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Disclaimer: The following JOINT FAVORABLE Report is prepared for the benefit of the
members of the General Assembly, solely for purposes of information, summarization and
explanation and does not represent the intent of the General Assembly or either chamber
thereof for any purpose.

SPONSORS OF BILL:
Human Services Committee
REASONS FOR BILL:

Each budgetary cycle an effort is made to find efficiencies that can reduce costs and maintain
effectiveness in state programs that continue to meet the high standards of providing care
needed by the people of Connecticut. The continuum of care for persons with disabilities
includes care provided in the least restrictive environment and uses the principle of "money
follows the person," whether their care is home and community-based care or in a facility,
while allowing personal choice and results in the least administrative burden. This bill seeks
to make changes to standardize the State Administered General Assistance (SAGA)
Program, allows for listing antiretroviral drug classes on the Medicaid Preferred Drug List
(PDL), and slows down the elimination of income asset limits for the MED-Connect plan.
Further, the bill provides Medicaid rate increases to ICF/IID providers, clarifies the target of
wage increases to direct care staff and allows DSS to review data on the effectiveness of
high-cost medications to support cost savings while continuing good clinical outcomes.

SUBSTITUTE LANGUAGE (IF APPLICABLE):

The substitute deletes Sections 3-5, thus pausing the phasing of income/asset testing for the
MED-Connect program, eliminating the ICF rate hikes already included in PA 26-1, and
limiting nursing home wage increases to nursing personnel who solely provide direct patient
care (LCO 3210).

RESPONSE FROM ADMINISTRATION/AGENCY:

Connecticut Department of Social Services, Andrea Barton Reeves, Commissioner:
states strong support for the bill. Section 1 standardizes the SAGA benefit allowing recipients
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to receive full payment without the delay that often occurs currently, while reducing the
administrative burden. Section 2 eliminates the restriction of not managing antiretroviral drug
class on the Medicaid Preferred Drug List (PDL), allowing better management of outcomes
for HUSKY members, while creating the opportunity to receive supplemental rebates on
these meds. Section 3 slows the phasing of elimination of income and asset limits of MED-
Connect resulting in savings of $1M ($2.1M after the federal share) in FY 2027. Section 4
provides important Medicaid rate increases for ICF-IID providers in 2026, 2027 and 2028 to
provide necessary funds to support care provided to Connecticut's most vulnerable residents.
Section 5 clarifies target funding to nursing home facility rates to support wage increases for
licensed nurses, ensuring workers directly caring for nursing home residents will receive the
benefit. Section 6 allows the Commissioner to review data on certain high-cost medications
and enables rebate negotiations.

State Long Term Care Ombudsman, Mairead Painter, Ombudsman: expressed
understanding of the need to ensure that programs remain sustainable and that costs do not
grow beyond the resources available to support them, however, raises concern against the
proposal to move away from the Community First Choice as an entitlement-based program.
Any shift away from an entitlement model toward waiver-based programs raises questions
about the long-term stability of the program. When access to reliable community supports
becomes uncertain, individuals may experience increased reliance on family caregivers, gaps
in support, or declining health that can ultimately lead to institutional care, a significantly more
expensive option.

Office of Policy and Management, Josh Wojcik, Acting Secretary: supports the measures
to increase equity in the state's health and human services system, including standardizing
SAGA benéefits, inclusion of antiretroviral medication on the Medicaid preferred drug list,
maintaining the current MED-connect latest income and asset limits, and targeting rate
increases to support direct care services and supports.

NATURE AND SOURCES OF SUPPORT:

CT Community Nonprofit Alliance, Julia Wilcox, Senior Public Policy & Division
Advisor: supports the provisions that extend general rate and wage increases to ICFs in FY
2027 and FY 2028, thereby aligning ICF funding with the broader DDS private provider
system and mitigating inequities for nonprofit employees, and makes the following
recommendations: 1) Direct DSS, in consultation with DDS and stakeholders, to continue
updating the ICF/IID reimbursement methodology so that future rebasing cycles and annual
adjustments fully account for inflation, workforce market conditions, and capital needs,
beyond the limited 1.4% add-on in SFY 2026, and 2) Ensure that any future wage
enhancement or workforce stabilization initiatives for the IDD system explicitly include
nonprofit ICF providers to avoid recreating disparities between ICFs and other residential
settings.

