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December 30, 2022 
 
 
The Honorable Patricia Billie Miller  
The Honorable Jane M. Garibay  
Aging Committee, State Capitol, Room 011 
Hartford, CT 06106 
 
The Honorable Catherine A. Osten  
The Honorable Toni E. Walker  
Appropriations Committee, State Capitol, Legislative Office Building, Room 2700 
Hartford, CT 06106 
 
The Honorable Marilyn V. Moore 
The Honorable Catherine F. Abercrombie  
Human Services Committee, Legislative Office Building, Room 2000 
Hartford, CT 06106 
 
The Honorable Mary Daughtery Abrams  
The Honorable Jonathan Steinberg  
Public Health Committee, Legislative Office Building, Room 3000 
Hartford, CT 06106 
 
Dear Committee Chairs: 
 
Enclosed please find the Nursing Home Financial Advisory Committee’s Annual Report for calendar year 2022, 
as required by Section 17b-339(c) of the Connecticut General Statutes.  During the 2022 reporting period, and at 
the time of this submission, Deidre Gifford, MD, MPH, is serving as the Commissioner for the Department of 
Social Services, and Manisha Juthani, MD, is serving as the Commissioner of the Department of Public Health.  
 
If you have any questions regarding the report, please do not hesitate to contact me at adelita.orefice@ct.gov or 
860-509-7101 or Committee Co-Chair, Nicole Godburn, DSS, at Nicole.Godburn@ct.gov or 860-424-5393. 
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Sincerely, 
 
            
 
 
Adelita Orefice, MPM, JD 
Co-Chair, Nursing Home Financial Advisory Committee  
Chief of Staff to the Commissioner 
Department of Public Health 
         
 
cc: Members and Clerks of the Aging, Appropriations, Human Services, and Public Health Committees 
 Clerk of the Senate 
 Clerk of the House 
 Office of Legislative Research  
 State Librarian   
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ANNUAL REPORT 

Activities from January – December 2022 

 

 
I. BACKGROUND  
 
Section 17b-339 of the Connecticut General Statutes (C.G.S.)1 establishes a Nursing Home 
Financial Advisory Committee to examine the financial solvency of and quality of care provided 
by nursing homes.  During the period covered by this report the committee was co-chaired by 
Nicole Godburn, Manager, Reimbursement and Certificate of Need (CON), DSS, Barbara Cass, 
Healthcare Quality and Safety Branch Chief at the Department of Public Health (DPH) and 
Adelita Orefice, Chief of Staff to the Commissioner of DPH.  The committee is currently co-
chaired by Adelita Orefice and Nicole Godburn.  The committee is composed of representatives 
of the Office of Policy and Management, the Connecticut Health and Educational Facilities 
Authority, LeadingAge Connecticut, the Connecticut Association for Health Care Facilities, and 
the State’s Long Term Care Ombudsman.  The committee’s responsibilities include: (1) 
evaluating any information and data available, including, but not limited to, (A) quality of care, 
(B) acuity, (C) census, and (D) staffing levels of nursing homes operating in the state to assess 
the overall infrastructure and projected needs of such homes; and (2) recommending appropriate 
action consistent with the goals, strategies, and long-term care needs set forth in the strategic 
plan developed by the Commissioner of Social Services and the Commissioner of Public Health 
pursuant to subsection (c) of C.G.S. section 17b-369. 
 
 
II. NURSING HOME OVERVIEW 
 
A nursing home facility is defined in section 19a-521 of the Connecticut General Statutes2 as 
having the same meaning as provided in section 19a-490, C.G.S., which is as follows: “(1) any 
chronic and convalescent nursing home or any rest home with nursing supervision that provides 
nursing supervision under a medical director twenty-four hours per day, or (2) any chronic and 
convalescent nursing home that provides skilled nursing care under medical supervision and 
direction to carry out nonsurgical treatment and dietary procedures for chronic diseases, 
convalescent stages, acute disease or injuries.”  As of December 21, 2021, Connecticut had 2033 
licensed nursing home facilities of which 194 were Medicaid licensed nursing facilities that 
ranged in capacity from 25 beds to 345 beds, with a total of 23,524 nursing facility beds4.   
 

 
1 Section 17b-339 of the Connecticut General Statutes is attached hereto as Appendix 1 
2 Sections 19a-490 & 19a-521 of the Connecticut General Statutes are attached hereto as Appendix 2  
3 DPH elicense data, December 2021 
4 Connecticut Nursing Facility Bed Census, Department of Social Services, as of December 21, 2021 
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-
Reimbursement/2021_12_21-December-Bed-Census.pdf  

https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-Reimbursement/2021_12_21-December-Bed-Census.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-Reimbursement/2021_12_21-December-Bed-Census.pdf
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As set forth in Connecticut General Statutes, specifically sections 19a-2a5, 19a-4936 and 19a-
4987, the Department of Public Health conducts biennial licensure inspections to ensure 
compliance with state laws and regulations.  In addition to licensure, nursing homes are certified 
annually by the federal Department of Health and Human Services (HHS), Centers for Medicare 
and Medicaid Services (CMS), to ensure compliance with the conditions of participation and 
federal laws and regulations.  As set forth in section 1864 of the Social Security Act8, an 
agreement exists between the Secretary of HHS and the Connecticut Department of Public 
Health, as the state survey agency.  Such agreement includes certification activities that include, 
in part, inspecting and certifying nursing facilities, applying the appropriate conditions of 
participation and applicable laws and regulations that ensure quality services.  Additional 
activities include investigating complaints regarding care and service issues for nursing home 
facilities, which are licensed and/or certified pursuant to the Connecticut General Statutes, the 
Regulations of Connecticut State Agencies and the Code of Federal Regulations. 
 
The provision of quality care is integral to the nursing home facility inspection process.  If non-
compliance is identified pursuant to an inspection, such facility must provide a plan of correction 
to the Department of Public Health that will include, but not be limited to, actions the facility 
will demonstrate and implement to mitigate risk of recurrence and monitoring to ensure that the 
plan of correction was effective to ensure sustained compliance.   
 
Acuity of the nursing home patients/residents varies from the chronic and stable to the medically 
challenged/complex.  Nursing home facilities may provide intravenous therapy, medication 
therapy, respiratory therapy, rehabilitation, wound care and other medically complex modalities.  
While Connecticut Public Health Code prescribes staffing numbers, staffing varies with the 
expectation that staffing shall be adequate and meet the needs of the patients/residents that reside 
in the facility.   
 
