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codifies that goal and provides some
standardization.
It also supports Connecticut's rebalancing plan
by providing consistent information about the
broad range of community, long term care
options available. And this system enhances
the state's nursing home diversion efforts.
Community care in lieu of nursing home care is
preferable and less costly.
And finally, a single point of entry integrated
system is consistent with federal priorities
and provides Connecticut with the opportunity
to apply for the balancing incentive payment
program, which requires a statewide single
point of entry system, a universal assessment
or level of care screening tool, which is in
the Governor's budget, and conflict free case
management, which also exists here in the State
of Connecticut through access agencies.

•

I want to thank you for this opportunity to
provide testimony and urge your support on this
bill. Thank you.
SENATOR MUSTO: Thank you. Are there any mem
questions from members of the committee?
SHERRY OSTROUT:
SENATOR MUSTO:

Thank you so much.
Well, thank you very much.

Commissioner Bremby, welcome.
COMMISSIONER ROD BREMBY: Good afternoon, Senator
Musto and Representative Tercyak, distinguished
members of the committee.
I am Rod Bremby,
Commissioner of DSS.
I'm here to offer
testimony on a number of bills this afternoon.
I, too, am a person. And I have brought a
significant number of my leadership team so it
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understand that it passed unanimously in the
House and Senate, so we appreciate very much
moving this bill forward.

•

House Bill 5284, AN ACT CONCERNING THE
RECRUITMENT OF STAFF OR STATE ASSISTANCE
PAYMENTS. We currently have a third party
administrator to assist in recapturing some of
these expenses. HMS, which is the third party
administrator, is here today and can provide
much more detailed information about this bill
and the importance of this bill.

House Bill 5283, AN ACT WAIVING ADVANCED
PAYMENT RESTRICTIONS FOR CERTAIN NURSING
FACILITIES. We believe that this bill, while
it will allow the department to waive the two
month cap on advanced -- advanced payments,
it's necessary to take into consideration how
the safety and welfare of residents -- there
needs to be some flexibility in providing these
payments when they are necessary. We hope that
you will see your way to request that the
effective date be changed to being effective on
passage. We understand there is concerns about
the use of these advanced resources, but our
Department's interest is in ensuring that
patient safety is maintained.

And then moving forward to the bills that
impact the department, these are not bills that
we've raised or bills that we've sponsored, but
they are bills that will impact the agency.
Senate Bill 208 is one that concerns reducing
inmate health care costs. We believe the
intent is to assure that all available
resources -- Medicaid resources are obtained in
order to pay for this cost. But federal law,
federal Medicaid law precludes the state from
claiming for federal participation the costs of
medical care for patients who are incarcerated .
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We're proposing a -- more transportation than
was available under state administered general
assistance, but somewhat more restricted than
it was -- than it is today.
And the other two areas are home health
services, which were also not available except
in very narrow circumstances under the state
administered general assistance program. We
would -- we would revert to a 60-day benefit
for home health with the idea that those who
need home health on a long term basis would be
able to apply for coverage under Medicaid ABD.
And the last area is independent therapies,
physical therapy, occupational therapy, where
we're looking at 20 days per episode of those.
Which I think is an entirely reasonable area
limit to place.
It ensures we don't have
excessive or wasteful service, but enough to
to provide the therapies that are needed for
the great majority of -- of -- injuries and
illnesses.
REP. TERCYAK:

Thank you very much.

Also, House Bill 5283, AN ACT WAIVING ADVANCED
PAYMENT RESTRICTIONS FOR NURSING -- FOR CERTAIN
NURSING FACILITIES. Would this pay nursing
homes more promptly for locking out their
employees than they're able to be paid under
normal operations?
COMMISSIONER ROD BREMBY: The advanced payment made
by the state would only be done in a
receivership in a way to protect or provide for
the health and safety of the patients. That
would, though, be illegal for nursing homes to
do.
But we don't believe that that occur -- we
don't believe that that is the -- that would be
-- that would be the impact of this bill .
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REP. TERCYAK: Thank you. And you wanted that
effective from passage, I would guess?
COMMISSIONER ROD BREMBY:
REP. TERCYAK:

Okay.

Yes.

Let's see.

I'm -- you were fortunate to be here for our
lengthy discussion with Secretary Barnes about
medication administration. One thing we didn't
talk to him about was your proposal to reduce
the rates for medication administration by
nurses.

