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*S.B. No. 284 (RAISED) AN ACT CONCERNING EMERGENCY POWER GENERATOR
REQUIREMENTS FOR CERTAIN MULTIFAMILY HOUSING PROJECTS.

* S.B. No. 285 (RAISED) AN ACT PROVIDING A FAMILY CAREGIVER TAX CREDIT.

* S.B. No. 286 (RAISED) AN ACT INCREASING FINANCIAL ASSISTANCE FOR
GRANDPARENTS AND OTHER NONPARENT RELATIVES RAISING CERTAIN CHILDREN.

* H.B. No. 5299 (RAISED) AN ACT ALLOWING TRAINED ASSISTED LIVING AIDES TO
ADMINISTER MEDICATION TO ASSISTED LIVING RESIDENTS.

*H.B. No. 5300 (RAISED) AN ACT CONCERNING COST OF LIVING ADJUSTMENTS TO LONG-
TERM CARE FACILITY RESIDENTS' PERSONAL NEEDS ALLOWANCE.

*H.B. No. 5301 (RAISED) AN ACT EXCLUDING SPOUSAL INCOME FROM CERTAIN RENT, FEE
AND COST-SHARING CALCULATIONS RELATING TO HOME AND COMMUNITY-BASED
SERVICES.

*H.B. No. 5302 (RAISED) AN ACT CONCERNING ASSET LIMITS FOR HUSKY C
BENEFICIARIES.

*H.B. No. 5303 (RAISED) AN ACT ALLOWING DENTAL HYGIENISTS TO PROVIDE DENTAL
HYGIENE SERVICES IN PRIVATE RESIDENCES.

*H.B. No. 5304 (RAISED) AN ACT CONCERNING LONG-TERM CARE INSURANCE PREMIUM
RATES.

Good morning, Senator Hochadel, Representative Garibay, Senator Hwang, Representative
Bolinsky, Senator Miller, Representative Fortier, and other distinguished members of the Aging
Committee. The Commission on Women, Children, Seniors, Equity & Opportunity (CWCSEO)
wishes to express support for the following bills before you: S.B. 284, S.B. 285, S.B. 286, H.B.
5299, H.B. 5300, H.B. 5301, H.B. 5302, H.B. 5303 and H.B. 5304.
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*S.B. No. 284 (RAISED) AN ACT CONCERNING EMERGENCY POWER
GENERATOR REQUIREMENTS FOR CERTAIN MULTIFAMILY HOUSING
PROJECTS.

The CWCSEO strongly supports S.B. No. 284, which would require privately owned
multifamily housing projects to install and maintain one or more emergency power generators,
which would help larger communities like Stamford and New Haven.! This bill ensures that
residents of these developments have access to critical power during extreme weather
conditions and grid outages, a measure that promotes safety and resilience.

The weather is becoming more volatile and unpredictable throughout the year, stressing the
urgent need for this bill. Even brief power interruptions can be life-threatening amidst such
extreme cold and other seasonal weather events. For example, in February 2025, a brutal winter
storm plunged nearly 29,000 residents into darkness, leaving many to endure dangerously frigid
conditions without heat;? just ten months later, in December 2025, another storm left more than
46,000 residents without power, with over 1,500 still without electricity the following day.? This
situation is particularly dangerous for those who rely entirely on electricity for warmth,
refrigeration, and essential medical equipment. Our seniors and low-income households bear the
brunt of these harsh realities, making it crucial that we act decisively to protect their well-being
in these difficult conditions.

In times of uncertainty, an emergency power generator serves as a vital lifeline for these
residents, offering them peace of mind and security. It not only keeps the lights on but also
strengthens their sense of safety in unpredictable moments. For these reasons, we urge the
committee to support S.B. No. 284 to protect the health and safety of residents of multifamily
housing and make Connecticut a safer, warmer place for its people.

* S.B. No. 285 (RAISED) AN ACT PROVIDING A FAMILY CAREGIVER TAX
CREDIT.

The CWCSEO strongly supports S.B. No. 285. Across Connecticut, more than 773,000
residents act as caregivers.* Of these individuals, an estimated 75% are simultaneously working
full-time jobs, while assisting those in their care with activities of daily living: transporting,
shopping and housework, and monitoring medical conditions while navigating finances.’

