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‘ Overview I

The purpose of this briefing book is to provide basic information about the needs of Connecticut’'s
citizens, the programs that have been created to meet these needs and the issues that we are
confronting now and will confront in the coming years.

Thereis, increasingly, a contrast between the growing prosperity of some Connecticut residents and the
struggles of too many others to escape poverty and achieve economic security. State policy mirrors this
contrast. At atime of general prosperity and the resulting increase in state revenues, we continue to
tightly limit the assstance that we give to families and individuasin need. And, more and more, people
in need include working people who do not make enough to support themsdaves and their families.

Someillustrations of the surprising contrastsin Connecticut:

I Connecticut’s median family income is very high. For afamily of four, the median income
was $75,534 in 1998 - but the state' s poverty rate grew during the 1990s from 3.5% in
1987-88 t0 9.1% in 1997-8. Connecticut's child poverty rate (11.8% in 1998) isaso
higher than it wasin 1989 (7%).

In the last decade, the incomes of the wedlthiest 40% of Connecticut families increased -
but the income of the poorest 20% of Connecticut families fell by 26%.

The unemployment rate is very low (2.3% in June)-but less well-educated workers face
greater chdlengesin finding work. For example, the unemployment rate for men aged
18-35 with less than a high school education was 17.2% in 1997 - 1999.

The date has had surpluses of over $400 million in the past three yearsand is
anticipating asmilar surplus in the coming year - but state programs, including many
programs which help people, face budget cuts.

These cuts are attributed to the limits imposed by the spending cap adopted in 1992 -
but the state has exceeded the spending cap for each of the last three years to fund
projects agreed on by the Governor and the legidature.

The number of families receiving cash assstance through the Temporary Family
Assigtance program has falen dramaticaly - from over 50,000 a few years ago to about
25,000 now. Families have moved from welfare to work. As aresult, Connecticut
spends about $150 million less on cash assistance now than we did in 1997 - but our
investiment in employment support services for these working families remains low--



about $16 million-- this yesar.

These brief gatisticsjust begin to illugtrate the policy choices that we will confront in the coming year.
We hope that this briefing book will provide readers with more information about the socid welfare
programs and policies of the state of Connecticut and will suggest steps that we can take to share the
prosperity enjoyed by many Connecticut residents among al our residents.

If you would like additiona information about the topics addressed in Mapping Change, contact the
Lega Assstance Resource Center of Connecticut at (860)278-5688.



ECONOMIC SECURITY

Connecticut's Work Environment:
Wages, Benefits and the Path to Self-Sufficiency
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Connecticut’'s Work Environment:

Wages, Benefits and the Path to Self-Sufficiency

Connecticut closed the century in the enviable position of having the nation’s highest per capitaincome,
aswdl| asranking #1 among states in hourly wages for low-wage workers, median-wage workers, and
high-wage workers and #1 in median household income for afamily of four.

However, the economic boom of the 1990s, unlike the economic recoveries of the 1970s and 1980s,
did not lift all boats equaly in Connecticut. To the contrary, Connecticut's poorest families lost
economic ground over the 1990s--and lost more ground than the poor in any other state. Over the
1990s, the wages of Connecticut’s low-wage workers aso declined, and the proportion of state
workers with poverty-level wagesincreased. The state's overal poverty rate increased, as did its child
poverty rate. Connecticut’s income inequality aso grew substantialy over the 1990s, unlike the prior
two decades.

Connecticut’ s continued economic expangon is now “the longest wave (expansion) in the post-WWI|
period” according to the Connecticut Department of Labor. A growth in jobs, with no concurrently
strong growth in our labor force, is resulting is an extremely low unemployment rete. The Connecticut
Economy now queriesif this“tightening labor market could stdl the expansion.”  Connecticut’s New
Economy aso places a great premium on education, boosting the wages of the state’ s most highly-
educated workers. By comparison, workers with less education have faced stagnating or declining
wages over the 1980s and 1990s.

Importantly, Connecticut’ s recent increase in child poverty--despite historically low unemployment and
one of the longest economic expansions in the recent history--poses a threat to the state’' s continued
economic prosperity. The 96,000 Connecticut children now living in poverty (about 40,000 more than
in 1989), like their more affluent peers, represent a significant proportion of the state' s new workers for
the next twenty years. Y et children raised in poverty are far more likely to drop out of school and to
fall behind their peers academically. Without education, these children will be far less prepared to fill
the higher-skill, higher-paying jobs of Connecticut’s New Economy. With atight labor market,
Connecticut cannot afford to leave any children behind.

# Jobs. Connecticut’s growth in tota non-farm payroll employment between 1989 and 1999 was the
second smallest (0.2%) among all states. Over this period, the state lost more than 116,000 goods-
producing jobs, while gaining atota of 134,000 service-producing jobs. The declinein
manufacturing jobs has had an impact on wages, for “even short-term employees tend to have higher
earnings in manufacturing jobs than do many workersin trade and service industries.”



Unemployment. The unemployment ratein Connecticut fell from 3.7% in 1989, to 3.2% in
1999, to 2.3% as of June 2000. In 1999, the unemployment rate in Connecticut was below the
nationd rate (4.2%). While the state' s decline in unemployment is good news, not everyone
benefitted equally. Less educated workers had unemployment rates that were above the state
average. For example, whilein 1999 the generd unemployment rate in Connecticut was 3.2%, the
unemployment rate for men aged 18-35 with less than a high school education in 1997-99 was
17.2%.

Median family income for four-person families. Median family income for four-person families
grew from $70,081 in 1989 to $75,534 in 1998, a 7.8% increase (in 1998 dollars). This placed
Connecticut well above the nationad median income for afamily of four ($56,061) and highest
among al sates.

Poverty rate. Connecticut’s overal poverty rate grew over the 1990s, increasing from 3.5% in
1987-88 t0 9.1% in 1997-98. Connecticut’s 5.6 percentage point increase was the greatest
among the 24 sates with an increase in poverty over this period. Nationdly, poverty declined from
12.8% in 1989 to 12.7% in 1998.

Child poverty. Child poverty adso increased in Connecticut -- from 7% in 1989 to a high of 19%
in 1995 to 11.8% in 1998. Thus, despite our historic low unemployment rates and one of the
longest economic expansion periodsin the state’ s history, over 40,000 more Connecticut children
areliving in poverty now than in 1989--enough newly-poor children to fill the towns of Darien,
Wilton, and Woodbridge, combined.

Income inequality. Income inequality grew in Connecticut over the 1990s. Between the late
1980s and the late 1990s, only the top 40% of Connecticut families enjoyed an increase in their
inflation-adjusted income, while the bottom 60% of families had adecline in their red incomes and
the bottom 20% suffered a 26% decline. By the late 1990s, the income of the wedthiest 20% of
families was 9.9 times that of the poorest 20% of families. By comparison, in the late 1970s and
late 1980s, the wealthiest 20% of families had income about six times the income of the poorest
20% of families.

W ages. Wages of Connecticut workersin the middle and the top of the wage distribution grew in
both the 1980s and the 1990s. The inflation-adjusted median wage (the wage of workersin the
middle) in 1999 was 22.3% higher than it was in 1979, while the inflation-adjusted wage of high-
wage workers (workers at the 80" percentile) was 27.4% higher than it wasin 1979.

By contrast, in the 1990s, the wages of Connecticut’s low-wage workers declined, though the
wages of low-wage workers nationdly grew. In 1999, the inflation-adjusted hourly wages of
Connecticut’s low-wage workers (workers at the 20 percentile) were 5.2% lower than they were
in 1989. However, due to significant wage gainsin the 1980s, the wages of Connecticut low-wage
workers were 9.2% higher in 1999 than in 1979.
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# Poverty-level wagejobs. Many Connecticut jobs pay poverty-level wages. 1n 1999, 16.8% of
jobs paid below the wage needed to lift afamily of four above the federd poverty levd with full-
time, full-year work (about $16,700/year in 1999). Though Connecticut has a smaller share of
poverty-level jobs than does the nation as awhole, the proportion of Connecticut jobs that pay
poverty-level wages grew over the 1990s.

# Wages compared to Connecticut’s Self-Sufficiency Standard. The Self- Sufficiency
Sandard for Connecticut (1999), released by the Connecticut Office of Policy and Management,
defines for multiple family types and for 12 regionsin the state what hourly wage is necessary for a
family to be economicdly self-sufficient. For many Connecticut workers, wages are too low for
economic sHf-aufficiency.

Asilludrated in the following tables, for example, at least 50% of Connecticut workers -- dl the Sate's
low and median-wage workers -- earn an average hourly wage that would be inadequate to attain self-
auffidency in any region of the stateif rasing these two children asa single parent. In addition, at
least 20% of Connecticut workers - the state’ s low-wage workers -- earn an average hourly wage
inadequate to attain economic sdf-sufficiency in atwo-parent family if both parentsin the family are
working in low-wage jobs.

1999 CT Average Hourly Wages
Low-wage workers (20" percentile) $ 8.92
Median-wage workers (50" percentile) $15.12
High-wage workers (80" percentile) $24.16

Source: EPI analysis of US Census Bureau Current Population Survey data

CT Self-Sufficiency Standard for Family with One Infant and One School-Aged Child

Region Two parent family: Average hourly wage | Single parent family: Average hourly
needed for economic self-sufficiency for | wage needed for self-sufficiency for
each working parent single working parent

Middletown $9.40 $16.43

Northeast $9.55 $16.36

Waterbury $9.68 $17.00

New Haven $9.73 $17.12

Stamford-Norwalk $12.52 $22.78

Source: Pearce & Brooks, The Self-Sufficiency Standard for Connecticut (1999). Note: Hourly wage data is for 1999,
while the Self-Sufficiency Standard report defines hourly wages necessary for self-sufficiency as of 1998. Accordingly,
the “self-sufficiency” wages were adjusted for inflation using the CPI-U to allow a comparison in 1999 dollars.

-3-




Note: The preceding section is taken from Connecticut Voices for Children’s report, The State of
Working Connecticut 2000: A Time for Renewed Commitment to Shared Prosperity, available on the
web at www.ctkiddink.org.

What Does the Research Tell Us
About Welfare Recipients and the Workforce?

An August 1999 study by the Urban Indtitute examined data from the Nationd Survey of American
Families (Educationd Testing Service, 2000). The study focused on approximately 1,300 former
welfare recipients who had exited the rolls between 1995-1997. The study found that more than two-
thirds of these welfare leavers had exited welfare because of increased earnings or anew job. A
mgority of this group was working full time. In addition, the jobs they found were Smilar to--or better
than--jobs held by low-income women not on welfare. Most of these jobs were in service occupations
or wholesde trade and retall.

The study also found that the average wage for people leaving welfare was only $6.61 an hour. Even
working full time, year round at this wage, the annud wage will be only $13,748-just above the poverty
linefor afamily of three. While low-income families who do not receive welfare generdly earn about
the same wages as those leaving welfare, the study found that they are more likely than those leaving
welfare to have jobs with health insurance and enough money for basic necessities such asfood and
rent. By contrast, only 23% of those leaving welfare receive hedth insurance from their employers.
More than one-third sometime run out of money for food and rent. It is not surprising then, that of the
2.1 million adults who left welfare between 1995-1997, 29% returned by 1997.

Overview of the Jobs First Employment Services Program

Welfare Reform Legislation

The Jobs Firgt program, implemented January 1, 1996 by the Department of Socid Services (DSS),
consgts of Temporary Family Assistance, a cash assistance program, Employment Services, assstance
to help TFA recipients attain independence through employment, and Safety Net, servicesfor certain
families who lose cash assstance at the end of the time limit. The program, implemented pursuant to
Public Act 95-194, was originally operated under afederd Research and Demongtration Waiver. On
October 1, 1996, the program became the state sfirst welfare reform block grant program, under the
federad Temporary Assistance for Needy Families program (TANF), authorized by the Persona
Responsibility and Work Opportunity Reconciliation Act of 1996.



In order to encourage achievement of independence from wefare, the Jobs Firgt program combines a
grict time limit on receipt of cash ass stance with generous incentivesto go to work. The god of the
Employment Services Program isto help recipients obtain or retain employment as ameans of gaining
independence from welfare.

In 1997, the Connecticut Generad Assembly integrated Employment Servicesinto the mainstream of the
workforce development system. In Public Act 97-2, the Generd Assembly clarified the role of DSS as
having respongbility for overal adminigtration of the Employment Services Program, while charging the
Department of Labor (DOL) with the responghbility for providing the services. These services could be
provided directly by DOL or the Regiona Workforce Development Boards. (Note: The Regional

Wor kfor ce Devel opment Boards are now called Workforce Investment Boards). The objectives of
the new service delivery system were to reduce duplication of services, coordinate contracts, and
maximize the use of federd funds

During the 1998 L egidtive Session, aspects of the service ddivery modd regarding assessment and
the employability plan were incorporated into Public Act 98-169. This Act aso provided a description
of servicesto be provided by DOL, to include appropriate basic education and occupational skills
training combined with subsidized and unsubsidized work experience or employment as deemed
appropriate by the Department.

Program Goals
The goals of the Jobs First Employment Services Program are to:
€ enable TFA participants, through employment, to become independent from cash assistance by
the end of the 21-month time limit established by date law;
€ enable TFA participants who become independent from cash assstance to remain employed
and independent of TFA; and
€ enaure that the federdly established participation rates are met through employment of TFA
participants and engagement in alowable TANF work activities deemed appropriate based on
asessment of clients' needs.

Key Features of the Jobs First Employment Services Program

The Employment Services Program provides avariety of job readiness and job placement and retention
services. However, the program services are tied very closdy to the federal work activitiesin which
mandatory clients must participate.

TANF Allowable Work Activities
unsubsidized employment

subsidized private sector employment
subsidized public sector employment
work experience

on-the-job training



job search and job readiness

vocationd education training

community service

child care for others doing community service
job skillstraining directly related to employment
education directly related to employment

high school/GED completion

Balanced Work First Approach

In the Planning Guidance for the Employment Services Program for fisca year 1999-2000, the
Department of Labor (DOL) outlined the philosophy of the program and the allowable client activities.
The generd guiddines emphasize abaanced “work first” gpproach. A balanced “work first” approach
recognizes that, for individuas who have been unsuccessful in securing employment through job search
activities, additiond activities which address the barriers to employment are necessary to meet program
gods. Therefore, the Regional Workforce Development Boards (RWDBS) were guided to contract for
services that increase the utilization of education and training and other services that include job search
asacentrd and important, but not the only important type of work first activity. In doing so, the boards
should consider the characteristics and demographics of the remaining TFA population. Many of the
individuas have severe or multiple barriers that may require additiona program activities such as
counsdling or rehabilitative services, sometime prior to, and a other times concurrent with TANF work
activities.

Case Management Policy

The Department of Labor contracted with the RWDBS to provide case management servicesto all
TANF and federd Wefare to Work participants through service providersin their service ddivery
area. All of the case managers have participated in ajoint two-day DOL/DSS training session to
provide basic program knowledge. Additiondly, each RWDB has provided regionaly specific training
on operationd procedures.

Case management ensures that participants make it through the Employment Services program from the
beginning until the participant is no longer eigible. Case management follows participants across service
providers and ensures that the participant is referred to the gppropriate next activity when concluding a
particular activity. This Statewide case management does not substitute for the tracking and monitoring
of individuas by service providers while they are participating in an activity. Many service providers
monitor participants who are in their programs and this should continue.

The case manager participates in the assessment at orientation when the participant enters the
Employment Services program, develops an employment plan, arranges for and refers the participant to
services, and tracks and monitors the participant as shefhe progresses through the program. Case
management isintended to result in more congstent application of the Employment Services rules, and
especidly in referrds for sanction. It should dso reduce the likelihood of participants getting lost in the
program, and provide asingle point of contact for the participant.
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Case management is important because unlike most of the other workforce development programs, the
TANF participant has not initiated the contact with the program. Rather, the participant isthere
because of the mandatory nature of the Employment Services when a person is recelving time-limited
TFA. Case management is critica to the success of the participant in becoming and remaining
independent of welfare, and aso to the success of the state in meeting TANF participation rates.

Jobs First Employment Services Design Team

The Design Team was established in order to monitor the implementation of the Employment Services
Program and to address issues of concern. The Design Team is comprised of three representatives
each from the Department of Labor, Department of Socia Services and the Regional Workforce
Development Boards.  This entity is responsible for coming together to promote continuous
improvement in the Employment Services Program and to initiate new policies to meet client needs.
Since 1998, the Design Team has focused on the issues of client flow and the orientation process,
sanctioning, case management, services for “recycling clients’” and client barriers to employment.

New Legislation Affecting Job Training

In the 1999 session, the Connecticut General Assembly enacted P.A. 99-195, An Act Concerning
Education, Employment and Job Training Programs. The law was passed so that Connecticut could
implement the new federd Workforce Investment Act (WIA), which replaces the Job Training
Partnership Act (JTPA). The Workforce Investment Act became effective in Connecticut in July 2000.
The statewide Connecticut Employment and Training Commission and the Regional Workforce
Development Boards govern most of the activities carried out under WIA. Services provided under
WIA are available to a broad range of workers and job seekers, including current and recent welfare
recipients.

Important Provisions in P.A. 99-195,
An Act Concerning Education, Employment & Job Training
Programs

There are severd provisonsin PA 99-195 which are of particular importance to welfare recipients and
low-wage or “under-employed” and “at-risk” workers.

Funding and Servicesfor Workers & Job Seekerswith Barriersto Employment
The Connecticut Employment and Training Commission (CETC) must make funding and services
recommendations to the General Assembly by February 9, 2000, and annudlly thereefter, for the
fallowing:

« Job-rdated vocationd, literacy, language, or numerica skillstraining;
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* Programs serving under-employed and at-risk workers,

» Programs sarving individuas with barriers to full-time, stable employment including language,
basic kills, and occupationd literacy barriers,

» Vocationd training using apprentice and pre-gpprentice programs and customized job training
programs designed to address at-risk workers and promote job retention and attainment of
higher wage jobs;

* Incentives for programs that successfully train women for nontraditiond jobs (i.e., thosein
which women comprise less than 25% of the workersin thet field) and train minorities for
occupations or fields in which they are under-represented; and

» Specid grants or contracts in each region for training programs that target workers who are
difficult to serve, induding individuas with limited literacy or numerica ills, without ahigh
school diplomaor GED, or for whom English is a second language.

New Definitions of “ At-risk Worker” and “ Underemployed Worker”
Section 1 of the law includes the following definitions:

Sectionl. (1) "At-risk worker" means aworker who may lose employment due to factors including,
but not limited to, an announced layoff, business shutdown or relocation, anew job skill requirement for
which the worker is not trained, a change or reduction in wages, hours or benefits such that the worker
must seek other employment in order to meet the sdf-sufficiency measurement calculated by the Office
of Policy and Management pursuant to section 4-66e of the generd statutes, or a change or reduction
in available trangportation such that the worker isforced to seek new employment.

Section 1. (10) "Underemployed worker™ means aworker whose education and kill level limit such
worker's earning capacity to an hourly wage below 100 percent of the salf-sufficiency measurement
caculated by the Office of Policy and Management pursuant to section 4-66e of the generd dtatutes.

New Voucher System for Training

The Workforce Investment Act requires that states implement a voucher system whereby individuals
can use vouchersto obtain training services. PA 99-195 requires the CETC to establish a uniform
voucher sysem which will be implemented by the Regiond Workforce Development Boards. This
concept isaso referred to as“ Individua Training Accounts.”

Workforce Investment Act Services

The Workforce Investment Act requires states to provide specific “core,” “intensve’ and “training”
services to participants. These services are provided through eight regional One Stop Centersand 11
satdllite offices. Under the Workforce Investment Act, the One Stop is the cornerstone of the system
and isintended to unify training, education and employment programs and to create a Sngle, customer-
friendly system in each community. Each One Stop is operated independently of the others, but all
Centersinclude a number of state and regiond partners charged with providing services to job seekers
and employers. PA 99-195 defines these required services as follows:



Core services must include, at least:

* adeermination of whether an individud is digible for WIA-funded services,

* outreach, intake, and orientation to available information and other services offered through
the one-stop system;

* auniform assessment method that determines skill levels, aptitudes, ahilities, and support
service needs and gpplies the sdf-sufficiency standard devel oped by the Office of Policy and
Management;

* job search and placement help and career counsdling if appropriate;

* information about: employment gatistics, including what skills are needed to obtain available
positions,

* training providers performance, including whét their programs cost and how well they
perform (providers include digible providers of adult, didocated worker, and youth activities
and vocationd education activities that provide, among other programs, pre-apprentice and
apprentice programs);

» how well each RWDB is mesting locd performance measures and any other one-stop
center performance information;

* avallable support servicesincluding child care and trangportation;

« filing an unemployment compensation dam;

 hdpin establishing financid aid assstance for training and educationd programs that are not
funded by WIA, but are available through an RWDB;

» follow-up services for participants, including counsdling about the workplace, for up to 12
months after an individua begins ajob; and

» assdancein establishing digibility for Wedfare-to-Work activities.

Intensive Services may include:

» comprehensive and specidized assessments of an individua's skill level and service needs
(assessments may include diagnogtic testing, use of specid education planning and placement
teams, and in-depth interviewing and evauation to identify employment barriers and
gppropriate employment gods);

* devdopment of an individua employment plan;

* group counsding;

* individud counsding and career planning;

* case management; and

* short-term, prevocationd services, including learning, communication, interviewing,
punctudity, persona maintenance, and professona conduct skills devel opment.

Training Services may include:
« training for nontraditiona jobs;
* on-the-job training;
* programs combining workplace training with related ingruction, which may include
cooperative education programs, private-sector training, skill upgrading and retraining;
* entrepreneurid training;



* job readinesstraining;

* adult educetion;

* literacy activities, and

* cugtomized job training with a commitment by an employer to employ a participant after he
successfully completes training.

Certification of Eligible Service Providers

WIA ds0 requires the states to create a new system for “ certifying” which training and service
providers are digible to participate and received federal funds. In other words, participants will only be
able to use vouchers for programs certified by the state, and only those certified programs would be
eligible to receive contracts to provide training and other serviceswith WIA funds. PA 99-195
requires the State Plan to include a system for identifying and certifying digible providers.

Connecticut’s eigible program listing is available on the Department of Labor website at
www.ctdol.state.ct.us under WIA Approved Training Programs.
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Recommendations Education, Training & Jobs

. Makefull useof federal TANF fundsto increase opportunitiesfor current welfare
I recipients and low wage worker sto get the education and training they need to
increase their earnings.

Like mogt gtates, Connecticut has dramaticaly decreased the welfare casel oad and the number of
people receiving cash assstance. Therefore, our state has the opportunity to use more of its TANF
block grant on other programs and services for needy families. Some states have implemented creetive
new programs with federd TANF fundsto assst very low wage workers go to school while they are
working and to receive assstance for child care and transportation. The federa TANF block grant
was designed to give ates the flexibility to innovate and creste programs that would help families move
out of poverty. Connecticut can use TANF funds to help workers participate in education and job
training so they can earn enough to be economicaly sdf-sufficient.

= Implement a state-funded work study program to allow TFA recipients and other
low wage wor kersto attend school or job training programswhile they areworking,
asdefined in PA 00-204.

In the 2000 legidative session, the Generd Assembly required the Department of Labor to design, in
cooperation with the Department of Socia Services, aprogram to provide state-funded work-study
dots for people receiving temporary family assstance and other “needy persons’ as defined by the
TANF state plan (PA 00-204, Section 7). The program is intended to enable a participant’ s family to
be independent of welfare assistance within the 21-month time limit and to increase the participant’s
ability to achieve economic sdlf-sufficiency. The Satute also requires the design to include appropriate
childcare assistance.

Connecticut should appropriate funds to fully implement this program. TANF funds may be used for
this purpose.

™. Changedateregulationsto allow participation in education or job training to meet
thework requirement under TANF.

More than a dozen states now alow recipients to participate in education or job training program and
count the hours of participation as“work.” Some gtates, such as lllinois and Maine, even use
segregated state funds to assist such participants and “ stop the clock” so that participants can complete
educationd programs that will enhance their employability.

