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Any other questions from committee members? 

Thank you very much, Representative. 

REP. HWANG: Thank you. 

SENATOR DOYLE: The next speaker is Commissioner 
Starkowski, and then Deb Polun,- hopefully. It. 
depends. It depends. I may ask you to go to 
public, who knows. 

COMMISSIONER MICHAEL STARKOWSKI: Good afternoon, 
Senator Doyle, Representative Walker and 
members of the Human Services Committee. 

My name is Michael Starkowski. I'm the 
Commissioner of the Department of Social 
Services. 

I submitted some lengthy testimony on a number 
of bills. I'l~ try to be as brief ~s possible 
to go over what my testimony says. 

Bill Number 370, AN ACT CONCERNING MEDICAID 
LONG-TERM CARE COVERAGE FOR MARRIED COUPLES. 
Section ~ would change the disregard to the 
maximum allowed by federal law, which is 
$109,560. We already have a disregard where 
we disregard.one-half of a married couple's 
assets for the benefit of the noninstitutional 
spouse of a long~term care Medicaid applicant. 

That does go up to the m~ximum of $109,560, 
but, of course, that's the maximum, so people 
could have a disregard that's less than that. 
If we auto~atically move up to the $109,560, 
that chaJ:l:ge in a disregard would mean that 
people wo~ld be able to divert funds that are 
presently used to pay for long-term care 
services. If they do that, it would result in 
earlier findings of Medicaid eligibility and 
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children, pay stubs. They have to get 
verification from their provider.that they're 
going to provide the hours of care while the 
individual is working. ~e have to get 
verification of the work hours for the 
individual. 

Sometimes.that process takes more than 30 days 
since there are submissions that have to come 
from the applicants and from the providers. 
In the event that·we were required to make 
that .determination w.ithin 30 days, we'd 
literally be determining people ineligible at 
the end of that 30 days. They ~ould then be 
required to submit another application, and 
those first 30 days in the 6riginal 
application would not be covered. 

The way the process works·now, if the 
application goes over 30 days because we're 
still waiting for information from the client, 
we still go back to the initial date of that 
application to reimburse the provider for 
services if we determine that the individual 
is eligible. 

5296, AN ACT CONCERNI~G THE DEFINITION OF 
MEDICAL NECESSITY. The bill. befo~e you is 
based on an earlier definition that was worked 
on by the Medical Inefficiency Committee. 
There is a subsequent version of the · 
definition of "medical necessity" that we 
would support. We would like to ~ork with 
members of the committee to have that new 
definition put into this bill. 

AN ACT CONCERNING A·PILOT PROGRAM TO TRANSFER 
HOSPI.TAL PATIENTS WHO RECEIVE MEDICAID 
BENEFITS TO NURSING HOMES IN A TIMELY MANNER. 
As you may know, we -- we do have a 
requirement to do preadmission s·creening for 
individuals that go into nursing homes. If 
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there is a potential existence of mental 
illness or mental retardation, that 
preadmission screening has a second-level 
screening with a face-to-face. 

Because of those particular situations, we put 
a system in place recently in the p~st month 
that•s·a new PASRR screeni~g. We call it 
PA~RR, where an outside entity will work with 
the hospitals. They put up a web-based 
environment for the hospitals to gain entry 
to for the nursing facilities to get entry 
to -- to put the information in there. 

We feel that that system will expedite the 
movement of cli~nts ~rom the -- the hospitals 
to the nursing homes. Right now, it's being 
piloted with a handful of nursing homes in the 
for-profit world and the not-for-profit world. 

At the end of this month, all the hospitals 
will be online with the blood-based system. 
And at the end of April, all "of the skilled 
nursing facilities will be on that, and we 
think that that will exp·edite the movement of 
individuals from the hospitals to nursing 
homes, and therefore we don't think that this 
bill is necessary. 

AN ACT CONCERNING NOTICE BY THE DEPARTMENT OF 
SOCIAL SERVICES REGARDING REPAYMENT FOR 
SERVICES. On the back side of our 
application, I think it's page number 13, we 
do have all of the information necessary for 
an individual to see what the implications are 
if they apply for our programs and are granted 
benefits. 

We feel that -- and that's attached to the 
testimony -- we feel that that's in plain 
English now. When a client signs the back of 
that application, they're agreeing that they 
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So I've included in my testimony specific 
changes to H.B. 5296 that are necessary in 
order for it to reflect the committee's final 
recommendation which you heard earlier today 
has been supported by the Department of Social 
Services. 

So thank you for your time, and I'm happy to 
answer any questions that you may have on this 
issue. 

REP. ABERCROMB-IE: Thank you, Alicia. 

Any questions from committee members? 

Thank you very much. We appreciate it. 

Matt Ba~r~tt, followed by Sheldon. 

MATTHEW BARRETT: Good afternoon,· members of the 
committee. 

For the record, my name is Matthew Barrett . 
I'm the Executive ·vice President of the 
Connectic-ut Association of Health Care 
Facilities, our state's 110-member trade 
association of proprietary and nonprofit 
nursing homes. I am pleased to have this 
opportunity to testify on several bills on 
today•s public hearing·agenda. 

First, Senate Bill 369. AN ACT CONCERNING THE 
ENFORCEMENT OF SURETY CONTRACTS BY NURSING 
HOMES. Our association -is opposed. to this 
legislation as the legisl~tion appears 
intended to weaken the e~isting 
responsibilities of family members ~nd legal 
representatives in the long-term care Medicaid 
application process. The consequences of 
lowering these .expectations will be very 
harmful to Conne~ticut nursing homes . 
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who reside in the community. While this may 
be permitted under federal law, it wrongly 
shifts a greater percentage of the cost of 
expensive nursing horne care to the government. 
For this .re~son, we're opposed to Section 1 of 
the bill. 