Reimbursement for nursing facility care is compensated through patient/resident self-pay, 
private/commercial insurance or Medicare/Medicaid benefits.  DSS’ Office of Reimbursement 
and Certificate of Need is responsible for establishing Medicaid rates and reimbursement.  When 
calculating Medicaid rates, the following costs are calculated: direct labor costs, indirect costs, 
fair rent, and capital related costs.  For a comprehensive overview of Medicaid rate setting for 
nursing facilities, please refer to https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-
Nursing-Home-Reimbursement/Medicaid-Nursing-Home-Reimbursement. 
 
The Connecticut nursing facility payor mix for state fiscal year (SFY) 2020 was as follows: 
Medicaid 72.60%, Private pay: 9.97%, Medicare: 12.08% and Veterans/Other 5.35%.  The rate 
period of July 1, 2019 through June 30, 2020 identified an average daily Medicaid rate of 
$244.74 per day with total Medicaid expenditures for nursing facility services totaling 

 
5 Section 19a-2a of the Connecticut General Statutes is attached hereto as Appendix 3 
6 Section 19a-493 of the Connecticut General Statutes is attached hereto as Appendix 4 
7 Section 19a-498 of the Connecticut General Statutes is attached hereto as Appendix 5 
8 The Section 1864 Agreement is attached hereto as Appendix 6. 

https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-Nursing-Home-Reimbursement/Medicaid-Nursing-Home-Reimbursement
https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-Nursing-Home-Reimbursement/Medicaid-Nursing-Home-Reimbursement
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approximately $1,449,994,899 in fiscal year 20209.  Long-term care accounted for 21.5% of 
Medicaid expenditures by service category in SFY 202010.  
 
Nursing facility census is collected and monitored monthly by DSS’ Office of Reimbursement 
and Certificate of Need.  The self-reported nursing facility census as of December 21, 2021 
identified an average daily census of 78.46%11.  Many factors affect census, including services 
provided, location, agreements with hospitals, seasonal variations, and long-term services and 
supports (LTSS) rebalancing activities. 
 
Financial solvency greatly impacts a nursing facility’s ability to sustain operations.  Challenges 
include, but are not limited to, occupancy level, labor costs, costs associated with collective 
bargaining agreements related to the labor force, increases in insurance costs, and materials and 
supplies costs.  These challenges can lead to difficult decisions that result in nursing home 
facility closures.  From 1995 through January 1, 2020, 75 nursing facilities have closed, reducing 
bed capacity by 7,269 beds12.  In 2021, one nursing home closed bringing the total to 76 closed 
facilities since 1995.13 
 
 
III.  Nursing Home Financial Advisory Committee Activities 
 
In 2022, the Nursing Home Financial Advisory Committee conducted meetings on January 12th, 
April 13th, July 13th, and October 12th.  All meetings were held 9:30 A.M. – 11:30 A.M. virtually, 
via the platform Microsoft Teams. In accordance with Governor Lamont’s Executive Order 7b, 
all meetings held during the COVD-19 Public Health Emergency (PHE) were recorded and 
posted within 24 hours on the Committee’s webpage.  Standing agenda items include updates on 
(1) nursing home interim rate increase; (2) survey activities/quality issues; (3) receiverships, 
closures and bankruptcies; and (4) transition to acuity-based reimbursement methodology.  
During the PHE, state and nursing home COVID-19 response updates was added as a standing 
item, however, members agreed to remove this agenda item effective July 2022 due to the 
improving COVID-19 number and infection control conditions in nursing facilities. All meeting 
agendas, minutes and materials can be found on the Committee’s dedicated webpage: 
https://portal.ct.gov/DPH/Facility-Licensing--Investigations/Facility-Licensing--Investigations-
Section-FLIS/Nursing-Home-Financial-Advisory-Committee.   
 

 
9 This data is only through SFY 2020 due to flexibility in rate periods resulting from additional funding received 
during the public health emergency. Source: Department of Social Services https://portal.ct.gov/DSS/Health-And-
Home-Care/Medicaid-Nursing-Home-Reimbursement/Medicaid-Nursing-Home-Reimbursement.    
10 Department of Social Services, report to the Medicaid Medical Assistance Program Oversight Committee,  
https://www.cga.ct.gov/ph/med/related/20190106_Council%20Meetings%20&%20Presentations/20210108/HUSK
Y%20Financial%20Trends%20January%202021%20.pdf, January 8, 2021.  
11 Latest Bed Census, Department of Social Services, as of December 21, 2021   https://portal.ct.gov/-
/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-Reimbursement/2021_12_21-December-Bed-
Census.pdf  
12 DSS Nursing Facility Closure Report 1995 – 2021 https://portal.ct.gov/-/media/Departments-and-
Agencies/DSS/Medicaid-Nursing-Home-Reimbursement/NF-Closures-January-2021.pdf  
13 Connecticut Nursing Facility Bed Census, Department of Social Services, as of December 21, 2021 
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-
Reimbursement/2021_12_21-December-Bed-Census.pdf  

https://portal.ct.gov/DPH/Facility-Licensing--Investigations/Facility-Licensing--Investigations-Section-FLIS/Nursing-Home-Financial-Advisory-Committee
https://portal.ct.gov/DPH/Facility-Licensing--Investigations/Facility-Licensing--Investigations-Section-FLIS/Nursing-Home-Financial-Advisory-Committee
https://portal.ct.gov/DPH/Facility-Licensing--Investigations/Facility-Licensing--Investigations-Section-FLIS/Nursing-Home-Financial-Advisory-Committee
https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-Nursing-Home-Reimbursement/Medicaid-Nursing-Home-Reimbursement
https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-Nursing-Home-Reimbursement/Medicaid-Nursing-Home-Reimbursement
https://www.cga.ct.gov/ph/med/related/20190106_Council%20Meetings%20&%20Presentations/20210108/HUSKY%20Financial%20Trends%20January%202021%20.pdf
https://www.cga.ct.gov/ph/med/related/20190106_Council%20Meetings%20&%20Presentations/20210108/HUSKY%20Financial%20Trends%20January%202021%20.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-Reimbursement/2021_12_21-December-Bed-Census.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-Reimbursement/2021_12_21-December-Bed-Census.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-Reimbursement/2021_12_21-December-Bed-Census.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-Reimbursement/NF-Closures-January-2021.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-Reimbursement/NF-Closures-January-2021.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-Reimbursement/2021_12_21-December-Bed-Census.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Medicaid-Nursing-Home-Reimbursement/2021_12_21-December-Bed-Census.pdf
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On January 12, 2022, the agenda focused largely on the five standing agenda items as follows: 
 
(1) COVID-19 update: (1) DPH reported that the Governor issued new Executive Orders (13F 

and 14B) to address vaccination and boosters in facilities. Over 200 homes have some level 
of infection present but at far lower rates than during the height of the pandemic.  DPH is 
holding weekly calls with nursing facilities and continuing to monitor low staffing levels.  (2) 
DSS staff provided an overview of the support the agency has provided to nursing facilities 
throughout the PHE and noted that all of this can be found on the DSS dedicated PHE web 
page.14 (3) Staff from the Long Term Care Ombudsman Program (LTOP) reported that they 
are receiving numerous staffing complaints from residents and family members, and there is 
some concern that increasing COVID numbers are resulting in staff being moved to COVID 
units exacerbating the staffing challenges throughout facilities. 
 

