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Executive Summary 

The nursing home sector continues to provide valuable services and support to individuals who 
require a skilled level of care, either for the short term or for a sustained period. While Connecticut 
has had significant success with transitioning individuals out of nursing homes and into the 
community with home and community-based support, opportunities remain to further strengthen 
quality of care and quality of life for the individuals served. There are approximately 20,000 nursing 
home residents in Connecticut. Approximately 70% of those individuals are Medicaid beneficiaries. 

Pursuant to § 17b-339 of the Connecticut General Statutes (Conn. Gen. Stat.), the Nursing Home 
Financial Advisory Committee (NHFAC) meets quarterly to examine the financial solvency and 
quality of care of nursing homes across Connecticut. 

 

Committee Membership 

The Nursing Home Financial Advisory Committee membership can be found in the table below. 

Name Association 
Nicole Godburn (co-chair) DSS, Director of Reimbursement & Certificate of Need 
Lorraine Cullen (co-chair) DPH, Branch Chief of Healthcare Quality and Safety 

Barbara Cass DPH, Senior Advisor to the Commissioner for Long-Term 
Care 

Claudio Gualtieri OPM, Senior Policy Advisor to the Secretary of OPM 
Mairead Painter State Long Term Care Ombudsman 
Michael Morris (until June 2025) CHEFA  

Krista Johnson (beginning June 2025) CHEFA 

Margaret Morelli Executive Director of LeadingAge Connecticut 
Matthew Barrett Executive Director of CAHCF/CCAL 

 

Introduction 

Background 

Conn. Gen. Stat. § 17b-339 established a Nursing Home Financial Advisory Committee to examine 
the financial solvency of and quality of care provided by nursing homes. The Committee is currently 
co-chaired by Nicole Godburn, Director of Rate Setting at the Department of Social Services (DSS) 
and Lorraine Cullen, Healthcare Quality and Safety Branch Chief at the Department of Public Health 
(DPH). The Committee includes representatives of the Office of Policy and Management (OPM), the 
Connecticut Health and Educational Facilities Authority (CHEFA), LeadingAge Connecticut, the 
Connecticut Association for Health Care Facilities, and the State 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 

https://www.cga.ct.gov/2025/pub/chap_319y.htm#sec_17b-339
https://www.cga.ct.gov/2025/pub/chap_319y.htm#sec_17b-339
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set forth in the strategic plan developed by the Commissioner of Social Services and the 
Commissioner of Public Health pursuant to subsection (c) of Conn. Gen. Stat. § 17b-369. 

Nursing Home Overview 

A nursing home facility is defined in Conn. Gen. Stat. § 19a-521 as “(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.”  Notably, Public Act 24-141 implemented the sunset of the rest home with nursing 
supervision (RHNS) licensure category. As of April 28, 2025, the final RHNS license was surrendered, 
and all nursing home facilities are now licensed as chronic and convalescent nursing homes. As of 
October 1, 2025, Connecticut had 192 licensed nursing home facilities of which 182 were Medicaid 
licensed nursing facilities. These homes had licensed capacities ranging from 25 to 345 beds.  There 
is a total of 22,168 nursing facility beds in the state. Of the total beds, 21,543 are Medicaid certified 
beds and 19,142 of those beds are occupied, resulting in an 88.9% occupancy rate for the Medicaid 
certified nursing facilities. There are approximately 10 nursing homes that do not accept Medicaid 
and are not included in the work conducted by this Committee. 

Conn. Gen. Stat. §§ 19a-2a, 19a-493 and 19a- 498 authorize DPH to conduct licensure inspections 
every two years to ensure compliance with state laws and regulations. In addition to state licensure, 
nursing homes are certified annually by the U.S. Department of Health and Human Services (HHS) 
Centers for Medicare & 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 Act, 
an agreement exists between the Secretary of HHS and DPH designating DPH as the state survey 
agency. Such agreement includes certification activities that include, in part, inspecting and 
certifying nursing facilities and enforcing the appropriate conditions of participation and applicable 
laws and regulations that ensure quality services on behalf of CMS. Additional activities include 
investigating complaints regarding care and service issues for nursing home facilities, which are 
licensed and/or certified pursuant to state law, the Regulations of Connecticut State Agencies, and 
the Code of Federal Regulations. 