And finally, I'm very pleased·to lend our 
association's support for House Bill 5398, AN 
ACT CONCERNING A PILOT.PROGRAM TO TRANSFER 
HOSPITAL PATIENTS WHO RECEIVE MEDICAID 
BENEFITS TO NURSING HOMES IN A TIMELY MANNER. 

I believe you'll be hearing specifically from 
the 'proponent of that legislation, Anne 
Virginie Grimes Health Center associated with 
the Saint Raphael's community, and so I'll 
just simply indicate that this is a -- a -- I 
th~nk a good·opportunity to test and explore 
opportunit~es to achieve savings and address 
the health care needs of this population in a 
more efficient manner. 

Thank you. I would be happy to answer any 
questions you may have. 

REP. ABERCROMBIE: Thank you, Matt. 

Any questions from committee members? 

Senator Coleman. 

·.' SENATOR COLEMAN: Thank you, Madam Chair. 

·Firs.t, Matt, let me thank you for the 
conversation which .we've had regarding this 
bill. I think you understand that I'm not 
trying to add by this bill to the bad debt 
portfolio of nursing pornes, but my interest is 
in protecting some of the volunteer family 
members or even conservators who are acting in 
behalf of prospective nursing horne residents . 
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testimony, and I'll be happy to answer 
questions you might have. 

SENATOR DOYLE: Thank you. 

Any questions from committee members? 

Representative Walker. 

REP. WALKER: Good afternoon, Sheldon. 

SHELDON TOUBMAN: Good afternoon. 

REP. WALKER: Okay. We've got the medical 
necessity that's -- we've -- we've got. Any 
other -- any_other comments on any of the 
other things such as the SAGA -- the SAGA -
the disproportionate -- I'm sorry -- the -
the DSH pool funding that we were talking 
about in moving it from the hospitals to the 
SAGA population? 

SHELDON TOUBMAN: I fear that if I answer that 
question, I'm getting outside of my area of 
exper~ise and that's a very ·dangerous thing to 
do. I'd be happy to look at it and get back, 
but I -- at this point, I can't comment. 

REP. WALKER:· Thank you, Sheldon, for your honesty. 

SHELDON TOUBMAN: Thank you. 

SENATOR DOYLE: Thank you. Any.more questions from 
committee members? 

Seeing none, thank you. 

The next speaker is John Tarutis, Tarutis, I'm 
sorry, Maggie Adair and Sharon Pope. I'm 

. sor~y if I m~spronounced your name. 

JOHN TARUTIS: It's okay, Senator . 
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Hello, s·enator Doyle, Representative Walker 
and Human Services Committee members. 

My name is John Tarutis. I'm the Executive 
Director at the Sister Anne Virginie Grimes 
Health Center, a 125-bed skilled nursing 
facility located in New Haven which is part of 
the Saint· Raphael's health care system. 

I'm also -- serve the system as the 
Administrative 'Director for the Inpatient 
Physical Rehabilitation Services directly at 
the hospital. Due to these responsibilities, 
I have the unique opportunity to experience 
many of the challenges facing Connecticut's 
health delivery system. 

I'm here today to request your supper~ of 
House Bill 5398 .. on any given day in every 
Connecticut hospital, there are a ~umber of 
patients who are Medicaid or Medicaid-eligible 
recipients for which the hospital staff cannot 
find long-term care placement. · 

These patients are medically cleared and able 
to be cared .for in a lesser level of care; 
however, ~itigating circumstances impede 
dis.charge. Often, these patients require 
complex nursing care or expensive intravenous 

'medicat:ion, require specialty equipment, have 
behavioral issues or very often a combination 
of all qf the above~ 

Many extended care facilities are·not equipped 
or lack the clinical mode~ to care for the 
complex needs. of such patients .. So hence the 
pat~ent lingers in the acute care setting. 
Hospital emergency departments are often 
unable to place'their patients into the acute 
setting·due to the lack of available beds. 
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The intent of Bill 5398 ·is to create a pilot 
program to remedy this scenario. The ultimate 
goal is fairly straightforward: develop -
the development of a process which creates an 
incentive for a skilled nursing facility to 
accept an inpatient Medicaid patient with 
complex health needs. This process ~ill allow 
the patient to be cared for ~n the most 
appropriate s_etting to meet. their needs. 

This bill creates· a platform for dialogue, 
discussion and exploration into improving 
Connecticut's health system and its economy. 
It ·is anticipated that dialogue and 
collaboration .would. occur between hospi-tals, 
nursing homes, other health care entities as 
needed, the Department of Social Services and 
the Department of Public Health. 

As we speak, both New Haven hospitals are 
caring for a roster of long-stay ~atients that 
have already consumed millions of dollars in 
health care cost. More import~ntly, they have 
been 'waiting in a hospital bed for a long-term 
~are ·placement for several weeks, sometimes 
months. 

Should this pilot be successful., we· can 
relieve our hospitals of millions of dollars 
in uncompens~ted care, create open bed space 
for emergency room patients who truly need 
that bed, support the state • s struggling ·-
the state•s struggling nursing home industry 
by bolstering their census, and ultimately 
save the state some money. 

I hope you will support this effort and 
support· House Bill 5398. · I would like to 
comment just on a comment of Commissioner 
Starkowski•s earlier. I did speak with him 
briefly in the hail. . I believe he had some 
misunderstanding about 5398. 
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The PASR program and the expedi~ed process 
there· that he spoke of earlier I agree will 
expedite movement of patients from hospital to 
nursing homes; however, that is -- addresses 
needs of the patient that are outside of these 
clinical needs -- that-screening process. So 
we're talking about two -- two pouts if you 
will. 

With tha~ -, I 'd be happy to entertain any 
questions. 

SENATOR DOYLE: · Thank you. 

Any questions? 

Representative Walker. 

REP·. WALKER: Could you explain this in a little 
bit more detail for us, because we -- weire 
trying to understand how this would be a -- a 
cost-saving measure in -- in the process . 