(2) Coronavirus Recovery Fund (CRF) funding update:  This is primarily a DSS initiative, but 
DPH, through survey activities, has worked in collaboration with DSS to make sure money 
distributed to nursing facilities is being utilized as intended.  Focus of this funding is on 
infection control coaches and infection prevention initiatives, such as eliminating rooms with 
four or more beds. 
 

(3) Survey activities/quality issues:  DPH shared that in March 2020 the Centers for Medicare 
and Medicaid Services (CMS) suspended survey activities across the continuum except for 
cases of immediate jeopardy.  CMS has resumed survey activities and DPH has 
recommenced the agency certification schedule.  There is a CMS approved certification 
“catch-up” plan that DPH is implementing.   

 
(4) Receiverships, closures, and bankruptcies:  DPH staff reported that one facility is in 

receivership, three homes have closed since February of 2022, and there are zero pending 
bankruptcies.   

 
(5) Transition to acuity-based reimbursement methodology:  DSS met with the nursing home 

industry last quarter and held a stakeholder meeting to obtain quarterly shadow rates for each 
of the buildings.  Shadow rates let the homes see what their rates will look like under the new 
acuity-based reimbursement system.  Each home receives a quarterly shadow rate report 
through a secure portal.  A fourth quarter shadow rate will go out to facilities at the end of 
January.  The acuity reimbursement is based off the Minimum Dataset.  Nursing facilities 
already have to submit this information to CMS for Medicare reimbursement, so DSS is 
leveraging that data.  Transition will be phased in over three years, and DSS will be 
instituting a continuous feedback loop with the facilities.  

 

 
14 DSS dedicated PHE web page https://portal.ct.gov/DSS/Communications/DSS-Response-to-COVID-19.  

https://portal.ct.gov/DSS/Communications/DSS-Response-to-COVID-19
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(6) Other Business:  There was much discussion among members about low staffing rates and 
difficulty recruiting and retaining nursing facility staff across job classifications.  Members 
representing the nursing home industry shared their concerns about staffing pools paying 
higher wages and poaching facility staff.  There was a call for legislation to cap staffing 
pools.  
 

At the April 13, 2022 meeting the following business was conducted:  
 
(1) COVID-19 Update: (1) DPH reported that the agency is maintaining incident command and 

closely monitoring nursing facilities as the state is seeing an increase in COVID-19 infection 
numbers due to the onset of a new variant.  Currently, facilities have less than a 5% incident 
rate.  DPH also resumed survey activities. (2) The LTCOP reported that they are seeing a 
slight increase in COVID cases at nursing homes, but residents are not as nervous and feel 
that they have access to information, vaccination and support from staff.  The LTCOP shared 
information sheets created by DPH with Resident Councils, and this was well received.  Low 
staffing ratios continue to be among the chief concerns reported by residents, families and 
Regional Ombudsman.  The LTCOP is watching staffing ratios and working with facilities.  
(3) DSS reported that detailed reports related to DSS support of facilities during the PHE can 
be found on the DSS web page dedicated to the department’s COVID-19 response.  The 
following highlights were shared: (a) There was a temporary 10% rate increase for nursing 
facilities 7/1/1 - 3/31/22 and this has been extended through 6/30/22 using state money to 
cover April and May and $10 million in American Rescue Plan funds covering June. (b) $30 
million was set aside to support enhanced pension and health care benefits for nursing facility 
employees.  Through the application process nursing homes submitted $35 million in 
requests, therefore, DSS is working with homes to modify applications to remain within the 
$30 million allocation amount. (c)  $2.5 million in state funding has been made available for 
FY 2022 and FY 2023 to support nursing facilities in meeting the social work staffing 
requirement.  Nursing facilities can apply directly to DSS.  As of this meeting, approximately 
twelve homes have applied for the funding. (d) DSS has also made available a direct care rate 
increase of $500,000 in state funding for FY 2022 and FY 2023 to assist facilities with 
meeting minimum staffing requirements.  Homes may also apply for this funding through 
DSS.  

Member Discussion on the COVID-19 Updates: The nursing home industry associations 
noted that the facilities are still operating in the midst of a PHE and at last reporting the 
highest rates of COVID-19 community spread are in Fairfield, New Haven and New London 
Counties.  The industry has been watching and to date the increase in community spread is 
not correlating to any increases in nursing facility infection rates.  This may be for a few 
reasons: (1) DPH Commissioner’s Public Service Announcements (PSAs) on the need for 
vaccinations; (2) Vaccination mandates; (3) High nursing facility booster rates; and (4) 
Employers doing better at being diligent.  However, nursing facilities are experiencing the 
most severe staffing shortage they have in decades.  The DPH Commissioner reminded 
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members that vaccinations rates are at 90% for nursing facility staff and 80% of residents. 
Need to continue to encourage residents to vaccinate.    
 

(2) Nursing Home Rightsizing Plan Update:  DSS shared that plans were due from nursing homes 
on April 1, 2022 to receive additional funding if certain conditions were met, one being if any 
home doesn’t reach 85% occupancy how they will be affected by case-mix going forward.  
DSS is holding open dialogue with nursing facilities on this matter. DSS is developing a public 
report on the findings of the April plan submissions and will share it at a future date.  
 
Member Discussion: The nursing facility industry associations informed members that homes 
are anxious to receive the results and remain concerned that the pandemic is having 
unfavorable impact on their occupancy rates making the information submitted in the April 
plans potentially unreliable.  It was suggested that the state look at homes again once the 
industry is further into post COVID recovery. Staff shortages are at all-time highs and that is 
affecting the ability of some nursing homes to accept new residents and increase occupancy 
rates, weekend staffing is especially problematic. Labor costs are up significantly, and staffing 
pools are exacerbating the problem.  The industry stressed the need to cap staffing pools. DSS 
staff notes that as of February 2022, the average statewide occupancy rate was 79%.  The 
LTCOP reported that their office is seeing facilities not working to create appropriate discharge 
plans. They are also monitoring the appropriateness of admissions.  
  