•

So just to be clear what we're talking about
here now is nurses will only be allowed to
administer medications to the most fragile and
the -- and the sickest people left -- who are
left as patients, who it's been decided that we
can't do -- that we can't delegate that
responsibility for.
So given that the case
load now for medication administration will
only be the sickest part, the most fragile, the
neediest part of the present case load, your
proposal is to lower the wages for the nurses
who do that work?
Is there any other state that is lowering
nurses wages for taking care of the sickest
people among them? You mentioned 23 states
that do nursing delegation. You've got a back
up for how many states are lowering nurses pay
-- nurses wages?
COMMISSIONER ROD BREMBY: We'd be happy to get that
information.
I believe the number of the 23
states that are moving in this direction was
provided by Secretary Barnes, but we'll be more
than happy to try to address that as well. We
know that REP. TERCYAK:
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Testimony before the Human Services Committee
Commissioner Roderick L. Bremby
March 1, 2012
Good morning, Senator Musto, Representative Tercyak and distinguished members of the
Human Services Committee. My name is Roderick Bremby and I am Commissioner of
the Department of Social Services (DSS). I am here today to testify on a number of bills
that impact the department, including seven bills the department submitted for the
committee's consideration and the Governor's budget implementation bill for human
services programs. I would like to thank the Committee for raising the bills on our behalf
and urge your support. I will begin my comments with the Governor's budget
implementation bill, Senate Bil130.

S.B. No. 30 AN ACT IMPLEMENTING PROVISIONS OF THE BUDGET
CONCERNING HUMAN SERVICES.
The Department of Social Services provides a wide array of services and supports to over
750,000 Connecticut residents annually through over 90 programs. While the vast
majority of DSS services support the medical needs of our residents through programs
such as Medicaid, Children's Health Insurance Program and the Connecticut Home Care
Program for Elders, our programs help to meet a broad range of needs by residents of all
ages. These programs include income support services, such as Temporary Family
Assistance, child support and child care; food and nutrition such as the Supplemental
Nutrition Assistance Program (food stamps) and elderly nutrition; and support and safety
services such as winter heating assistance, social work services, and teen pregnancy
prevention.
The Governor's recommended mid-term budget for SFY 2013 represents a net reduction
of$119.2 million, or 2%, from the original SFY 2013 biennial appropriation. This
represents an increase of $20.5 million, or 0.4%, above curre~t SFY 2012 estimated
expenditures. Health Services comprise 90% of the total $5.8 billion recommended
budget, and Medicaid alone represents 91% of the health services area. Medicaid
enrolLment is currently over 580,000 and has been steadily increasing.
Some of the more significant changes in the Governor's recommended budget are in DSS
medical programs, including changes to the Medicaid for Low-Income Adults (MLIA)
program, Money Follows the Person, and medication administration to clients living in
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Connecticut. Some agents are volunteers, and others perform multiple roles, such as
senior center director, social services coordinator or recreation director. Connecticut
municipalities are experiencing increased fmancial and administrative pressures that
make it difficult to meet this statutory mandate.
This bill would relieve municipalities of an unfunded mandate and allow them to utilize
existing available resources. It also eliminates administrative and programmatic
responsibilities when support is already available through community partners. The
amended provisions, in large part, parallel the subsequently enacted municipal agent for
children statute (COS Sec. 7-127c), which recognizes the fiscal realities of our times
while keeping a flow of information and services available to local municipalities.

H.B. No. 5282 (RAISED) AN ACT ADJUSTING INCOME ELIGffiiLITY FOR
MEDICARE SAVINGS PROGRAMS.
This proposal was raised at the request of the department. However, we are happy to
report that House and Senate leadership, as well as our Committee chairs, recognizing the
urgency of the matter, acted on an emergency certification bill which passed unanimously
in the House and Senate on Wednesday. We thank the Committee for raising this bill,
but it is no longer necessary.

H.B. No. 5283 (RAISED) AN ACT WAIVING ADVANCE PAYMENT
RESTRICTIONS FOR CERTAIN NURSING FACILITIES.
This bill will allow the department to waive the two-month cap on advance payments and
the 90-day recoupment to nursing homes in receivership if it is determined to be the in
best interest of all parties.
Upon the appointment by the Superior Court of a receiver to a skilled nursing facility,
immediate funds are needed to stabilize the facility, including payroll and vendor
payments. On average, Medicaid payments account for 70% of nursing facilities' total
revenue. Advances on future Medicaid billings are paid to a facility, based on the
receiver's request for funds. Sometimes, the funding requests required can be more than
the two months allowed under statute. In order to protect the health, safety, and welfare
of the residents, there needs to be some flexibility in providing these payments when they
are deemed necessary.
In addition, effective upon the date of receivership, provider billings are to be preserved
by the receiver, which requires numerous certification, financial, and provider billing
procedural changes. These required changes make it difficult to recoup payments made
to the facilities within the required 90 days. This change will allow that 90-day
tirneframe to be waived in situations when required.
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It was the department's intention that this bill be effective on passage, however the
version before you today reflects an effect date of July 1. We would, therefore,
respectfully request the effective date be changed to effective on passage.