JOHN TARUTIS: Yes. Well, that· would be up to 
the development of a cost-saving measure 
really would be up to the team players in the 
pilot program and most_specifically, in my 
view, DSS, and what we can do about moving 
Medicaid dollars downstream in the health care 
system, to move that patient quicker out of 
the hospital setting. 

REP. WALKER: I understand that part of the problem 
was that we would put a --we would place a--. 
a client in the hospital, and you had a flat 
rate for a certain period of time and then the 
rate changed, and once the rate changed, 
that's where it became a· cost factor? 

JOHN TARUTIS: Essentially, on the hospital side, 
after there's a -- a flat fee or. a lump sum 
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payment on the hospital side, the longer -
obviously, the longer that ~- that patient 
stays, it's a drain on resources and there's 
no reimbursement after a' certain point. 

REP. WALKER: Are most of these clients mental 
health·clients? 

JOHN TARUTIS: Some are. I would say a small 
percentage. 

REP. WALKER: Small ·percentage? Because I --

JOHN TARUTIS: Small percentage. 

REP. WALKER: -- I know that some of the nursing 
homes have haq a problem because they•ve ended 
up having more than 51 percent mental health 
clients in their facilities which then causes 
a problem with their -- the Medicaid 
reimbursement -- and over the fence 
immedia~ely (inaudible) . 

JOHN TARUTIS: Cor~ect. Corr~ct. I'm -- I am 
aware of that situation, yes. 

REP. WALKER: ·Would this be -- would this affect 
that? 

JOHN TARUTIS: This would affect more the patients 
that are lingering in the hospital and not so 
much the -- those with behavioral is~ues· and 
placement of the -- of those patients. I 
think that's a very isolated situation that's 
occurring in New Haven with one particular 
facility. 

REP. WALKER: I -- I actually have been contacted 
by another facility that it•s happening -
happening to that we•ve been looking at, and 
in the conversation that we had with the 
facility in New Haven, they said that they 
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were trying_.to work out an arrangement with 
Saint Raphael's in -- in Yale-New Haven to 
accommodate these clients. Is that true? 

JOHN TARUTIS: I -- I would not say that is true, 
Senator -- Representative, sorry. 

REP. WALKER: Okay. Thank you. Thank you for your 
testimony. 

JOHN TARUTIS: Yes. 

SENATOR DOYLE: Just a follow-up question. It's 
my -- and taking a step back -- is the problem 
really the ~ospitals are having trouble 
finding the beds in nursing homes?. That's 
what I always thought it was. They're -
they're allegedly trying to, you know -- you 
know, the person is ready to be discharged, 
and they can't find the.bed i~ the nursing 
home. 

·JOHN TARUTIS: My op~n1on, Senator, at least in 
New Haven, there are beds available. It's the 
ability of the provider to render the level of 
care that's required by the patient. One 
of -- one of the intents of this pilot program 
~ouid be to all.ow the provider to build 
certain clinical models. ~ might take a 
section of my -- a unit in my building and 
create a wound care program or an I.V. program 
or some other. 

SENATOR DOYLE: Is it a issue of, like, funding or 
administrative issues with the DSS, or is it 
purely -- you think it's just lev~l of care 
issue? 

JOHN TARUTIS: It's it's a combination of many, 
many issues: funding, the ability to render 
the care, and some of the s.ilos _that we • re 
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stuck in with the reimbursement in both the 
hospital and the nursing home. 

SENATOR DOYLE: Thank you. 

Any other questions from committee members? 

Seeing none, thank you very much. 

JOHN TARUTIS: Thank you. 

SENATOR DOYLE: The next speaker is Maggie Adar, 
Adair, sorry, Sharon Pope and Evelyn Barnum 
and Randi Mezzy. Where's Maggie? _Maggie? 
Thank you. 

MAGGIE ADAIR: · Good aft~rnoon, Senator Doyle, 
Representative Walker and members of the Human 
Services qommittee. 

My name is Maggie Adair. I'm Deputy Director 
at the Connecticut Association for Human 
Services. I am testifying on Senate Bill 391, 
AN ACT CONERNING CHILD CARE SUBSIDIES FOR THE 
UNEMPLOYED UNDER THE CARE 4 KIDS PROGRAM. 

This new bill -- the new bill language 
captures the rea_sonable timeline that's 
already established in the Care 4 Kids 
regulations for an application to be processed 
in 30 days. Unfortunately, staffing and 
backlog issues have resulted in applications 
not being touched or even responded to within 
30 days, whicn in turn results in a processing 
period that often exceeds 60 to 90 days. 

I've talked with DSS, actually today, and they 
have confirmed that really there is an 
inadequate staffing at the United Way of 
Connecticut to deal with the applications, 
particulariy the large backlogs caused by the 
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REP. WALKER: Thank you. Thank you for your 
· t~stimony. 

Next, Mag Morelli, then Gloria McAdam and then 
John Quinn after that. 

Good afternoon,· Mag. 

MAG MORELLI: ·Good ~fternoon, Representative 
Walker, members of the committee. 

My name is Mag Morelli and I'm the President 
of CANPFA, the Connecticut Association of Not
for-Profit Providers for the Aging, an 
association of not-for-profit providers of 
aging serv:i,ces. On behalf of CANPFA, 'I would 
like to submit ·testimony on t~o different 
'bills. 

The first bill, Senate Bill 369, AN-ACT 
CONCERNING THE ENFORCMENT OF SURETY CONTRACTS 
BY NURSING HOMES. In the last several years, 
CANPFA has worked with state legislators to 
find solutions to help our nu·rsing homes 
survive these troubling financial times. In 

_all the discussions, the issue of growing 
receivables due to pending Medicaid cases has 
been raised as a critical problem. 

I ·raise this issue because the ability to put 
some level of responsibility on an individual 
that has legal access to a nursing home 
resident's income or·resources is crucial in 
the effort to complete pending Medicaid 

.eligibility cases. 