(3) Receiverships, closures and bankruptcies:  DPH staff provided an update on receiverships, 
closures and bankruptcies. At the time of the report DPH has zero pending bankruptcies, one 
home in receivership and zero notices of closure. 
 

(4) Survey activities/quality issues:  DPH staff gave the following report: (a) Watching staffing 
issues closely, especially on weekends.  The Temporary Nurse Aide program has been 
supportive to the industry and there is discussion about whether to extend it beyond the set 
expiration date.  DPH is watching the trajectory of the Temporary Nurse Aides to see if they 
eventually obtain certification.  The numbers of certifications are increasing. (b) Five strike 
notices were received.  Nursing facility strike-plans are due to DPH tomorrow, and DPH is 
readying for mobilization to ensure resident safety and quality of care. (c) A Wallingford 
facility was found to have several immediate jeopardies related to neglect, medication 
management and infection control.  An immediate plan of correction was implemented by 
DPH and a temporary director was instituted but issues persisted.  An emergency order to 
transfer out residents has been done within a seven-day period.  

 
(5) Transition to acuity-based reimbursement methodology:  DSS has established a web page 

dedicated to the transition to acuity-based reimbursement15. Tomorrow DSS is hosting a 
public webinar by Myers and Stauffer to walk through entire case-mix model and how it 
functions.  DSS will also provide updates on implementation and review the shadow rates.  
Shadow rate documents have been going to homes quarterly to show them what their rate 

 
15 DSS Acuity-Based Transition web page  
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would have looked like under the acuity model.  The industry noted that it is pleased with the  
phased-in process and outcome of the acuity-based system. 
 

The July 13, 2022 meeting represented the first meeting since April 2020 when COVID-19 
updates were removed from the agenda as a formal standing item of discussion representing a 
turning point in infection control rates at the facilities and across the state.  The meeting focused 
on updates regarding the following standing agenda items: 
 

(1) Nursing home rightsizing plan update:  As promised at the April meeting, DSS presented 
the findings of the nursing home plans submitted to DSS on April 1, 2022 as detailed in 
the public Report on Connecticut Nursing Home Rebalancing & Efficiency Plans16 .  The 
report is a data analysis of nursing facility responses to the efficiency plan requirement 
included in one of the state’s financial support packages provided during the COVID-19 
PHE.  Specifically, facilities were asked to present and discuss ideas regarding ‘right-
sizing’ and rebalancing efforts if a facility did not reach 85% occupancy by that date; has 
excess beds in its region; or determines that acuity-based reimbursement would adversely 
impact a facility’s financial conditions. Responses varied by facility.  While some 
facilities included detailed information and transformative thinking about future 
sustainability and current consumer trends, it is disappointing that the vast majority of 
nursing homes (over 60%) with lower occupancy rates reported no action being taken.  
Similarly, the vast majority of nursing homes (over 70%) that identified excess beds in 
the area reported no action being taken17.   
 
Member Discussion: During discussion on the topic, nursing home industry 
representatives raised the continuing workforce shortage as negatively impacting the 
ability of many facilities to accept new admissions and increase their occupancy rates.  
Legislators in attendance referenced working with the Governor’s Workforce Council as 
a potential solution and asked about other potential avenues for recruiting and retaining a 
quality workforce.   
 

(2) Survey activities/quality issues: DPH staff provided the following update: (a) survey 
activity is beginning to resume at a more regular pace.  DPH will have 15 new surveyors 
on board by the end of the summer and recruitment is ongoing. (b) Quality issues largely 
driven by staffing shortage are being identified at an unprecedented rate with eleven 
immediate jeopardies in nine different homes occurring since April 1, 2022.  The 
immediate jeopardies have largely been concerning inadequate staffing and inadequate 
supervision, medication errors, abuse and neglect, choking and elopements.  Although 
likely due to staffing issues, DPH noted that the department is seeing avoidable incidents 
and further noted that being short staffed does not negate the responsibility to train staff 
appropriately and pay additional attention to oversight, especially of new and temporary 

 
16 The Department of Social Services, Report on Connecticut Nursing Home Rebalancing & Efficiency Plans; July 
1, 2022 https://portal.ct.gov/DSS/Press-Room/Press-Releases/Report-on-Connecticut-Nursing-Home-Rebalancing-
and-Efficiency-Plans.  
17 Ibid. 

https://portal.ct.gov/DSS/Press-Room/Press-Releases/Report-on-Connecticut-Nursing-Home-Rebalancing-and-Efficiency-Plans
https://portal.ct.gov/DSS/Press-Room/Press-Releases/Report-on-Connecticut-Nursing-Home-Rebalancing-and-Efficiency-Plans
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staff.  Managing new staff appropriately is a key piece to addressing these quality issues. 
For context there were 30-35 investigations that did not result in immediate jeopardies.  
 

(3) Receiverships, closures, and bankruptcies: DSS staff reported that during the period since 
the April 2022 meeting there have been zero new receiverships, bankruptcies, or closures.   
 

(4) Transition to acuity-based reimbursement methodology:  DSS reported the transition to 
case-mix methodology began on July 1, 2022.  During the last week of July rate letters 
DSS will issue letter to homes.  There should not be surprises as over last year shadow 
rates have been provided to the nursing facilities so they could see how their rates would 
be affected under the case-mix system.  DSS will be hosting a series of seminars and 
stakeholder meetings to support homes with implementing a value-based component of 
acuity. 
 
Member Discussion:  Individuals representing the nursing home industry noted the 
unprecedented stakeholder input and feedback DSS has engaged in regarding the case-
mix transition. 

On October 12, 2022, the following standing agenda items were discussed:  
 

(1) Nursing home rightsizing plan update: DSS staff reported that nursing facilities should be 
receiving letters with approvals, modifications, or denial of plans within the next two 
weeks.  
 

(2) Survey activities/quality issues:  DPH staff reported that the number of immediate 
jeopardies continues rise to unprecedented levels.  DPH typically sees twelve immediate 
jeopardies a year and has seen nineteen this quarter.  Common findings include 
medication errors, not following care plans, and disregarding advanced directives to not 
administer CPR. DPH is taking immediate action and working closely with the nursing 
facilities, LTCOP and the nursing home industry associations to address this matter.  
 

(3) Receiverships, closures, and bankruptcies: DSS staff reported that at this time there is one 
facility in receivership, zero bankruptcies, and two facilities that have approached DSS 
regarding closure.   
 

(4) Transition to acuity-based reimbursement methodology:  DSS staff informed members 
that the transition to the case-mix reimbursement model is ongoing and that facilities will 
have their rates adjusted quarterly and will receive a letter informing them of their rate 
shift.  Quality will also become an indicator for nursing home reimbursement beginning 
July 1, 2023.  DSS is working closely with the nursing facility associations on this 
development and has invited DPH to join the conversation as well.     
 