The provision of quality care and ensuring good quality of life 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 DPH 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 nursing home 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 services. 

Nursing facility care is reimbursed through 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 recognized as part of Medicaid reimbursement: direct labor costs, indirect costs, 
administrative and general, property or fair rent, and capital-related costs. DSS uses an acuity-based 
/ case mix payment system. Acuity-based reimbursement recognizes the anticipated resource needs 
of each resident and adjusts reimbursement based on the Medicaid resident mix of each specific 

https://www.cga.ct.gov/2025/pub/chap_319y.htm#sec_17b-369
https://www.cga.ct.gov/current/pub/chap_368v.htm#sec_19a-521
https://www.cga.ct.gov/current/pub/chap_368a.htm#sec_19a-2a
https://www.cga.ct.gov/current/pub/chap_368v.htm#sec_19a-493
https://www.cga.ct.gov/current/pub/chap_368v.htm#sec_19a-498
https://www.ssa.gov/OP_Home/ssact/title18/1864.htm
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facility. This encourages rebalancing efforts by incentivizing care for high need residents and creating 
less incentive to accept more low need residents in the nursing facility setting. For a comprehensive 
overview of the Medicaid acuity reimbursement system, please refer to the DSS methodology 
document. 

The Connecticut nursing facility payor mix for state fiscal year (SFY) 2025 was as follows: 

• Medicaid 71.03%  
• Private pay: 11.15%1 
• Medicare: 10.15% 
• Veterans/Other 7.67% 

The 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 November 2025, for Medicaid 
certified facilities was 89.6%. Many factors affect census, including services provided, location, 
agreements with hospitals, seasonal variations, and long-term services and supports (LTSS) 
rebalancing activities.  Connecticut’s Strategic Rebalancing Plan is the culmination of a multi-year 
process which aims to increase choice in where people receive long-term services and supports, 
while supporting cost efficiencies in the Medicaid program. The planning model is part of an initiative 
by Governor Ned Lamont and the General Assembly to expand long-term care options and help the 
nursing home industry diversify its business model to meet changing service needs. It represents 
exemplary collaboration and coordination across multiple state departments, the federal 
government, home health providers, nursing home administrators, consumers, and other 
stakeholders.  

Further, Conn. Gen. Stat. § 17b-369(c) directed the Commissioner of Social Services to develop a 
strategic plan which is consistent with the long-term care plan to rebalance Medicaid LTSS provided 
in home and community-based settings and institutional settings.2  According to the January 2025 
report to the General Assembly, Balancing the System: Working Toward Real Choice for Long-Term 
Services and Supports in Connecticut, Connecticut has made significant progress in reaching the 
long-standing goal of having 75 percent of individuals receiving Medicaid LTSS in the community and 
25 percent receiving LTSS in institutions by 2028.3  Connecticut is currently at 70 percent of 
individuals receiving Medicaid LTSS in the community and 30 percent receiving LTSS in institutions.  

While right-sizing efforts are working, there will always be a segment of the population that needs 
nursing home services. Not all residents can be served at home, and some will require 24/7 intensive 
care that can only be provided in a skilled nursing facility. Since 2021, there has been unprecedented 
number of nursing homes closures. Since 2021, 15 nursing homes have closed, and over 3,000 beds 
have been delicensed with statewide occupancy in nursing homes increasing from 73% to 89%.  For 
comparison Connecticut is doing better than the national average for nursing home occupancy 
according to KFF State Health Facts which reports the national nursing home occupancy in 2025 is 
79%. DSS will continue to closely monitor statewide occupancy given the record number of closures 