Implementing such a policy in Connecticut will not only assist those wefare recipients who need
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education or training in order to earn enough to become economically sdf-sufficient-it will aso help the
state meet its federal work participation rates.

= Develop education and training programs which meet the needs of participants,
including post-secondary education and on-the-job basic skills programs.

An Educationd Testing Service (ETS) study using National Adult Literacy Survey (NALYS) data,
determined that: 32% of women on welfare have superior, advanced, or competent skills smilar to
people with some college education. With 200 hours of targeted education and training-equivalent of
one semester of full-time course work, competent skilled women could move up to the advanced or
superior skill levels, where jobs pay $30,000 ayear or more.  The study also found that 37% of
women on wefare have basic skills Smilar to high school graduates in the lower haf of their dass.
These women have the skillsto get ajob, but generdly lack the skills to advance in their careers or
obtain jobs that provide additiond training. With 200 hours of targeted education and training,
recipients with basic skills could move up to the competent skill levels, where jobs pay $20,000-
30,000 ayear.

However, 31% of women on wefare have minima skills, smilar to those of high school dropouts.
Boogting their skillsto the basic level where jobs pay between $15,000-20,000 per year would require
as much as 900 hours of education and training, or more than two years of full-time course work.
Connecticut’ s employment and training system must take thisinformation into account in designing
programs to serve current and former welfare recipients.

- Use the Connecticut Self-Sufficiency M easurement to assist welfare recipients and
I other low-wage workersin designing employment plans, and to assist policy-
makersin creating programs and goals under TANF and the Workforce
Investment Act that help worker s achieve economic sdlf-sufficiency.

PA 99-195, the atute implementing the federal Workforce Investment Act in Connecticut, defines an
“under-employed worker” as a person who lacks the skills and preparation to earn awage equd to the
Sdf-Sufficiency Measurement, and requires the Connecticut Employment and Training Commission
(CETC) to make annua recommendations regarding training services specificaly to assst “under-
employed” and “at-risk” workers. The CETC and the Department of Labor should coordinate efforts
and funds to assst such workers with education, job training including incumbent worker training, child
care and transportation assistance, and they should use the Connecticut Self-Sufficiency Measurement,
deveoped by the Office of Policy and Management pursuant to PA 98-169, as a benchmark for
effectiveness.
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Cash Assistance to Needy Families

The Federal Temporary Assistance to Needy Families Block Grants

From the enactment of the Socia Security Act of 1935 until 1996, cash assstance for low income
families was provided through the Aid to Families with Dependent Children Program (AFDC),
origindly caled the Aid to Dependent Children Program. Under this program, the federal government
established standards that the states were required to follow to receive matching funds from the federd
government to pay for the cost of state program operations and assistance.

In 1996 the Persona Responsibility and Work Opportunity Act (PRA) eiminated the AFDC program
and replaced it with federd block grants to the states. AFDC provided states with unlimited matching
funds to assst low income families provided the states followed federa rules. In contrast, Temporary
Assigtance to Needy Families (TANF) provided states with a capped amount of funds, but extensive
flexibility to design their own programs.

State TANF block grants are based on the amount of federal spending for AFDC programsin federa
fiscal year 1994. Because caseloads nationaly have declined since 1994, most tates receive more
money under the block grants than they would have received under the old AFDC system.

Torecaveitsfull grant, a state must meet the maintenance of effort (MOE) requirement. This
maintenance of effort requires that a state must continue to spend at least 75% of the amount of sate
funds that were spent in federd fiscal year 1994 on TANF digible families. (If the State does not mest
the federal work requirements, the maintenance of effort requirement rises to 80% of previous
expenditures - but Connecticut has consstently met the federal work requirements.) State alocations
are frozen for five years unless the sate grant is adjusted for a pendty or bonus.

States are alowed to transfer atota of 30% of its TANF funds to the Socid Services Block Grant
(SSBG) and the Child Care Development Block Grant (CCDBG). The full 30% can be transferred to
CCDBG. Up until thisyear, 10% of TANF funds could be transferred to SSBG; in FFY 2001 (this
year), the amount of funds that can be transferred to SSBG fals to 4.25% of the TANF block grant.
Since the TANF funds became available, Connecticut has transferred dmost as much asis permitted to
SSBG and has not transferred any TANF fundsto CCDBG.

TANF funds cannot be used to provide “assistance’ to individua families for more than five years,

dthough there is a provison which dlows states to exempt 20% of the casdoad from this limit. The
date may use state funds to assist families who reach the five-year limit.
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In federd regulations, “assstance’ has a very specific meaning. Generdly, “assstance’ is cash or other
form of payment which meet afamily’s ongoing basic needs or child care, transportation or other
support services for familieswho are not employed. A family who isrecaiving this form of assstanceis
limited to five years of assstance. In addition, the state must include the family in the state's calculation
of the percent of families meeting the federal work requirement.

TANF funds may aso be used to provide help to familiesin ways that are not defined as “assstance.”
These include child care, trangportation and other support services to families who are employed;
employment-related services, non-recurring, short-term benefits (limited to four months); subsidiesto
employers, refundable earned income tax credits; contributions to Individua Development Accounts
(IDAYS). These types of services do not trigger the federal five-year time limit for recipients and the Sate
is not required to include the family in the stat€' s calculation of the percent of families meeting the
federal work requirement.

Work Requirements

The PRA established percentage goas for work participation by “al families” and by “two-parent”
families. States must require participants to work after they have received assistance for two years. In
order to qudify for federd funds, states must reach certain work participation levelsin their welfare
casdload. The required percent of families in the case load who are working and number of hours
worked increase each year. The chart below outlines the work participation requirements:

TANF Work Participation Requirements

Year All Families Hours 2-Parent Families | Hours
1997 25% 20 75% 35
1998 30% 20 75% 35
1999 35% 25 90% 35
2000 40% 30 90% 35
2001 45% 30 90% 35
2002 50% 30 90% 35

Connecticut can reduce its required rate based on caseload reductions and waiver provisons. In
federa fiscd year 1998, the Department of Health and Human Services (HHS) has indicated that
Connecticut met itswork participation requirements. Its adjusted target for al families was 21.5% and
41.4% of the caseload participated in eigible work activities. The adjusted target for two-parent
families was 66.5% and 73.2% of the casdload participated in digible work activities,

-14-



For federd fisca year 2001, the state has removed two-parent families from the federa work
requirements by using only state funds to provide assstance to two-parent families.

Work Activities
Anindividua can be counted as working under the federal work participation requirementsif she or he
engages in specific activities. For the first 20 hours of required work, the activity must be:

 Subsidized or unsubsidized employment

» Work experience (workfare)

» Onthejob training

* Job search/job readiness activities

* Participation in community service programs

* Vocationd education (with alife time limit of 12 months per person)

* Providing child care to someone who is doing community service

For atwo-parent family, the above activities must congtitute 30 hours of the required work
participation.

Other activities which can meet the federal work requirements after the first 20 hours for an individua
or thefirst 30 hours for members of atwo-parent family are;

* Job skillstraining directly related to employment

* Education directly related to employment for participants without a high school diplomaor the
equivalent

* Secondary school or GED

(For parents under the age of 20, education directly related to employment for participants without a
high school diploma or the equivaent and attendance at secondary school or GED classes count
toward the first 20 hours of work for an individua and the first 30 hours of work for a two-parent
family.)

In cdculating the work participation rate, no more than atotal of 30% of the individuads clamed as
working can be engaged in vocationd educationd training or can be parents under the age of 20 who
are engaged in school completion or in education directly related to employment.

Inability to Meet Work Requirement Due to Lack of Child Care
States are prohibited from penalizing recipients who do not work due to the lack of adequate or

gppropriate child care for children under age six. However, families who cannot comply due to alack
of child care are dtill subject to the five-year time limit.

Minor Parents
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The federal law mandates that single parents under 18 with aminor child in hig’her care
must live with a parent, legal guardian, or other adult relative or in an adult-supervised living
arrangement. Asacondition of eligibility, an unmarried minor parent with aminor child at
least 12 weeks old in her/his care and who has not completed high school, must obtain a
high school diploma or participate in an aternative educational or training program.
Connecticut already has similar provisionsin place.

The Connecticut Family Welfare Program -- Jobs First

Prior to the passage of the federd TANF law, states had utilized waivers to the federal AFDC program
rules to implement welfare reform plans. Connecticut had obtained such awaiver in 1994. Cdled “A
Fair Chance” the waiver amplified digibility rules, imposed time limitsin targeted regions and increased
pendties for non-compliance. The waiver stressed a human resource model which supported educeation
and training in order to achieve family sdf-sufficiency.

In 1995, following the enactment of State legidation, Connecticut amended its waiver to adopt alabor
attachment mode that emphasized immediate employment. This program was cdled Jobs Firs.
Support for education and training was virtudly diminated under the Jobs Firg program, and the
amount of the welfare grant was reduced.

When the federa TANF law was enacted, states were given the option of continuing to operate under
their waivers, even if there were provisons that were incongstent with the new federa satute.
Connecticut's TANF plan, submitted in October of 1996, called for continuation of the Jobs First
program. The waiver which authorized the Jobs First program will expire on September 30, 2001. At
that time, Connecticut’ s use of TANF funds will have to comply fully with the federd rules.

Jobs First has three components:
1. Temporary Family Assistance -- which provides basic income support to digible families
who comply with program rules,
2. Employment Services -- which assgs TFA recipientsin moving into employment; and
3. Safety Net Services-- which asssts those who are not successfully making the trangtion to
employment.

Origindly, the entire Jobs First program was administered by the Department of Socia Services.

In 1998, responsibility for the implementation of the Employment Services portion of Jobs First was
transferred from the Department of Socid Services to the Department of Labor. The Department of
Labor took on responghility for working with TFA recipients who were required to meet the work
requirements. Thiswork is done in partnership with the eight Regiond Workforce Investment Boards
(formerly called Regiond Workforce Development Boards).
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In 1999, the Department of Labor adopted a modified labor attachment model, called the balanced
“work firs” gpproach. A baanced “work first” approach recognizes that, for individuas who have
been unsuccessful in securing employment through job search activities, additiond activities which
address the barriers to employment are necessary to meet program goals. This approach calsfor
increased utilization of education and training and other services that include job search as a centrd and
important, but not the only important type of work first activity.

Basic Provisions of Jobs First
# TimeLimit
Cash benefits are limited to 21 months unless the family qudifies for an exemption or an extenson.

Exemptions from the time limit are provided to families when:

* the parent or afamily member is incapecitated;

* the parent isage 60 or older;

* the non-parent caretaker is not part of assstance unit;

* the parent is caring for achild who is not subject to the family cap rules (see p. 17) and is
under the age of one;

* thefamily is headed by apregnant or post-partum woman who has a doctor’ s certificate
indicating that she is unable to work;

* the caretaker is unemployable;

* the caretaker isaminor parent.

Extensions are provided beyond twenty-one (21) months when:
« families are earning less than the grant (plus $90 work expense) despite good faith effort to
follow rules; or
« families are unable to meet requirements due to circumstances beyond their control,
regardless of past good faith efforts.

NOTE: < Extensonsarenot automatic. Recipients must apply.
» Thereisno limit on the number of extensons
» Extensons need not follow at the end of the 21 months; afamily can apply for an
extension later.

# Income Eligibility

To qudify for Jobs Firt, an gpplicant must be a parent (or a couple with a child), asingle pregnant
woman, or a non-parent caretaker relaive who is living with a dependent child. A dependent childis
defined as either a person under the age of 18 or a person under the age of 19 who has not completed
high school or an equivdent vocationd or technica program. For new gpplicants to qudify for monthly
benefits, any income, less certain deductions for work, must be less than a minimum set by DSSfor a
household that Sze. This“minimum” is cdled the “ needs sandard,” and is sgnificantly below the
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poverty level. (For example, in most of the Sate, the needs standard for afamily of three is $745 per
month; the federa poverty leve is$1,179.)

For new gpplicants who passthisinitia income test, and for families who have received assstance in
one of four prior months, the family’s gross earned income is not counted until the family’s earned
income reaches the federd poverty level. The first $100 of monthly child support collected on behaf of
the family is not counted in determining the family’ s digibility and level of bendfits.

# Earned Income Disregard

Jobs Firdt participants earnings do not affect their digibility for benefits until their gross earnings exceed
the federd poverty level (FPL). Once the amount of earnings exceeds the FPL the family becomes
indigible for aid. For atypica family of three (parent and two children) the FPL is $14,150 per year.
Unearned income, such as socid security benefits, is treated differently; in most cases, it is deducted
dollar for dollar from the assstance grant.

# Assets

Jobs Firgt changed what is counted as afamily asset. The family is dlowed to have $3,000 in asavings
account. If thereisacollege fund for a child, that money will not be taken into consderation in
asesang afamily’ s assets. However, if that money is taken out of the account for something other than
college expenses, the fund will be congdered for purposes of determining digibility.

The family may own acar aslong as the family’s equity in the car does not exceed $9,500. The family
isnot alowed to own red property unlessit istheir home, in which case DSS will obtain alien against
the home to ensure repayment of the assistance if the house is sold or otherwise transferred.

# Benefits

Possible benefits include cash assistance, child care, medica benefits, food stamps and rental
assgtance. The amount of cash assistance provided is determined by the number of peoplein the
assigtance unit, the amount of any other income, and the particular town of resdence. For afamily of
three, $543 is the basic monthly payment in most arees of the State. Families dso receive child support
paymentsif the State is collecting the support on behdf of the minor child. The support minus the first
$100 is deducted from the monthly grant.

People recelving cash assstance are automaticaly eigible for the Medicaid program which pays for
most medical expenses. Child care and medical benefits are available to the recipient while in the Jobs
First program. Child care and medica benefits and child care assstance may continue if the individua
is working when the family loses cash assstance or becomes employed within Sx months after cash ad
ends. Medicd benefits may continue for two years and child care payments may continue until the
family income exceeds a certain leve, currently 75% of the state median. A family no longer recaiving
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cash assstanceis required to pay a percentage of child care payments after finding employment.
Families digible for Jobs Firg are usudly aso igible for food stamps and energy assistance.

# Family Cap/Child Excluson

In 1995, the Legidature adopted a provison which cutsin half the amount of what was then the AFDC
grant increase provided to mothers who become pregnant and have a child while recelving assistance.

A form of this“child exdusion,” or “family cap,” which denies or limits a grant increase to families which
have an additiond child while on welfare, was adopted by many states. Under the Jobs First program,
there continues to be areduction in afamily’s grant increase for mothers who become pregnant and
have a child while recelving assstance.

# Work Requirement

Generaly, someone who applies for assstance is expected to look for ajob or maintain employment,
unless the person is considered “ exempt” from the work requirement (see Exemption discussion
above). Required work activity is described in an individua employment plan which is developed once
the participant is working with the Department of Labor and the Regiond Workforce Investment
Board. The plan amost dways includes job search and employment requirements first but can include
other activities such as job skillstraining, GED classes and other activities to enable the participant to
obtain employment. While this may be changing somewhat under the balanced work first approach,
generdly, the opportunity to get education and training is very limited. The god of the program, and the
individua plans, isto enable participants to become independent of welfare within 21 months and to
enable participants to remain independent of welfare.

# Sanctions

Although DOL is now responsible for overseeing Jobs Firdt participants work activity, DSS retains the
authority to sanction participants for non-compliance with the program. If the person who is overseeing
a participant’ s compliance with the employment plan (this could be someone from DOL or a contractor
with the Regiona Workforce Invesment Board) determines that the participant is not complying with
the employment plan, that person can file a non-compliance report, which is referred to a DSS worker
for action.

Sanctions are imposed on afamily if it is determined that the participant, without good cause, has falled
to cooperate with the requirements of the Employment Services program or has voluntarily quit ajob,
was fired for wilful misconduct, refused an offer of work, or reduced his or her hours.

The penalties are as follows:

* Firg failure: benefits are reduced by 20% for three months
» Second failure: benefits are reduced by 35% for three months
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 Third failure: benefits are diminated for three months. The family must regpply for benefits after
three months and digibility must be redetermined.

If aparticipant isfound to have failed to comply with the requirements of the program without good
cause, the family may beindigible for an extenson of benefits a the end of the 21-month time limit.

# Trangportation/Child Care Allowance

If apersonis engaged in a self-directed job search or participating in irregular, short-term activity, the
Jobs First program will pay $55 per month for child care and $9 per month to cover transportation
codts. If specid circumstances arise, or the family can show that the real costs are higher, thereis some
possbility of limited additiond assstance. Child care payments are dso available for working
participants, those in ongoing training activities and those who leave assistance because they are
working. (For more information about these programs, see the section on child care))

# Mandated Cooperation with Child Support Enforcement

Jobs Firgt gpplicants and recipients must provide the name and socia security number or specific
dternate information about the absent (non-custodia) parent of their children and cooperate in
obtaining and enforcing child support orders unless the Department exempts the applicant or recipient
from this requirement. Failure to cooperate resultsin complete indigibility for the family.

In the following circumstances, the Jobs First gpplicant or recipient is exempted from the requirement
that she or he cooperate in obtaining child support:

» the gpplicant or recipient isthe victim of domegtic violence and providing thisinformation would
make it harder for the person to escape the violence

* the non-custodia parent lied about the information

* the gpplicant or recipient has amenta impairment which makes it very hard for the person to
remember or obtain information; or

» the gpplicant or recipient has another “good faith reason” for not being able to give the information.

# Benefit Termination Interviews

Each family leaving assstance at the end of twenty-one months must have an interview, called an exit
interview. In these interviews, held in the twentieth month of the receipt of cash assstance, families are
to be informed of benefits and services that may continue to be available, including food stamps,
medicd assstance, rentd assistance, employment services, earned income tax credit and energy
assistance.

# Safety Net Services
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The Department of Socid Servicesis required to provide specid servicesto familieswho are either a
risk of losing benefits or who are no longer receiving benefits and whose income is below the payment
gandard. DSS provides these services by contracting with the Connecticut Council of Family Service
Agencies and INFOLINE for a program known as WorkSteps.

Wor kSteps, the program name for the special services provided, has two components:

1. Individual Performance Contracts

Families a risk of losng benefits include families who are not digible for an extenson because they
have received two sanctions or because DSS has determined that they have not made a good faith
effort to seek and maintain employment. These families are digible for an Individud Performance
Contract. Thisis essentidly a second chance for families in the Jobs First program. The Connecticut
Council of Family Service Agencies negotiates a performance contract with the family and provides
intensve sarvices to the family during the contract period. Families which successfully meet contract
requirements qualify for sx-month extensons, even if they have not completed the IPC by the end of
the 21-month time limit.

2. Safety Net Services

Families who are no longer digible for benefits, whose incomeis below the payment standard and who
have at least one child under 18 a home can qudlify for safety net services. The family is referred to the
program from DSS. Services available to the family may include: assstance in obtaining food, shelter,
clothing and employment; eviction prevention; and intendve case management. Assstance is available
only in the form of vouchers or vendor payments, no cash assgance to the family is avallable. Safety
Net participants provide us with data on the needs of and barriers faced by families who do not make
the trangtion from welfare to work eadlly.

The average Safety Net participant is asingle mother, 31 years old, with 3.2 children, at least one
under the age of five. Thirty-seven percent of participants are employed and 48% are engaged in
employment-related activities. Barriers to employment include:

* Lack of child care (62%)

* Lack of trangportation (58%)

» Mentd hedth issues (57%)

* Limited education (56%)

* Brief employment history (less than two years) (52%)

o Current involvement with the Department of Children and Families (34%)
* Physca hedth issues (28%)

» Domedtic violence (27%)

* Substance abuse (23%)

* Legd issues (21%)
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About 30 percent of Safety Net participants are reinstated to Temporary Family Assistance after the
Safety Net evauation of the circumstances which led to the determination of the family’ sindigibility.

Trends

1 The TFA casdoad (the number of families receiving cash assstance through the family welfare
program) has declined from more than 50,000 familiesin mid-1997 to 25,893 in August of 2000.

1 The percentage of the caseload reporting earnings while receiving TFA, excluding those who are
exempted from the work requirement, is faling after going up significantly a the beginning of the
program In June of 1997, 58% of the time-limited caseload reported earnings. In August of 2000,
42.7% of the time-limited caseload reported earnings.

1 The percentage of the casdload qualifying for exemptions from work requirementsisrising. In June
1997, 26% of the caseload was deemed to be exempt from the work requirement; now 47% is
exempt.

1 Mog disurbingly, many families currently receiving TFA arein extensons, rather than in their firgt 21
months of receiving benefits. About 39% of the casdload is now in an extenson. This puts these
familiesin much more serious risk of losing benefits completely. In an extenson, one violation of
employment services requirements can result in the family becoming indigible for bendfitsfor life.

1 Average wages for working time-limited TFA recipients remain low. In August of 2000, the average
wage was $6.77 per hour and the average monthly earnings were $724.

Recommendations Cash Assistance to Needy Families

. Connecticut should continue to provide cash assistance to familiesin extensions and
familieswho are exempt from the work requirement after the TFA waiver ends.

The Connecticut Jobs First waiver will end in September of 2001. The end of the waiver will require
changesin the program to bring it into compliance with federd law. Among the issues that Connecticut
will confront:

1. Under thefederd rules, families are limited to five years of TANF-funded assistance. Under
Connecticut’s waiver, families who are digible for and receive multiple extensons could receive
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assgtance for more than five years. When the waiver expires, state funds should be used to fund
bendfits to digible familiesin extensons after five years.

2. When the waiver expires, federd funds can only be used to provide cash assstance for 20% of the
caseload exempted from the federal work requirements and time limits. Connecticut can exempt
more than 20% of the casdload and provide assistance if sate funds are used. However, this may
not be an immediate issue. About 47% of the casdload is currently exempt from the work
requirements and time limits, but the mgjority of these exempt cases are child-only cases (no adult
recelves assstance). Child-only cases are not subject to the federal work requirements or time
limits under federd law. Only about 18% of the casdoad which fals under the federd time limits
and work requirements is exempted under the waiver.

. Connecticut should take advantage of savings on cash assistance to fund servicesto
people who face multiple barriersto employment or who are working but remain in
poverty.

Connecticut is one of the few states in the country which has spent virtudly al of its federd TANF
alocation. Connecticut is dso mesting its maintenance of effort (MOE) spending requirement.
Connecticut has been meeting these spending requirements in part by transferring about $24 million a
year to the Socid Services Block Grant account and spending substantial amounts on cash assistance
and child care. Asthe casdoad falls, there is less need to spend TANF and MOE funds on cash
assistance.

Connecticut’ s federd TANF alocation is $267 million and our required maintenance of effort spending
is$185 million. As casdloads fdl and as less money is transferred to SSBG, Connecticut should take
the opportunity to use funds not spent on cash assistance or transferred to SSBG on programs to assist
needy families, including TFA participants, as they struggle to move into work and out of poverty. To
date, Connecticut has not adopted innovative programs to address the needs of people with multiple
barriers to employment or people who are working but whose families remain in poverty.

. Connecticut should identify barriersto employment faced by TFA participants early
and provide support servicesto help families overcomethose barriers.

Increasingly, people who have lost TFA digibility for life are finding themselves in need of assgtance.
As these numbers grow, the state will have to consder how to respond to these families and children in
need. The Safety Net program, which is supposed to meet these needs, may not be designed to
respond to the numbers of families who may become digible for its services.

Oneresponse is early and thorough assessments of TFA recipients' training, education and service
needs and development of a system to meet those needs while the family is fill receiving TFA. This
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would reduce the number of familieswho fall into crises after they leave TFA because they are
inadequately prepared for the trangtion to the workplace or because they have unresolved issues that
cause them to lose their jobs soon after leaving TFA cash assistance.

™. Connecticut should use TANF fundsto support work-study sots and needed support
servicesfor parentswho enter post-secondary education or training programswhich
will enable parentsto get jobswhich will movether families out of poverty.