(5) Vote on 2023 meeting schedule:  The Committee unanimously adopted the following 
meeting schedule for 2023: January 11th, April 12th, July 12th, and October 11th – 9:30 
a.m. – 11:30 a.m. via Microsoft Teams.  
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(6) Other Business:  Representatives of the nursing home industry shared the following: (a) 
The 4.5% rate increase for staffing went out on July 1, 2022 and that type of increase was 
appreciated.  However, the industry just did a salary survey, and salaries are going up 
across the workforce creating a pressure point for all nursing homes.  (b) The industry is 
working with the Office of Workforce Strategy and others, but recruitment and retention 
remains a critical need. The salary survey will be released next month. Entry pay has 
needed to be increase dramatically, and this is impacting the salary for all other positions.  
(c) The industry continues to be concerned about inflation present in the nursing facility 
environment, especially in the area of staffing which is not reflected in their rates.  The 
inflation rates cause financial instability for homes in other areas as well due to increases 
in the cost of heating oil and food not being considered in rates.  Homes relying on 
Medicaid have no way to increase their prices the way the private industry does to 
account for increased operating costs. (c) It was noted that the Governor’s Office of 
Workforce Strategy is moving at a much more rapid pace than expected on areas such as 
CNA training which is great, however, even with the 4.5% rate increase for staffing, 
employees are losing ground as inflation raises the cost of living for employees causing 
them to still struggle.  This directly effects workforce recruitment and retention.  

 
Conclusion 
 
The continuum of care in Connecticut’s long-term services and supports system has broad 
implications for the overall operations of nursing homes and impacts financial solvency.  This 
fact was further emphasized by the onset of the COVID-19 pandemic in March 2020, as the State 
experienced a decrease in nursing home occupancy and increased demand for home and 
community-based services.  The long-term impact of the pandemic on the nursing home industry 
is becoming more apparent as we see the workforce shortages and low occupancy rates 
continuing as 2022 comes to a close.  The need for consumer choice across the system of long-
term services and supports has come more into focus, as has the need to stabilize the nursing 
home industry for those who will require or choose to receive care in a nursing facility to ensure 
continued access to high-quality nursing facility services.  
 
Connecticut has a robust Money Follows the Person (MFP) program which has assisted many 
individuals in the transition from a nursing home level of care to a community setting with 
supports as directed by an individual assessment in place to ensure a safe discharge.  The MFP 
program is a Federal demonstration project dedicated to assuring Connecticut residents access to 
a full range of high quality, long-term care options that maximize autonomy, choice and dignity.  
Additionally, Connecticut administers the Community First Choice program, a Medicaid State 
Plan service option, that has greatly expanded the number of Connecticut residents able to 
choose to receive care in the community versus a nursing facility.  At the time of this writing, 
Connecticut has submitted a plan to CMS for increased federal Medicaid match available 
through the American Rescue Plan Act of 2021 to allow states to further enhance their Medicaid 
home and community-based services system.   
 
Connecticut also has nursing home beds that provide specialized services, such as mechanical 
ventilation and cardiac rehabilitation that will facilitate discharge from the hospital to the nursing 
home to a community setting.  Notably, assisted living services, the majority of which are not 
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funded by the Medicaid system, also play a valuable role in the scope of aging services that 
allows yet another level of supportive care and options for consumers.  However, these options 
have also contributed to the challenges that nursing homes have experienced over time and have 
the potential to negatively impact patient/resident census, especially private pay, which again has 
a direct link to financial viability.  
 
In recent years, Connecticut has experienced several nursing home closures that were either 
voluntary closures or closures pursuant to state receivership and/or state or federal bankruptcy 
actions.  While this has aligned with the long-term services and supports strategic rebalancing 
plan developed in accordance with C.G.S. section 17b-369, the supply of nursing home beds 
continues to outstrip demand.  Staffing shortages have made it challenging for many nursing 
facilities to fill beds and recruit and retain sufficient staffing levels to maintain quality of care 
and increase occupancy. 
 
Future Nursing Home Financial Advisory Committee Activities   
 
The committee will continue to meet in 2023 at least quarterly with the next meetings scheduled 
for: January 11, 2023, April 12, 2023, July 12, 2023, and October 11, 2023 from 9:30 A.M. – 
11:30 – A.M. via Microsoft Teams.  
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Appendix 1 

 
 Sec. 17b-339. Nursing Home Financial Advisory Committee. Duties. Membership. 

Reports. Annual meeting. (a) There is established a Nursing Home Financial Advisory 
Committee to examine the financial solvency of nursing homes on an ongoing basis and to 
support the Departments of Social Services and Public Health in their mission to provide 
oversight to the nursing home industry on issues concerning the financial solvency of and quality 
of care provided by nursing homes. The committee shall convene not later than August 1, 2014, 
and consist of the following members: The Commissioner of Social Services, or the 
commissioner's designee; the Commissioner of Public Health, or the commissioner's designee; 
the Secretary of the Office of Policy and Management, or the secretary's designee; the executive 
director of the Connecticut Health and Education Facilities Authority, or the director's designee; 
the Long-Term Care Ombudsman and two members appointed by the Governor, one of whom 
shall be a representative of not-for-profit nursing homes and one of whom shall be a 
representative of for-profit nursing homes. In addition, the Labor Commissioner may appoint a 
nonvoting member to the committee. The Commissioner of Social Services and the 
Commissioner of Public Health, or their designees, shall be the chairpersons of the committee. 

 
(b) The committee shall (1) evaluate any information and data available, including, but not 

limited to, (A) quality of care, (B) acuity, (C) census, and (D) staffing levels of nursing homes 
operating in the state to assess the overall infrastructure and projected needs of such homes, and 
(2) recommend appropriate action consistent with the goals, strategies and long-term care needs 
set forth in the strategic plan developed pursuant to subsection (c) of section 17b-369 to the 
Commissioner of Social Services and the Commissioner of Public Health. The Commissioner of 
Social Services shall submit quarterly reports to the committee concerning pending nursing home 
requests for interim rate increases. Such reports shall, without identifying any requesting facility 
by name, list the amount of each increase requested, the reason for the request and the rate that 
will result if the request is granted. 

 
(c) Not later than January 1, 2015, and annually thereafter, the committee shall submit a 

report on its activities to the joint standing committees of the General Assembly having 
cognizance of matters relating to aging, appropriations and the budgets of state agencies, human 
services and public health, in accordance with the provisions of section 11-4a. 