The provision of a family caregiver tax credit to half of eligible caregiving-related expenditures
(up to $2,000) would meaningfully alleviate some of the financial strain taken on by these
families, who often cover out-of-pocket costs for home modifications, medical supplies,
transportation, and respite care. Family caregiving is a cornerstone of long-term care for special
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populations and residents from cultural backgrounds that prioritize caring for loved ones at home
over institutionalization. By offsetting a portion of these expenses, the credit would help
families sustain in-home care arrangements that preserve dignity, cultural traditions, and
intergenerational bonds, while uplifting an emphasis on healthy aging in place. The impact
would also be especially significant for family caregivers assisting individuals with Alzheimer’s
disease, who - of the total lifetime cost-of-caring for someone with dementia - bear 70% of this
financial responsibility either through out-of-pocket health and long-term care expenses or from
the value of unpaid care,’ as well as individuals with intellectual and developmental disabilities
(IDD) with lifelong care needs that frequently depend on consistent family involvement.

A targeted family caregiver tax credit recognizes the essential economic and social values of
family caregiving, while strengthening the stability of home and community-based care
systems. The CWCSEO appreciates the Aging Committee’s leadership in raising S.B. 285.

* S.B. No. 286 (RAISED) AN ACT INCREASING FINANCIAL ASSISTANCE FOR
GRANDPARENTS AND OTHER NONPARENT RELATIVES RAISING CERTAIN
CHILDREN.

The CWCSEO strongly supports S.B. 286, with the recommendation to implement at least 50%
of the prevailing rates for fostering Kinship care rates (8.35 of an estimated 16.7 million in
fiscal-vear 2024 and 2025).” with a commitment to full parity long-term.

According to the 2020 decennial census, Connecticut has approximately 1.4 million households,
of which 3.9% (55,526 households), are multigenerational.® These households often reflect
broader demographic trends; Asian American Pacific Islanders (AAPI), Black, and Hispanic
Americans are more likely to live with multiple generations under one roof.’ These
grandparents and Kinship caregivers can reduce the trauma and instability that often
accompanies entry into foster care by helping children stay connected to family, culture,
school, and community. This bill recognizes the importance of support for nonparent relatives
who take care of children when parents are unable to do so; as of 2023, about 2.4 million
children in the United States were being raised by such kinship families.!? 2025 Connecticut data
reflects that out of 1,900 licensed caregivers, 850 are kinship families, and 47.5% of children
placed by the Department of Children and Families (DCF) are in kinship care.!!

However, the support available to kinship caregivers, especially in multigenerational homes,

often fall short of what families need to provide safe and stable homes. The chart below displays
the foster and kinship board and care rates used by DCF.!?
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Connecticut Foster Care Board and Care Rate Per Diem Rate for 31 Rate for30 Ratefor28 Annual

Effective 4/1/2024 Rate DayMonth = Day Month = DayMonth
Age 0-5 Foster Care/Kinship Care $27.29 $84597 $818.69 $79140 $9,960.67
Age 6-Tl Foster Care/Kinship Care $27.60 $855.74 $82814 $800.53 $10,075.64

Age 12-17 Foster Care/Kinship Care

L $290.95 $928.33 $898.38 $868.43 $10,930.29
Age Over 17 Foster Care/l(lnshlp Care
Foster Care, Minor Parent & child $57.24 $1,774.30 $1,717.07 $1,659.83 $20,890.96
Medically Complex FC Class 1 Potential Condition: $31.50 $976.50 $945.00 $913.50 $11,497.50
Medically Complex FC Class 2 Medically at Risk: $42.00 $1,302.00 $1,260.00 $1,218.00 $15,330.00
Medically Complex FC Class 3 Intensive Med Need: $58.33 $1,808.15 $1,749.83 $1,691.50 $21289.54
Medically Complex FC Class 4 Tech/Med $86.10 $2,66910 $2,683.00 $249690 | $31426.50

Dependent
*Note: These rates are the same for Subsidized Adoption and Guardianship.

These numbers reflect the amount of financial assistance changes based on the child’s age and
any medical or special needs, so that assistance more accurately reflects the real costs of care.

CWCSEO recognized the significant fiscal note associated with aligning financial support for
grandparents and other nonparents caregivers with the prevailing foster care rates. However,
investing in kinship caregivers helps reduce more costly interventions later, including foster
placements. As such, CWCSEOQO recommends a phased implementation starting with at least
50% of the value of DCF prevailing foster rates. This incremental approach would
demonstrate both interest and effort in strengthening financial support for grandparents
and other nonparent caregivers to advance equity, family preservation and long-term well-
being that benefit family economic mobility.