 

1 Private pay may include private/commercial insurance. 
2 https://www.cga.ct.gov/2011/act/pa/pdf/2011PA-00242-R00HB-06618-PA.pdf  
3 https://portal.ct.gov/-/media/opm/hhs/ltc_planning_committee/ltc-plans-and-rebal-reports/2025-ltc-plan_-
final_submission.pdf?rev=ed74738aa6734bcc9df7f0f28b913284&hash=7342EA2FFFD84A6FC9C5DED2A3C1DA47 
 

https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-Nursing-Home-Reimbursement/Nursing-Home-Reimbursement-Acuity-Based-Methodology
https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-Nursing-Home-Reimbursement/Nursing-Home-Reimbursement-Acuity-Based-Methodology
https://www.cga.ct.gov/2025/pub/chap_319y.htm#sec_17b-369
https://portal.ct.gov/-/media/opm/hhs/ltc_planning_committee/ltc-plans-and-rebal-reports/2025-ltc-plan_-final_submission.pdf?rev=ed74738aa6734bcc9df7f0f28b913284&hash=7342EA2FFFD84A6FC9C5DED2A3C1DA47
https://portal.ct.gov/-/media/opm/hhs/ltc_planning_committee/ltc-plans-and-rebal-reports/2025-ltc-plan_-final_submission.pdf?rev=ed74738aa6734bcc9df7f0f28b913284&hash=7342EA2FFFD84A6FC9C5DED2A3C1DA47
https://www.kff.org/other-health/state-indicator/nursing-facility-occupancy-rates/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.cga.ct.gov/2011/act/pa/pdf/2011PA-00242-R00HB-06618-PA.pdf
https://portal.ct.gov/-/media/opm/hhs/ltc_planning_committee/ltc-plans-and-rebal-reports/2025-ltc-plan_-final_submission.pdf?rev=ed74738aa6734bcc9df7f0f28b913284&hash=7342EA2FFFD84A6FC9C5DED2A3C1DA47
https://portal.ct.gov/-/media/opm/hhs/ltc_planning_committee/ltc-plans-and-rebal-reports/2025-ltc-plan_-final_submission.pdf?rev=ed74738aa6734bcc9df7f0f28b913284&hash=7342EA2FFFD84A6FC9C5DED2A3C1DA47
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and balance the needs of the state population so that geographic areas of the state maintain access 
to nursing home services. In accordance with statute, DSS defines nursing home access as bed need 
in the towns within a fifteen-mile radius of the town in which the proposed beds are located and 
availability of beds in the service area; bed need is defined in statute as at 97.5% occupancy in the 
area. DSS continues to support right-sizing efforts while being proactive in monitoring census 
numbers should an area of the state experience too great of a contraction in available beds. 

While nursing homes are making great efforts to increase occupancy, challenges continue to exist. 
Occupancy rates are an important factor for the Medicaid reimbursement process. Total resident 
days is a metric for reimbursement, but empty beds do not contribute to reimbursement. The Code 
of Federal Regulations 2 CFR-200.446 also speaks to idle capacity and the unused capacity in 
partially used facilities and the relationship to reimbursement. 

Financial solvency greatly impacts a nursing facility’s ability to sustain operations. Challenges 
include, but are not limited to, occupancy level, labor costs, temporary staffing agency costs, , as 
well as increases in insurance, and materials and supplies. Insufficient financial stability may result 
in nursing facility closures.  

 

Discussion 

NHFAC Activities 

In 2025, the Nursing Home Financial Advisory Committee conducted meetings on January 8, 2025, 
April 9, 2025, July 9, 2025, and October 8, 2025. All meetings were held from 9:30am-11:30am 
virtually via Microsoft Teams. Meeting agendas, minutes, and slideshows from each of the meetings 
can be found on the Committee’s webpage. Standing agenda items include updates on: 

• General nursing home data, including licensed beds, and facilities by size and region 
• Receiverships, bankruptcies, closures, and temporary managers 
• Requests for interim rates 
• Changes in ownership (CHOW) 
• Healthcare quality and safety issues reported in nursing homes 

Summary data from calendar year 2025 can be found in the tables below. The table summarizing the 
five most frequently cited deficiencies shows many of the deficiencies are seen consistently across 
each quarter. 