This is beca~se a private pay nursing home 
resident needs only to apply for Medicaid . 
coverage to garner the statutory protections 
that prevent a nursing home .from di·scharging 
or transferring due to nonpayment. The 
resident does not need to complete an 
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application, but simply to submit one, and 
simply submitting.~n application does not 
grant someone Medicaid benefits. 

If one is submitted but never complet~d, the 
resident becomes yet another pending Medicaid 
case, protected from discharge or transfer, 
but with no payor source. If a third party is 
not held responsible in some manner for 
completing that Medicaid application, it may 
never get done. 

More often than not, the resident is not 
capable of completing and fili~g the Medicaid 
appiication,· and so a family member or other 
representative must do so on the resident's 
behalf. That is why requiring assist.ance from 
such an individual -- one who has legal access 
to the resident's income or resources -- is so 
crucial. 

CANPFA"therefore opposes any effort that would 
place insurmountable obstacl~s in the way of 
obtaining a. completed Medicaid application for 
nursing home residents who are spending down 
their personal assets. 

So House Bil.l 5398_, AN ACT CONCERNING A PILOT 
PROGRAM TO TRANSFER HOSPITAL PATIENTS. CANPFA 
supports this bill which is proposing a v~ry 
limited pilot program with the intent of 
testing an idea to improve the quality of life 
for certain_hospital-bound patients. The 
pilot is a creative idea that ~ight just 
provide us with some insight as to how we can 
better serve chronically ill hospital-bound 
medical pati~nts.-- Medicaid patients. 

The concept of such a pilot fits into CANPFA's · 
broader Public policy position, which is that 
we need to move quickly to strengthen our 
system of long-term·· care by allowing 
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professionals in the field to develop 
individual business plans for existing skilled 
nursing facilitie·s and campuses. 

We are· asking that the state allow us to 
propose creative plans.such.as this one to 
build better models of care that will meet 
current" consumer demands and market needs. 

Providers can be creative in their thinking 
and create real solutions to the needs of 
their region. We support the creative 
thinking that went into this proposed bill, 
and we encourage this committee this 
committee to support it too. 

Thank you. 

REP. WALKER: Thank you, Mag. It's -- I -- I went 
out and talked to ·John (inaudible) to get a 
better understanding of what you're actually 
asking for, and it makes sense that -- and 
you're saying that the.difficult part is · 
because of the Medicaid rates being so low 

MAG MORELLI: Yes. 

REP. WALKER: -- in this -- being so low when a 
patient is transferred from the hospita~ to 
the -- the facility? 

MAG MORELLI : Correct. It.' s often someone who's 
gotten multiple co-morbidities .. Very -
nursing homes receive these calls quite often, 
and very often it gets to the point where the 
association is called. 

Someone may be staying at -- at one of the 
hospitals. They can't find a ~ospital to · 
discharge them because potentially maybe it's 
a extreme bariatric case with co-morbidities, 
just very exp~nsive care or expensive 
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equipment is needed to care for that person, 
and so on the Medicaid rate, the -- the 
general Medicaid rate that the nursing home 
may be·receiving, they may not be able to 
afford either the one-~n-one care that's
required or to purchase the equipment that's 
required. 

So I think th~s pilot is saying, we'll give 
you an enhanced rate for a limited period of 
time to care ~or this specific .type -- type !=>f 
resident that would be coming into the 
facility to allow you to do the. excessive 
wound care or whatever is needed. And I think 
the time ·limit is also so it's not forever, 
not -- but -- but for the time that that 
resident needs to recuperate or to -- to 
rehab. 

REP. WALKER: It -- so it will be an individual 
case basis which --

MAG MORELLI: Yes, that was my understanding, or at 
least I think that's what sort of the idea is . 

REP. WALKER: We've got to have a conversatioz:t with 
the commissioner about this, because it seems 
like a very logical way of saving money, short 
term and long term in a -- in a couple of 
ways, and as long as we can get a facility 
that's willing to work with us, it's ju~t 
too· __ too logical for us to wa,lk away from. 

MAG MORELLI: Right. Thank you. 

' REP~ WALKER: So thank you for your te.stimony. 

MAG MORELLI: Thank you. 

REP. WALKER: Any questions? 

Thank you . 
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Testimony of Matthew V. Barrett, Exeeutive Viee President of the Conneetieut 
Association of Health Care Faciliti~ before the Human.Serviees Committee 

Good morning Senator Doyle, Repre~ve Walker and to the members of the Human 
Services Committee. My name is Matthew Bmett and I am Executive Vice President of 
the Connecticut Association of Health Care Facilities (CAHCF), om state's 110 member 
m.de association of proprietary and nonprofit musing homes. I am pleased to have this 
opportunity to testify on several bill's on today's public hearing agenda. 

S. B. No. 369 (RAISED) AN ACT CONCERNING THE ENFORCEMENT OF 
.SURETY CONTRACI'SBY NURSING-HOMES. 

CAHCF is opposed to SB 369. This legislation appears intended to weaken the existing 
responsibilities of family members and legal representatives in the long term care 
Medicaid application process. The consequences of lowering these "expectations will be 
very hannful to Connecticut n~ing homes. 

Almost all nursing home ~debts result from the failure of a family member or the 
resident's legal representative to ¥PlY and obtain approval for Medicaid assistance in a 
timely manner or when property or money has been given away ·by the resident. Nursing 
homes are at ~ merey of the family member or legal representative to take the . 
appropriate steps to obtain Medicaid assistance. The n.urSing home simply does not, and 
could not possibly, have access to the extensive, detailed perso~ financial information 
required to complete an application for Medicaid assistance. · · 

Other bad debts occur when the resident has given away money or property during the 
. five-year look back period mid is therefore ineligible for Medicaid assistance for a period . 

of time, triggering a transfer of assets penalty period. 

Nmsing home bad debts caused by failure to file or incomplete Medicaid applications 
and transfers of assets cost Connecticut providers hundreds of thousands, if not millions 
of dollars every year. These hannfullosses are avoidable with the cooperation of a family 
member or resident's legat·representative. Tb.ere is no doubt that this situation will lifh'i'M~-
worsen significantly if this. bill were to pass. 