* H.B. No. 5299 (RAISED) AN ACT ALLOWING TRAINED ASSISTED LIVING AIDES
TO ADMINISTER MEDICATION TO ASSISTED LIVING RESIDENTS.

The CWCSEOQO supports H.B. No. 5299 with recommendations. This bill represents an
important opportunity to strengthen assisted living care delivery, while maintaining strong
safety standards. Ensuring timely and accurate medication administration is essential to resident
health and stability, and policies that responsibly expand workforce capacity can improve care
coordination, as well as operational efficiency in assisted living settings serving Connecticut’s
growing aging population.

CWCSEO supports the creation of a structured certification pathway that would allow
assisted living aides, after acquiring sufficient on-the-job experience, to qualify for
medication administration responsibilities through additional competency-based training
and certification. Requiring a defined period of prior experience ensures that eligible aides have
developed familiarity with assisted living workflows, resident care protocols, and clinical
terminology before assuming expanded responsibilities. This experience-based eligibility
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requirement, combined with a standardized certification process and competency examination,
similar to Connecticut’s Nurse Aide certification model administered through Prometric, would
provide a strong framework to ensure safety, consistency, and accountability.'?

This model would allow for the delegation of administering medication to certified non-licensed
personnel who have completed defined experience, training, and certification requirements,
while licensed nursing staff would continue to maintain clinical oversight and responsibility in
accordance with Connecticut regulations.'* Under such a model, certified assisted living aides
would administer medications that have been prepared, secured, and overseen by licensed
nursing staff, while Licensed Practical Nurses (LPNs) and Registered Nurses (RNs) would
continue to perform higher-level clinical functions such as medication reconciliation, narcotic
management, and clinical assessment. This team-based approach preserves essential clinical
safeguards, while improving efficiency by allowing licensed nurses to focus on complex clinical
tasks. Structured delegation models of this type are consistent with Connecticut’s broader
approach to healthcare workforce modernization through competency-based certification
pathways. "

Creating a medication-certified assisted living aide tier also represents an important
workforce development opportunity. Experience-based certification pathways allow workers
to advance professionally, while remaining in the workforce, strengthening retention and
building long-term workforce capacity. Rather than requiring workers to leave their positions to
pursue extended academic programs, structured certification enables incremental skill
development and career progression within assisted living settings. Connecticut has successfully
implemented similar competency-based scope expansions in other healthcare professions,
recognizing that structured training, experience requirements, and certification provide a safe and
effective framework for workforce advancement.!®

For these reasons, CWCSEQ respectfully supports H.B. No. 5299 and recommends
implementation through a structured certification pathway requiring prior work
experience, competency-based training, and certification, with clearly defined scope
limitations and continued licensed nursing oversight. This approach would strengthen
workforce sustainability, improve care delivery efficiency, and help ensure Connecticut’s
assisted living residents continue to receive safe, high-quality care.

*H.B. No. 5300 (RAISED) AN ACT CONCERNING COST OF LIVING ADJUSTMENTS
TO LONG-TERM CARE FACILITY RESIDENTS' PERSONAL NEEDS ALLOWANCE.

The CWCSEO strongly supports H.B. 5300. Nursing home residents covered by Medicaid

have most of their monthly income diverted to the cost of their care. Since 1987, federal law has
mandated that at least $30/month be set aside for residents to keep as a personal needs allowance
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(PNA) to pay for “incidental items” like haircuts, phone expenses, reading materials, and
hobbies.!” Adjusting that amount for inflation, the $30 federal minimum PNA would be
equal to $82.37 in 2025 dollars.'® Both the federal minimum and CT’s $75/month are extremely
low: Connecticut’s PNA translates to $2.50/day.

The problem with low PNAs is not just the dollar amount, “inadequate PNAs compromise the
human rights and basic needs of older adults, force them to make tough choices about what
personal needs they will have to forego, and highlight underlying ageist attitudes embedded
within policy.”"’