In addition to the number of nursing home closures, CHOW activity in 2025 remained at high levels 
similar to the rate seen in 2024 (Appendix A). This trend is expected to continue into 2026. This 
demonstrates the evolving nature of  the industry’s landscape. 

During the course of nursing home inspections, levels of noncompliance are measured with regards 
to scope and severity. Immediate Jeopardy (IJ) is defined in the State Operations Manual, Appendix 
Q, as a situation “in which an entity has placed the health and safety of recipients in its care at risk 
for serious injury, serious harm, serious impairment or death. The number of IJ findings remains 
steady this year, with many citations being identified consistently each quarter (Appendix A). This 
year, IJ related to free of accident hazards/supervision/devices as well as medication errors were 
seen consistently. This is comparable to previous years and remains an area of focus during survey 
activity.    

https://www.ecfr.gov/current/title-2/section-200.446
https://portal.ct.gov/dph/facility-licensing--investigations/facility-licensing--investigations-section-flis/nursing-home-financial-advisory-committee
https://www.cms.gov/Regulations-and-guidance/Guidance/Manuals/downloads/som107ap_q_immedjeopardy.pdf
https://www.cms.gov/Regulations-and-guidance/Guidance/Manuals/downloads/som107ap_q_immedjeopardy.pdf
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Table 1: Nursing Home Receiverships, Bankruptcies, Temporary Managers and Closures 

Fiscal Year Receivership Bankruptcy Temporary Manager Closure 

SFY 2026 
7/1/25-6/30/26 0 0 0 1* 

SFY 2025 
7/1/24-6/30/25 0 0 0 3* 

*2025: Abbott Terrace, Countryside, Wolcott View Manor (building has been empty) 
*2026: St. Joseph's Center 

 

Table 2: Top Five Most Frequently Cited Deficiencies in FFY 2025  

Ran
k 

Q1 
Period 10/1/24-

12/31/24 

Q2 
Period 1/1/25-

3/31/25 

Q3 
Period 4/1/25-

6/30/25 

Q4 
Period 7/1/25-

9/30/25 

1 F684 (Quality of 
Care) 

F684 (Quality of 
Care) 

F684 (Quality of 
Care) 

F689 (Free of 
Accident Hazards/ 
Supervision/Device
s) 

2 

F689 (Free of 
Accident Hazards/ 
Supervision/ 
Devices) 

F689 (Free of 
Accident Hazards/ 
Supervision/ 
Devices) 

F658 (Services 
Provided Meet 
Professional  
Standards)  

F684 (Quality of 
Care) 

3 F600 (Free from 
Abuse and Neglect) 

F580 (Notify of 
Changes) 

F656 (Develop/ 
Implement 
Comprehensive 
Care Plan) 

F658 (Services 
Provided Meet 
Professional 
Standards) 

4 F609 (Reporting of 
Alleged Violations) 

F842 (Resident 
Records) 

F689 (Free of 
Accident Hazards/ 
Supervision/Device
s) 

F600 (Free from 
Abuse and Neglect) 

5 
F880 (Infection 
Prevention and 
Control) 

F600 (Free from 
Abuse and Neglect) 

F580 (Notify of 
Changes) 

F580 (Notify of 
Changes) 

Additional data presented in the quarterly meeting slides can be found in Appendix A. 
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Future NHFAC Activities 

The committee will continue to meet in 2026 at least quarterly with the next meetings being 
scheduled for: January 14, 2026, April 8, 2026, July 8, 2026, and October 14, 2026, from 9:30-
11:30am via Microsoft Teams. 