The Kennedy Collective, Marlene Bodnar, Chief of Staff: supports.

The Kennedy Collective, Valerie Reyher, Chief Operating Officer: supports 1) extension of
general rate increases to ICFs in FY 2027 and FY 2028 to promote alignment across the
residential system, 2) direct continued evaluation of the ICF reimbursement methodology to
ensure it reflects actual workforce, inflationary, and capital costs, and 3) ensure future wage
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or workforce stabilization initiatives explicitly include nonprofit ICF providers to prevent
recurrence of funding disparities.

The Kennedy Collective, Don Seipel, Chief Program Officer: as above.

The Kennedy Collective, Kimberly Stine, VP of Program Services: as above.

Oak Hill: Empowering People With Disabilities, Barry Simon, President & CEO of Oak Hill:
supports similar points to The Kennedy Collective.

AARP Connecticut, Natalie Schurtleff, Associate State Director: supports Sec. 6
NATURE AND SOURCES OF OPPOSITION:

CT Legal Services, Jean Mills Aranha, Elder Law Attorney: strongly opposes elimination
of the CFC program. CFC serves over 7,000 Connecticut residents of all ages with physical,
intellectual, and developmental disabilities, allowing them to receive the supportive services
they need in their homes. Every person who qualifies for CFC must be at “institutional level of
care” — meaning that they could, based on their heath and/or disability status, be admitted to
a nursing home. CFC services generally cost less than nursing home care. For those waiting
for services through waivers meant to replace CFC benefits, transferring these residents to
nursing homes will cost, rather than save, the state money. Both taxpayers and the
individuals will be harmed. Connecticut’'s commendable progress at rebalancing will be
turned back.

CT Voices for Children, Ruchi Sheth, Research & Policy Associate: opposes the bill that
would further reduce services to some of the most vulnerable residents who are already
subjected to the chronic underfunding of Medicaid in Connecticut. Concern is expressed
regarding the slowing of the phasing out of income and asset limits for MED-Connect,
particularly as this policy change is in conjunction with the proposed elimination of the
Community First Choice (CFC) and Connecticut Housing Engagement and Support Services
(CHESS) programs in the Governor’s Budget. Expressed deep concern about what seems to
be entirely absent in this budget—a recognition of the damaging cuts passed at the federal
level in H.R. 1.

CT Citizen Action Group, Liz Dupont-Diehl: opposes replacement of CFC

Center for Disability Rights, Famiglietti, Richard: opposes replacement of CFC and
recommends inclusion of both CFC and agency care.

CT Legal Rights Project (CLRP), Kathy Flaherty, ED: CT has a long-standing goal of
rebalancing the provision of care away from institutions and into the community. Sunsetting
CFC is contrary to that goal.

Citizens Coalition for Equal Access, Ruth Grobe, Secretary: opposes.

North Branford Public Schools, Scott Schoonmaker, Superintendent: opposes.

North Branford High School, Tzetzo, Jennifer, Capstone Coordinator & Teacher:
Opposes the elimination of the CFC program that provides an opportunity for Sam Bode to

hire his own PCA which allows him to collaborate on the Capstone experience for students
and to coordinate the school's Career Fair. Tzeto states CFC is not simply a service, it is a
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lifeline that enables dedicated professionals like Sam to remain independent, employed, and
engaged in shaping the futures of Connecticut students.

North Branford High School, Welch, Carter, Director of Teaching and Learning, North
Branford High School, and Board Member of Peace, Love, and ACCESSibility: opposes
elimination of CFC as it provides support for Sam Bode and Alex Bode to be gainfully
employed and "to contribute meaningfully and deeply to our community in North Branford and
beyond."