The last Connecticut PNA adjustment was made in 2021, when the PNA was increased to $75.
The Connecticut legislature has historically recognized that the federal minimum PNA is too
low, increasing the amount several times in the past 40 years and implementing a cost of living
adjustment (COLA) from 1998 to 2011.2° The Connecticut COLA for the personal needs
allowance was removed in 2011 as part of a response to the 2007-2009 Great Recession. In 2010
and 2011 there was no federal Social Security COLA, so at the time, CT’s action may have
aligned with national trends. Now, an annual COLA should be reimplemented. Tying a
COLA to the PNA is proactive in addressing the needs of nursing home residents, sending these
constituents the message that they, and their quality of life, matter to the legislature.

H.B. 5300 represents one approach to increasing the PNA. Some states rely on periodic
legislative action for increases to the base rate. This year in Rhode Island there is a proposed bill
to increase the PNA from $75 to $1002! and in Massachusetts there is a proposal to increase the
amount from $72.80 to $113.42.2? Last year, New Hampshire increased their PNA from $74
to $90 and implemented an annual COLA, bringing their 2026 PNA to $93.23 This approach
adjusted the base rate for inflation and is proactive. Another option is to increase the PNA by a
set dollar amount each year (for example, a $5 annual increase). As of 2025, ten states have tied
their PNA to an annual increase.?*

The current federal COLA for 2026 is 2.8%2° and the proposed legislation calls for an
increase of 25% of COLA to be implemented for Connecticut’s long-term care facility
residents. This would increase the current PNA value of $75 by $5.25 to make a new value
of $80.25.

The PNA issue is raised with the legislature annually and currently requires legislative action to
address. Tying the PNA to an annual COLA or annual dollar amount increase would allow
for a small yearly increase without need for legislative action in the future; this is proactive,
signaling to nursing home residents that the state of Connecticut sees them and cares for
them.
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*H.B. No. 5301 (RAISED) AN ACT EXCLUDING SPOUSAL INCOME FROM
CERTAIN RENT, FEE AND COST-SHARING CALCULATIONS RELATING TO
HOME AND COMMUNITY-BASED SERVICES.

The CWCSEO supports H.B. 5301 as an innovative policy that recognizes the highly
valuable, but unpaid labor of spousal caregivers. Most caregivers in Connecticut are married
or living with a partner (70%).2° This bill will allow for relief of family caregiving households
with spousal caregivers.

COVID-19 proved to create enduring disruptions in many areas, resulting in workforce shortages
throughout the caregiving industry spectrum. This pain point is not uncommon and is faced by
other states. Our partners in the federal government have responded to this phenomenon by
enacting new policies to make permissible, what once was not, and to encourage states to take
advantage of new initiatives supporting family caregiving, including the allowance of spouses to
be compensated for providing care to their loved ones.

At a June 2023 meeting, the Centers for Medicare and Medicaid Services (CMS), reflected on
the end of the declared public health emergency (PHE) and the temporary flexibilities that the
federal government put into place to provide for family caregivers through state-run Medicaid.
The new CMS guidance instructs that states may exercise options to continue the use of family
members, including legally responsible individuals, as paid caregivers: “We are calling on states
to take advantage of these opportunities and continue these flexibilities for family caregivers.”?’

While Connecticut has not yet passed legislation to compensate spouses for their
extraordinary caregiving, this proposal creates a compelling new opportunity to honor our
commitment to support freedom of choice when it comes to aging in place in the
community. This concept will help address the future needs of our growing older adult
population, by helping to make aging in place more sustainable for families.

*H.B. No. 5302 (RAISED) AN ACT CONCERNING ASSET LIMITS FOR HUSKY C
BENEFICIARIES.

The CWCSEO supports H.B. 5302, which represents a much-needed reform to support older
adults in Connecticut. HUSKY C is the Medicaid program available to qualifying CT residents

who are age 65 or older or who are ages 18 to 64 and are disabled or blind.

The current asset limits of $1,600 for an individual and $2,400 for a married couple, fall
behind the standards of other states, such as New York, where households can maintain
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$33,038 or $44,796 for individuals or married couples, respectively.?® Rhode Island also
currently has higher asset limits of $4,000 for an individual and $6,000 for a couple.?

The asset limits proposed in H.B. 5302 are $5,000 for an individual and $7,500 for married
couples. Under current policy, Husky C’s asset limit is so low that many individuals are forced
to spend down their savings to qualify for benefits. This creates a system where individuals are
penalized for having planned ahead or saved for the future. For many, this means exhausting
funds that may have been intended for emergencies, retirement, their children’s education, or
various other expenses they may encounter. Although the increase proposed here does not solve
this problem, it alleviates some of the pressure to “spend down.”

