemate complance if they believe strct
complance would entail practical difficulty or unnecessary
hardship or is unwamanted. When making such a
detemmination, they must observe the Act's intent and assure
public safety and must put the determiation in wrting .

Anyone aggreved by the officials’ decision may appealto the
Codes and Standards Committee within 14 days after the
decision is mailed. Anyone aggrneved by the committee’s
decision may appealto the SuperiorCourt.

Efectwe October 1, 2004 except the provision permmitting
vanations and exemptions from standards forexits in places of
assembly ise ffectwe June 8, 2004
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X1IV. Fire Safety Code

Public Act04-59, AN ACTREQUIRING THEADOPIION OFA STA'TIE
HRE PREVENTION CODEAND CONCERNING THE STA'TE BUILDING
CODEAND THE HRE SAFETY CODE

This Act requires the state firr marshal to adopt a state fire
prevention code based on a nationally recognized code to (1)
enhance the enforcement capabilities of local firr marshals
and (2) prevent firr and other related emergencies. This is in
addition to the state Fire Safety Code alrrady required by law.
He must adopt the prevention code by January 1, 2005, in
coordination with a nine-member advisory committee the Act
creates, and revise it as necessary to incorporate revisions to

the national code within 18 months after they are first
published.

The advisory committee willconsist of nine membersappointed
by the state firr marshal Two members must be chosen from a
list of Codes and Standards Committee members the
committee submits. The other seven members must represent
local firr marshals, deputy firr marshals, and fire inspectors,
selected from a lList provided by the Connecticut Fire Marshals
Association.

The Act elminates the requirement for the State Buiding Code
to mcorporate revisions of the Intemational Code Counci k
requires instead that the buiding and fire safety codes be
based on nationally recognized model building and fire codes
and requires both to be revised by January 1, 2005, and as
necessary thereafter, to incormporate revisions to the model
codes. k eliminates the requirement for fire safety code
revisions every four years and instead requires them within 18
months after the model code revisions are first published, the
same standard as forthe State Building Code. By law, the state
firr marshaland Codesand Standards Committee mayelect
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not to do the scheduled fire code revisions if they both c e rtify
the revisions are unnecessary.

Effe c tive May 10, 2004

XV. Related Hospital Issues

Public Act 04-46, AN ACT CONCERNING HOSPITAL BIOIING
PRACTICES.

This Act makes technical changes to clarnfy when a hospital
may refer a patient debt to a collection agent or initiate an
action against a patient or his estate to collect fees for care
provided atthe hospitalonorafterOctober1, 2003.

Effe c twe July 1, 2004

Public Act 04-242, AN ACT CONCERNING MANDATORY IIMIIS
ON OVERITIME IN HO SPITAIS.

This Act prohibits registered and lcensed practical nurses and
nurse's aides from being required to work additional hours in
hospitals beyond what is scheduled, except under certain
¢ o nd itio ns.

Effe ctwe Octoberl, 2005

Public Act 04-164, AN ACT CONCERNING THE QUAIILY OF
HEATIH CARE

This Act revises C.G.S. §19a-127n, as amended by section 123
of P.A. 03-278, setting forth the requirements for hospitals and
outpatient surgical facilties to report adverse events to the
Department of Public Health. This Act redefines what
constitutes an “adverse event’, increases from 72 hours to 7
days the time perod within such adverse events must be
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reported, and allows 30 days forfiing a comective action plan
with DPH.

Effe c twe July 1, 2004

XVL Employment Issues

Public Act 04-178, AN ACTCONCERNING ENFORCEMENT O F THE
PERSONNELFIES ACT

This Act authorzes the Iabor Commissioner, in connec tion with
complaint investigations, to subpoena the employer,
employee, or any person who has custody or control of the
employee’s medical records or personnel file or whose
testimony may be relevant to the investigation. Thislaw applies
to employee personnel and medical records kept by pnvate-
sectoremployersunderthe Personnel Fles Ac t.

Effe c tive Octoberl, 2004

Public Act 04-179, AN ACT CONCERNING CONTRIBUTIONS DUE
THE UNEMPIO YMENTC O MPENSATION FUND.

This Act provides for the administrator of the unemployment
compensation fund to make or entertain an offer of
compromise for any contributions due if the offeris based on
doubt regarding the employers lability for the amount in
controversy (ie., a genuine dispute exists as to lability or the
amount of iability) orthe collectibilty of the amount due (ie.,
the employers assets and ncome are less that the full amount
of the employers debts, obligations and labilities under state
and federallaw).

Effe c twe July 1, 2004
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Public Act 04-47, AN ACT CONCERNING THE TIME PERIOD FOR
CERTAIN WO RKERS' COMPENSATION PAYMENTS.

This Act extends, from 10 to 20 days, the maximum amount of
time employers have to make certain workers compensation
paymentsto njured employees.

Effe c tve May 4, 2004

Public Act 04-214, AN ACTCONCERNING IUMP SUM PAYMENTS
UNDER THE WO RKERS' COMPENSATION ACT AND
DISQUALINICATIONS AND OF¥FSEIS UNDER THE UNEMPIO YMENT
COMPENSATION ACT

This Act eliminates the unemployment compensation benefit
reduction forindividualsreceiving a Social Sec urnty pension and
makes two changes to the defmition of "willful misconduct"
regarding absences from work. By law, termination from work
for any statutory form of wilful misconduct disqualifies an
employee from eligibility for unemployment compensation.
Undercument law if an employee has three absences without
either good cause or notice to the employer, which an
employee could reasonably give under the circumstances, in
an 18-month period it c onstitutes willful misconduct. Section 2
of the new law changes the requirement to three absences in
a 12-month period and makes an absence of one day ortwo
consecutive days without good cause oremployerno tific ation
a "'separate instance"ofan absence.

Section 1 of the Act also authorzes workers' compensation
lump sum settlements to be prorated overthe life expectancy
of the injured employee if the parties agree and the WC
Workerss Compensation Commissionerapproves.

Effe c tive June 3, 2004 for section 1 and October 1, 2004 for
section 2
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XVIL Bills of Interest that Died

SB 3, An Act Conceming the Duties of the Conservator of a
Person

SB 56, An Act Conceming Mandatory Overtime in Health Care
Facilities, was amended to no longer pertain to mandatory
overtime. The billwaspassed asa revision to the SCRFprogram.

SB318, An Act Conceming Nursing Home Staffing Ievels

SB 319, An Act Requiring a Pain Management Protocol in
Nursing Homes

SB 396, An Act Conceming the Solicitation of Chartable Funds

SB 606 An Act to Study Options and Incentives Related to LIC
Funding

HB 5406, An Act Establishing a Medication Technician Pilot
Program

Public Act 04-155, An Act Conceming Procedures in Medical
Malpractice Actions (Vetoed due to lack of caps on
damages.)

Housing Bills: Allof the billsrelated to the segregation of young
disabled residents in subsidized seniorhousing sites have died.
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