 
(d) Not later than October 1, 2014, and quarterly thereafter, the committee shall meet with 

the chairpersons and ranking members of the joint standing committees of the General Assembly 
having cognizance of matters relating to appropriations and the budgets of state agencies, human 
services and public health to discuss activities of the committee relating to the financial solvency 
of and quality of care provided by nursing homes. 
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Appendix 2 
  
Sec. 19a-490. (Formerly Sec. 19-576). Licensing of institutions. Definitions. (a) 

"Institution" means a hospital, short-term hospital special hospice, hospice inpatient facility, 
residential care home, nursing home facility, home health care agency, home health aide agency, 
behavioral health facility, assisted living services agency, substance abuse treatment facility, 
outpatient surgical facility, outpatient clinic, an infirmary operated by an educational institution 
for the care of students enrolled in, and faculty and employees of, such institution; a facility 
engaged in providing services for the prevention, diagnosis, treatment or care of human health 
conditions, including facilities operated and maintained by any state agency; and a residential 
facility for persons with intellectual disability licensed pursuant to section 17a-227 and certified 
to participate in the Title XIX Medicaid program as an intermediate care facility for individuals 
with intellectual disability. "Institution" does not include any facility for the care and treatment 
of persons with mental illness or substance use disorder operated or maintained by any state 
agency, except Whiting Forensic Hospital;   

 
 (b) "Hospital" means an establishment for the lodging, care and treatment of persons 

suffering from disease or other abnormal physical or mental conditions and includes inpatient 
psychiatric services in general hospitals;   

  
(c) "Residential care home" or "rest home" means a community residence that furnishes, in 

single or multiple facilities, food and shelter to two or more persons unrelated to the proprietor 
and, in addition, provides services that meet a need beyond the basic provisions of food, shelter 
and laundry and may qualify as a setting that allows residents to receive home and community-
based services funded by state and federal programs;   

  
(d) "Home health care agency" means a public or private organization, or a subdivision 

thereof, engaged in providing professional nursing services and the following services, available 
twenty-four hours per day, in the patient's home or a substantially equivalent environment: Home 
health aide services as defined in this section, physical therapy, speech therapy, occupational 
therapy or medical social services. The agency shall provide professional nursing services and at 
least one additional service directly and all others directly or through contract. An agency shall 
be available to enroll new patients seven days a week, twenty-four hours per day;   

  
(e) "Home health aide agency" means a public or private organization, except a home 

health care agency, which provides in the patient's home or a substantially equivalent 
environment supportive services which may include, but are not limited to, assistance with 
personal hygiene, dressing, feeding and incidental household tasks essential to achieving 
adequate household and family management. Such supportive services shall be provided under 
the supervision of a registered nurse and, if such nurse determines appropriate, shall be provided 
by a social worker, physical therapist, speech therapist or occupational therapist. Such 
supervision may be provided directly or through contract;   

 
 (f) "Home health aide services" as defined in this section shall not include services 

provided to assist individuals with activities of daily living when such individuals have a disease 
or condition that is chronic and stable as determined by a physician licensed in the state;   
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(g) "Behavioral health facility" means any facility that provides mental health services to 

persons eighteen years of age or older or substance use disorder services to persons of any age in 
an outpatient treatment or residential setting to ameliorate mental, emotional, behavioral or 
substance use disorder issues;   

 
 (h) "Alcohol or drug treatment facility" means any facility for the care or treatment of 

persons suffering from alcoholism or other drug addiction;   
  
(i) "Person" means any individual, firm, partnership, corporation, limited liability company 

or association;   
 
(j) "Commissioner" means the Commissioner of Public Health or the commissioner's 

designee;   
 
(k) "Home health agency" means an agency licensed as a home health care agency or a 

home health aide agency;   
  
(l) "Assisted living services agency" means an agency that provides, among other things, 

nursing services and assistance with activities of daily living to a population that is chronic and 
stable;   

  
(m) "Outpatient clinic" means an organization operated by a municipality or a corporation, 

other than a hospital, that provides (1) ambulatory medical care, including preventive and health 
promotion services, (2) dental care, or (3) mental health services in conjunction with medical or 
dental care for the purpose of diagnosing or treating a health condition that does not require the 
patient's overnight care;   

  
(n) "Multicare institution" means a hospital that provides outpatient behavioral health 

services or other health care services, psychiatric outpatient clinic for adults, free-standing 
facility for the care or treatment of substance abusive or dependent persons, hospital for 
psychiatric disabilities, as defined in section 17a-495, or a general acute care hospital that 
provides outpatient behavioral health services that (1) is licensed in accordance with this chapter, 
(2) has more than one facility or one or more satellite units owned and operated by a single 
licensee, and (3) offers complex patient health care services at each facility or satellite unit. For 
purposes of this subsection, "satellite unit" means a location where a segregated unit of services 
is provided by the multicare institution;   

  
(o) "Nursing home" or "nursing home facility" means (1) any chronic and convalescent 

nursing home or any rest home with nursing supervision that provides nursing supervision under 
a medical director twenty-four hours per day, or (2) any chronic and convalescent nursing home 
that provides skilled nursing care under medical supervision and direction to carry out 
nonsurgical treatment and dietary procedures for chronic diseases, convalescent stages, acute 
diseases or injuries; and   
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(p) "Outpatient dialysis unit" means (1) an out-of-hospital out-patient dialysis unit that is 
licensed by the department to provide (A) services on an out-patient basis to persons requiring 
dialysis on a short-term basis or for a chronic condition, or (B) training for home dialysis, or (2) 
an in-hospital dialysis unit that is a special unit of a licensed hospital designed, equipped and 
staffed to (A) offer dialysis therapy on an out-patient basis, (B) provide training for home 
dialysis, and (C) perform renal transplantations.   