S. B. No. l70 (RAISED) AN ACT CONCERNING MEDICAID LONG-TERM 
CARE COVERAGE FOR MARRIED COUPLES. 

As we understan.d·the effect of this legislation, a_portion of the Medicaid recipient's 
income, now ayailable to help offset the cost of nursing home care, will be diverted in 
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greater amounts to spouses who reside in the community. While this may be permitted 
under federal law; it wrongly shifts a greater percentage of the cost of expensive nursing 
home care to the government. For this reason, we are opposed to Section 1 of the bill. 

Under.current law, the spouse 'in the community cmrently can retain the house and assets 
up to approximately $110,000. In addition, if the· community spouse needs more than 
his/her income to live o~ the nursing home spo~e's income is diverted to the community_ 
spouse and Medicaid pays the difference in payments to the nursing home. These are 
generous amounts and serve to implement a policy which allows a spouse to remain in 
the· community when the other spouse becoines in need nursing home care. · 

However, increasing amounts paid to the community spouse under more liberalized rules 
as proposed here, will increase the pressure on the Medicaid budget at a time when the 
nursing home Medicaid system considerably underfunds resident care to nursing homes . 

.JL B. No. 5398 (RAISED) AN ACI' CONCERNING A PILOT PROGRAM TO 
TRANSFER HOSPITAL PATIENTS WHO RECEIVE MEDICAID BENEFITS 
TO NURSING HOMES IN A TIMELY MANNER. . 

Finally, I am pleased to lend our association's support to the pilot concept put forward in 
HB 5398._This is a very important concept to explore and one that has a very great 
potential to incent skilled-nursing facilities to accept inpatient Medicaid patients with 
complex health needs and avoid ~ecessary and prolonged hospital stays. Moreover, in 
this model, the patients will be cared for in the most appropriate setting to meet their 
·healthcare needs. We urge your support. 

I would be happy to answer any questions you may have. 

·-· ... 
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canpfa 
The Connecticut Association-of-NoMor ... pr.ofit-P-r.oviders-For the Aging · 

Testimony to the Human Services Committee 

Senate Bill 369, An Act Concerning the Emorcement of Surety Contracts by Nursing Homes· 
& 

House· Bill 5398, An Act Concerning a Pilot Program to Transfer Hospital Patients# who Receive 
. · Medicaid Benefits to Nursing Homes in a Timely Manner 

Presented by Mag Morelli, CANPFA President · 
March 11, 2010 

Good afternoon Rep. Walker, Sen. Doyle and Members of the Committee. My name is Mag Morelli and I 
am the President of the Connecticut Association of Not-for-profit Providers for the Aging (CANPFA), an 
association of not-for-profit providers of aging services. On behalf of CANPFA I would like to submit the 
following testimony regarding Senate Bill 369, An Act Concerning the Enforcement of Surety Contracts 
by Nursing Homes and House Bill 5398, An Act Concerning a Pilot Program to Transfer Hospital Patients 
who Receive Medicaid Benefits to Nursing Hqmes in Timely Manner. 

Opposing Senate Bill 369, An Act Concerning the Enforcement of Surety ContractS by 
Nursing Homes . 
lri the last several years, CANPFA has worked with state legislators to find solutions to help our 
nursing homes survive these financially troubling times. · Having received no rate increase for 
three years and·a cut last year as the statutory rebasing was eliminated, we have repeatedly 
asked for your h~lp in our effort to maintain an adequate cash flow from the Medicaid program 
for those residents in our care who have applied for Medicaid. In all of these discussions, the 
very real ·issue of growing receivables due to pending Medicaid cases has been raised as a 
critical problem. Pending claims, intentionally transferred assets resulting in Medicaid penalty 
periods, and the non-payment of applied i_ncome are all issues that are negatively affecting cash 
flow from receivables. · 

I raise this issue because the ability to put sonie level of responsibility on an individual that has 
legal access to a nursing home resident's income or resources is crucial in the effort to complete 
pending Medicaid eligibility cases. This is because a private pay nursing home resident needs 
only to apply for Medicaid coverage to gamer the statutory protections that prevent a nursing 
home from discharging or transferring due to non-payment. The resident does not need to 
complete an application, but to simply submit one - and simply submitting an application does 
not grant someone Medicaid benefits. If one is submitted but never COI'l)pleted, the resident 
becomes yet another pending Medicaid case, protected from discharge or transfer; but with no 

. other payor source. If a third party is ·not held responsible in some manner for completing that 
Medicaid application, it may never get d_one. 

A Medicaid application must be completed and verified before benefits are granted. For nursing 
home residents t_his can be a very complicated process as the individual often has a long and 
complicated financial history that the state must consider during the eligibility determination 
process. -More often than not, the -resident is not capable of completing and filing the Me~icaid 
application, and. so a family member or other representative must do so on the resident's 
behalf. That is why requiring assistance from such an individual, one who has legal access to a 
resident's income or r~~urces, is so crucial. 

Connecticut and federal' law already prohibit a nursing home from requiring a third party 
guarantee of payment as a condition of admission or continued stay in the facilitY. · (CT -
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• Residents' Bill of Rights .... 19a-550(b)(26) and Federal- 42 CFR 483.12(d)(2).) This means 
that a nursing home cannot require that· a resident's son or daughter sign a surety contraCt 

--------g"'u~aranteeirig to pay for his or her mettler's care in the nursing home. 

• 
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However, the federal provision does make an exception by allowing the nursing home to require 
that an individual, who "has legal access to a resident's income or resourcesn sign the residency 
agreement without incurring ·any personal liability. Therefore nearly every nursing home 
admissions contract .requires that just such an autho·rized individual be held responsible for 
returning a properly completed Medicaid application on behalf of the nursing home resident. If 
this is not done, the nursing home can legally pursue payment of the uresident's income or 
resourcesn on the grounds that the responsible party individual did not carry out their fiduciary 
responsibility. While this is not pleasant nor is it the means by which nursing homes would 
choose to enforce these agreements, it is very often necessary. 