Currently, the Connecticut family wefare program makesiit very difficult for participants to pursue
training and education while part of Jobs First. Equaly important, many parents who are not recelving
TFA cash assstance are earning less than the federd poverty levd at their jobs. Many states have
devel oped crestive programs to provide support to needy parents (whether or not they are currently
recelving cash assstance) who want to increase their earning potentia. In 2000, the Legidature
required that the Department of Labor, in conjunction with the Department of Socid Services, design a
program of work-study dots, along with needed child care and transportation assistance, so that
working parents could get the skills they need to move their families out of poverty. This program will
be presented to the Legidature in January 2001. The Legidature should support the alocation of
TANF block grant funds to support this program.

. Connecticut should support reauthorization of the federal TANF block grant, with
increased protectionsto ensurethat federal TANF funds are not used to displace
state dollar s funding services for needy families.

The federd TANF legidation expiresin the summer of 2002. Thiswill be an opportunity to look at the
program nationaly. Thereis concern that the TANF funds will be cut or diminated because casd oads
have falen dramaticaly around the country and there are questions about how states are spending the
TANF funds. In prior years, many states |eft large amounts of their TANF funds unspent and it was
thought that Congress would view this as evidence that the funds were not needed by the states. Now,
more TANF funds are being spent but there is concern that states are using the money to fund services
previoudy funded with state dollars.
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General Assistance, State Administered

General Assistance, Basic Needs Program

Background

For more than 300 years, since Connecticut's Colonia Charter, Connecticut law provided for
subsistence needs (food, clothing, shelter and medica care) for destitute residents under the Genera
Assistance program. Connecticut has abandoned this approach. Now assstanceis only given to
degtitute persons who are unemployable, able to document disability greater than Sx months, or able to
document disability of a least two months who can aso demondtrate a recent connection to the work
force, provided their disability is not based solely on mentd illness or addiction. Limited vouchers may
be available through their menta hedlth or addiction trestment provider if the provider isfunded by the
Department of Mental Health and Addiction Services (DMHAYS). Individuals unable to gather needed
disability documentation on their own (e.g., many persons with menta illness or competency problems)
will not be digible for the Generd Assstance program, regardiess of need. However, such individuas
are likely to be digible for federdly funded Supplementa Security Income (SSI) benefits and the state
would be repaid for any General Assistance provided while the SSI application is pending.

The Department of Socid Services now administers General Assstance for al of Connecticut (State
Adminigtered Generd Assistance or SAGA), except for the city of Norwich, which continuesto
administer Genera Assstance for itsresdents.

Relationship to Unemployment

Higtoricaly the number of people on Generd Assistance (GA) was largely driven by unemployment
rates. When the economy isweek and jobs are difficult to find, Connecticut's citizens rdied on GA in
increasing numbers, when the economy improved and jobs were available, GA roles declined.

However, under the current GA/SAGA program, recipient rolls no longer relate to unemployment
numbers because “employable’ persons (including those with serious barriers preventing work) are not
eligible for assstance, regardless of need or work history. Because food stamps are only available to
“employable’ persons without minor children for three months in a 36-month period (except in towns
with very high unemployment), many “employable’ persons have no safety-net when they lose
employment and have exhausted persona resources.
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Eligibility
To quaify for GA/SAGA, an individud must be degtitute with no more than $250 in assets and
unemployable or disabled.

GA/SAGA cash assgiance is no longer available for individuals consdered “employable” even when
they face barriersthat preclude working. Additionaly, GA/SAGA cash assstance is no longer available
to individuas who are unable to adequately document disability, or even if adisability is adequately
documented, are not able to demonstrate a recent connection to the work force. Digtinctionsin
benefits are based on how an individud is categorized. Benefits are available to persons who fdl into
one of the three following categories:

(1) “trangtiond” individuas served by DSS,

(2) “unemployable’ individuas served by DSS; or

(3) digiblefor the Basic Needs Program, served by DMHA S-funded treatment providers.

Transtional: Arecipient is categorized as "transitional” if she/heis:

I prevented from working because of physical or menta problems expected to last at least Six
progpective months,

I prevented from working because of physica or mental problems expected to lat at least two
months, but not more than six months, provided the disability is not solely based on an addiction,
and she or he has a recent connection to the work force:

= earned at least $500 in three of the last five quarters;

indtitutionalized a least 45 days in each of three of the last five quarters,

graduated from high school within sx months of the month of GA/SAGA application;
cared for higher child under age two in three of the last five quarters; or

received GA/SAGA, Supplementa Security Income (SS), Socia Security Disability
Insurance (SSDI) or Aid to the Aged, Blind and Disabled/State Supplement (AABD) in
three of the last five quarters.

m: m: m: m: Mm

Unemployable: A recipient is"unemployable” if she/heis:

I prevented from working or participating in education and training because of physica or menta
problems expected to last at least Sx prospective months, documented to the satisfaction of a
private contractor. This documentation often involves Sgnificant ddays, particularly in Situations
where an individua has a disabling combination of conditions, during which the individud receives
lower benefits as a"trangtiond™ person;
younger than 16 or older than 65;

55 or older, and worked less than sx monthsin the past five years,

needed a home to care for a child under two, or an incapacitated spouse or child;

pending receipt of TFA or AABD (Aid to the Aged, Blind & Disabled), or notified of digibility
for SSI or Socid Security, but not yet receiving benefits;

I afull-time high school student in good standing;

I aVISTA volunteer.
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Basic Needs Program (BNP): Anindividual is categorized in the Basic Needs Programiif he or
she meets the criteria for "transitional” and:
I isparticipating in Department of Menta Health and Addiction Services-funded trestment,
is not receiving GA/SAGA cash assstance,
isa GA/SAGA medical assistance recipient, and
is prevented from working solely because of:
E anaddiction; or
E amenta heath problem without documentation that the problem is expected to last at least
two months, or thereis no recent connection to the job force as defined abovein
“"trandtiond".

Immigrant Eligibility

GA/SAGA continues to be available to immigrants admitted to the United States after August 22,

1996, after the immigrant has resided in Connecticut for sx months. This six-month residency
requirement is unconditutiona and bars individuas who suddenly find themselves degtitute and dissbled
from receiving needed subsi stence benefits. While there has been concern that support should be
available from sponsors, sometimes sponsors either become unable to provide assistance or refuse
promised assstance. Even when an immigrant could file suit to force a sponsor to pay support, such an
action would last too long to resolve immediate need. 1t would aso require hiring an attorney to file suit,
adifficult propostion for someone who is dedtitute. A successful suit could result in ajudgment that is
difficult to collect, again ddaying receipt of needed support. The state could provide benefits without a
residency requirement to otherwise digible degtitute individuas, and as a condition of receipt of such
benefits, require that the recipient assign higher right to support to the state. Thisisthe resolution
utilized by the state when providing cash assistance under other programs where support might be
available to offset assstance.

Benefits

Theleve of the cash benefits (or vouchers) available depends upon whether a person is classfied as
“trangtiond,” “unemployable’ or “digible for the Basc Needs Program.” Anindividua may not
receive cash benefits (or vouchers) through more than one category a any time. However, dl three
categories may receive GA/SAGA medicd assstance (see below).

€ GA/SAGA Cash Assistance:

GA/SAGA recipientswho are classfied as“ trandtional” recelve total cash benefits of $150/month (if
they have no rent obligation, or are in ashdter even if rent must be paid) or $200/month (if they have to
pay rent). Those determined “ unemployable” are digible to receive $350 per month. Benefits are
reduced by non-GA/SAGA income. A cost of living increase has not been provided by the legidature.

GA/SAGA cash assstance must be provided within 11 days after application or four caendar days if
thereis an emergency need for food or medical care. Previoudy cash assstance was provided within
five days of gpplication. This policy may cause a dangerous delay in meeting an individud’ s subsstence
needs.
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The law presumes an individud is “employable’ until documentation of disability is provided. Thus,
delays by trestment providersin scheduling evauations, treestment or providing documentation can
result in dangerous delays accessing needed subsistence. Additionaly, the lack of arequirement that
dissbled individuas be provided assstance in documenting disgbilities is problemetic. Individuasin this
system may be effectively precluded by their disability from documenting their disabling conditions.
Language problems, or competency or literacy issues, sometimes resulting from the disability may
contribute to the inability to document their disability on their own. While the GA and SAGA medicd
programs and Medicaid provide coverage for gppropriate evaluation and testing, determining what
testing and evaluation is needed and where it can be obtained can be a complex process. Y, itisin
the fisca interest of the state to document disabling conditions as this often resultsin moving the
individua from state funded to federaly funded programs (Socid Security benefits), as well aslaying
the foundation for arranging appropriate treetment. There are some loca organizations that provide
assstance to persons unable, due to disability or competency, to independently complete the
gpplication and redetermination process for GA/SAGA. However, the identity of such programsis not
reedily available. Thus, only asmal number of those needing supports actudly receive them.

Because “employable’ persons are no longer igible for benefits, supports have been diminated that
might prepare an individua to work or assigt in locating employment. Individuas classfied as
"unemployable” have benefits reduced to the "trangtiond” benefit leve if they attempt to attend an
education or training program that might alow them to work in spite of their disabling condition.

€ Basic Needs Program:

The Basic Needs Program (BNP) provides some help to individuas with menta health and/or
substance abuse issues. This help is provided through vouchers. The BNP offers digible GA/SAGA
medical recipients temporary supports for basic needs. Individuas who have access to medical
coverage from another source (for example, through a former spouse) cannot participate in the BNP.

Community-based trestment providers (funded through the Department of Mental Hedlth and
Addiction Services) administer the benefits. Thereis no readily available ligting of these trestment
providers which limits access to the needed assistance. Treatment providers serve as “ gatekeepers’ to
the application process. Potentia gpplicants may not know about the assistance unlessinformed by the
treatment provers.

These limited vouchers will not meet ongoing subsistence needs, and no benefits are ensured. Cash or
cash-like assstance is not available. In many Stuations, the vouchers may not be availableintime to
meet the emergency need because of the complexity of the process and because of thetime framein
which they are supplied.

The BNP assumes charitable resources exist in the community to meet individua need with the BNP

supplementing the gaps. Utilizing existing community resources may aso preclude access to other
needed assstance. For example, if the only available shelter bed islocated in atown away from
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available trestment, an individua who is unable to participate in treetment because of lack of
trangportation will suffer complete loss of accessto BNP assistance.

€ Medical Assistance:

GA/SAGA cash assstance recipients are digible for GA/SAGA medica coverage, dso administered
by DSS (except Norwich which administers the program for its resdents). Very low-income persons
may quaify for GA/SAGA medica coverage even if they are not eligible for cash assistance. In
the future, SAGA medicd coverage is expected to become a managed care program.

The BNP program requires that an individua be a recipient of GA/SAGA medica coverage in order to
access the BNP vouchers. 1t does not require that its trestment provider administrators refer
individuasto DSS (or Norwich for its residents) to apply for GA/SAGA medica coverage so that they
can access needed medical assistance or BNP vouchers.

€ Non-emergency Medical Transportation:

The provision of non-emergency medical transportation is required by state law, but DSS stopped
providing it in 1998, but later reingtated non-emergency medica trangportation in the SAGA program.
This trangportation is critica to ensuring access to basic medica care for degtitute individuals who are
eigible for SAGA medicd assstance. In some cases, individuas have not been able to attend
treatment programs which affects their ability to receive limited vouchers, including vouchers to meet
emergency needs (e.g., shelter), under the Basic Needs Program. DSS continues to propose that this
essential medical trangportation be diminated as a benefit.

€ Alcoholism and Drug Addiction Treatment:
In order to receive GA/SAGA cash assstance, dl recipients who are a coholics or addicted to drugs
must either participate in treatment approved by DMHAS or be on awaiting list for such trestment.

If indigible for GA/SAGA cash assstance, room and board payments may be made by DMHAS to

licensed resdentid treatment facilities for such individuas, though coverageis not available for other
types of treatment (e.g., day treatment) even when such treatment is more appropriate or effective.

-29-



Recommendations GA & Basic Needs Program

S Makethe GA/SAGA and Basic Needs Program easier to access by:
I é requiring up front assessments of dl GA/SAGA gpplicants to identify disabling
conditions,

I providing assstance in obtaining evauations and documentation for such conditions,
and where gppropriate, asssting with applications for Socia Security benefits; and

I publishing current lists of organizations funded to assst GA/SAGA applicants and
recipients to facilitate referrals to such organizations.

Overwhedmingly, individuds dligible for GA/SAGA assstance are disabled. They must dlso be
completdy dedtitute to qudify for assstance. Someindividuas have barriers that prevent them from
accessing benefits unless they have assistance with gpplication and redetermination requirements and
obtaining needed documentetion, particularly documentation of disability.

- Ensurethat the GA/SAGA grant will meet the subsistence needsfor
I destitute residents by:

I ensuring that al dedtitute persons with no other option can quaify for GA/SAGA benefits
to meet subsstence needs. Note: digihility for these benefits should include those who
arementdly ill or suffering from addictions and those who are employable but unable to
locate ajob. (Current policy allows benefits to be paid to a " protective payee”
where appropriate.)

I restoring GA/SAGA benefits to subsistence levels and implementing measures to ensure
that reasonable housing costs are covered by the grant;

I broadening digibility for emergency housing services for homdess GA/SAGA recipients
to ensure that no homeless GA/SAGA recipient must deep in the street;

I ensuring that benefits are immediately available to a person in need so that GA/SAGA
can function as a safety-net; and

I repeding the uncongtitutiond datutory residency requirement for immigrants to access
GA/SAGA to ensure receipt of basic benefits when needed.

Reductionsin GA/SAGA benefits bdow subsistence levd have contributed to increased evictions and
demand for food assistance and emergency shdlter since thisis often the only place they can afford to
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resde. Emergency shelters have become accepted as indtitutional housing for the poor, particularly
those with menta hedlth or addiction problems, though such shelters are ill-equipped to meet the needs
of this population and inadequately funded. In addition, the dimination of the municipa obligation to
"provide for and support” residents may result in areduction of loca funding for shelter beds. Access
to food aso has been threatened with the limits placed on receipt of food stamps by “employable’
individuas without children. Charitable resources cannot meet subs stence needs adequately to provide
an appropriate safety net.

- Redefine theterm " employable" and provide adequate programs that
I would increase employability by:

I revigng the definition of "employable’ to reflect an individud's ahility to be sdif-
supporting in light of persond barriers and those resulting from the economy. The
exisence of barriers to employment should quaify individuds for subsstence level
GA/SAGA benefitsfor as long as needed;

! increasing funding for job training, education and placement programsto assist
individuas in overcoming barriers to employment.

The current definition of "employable'does not adequately address the numerous barriers to
employment that many GA/SAGA recipients must overcome. Benefits are no longer available to
anyone consdered “employable’, even where language, homelessness, education, limited work history,
lack of trangportation, or an economic downturn create barriers that effectively prevent an individua
from being saf-supporting and meeting subsistence needs. Persons with disabling conditions expected
to last less than two prospective months (even where this follows along period of disability prior to
application) are treated as “employable’, as are persons whose previoudy disabling condition left them
in need of retraining in order to become salf-supporting.

- Ensurethat the Basic Needs Program meetsthe actual needs of destitute
I individuals by:
I ensuring availability of subsistence benefitsto al persons with a disabling condition that
prevents saf-sufficiency;

I ensuring access to subsistence bendfits to dl destitute individuals, including those who do
not participate in the GA/SAGA medica assistance program; and

I forming an advisory council charged with evaluating community resources available to

meet subs stence needs and developing an effective system for supplementation to meet
such subsistence needs.
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Individuas whaose disabling condition preventing salf-sufficiency is mentd illness or addiction need
treatment and subsistence assistance. The BNP program does not provide subs stence support and
makes limited available assi stance unnecessarily difficult to access. It dso conditions available benefits
on participation in the GA/SAGA medica program, though some dedtitute individuas are indigible for
this medica program because they have other insurance coverage. Community resources are not
adequate to meet need.
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State Supplement for the Aged, Blind or Disabled

(AABD/State Supplement)

Background

The State Supplement (Aid to the Aged, Blind and Disabled or AABD) program is a state-funded cash
assstance program administered by the Department of Socid Services (DSS) for the aged, blind, or
disabled. It isdesigned to supplement the income a person receives under the federad Supplemental
Security Income (SS) program, which provides basic financid ad to persons who do not qualify for
Socid Security.

A person does not have to receive SSl to qualify for State Supplement benefits. Recipients of alow
monthly Socid Security disability insurance or retirement benefit, private penson, Veteran's benefits, or
limited income from another source, may il quaify for the State Supplement. Disabled participants
must be at least 18 years old. However, no age requirements apply to blind participants. The SS
eigibility criteriarelating to age (65 or over), or blindness or disability (unable to work for one year)
must be met.

Benefits

The State Supplement benefit amount varies from individua to individua. It is calculated by comparing
an gpplicant'sincome to his’her expenses. Expenses include the cost of rent (up to amonetary limit set
by DSS) and persona needs. The tota amount of needs is compared to the applicant's "applied
income." In mogt ingtances, a person's gpplied income is caculated by deducting an unearned income
disregard from the person's monthly income. The amount of the disregard varies, depending upon the
gpplicant's living arrangement. If a person is employed, an earned disregard is deducted from higher
wages.

Stepsin determining the amount of benefits:

Step 1: Determine total amount of needs
Shelter amount
Personal needs

+__ Special needs “ Special needs’ are recurring monthly expenses such as the cost of
“Meals
= TOTAL NEEDS on Wheels’ , therapeutic diets, congregate meals, transportation, etc.

Pilot Program for severely disabled adults with live-in aides. Currently, recipients of State
Supplement who have severe physicd disabilities which prevent them from moving to or from a
bed, chair or whedchair independently in an emergency, receive extra State Supplement benefits to
cover the cost of hiring an ade to comein and assst them. This extra benefit has not been
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available to persons whose aides live in their resdence. DSS has now established a pilot program
to cover the expenses rdlated to live-in aides, as long asthey are not relatives of the recipient. This
will bein effect until January 2002, while permanent regulations covering this“specid need” benefit
are being adopted.

Step 2:  Determine applied income:
Income, earned and unearned (e.g., wages, SSI, or Social Security)
- _Income disregard(s) (portion of the person's income(s) that is not counted)
= APPLIED INCOME

Step 3: Determine State Supplement amount:
Total Needs
- _Applied Income
= STATE SUPPLEMENT BENEFIT

Once anindividud gtarts receiving State Supplement, the costs of certain other “specia needs’ may
aso be covered by DSS. These include non-recurring expenses, such asthe cost of telephone or utility
ingtdlation, essentid household items and clothing and furniture, and security deposts.

Asset Limits

$1,600 for a household of one; $2,400 for a husband and wife who live together

Cash value of lifeinsuranceis excluded where tota face value does not exceed $1,500.

Home owned and occupied by recipient is not counted, but alienis placed againgt it.

One car istotdly excluded if used for employment, needed for trestment of a specific ongoing
medica problem, or if modified for handicapped usg; if not, $4,500 of the fair market value of one
car isexcluded.

Income Limits
1 $1,536 for household of one; $3,072 for household of two spouses.

Other Benefits

People recelving State Supplement automatically receive Medicaid (Title X1X) which covers their
medica expenses, including most prescription drugs. 1n addition, recipients who quaify can receive
food stamps and energy assstance.

Retroactive Benefits

Many State Supplement recipients receive Socid Security Disability Insurance (SSDI) or Supplemental
Security Income (SSl) benefits. Often, these individuals received State Administered Generd
Assigtance (SAGA) cash assstance while their Socia Security gpplications were pending. There has
been confusion asto how far back such an individud’ s digibility for State Supplement extends, once
their applications for Socid Security benefits have been granted.
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On May 14, 1999, the Department of Socia Services (DSS) issued a memorandum clarifying State
Adminigtered Generd Assstance (SAGA) recipients digibility for retroactive State Supplement
benefits. According to the memorandum, an application for “Money Assstance’ is considered to be an
gpplication for al of the DSS cash programs. Thus, the date when a person first gpplied for SAGA
should later be trested as higher State Supplement application date. DSS aso found that when it
determines a person’ s digibility for retroactive State Supplement, it should treat retroactive Socia
Security/SSl benefits as income for the months for which they were issued.

Example:  Mary applied for SSI in January 1998; her application for benefits was not granted until October
1999 and she did not begin receiving monthly SSI benefits until December 1999. She was
receiving SAGA Cash Assistance from January 1998 through November 1999.

DSS should award Mary retroactive State Supplement benefits, based on her monthly income
during the entire time period. Using the State Supplement formula, DSS should calculate her
“applied income” for each of the months in question, and then compare that amount to her
needs in each of those months. Mary would be eligible for retroactive State Supplement
benefits for any month in which her applied income was less than her needs.

DSS utilized this memo to remind its saff that most clients do not know the names of the specific
programswhich are available. DSS gtaff have the respongibility to determine the programs for which
clients may be digible, advise them of their potentid digibility, and grant assstance under the most
advantageous programs.

Benefits for Residents of Long Term Care Facilities

According to alaw passed in 1998, resdents of long-term care facilities are now digible for State
Supplement benefits. DSSiis required to issue State Supplement to indtitutionalized persons who are
recipients of both Title X1X and SSI and who have less than $52.00 (persona needs standard)
available each month for their persond needs. There is no age requirement for this benefit. This
persona needs standard will increase every year to reflect the annua cost of living adjustment used by
the Socid Security Adminigtration.

In-Kind Income

DSS revised its State Supplement policy regarding the treatment of in-kind income and cash
contributions. Previoudy, DSS excluded in-kind income, unless the income was from Genera
Assgance. DSS now countsin-kind income (food, clothing, shelter) when determining a person’s
grossincome. However, thisincome is not used when determining a person’s gpplied income, or when
cdculaing arecipient’s benefit amount. This change will only effect asmal portion of the State
Supplement population, asit will only gpply to persons who have a gross monthly income of closeto
$1,500 and who also receive in-kind support and maintenance.

Cash contributions were formerly excluded if they totaled $30 or lessin a cdendar quarter. DSS
regulations have been revised to exclude contributions of up to $20 per calendar month.
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Cuts in Benefits

Since 1991, the Connecticut State L egidature has been reducing the amount of assstance that is
available to low income aged, blind, and disabled resdents. In fact, the Legidature has:

1 diminated an excess utility benefit paid to persons with high utility cods,
1 cut the unearned income disregard by 16%, and
1 suspended the cost of living adjustment (COLA) for the tenth year in arow.

These acts have deprived recipients of the cost of living increase provided by the federal SSI program.
Each January, SSl recipients receive a COLA increase. After the COLA wasfirst enacted in 1974,
many dates used it to reduce state supplement payments. To counter this result, the United States
Congress enacted the federal "pass dong” requirement in 1976. This law requiresthat a state's
supplementary payment program "pass dong" the annual SSI COLA increaseto dl of its aged, blind,
and disabled recipients. The unearned income disregard represents cost of living increasesin the SS
program which were not passed along to State Supplement recipientsin the early years of the federa

program.

Connecticut stopped passing along the SSI COLA. Since then, it has had to comply with the federa
"maintenance of effort" (MOE) law. The MOE requires the State to maintain a certain leve of
expenditures in the State Supplement program. Given the additiona cuts to the State Supplement
program aready outlined, it is possible that the State may now, or in the near future, be violating the
federd maintenance of effort requirement. If the State is found to have violated the maintenance of
effort provison, Connecticut risks losing its federal Medicaid rembursement for al Title XIX recipients,
not just those recelving State Supplement.

|Recommendations State Supplement I

- The state should pass along the annual federal increases, rather than
I cut the State Supplement payment.
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- Advocates should monitor that the state complieswith the federal
I "Maintenance of Effort" law.

Connecticut does not "pass dong” the federal Socid Security or SSI increases, as it does not adjust the
disregard on an annud basis. This policy leaves people unable to pay their basic living expenses.

The combination of reduced disregards and a ten-year freeze in benefits has had a devastating impact
on the ability of State Supplement recipientsto pay for their basic living expenses.

- The state should consider extending €ligibility for State Supplement to
I disabled children who are recelving Supplemental Security Income
(SSl).

Connecticut's digibility rules apply only to disabled adult resdents, despite the fact that many poor
children with disabilities other than blindness live in terrible need.