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. As we move 
forward post the COVID-19 pandemic, we continue to see workforce shortages, and many state and 
federal efforts aim to alleviate these shortages. The need for consumer choice across the system of 
LTSS 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 also has nursing home beds that provide specialized services, such as dialysis, 
mechanical ventilation and cardiac rehabilitation that facilitate discharge from the hospital to the 
nursing home to a community setting. Notably, assisted living services, the majority of which are not 
funded by the Medicaid system, also play a valuable role in the scope of aging services that allow yet 
another level of supportive care and options for consumers. However, these options have the 
potential to negatively impact patient/resident census in the nursing homes. In response, the nursing 
home industry has explored new models that offer innovative care options with some success. DSS 
continues to encourage and support homes through the Certificate of Need process to build and be 
reimbursed for the development of small home style nursing homes. DSS statute provides 
preference for the small home concept which is a model that creates a home-like environment for 
residents. The concept is where the buildings are designed to create a “community” style that houses 
around the residents. The physical layout includes private to semi-private rooms where each resident 
has their own space and bathroom and rooms are arranged around the central living, dining, and 
kitchen area. This allows residents to interact with others in the shared community space. Small 
homes encourage privacy, outdoor access, residential‐style kitchens and dining, and person‐
centered schedules of care. Technology is often used in the setting to assist residents with 
independence and to support staff. 

The small home models also deliver care differently and staff are trained to help residents with 
personalized services like personal care (bathing, dressing), companionship, meal prep, in the 
shared community spaces so that residents have more control over their lives. 

In recent years, Connecticut has experienced several nursing home closures that were either 
voluntary closures or closures pursuant to state or federal bankruptcy actions. While the shift away 
from institutional care is in alignment with the strategic rebalancing plan developed in accordance 
with Conn. Gen. Stat. § 17b-369, the supply of nursing home beds continues to outstrip demand. 
However, in SFY 2025, we saw occupancy increase to 89.6% at year end, in part due to the closures. 
Consistent with trends in recent years, Connecticut continued to see significant change of 
ownership activity, which demonstrates the variability within the industry. Immediate jeopardy 
findings also remained steady this year, with many citations being seen consistently throughout the 
year. 
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Staffing shortages have continued to make it challenging for many nursing facilities to fill beds and 
recruit and retain sufficient staff to maintain quality of care. Assessment of adequate staffing levels 
remains a focus of DPH survey activities. Statewide work is currently being done to address this 
shortage. This includes work by the Office of Workforce Strategy (OWS) to study and make 
recommendations to address the workforce shortage. OWS has explored human services career 
pathways to expand the workforce. In October 2025, Connecticut committed to participating in the 
CMS Nursing Home Staffing Campaign which is “aimed at increasing the number of nurses working 
in nursing homes and at the state agencies that inspect nursing homes for compliance with health 
and safety standards, ultimately better improving and protecting residents’ health and safety.” The 
impact of this campaign will be seen over the next several years. 

On October 1, 2025, Connecticut went live with the Interstate Nurse Licensure Compact (NLC). The 
compact allows registered nurses (RNs) and licensed practical nurses (LPNs) to have one multistate 
license with the ability to practice in-person or via telehealth, in both their home state and other NLC 
states. Further, the compact facilitates cross-border nursing practice through the implementation of 
a nationally recognized, multistate license and supports healthcare worker mobility and public 
protection through maintaining uniform licensure standards. Recent enactment of the NLC in 
neighboring Massachusetts and Rhode Island will further expand the value of the nurse compact in 
our region. These types of cross-state relationships help to expand the pool of available healthcare 
workers and promote cooperation between states by allowing for the exchange of data and 
information between participating states.  
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Appendix A: Quarterly Meeting Data Trends, 10/01/2024 – 9/30/2025 

 

 

 

 

 



 

10 

 

 

 