CANPFA therefore opposes any effort that would place -insurmountable obstacles in the way of 
.obtaining a completed Medicaid application for n_ursing home residents who are spending down 
their pers~mal assets. Such obstacles would cause an accelerated increase in the rate and 
amount of pending Medicaid applications, which are already causing severe financial distress to 
the state's nursi~g homes. 

Supportir:~g House Bill 5398, An Act Concerning a Pilot Program t~ Transfer Hospital 
Patients·who Receive Medicaid Benefits to Nursing Homes in a nmely Manner . 
CANPFA supports this bill which is proposing a very limited pilot program with the intent of 
testing an idea to improve the quality of life for certain hospital bound patients. 

It is our understanding that the bill originated with an idea brought forth by a CANPFA member 
facility that has recognized a growing problem in their community. The problem is that highly 
compromised hospital patients who are also Medicaid recipients. are finding it increasingly 
difficult to be discharged from the hospital to a more appropriate long term care or rehabilitative 
care setting because they require very costly care. The major impediment to the discharge· is 
that Medicaid reimbursement rates are not sufficient enough to meet the cost of providing the 
necessary level of care. This idea of the pilot is to provide an enhanced rate of reimbursement 
that will enable and encourage skilled nursing facilities to accept these discharges and provide 
the appropriate level of care. The pilot would be limited to very medically compromised patients 
who have remained in-patient for a specific length of time. 

This pilot is a creative idea that might just provide us with some insight into how we can better 
serve chronically ill hospital bound Medicaid recipients. The concept of such a pilot fits into 
CANPFA's broader public policy position which is that we need to move quickly to strengthen 
our system of long term care by allowing professionals in the fi~ld to develop individual business 
plans for existing skilled nursing facilities and campuses. We are asking that the state allow us 
to· propose creative plans such as this one to build better models of care that will meet current 
consumer demands and market needs. · 

Providers can be creative in their thinking and create real solutions to the needs of their region. 
We support the creative thinking that went into this proposed bill and we encourage the 
Committee t~ support it too. · · 

· Thank you for your consideration of this testimony. 
Mag Morelli, President of CANPFA, mmorelli@canpfa.org, (860) 828-2903 
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Testimony before the Human Services Committee. 
Michael P. Starkowski 

Commissioner 
March 11, 2010 

Good at\emoon, Senator Doyle, Representative Walker and Members of the Human 
Services Committee. I am Michael Starkowski, Commissioner of the Department of 
Social Services. I am pleased to be here to present testimony on a nwnber of bills on 
today' s agenda. 

S.B. No. 370 (RAISED) AN ACT CQNCERNING MEDICAID LONG-TERM 
CARE COVERAGE FOR MARRIED COUPLES. 

001667 

Section 1 requires that the department disregard the maximum amount of assets pennitted 
under federal law for the benefit of a non-institutionalized spouse of an applicant for 
long-term care Medicaid assistance. Under this proposal, the department would 

: automatically disregard all of the assets of a marri~d couple up to $109,560 for the 
benefit ofthe non-institutionalized spouse. Since 1989, Connecticut, under federal law, 
has disregarded one-half of a married couple's assets (excluding the home and one car) 
for the benefit of a JlOn-institutionalized spouse of a long-term.care Medicaid applicant, 

· up to a maximum of$109,560. · · 

The department opposes this proposed change as the disregard of additional assets would 
divert funds that are pre~ently used. to pay for long-term care services, resulting in earlier 
findings of Medicaid eligibility and thus increasing Medicaid costs to the state. Under 
current regulations, non-institutionalized spouses keep the home, one car and one-half of 
the couple's assets (with a minimum amount of$21,912) without affecting the 
institutionalized spouse's eligibility for long-term care Medicaid assistance. We believe 
that these assets are ·sufficient to support the needs of the. non-institutionalized spouse and 
do not need to be increased at the expense of the Medicaid program. 

Section .2 would exclude funds derived from equity in home property through a reverse· 
annuity mortgage loan or other home equity conversion loan in determining Medicilid 
eligibility .. Currently, such funds are not counte4 in the month in which they are 
received; however; any funds retained after the initial month of receipt are counted as 
assets, which could result in the loss of Medicaid eligibility. Excludii:tg these funds could 
allow individuals to use these_funds to support themselves in the community for greater · 
amounts of time and avoid costly nursing facility care. The language as drafted, l:ti?S'J91t 8f!,S?:A8 
however, .is inaccurate as it excludes these funds as "income." Instead, these funds H[;S?f\'\ IJ69l I \ 
should be excluded as "assets." · ; ....-

f1PiGtfC). l:b2a4~\ 
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"The department feels that section 2 ofilie Otu-nas ment-h-owevet;-cannqt support the 
legislation if it includes section 1 due to its costs. 
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S.B. No. 391 (RAISED) AN ACT CONCERNING CHILD CARE SUBSIDIES FOR 
THE UNEMPLOYED UNDER THE CARE 4 KIDS PROGRAM. 

The bill would require the department to complete a C4K application within 30 _days after 
receipt of such application. Our existing goal is to process all "properly completed 
applications" applications within 30 days. However, our data shows that this timeframe is 
very difficult to meet and is dependent on the client and the child care provider 
submitting the proper information. Often it can take up to 3 submissions to collect the 
proper information to complete an application. During our efforts to obtain the correct 
required information, we hold the; original date of application as the start date, in the 
event that the client is determined eligible. 

Because there is no siatutory·timeframe, we are able to keep the application in pending 
status. Should this prov{siori be enacted, if the required information is not received from 
the applicant or provider within the 30-day timefraine;. the department would deny the 
application _for failure to comply. Therefore, applicants would be required to reapply and 
start the process all over. In this _scenario if the applicant is denied, the provider may be 
out payments if they provided servic~ while; the initial application was pending. 