- The state should evaluate the feasibility and cost-effectiveness of
I federal administration of the State Supplement program.

Federd adminigtration of the program may be better for recipients and the state. Connecticut is among
aminority of dates that determinesits own digibility for State Supplement, rather than have the federd
government administer the program. However, changing to federal adminigtration of the program
would require that the state use federd SSl digibility criteria
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Unemployment

Compensation

Background

Unemployment Insurance, commonly referred to as unemployment compensation, is an insurance
program administered by the Connecticut Department of Labor (DOL). Unemployment Compensation
(UC) provides temporary, partid wage replacement for unemployed workers who are looking for
work. It is consdered the nation’s leading automatic stabilizer during economic downturns.

The federd government defines the genera outline of the program and pays for state administration of
the program. The states set the benefit provisons, for example, digibility criteria, level and duration of
benefits, and prescribe the tax structure. The system is funded by a combination of federal and Sate
unemployment insurance payroll taxes. The federd taxes pay for adminigration of the program
including Employment Services which assists UC claimants in becoming re-employed. The Sate taxes
pay for the weekly benefits. All state and federal taxes are deposited into the Unemployment Insurance
Trust Fund which may only be used for the prescribed purposes of the program.

Eligibility

To bedigible for benefits, an gpplicant must meet a number of requirements. the person must meet an
earnings test, the reason for the separation must fal within statutorily prescribed criteria, and the person
must be able to work and be available to accept full-time work. In addition, the gpplicant must not turn
down offers of suitable employment, and must make a minimum of three contacts per week as part of a
job search requirement.

Reasons for Disqualification
The following are reasons for being disqudified from receiving unemployment compensation under state
law:

# Voluntary Leaving. Generdly, a person who leaves suitable work voluntarily and without good
cause dtributable to the employer as defined by law will be ineligible to receive UC.

There are afew dautory exceptions that permit a person to voluntary leave ajob for reasons that
having nothing to do with the employer:
1) Leavingtocarefor aserioudy ill spouse, child, or parent
2) Leaving dueto lossof non-personally owned transportation when no reasonable
dternative exigs,
3) Leaving dueto domestic violence in order to keep the person or his or her children safe
provided the person has made reasonable efforts to maintain employment.
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In addition, an individua who leaves work under the following statutory conditions may aso be digible:

1) While onlayoff, the individua accepts other employment and leaves that job to return to his or
her former employer;

2) Leaveswork which isoutsde the individua’ s regular gpprenticeable trade to return to his or her
regular trade;

3) Leaveswork solely by reason of governmenta statute or regulation;

4) Leaves part-time work to accept full-time work.

In each of these Stuationsif the individua subsequently loses ajob through no fault of his or her own,
the individud may be digible for benefits.

An employer’ s account will not be charged and therefore the employer’ stax rate will not be affected if
a person receives benefits based on any of these statutory exceptions to the voluntary quit provision.
Instead the cost is spread among al employers and is paid out of pooled charges.

# Discharge. A person who isdischarged by an employer for one of the following reasons, as
specificdly defined in sate law, will be disqudified from receipt of benfits:

< Wilful misconduct is defined as:
* deliberate misconduct in wilful disregard of the employer’ sinterest; or
» asingle knowing violation of a“reasonable and uniformly enforced ruled or policy when
ressonably gpplied and not resulting from incompetence’; or
* inthecaseof absence from work, there must be three separate instances without notice
within an 18-month period
< Fedonious conduct;
< Conduct congtituting larceny of property or service with avaue of at least $25.00, or stealing
any amount of currency;,
< Just cause which is defined as asngle act of wilful misconduct on the job which serioudy
endangersthe life, safety or property of the employer;
< Participating in an illegal strike;
< Failing a state or federally mandated drug or alcohol test.

To regain digibility after disqudification for aquit or firing, the individua must return to work, earn at

least 10 times his or her weekly benefit rate, and become unemployed through no fault of hisor her
own.

Benefits

€ Weekly Benefit. The weekly benefit rate (WBR) varies from person to person and is roughly 50%
of the individua’ s average gross weekly pay up to amaximum rate. As of October 1, 2000, the
current maximum benefit is $397, the minimum is $15 per week.
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Maximum rates are subject to change during October of every year. The WBR is based on the
average of theindividua’s wages earned in the two highest quarters of the base period divided by 26.
The base period is the first four of the last five completed calendar quarters preceding the quarter in
which adamisfiled. Clamants cannot collect benefits unless they have earned at least 40 timestheir
WBR in the base period.

Example: Ms. Smith is laid off from her job April 20. Her base period runs from January through
December of the prior year (the first four completed calendar quarters prior to the
quarter ending March 30"). Ms. Smith earned $3,000 in the first and second quarters
of her base period, $4,000 in the third quarter, and $5,000 in the fourth quarter for a
total of $15,000 in her base period. Her third and fourth quarters earnings are her two
“high quarters.” The average of her two high quarters is $4,500 divided by 26 = $173 --
her WBR. Since $15,000 is more than 40 times her WBR in her base period ($173 x
40 = $6,920), Ms. Smith is monetarily eligible for benefits.

Partiad benefits may be paid to aworker who lost ajob, isworking part-time, but is seeking full-time
employment.

€ Dependency Allowance. Clamants may dso qudify for aweekly dependency dlowance. In 1999
the legidature increased the alowance from $10 to $15 per dependent limited to 100% of the

clamant’ sweekly benefit rate. The number of dependents remains capped at five, so the maximum
dlowanceis now $75 per week. Until 1999 the dependency alowance had not been increased since
itsinitia enactment 20 years ago.

€ Taxes on Benefits. UC benefits are subject to state and federal income taxes. Claimants can
voluntarily request that DOL withhold state and federd taxes from their weekly unemployment checks.
UC benefits are subject to attachment for collection of child support obligations.

€ TimeLimits. UC benefits are paid for up to 26 weeks during an established 52 week benefit year.
In the past when there has been arecession a state or federal Extended Benefit (EB) program has been
in effect. Funding for the EB program is split 50/50 between the federa government and the
Unemployment Trust Fund and is governed by both federal and state law.

€ Other Benefits. Low-income claimants may aso quaify for Food Stamps, Energy Assistance,

Temporary Family Assstance, State Administered General Assistance, Generd Assistance, or
Medicad, so long as they meet the applicable digibility sandards of the program.
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Implications for Current and Former Welfare Recipients

Asaresult of the welfare' s program emphasis on rapid entry into the workforce and a 21-month time-
limit, aswell as the booming economy, current and former welfare recipients are entering the labor
market, largdly in low-wage, part-time positions, and often with irregular hours. Many of these
individuals are a grest risk of losing their new-found employment because of limited education, work
skills and experience and because they are frequently at the mercy of unrdiable transportation and
tenuous child care arangements. Nationdly, former welfare recipients are expected to have jobless
rates that are twice the nationd average.!  Unfortunatdly, many will not qualify for UC benfits, and
those that do qualify can be digible for as little as $15 per week in Connectict.

On the nationd leve thereisincreasing recognition that certain problems inherent to the UC system
need to be addressed. Thisfal ahistoric bipartisan agreement involving funding, administration, and
eligibility issues was reached by a group of business, labor, state and federa officias. Thereform
package was sent to Congress and the President. Although federal legidation is not expected to be
enacted during this session, it is likely that the reform proposals will be introduced next session.

In the meantime, the Connecticut state legidature does not have to wait for the federd government to
act. The nationd proposa cdlsfor the use of clamant’s more

recent wages S0 that new entrants and those who work at low- | There is recognition at the
wage, or seasond jolbs may gain digibility for benefits, and national level that inherent
would require states to pay UC benefits to part-time workers problems in the UC system need

. . : to be addressed. The national
who are laid off and seek suitable and comparable part-time

] proposal calls for the use of

employment. Connecticut can enact these modest but claimant’s more recent wages so
important changes to the Sate system (described later in this that new entrants to the

section) in order to make it more respongve to the needs of

those families trangtioning from welfare-to-work and other
low-income employees who lose their jobs through no fault of their own and turn to the UC system
while they seek other employment.

Effects of Welfare Reform on Unemployment Insurance, Wayne Vroman, New Federalism,
Urban Indtitute, Series A, A-22, May 1998.
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The Solvency Tax and the Unemployment Insurance Trust Fund

Employers pay afund solvency tax and an experience rated (or charged rate) tax. The solvency rate
isthe same for dl employers; the charged rate varies from employer to employer and depends on the
number of former employees who collect unemployment benefits on the employer’ s account. These
taxes are deposited into the Unemployment Insurance Trust Fund.

One of the purposes of the solvency tax isto build up reserves when the unemployment insurance trust
fund dips below an established amount. A trigger mechanism is built into the system to replenish the
fund if it goes below a certain level. In good economic times--such as now--the charge rate adequately
funds the reserve.

Connecticut was the first in the nation to deplete its trust fund. Within one year of the recesson of
the early 1990's, Connecticut had to borrow money from the federd government to pay unemployment
clams. In 1993 the state enacted legidature to enable the reserve fund to grow with the economy. The
1993 law requires that the solvency fund contain areserve of .8% of the preceding year’ s tota wages
paid to employees covered under the state unemployment compensation law. |If the fund's reserve
exceeds .8% on December 30 of a given year, state law requires that the Department of Labor
Commissioner must st the fund solvency tax rate low enough to iminate the “excess” Thetax is
capped at 1.4% (prior to January 1, 1999 the cap was 1.5%). On December 30, 1998, the
Commissioner reduced the fund solvency tax from 1.5% to .1%. In 1999 the tax was reduced to zero
whereit remans

The 1993 tax reform legidation made the solvency tax trigger more responsive to fluctuaionsin the
trust fund. Although the solvency trigger can generate sufficient funds to cover amild recession, it
won't provide enough funding if this state were to experience, for example, the back-to-back deep
recessons of the 1970's. Even if the solvency tax rate generates sufficient funds in arecession, it
burdens employers with increased taxes at the time they can least afford to pay them.
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Recommendations Unemployment Compensation

S The State should count recent wages when deter mining monetary eligibility for
I unemployment compensation

As explained above, the Connecticut system only counts wages in the base period in determining
whether adamant isfinancidly digible for benefits. The base period isthe firg four of the lagt five
completed caendar quarters preceding the quarter in which the claim has been filed. The most recent
wages, those earned in the current (filing quarter) and in the preceding quarter (lag quarter) are not
counted.

This system has a particularly severe impact on current or former recipients of welfare because their
most recent wages are probably their highest. Under this system, claimants may have to wait up to six
months to quaify for unemployment, or if digible they may only receive a very low benefit amount, so
low they may dtill qudify for welfare assstance. In turn, persons denied UC benefits then use up
months of time-limited welfare to pay for their families necessities. If these unemployed workers have
dready exhausted the lifetime limit for State assstance, they risk homelessness,

If Connecticut counted recent wages from the lag and filing quarters as other states do - including dl the
other New England states, these negative consequences can be prevented. The national proposal
would require states such as Connecticut to use wage information from the lag quarter in computing UC
eigibility, and recognizes that states such as Connecticut aready have the technology available to
access the necessary information with little difficulty. Connecticut need not wait for nationd legidation
in order to inditute this sensible reform now.

. The State should make part-time workersdigible for benefits if they lose their jobs
I through no fault of their own.

Generdly under current law, only those who are able to work full-time and are seeking full-time
employment may collect unemployment benefits. There is now generd recognition that alarge
percentage of the work force works part-time year round for a variety of reasons, including the need to
care for children or disabled family members, or due to the worker’s own disgbility.

Connecticut should pay benefits to otherwise digible unemployed workers who qualify on the basis of
part-time work and seek suitable and similar part-time work.



“™. TheDepartment of Labor should provide certified language interpreters at Fact
Findings and Appeals Referee Hearings and trandate important notices and
materialsinto Spanish and other languages.

Under the state' s new automeated telephone claim filing system which is to be implemented sometimein
2001, Spanish language damants will be able to access a Spanish language line to file initid dams for
benefits. In addition, Spanish language clamants will be able to speak with a Spanish language
customer representative. However, under current law and practice claimants who speek little or no
English may be responsible for providing their own interpreters at first level adjudications (fact findings)
and are legdly required to provide a*“qudified interpreter” a Appeds Referee hearings. Hearings will
be postponed or cancded if a claimant failsto bring a qudified interpreter.

Failure to provide adequate interpreter and trandation services to significant limited English proficiency
(LEP) populations puts ate agencies, such as DOL, at risk of violating federd anti-discrimination
laws, specificdly, Title VI of the Civil Rights Act of 1964. Title VI requires that federaly funded
programs and services be accessble to LEP persons. In order to bring Connecticut into compliance
with the President’ s recent Title VI Executive Order, and in line with at least a dozen Sates that
mandate interpreter and/or trandation servicesin their unemployment compensation programs, this state
should enact legidation requiring the provision of certified interpreter and trandation servicesto LEP
populations.

- Thelegidature should monitor implementation of the Tele-Benefits Claim Lineto
ensurethat claimantsreceive Unemployment Compensation benefitsin a timely
manner and continue to have access to re-employment services.

Connecticut, like many other gates, isin the process of converting to a centraized automated system
for taking initid claims by telephone. For many years now Connecticut has used such a system for
continuing clams, i.e., clamsfiled weekly after a clamant is granted benefits. The new sysemiscdled
the “Tele-Benefits Ling” and its implementation date has been pushed back to sometimein 2001. Asa
result of the new system, most of the gtaff in the local Department of Labor offices will be re-deployed
to two cal centers. Loca offices will dill handle first level adjudications of claims where the reason for
the job separation is other than lack of work.

Experience in other sates that have implemented automated systems is that there may be a disconnect
between the unemployment compensation system and access to employment services that are
supposed to help newly unemployed workers regain jobs. Experience has dso shown that while the
impetus for implementation of telephone claim filing was cogt savings those savings generdly have not
been redized.?

2 Evaluation of the Impact of Telephone Initial Claims Filing, Occasional Paper 2003-03,
U.S. Department of Labor Employment and Training Administration
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At aminimum the legidature should require the Department of Labor to issue regularly scheduled
reports to the Legidature s committee of cognizance concerning unemployment matter, regarding the
implementation of the initiad telephone clam filing system, and its effects, for example, on timeliness of
payment, on the ability of those with limited English or other specia needs populaionsto obtain
benefits, and access to re-employment services.

= Adequatdy fund the Unemployment Compensation Trust Fund now to
I ensur e its solvency without burdening employerswith increased taxes when
they can least afford them.

Connecticut like other states has a history of building up insufficient reservesin its unemployment trust
fund to meet the rising benefit pay-outs required during a protracted recesson, such asthis Sate
suffered in the early 1990's. The state borrowed heavily from the federd government in order for the
date to pay unemployment compensation clams. In 1993 the state legidature dedt with the debt by
increasing employer taxes, lowering claimants weekly benefits, and authorizing up to $1 billion in state
bonds to pay off the federa loans.

Now, when the economy is good and unemployment is low, isthe time to fix this problem by “forward
funding” the trugt fund. “Forward funding” means that there mugt be sufficient funds in reserve so that
employerswill not be subjected to surcharge taxes during arecession. By setting the reserve a 1.6%
of total wages paid to covered employees (rather than the current .8%) we can prepare the fund for a
recesson and bring Connecticut into compliance with the federal government’srevised
recommendation for adequate reserves.
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Child Support

Background

Child Support is dl the more important as an income supplement as families lose the security formerly
afforded by public assstance. At the sametime, policy makers must not expect that child support done
will lift families out of poverty. Differing studies have concluded that if dl absent parents paid the
maximum possible under gpplicable guiddines, poverty would be reduced--with the reduction ranging
from 5% to 20%.

The link between the need for public assistance and the lack of child support has long been
incorporated in state and federa law. For aslong as the State has provided for the needy (more than
300 years) it has aso turned to relatives to contribute to that support. The same principle was
incorporated in the federal Aid to Families with Dependent Children (AFDC) program in 1974,
requiring an assgnment of the child support obligation as a condition of receipt of public assstance.
That obligation, under Sate Satute, is an obligation of dl parentsto support their children whether the
parents are married or not. The amount of the support obligation is determined in accordance with
Connecticut’s Child Support Guidelines.

The gate has a duty under federd law to establish paternity, establish support and enforce child support
obligations which are assigned to the State. This duty also extendsto al former ad recipients and to
anyone e se requesting the State' s assstance in establishing or enforcing a support enforcing.

The State’ s support enforcement system is housed primarily within two state agencies. the Department
of Socid Services and the Judicia Department, and staffed by about 550 people. The division of
respongbility (roughly defined) isthat cases are with the Department of Socid Services until a support
order is established. These cases then become the responsibility of the Judicid Department. Other
agencies including the Attorney Generd’ s Office and the State Police o play arole and payment
processing has been contracted out to Fleet Bank.

For SFY 1999, the state administered atotal of 198,060 child support cases. These cases included
40,783 for families receiving TFA. and 157,277 for former assistance recipients and families who never
received assstance.

For Fiscal Year 1999, totd collections were $175.5 million. Thetota cost of running the program was
about $38.6 million.

Federa child support law has been evolving in the past ten years with concomitant changesin Sate law.
The Persona Responsibility and Work Opportunity Act of 1996 (PRA) adopted most of the
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recommendations of the Uniform Commission on Interstate Child Support, a commisson created by
Congress as part of the Family Support Act of 1988.

Child Support Agency’s Powers and Duties

Bdow isasummary of the child support agency’s powers and duties in establishing paternity and
support, and enforcing support.

Establishment:
o Adminigrative: seek voluntary acknowledgments and agreements (including hospita-based
paternity);
* Judicid: court orders when no voluntary agreement
Enfor cement:
» Wage withholding (mandatory and New Hire Registry adlows better transfer of orders when there
isanew employer)
* Property liens (by operation of law including against Unemployment Compensation, Worker’s
Compensation, lawsuit proceeds and retirement funds)
* Credit bureau reporting, liens on lottery winnings, intercept of state and federd tax refunds
» Adminidrative offset of federa payments (including federal pensions and contracts, etc.)
» Contempt
* Licenserevocation (driver’s, occupationd, hunting).

Challenges Facing the Child Support Enforcement System
In August 1998 the Genera Accounting Office issued areport reviewing the
effectiveness of child support enforcement in Connecticut, West Virginiaand
Forida. These states were sdlected because they have among the shortest Support collection

TANF timelimitsin the country. The study showed that only 20 to 30% of rate where the

the families reaching the time limit had any child support collected for themin || custodial parent is

the year before reaching the time limit. Of these, most did not receive the on gFAt\ IZSO?/my
abou 0.

full amount due. Mog families leave asssance without even having a
support order established. “ Welfare Reform: Child Support an Uncertain
Income Supplement for Families Leaving Welfare.” United States
General Accounting Office, August 1998.

Thus, while recent legidation has maximized the resources available to the support enforcement system,
the system is not collecting for the mgority of TFA recipients. The collection rate in cases where the
custodid parent receives TFA is only about 20%. There are many cases, estimated at about athird, in
which the absent parent smply has no ability to pay. But there are dso casesin which workers delay in
acting on information, locating parents, implementing wage withholding orders etc., and families lose
support asaresult. Automation has improved certain functions, however, and cases are better tracked
than they were formerly, but communication with dients remains a big problem.
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Adminidrative efficiency occasondly comes at the cost of fairness to the noncugtodid parent. The
child support magistrate system, a streamlined division of the superior court that handles support
matters exclusively, handles a huge volume of cases. Most of the noncustodid parents who appear
there are unrepresented and, as aresult, relevant lega consderations are not always heard. (See
discussion of the low-income obligor below.)

Distribution of Collections

The Persona Responsibility and Work Opportunity Act of 1996 (PRA) required that states distribute
child support collections to favor the family somewhat more. When afamily stops receiving public
assgtance, it isentitled to receive al payments for current child support. However, states formerly had
leeway to collect arrears owing to the state once the current payment was satisfied in a given month.
The PRA requiresthat families receive dl current child support payments and dl arrearages that have
accrued since the family received public assistance before the state may collect its arrearage.

As of October 2000, states are now required to pay families collections on arrearages that accrued
before the family received assstance (called “temporarily assigned child support arrearages’) before the
daeispad onits arrearages. An emerging theme in federa legidation is an emphasis on distributing
more child support collections to families and promoting arole for fathers that goes beyond smply
paying support. Recent legidation passed by the U.S. House of Representatives would require that all
arrearages owing to families be paid before the Sates receive arrearages owing them. For the firgt time,
families would have priority even from money collected through the income tax intercept program. If
this legidation passes in the Senate, it will mean that more families will benefit from child support
collections

Fatherhood Initiative and
Employment and Training Programs for Fathers

The “fatherhood initiative,” begun in 1998 under the auspices of the Department of Socid Services,
continues. Thisisa program to promote “the podtive involvement and interaction of fathers with their
children,” with an emphasis on children who recelve or did recelve TFA assstance. The
Commissioner of Socid Services chairs afatherhood council that has been reviewing existing programs
and assgting in the development of aresearch and demondration program. The initiative is meant to
promote respongbility, but aso implicitly recognizes that past policy has emphasized financid
responsibility over dl other aspects of parenting. Theinitiative is meant to strengthen the link between
emotiona and financid responghility with support for parenting and job skills.

Three pilot projects have been launched and are now underway in Cheshire, Bridgeport and Norwich.
The Cheshire project will target 18- to 21-year-old inmates incarcerated at the Manson Y outh
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Correctiond Ingtitution and provide counsdling and case management to prepare (soon to be) ex-
offendersto act productively as family and community members. The Bridgeport project will provide
gmilar services with an additiona emphasis on job training for dients referred through the dternative
sanction program. The Norwich program will take referras through the support enforcement system to
develop job readiness and promote the involvement of fathers with their children under five years of

age.

Other projects have also begun to asss fathers in preparing for work and other responsibilities of
fatherhood. One of these programsis underway in Bridgeport, funded by a Welfare to Work grant of
$550,000 over three years.  The program includes subsidized employment and actud job placement,
rather than just training, and will serve 50 noncustodid parents whaose children live with a TFA
recipient.

A New Look at the “Low-Income Obligor”

Child support payments no doubt help some families escgpe from poverty. But many of the
noncustodid parents are themselves struggling in poverty. For example, it is estimated that nationdly,
half of the fathers of children who receive public assistance have incomes below $6,000 per year.
Irwin Garfinkel and Sarah McLanahan, Fathers under Fire, Russel Sage Foundation (New York,
1998.) Thereisagrowing recognition that a substantia percentage of the fathers of low-income
children have very limited ability to pay support. Some of the states measures for enforcing support
fail to take thisinto account in some cases.

The Office of Ingpector Genera (OIG) of The Department of Health and Human Servicesissued a
report in July 2000, critica of anumber of practices used by the statesin their child support
enforcement programs for this reason. (The Office of Child Support Enforcement is contained within
the Department of Health and Human Services)) The report found that some of the states' efforts, taken
in the name of aggressive enforcement, are ultimately ineffective and even counter-productive. The
report estimates that 60% of those who fail to pay support have alimited ability to pay. It looked at
four Sate practices. minimum orders, retroactive establishment of arrearages, income imputation and
job training programs. The report found that “minimum orders,” the practice of requiring a minimum
order regardless of income, resulted in asignificantly higher rate of non-compliance. In 36% of the
minimum order cases, as compared to 20% of the cases overdl, there was no payment at al. Smilar
problems with retroactive orders and income imputation were found. The report concludes that some
changesin date practices are warranted. It recommends a new gpproach, “setting redlistic support
obligations and providing employment support with work requirements.” The Establishment of Child
Support Orders for Low Income Non-custodial Parents Department of Health and Human
Services, Office of Inspector General, July 2000, Executive Summary. (Full report
www.dhhs.gov/oig/oei/reports/ad78.pdf)
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A Changing Role for the Child Support Enforcement System

Asthe number of welfare recipients declines, the child support enforcement caseload isincreasingly
comprised of families that do not recelve cash assstance. The amount of collections that go to the Sate
are declining accordingly. Moreover, didribution rules have changed so that families now receive
collections that used to go to the state. In the past, child support enforcement could claim that it “paid
itsown way” in that the program generated more revenue for the ate than it incurred in adminidrative
expenses. Thisisless and less the case as casdload and digtribution rules change. But it isimportant
that states maintain their commitment to these programs, notwithstanding. Child support provides an
essentid income source for many sruggling working families. Nationdly, the percentage of families with
never-married mothers who received child support increased nearly five fold (from 4% to 18%) in the
25 years since the child support program has been in existence. While the percentage receiving support
isdill very low, thisis dramatic improvement, owing to the support enforcement system, and in
particular to the new hire directory, hospital-based paternity establishment and income withholding.