Connecticut Association of Health Care Facilities and CT Center for Assisted Living
(CAHCF/CCAL), Matthew Barrett, President and CEO: we are asking the human service
committee to make no changes to the nursing staff wage enhancement provisions adopted
last in section 322 of PA-25-168 emphasizing the adopted law makes no distinction in the
nurses that the state legislature directed receive a wage increase, which would exclude a
large number of hardworking nursing home nurses who may perform even minor levels of
administration work, as they also perform direct care services for nursing home residents.

Touchpoints Rehab, Nickeisha Bewry, Administrator: opposes constraints on the wage
increases for nurses.

Touchpoints at Chestnut, Sarah Krebs, Administrator: opposes.

Touchpoints at Manchester, Patrick Neagle, Administrator: opposes.

ARK Healthcare & Rehabilitation: Branford Hills, Daniel Brencher, Administrator:
opposes.

ARK Healthcare & Rehabilitation: Governor's House, Keith Brown, Administrator:
opposes.

ARK Healthcare & Rehabilitation Facilities, Akiva Fried, Principal Owner: opposes.
ARK Healthcare & Rehabilitations, St. Camillus in Stamford, Julia Olenechuk,
Administrator: opposes.

Apple Rehab, Colchester, Keisha Trowers-Burrell, Administrator: opposes.

Apple Rehab, Laurel Woods, East Haven, Meghan Nonamaker, Administrator: opposes.
Apple Rehab, Hewitt, Shelton, Katerina Zhao, Administrator: opposes.

iCare Health Network: Westside Care Center, LaVallia Certer, Director of Nursing:
opposes.

iCare Health Network: Westside Care Center, Ashely Frame, Administrator: opposes.
iCare Health Network: Touchpoints at Chestnut Care Center, Richard Giguere, Dir. Of
Nursing: opposes.

iCare Health Network: Parkville Care Center, Administrator: opposes.

Ryders Health, Cynthia Fitzgerald, CEO: opposes restrictions on wage increases.
CompleteCare CT (8 centers), Marian Gaudioso, Regional Director of Operations:
opposes.

CompleteCare: Middlebury, Peter Knights, Administrator: opposes.

CompleteCare at Glendale, Naugatuck, Melissa Schmitt, Administrator: opposes.
West Haven Center for Nursing & Rehabilitation, Morgan Hendrick, Administrator:
opposes.

Chelsea Place Care Center, Judy Konow-Hinds, Administrator: opposes.

Waterbury Center for Nursing & Rehabilitation, John R. Horstman, Administrator:
opposes.

Civita Care Centers (11 facilities), Denise Quarles, VP of Operations: opposes.
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Southport Center for Nursing and Rehabilitation, Danita Rayford, Administrator:
opposes.

Colonial Health & Rehab Center of Plainfield, Curtis Rodowicz, Administrator: opposes
West Hartford Health & Rehabilitation Center, Theresa Sanderson, Administrator:
opposes.

Avon Health Center and West Hartford Health & Rehabilitation Center, Russell
Schwartz, VP/Director of Operations: opposes.

Licensed Nursing Home Administrator, Andrew J. Tarutis: opposes.

Ledgecrest Health Care Center, Olivia Cabral-Tein, Assistant Administrator: opposes.
New Haven Center for Nursing & Rehabilitation, Jim Thompson, Administrator:
opposes.

Color Of Gastrointestinal llinesses (COGI), Melodie C. Narain-Blackwell, President &
Founder: opposes the authorization of a third party to conduct comparative effectiveness
reviews of prescription drugs that may be selected, with particular concerns about the health
equity implications of value assessments that devalue people with disabilities and serious
chronic conditions. Concern was expressed the legislation does not include meaningful
protection against the use of quality-adjusted life years (QALYS) and similar measures that
are known to devalue people with disabilities and serious chronic conditions resulting in
entrenchment of existing health disparities when patients cannot get the drug that would be
most effective for their individual and personalized needs.