B.B. No. 5296 (RAISED) AN ACT CONCERNING THE DEFINITION OF 
MEDICAL NECESSITY. 

The bill_before you is based on earlier draft language proposed by the Medical 
Inefficiency Committee established under _p A 09-5. Although the Department does not 
support the bill as drafted, we have been working with the Medical Inefficiency -
Committee on amendments to the bill that would enable the Department to reduce 
medical inefficiency consistent with legislative intent. We would like to work with 
members of the committee to amend the language to the most current recommendation 
ftQm the Medical Inefficiency Committee. The Department supports ongoing monitoring 
of the impact of a new definition with respect to its impact on inefficiency and quality of 
care. 

H.B. No. 5398 (RAISED) AN ACT CONCERNING A PILOT PROGRAM TO 
TRANSFER-HOSPITAl: PATIENTS WHO RECEIVE MEDICAID BENEFITS 
TO NURSING HOMES IN A TIMELY MANNER. 

lbis ~ill would create a pilot program to. decrease the period of time that Medicaid 
recipients who require long-term care remain hospitalized before transfer to a long-term 
care facil~ty .. All Medicaid ~pplicants who are seeking admission to a long-term care 
facility must be scr~ened for the potential existence of mental illness or mental 
retardation, known as Pre-Admission Screening/Resident Review (P ASRR), prior to 
being placed in a nursing facility. If there is evidence of mental illness or mental 
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- retardation (MIIMR), a second level of review must occur that includes a face-to-face 
evaluation by a mental health professional or a nurse consultant from the Department of 
Developmental Servic~s. If this review is not done prior to hospital discharge to the 
nursing facility, the nursing facility is out of compliance with federal regulations and 
Medicaid cannot pay for the nursing home stay without jeopardizing federal 
reimbursement. · 

The department has begun to "roll out a more streamlined PASRR and level of care 
screening system. For example, for discharges of persons with MIIMR, who require 
nursing home care for 30 days or less, nursing home ~dmission will be expedited and 
such persons can be discharged to nursing homes under this provision on a· 24-hour, 
seven-day-a-week basis. 

The department feels th!lt our current initiatives are improving the-screening process and 
providing for more timely transfers and therefore this bill is unnecessary. 

,H.B. No. 5399 (RAISED) AN ACT CONCERNING NOTICE BY THE 
DEPARTMENT OF SOCIAL SE~VICES REGARDING REPAYMENT-FOR 
SERVICES. 

This department is .opposed to ·this bill because we already provide such notification, 
therefore feel it is unnecessary. When an individual or family applies for benefits the 
_information regardmg recovery and liens is disclosed on the application in plain language 
that is readable and understandable. By signing the application the applicant is 
acknowledging that he/she has read these provisions· and understands that he/she are 
subject to them. A copy of the disclosure page of our application is attached to my 
testimony. 

, H.B. No. 5411 (RAISED) AN ACT CONCERNING MEDICAID. 

This legislation seeks to resume the provision of podiatry and implement smoking . 
cessatfon as state plan services; 

Both podiatrY services and tobacco cessation services are valuable health services and the 
addition of each to the state plan is a laudable goal. Unfortunately, addition of both 
services will require additional financial resources which are unavailable in the current 
fiscal climate. 

Section 6 of this bill would require the Commissioner of Social Services to apply for an 
1115 waiver_to convert the state:-funded portion of the CT Home Care for Elders Program 
to Medicaid. The Department believes an evaluation of the viability ·of such a proposal 
needs to be examined prior to a statutory requirement to implement. One of the basic 
requirements of an approvable 1115 waiver is cost savings to the federal government; this 
is a cost-effectiveness requirement. Based on the existing eligibility and other payment 
criteria, it_is not c~ear that this cost-effectiveness requirement can be met. 
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1354 Chapel Slreel, New Haven, CT 06511 

TESTIMONY BY JOHN TARUTIS, EXECUTIVE DIRECTOR 

SISTER ANNE VIRGINIE GRIMES HEALnt CENTER 

HUMAN SERVICES COMMmEE 

Thursday, March 11, 2010 . 

TESilMONY IN SUPPORT OF HOUSE Blll5398. AN ACr CONCERNING A PILOT PROGRAM TO TRANSFER 
HOSPITAL PATIENTS ~HO R~CEIVE MEDICAID BENEEITSTO NUR$1NG HOMES IN A TIMELY MANNER 

Senator DQyle, Repre~ntative Walker and Human Services Committee Members, 

My name is John Taruti~, I am the Executive. Director at the Sister Anne Virglnie Grimes Health Center a 
125 bed skilled nursing facility In ~ew Haven which is part of the Saint Raphael Healthcare System: I am 
also the Adminlstratlve·olrector for ln~tlent Physical Rehabilitation Services at the Hospital of Saint 
Raphael. Due to tt:-ese responsibilities, I have the unique opportunity to experience many of the 
challenges facing Connecticut's health delivery system. 

I am here today to request vour support of House Blll5398. An Act Concerning a Pilot Program to 
Transfer Hospital Patients Who Receive Medicaid Benefits to Nursing Homes in a limely Manner. On 
any given day in e_very Connecticut hospital, there· are a number of patients who are Medicaid or 
Medicaid-eligible recipients for which the hospital staff cannot find a long-term care placement. These 
patients are medically clear~d and able io be cared for in a lesser l~el of care, however, mitigating 
circum~nces impede discharge. Often these patients require: complex nursing care or expensive 
.Intravenous medication, or require special equipment such as ventilators, or have behavioral issues, 
and, often, a combination of all of the above. Many extended care facilities are not equipped or lack the 
clinical model to care for the complex needs of such patients. So the patient lingers In the acute hospital · 
consuming excirbltant resources while waiting for a long-term care placement. At the same time, 
hospital emergency departments are often not able to place patients into the acute hospital setting due 
to the lack of available hospital beds. .. 