For those families who do receive support it can provide the needed cushion to assst the family out of
poverty. A continuing commitment to child support enforcement is a necessary cornerstonein aviable
drategy for supporting working families.

Recommendations: Child Support

~.  Forgivechild support arrearagesthat are owing to the state in specified situationsto
promote positive parental involvement and consistent payment of current support to
the family.

One area that the bureau of child support enforcement might wish to explore, in kegping with the
fatherhood initietive, is the forgiveness of Sate arrearages in Stuations such as the family reuniting.

There are anumber of pending proposals that encourage states to forgive arrearages owed to the state
invarious circumstances. In fact, the Director of the Federd Office of Child Support Enforcement
issued amemorandum to the sates While thisis not presently mandated, federal law does permit states
to adopt such apolicy. Many low income obligors are now subject to very high arrearage orders,
which in some cases, were never based on ability to pay. The prospect of tens of thousands of dollars
of debt that may never be satisfied, and could at any time subject the obligor to the threet of jail for
contempt, deters the positive involvement of many fathersin the lives of their children. To compromise
or forgive such debt in appropriate instances would benefit the families of these fathers.
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. Makethe SSI disability determination binding as a finding of no ability to pay for all
child support enforcement pur poses.

There should aso be legidation to protect Supplementa Security Income (SS1) recipients from having
any child support obligation. SSI recipients have been determined by the Socid Security
Adminigration to be disabled and indigent (with no earnings record to quaify for Socid Security
Disability benefits) State law does not permit this subsistence level income to be counted under the
child support guiddlines, and federa law protects the income from al creditors, but SSl recipients have
nevertheless been ordered to make paymentsin magistrate court. The problem isthat the magidtrate
system essentidly attempts to second-guess the disability determination, afunction for which it is not
equipped. Unlike the Socid Security Adminigtration, the magistrate system has no expertise in the
medica determination of disability and is not set up to assst the obligor in gathering the necessary
documentation. The magigtrates and the child support enforcement system should be required to defer
to the SSl disability determination.

. Requirethe Child Support Enforcement system to inform custodial parentsregularly
of the services available, the name of the assigned worker, and how to contact the
worker to update critical information.

TFA recipients need to be informed at criticd intervals, astheir TFA clock runs down, of the status of
their child support case. They dso need to know the name and phone number of their worker, and the
importance of updating information about the non-custodiad parent to assst in establishing and pursuing
support.
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Energy Assistance

Background

Until the early 1980's the state provided significant funding for energy assstance. Energy assistance
policy was developed in a collaborative process (Governor's Energy Assistance Advisory Counsel or
GEAAC) invalving dl interested parties and reporting to the governor and legidature, but this group
was dishanded in 1992. In recent years, however, Sate and loca funding for energy ass stance and
related programs like weatherization has largely evaporated, as have petroleum restitution funds, with a
corresponding reduction in assistance being provided to low-income households. Consequently the
demand on private resources has outstripped the ability of local fuel banks to meet need and many
more families face aloss of needed utility and energy services.

On October 17, 2000 OPM announced, in light of the looming ail price crigs, it was creating an
advisory group to monitor the related impacts, it is not clear what the make-up of that group will be.
Electric industry restructuring cregtes opportunities for the state to leverage energy assstance and
develop dectric rates and payment and conservation programs that protect access to service, however,
it dso creates dangers that threaten access to utility service for those with low income.

Winter Shut-Off Moratorium

The winter moratorium law protects low-income households from shut-offs of gas heating and electric
service between November 1 and April 15. However, if agas customer had service provided during
the prior winter based on "hardship” status, and service is terminated in the summer, gasis only required
to be reinstated on November 1 if aminimum payment (typicaly $100) ismade. Inadequate energy
assistlance often results in ahousehold losing utility service in the spring or summer, a problem that was
exacerbated when benefits for secondary heat were diminated®. Additiondly, the moratorium offers no
protection, regardless of the time of year, to households which need gas for non-heat purposes (e.g.,
cooking, hot water) or ddiverable fuels (e.g., oil) needed for any purpose.

3 Households with secondary heat expenses are typicaly among the poorest in the sate, usudly
residing in renta housing where the primary heating sysem is failing. These are the households most in
need of adequate energy assistance.
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Energy Assistance Programs

Connecticut Energy Assistance Program (CEAP)

The CEAP program provides limited ass stance with winter heating bills for households at or below
150% of the federa poverty leve (e.g., income lessthan $ 1044/month for a single person or
$1769/month for afamily of 3). Community Action Agencies are funded through the Department of
Socid Services (DSS) to administer CEAP, aswell as some other energy assistance programs (see
below).

Total annual benefits for the primary heat source during winter 2000-01 range between
$250 and $550 -- a sharp reduction from the benefits of $600 to $900 per year during the
winter of 1990-91. Households whose heat isincluded in their rent receive anominal total
benefit of $60 to $90. A one-time crisis assistance payment of $200 is available to
househol ds heating with deliverable fuels (e.g., oil, propane, wood, coal or kerosene). An
additional crisis benefit (so-called "safety-net") isaso available for households relying on
deliverable fuds, provided no other heated housing is available, including a homeless shelter.
Households relying on utility service astheir primary heat source cannot get criss or “ safety-net”
assistance, regardless of need. Prior to the winter of 1991-92, crisis assistance was available as
needed, regardless of heat source. With the dimination of secondary heat coverage, typicaly
electricity, and without crisis assstance available to utility heated households, these households face
increased risk of utility shut-off in the spring based on an inability to afford basic service.

State Appropriated Fuel Assistance Program (SAFA)

Like CEAP, the State Appropriated Fuel Assistance Program (SAFA) provides limited assistance with
winter heating bills. Totd annua benefits for the primary heat source is $250 during winter 2000-01 --
down from $600 in winter 1990-91 -- to households with an elderly (60 or older) or disabled member
that are between 150% and 200% of the poverty level (e.g., income less than $1392/month for asingle
person or $2358/month for afamily of 3). $200 in crisis assstance is available to househol ds that hest
with ddliverable fuels, as well as* safety-net” benefits described above. Criss and “safety-net” benefits
are not available to utility heated households, nor is any benefit provided to households where hest is
included in the rent, regardless of need. SAFA is state-funded.

Contingency Heating Assistance Program (CHAP)

Late in the winter of 1999-2000 and for winter 2000-01, the state received so-called federal
contingency funds to assst in meeting skyrocketing hesting expenses for low-income households. A
modest benefit of $200 for heating expensesis available to househol ds with income up to 60% of sate
median income (e.g., income less than $1963/month for asingle person or $3172/month for afamily of
3) if the household isindigible for CEAP or SAFA. If a any point oil costs more than $1.33/gdlon, an
eligible needy family will not be able to get an il ddlivery through this program astota benefits will not
cover the cost of 150 gdlons, the minimum oil deders ddliver. Criss and “ safety-net” benefits are not
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available, nor is any benefit provided to households where hegt isincluded in the rent, regardless of
need.

Operation Fuel

State law creates alimited funding mechanism to assst households with an energy or utility emergency
need, the "add adollar™ program collected through monthly utility bills. Funds are distributed through
local volunteer fudl banks. Household income must be between 150% and 200% of poverty levd, the
same as the SAFA program.

Weatherization Assistance

This program westherizes dwellings occupied by households with income below 150% of the poverty
level, in order to reduce energy consumption. This program was previoudy funded with federd dollars
supplemented by state funds, leveraging significant utility company contributions. The Sate requires
landlords to contribute to the cost of weatherization as a condition of the tenant receiving assstance. In
prior years, households with high energy consumption, identified through CEAP, were prioritized for
receipt of weatherization assstance. Such coordination between CEAP and wesatherization no longer is
required by state policy. Unless a household has amember that is at least 60 years, less than six years,
or disabled, it isunlikely that it will recelve this westherization assstance, regardless of need.

Arrearage Forgiveness Programs

Gas utilities are mandated to operate arrearage forgiveness programs for energy assstance recipients
whose primary hest isgas. Arrearage forgiveness programs create payment incentives, the companies
"forgive' debt in exchange for regular payments. Each year the gas companies submit aplan to the
Connecticut Department of Public Utility Control (DPUC) for approval. Because the mandate to
cregte arrearage forgiveness programs predates dramaticaly reduced and time-limited welfare and
reduced energy assistance, the plans do not take into account changes preventing many low-income
households from successfully participating. Additiondly, when the state expanded digibility for energy
assistance with CHAP in winter 2000-01, it alows gas companies to exclude certain low-income
recipients.

Utility Industry Restructuring

Electric industry restructuring legidation passed in 1998. The legidation is very complex and its
implications are ill unclear. Thereisa serious threet to the ability of low-income households to have
access to affordable, necessary utility service. Restructuring alows for competition in dectric
generation sarvices, dso ultimately likely with gas utilities. Customers will have two eectric companies:
aregulated distribution company (either Northeast Utilities (NU) or United [lluminating (Ul)) that
maintains the system for distribution of ectricity (poles, lines, etc.), addresses outages, and handles
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metering, billing and shut-offs; and a competitive generation company providing power through the
digtribution system. While deregulation began on January 1, 2000, only a handful of residentia
customers have switched from NU or Ul to another generation company.

Electric deregulation has one area of promise of benefit for the poor, and that is conservation. Funds for
conservation are being collected and overseen by NU and Ul, under plans approved by the DPUC.
Effective conservation efforts have the potentiad of reducing bills, improving qudity of life, addressng
safety concerns, stabilizing the housing stuations of low-income households, and improving affordable
housing stock in the state. NU and Ul have demonstrated a willingness to develop effective programs
for low-income households. Reaching the red potentia of conservation will require coordination
between the utilities and state agencies serving the poor, to arrange effective outreach, identification and
referrd of vulnerable households.

It is unclear whether resdential consumers, particularly poor people, will benefit from reduced eectric
rates as aresult of deregulation. The ability to bargain for favorable ratesis limited and likely to be
conggtently handled successfully only by the business community. While the law requires the state to
aggregate its own dectric expenses and alow low-income households access to its discounts (and
andydisindicates tha the addition of low-income households to this aggregated pool will result in lower
rates for the state), the market is so undeveloped that such apool cannot yet be developed. Protection
of resdentid consumer interests from abusive practices such as “damming” will require ahigh leve of
individud vigilance regarding pricing and other business practices.

The DPUC is charged with addressng many of the complexities of deregulation, including:

I development of outreach to inform consumers of options;

I development of conservation programs; ensuring compliance with consumer protections;

I monitoring and evauating divedtiture of generation facilities and licensing generation companies,

and

I reporting on aggregation of customers.
Low-income residential consumers have the least financia clout to ensure their access to affordable
service is protected in this complicated regulatory morass.

Recommendations Energy Assistance

S Ensur e sufficient ener gy assistance funding which could safeguard the health and
I safety of low-income families by:
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! increasng funding levels for energy assstance to ensure stable benefit leves, including
coverage of secondary heat sources, and

I guaranteeing that low-income households have access to necessary energy and utility
services on ayear-round basis.

Energy assistance-related funding has been reduced and refocused so that it is now poorly targeted,
ignoring actual expenses. Asaresult, assstance is inadequate to pay a reasonable portion of energy
bills and many householdsin need of assistance have not received it. Despite the harm that results,
more low-income households face utility shut-offs in the summer months, and must do without servicein
the winter if gasis used for non-heat purposes or they cannot afford minimum payments required to
reconnect gas hegting service. And the shortage of funds has threastened the access of low-income
households to needed fud ddiveries (e.g., ail) in the winter, particularly households receiving benefits
under the Contingency Heating Assistance Program.

I ncrease weatherization efforts and effectiveness by:
I removing the landlord contribution requirement to the provision of weetherization;
1 gppropriating adequate funding for weatherization and targeting weatherization services
to the neediest households with the highest level of energy consumption.
I prioritizing westherization ass stance to low-income households and designing a program
that supplements existing weetherization assstance through conservation resources
developed through eectricity deregulation.

Westherization conserves energy -- which reduces energy and utility expenses for low-income families,
improves affordable housng stock, and helps protect the environment.

™. [ncrease accessto creative incentive payment programs by:

I requiring the gas arrearage forgiveness programs to take into account the changesin
welfare, energy and wesatherization ass stance that reduce access to these cregtive
payment incentive programs. (For example, monthly payments required of low-
income households for participation in these programs should be reduced to an
affordable level where welfare benefits are reduced or lost by a household.)

I requiring the Department of Socid Servicesto ensure that expansonsin the date's
energy assistance programs result in expanded access of low-income householdsto the
gas arrearage forgiveness programs.

Gas arrearage forgiveness programs were mandated prior to the dramatic changes and cuts in welfare,
energy and westherization assistance, and do not take these changesinto account. Asaresult, the
effectiveness of the forgiveness programs has been diminished. Additiondly, the state plan for
expending additiond federa funds for energy assistance does not protect access of dl gas heeting
recipients to the arrearage forgiveness programs.
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™. Renstatecollaborative effortsto over see developmentsin ener gy assistance and
policy.

For adecade the Governor's Energy Assistance Advisory Council (GEAAC), disbanded in 1992,
oversaw policy development in energy assistance. It consisted of representatives of the state, CAAs as
energy assistance adminigtrators, the utilities and oil industry, INFOLINE, Operation Fudl, and low-
income consumers. The group developed a collaborative process, leveraging significant contributions
from the utility companies, and monitored the energy assstance program, leading to innovetive
developments including arrearage forgiveness programs. GEAAC, or an equivaent, should be
reingated in light of the dramatic changesin the utility industry with restructuring, and in energy,
westherization and welfare assstance.

= Ensurethe availability of affordable éectric servicein light of the electric industry
I restructuring by:

I carefully monitoring DPUC efforts rdating to outreach, conservation/wegtherization,
billing practices, fees for switching generation companies and other consumer
protections. (These will be critica for ensuring that deregulation of the eectric industry
does not result in harm to low-income resdential consumers. Unforeseen effects of
deregulation will aso reguire monitoring.)

carefully monitoring the Office of Policy and Management’ s efforts to develop a
purchasing pool for consumers on subsistence benefit programs. An effective purchasing
pool, cregtively leveraging resources such as energy assistance, will be critica in the
long-term for ensuring affordability of necessary dectric service.
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‘ Food and Nutrition I

Despite the unprecedented prosperity enjoyed by many Connecticut residents, there are gpproximately
310,000 personsin our state who livein or near poverty. The precarious financid situation of these
res dents means they must continualy cope with hunger and food insecurity. They are forced to choose
between heating and eating, and food is often considered expendable. The U.S. Department of
Agriculture (USDA) recently reported that 8.8 percent of Connecticut residents do not have access to
enough food to meet their basic needs. The lack of astable nutritiona diet leads to a host of other
serious problems such as limited cognitive development in children and rapidly failing hedlth in our
elderly.

Connecticut’s emergency food sites (soup kitchens and food pantries) continue to see increasesin the
numbers of individuals who need their services on adaily basis. These Stes are no longer being
reserved for emergencies, asthey were intended, but are now being used to fill achronic need. A
recent survey conducted by End Hunger Connecticut! found that statewide requests for emergency
food assistance have increased by an average of 24.5% over that of the previous year, with a 25.5%
increase by families with children, a 23.5% increase among employed persons and a 17% increase

among the elderly.

This datais substantiated by severa other reports, such as America’ s Second Harvest Hunger Study
that surveyed clients who seek charitable food assistance. The study found that 27.5% of clientsand
9.1% of households with children said that they had missed medls in the past month because they did
not have enough food or money to buy food. The U.S. Conference of Mayors - A Status Report on
Hunger and Homelessness in America’ s Cities stated that in 93% of the cities surveyed, emergency
food assstance was relied on by low-income families both in emergencies and as a steedy source of
food over long periods of time. Low-paying jobs, unemployment and employment-related problems
led the list of causes of hunger, although 38% of the adults requesting food ass stance were employed.

Connecticut’ s welfare reform efforts have resulted in an increase in working families and adrop in the
public assistance rolls but not in concurrent decreases in the need for charitable food or a decreasein
the number of individuasliving in poverty. With unemployment rates a an dl time low, the generd
public seems unaware of the existence of hunger in our Sate.

Recommendations Food and Nutrition

. Educatethe public. The Adminigtration and community advocates must educete the public to
the escdating incidence of hunger and build public support to maintain the availability of food
resources for the increasing number of low-income people.
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~=~. Make policy changes. Policy must dlow the development of more responsive programs to
insure access to sufficient quantities of quality, affordable food for al resdents.

Food Stamp Program

The federa Food Stamp Program is the nation’s cornerstone food assistance program for low-income
Americans and the only food program in the country avallable to al who meet digibility sandards
regardless of their family composition. Despite changes made through the 1996 Persona Responsibility
and Work Opportunity Reconciliation Act (PRWORA), food slamps continue to be an entitlement,
athough federa changes have resulted in durationd time limits for certain populations and placed
additiond digibility regtrictions on certain groups of legd immigrants.

To be digible for food samps, as of April 1, 2000, an individua or family cannot have a grossincome
of more than 130 percent of poverty (currently $18,395 for afamily of three).

Decrease in Food Stamp Participation

Participation in the Food Stamp Program has declined precipitoudy since 1996, as seen by the 26.5
percent drop in participation in Connecticut in the past four years. The trends are troubling in light of
the documented rates of food insecurity, the growing demand for emergency food assstance and the
numbers of workers leaving the Food Stamp Program who remain dligible and in need. Often families
leave Temporary Family Assistance (TFA) for low-paying jobs that do not lift them out of poverty. The
Urban Indtitute reports that two-thirds of the families thet 1&ft the program were il digible to receive
food gamps. Some improvement in the overdl unemployment rate has contributed to casdload
declinesin recent years, but less postive factors such as program changes, adverse interactions with
TFA; and lack of information explain much of the decline.

Another factor which has discouraged the Department of Socid Services (DSS), which acts asthe
date administrating body, from actively addressing the declining participation rate is the issue of federd
management of quality control. The error rate and its correction are the top priorities of DSS, rather
than the declining participation rete.

Recommendations Food Stamps

= Ensurethat DSS addresses declining food stamp participation ratesin the state by:

I Conducting public awareness campaign to dlay misnformation;
1 Separating TFA termination and food stamp recertification;
I Shortening the food stamp application (presently 17 pages in Connecticut);
I Conducting regularly scheduled caseworker regulation and diversity training;
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1 Extending DSS office hours to some evenings and weekends to accommodate working
clients

I Outgationing igibility workers to facilitate access for urban and rurd dlients;

1 Scheduling quarterly reporting of income;

I Reporting change in earnings a the $100 level rather than at $25.
Special Requirements for Single, Able-bodied Adults
The PRWORA sats drict limits on food stamp receipt for able-bodied, childless adults between the
ages of 18 and 50. These adults are restricted to only three months of food samp benefitsin every
36-month period unless they are working part-time or participating in ajob program part-time.
Congress dlowed dtates to request USDA waivers of this provison for areas that have an
unemployment rate of more than 10 percent or areas of insufficient job opportunities or Department of
Labor (DOL) designated Labor Surplus Areas (LSA). As of October 2000, DOL has designated the
following four towns as Labor Surplus Areas Hartford, Bridgeport, Killingly, and Voluntown.

In 1997 the Balanced Budget Act (BBA) made provisions for states to extend food stamp benefits to
an additional 15 percent of able-bodied adults and in July 1999, the Department of Socia Services
implemented such aplan. The plan, which was developed in response to pressure from advocates,
exempts from the three-month limit, Sngle adults living in areas with unemployment rates just above the
level sat by the LSA. Accordingly, as of January 1, 2001, DSS will be issuing food stamps to
individuads living in the following exempted towns. Ansonia, Derby, East Hartford, and New
Britain.

In the past three years, as the unemployment rate has dropped in Connecticut, there have been
dramatic decreases in the number of affected towns. 1n 1999, 21 towns quadified as LSAS; in 2000, 12
towns qudified, and in 2001 the number of waived towns has been reduced to 4. Asthe
unemployment rate takes into account only those who are receiving unemployment compensation, there
are alarge number of individuas who are not working, and because they are no longer receiving
compensation, they are not counted as part of the unemployment rate. Therefore, in cities and towns
throughout Connecticut that have record low unemployment rates, such as New Haven and Waterbury,
the rea level of unemployment is grosdy underrepresented. In the case of New Haven, over 1,000
individuals will be unable to access nutritiona benefits and they will be forced to rely on an aready
overburdened emergency food system.

|Recommendations Food Stamps for Single, Able-Bodied Adults I

. The Connecticut General Assembly should extend food stamp benefitsto single
individuals between the ages of 18 to 50 years, who are unable to secure employment.

-61-



. The Administration should renew its USDA food stamp waivers, enabling able-bodied
I adultsin areas of high unemployment or insufficient job opportunities, to continueto
receive food stampsif they cannot find work.

. DSSshould continueto exempt from the three-month limit 15 percent of the single,
I able-bodied adultswho do not currently residein awaiver area.
\

Make effortsto contact potentially digible individualsresiding in waiver areasto let
them know of their digibility.

Legal Immigrant Eligibility for Food Stamps
Both state and federd legidation during 1998 addressed the need for restoring food stamp digibility for
legal immigrants that was retracted by PRWORA. According to PRWORA, immigrants, except
refugees and asyleesin their firgt five yearsin the United States and afew other smal groups of
immigrants, were indigible for food stamps until they became citizens.

Federal adjusmentsto Food Stamp Program. The Baanced Budget Act of 1997 subsequently
added severd categories of immigrants who quaify for food slamps, including the addition of Cuban
and Haitian refugees, Ameradan immigrants, the unmarried surviving spouse of a deceased veteran or
active duty person and additional veterans.

In 1998, Congress restored food stamps for refugees, asyleesin their first seven years in the country,
Hmong, and cross-border Native Americans, persons who were in the United States on August 22,
1996, who were then or have become disabled; ederly who were 65 and in the U.S. on August 22,
1996; and children under 18 who were in the country on August 22, 1996.

State-funded Food Stamp Program. In 1998 the Connecticut General Assembly created a Sate-
funded Food Stamp Program for non-citizens who lost food stamps as aresult of PRWORA. The
program follows the same digibility guideines as that of the federd food stamp program except for the
immigrant redtrictions. Therefore, to be digible, afamily or individud’ sincome level cannot be greeter
than 130 percent of the poverty level ($18,395 for afamily of three). The only qudifying languageisa
gx-month Connecticut residency requirement prior to digibility, for those who enter the state on or after
April 1,1998. Therefore, any federdly excluded legad immigrant who meets the remaining generd
program and income requirements of the federal Food Stamp Program, aong with the sx-month
residency requirement, will be able to receive food stamps in Connecticut through this state-funded

program.

Recommendations Food Stamps for Immigrants
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Monitor theimplementation of both state and federal food stamp
programs as they apply to legal immigrantsto insure a smooth
client transition between programs.

Monitor thefederal program to ensurethat digibility for the new
federal categoriesiscorrectly redetermined.

Egtablish asa priority for service providersand DSSthe
outreach to legal immigrantsletting them know of their digibility
under each program.

Connecticut should continueto fund the state food stamp
program in the following budget yearsfor all of those individuals
who still do not qualify for food ssamps under the new federal
guidelines. Monies saved through federal restorations should be
redirected to other programsthat specifically benefit legal
immigrants.
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FOOD STAMP FACTS

FACT:

Food Stamps are needed
by many people, half of
whom are children.