Biotechnology Innovation Organization (BIO), Stephen Burm, Director, State &
Government Affairs, Northeast Region: opposes Sections 2 & 6. Subjecting antiretrovirals
(ARVS) to preferred drug list placement may result in prior authorization requirements, step
therapy, or non-preferred status for certain products, all of which can delay treatment
initiation or force patients to switch from stable regimens. International price comparisons or
value assessments are bad public policy that does not take into account the U.S. innovative
ecosystem and threatens patient access to chronic and life-saving medicines.

Partnership to Improve Patient Care, Tony Coelho, Chairman: opposes, and states that
CT should avoid reliance on entities that support use of one-size fits all metrics devaluing
disabled lives, like the QALY or evLVG. We are very concerned that entities including
PORTAL and ICER publicly view the QALY as the gold standard for measuring cost
effectiveness — a fact that will undermine the trust of patients and people with disabilities.
They strongly urge the state to comply with the NCD recommendations against reference to
QALYs.

Value of Care Coalition, Derek Flowers: opposes Section 6. Cost-effectiveness frameworks
that rely on quality-adjusted life years (QALYS) embed discriminatory assumptions into
comparative effectiveness research by assigning lower “value” to treatments that extend or
improve the lives of people with disabilities, chronic illness, or advanced age. When a state
considers domestic or international reference pricing in comparative effectiveness reviews, it
imports pricing benchmarks that were never designed to reflect local patient needs, insurance
design, or U.S. nondiscrimination standards. Incorporating “therapeutic alternatives” into
comparative effectiveness research risks collapsing complex, individualized clinical decisions
into a one-size-fits-all policy tool.
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Not Dead Yet, Kelly Israel, Interim Deputy Director: opposes, as QALYs, DALY, and
evLYGs are discriminatory and inherently treat disabled lives as worth less.

Advancing Connecticut Together (Act), John Merz, CEO: opposes.

Neves, Talia, Fellow, Masters in Public Health Administration: supports directing funds to
direct care nurses and staff.

Allyn, Christian, Sibling Caregiver: Strongly opposes elimination of the Community First
Choice, believed to be the only option of staying in the community rather than institutional
placement. CT should couple CFC program with the option of agency care to increase
options and save money. Further, freezing the income and assets of the MED-Connect
program discourages career advancement, raises fear around accepting promotions or pay
increases, and makes it difficult to save for long-term financial stability.

Caruso, Mary, Parent: opposes elimination of CFC.

Colon, Maryann, Sibling, Conservator, and Employer on Record: opposes elimination of
CFC.

Dalessio, Linda: opposes replacement of CFC.
Goodwin, Margaret, Retired SWAA, opposes.
Hinman, Sara, Parent: opposes.

Holloway, Rev. Ernestine: opposes.

Roberts, Sandra, Nursing Home Resident: opposes.

Wade, Thomas, CFC participant and advocate: opposes the pause on expansion of
financial eligibility for the MED-Connect program and the proposed elimination of CFC. He
participates in both programs which allows him to remain in his own home and to live a full
life.

GENERAL COMMENTS:

Disability Rights CT, Sheldon Toubman, Litigation Attorney: calls for basic consumer
protections relative to step therapy to include a statutory mandate for basic due process
notice when drugs are denied by the Medicaid program at the pharmacy for any reason (see
sample language attached to testimony).

Yankee National Party, Joshua Steele Kelly, Treasurer: encourages our state to approach
others to discuss developing a regional single-payer healthcare system to save money and
lives — amoral imperative supported by substantial research.

LeadingAge Connecticut & Rhode Island, Mag Morelli, President: has no objection to
Section 5, as the intent of the original wage enhancement was to not provide funding for
administrative positions, although we believe these reimbursement policies are short-sighted,
as strong leadership is foundational to the quality, stability, and integrity of every nursing
home. If we expect nursing homes to deliver safe, high-quality care, we must recognize that
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strong leadership is not optional—it is essential. Investing in fair and competitive
compensation for nursing home management is an investment in quality, accountability,
workforce stability, and ultimately, the well-being of residents and their families.

Reported by: Rebecca McClanahan Date: April 2, 2026
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