Historically marginalized groups face many barriers to building wealth, and low asset limits only
serve to reinforce these inequalities.’® Low asset limits also contribute to a higher risk of
institutionalization among low-income older adults whose emergency funds may have been
depleted to become eligible for Husky C. Increasing the asset limit would be a meaningful
step toward addressing these inequities and giving older adults a fair chance to build a
stable and prosperous future for themselves and their families.

*H.B. No. 5303 (RAISED) AN ACT ALLOWING DENTAL HYGIENISTS TO PROVIDE
DENTAL HYGIENE SERVICES IN PRIVATE RESIDENCES.

CWCSEO supports HB 5303.

We applaud the Aging Committee for raising this important bill to help uplift the
importance of oral health for older adults and Intellectual Developmental Disabilities
(IDD) populations, as well as to take these important steps to ensure greater accessibility
for dental hygiene services among our vulnerable populations. The bill is elegant as written,
simply adding a “private residence” to the places where a Public Health Registered Dental
Hygienist (PHRDH) can practice in the community.

Connecticut has the most diverse older adult population in New England and is the 7%
oldest in the nation.>! From 2021 to 2025, the proportion of adults 60 years old and above in our
state has risen from about 18% to nearly 25% of the total population in a very short time. It
will be important to cultivate the ability to serve this rapidly growing population
effectively, along with those who have IDD and other disabilities, in the years to come.
Research shows a strong connection between poor oral health and the exacerbation of
chronic health conditions.3? The recent 2025 Connecticut Healthy Aging Data report indicates
that approximately 62% of Connecticut residents 65+ have four or more chronic conditions.**
This concept is timely and will help position our state to serve this growing population well in the
future

8 of 13


https://www.cga.ct.gov/2026/TOB/H/PDF/2026HB-05303-R00-HB.PDF

This legislation does not alter or impact the current scope of practice for Registered Dental
Hygienists, who maintain their duties as expressed in CGS 20-126l. Currently, an individual
may become a PHRDH after being issued a dental hygiene license issued by the Department of
Public Health and (A) is practicing under the general supervision of a licensed dentist or (B) has
been practicing as a licensed dental hygienist for at least two years in a public health facility,
within the designated scope of practice. This new legislation simply adds a “private residence” as
an eligible public health facility.*® “General supervision" means a dentist authorizes and is aware
of services being provided, but does not need to be physically present on the premises. This
proposed concept lays the groundwork for future complementary use if Connecticut approves
telemedicine for dental coverage.

Furthermore, the legislation maintains the prohibition on the following dental services: (1)
Diagnosis for dental procedures or dental treatment; (2) the cutting or removal of any hard or soft
tissue or suturing; (3) the prescribing of drugs or medication which require the written or oral
order of a licensed dentist or physician; (4) the administration of parenteral, inhalation or general
anesthetic agents in connection with any dental operative procedure; (5) the taking of any
impression of the teeth or jaws or the relationship of the teeth or jaws for the purpose of
fabricating any appliance or prosthesis; (6) the placing, finishing and adjustment of temporary or
final restorations, capping materials and cement bases.

PHRDHs s are required to refer, for treatment, any patient with needs outside the dental
hygienist scope of practice and coordinate such referral for treatment to licensed
Connecticut dentists. That does not change under this legislation.

The benefits of this legislation include allowing PHRDHs to practice within their given scope,
and accessing older adults and others in their home who may have difficulty making dental
appointments for various health, transportation, and cognitive-related reasons. Duties of greatest
importance include providing education on disease prevention and home hygiene,
performing cleanings, radiographs, conducting caries risk assessments, and coordinating
referrals to local dental offices for necessary treatment.

*H.B. No. 5304 (RAISED) AN ACT CONCERNING LONG-TERM CARE INSURANCE
PREMIUM RATES.
CWCSEO supports H.B. 5304.

Long term care insurance policy reform has historically been neglected in the United States, a
reality that must be addressed as Connecticut’s older adult population is the seventh oldest
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nationally, and is expected to increase in the upcoming years. Medicare only pays for acute
medical care, while Medicaid only supports low-income individuals, often incompletely. The
result is a substantial coverage gap for the middle class. Long term care insurance was designed
to fill this gap, offering a system that makes care more affordable, while giving patients greater
agency in choosing where and how services are provided.?’