Approximately 90,000 households in Connecticut use food stamps.
More than half of these food stamp recipients are children. In fact, two
thirds of food stamp recipients are children, elderly people, or people
with disabilities. However, this program is very underutilized--half of the
individuals who are eligible for food stamps don't participate. There are
many reasons for lack of participation, including: Misinformation or
complete lack of information of eligibility requirements; The stigma of
being on food stamps; The amount of paperwork and level of difficulty.

FACT:

Food Stamps are often
insufficient to prevent
hunger.

Although food stamps are often the only means that people have to buy
food, the average allotment in Connecticut is $0.88 per meal, per
person. Some people, particularly many elderly people, receive only
ten dollars of food stamps per month. In addition, people living in poor
neighborhoods are often forced to pay higher prices for food (up to 30%
higher) because of the lack of supermarkets offering quality food at
competitive prices. Studies have shown that food stamp recipients
consistently run out of food stamps before the month is over.

FACT:

The majority of recipients
use food stamps wisely.

USDA research shows that food stamp shoppers, compared to all other
income groups, obtain more of each of 11 key nutrients for every dollar
they spend on food. Research also shows food stamps shoppers
purchase 20-50% less cakes, salty snacks and soft drinks than the
general population. The Food Stamp Program increases the nutritional
quality of poor children's diets by 20-40%. Restrictions are placed on
the items that can be purchased using food stamps. The following
items cannot be purchased with food stamps: alcohol, tobacco
products, drugs, toilet paper, toothpaste, and diapers to name a few.

FACT:

Food Stamps are used by
Hard-working peoplein
need.

Food stamp rules require those who are employable to look for work or
risk losing their benefits. At least one household member is employed
in 43% of hungry households, as calculated by the latest Community
Childhood Hunger Identification Project. Additionally, half of those
hungry households have at least one full-time employee.

FACT:

Food Stamp fraud has not
shown to be a significant
problem.

Fraud claims represent only 0.2% of total program benefits. There is no
evidence that individual recipients play a significant role in food stamp
trafficking schemes, as no trafficking is possible without the
involvement of a retailer. Media reports last year of large-scale illegal
purchases with food stamps, actually found government officials and
businessmen, not recipients, who were at fault.
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Child and Adult Nutrition Programs

School Lunch and Breakfast

The federal child nutrition programs allow children whose families are income eligible to receive
lunch or breakfast in school or during the summer for free or at areduced price. The meals must
meet specific nutritional requirements to qualify for federal funds. Program participation by
schools and day care facilities is not required, so children only receive the mealsif they attend a
participating facility. Or, in the case of the Summer Food Service Program, the child must livein a
municipality that participates or has a sponsor. In Connecticut in 1999, 1,094 schools served lunch
and of these, 493 schools offered breakfast. Approximately 35 percent of the children who eat
school lunch also partake of breakfast.

The programs are administered by the USDA at the federal level and by the Department of
Education at the state level. Only the School Breakfast Program receives any state funding. The
state operates a financia incentive program to encourage “ severe need” schools to participate in
the program. Severe need is based on the federal definition which refers to schools in which two
years prior, 40% or more of the children who bought lunch in school were eligible for afree or
reduced-price lunch. In addition, state law now requires participation by schools for which that
figureis 80% or higher.

# Eligibility:

Any child at a participating school may purchase a meal through the School Lunch or School
Breakfast Program. However, children whose families meet certain income criteria may receive
free or reduced-price breakfasts and lunches.

To receive afree school meal:
Family income must be at or below 130% of the poverty level

(currently $18,395 for afamily of three).

To receive areduced-price meal:
Family income must be at or below 185% of the poverty level

(currently $26,178 for afamily of three).

Universal Free School Meals:

The State Department of Education was awarded a grant to do outreach for Provision Il and
Provision 111, more commonly known as the Universal Free School Meal Program. Under
Provison Il and 111, aschool can provide free mealsto al its students and substantially reduce the
amount of paperwork involved in the program resulting in acost saving. Under either provision a
school only need collect student meal applications every four years.
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The State Department of Education will be targeting three categories of schools:
1. Those schools where 80% or more of the enrollment is eligible for free and reduced price
meals.
2. Those schools where 50% or more of the enrollment is eligible for free and reduced price
meals.
3. Those schools with other barriers, i.e., overcrowding.

When aUniversal Program is available, al students are eligible to eat at no cost. This removesthe
stigma of family income and encourages more children to participate. Studies have documented an
increase in breakfast participation by 80% or more. Hartford and Bridgeport are the only school
digtrictsin the state that presently offer free meals under Provision 1.

Summer Food Service Program

The Summer Food Service Program operates differently. A site may qualify asasummer food site
either by geographic eligibility or by enroliment eligibility.

Geographic digibility is defined as being located in a geographic area where at least half of the
children quaify for free or reduced-price meals (in other words, where half of the children come
from families with incomes at or below 185% of the poverty level). These sitesare “Open” Sites,
where any child who comesto the site can receive a free meal with no need to show digibility or
proof of income.

Enroliment digibility means that at least half of the children enrolled in a specific program come
from families with incomes at or below 185% of the poverty level. These sitesreceive
reimbursement for the meals served to children who are eligible for free and reduced-price.

Child and Adult Care Food Program

Thisfedera program provides federal funds for healthy meals and snacks to children and adults
receiving day carein certain types of facilities. Such facilitiesinclude: licensed public and
nonprofit child care centers, head start programs, after school care programs, family day care
homes, nonresident adult day care facilities, and emergency shelters providing residential and food
services to homeless families.
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WIC: Women, Infants and Children

The Specid Supplemental Food Program for Women, Infants and Children (WIC) is a cost-€effective
federa program that provides supplementa nutritious foods, nutrition education and hedlth care
referrals. This program is available to nutritionaly at-risk, low-income pregnant, postpartum, or
breastfeeding women, infants and children up to age five. The United States Department of Agriculture
(USDA) and the Connecticut Department of Public Hedth administer WIC. Every dollar spent on
WIC saves about three dollars in future heglth care costs.

# Eligibility:
To bedigiblefor WIC a participant must meet all of the following requirements.

1.

2.

The participant must be pregnant, postpartum (up to six weeks after the birth of an infant or the
end of pregnancy), breastfeeding, an infant, or a child under the age of five.

The participant’s household income must be below 185% of the federd poverty level
($2182/month for afamily of three).

The participant must be determined to be a*“nutritiond risk” by a hedlth professond who
measures the participant’ s height and weight and takes a blood sample to check for anemia
The participant must meet Sate resdency requirements.

The participant mother must gppear with her baby and/or children both at the time of initid
gpplication and at recertification, even if adoctor has dready seen them.

Anindividud is automaticdly digible for WICif:

He or sheisanutritiona risk and receives benefits from the Food Stamp Program, Medicaid,
or Temporary Assstance to Needy Families (TANF); or
He or sheisamember of afamily in which a pregnant woman or infant receives Medicaid.

# Benefitsof WIC. Numerous studies have shown that WIC participation:

Reduces fetal deaths and infant mortality.

Reduces low birth weights and increases the duration of pregnancy.

Decreases the incidence of childhood anemia.

Leadsto higher rates of immunizations.

Improves vocabulary and digit memory scoresin children who participated in WIC during
early childhood, when compared to children who did not participate.

Improves the dietary intake of pregnant and postpartum women and improves weight gain
in pregnant women.

Significantly improves children’s diets.

Y et despite the many benefits of WIC, it is underfunded and underutilized.
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Recommendations Child and Adult Nutrition Programs

Advocates should explorethe political and public support for implementing policies
that expand Connecticut’s participation in these programs. Active grassroots
campaigns should be launched to generate interest and support for these and other issues
such as the possible expansion of our state’'s mandate for school breakfast participation by
schools with 80% severe needs popul ations.

=/

The state should support ongoing outreach activities by community groups and
state agenciesto increase participation in all child nutrition programs, with particular
attention paid to the Summer Food Service Program.

Connecticut should encourage sponsor sto participate in these programs by
supplementing reimbur sements to sponsoring agenciesin an effort to remedy the
effect of federal cutsto sponsor reimbur sement rates.

The state should support outreach programs which would increase awar eness of
and improve access to existing WIC sites. Although WIC has proved to be extremely
effective and cost efficient, only 2/3 of those eligible actually participate in the program.

The state should actively support any federal effortsto movetoward full funding for
WIC. Full funding would establish this program as an entitlement so that no one who
meets WIC dligibility requirements would be turned away for lack of funding.

m/ =/ wm/

State Supplemental Nutrition Assistance Program

The State Supplemental Nutrition Assistance Program (SSNAP) was implemented as a response to
the inadequate quantity of nutritious foods received at soup kitchens, food pantries, and homeless
shelters through private donations (75% of the food distributed through this network comes from
private donations). SSNAP funding is used to purchase high protein and other nutritious foods
from food wholesalers for distribution three times a year to emergency food providers. The
Connecticut Food Bank (CFB) gets competitive bids from wholesalersfor alist of foods that are
highly nutritious. Once prices are established, an order form is mailed to all participating agencies.

The value of the foods the agencies may order is determined by their SSNAP alocation. The
CFB allocates SSNAP funds by geographical areas served by the state’s food banks. This
alocation is based on poverty statistics for each area. Within each of these areas, the funds are
allocated a second time to the emergency food providers based on the amount of food they
distributed or served as meals during the preceding year. Thisinformation is collected monthly by
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the state’ s food banks and is a requirement of agency participation in SSNAP. CFB then collects
all of the orders from the agencies and combines them into orders placed with the wholesalers.
The wholesalers then deliver the food to five sites throughout the state (CFB, CFB Waterbury,
Foodshare of Greater Hartford, and the United Way/L abor Division Food Center of South Eastern
CT) which then distribute the food to the 239 participating agencies. The agencies pay asmall
handling fee of $.05 per pound of food.

Recommendations State Supplemental Nutrition Assistance

—~= Thestateshould increase funding for SSNAP. While SSNAP does not provide a
I long-term solution to hunger, it meets people’ s very urgent and immediate need for food.

Elderly Nutrition Programs

The Elderly Nutrition Programs, comprised of M eals On Wheels and Congregate M eals, provide
quality food and nutrition for older adults so that they can live independently in their homes.

Congregate Med's promotes good nutrition while helping to prevent isolation by encouraging the elderly
to leave their homes, socidize with others, participate in qudity programming and have opportunities to
access other services. For homebound elderly, Meals On Whed's provides one hot med aday aswell
asdaily socid contact with the outsde world. These programs target seniors in greatest need, with
gpecid emphasis given to low-income dderly. Many of these seniors, particularly those who receive
Meds On Whedls, rely on the program as their sole source of food and nutrition.

In Connecticut, according t01998 census information:
I There were 469,112 residents aged 65 and older, or 14.4 percent of the total population.
1 5.7% or 26,740 seniors live below the poverty levd.
1 Up to 90 percent of Meds On Whedls participants live below the poverty line.
I 59% of Meals On Wheds participants have three or more chronic illnesses and require specid
diets.

Benefits of the Elderly Nutrition Programs. Participants in these programs enjoy the following
benefits:
1 Paticipants have sgnificantly greater intake of nutrients than non-participants, particularly for
caories, cacium, vitamin B6 and zinc.
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I In Connecticut, Meals On Whedls provides approximately 40-50 percent of the participant’s
daly nutrient intake.

Participants receive meds that are modified for management of chronic conditions.
Participants have more socid contacts than non-participants.

Participants needs beyond nutrition for additional supportive services are identified.

It is estimated that for every $1 spent on nutrition programs for the dderly, $3.25 is saved in
hospital cogts.

|Recommendations Elderly Nutrition I

™. Maintain funding at least at current level to meet future need.
In the fiscal year 2000-2001 budget, elderly nutrition programs received an unprecedented
$1 million in funding. However, the funds used to pay for these programs came out of the
budget surplus, and thus are considered to be a*“one time expenditure.” It is essentid that
thisleve of funding be maintained in future years to meet what will continue to be a growing
need for these types of programs.

Food Security

Food security is an emerging concept that addresses hunger, access to food, agriculture and
environmental concerns through a comprehensive food systems approach. Food security means,
“that al persons may obtain a culturaly acceptable, nutritionally adequate diet through local non-
emergency sources at dl times.” Animportant goa of food security, especially at the state levdl, is
to link concerns such as environmental protection and preservation of local farming with urban-
based concerns such as reducing hunger and expanding access to affordable food. The
community issues of food availability, the quantity of and quality of that food, and the
sustainability of that food production system are integral to establishing food security.

Recommendations Food Security

~=_ [T'hestate should support the policy recommendations of the Department of
I Agriculture s Food Policy Council. The intent of the Council isto solve multiple food
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system issues within the state, especially the need for al people to have access to a safe, affordable
food supply.

= [hestate should continueto fund the Food Policy Council and recognizethe
I achievements of this entity, which places Connecticut at the forefront of the national
food security movement.

Electronic Benefit Transfer

In 1997, Connecticut began implementing a new system for distributing cash assistance and food
stamps called Electronic Benefit Trandfer (EBT). Instead of mailing out checks and food stamp
authorizations, the Department of Socia Services now issues EBT cards that enable people to
withdraw their cash and food stamp benefits from an e ectronic account using a plastic debit card.

Cash benefits can now be accessed through automated teller machines (ATMs) and Point of Service
machines (POS) and food stamps are accessed through POS machines at authorized food stores. The
conversion to this system has not been without problems athough thereis agenerd feding that the EBT
system holds many advantages for its users.

Concernsthat ill remain around EBT usage often involve food slamp access and vendor issues. An
informa survey of cash assistance and food stamp recipients recently conducted by Greater Hartford
Legd Assgance, revedsthat many sores are ill not fully complying with EBT regulations. Many
stores are charging fees to access EBT accounts.

Food stamp access to dternate vendors (farmers markets, congregate med Sites, etc.) aso continues
to beanissue. During 2000, DSS was actively exploring the use of an EBT compatible wirdess unit at
aNew London farmers market. Although this concept was intended to serve as a pilot for ng
the feasbility of extending EBT options, it has yet to be implemented.

Still other issues have come to light regarding the banking community and gaining assurances that
additiona feesfor ATM usage won't affect EBT users. Many of these issues need to be resolved
before EBT expansion isimplemented in other programs. Connecticut's WIC Program is currently in
the planning stages of converting to anew system of delivery that would involve issuing benefits on a
plagtic "smart card,” smilar to the EBT card being used for food stamps and cash.

Connecticut should not let this new system of benefit delivery become yet another barrier to ensuring
that dl digible individuas recaive the benefits to which they are entitled.
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Recommendations EBT

= Vendor s should be encour aged to accept alter nate payment options
I when faced with technical problems.

Even if the card is damaged, or there are technica problems with the EBT system, stores have ways to
accept food stamp purchases. Although thisis not mandatory, stores can fill out paper vouchers with
the client information to make the food samp sale. Vendors should be encouraged to do thisfor their
customersif they are not dready doing 0.

= EBT usersshould have the same consumer protectionsthat are
I afforded the general population when accessing dectronic banking
options.

Some stores continue to take advantage of EBT clients by overcharging for services. EBT clients can
get cash from their cash accounts at grocery stores, which is one way to avoid paying ATM fees.
Some stores are overcharging for this service. If the store accepts ATM or credit cards, it might
require a minimum purchase to give cash back. The store must treet EBT clients the same as other
debit card users and cannot charge EBT users more than that minimum. Also, if the store does not
accept ATM cards (and many Mom and Pop stores do not), they cannot charge the EBT user at dl. It
isillegd to charge to use food stamps.

Additiondly, EBT users should be afforded the same protections that other eectronic banking
customers receive regarding liability issues and account statements.

= Increase use of thorough, consistent, hands-on training for both
I recipientsand retailers.

Proper training is needed on the use of EBT cards for populations with specid needs and first time
users. The date needs to insure that sufficient training and materias are available to each of these
groups when they begin to use this new system. Vendors should dso maintain training on EBT usage for
their employees and ensure that new gtaff have thisinformation.

- Ensurethat available food resour ces are used.

The state needs to respond to the ongoing problem of nontraditional vendors who formerly accepted
food stamps (such as farmers markets and congregate med programs) being able to continue to accept
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food stamp business. Thiswill mean piloting programs that use innovative gpproachesto EBT usage
and sufficient DSS funding and support for these methods. One of the most logical approaches may be
for the state to assume minima liability for any non-EBT transactions that are made againgt an individua
account without sufficient funds. The state would have the advantage of being able to deduct the
amount covered from an individua account the next time benefits areissued. Thisisaparticularly
atractive solution for farmers markets where each transaction is nomind.

-

-

The state should work with the banking community to ensurethat the system is
responsive to the low-income community by:

* Entering into formd agreements with the banking community to insure that additiona
banking fees are not imposed on EBT usars,

* Negotiaing with the banking community to insure that ATM machines and therefore
EBT accounts, are in easily and safely accessible areas for low-income consumersin
both rural and urban aress.

* Ensuring that DSS examines their EBT contract with Citibank to determine whether
terms such as the 85¢ fee for monthly transactionsin excess of four, should be
renegotiated. These fees could potentidly have a significant impact on the aready
limited funds that benefit recipients depend on. They should dso commit to increasing
accessto ATM and POS machines in areas that are safe and are easily accessible by
public trangportation.

Provide trainings on basic banking skillsfor EBT recipients.

Information and training on basic banking skills should be routingly offered by DSSto new users.
Many EBT users have never had the experience of handling their own banking accounts and may run
into budgeting difficulties without this basic informeation.
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Immigrants

FEDERAL DEVELOPMENTS

The Persona Responsibility and Work Opportunity Act (PRA) of 1996 provisions regarding benefits
for immigrants were some of the most controversid in the statute since they affected people who were
dready legally in the country and receiving assstance. The Balanced Budget Amendment of 1997
(BBA) made some changes to restore assistance. In addition, legidation passed late in the 1998
Session extends Supplementa Security Income and Medicaid for non-quaified diens. Thefollowing is
abrief summary.

Supplemental Security Income for

Currently Qualified and Non-Qualified Recipients

The BBA authorized continued cash assistance for afixed period of time for aged, blind and disabled
immigrants through Supplemental Security Income (SS1), and derivetive Medicaid bendfits, for al legd
immigrants who were receiving SSI on August 22, 1996, when the PRA was enacted. In addition,
current recipients who meet the definition of "qudified” immigrants were guaranteed digibility
indefinitely.

Qualified immigrants include:

Legd permanent residents (LPRs or green card holders);

Refugeses,

Asyless,

Persons granted withholding of deportation;

Persons who have been paroled into the U.S. for at least ayear; and

Certain battered spouses or children who have been approved or have a petition pending for a
visaunder the Violence Againg Women Act (VAWA)

# Qualified Immigrants
The BBA provides SSl digibility for al qudified immigrants who were lawfully resding in the
country on August 22, 1996 even if they were not receiving assstance on that date. They will have
accessto SSl and derivative Medicaid benefitsiif they are needy and disabled at the time of
goplication regardless of the date of gpplication or the date of onset. Quadified immigrants who are
over age 65 but not disabled will not be eigible for SS unless they meet one of the other

exceptions.
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# Non-Qualified Recipients
Under the BBA, current recipients who were not defined as qudified remained digible for SSl for
an additiona year, until September 30, 1998. However, in the last days of the U.S. Congress,
legidation was passed (HR 4558) to extend indefinitely the SSI and Medicaid digibility of
approximately 12,000 nonqudified aiens who were receiving SSI on August 22, 1996. This hill
removes the September 30, 1998 expiration date included in the BBA and permanently authorizes
continuation of SSI and Medicaid for those recipients not coded by SSA as qudified "diens’ or
U.S. citizens.

Extension of Exemption Period

The BBA extended the length of time that refugees would be exempt from the prohibition against
receiving benefits from five to seven years, for the SSI and Medicaid programs only. As aresult,
refugees will be eigible for SSI and Medicaid for the first seven years fter they enter the country. In
addition, asylees and persons granted withholding of deportation will have access to those two
programs for their first seven years after being granted such status. After the seven year exemption
ends, refugees, asylees and persons granted withholding of deportation will continue to be eigible for
assistance only if they qudify for one of the other exemptions, e.g., if they were recaiving assstancein
August of 1996. The Food Stamp refugee exemption remains at five years.

Cuban and Haitian Entrants Treated as Refugees

The BBA provides that Cuban and Haitian entrants will be consdered qudified diens, entitled to
receive federd public benefits. They will be treated the same as refugees in those programs that deny or
redtrict access to qudified diens. This means that they will be:

T digiblefor SS and Medicad for the first seven years after gaining entrant status,

T digiblefor Food Stamps, Temporary Assistance to Needy Families and Socia Service Block
Grant services, aswdl as dl gate public benefits during therr firg five years after gaining entrant
datus, and

T exempt from the five year bar on federd means-tested public benefits that gpplies to immigrants
who entered the U.S. after August 22, 1996.

Amerasians Treated as Refugees

The BBA a0 providesthat Amerasans shall be treated the same as refugees, and the same rules
outlined for the Cuban and Haitian refugees will gpply to them. Amerasans are children fathered by
U.S. ditizensin certain Southeast Asian countries during the years of the U.S. conflict there. They, and
under certain circumstances their immediate relatives, are entitled to immigrate to the U.S. under specia
provisons of the Immigration and Nationdity Act.

Eligibility for SS1 and Medicaid
Restored for Certain Native Americans
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The BBA restores full SSI and Medicaid digibility to North American Indians born in Canada and
other triba members, born outside the U.S., who have long been recognized to have the right to enter
and re-enter the United States.

Expanded Definition of Veteran

The BBA expands the veterans exception to disqudification for federal means-tested programs to
include Filipino war veterans who fought under the U.S. command during World War II. It so
includes a Congressiond Statement that the Hmong and other Highland Lao veterans who fought on
behalf of the U.S. armed forces during the Vietnam War should be consdered veterans. Findly, the
veterans exception will now include the unmarried surviving spouse of a veteran or active duty service
person. Previoudy, the veterans exception did not cover surviving spouses even if the immigrant's
spouse died in combat.

Clarifications for Victims of Domestic Violence

The BBA permits the parent of a battered child to obtain assstance under the same circumstances that
would permit the child to do so. It dso diminates some red-tape for battered spouses and children
attempting to demondrate that they are qudified immigrants by permitting the agency providing the
benefit to make certain determinations, rather than the Attorney Genera. The Attorney Generd issued
guidelines on July 24, 1997 darifying when domestic violence victims qudify for this exemption. It is
expected that the substance of these guidelines will continue to apply under the BBA.

Sponsor Deeming

The PRA requires that the income of sponsors be deemed for purposes of federd benefit programsiif
the dlien arrived in the U.S. on or after August 22, 1996 and the sponsor signed arevised Affidavit of
Support form (required beginning December 19, 1997).

Emergency Medical Assistance, Immunizations and Communicable

Disease Treatment for Undocumented Aliens

Under the PRA, non-qudified diensindigible for Medicaid continue to be digible for emergency
medica services, provided dl other Medicaid digibility requirements are satisfied. Thisincludes
undocumented diens not digible for state-funded medica assistance, as discussed below. The covered
emergency servicesinclude al labor and delivery services. Undocumented diens aso are digible for
immuni zations with repect to immunizable diseases and for testing and treatment of symptoms of
communicable diseases, whether or not such symptoms are caused by a communicable disease.

Food Stamps
For information on immigrants and food stlamps, see the Food and Nutrition section in this book.
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STATE DEVELOPMENTS

Public Act 97-2 (Specid Session) included severd provisons to assist immigrants who were affected
by the benefit cuts enacted in the PRA. These provisions were amended in 1999 to extend certain
state-funded benefits beyond the origina service date -- July 1, 1999 to July 1, 2001. Additiona
amendments were made in 2000.

State Administered General Assistance for Qualified Aliens

The dtatute, as amended, expands digibility for State Administered General Assistance (SAGA) to
include certain qudified diens and other lawfully residing immigrants. Qudified diens, as defined under
the PRA, are digible for SAGA, subject to certain limitations, as set forth below:

1 Qudified diens admitted into the country on or after August 22, 1996 and other lawfully
resding immigrant aliens or persons who were “ permanently residing under color of law”
(PRUCOL) determined eligible for assistance prior to July 1, 1997, are digible for
assistance, but only until July 1, 2001.