 
  
 
 

______________________________________________________________________________
_____________________________________________________________________________ 

 
 
 
Sec. 19a-521. (Formerly Sec. 19-602). Nursing home facilities. Definitions. As used in this 

section and sections 19a-522 to 19a-534a, inclusive, 19a-536 to 19a-539, inclusive, 19a-550 to 
19a-554, inclusive, and 19a-562a, unless the context otherwise requires: 

 
(1) "Nursing home facility" has the same meaning as provided in section 19a-490; 
 
(2) "Department" means the Department of Public Health; 
 
(3) "Commissioner" means the Commissioner of Public Health or the commissioner's 

designated representative; and 
 
(4) "Residential care home" has the same meaning as provided in section 19a-490. 
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Appendix 3 
 

 Sec. 19a-2a. Powers and duties. The Commissioner of Public Health shall employ the 
most efficient and practical means for the prevention and suppression of disease and shall 
administer all laws under the jurisdiction of the Department of Public Health and the Public 
Health Code. The commissioner shall have responsibility for the overall operation and 
administration of the Department of Public Health. The commissioner shall have the power and 
duty to: (1) Administer, coordinate and direct the operation of the department; (2) adopt and 
enforce regulations, in accordance with chapter 54, as are necessary to carry out the purposes of 
the department as established by statute; (3) establish rules for the internal operation and 
administration of the department; (4) establish and develop programs and administer services to 
achieve the purposes of the department as established by statute; (5) enter into a contract, 
including, but not limited to, a contract with another state, for facilities, services and programs to 
implement the purposes of the department as established by statute; (6) designate a deputy 
commissioner or other employee of the department to sign any license, certificate or permit 
issued by said department; (7) conduct a hearing, issue subpoenas, administer oaths, compel 
testimony and render a final decision in any case when a hearing is required or authorized under 
the provisions of any statute dealing with the Department of Public Health; (8) with the health 
authorities of this and other states, secure information and data concerning the prevention and 
control of epidemics and conditions affecting or endangering the public health, and compile such 
information and statistics and shall disseminate among health authorities and the people of the 
state such information as may be of value to them; (9) annually issue a list of reportable diseases, 
emergency illnesses and health conditions and a list of reportable laboratory findings and amend 
such lists as the commissioner deems necessary and distribute such lists as well as any necessary 
forms to each licensed physician and clinical laboratory in this state. The commissioner shall 
prepare printed forms for reports and returns, with such instructions as may be necessary, for the 
use of directors of health, boards of health and registrars of vital statistics; and (10) specify 
uniform methods of keeping statistical information by public and private agencies, organizations 
and individuals, including a client identifier system, and collect and make available relevant 
statistical information, including the number of persons treated, frequency of admission and 
readmission, and frequency and duration of treatment. The client identifier system shall be 
subject to the confidentiality requirements set forth in section 17a-688 and regulations adopted 
thereunder. The commissioner may designate any person to perform any of the duties listed in 
subdivision (7) of this section. The commissioner shall have authority over directors of health 
and may, for cause, remove any such director; but any person claiming to be aggrieved by such 
removal may appeal to the Superior Court which may affirm or reverse the action of the 
commissioner as the public interest requires. The commissioner shall assist and advise local 
directors of health and district directors of health in the performance of their duties, and may 
require the enforcement of any law, regulation or ordinance relating to public health. In the event 
the commissioner reasonably suspects impropriety on the part of a local director of health or 
district director of health, or employee of such director, in the performance of his or her duties, 
the commissioner shall provide notification and any evidence of such impropriety to the 
appropriate governing authority of the municipal health authority, established pursuant to section 
19a-200, or the district department of health, established pursuant to section 19a-244, for 
purposes of reviewing and assessing a director's or an employee's compliance with such duties. 
Such governing authority shall provide a written report of its findings from the review and 
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assessment to the commissioner not later than ninety days after such review and assessment. 
When requested by local directors of health or district directors of health, the commissioner shall 
consult with them and investigate and advise concerning any condition affecting public health 
within their jurisdiction. The commissioner shall investigate nuisances and conditions affecting, 
or that he or she has reason to suspect may affect, the security of life and health in any locality 
and, for that purpose, the commissioner, or any person authorized by the commissioner, may 
enter and examine any ground, vehicle, apartment, building or place, and any person designated 
by the commissioner shall have the authority conferred by law upon constables. Whenever the 
commissioner determines that any provision of the general statutes or regulation of the Public 
Health Code is not being enforced effectively by a local health department or health district, he 
or she shall forthwith take such measures, including the performance of any act required of the 
local health department or health district, to ensure enforcement of such statute or regulation and 
shall inform the local health department or health district of such measures. In September of each 
year the commissioner shall certify to the Secretary of the Office of Policy and Management the 
population of each municipality. The commissioner may solicit and accept for use any gift of 
money or property made by will or otherwise, and any grant of or contract for money, services or 
property from the federal government, the state, any political subdivision thereof, any other state 
or any private source, and do all things necessary to cooperate with the federal government or 
any of its agencies in making an application for any grant or contract. The commissioner may 
establish state-wide and regional advisory councils. For purposes of this section, "employee of 
such director" means an employee of, a consultant employed or retained by or an independent 
contractor retained by a local director of health, a district director of health, a local health 
department or a health district. 
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Appendix 4 
 

 Sec. 19a-493. (Formerly Sec. 19-578). Initial license and renewal. Prior approval for 
change in ownership. Multicare institution. Regulations. (a) Upon receipt of an application for an 
initial license, the Department of Public Health, subject to the provisions of section 19a-491a, 
shall issue such license if, upon conducting a scheduled inspection and investigation, the 
department finds that the applicant and facilities meet the requirements established under section 
19a-495, provided a license shall be issued to or renewed for an institution, as defined in section 
19a-490, only if such institution is not otherwise required to be licensed by the state. If an 
institution, as defined in subsections (b), (d), (e) and (f) of section 19a-490, applies for license 
renewal and has been certified as a provider of services by the United States Department of 
Health and Human Services under Medicare or Medicaid programs within the immediately 
preceding twelve-month period, or if an institution, as defined in subsection (b) of section 19a-
490, is currently certified, the commissioner or the commissioner's designee may waive on 
renewal the inspection and investigation of such facility required by this section and, in such 
event, any such facility shall be deemed to have satisfied the requirements of section 19a-495 for 
the purposes of licensure. Such license shall be valid for two years or a fraction thereof and shall 
terminate on March thirty-first, June thirtieth, September thirtieth or December thirty-first of the 
appropriate year. A license issued pursuant to this chapter, unless sooner suspended or revoked, 
shall be renewable biennially (1) after an unscheduled inspection is conducted by the department, 
and (2) upon the filing by the licensee, and approval by the department, of a report upon such 
date and containing such information in such form as the department prescribes and satisfactory 
evidence of continuing compliance with requirements established under section 19a-495. In the 
case of an institution, as defined in subsection (d) of section 19a-490, that is also certified as a 
provider under the Medicare program, the license shall be issued for a period not to exceed three 
years, to run concurrently with the certification period. Except in the case of a multicare 
institution, each license shall be issued only for the premises and persons named in the 
application. Such license shall not be transferable or assignable. Licenses shall be posted in a 
conspicuous place in the licensed premises. 

 
(b) (1) A nursing home license may be renewed biennially after (A) an unscheduled 

inspection conducted by the department, (B) submission of the information required by section 
19a-491a, and (C) submission of evidence satisfactory to the department that the nursing home is 
in compliance with the provisions of this chapter, the Public Health Code and licensing 
regulations.  