Today, nearly 100,000 Connecticut residents have long-term care insurance (LTCI).3® For
many, annual premium increases have been steep, often exceeding 50% and, in some cases,
rising as high as 174% from the original premium.*® This is, in part, due to inaccurate
assumptions made decades ago that resulted in premium rates that were historically lower than
they should have been.*’ Policyholders now face a difficult choice: continue paying
increasing premiums, stop payments and forfeit all benefits, or reduce coverage to make
premiums more manageable.

H.B. 5304 is a crucial step in protecting consumers. Requiring public hearings for significant
premium increases and advance notice to policyholders ensures transparency,
accountability, and consumer voice in a market where Connecticut residents have few
options.

For reference, other states have already acted to protect LTCI consumers. New York, for
example, requires insurers to publicly disclose potential premium increases, provide a record of
the past 10 years of increases, and explain how future premiums may change. New York also
requires their Department of Financial Services approval before insurers may raise rates and is
exploring a long-term care trust program funded through a payroll tax to expand coverage.*!
Connecticut can continue to monitor what other states are doing to determine a best-fit-model for
its own residents.

We appreciate the strong leadership of the Aging Committee.

Thank you for the opportunity to testify today.
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See, How Common are Multigenerational Households? (2023), USAFacts,
https://usafacts.org/articles/how-common-are-multigenerational-households/.

See, U.S. Government Accountability Office, Relatives Raising Children: Federal Support Helps, but
Challenges Persists (2025). https://www.gao.gov/products/gao-26-107658.

See, Inside CT’s Push to Increase ‘Kinship Care’ Placements for Children, CTMirror,
https://ctmirror.org/2025/12/21/ct-dcf-children-kinship-care/.

See, Foster Care Maintenance Payment Report (2024), CT Department of Children &Families,
https://portal.ct.gov/-/media/dcf/dataconnect/legislative-reports/2026/2025-foster-care-maintenance-
payment-rate-report.pdf.

See, Assisted Living Services Agency Regulations, Conn. Agencies Regs. § 19-13-D105; Connecticut
Department of Public Health, Route 1 — New CNA Certification Requirements, Connecticut Department of
Public Health, https://portal.ct.gov/dph/practitioner-licensing--investigations/nurseaide/route- 1 ---new-cna.
See, Connecticut Regulations of State Agencies § 17a-210-3, https://portal.ct.gov/-
/media/dds/legislative/medications/17a2 10adminofmedsregsfinalsots1209.pdf?la=en.

See, Connecticut General Statutes § 20-1261(4)(b), Public Health Registered Dental Hygienist Scope of
Practice, https://www.cga.ct.gov/2019/pub/Chap_379a.htm.

See, National Council of State Boards of Nursing, Connecticut Enacts Nurse Licensure Compact (2024),
https://www.ncsbn.org/news/connecticut-enacts-nurse-licensure-compact.

See, Centers for Medicare & Medicaid Services, HHS § 435.832
https://www.govinfo.gov/content/pkg/CFR-2010-title42-vol4/pdf/CFR-2010-title42-vol4-sec435-832.pdf.
See, “What is PNA?” The Consumer Voice, August 2025, https://theconsumervoice.org/wp-
content/uploads/2025/08/what-is-personal-needs-allowance-with-chart.pdf

See, “Medicaid Personal Needs Allowances—Overdue for Adjustment.” JAMA Health Forum. Monica S.
Aswani, DrPH; Paul R. Shafer PhD, https://jamanetwork.com/journals/jama-health-
forum/fullarticle/2828472.

See, Personal Needs Allowances, 2003 OLR Research Report. https:/www.cga.ct.gov/PS98/rpt/olr/htm/98-
R-0014.htm.

See, Rhode Island LC003999 “Relating to Human Services— Medical Assistance”
https://webserver.rilegislature.gov/Billtext/Bill Text26/SenateText26/S2084.htm (p.4, 2026).

See, Massachusetts H. 1411 “An Act increasing the personal needs allowance for long term care residents.”
https://malegislature.gov/Bills/194/H1411 (2025-2026).