1 Qudified diens admitted into the country on or after August 22, 1996 and other lawfully
resding immigrants or persons who were “ permanently resding under color of law”
(PRUCOL) not determined eligible for assistance prior to July 1, 1997, must establish state
resdency for Sx monthsto qualify for SAGA. They dso will be digiblefor SAGA only until

July 1, 2001.

1 Aliensdigible under this provison must pursue citizenship by dl legd means unlessthey are
unable to do so dueto (1) medica problems, (2) language barriers, or (3) other reasons
determined by the DSS commissioner.

All qudified diens or diens lawfully resding in the state who are victims of domestic violence or who
have mentd retardation shal aso be digible for SAGA, notwithstanding the above limitations.

Temporary Family Assistance

The gtatute, as amended, provides that qualified diens, as defined by the PRA, admitted to the U.S.
before August 22, 1996, are digible for Temporary Family Assstance and Jobs First Benefits aslong
asthey satisfy other program requirements.

1 Qudified diens admitted into the country on or after August 22, 1996 and other lawfully
resding immigrant iens or persons who were “permanently resding under color of law”
(PRUCOL) determined eligible for assistance before July 1, 1997, remain igible for
assistance, but only until July 1, 2001.
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1 Qudified diens admitted into the country on or after August 22, 1996 and other lawfully
resding immigrant aliens or persons who were “ permanently residing under color of law”
(PRUCOL) not determined eligible for TFA prior to July 1, 1997, are digible for TFA after
establishing six months of state residency, but only until July 1, 2001.

1 Qudified diens must pursue citizenship by dl legd means unless they are unable to do so dueto
(1) medica problems, (2) language barriers, or (3) other reasons determined by the DSS
Commissioner.

All qudified diens and other immigrants lawfully residing in the sate who are victims of domestic
violence or who have mentd retardation are digible for TFA, notwithstanding the above limitations.

Medicaid Eligibility

Quadified diens admitted to the country before August 22, 1996 are digible for Medicaid provided they
meet other digibility criteria. Qudified diens admitted on or after August 22, 1996 are not digible for
Medicaid for five years after the date they were admitted except that such persons who are digible for
TFA or SSl aredigible for Medicaid immediatdly.

State-Funded Medical Assistance for Certain Immigrants

Qudified diens admitted to the U.S. on or after August 22, 1996, and other lawfully residing
immigrants or PRUCOL s determined eligible for Medicaid before duly 1, 1997 are digible for
state-funded medical assistance with coverage comparable to Medicaid, but only until July 1, 2001.
Such diens not determined eligible for Medicaid prior to July 1, 1997 are digible for the state-funded
medical assistance program six months after establishing state residency, but only until July 1, 2001.

Home Care Eligibility for Immigrants

The date statute, as amended, expands the Connecticut Home Care for Elders Program by making
persons admitted to the U.S. on or after August 22, 1996, and other legally residing residents or
PRUCOL s determined digible for the program prior to July 1, 1997, digible for services, but only until
July 1, 2001. Immigrants who had not been determined eligible before July 1, 1997, are digible for
these services Sx months after establishing residency in the state, but only until July 1, 2001.

All qudified immigrants or immigrants lawfully resding in the sate who are victims of domestic violence
or who have menta retardation are igible for home care assstance, notwithstanding the above
limitations.

Sponsor Deeming

The PRA does not require, but merely purports to authorize, ponsor deeming for state-funded benefit
programs, for diens arriving in the U.S. on or after August 22, 1996 for whom arevised Affidavit of
Support has been signed. DSSis applying sponsor-deeming across-the-board to state and federal
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programs, notwithstanding the probable uncongtitutiondity of such deeming as gpplied to state
programs.

Nursing Home Coverage for Undocumented Aliens

P.A. 98-239 (effective July 1, 1998) alows for some nursing home coverage for undocumented diens.
Section 7 of this act requires DSS to provide nursing home Medicaid coverage to certain
undocumented diens who have lived in Connecticut for & least five years, who have been admitted to
an acute care or psychiatric hospita, and for whom servicesin along-term care facility are an
appropriate and cogt-effective dternative. To be digible for such coverage, the undocumented dien
must be unable to return to the country of origin due to medica illness (including regulations barring re-
entry because of illness or disability) or must have been permitted to remain in the United States based
upon a decision by the Immigration and Naturaization Service (INS) not to proceed with deportation.

Food Stamps
For information on immigrants and food stamps, see the Food and Nutrition section in this book.

Recommendations Immigrants

S Eliminate the sunset provision so that essential assistance to legal
I alienswill not end on July 1, 2001.

The July 1¢t sunsat provison should be diminated for dl benefit programs so thet individuas that are
legaly admitted to the U.S. can obtain necessary cash and medica assistance, avoiding discrimination
againg such individuas working to become U.S. citizens. Essentid assgance to legd dienswill be
terminated on July 1, 2001.

Barring further Sate legidative action, state-funded cash and medical assstance to qualified dienswho
arived inthe U.S. on or after August 22, 1996 will terminate by operation of state statute on July 1,
2001. Thismeansthat individuas legdly admitted into the U.S. by the INS will be denied essentidl
assgance if they fdl on hard times, even though they are obligated, like citizens, to pay dl sate and
local taxes.

- Eliminate the sx-month durational residency for all state-funded benefit
I programsfor non-citizens.

A six-month durationa resdency requirement is applied to dl of the state-funded benefit programs for
non-citizens.  This requirement is gpplied only to non-citizens. It isunwise and unfair policy because
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these non-citizens work and pay taxes just like citizens, and they should not be discriminated againgt
when they fdl on hard times. In addition, the durationa residency requirements are uncongtitutiond,
both because they pendize the right to interstate travel and because they explicitly discriminate on the
basis of dienage, something that the United States Supreme Court and the Connecticut Supreme Court
both ruled cannot be done by a ate in the absence of acompelling Sate interest. Thereisno such
dateinterest involved here,

- Exercise the option of not requiring sponsor deeming under the sate-
I funded benefit programsfor personslegally admitted to the U.S.

DSSis applying sponsor-deeming to state-funded benefit programs, on the basis that thisis required by
the PRA. However, the PRA does not require that the income of sponsors be deemed for purposes of
gtate benefit programs--it merely purports to authorize sponsor deeming for state-funded benefit
programs. Moreover, the application of sponsor-deeming to state-funded benefit programs is probably
uncondtitutiond.
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Child Care Policies and Programs

The Importance of Child Care

The mgority of Connecticut children, including tens of thousands of infants and toddlers, spend at least
part of their week in child care. 1n 1995, the Legidative Program Review and Investigation Committee
estimated that 246,000 children under the age of nine were in need of child care. With thousands of
Connecticut families leaving welfare for the workforce, we suspect that number has increased over the
past four years. What type of care are these children recelving? Does it promote positive child
development? Isthe carerdiable and safe? Isit affordable? Sadly, for many low-income familiesin
Connecticut, the answer to many of these questions may be aresounding "no." Faced with severe child
care shortages in the mgjor cities, epecidly for infant and toddler care, too many parents are resorting
to child care that may be jeopardizing their child's hedth and safety.

The repercussons of low-qudity child care can be fdt on many levels. Numerous studies have
demondtrated that having dependable, high-quality child care has a positive impact on a parent's ability
to find and maintain employment. Indeed, many Connecticut families who are struggling to comply with
the work requirements under the state welfare program (known as Temporary Family Assistance, or
TFA) have experienced child care problems. In addition, recent neurological research has shown
concdlusively that a nurturing and stimulating environment in the firgt few years of lifeis crucid to hedthy
brain development, and that the type of care received in the first three years can truly have alifelong
impact. Given the importance of quality child care, it isimperative that Connecticut takes immediate
action to ensure that ALL children have access to safe, affordable, high-qudity child care.

Child Care Cost and Availability

It is unclear exactly how many children are currently in need of child care, but if nationa trends hold
true in Connecticut, a least 59% (or 162,200 children under the age of Six) spend at least part of their
week in child care. Asof October 2000, the Department of Public Health reported that licensed
programs (centers, family day care homes, and group homes) could serve just over 111,000 children
ages birth through thirteen. Clearly, there are many more children in need of care than there are
licensed spaces.

Nationa child care experts believe that child care costs should absorb only 10% of family earnings.
However, low-income families may spend as much as 25%, or higher, of their incomes on child care
sarvices. While government child care subsidies certainly help thousands of families to purchase child
care, in order to be truly effective, these subsidies must be high enough to provide low-income families
with real options. Y et Connecticut bases the level of subsidies on a 1991 market rate. Even with a
subsidy, many families till must pay hundreds of dollars each month to purchase child care. For
families whose incomeis bardy sufficient to meet basic needs such asfood, housing, and clothing, this
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level of expenditure for child careis smply not feesble. With more and more families leaving welfare
and entering the workforce, it is more important than ever before that government and business
combine forces to increase the supply of regulated, quality, and affordable child care. Thisisthe only
way to insure that children’s hedth and development are not jeopardized while their parents work.

Connecticut has maintained itsleve of funding for child care subsidies. For the current fiscal year
(2000-2001), just over $150 million has been dlocated to child care subsidies. Eligible familiesinclude
those who receive Temporary Family Assistance (TFA), those trangtioning off of TFA, and families
who earn up to 50% of the state median income.

Even if parents are able to locate licensed providers, the cost of high quaity care may force many low-
income families to choose unlicensed, unregulated care. Estimates from the Department of Socid
Services (DSS) indicate that over 70% of families who receive child care assistance through the Child
Care Assistance Program (CCAP) are using unregulated child care. In addition, the lack of availability
of care during nontraditional working hours remains a huge gap in services to low-income families.

Child Care Benefits Under the New Welfare System

Federal Welfare Changes

In 1996, federal child care funding for TFA, TitlelV-A At Risk Child Care, the Dependent Care Block
Grant, and the Child Care and Development Block Grant were combined into one funding source
which is now entitled the Child Care and Development Fund. This combined funding includes money
for subsdies to parents, grants to providers, and alimited number of dollars for quaity improvementsto
the child care infrastructure and administration.

Severd points should be noted about the federa child care program. First, no longer is there afedera
guarantee that families on welfare or trangtioning off of welfare are entitled to child care subsidies.
Second, under the federd statute, parents with children under Sx years of age who are unable to locate
safe and adequate child care may not be pendized by the state for failure to comply with TFA work
requirements. These families, however, are still subject to the twenty-one month time limit for TFA.

Federa law does not require states to pay a subsidy amount based on the market rate of care (defined

below). While Connecticut has completed a new market rate survey, there is currently no requirement
that the Department of Socid Services use thisinformation to establish new subsidy rates.
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Child Care Benefits

# Uniform Child Care Subsidy Program

The Department of Socia Services Child Care Team has completed a draft of new regulations creating
the Uniform Child Care Subsidy Program. The four subsdy programs that the Sate currently
adminigters for low-income families (Child Care For Wefare Familiesin Employment Services, Work-
Reated Child Care, Trangitiona Child Care, and Child Care Certificate), will be combined into one
program. These new regulaions will address anumber of key issuesincluding: digibility, establishing
priority groups, benefit levels, family contribution, establishing awaiting list, and establishing rates based
on the type of child care setting. As of this writing, the draft regulations till need to be heard and
approved by the Legidative Regulation Review committee

Under the dill-existing system, the programs for TFA-recipients, familieswho have left TFA, and low-
income families not connected with TFA, have operated under different guidelines and criteria. A brief
description of these programsis included below.

¥ Child Care Provisions For Families Receiving TFA (As of August 2000)
Parents who are on TFA and who are looking for work are digible for a child care dlowance of
$55 per month per family to purchase short-term care for their children under Sx yearsof age. In
some cases this benefit may also pay for school-age child care. Under specid circumstances a
dtipend may be increased to a maximum of $91 per month. Parents must request the child care
payment from DSS. If TFA recipients find employment or participate in gpproved education or
training programs that exceed five days, they are entitled to a child care subsidy of up to $75 per
week per child for amaximum of $325 per month or up to $100 per week for a child with specia
needs for amaximum of $435 per month.

All TFA families subject to the time-limit are required to look for and keep ajob. During the period
parents are recelving assstance and at the end of the twenty-one month time limit, those who are
unable to find or maintain safe and adequate child care should be able to claim the lack of child care
as agood cause reason for not complying with the work requirement. Thisis important because
failure to comply can result in sanctions, such as reduced cash, loss of food stamp benefits, and
indligibility for sx-month extensons to the 21-month program.

! Transitional Child Care (Asof August 2000)
A second child care subsidy program is entitled Trangitional Child Care (TCC). Itisavailableto
parents whose TFA benefit has ended for any reason and who are employed or become employed
within sx months of their discontinuance from the TFA program. The amount of the TCC child care
benefit is greater than that received under Jobs First and is equd to the locd market rate. Employed
parents may continue to receive TCC until their income reaches 75% of the state median income.”

* Market rate is defined as a 75th percentile of providers fees according to the age of the child
(infant, toddler, pre-school, or school-age), the type of care given (family day care home, group child care

-79-



Parents receiving TCC benefits pay a diding fee for care based on their income and family sze. If
more than one child receives care, the diding fee is gpplied only toward the cost of the oldest child.

I Child Care Certificate Program (CCC) (As of August 2000)
The Child Care Certificate Program (CCC) is Connecticut’s child care subsidy program
adminigtered by the Department of Socia Services (DSS) for working parents who are not
recipients of TFA. Aswith the Trangtiona Child Care benefits, families receiving the Certificate
subsidy must pay some portion of thelr child care costs. The amount of the family contribution is
determined by income and is only required for the oldest child in care. The cost of care for younger
children in that family is paid in full up to the market rate, by the subsidy program. The Child Care
Certificate Program is not an entitlement. Rather, families may be accepted into the program only as
long as funds are available.

In November 1998, the Child Care Certificate Program reopened indefinitely for the first timein
severa years with a$10 million appropriation. Families who earn up to 50% of the state median
income are digible to gpply. In the padt, this program was open to parents whose income was at or
below 75% of the state median income.

I State-Funded Centers
In 2000, the Connecticut Generd Assembly provided money to maintain the 110 state-funded child
care centers. These centers, which serve over 4,000 children, help make child care affordable for
parents by offering adiding fee scde. With the implementation of Connecticut’s Jobs Firgt welfare
program, state-funded centers have been mandated by DSS to give priority for servicesto TFA
families who are moving from welfare to work. Most people would agree thet it isimportant to
provide dotsin licensed facilities for TFA families At the same time this policy shift illudrates the
dilemmaof how to divide limited resources among needy working families who are more similar than
different from one ancther.

Administration of the Child Care Subsidy Program

Since August 1, 1997, the child care subsidy programs have been administered by a private company,
Maximus, Inc. Under this system, which is cdled the Child Care Assstance Program, Maximus is
respons ble for processing gpplications and issuing invoices and payments to providers from a
centraized location in Hartford. During the initid start-up of this program, there were numerous
problems including insufficient saff, inadequate telephone capacity, and confusion over the digibility
rules surrounding the four different child care subsidy programs. While some of these issues have been
addressed through increased staffing and expansion of the telephone system, other problems persist.
Providers continue to report late and incorrect payments. Families still complain that it is difficult to

home, or center), and geographic region of the state.
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reach their Maximus workers by telephone, that paper work submitted is not recorded by Maximus,
and that documentation requirements are unnecessarily confusing and cumbersome.
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2000 Legislative Action
During the 2000 legidative sesson, anumber of child care bills were introduced, but few pieces

pased. In summary:

Public Act 00-187 An Act Concerning Education Aid encourages directors of child care
programs to obtain the National Administrator Credential, encourages additional staff training,
establishes atax credit for businesses that make donations to school readiness programs, provides
for school readiness needs assessments, and makes other minor technical changes to the school
readiness program.

Public Act 00-220 An Act Concer ning Revisionsto the Education Statutes mandates that
school readiness programs operated by family resource centers are required to comply with the
standards for school readiness programs set by the State Department of Education.

Recommendations Child Care Policies & Programs

S Ensure availability of affordable, quality child careto parentsthat work non-
I traditional hoursor for parentswith infantsand toddlers.

I If Connecticut is going to continue to emphasize “work firs” for dl TFA recipients, then
the government, business and non-profit sectors should come together to address the
child care needs of those who work non-traditional hours.

In addition, the State should consider incentives that help programs defray the high cost
of providing infant/toddler care. Reimbursement rates should be increased to more
accuratdly reflect the true cost of infant and toddler care

Connecticut's strong economy has resulted in the creation of new jobs in many aress of the State.
However, many of these new jobs involve evening, night, and/or weekend hours, making child care
arrangements very difficult to find. Parentswho are trangtioning from welfare to work may find it
extremey hard, if not impossible, to meet the demands of the workplace and find safe and adequate
child care. Asa consequence, they may be forced to leave their job in order to care for their children,
or use unsafe child care,

~ Get the Governor’sapproval to increase the subsidy that DSS providesto low-
income families so that it reflectstheresults of the new market rate survey.
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It is recognized that good qudlity child careiscogly. All of the components that make up high quaity
care, such as low teacher-child ratios and low gtaff turnover, are expensive. While the State currently
subsidizes child care for thousands of families, the level of support being offered may not be sufficient to
purchase licensed care. The State of Connecticut currently bases the leve of child care subsidieson a
1991 market rate survey. DSS requested, and the Legidature approved, to increase subsidy ratesto
reflect the current market rate survey to take effect in January, 2001. However, the Governor just
rescinded that appropriation. Since child care providers cannot lower their fees and gtill maintain their
gaff, their only option isto ask parentsto increase their contributions. When parents are unable to do
this, they may be forced to place their child in asetting that could potentialy jeopardize the child's
hedlth and wdll-being.

™. Completean accurate assessment of the need for child care assistance. DSS
I should use a wdl-maintained waiting lit, to

I assessthe demand for child care assstance,

I determine how this demand is distributed geographicaly throughout the state, and

I determine the type of care needed (i.e., infant/toddler care, preschool, school-age,
gpecial needs, etc.).

Information from the waiting list could help to educate legidators, DSS and advocates in trying to meet
the needs of low-income working families, and to support the thousands of TFA families who are now
entering the workforce.

Unlike other gates, Connecticut has not maintained awaiting list for familiesin need of child care
assgtance. Asaconsequence, we know very little about how many families need assistance, the ages
of their children, the hours for which they need care, their places of employment, and what type of care
they are currently usng. The draft Uniform Child Care Regulations cdl for the creation of awaiting list,
but alows for the commissoner to closeit a her discretion.

- Provide ongoing oversight of the Child Care Assistance Program which is
administered by Maximus, Inc.

Given the millions of dollars that Maximus receives from the State of Connecticut, the company needs
to be held accountable for its performance. Maximus should streamline the gpplication and payment
processes to prevent the loss of child care assistance to needy families, and to make sure that providers
receive timely payments.

- Monitor the implementation of the Uniform Child Care Subsidy Program to ensure
that the regulationsfairly addressthe child care needs of all low-income families.
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While awide range of advocates, child care providers, parents and DSS staff had an opportunity to
provide input to the Department of Socia Services before the regulations were rewritten, these
interested parties need to continue to monitor changes to the regulations as they are finalized. They must
aso carefully monitor the implementation of the regulations. The content of the regulations will
determine which low-income families will receive child care assstance. It is expected thet these

regulations could significantly change the manner in which child care subsidies are distributed in
Connecticut.

HEALTH CARE

Medicaid
HUSKY Program
Early and Periodic Screening, Diagnosis and Treatment
Dental Care
Medicaid Managed Care Health Services

Restrictions on Access to Services
under Medicaid, ConnPace and SAGA

Medicare

Other Health Care Assistance:
ConnPACE, ConnMAP, and
the Connecticut Home

Nursing Homes



Medicaid

Background
Medicaid (also called Title 19) is a state-administered hedlth insurance program which pays medica
expenses for many categories of low-income persons and certain persons with extremey high medica
expenses. It isfederdly regulated, and operated by the State Department of Socid Services (DSS)
with a50% federd match for state expenditures. Medicaid plays
acriticd rolein the state's policy planning both because it isan

important part of our health care system, and because its Approximately half of all

1 i yifi ; Medicaid expenses in
expenditure patterns_ have sgch aggnificant |m|c_Jaq on the sate A ———
budget. In Connecticut, as in other states, Medicaid is one of the on long-term
fastest growing budget items. Medicaid consstently represents

more than 60% of the DSStota budget - over three times the
amount spent on state welfare for families, now known as
Temporary Family Assgtance (TFA). The single most sgnificant service influencing increased
expendituresis long term care, like that provided in nursng homes. Approximatdy one-haf of all
Medicaid expenses are spent on long term ingtitutiona care, primarily for the ederly and persons with
mental retardation. Although more than one-haf of Medicaid recipients are under 18 years of age, only
11% of Medicaid expenditures go toward the care of this group.®

Medicare vs Medicaid

In contrast to Medicaid, Medicare is afederdly administered hedlth insurance program available to the
vast mgjority of personswho are over 65 or disabled. Unlike Medicaid, Medicareis available to all
those receiving Socid Security benefits who are over 65 or who have been receiving such benefits
based on disability for two years, regardiess of the amount of their income or assets. Also, unlike
Medicaid, those covered by Medicare pay premiums and a portion of the costs of covered health care
sarvices. Medicare coverage is a'so much more limited than Medicaid. For example, thereisno
Medicare coverage for long-term nursing home care or prescription drugs. (For additional
information, see the Medicare section in this book).

Eligibility

In Connecticut, persons receiving TFA or State Supplement are automatically digible for Medicad;
other low-income persons may be digible depending on their income, assets, and circumstances. In

5Source: D.W. Liska, N.J. Brennan, B.K. Bruen, State Level Data Book on Health Care Access and
Financing, 3rd Edition (1998).
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some Situations involving high medica bills, a household can "spend down” itsincome on medica
expensesto aleved a which they become eligible for Medicaid.

Provisions for Pregnant Women and Children

Asareault of federal and state changesin recent years, there are specia provisions which authorize
Medicaid coverage for pregnant women and children up to age 19. The Medicaid program for children
isnow caled HUSKY A. For pregnant women and children, the income limit is 185% of the federa
poverty leve with no asset limits. It is possible for pregnant women or children in afamily to be digible
for Medicaid, though other household members are not.

Family Coverage

Under legidation passed during the 2000 session of the Connecticut General Assembly, parents and
caretaker reldives of children digible for HUSKY Part A in families with incomes up to 150% of the
federd poverty leve will themsdves be digible for the program beginning on January 1, 2001.
Currently, children in families with incomes up to 185% of the federd poverty leve ($26,177 annudly
for afamily of three) are digible for HUSKY Part A. Under this new legidation, some of their parents
and careteker rddaives will dso be digible. Thereisno asset limit for the children or the parents and
caretaker relatives.

Delinking Medicaid and TANF

Under aprovision of the 1996 federd wefare reform law, states are required to separate or “delink”
their cash assistance and Medicaid programs. States are required to provide Medicaid to any
individua who would have been digible for the program on July 16, 1996. In Connecticut, this means
that familieswho lose their cash assistance should not automatically lose their Medicaid benefits.
Connecticut has issued palicy to implement this provision, called section 1931. However, the
Department of Socid Services computer system has not been programmed in al ingtancesto
automaticaly determine whether families are digible for Medicad (HUSKY Part A) under the
provisons of section 1931. Therefore, many families who have logt their cash assstance or reached the
end of their two-year Medicaid extended benefits may have incorrectly lost their Medicaid coverage.

Efforts are currently underway to determine whether these families can be identified so that thelr
coverage can be reinstated. Work also needs to be done to incorporate 1931 coverage and the
coverage of parents and caretaker relatives that becomes effective on January 1, 2001, into HUSKY
outreach activities so that eigible parents are enrolled in the program.

Asset Limits

1 Thereisno ast limit for the children or the parents and careteker relatives (see family coverage
above).

For aged, blind and disabled, asset limits are: up to $1600 for a household of one, $2400 for a
household of two.
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A homeisnot counted as an asst if it isused asaresdence. DSS does not put alien on the property
of anindividua prior to death except in limited circumstances.