 
(2) Any change in the ownership of a facility or institution, as defined in subsection (c) of 

section 19a-490, owned by an individual, partnership or association or the change in ownership 
or beneficial ownership of ten per cent or more of the stock of a corporation which owns, 
conducts, operates or maintains such facility or institution, shall be subject to prior approval of 
the department after a scheduled inspection of such facility or institution is conducted by the 
department, provided such approval shall be conditioned upon a showing by such facility or 
institution to the commissioner that it has complied with all requirements of this chapter, the 
regulations relating to licensure and all applicable requirements of the Public Health Code. Any 
such change in ownership or beneficial ownership resulting in a transfer to a person related by 
blood or marriage to such an owner or beneficial owner shall not be subject to prior approval of 
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the department unless: (A) Ownership or beneficial ownership of ten per cent or more of the 
stock of a corporation, partnership or association which owns, conducts, operates or maintains 
more than one facility or institution is transferred; (B) ownership or beneficial ownership is 
transferred in more than one facility or institution; or (C) the facility or institution is the subject 
of a pending complaint, investigation or licensure action. If the facility or institution is not in 
compliance, the commissioner may require the new owner to sign a consent order providing 
reasonable assurances that the violations shall be corrected within a specified period of time. 
Notice of any such proposed change of ownership shall be given to the department at least ninety 
days prior to the effective date of such proposed change. For the purposes of this subdivision, "a 
person related by blood or marriage" means a parent, spouse, child, brother, sister, aunt, uncle, 
niece or nephew. For the purposes of this subdivision, a change in the legal form of the 
ownership entity, including, but not limited to, changes from a corporation to a limited liability 
company, a partnership to a limited liability partnership, a sole proprietorship to a corporation 
and similar changes, shall not be considered a change of ownership if the beneficial ownership 
remains unchanged and the owner provides such information regarding the change to the 
department as may be required by the department in order to properly identify the current status 
of ownership and beneficial ownership of the facility or institution. For the purposes of this 
subdivision, a public offering of the stock of any corporation that owns, conducts, operates or 
maintains any such facility or institution shall not be considered a change in ownership or 
beneficial ownership of such facility or institution if the licensee and the officers and directors of 
such corporation remain unchanged, such public offering cannot result in an individual or entity 
owning ten per cent or more of the stock of such corporation, and the owner provides such 
information to the department as may be required by the department in order to properly identify 
the current status of ownership and beneficial ownership of the facility or institution.  

 
(c) (1) A multicare institution may, under the terms of its existing license, provide 

behavioral health services or substance use disorder treatment services on the premises of more 
than one facility, at a satellite unit or at another location outside of its facilities or satellite units 
that is acceptable to the patient receiving services and is consistent with the patient's assessment 
and treatment plan.  

 
(2) Any multicare institution that intends to offer services at a satellite unit or other 

location outside of its facilities or satellite units shall submit an application for approval to offer 
services at such location to the Department of Public Health. Such application shall be submitted 
on a form and in the manner prescribed by the Commissioner of Public Health. Not later than 
forty-five days after receipt of such application, the commissioner shall notify the multicare 
institution of the approval or denial of such application. If the satellite unit or other location is 
approved, that satellite unit or location shall be deemed to be licensed in accordance with this 
section and shall comply with the applicable requirements of this chapter and regulations 
adopted under this chapter.  

 
(3) The Commissioner of Public Health may adopt regulations, in accordance with the 

provisions of chapter 54, to carry out the provisions of this subsection. The Commissioner of 
Public Health may implement policies and procedures necessary to administer the provisions of 
this subsection while in the process of adopting such policies and procedures as regulation, 
provided the commissioner prints notice of intent to adopt regulations in the Connecticut Law 
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Journal not later than twenty days after the date of implementation. Policies and procedures 
implemented pursuant to this section shall be valid until the time final regulations are adopted. 
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Appendix 5 
 

 Sec. 19a-498. (Formerly Sec. 19-582). Inspections, investigations, examinations and 
audits. Retention of records. (a) Subject to the provisions of section 19a-493, the Department of 
Public Health shall make or cause to be made a biennial licensure inspection of all institutions 
and such other inspections and investigations of institutions and examination of their records as 
the department deems necessary. 

 
(b) The commissioner, or an agent authorized by the commissioner to conduct any inquiry, 

investigation or hearing under the provisions of this chapter, shall have power to inspect the 
premises of an institution, issue subpoenas, order the production of books, records or documents, 
administer oaths and take testimony under oath relative to the matter of such inquiry, 
investigation or hearing. At any hearing ordered by the department, the commissioner or such 
agent may subpoena witnesses and require the production of records, papers and documents 
pertinent to such inquiry. If any person disobeys such subpoena or, having appeared in obedience 
thereto, refuses to answer any pertinent question put to such person by the commissioner or such 
agent or to produce any records and papers pursuant to the subpoena, the commissioner or such 
agent may apply to the superior court for the judicial district of Hartford or for the judicial 
district wherein the person resides or wherein the business has been conducted, setting forth such 
disobedience or refusal, and said court shall cite such person to appear before said court to 
answer such question or to produce such records and papers. 

 
(c) The Department of Mental Health and Addiction Services, with respect to any 

behavioral health facility or alcohol or drug treatment facility, shall be authorized, either upon 
the request of the Commissioner of Public Health or at such other times as they deem necessary, 
to enter such facility for the purpose of inspecting programs conducted at such facility. A written 
report of the findings of any such inspection shall be forwarded to the Commissioner of Public 
Health and a copy shall be maintained in such facility's licensure file. 

 
(d) In addition, when the Commissioner of Social Services deems it necessary, said 

commissioner, or a designated representative of said commissioner, may examine and audit the 
financial records of any nursing home facility, as defined in section 19a-521, any residential care 
home, as defined in section 19a-521, or any nursing facility management services certificate 
holder, as defined in section 19a-561. Each nursing home facility, residential care home and 
nursing facility management services certificate holder shall retain all financial information, data 
and records relating to the operation of the nursing home facility or residential care home for a 
period of not less than ten years, and all financial information, data and records relating to any 
real estate transactions affecting such operation, for a period of not less than twenty-five years, 
which financial information, data and records shall be made available, upon request, to the 
Commissioner of Social Services or such designated representative at all reasonable times. In 
connection with any inquiry, examination or investigation, the commissioner or the 
commissioner's designated representative may issue subpoenas, order the production of books, 
records and documents, administer oaths and take testimony under oath. The Attorney General, 
upon request of said commissioner or the commissioner's designated representative, may apply 
to the Superior Court to enforce any such subpoena or order.  
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