The intent of Bill #5398 is to. create a pilot program to remedy this scenario. The ultimate goal is fairly 
straight forward -the development of a process which creates an incentive for a skilled-nursing facility . 
to ·aceept inpatient Medicaid patients with complex health needs. This process will allow the patients to 
be cared for in the most appropriate setting to meet their healthcare needs. 

This Bill. creates a platform for dialogue, discussion, and exploration Into improving the health of 
ConnecticUt's health system and economy. It is anticipated that dialogue and collaboration would occur 
between the hospitals, nursing homes, other health care entities, as needed, the Department of Social 
Services, and the Department of Public Health. 

'• 
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John Taruti~ testimony, page 2 

As we speak, both New Haven Hospitals are currently caring for a roster of long-stay patients that have 
already consumed millions of dollars In health care and who, more importantly, have been waiting in a 
hospital bed for a long-term care placement for several weeks and, sometimes, several months. At the 
same time, some area nursing homes do not have a full census and many are in a fragile financial state. 
Should this pilot program be succe~ul, we can relieve. our hospitals of millions of dollars In 
uncompensated care, create open bed space for the emergency room patient who truly needs to be 
placed in the acute setting, provide support to the state's struggling nursing home Industry by bolstering 
their census, and at the same time, save the State money. Medicaid patients and Medicaid-eligible 
patients should not have to spend unnecessary weeks or months in the hospital while they wait for an 
appropriate nursing home placement. 

I hope you will support this effort and House Bill #5398 - the concept holds· much potential. Thank you 
for raising the bill and for the opportunity to speak with you·today. 
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TESTIMONY OF 
YALE-NEW HAVEN HOSPITAL 

· SUBMITTED TO.THE 
HUMAN SERVICES COMMITTEE 

Thursday, March 11, 2010 

HR S398. An Act Concerning A ~not Program To Transfer Hospital Patients Who Receive 
Medicaid Benefits To Nursing Homes In A Timely Manner 

Yale-New Haven Hospital (YNllli) appreciates the opportunity to present testimony concerning 
'c HB S398. 'An Act Concerning A Pllot Program To Transfer Hospital Patients Who Receive 

Medicaid Benefits To Nursing Hoines In A Timely Manner. Yale-New Haven fully supports 
this bill. · 

As we understand it, .HB 5398 requires the Commissioner of. Social Services, in consultation 
with the Commissioner of Public Health, a representative of an acute care hospital and a 
representative of a long-term care facility, to develop a plan to implement a pilot program to 
decrease the period of time that Medicaid recipients, who require long-term health care, remain 
hospitalized in an acute care hospital before transfer to a long-term care facility. 

As proposed, this pilot program w9uld provide a cost effective way to provide the appropriate 
level of care for patients who require long-term healthcare services. HB 5398 seeks to establish a 
pilot program developed with the input of the state agencies and healthcare providers. This 
would fill a critical need .for p~tients in New Haven, alone. At Yale-New Haven Hospital, we can 
have anywhere from 8-12 patients ,who are. medically. cleared and awaiting placement in a 
nursing home at any time. In fact, 11 patients have accumulated over 1000 unnecessary acute 
days at YNHH due to discharge barriers. 

Patients become 'stuck' at Yale-New Haven for several reasons. There are barriers to getting 
patients plaCed in nursing homes including: families' level of cooperation with the process; 
supplying all information in an up front manner; and high cost patients who nursing homes are 

.. unable or-unwilling to take due to reimbursement. One of put patients has been medically ready 
for discharge since December (80 days and counting) and awaits a 'T-19 upgrade' as the patient 
was granted emergency SAGA for placement to Gaylord. The decision has been pending witp. 
the State since February 5. Another more extreme case is that of a patient who we discharged to 
a nursing facility while the conservator works on T-19 authorization. YNHH has been paying 
the. nursing home bill for this patient since l~t year. Prior to hospital admission, this particular 
patient came from out of state, and was found disoriented in New Haven's train station with only 
a duct taped suitcase. Many ~ays were spent in the hospital before we could discharge the 
patient~ who no longer required acute care, but had no where to go. 

As we continue to debate the issue of health care reform, we must develop creative initiatives to · 
improve patient care and utilize our limited resources more wisely. We urge you to support HB 

c 5398. Thank you for your consi~eration of our position. 

For additional infonnation, contact Ann Hogl,n, ·..:-, ~o1r;.:nir•· & G<"''.'::rnm.ent Relations, Yale-New Haven 
Hospital, 203/688-3796. 

_____ .: _·:: 
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• HB 5398. An Act Concerning A Pilot Progra~ To Transfer Hospital Patients Who Receive 
Medicaid Benefits To Nursing Homes In A T.imely Manner 

The Connecticut Hospital Association (CHA) appreciates this opportunity to present testimony 
oonceming BB 5398, An Act Concerning A Pilot Program To_ Transfer Hospital Patients 
Who Receive Medicaid Benefits To Nursing Homes In A Tbnely ~anner. CHA supports 
this bill. 

HB 5398 ~equires the Commissioner of Social Services, in consultation with the Commissioner 
of Public Health, a representative of an acute care hospital and a representative of a long-term 
care facility, to develop a plan to implement a pilot progiam to decrease the period of time that 
Medicaid recipients, who require long-term healthcare, remain hospitalized in f,U1 acute care 
hospital before transfer to a long-term care facility. 

CHA supports this pilot program, to be develope4 with the input of the appropriate state agencies 
and healthcare providers, as a cost effective way to provide care. for p~tients requiring long-term 
healthcare·servi~es. As Connecticut and the nation grapple with the critical question ofhow to 
reform our healthcare system, it is important that we be creative and develop pilot programs that 
will improve care to patients while saving precious healthcare dollars. 

Thm:tk you for your c?nsideration of our position. We urge you to support HB 5398. 

For "additional jnformation, contact CHA Government Relations at (203) 294-7310. 
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