H.B. No. 5284 (RAISED) AN ACT CONCERNING RECOUPMENT OF STATE
ASSISTANCE PAYMENTS.
This proposal will enhance the state's ability to collect Medicaid overpayments made on
behalf of state assistance recipients who have third-party liability. The additional data
requirements will help to accurately match Medicaid clients with third-party coverage
that may be liable to cover medical expenses. This will allow for more efficient
recoupment of Medicaid payments for which third-party insurers should be responsible.
The addition of "third-party administrator" makes the intent to include the administrator
in these statutes explicitly clear. It avoids any questions about the authority of a thirdparty administrator, thereby preventing questions that could impede its ability to recoup
state funds on the department's behalf.

Bills with Department Impact
S.B. No. 208,(RAISED) AN ACT CONCERNING REDUCING INMATE HEALTH
CARE COSTS.
This bill proposes that all inmates in correctional institutions be screened for Medicaid
eligibility, be enrolled in the program during incarceration, and that eligibility not be
discontinued during that time. It further would require that eligible inmates be enrolled
in Medicaid if they are admitted to a hospital or receive other treatment outside of the
prison.
Federal Medicaid law precludes states from claiming for federal fmancial participation
for costs of medical care for patients who are incarcerated, except for services provided
while the patient is admitted to an inpatient hospital, nursing facility, juvenile psychiatric
facility or intermediate care facility. Accordingly, there would be no federal revenue for
services other than those described above.
Furthermore, DSS and the Department of Correction have already implemented
procedures to establish Medicaid eligibility for inmates admitted for inpatient treatment
at any of the state's acute-care general hospitals. These inmates are screened for
eligibility upon admission. Hospitals fax completed Medicaid applications to a
centralized unit in DSS, where our staff determine eligibility. Medicaid payments for
eligible individuals are limited to the hospital admission, and the hospitals are currently
billing Medicaid for the services they provide to these patients.
In addition to providing Medicaid to inmates who have been admitted to hospitals, DSS
staff determine Medicaid eligibility for inmates that will be leaving DOC custody. DOC
notifies DSS approximately one month prior to the scheduled release of inmates. DSS
then reinstates Medicaid if the inmate had received Medicaid within 24 months of
'
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Statement of Martin Sbriglio
before the
Human Services Committee
March I, 2012
Senate Bill 233 and HB 5283
Sen. Musto, Rep. Tercyak and members of the committee:
My name is Martin Sbriglio. I am president and chief executive officer of Ryder's Health
Systems, Inc., that owns and operates several long-term care facilities in Connecticut.
We are not some out-of-state conglomerate-we are a family-owned company that has
tried to do the best we can in serving the needs of our patients for over 62 years. I am
also representing the Connecticut Alliance for Subacute Care, a small state association
that has affiliated members in this industry.
Ironically, I want to note that I appeared before this very committee exactly one year ago
at your public hearing on March 1, 2011. I asked you then to help our industry on the
issue of reimbursing for the so-called "pending" cases in Medicaid. These are the cases
where we provide care to an indigent resident while their application is being processed
for Medicaid. Until an approval occurs, we do not see a dime from the state.
Little happened on this issue last session. Maybe 2012 will be different.
I would like to offer brief comments on Senate Bill233 and House Bill 5283. Both
proposals are a step in the right direction.
~

would permit DSS to pay a portion of the costs of care when an application for
Medicaid is pending. We need this-! can tell you case after case where we have
incurred hundreds of thousands of dollars in care but have yet to see any reimbursement
from the state. This just is not fair.
HB 5283 will go in the same direction for long-term care facilities that are in deep
financial trouble-brought on ironically in some instances because of the delays in
reimbursing them by the state. The bill allows these facilities more latitude in paying
back the "advanced payments" that are made by DSS.
I would urge you to support the approach embodied in these two bills. If you do so, it
will get us reimbursements we are entitled to. That, in turn, will better enable us to
concentrate on our core mission of providing consistent, high-quality care to our residents
Thank you.
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