See, “Yearly Increase to the Monthly Personal Needs Allowance” (New Hampshire Bureau of Adult and
Aging Services. January 2026) https://www.dhhs.nh.gov/sites/g/files/ehbemt476/files/documents2/baas-26-
03-pr-increase-to-personal-needs-allowance.pdf.

See, “What is PNA?” The Consumer Voice, August 2025 https://theconsumervoice.org/wp-
content/uploads/2025/08/what-is-personal-needs-allowance-with-chart.pdf.
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See, 2026 Social Security Changes, Social Security Administration,
https://www.ssa.gov/news/en/cola/factsheets/2026.html#:~:text=Cost%2Dof%2DLiving%20Adjustment%2
0(COLA):.Security%?20information%20is%20as%20follows:.

See, Caregiving in the U.S. 2025: Connecticut, AARP,
https://www.aarp.org/content/dam/aarp/ppi/topics/ltss/family-caregiving/cgus-2025-caring-across-
states/caregiving-in-the-us-2025-connecticut.doi. 10.26419-2{ppi.00383.006.pdf.

See, slide 4. Center for Medicare & Medicaid Services, All-State Medicaid and CHIP Call, June 6, 2023.
https://www.medicaid.gov/sites/default/files/2023-06/covid19allstatecall06062023 .pdf.

See, “New York State Income and Resource Standards for Non-MAGI Population Effective 1/1/2026” (NY
State Department of Health: Office of Health Insurance Programs)

https://www.health.ny.gov/health care/medicaid/publications/docs/gis/26ma05 attl.pdf.

See, “Rhode Island Medicaid Eligibility for Long-Term Care: Income & Asset Limits” (American Council
on Aging, January 2026). https://www.medicaidplanningassistance.org/medicaid-eligibility-rhode-island/.
See, “Outdated, Archaic, and Stereotypical: Current Medicaid Income and Asset Limits Discriminate
against Working Individuals with Disabilities,” (DePaul Journal of Social Science. Parker, M., 2023)
https://via.library.depaul.edu/cgi/viewcontent.cgi?article=1268 &context=jsj.

See, Connecticut Healthy Aging Data Report, 2021, https://healthyagingdatareports.org/wp-

content/uploads/2021/06/CT-Healthy-Aging-Report-2020_final.pdf.
See, Connecticut Healthy Aging Data Report, 2025, https://healthyagingdatareports.org/wp-

content/uploads/2025/04/CT_Healthy Aging Highlights 2025.pdf.

See, “Connections Between Oral and Chronic Disease” National Library of Medicine, January 2025,
https://pme.ncbi.nlm.nih.gov/articles/PMC11731113/.

See, Connecticut Healthy Aging Data Report, 2025, p. 27, https://healthyagingdatareports.org/wp-
content/uploads/2025/04/CT_Healthy Aging Highlights 2025.pdf.

See, Office of the State Comptroller 2026 Healthcare Cabinet Report, p. 33, https://osc.ct.gov/wp-
content/uploads/2026/02/HealthcareCabinet2026.pdf.pdf.

See, CGS Sec. 20-1261. Definitions. Scope of Practice. Limitations. Continuing education. Exceptions.
https://www.cga.ct.gov/2019/pub/Chap _379a.htm.

See, Werner RM, Hoffman AK, Konetzka RT. The Evolution of Long-Term Care and Health Policy in the
United States. J Health Polit Policy Law. 2025 Dec 1; https:/pubmed.ncbi.nlm.nih.gov/40538318/

See, “CT Long-Term Care Insurance Prices are Skyrocketing. Here’s What to Know.” (CT Mirror,
February 3rd, 2025) https://ctmirror.org/2025/02/03/ct-long-term-care-insurance-rates-explainer/

See, “CT Long-Term Care Insurance Prices are Skyrocketing. Here’s What to Know.” (CT Mirror,
February 3rd, 2025) https://ctmirror.org/2025/02/03/ct-long-term-care-insurance-rates-explainer/

See “Long Term Care Insurance: Looking Back and Thinking Ahead.” (New York State Department of
Financial Services, June 7, 2023)

https://www.dfs.ny.gov/system/files/documents/2023/06/dfs_ltc_report 20230607.pdf#:~:text=Struggles%
20in%?20the%20L TC%?20insurance,for%20long%?20term%20care%20benefits.

See, New York State Senate. A.B. A2465; https://www.nysenate.gov/legislation/bills/2025/A2465.
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