To qudify for nurang home or other long-term care under Medicaid, assets cannot generdly be
transferred without receipt of fair market vaue within 36 months of gpplying for Medicaid. There are
exceptions for the transfer of ahome, or other property, when it is done for a purpose other than
quaifying for Medicaid. It may adso be possible to transfer ahometo adisabled child.

Medicaid rules applying to long-term care ar e extremely complex.
Anyone needing advicein thisarea should not rely
on thisvery general explanation of therules.

State Recovery of Medicaid Payments

With two exceptions, there is no recovery for medica assistance correctly paid by Medicaid. The
exceptions are that the state can seek recovery for Medicaid benefits provided to an individud:

1) who was 55 years old or older when receiving assistance, and

2) can recover benefits from the estate or the red property of an individud of any age who
received care paid for by Medicaid in anursing home or other ingtitution. In those cases,
recovery is made only after the death of the surviving spouse, and only when thereis no
surviving dependent child under the age of 18.

Benefits

The federd Medicaid statute identifies services as either mandated or optional Medicaid benefits.
Optiona means thet the state can choose whether or not to include them. Connecticut covers most,
but not dl, optiond services for adults. Children (defined as recipients under 21 years of age) are
entitled to all mandatory and optiona services listed in the Medicaid statute, as well as other medica
sarvices available under various state programs which are found to be needed for a particular child. No
amount or duration limitations may be applied to recipients under 21, regardless of any such
requirements which might be applied to those over 21 years of age.

Covered benefits include care provided by doctors, dentists, hospitals and treatment facilities, including
intermediate care facilities and skilled nuraing facilities. Medicaid aso covers prescription drugs,
trangportation for medica care and Medicare premiums. Except for payment of Medicare premiums,
benefits can be provided retroactively for up to three months prior to the application date when the
person isfound eligible for Medicaid and was digible during the retroactive period.

Managed Care in Connecticut
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The Connecticut Department of Socia Services (DSS) is operating a Medicaid managed care program
for families and children. The Connecticut waiver isa"1915(b) freedom of choice waiver,” not an
1115 waiver. A 1915(b) waiver alows the state to require recipients to enroll in managed care plans as
long asthere are at least two plans from which to choose. The current Medicaid managed care
program has the following fegtures:

#

Target Population. The target population for managed careis families and children. This
includes families on cash assstance (TFA), people who “look like” cash assistance recipients
even though they're not receiving cash, children up to the age of 19 with income below 185%
of the federd poverty leve, children in the care or custody of the Department of Children and
Families, and newly digible parents under family coverage.

Mandatory Enrollment. Enroliment in the managed care program is mandatory except for
certain individuds who qudify for atemporary exemption. Those individuas who may qudify
for an exemption include pregnant women in the third trimester of pregnancy whose hedith
care provider is not in any hedth plan, persons with atermind illness, persons scheduled for
surgery, and persons under trestment whose hedlth care provider is not in a plan when
changing providers would be harmful.

Provider Payments. Hedth plans are paid on amonthly capitation basis, aflat fee for each
enrolled recipient.

Enrollment. Enrollment is handled by an enroliment broker. The broker, Benova, is
responsible for explaining the managed care system to recipients and for helping them choose
amanaged care plan. Familiesthat do not choose a managed care plan are automatically
assigned to aplan on arotating basis.

Quality Assurance. DSS hired a qudity assurance contractor, the Connecticut Peer Review
Organization, to monitor and measure the quality of care provided by the managed care
plans.

Guaranteed Eligibility. Beginning July 1, 1998, DSS indtituted guaranteed igibility for
individuas enrolled in Medicaid managed care. Guaranteed digibility begins on the date a
person's enrollment in Medicaid managed care becomes effective and lasts for sx months.
During that Sx-month period, the individua will remain digible for services through the
managed care plan regardless of any changesin circumstances that would make him or her
indligible for Medicaid benefits. Anindividua only gets one period of guaranteed digibility.

# Continuous Eligibility. Beginning July 1, 1998, DSS d<so indituted continuous digibility for children

up to age 19. Continuous digibility lasts for 12 months and a new 12-month period will begin if the
child is ill digible a redetermination. During the continuous digibility period, the child will remain
eligible for benefits unless he or she reaches age 19 or moves out of Connecticut.
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The Managed Care Council

The experiences of other states have demonstrated the need for careful planning of Medicaid managed
care programs. To ensure careful planning of Connecticut's managed care program, the Connecticut
Generd Assembly passed legidation in the 1994 Specia Sesson which establishes aMedicad
Managed Care Council. The Council advises and monitors the Commissioner of Socia Services on the
planning and implementation of Medicaid managed care program. Members of the Council include the
chairs and ranking members of the Human Services and Public Hedth Committees, Medicaid
recipients, advocates, community providers, representatives from the insurance industry, from the
Commission on Children and from the Departments of Socid Services, Public Hedth and Addiction
Sarvices, and Menta Hedlth. The Council meets on a monthly basis and has four working
subcommittees: Behaviord Hedth, EPSDT/Access, Public Hedlth, and Qudity Assurance.

The Medicaid Managed Care Council is charged with making recommendations on a number
of key issues. Theseissuesinclude ensuring:

I accessto care for enrollees as well as effective outreach and client education;

I avalable services are comparable to those dready in the state Medicaid plan, including those
guaranteed under Early & Periodic Screening, Diagnosis and Treatment (EPSDT);

I the sufficiency of the provider networks within the managed care plans,

1 the sufficiency of capitated rates, provider payments, financing and staff resources to guarantee

timely accessto services,

participation in managed care by existing community Medicaid providers;

the linguistic and cultural competency of providers and other program facilitetors;

quaity assurance;

timely, ble and effective client grievance procedures; and

coordination of the Medicaid managed care plan with Sate and federd hedlth care reform.

Recommendations Medicaid

™. Expand the availability of health insurance for adultsin low-incomefamilies.

With the enactment of the HUSKY program, Connecticut makes hedth insurance available to all
uninsured children. On July 31, 2000, the Hedlth Care Financing Adminigtration (HCFA) issued a
letter that gives the Sates new flexibility to establish demongration projects to expand coverage and
improve enrollment under the authority of section 1115 of the Socid Security Act. Connecticut meets
the preconditions for obtaining such awaiver. The HCFA letter setsforth anumber of potentia
demongtration projects:
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1 Coveragefor parents of children digible for Medicaid or State Children’ s Health Insurance
Program (SCHIP);

I Coverage for pregnant women with family income above current Medicaid digibility levels

I Projectsto promote enrollment of children digible for benefits under other income-based benefit
programs, such as the free and reduced price school lunch program;

1 Supplementa benefits such as respite care that go beyond those aready provided under
Medicaid or SCHIP.

™. Takeadvantage of federally matched funds by including parent expansion in a
demonstration project.

Recognizing that some states, such as Connecticut, have aready begun expanding digibility for parents
of children in their Medicaid and SCHIP programs, the HCFA guideines dlow satesto request the
use of SCHIP funds for parent expansions implemented on or before March 31, 2000. Thus,
Connecticut can include its parent expansion, scheduled for implementation on January 1, 2001, ina
demondtration project and receive SCHIP funds as federal match for expenditures to cover the newly
eigible parents.

™. Raissincomedigibility to further expand parent coverage.

In addition, Connecticut could further expand parent coverage through a demonstration project. This
expanson could include dl the parents of childrenin HUSKY Part A by raising the income digibility
leve for parents to 185 percent of the federal poverty level, beyond the 150 percent scheduled for
January 1, 2001. Besides covering more parents, this would make children and their parents dligible at
the same income leve, reducing confusion and adminigtrative barriersto coverage. Under the new
federd guidance, Connecticut can aso now cover the uninsured parents of the children igible for
HUSKY Part B and cover pregnant women without other children in households with income up to
300 percent of the federa poverty leve.

™. Expand waiver home car e services by iminating the income cap and including
those under age 65.

Home care services are not being provided to al who need it (for example, those under 65 and those
over income). Home care services are a codt-effective dternative to nursing facility placement and
generdly more desirable for most persons and their families. According to DSS data, families provide
much of the home care services, sgnificantly lowering the Medicaid codts.

-88-



The HUSKY Program

Background

On October 29, 1997, both houses of the Connecticut Generd Assembly unanimoudly passed the
“HUSKY and HUSKY PlusAct.” Governor Rowland signed the bill into law the next day. HUSKY
makes hedlth insurance available to dl uninsured children in Connecticut, regardless of family income.

Eligibility and Services
The HUSKY program has different parts-HUSKY A, HUSKY B, and HUSKY Plus. HUSKY A

and B provide for children in both lower and higher income families. HUSKY Plusisanew coverage
option for children who have intensve physica or behaviord hedlth needs.

Thereisasingle 4-page application for both HUSKY A and B. The gpplication goes to Benova, the
enrollment broker and single point of entry for HUSKY. Benovadetermines digibility for HUSKY B
and refers children digible for HUSKY A to the Department of Socia Services. Once a child isfound
eigiblefor HUSKY benefits, digibility continues for one year unless the child reaches age 19 or moves
out of the State.

The Department of Socid Services has begun implementing " presumptive digibility” for children. Under
presumptive digibility, achild may become immediatdy digible for the program pending find action on
the gpplication. Under federd law, hedlth care providers and programs that determine igibility for
Head Start, child care, and WIC are digible to become "qudified entities" that can grant presumptive
eigibility for Medicad (HUSKY A).

All children and youth in families with incomes a or below 185% of the federd poverty leve are digible
for HUSKY A the exising Medicaid expansion program for children. Uninsured children with family
incomes above 185% of the federd poverty leve enroll in HUSKY B. The number of people in the
family and the total family income determine which HUSKY plan gppliesto that family. The following
chart shows income guidelines for families from two to four members; families with more members can
cal 1-877-CT HUSKY for income guidelines.
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The HUSKY Family Income Chart

Income Level | Family of 2 Family of 3 Family of 4 HUSKY Plan Features

At or below under under under $31,542 | HUSKY Part A, totally free
185% Federal $20,812 $26,177 program. Full Medicaid benefit
Poverty Level package with no premium or co-
(FPL) payments.

Over 185%,
but at or below

from $20,812
to $26,437

from $26,177
to $33,252

from $31,542
to $40,067

HUSKY Part B, with no
premiums, some co-payments.

235% FPL Eligible for HUSKY Plus.

Over 235%, from $26,438 | from $33,253 | from $40,068 HUSKY Part B, with monthly

but at or below | to $33,750 to $42,450 to $51,150 premium of $30 for first child;

300% FPL maximum family premium of $50;
some co-payments. Eligible for
HUSKY Plus.

Over 300% over $33,750 | over $42,450 | over $51,150 HUSKY Part B, with group

FPL premium rate; some co-payments.

Income guidelines listed are effective April 1, 2000, through March 31, 2001.
Please note that there are certain family situations which would allow adjustments to income levels which
the HUSKY Infoline would help determine.

Services

Children in HUSKY A will receive the Medicaid Early and Periodic Screening, Diagnos's, and
Treatment (EPSDT) benefit package. Children in HUSKY B receive a benefit package that includes a
full range of preventive sarvices, including dental services, without any co-payments. Many other

sarvices, including inpatient care, prescription drugs, and vison and hearing examinations, are aso
included inthe HUSKY B package. The HUSKY Plus program isfor children in HUSKY B who
have intengve physical hedth or behaviora hedlth needs.

Recommendations

HUSKY

™. Takeadvantage of federally matched fundsto design a new initiative to increase
enrollment in HUSKY.

Sates that have been most successful in enralling uninsured children in their State Children’s Hedlth
Insurance Program (SCHIP) and Medicaid programs have used strategies that take the enrollment
process out of the state agency’ s offices and into the community. These states have aso been more

successful in getting working parents to understand that their children are eigible for these programs. In
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addition, recent studies show that many children who are digible but not enrolled in Medicaid or
SCHIP, participate in other programs such as the school lunch program. Strategies designed to dlow
for amultaneous enrollment in these programs could improve participation. With the new
demondtration project authority given states by HCFA, Connecticut could design new initiatives to take
advantage of these successful outreach practices.

Early and Periodic Screening,
Diagnosis and Treatment (EPSDT)

Background

The Early and Periodic Screening, Diagnosis, and Treatment program (EPSDT) isa part of the
Medicaid program and provides for a comprehensive, preventive gpproach to the provison of hedth
careto children. Itisestimated that every dollar spent on preventive hedth care for children saves at
least three dollarsin hedth care costs. Consequently, EPSDT can play an important role in generating
long-term savings. Every child receiving Medicaid, including those enrolled in managed care plans, is
entitled to the services mandated by the EPSDT program.

In designing its Medicaid managed care program, the Department of Socid Services (DSS) shifted
respongbility for dl EPSDT activitiesto the
managed care plans participating in the initiative.
These activities include outreach, assstance with Preventive health care saves money.
transportation and appointment scheduling, It is estimated that every $1 spent on
informing, and case management. To ensure that
the plans meet these criticd responghilities, the
Connecticut Genera Assembly established the
Children's Hedlth Council and charged it with "monitoring and eva uating the exigting children's hedth
initigtive, including compliance of the Medicaid managed care program with federd requirements under
Medicaid's Early Periodic Screening, Diagnosis, and Treatment Program.” The Council was dso
charged with "developing a coordinated hedlth care ddivery system in each of the State's regions,” and
"implementing outreach efforts in each region to ensure uniform statewide hedlth care access for
children."

preventive health care for children saves at least
$3 in health care costs.

With the funds appropriated by the Genera Assembly, the Children's Health Council has established
the Connecticut Children's Hedlth Project which, through avariety of activities, including the Children's
Hedth Infoline, informs families about EPSDT and asssts them in obtaining the sarvices they need in the
context of the Medicaid managed care program.
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Required Services
The EPSDT program must provide medica screenings which, a aminimum, must include:

< A comprehensive hedth and developmenta history including assessment of physica and menta
health development and assessment of nutritiond status.

A comprehensive, unclothed physica exam.

Appropriate immunizations according to age and hedlth history.

Laboratory tests (including lead blood level assessment gppropriate for age/risk factors).
Hedlth education including anticipatory guidance.

Vigon, hearing, and dental screenings. Each of these screenings must be provided at intervals
which meet reasonable standards of medica and dental practice.

N NN NN

The Connecticut Children's Hedlth Project is working with health plans to identify children who are due
for EPSDT screens, children who are late or overdue for screens, and children who have not had any
hedlth care vistsin Sx months since enrollment. Connecticut reports each year on participation in the
EPSDT program.

Participation Rates

The participation rates of children in the Early and Periodic Screening, Diagnosis and Trestment
(EPSDT) program dropped this year. However, this year’ s report uses a new methodology for
reporting and aso incorporates new requirements for more frequent screening exams for adolescents.
According to the Department of Socid Services, if the old methodology and requirements are applied,
the screening ratio is 70% and the participation ratio is61%. However, some of these screenings may
not have been complete. According to a recent audit conducted for DSS, 60% of reported screenings
for 5-11 year olds were missing at least one component and 30% were missing at least two
components.
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The latest HCFA-416 report on EPSDT participation also shows that Connecticut has still not reached
the federally mandated 80% god. Connecticut’s datais asfollows:

EPSDT Program Participation
Federal Fiscal Year | Number of Eligible Participant Ratio, Screening Ratio,
1996 215,358 0.42 0.50
1997 212,939 0.54 0.61
1998 218,181 0.60 0.69
1999 222,146 0.51 0.65

Source: Annual HCFA-416 EPSDT Participation Reports for Connecticut. Children eligible for any part of
the year are counted. Since 1994, Participant and screening ratios have been adjusted for average period of
igibility. * Participant ratio=Number of eligible children under 21 who received at least one initial or periodic
screening service / Number of eligible children, adjusted for the average period of eigibility during in the
reporting period. 2 Screening ratio=Actual number of initial or periodic screening services/ Expected number
of initial or periodic screening services in the reporting period.

Coordination of Services

States must coordinate EPSDT services with other state agencies that provide or administer hedlth and
vocationd rehabilitation services, as well as with WIC programs and Materna and Child Hedth
programs. DSS has recognized the importance of this coordination with other services provided by
community-based agencies such as WIC, Hedthy Start, Hedlthy Families, and Head Start by requiring
that the hedlth plans have memorandums of understianding outlining how they will work with these
programs.

Diagnosis/Treatment

The state must provide, ether directly or by referral, whatever necessary hedlth care, diagnostic
services, treatment or other measures are necessary to "correct or ameliorate defects and physica and
menta illnesses and conditions discovered by the screening serviceswhether or not such services are
covered under the state (Medicaid) plan.”

Outreach

States are required to:

make sure that al Medicaid recipients have the opportunity to participate in EPSDT;
effectively inform al Medicaid recipients under 21 of the EPSDT program,;

tell about the available servicesin clear and non-technica language;

tell Medicaid recipients where and how to obtain the services,

tell Medicaid recipients that necessary transportation and scheduling assstance are available
upon request.
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Recommendations EPSDT

S DSS needs to monitor, follow up, and char ge those managed car e organizations
I that fail to meet the participation rate.

The participation rate is not yet at the federally mandated 80% rate, plus some of the screenings that

are done may not be complete screenings.  DSS has informed the managed care organi zations that
they may be subject to financid pendtiesif they do not meet the required participation rate. DSS needs
to monitor and follow up on those that fail.

. Accesstoand participation in dental care must be increased.

Access to dentd care has not improved since the last Mapping Change report and continuesto be a
ggnificant problem, resulting in alawsuit filed againg the Department of Socid Services in June 2000.
The Children’s Hedth Council repested its utilization study of children age 3 to 19 who were
continuoudy enrolled in the Medicaid managed care program from July 1998 through June,
1999.Utilization did show an increase, but less than half (41%) of the children received a preventive
dentd visit and only 23 percent received atreatment service. Of further concern isthat the study
showed uneven access amnong those children who did receive services, i.e., the lowest rates of
utilization were among older children age 15 to 19, African American children, and children resding in
Fairfield and Tolland counties. Children’s Hedth Infoline data continue to show calls related to access
to dental care are congstently among the top five reasons families cdl for assstance.

. Participation of dentistsin Medicaid managed care must be increased.

The Departments of Socid Service and Public Hedlth, participating hedlth plans, the Connecticut State
Dentd Association, the Connecticut Society of Pediatric Dentists and the Children's Hedth Council
should collaborate to develop policies aimed at improving the number and distribution of dentists who
offer servicesto families enrolled in Medicaid managed care. These efforts should include:

Intensive provider recruitment efforts in targeted geographic areas

Use of dental provider sites readily accessible to adolescents

Evauation of the effect of requiring hedth plans to assgn primary dentd providersto
members,

Monitoring of network capacity and willingness of dentists to provide services, and
Increasing dental services feesto levels which cover at least the provider’ s cost
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= Awarenessof theimportance of oral health services and how to obtain them must be
increased among low-income families.

The lack of awareness of the importance of ord health among many of the nation’ s familieswas
recently highlighted in the first-ever U.S. Surgeon Generd’ s report on Ora Hedlth, which found
“profound disparities that affect those without the knowledge or resources to achieve good ord care.
Those who suffer the worst ord health include poor Americans, especialy children and the ederly.
Members of racid and ethnic groups aso experience a disproportionate level of ora heath problems.”
The Surgeon Generd’ s message that “oral health isintegral to overall health” must be disseminated
broadly in Connecticut in efforts which include:
I amgor public hedth initiative comparable to that surrounding childhood immunization
concerning the need for early and regular dental care throughout the life span
I educating and enabling hedth care providers, especidly pediatricians, to inform and assst
thelr patientsin maximizing ora heath awvareness and practices

=  DSSmudt ensurethat participating health plans under stand the meaning of " medical
I necessity” and provide comprehensive cover age for identified medical problems
under EPSDT. DSS must enfor ceits policy requiring managed car e plansto notify
membersin writing when services are being denied, reduced or terminated, inwhole
or in part, following an ord or written request for services of any type, including prescription
drugs.

The definition of medica necessity under EPSDT is much broader than that used in most commercid
hedth plans. Thisdefinition is particularly important for children with specid needs, but dso for any
child with chronic hedlth care needs.

Both the Medicaid Managed Care Council and the Children's Health Council have focused on
problems encountered by children with specid needs, particularly those with mental health needs and
those in the care or custody of the Department of Children and Families. Asthe Medicaid managed
care program has developed, it has been necessary to make sure that the participating hedlth plans
understand that the definition of medica necessity under EPSDT is much broader than that used in most
commercid hedlth plans and thet it includes services needed to maintain a child's functioning even if the
child's condition is not likely to improve.

In addition, the Department of Socid Services has issued policy that requires that managed care plans
to notify members when services are being denied, reduced, or terminated, in whole or in part, including
the requirement of aten-day notice prior to the reduction or termination of services. But, these
requirements are not being adequately enforced by DSS.
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Medicaid Managed Care

Health Services

Over the past two years, many newspaper articles and columns, as well as reports of consumer and
medica provider organizations, have caled attention to problems in accessng hedlth services from
Connecticut Medicaid managed care organizations (MCOs), particularly for children in the behaviord
hedlth areas. While in some cases thisinaccessbility has just resulted in cogt-shifting to other state
agencies, in other casesit has effectively barred access to trestment or continued trestment.

The managed care organizations are required under their contracts with the Department of Socia
Services (DSS) to provide afull range of hedlth servicesto dl Medicaid enrollees. The full range of
health servicesincludes:

T short-term and long-term treatment,

T treatment for both acute and chronic conditions,

T treatment which is expected to bring any leve of improvement,

T tretment which just maintainsthe individud & a particular leve of functioning.

Practices Which Restrict Access to a Full Range of Services

I Erroneous definitions of “medica necessity” are applied by the Medicaid MCOs,
notwithstanding specific definitionsin their contracts with DSS.

Accessto careisredtricted to arange of servicesthat is smaller than the covered services
required to be provided under the MCOs' contracts with DSS.

MCOsfail to provide proper written notice of al total or partia denids, terminations,
reductions or suspensions of services. Notices are required whenever arequest for servicesis
meade either ordly or in writing.

MCOs subcontract with other specidized managed care companies for many kinds of hedlth
sarvices, resulting in afurther lack of accountability because the subcontractors have no direct
relationship with DSS,

Particular Problems Accessing Behavioral Health Services

There are severd reasons for the particular problems around access to behaviora hedlth services under
Medicaid managed care.
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First, because the nature of the medical problem and the appropriate treatment is often somewhat
subjective, the plans seem to believe that they have greater leeway to second-guess the medica
providers, even if the providers have been involved in providing a very persond type of service for
sometime.

Second, perhaps related to the first reason, the managed care organizations have al subcontracted the
respongbility for paying for behavioral hedlth services to other companies which specidize in such
sarvices. The result is that the company deciding whether or not to gpprove a given request for
behaviord hedlth services has no direct accountability to DSS, which has contracted only with the
managed care organizations themselves.

Third, because of the nature of the medical problems, the consumer, or his or her parent or guardian,
often lacks the ability to pursue a chalenge to an erroneous denid of care, even if the consumer is
aware that the denid is inappropriate.

Particular Problems Accessing Prescription Drugs

The MCOs use “formularies’ or lists of drugs in deciding what services to provide to Medicad
managed care enrollees, even though their contracts do not alow them to exclude any FDA-approved
prescription medications for the 80% of enrollees who are children (and alow for only very narrow
exclusonsfor enrollees over 21). Although there generdly is aprocess for obtaining access to non-
formulary drugs, that process is cumbersome and enrollees are not informed of this process. Asa
result, enrollees and their doctors accept drugs which are on the formulary, even if these drugs are not
the best choice. The use of aformulary aso often results in the denid of any drugsto enralless, in
violation of the federd regulations requiring prompt accessto dl covered Medicaid services, and the
MCOs' contracts with DSS requiring 24-hour accessto al covered drugs. The MCOsfail to provide
proper written notice to Medicaid enrollees when a drug prescribed by a physician is not provided
because it is not on the formulary or it otherwise requires prior authorization which has not been
obtained.

Particular Problems Resulting From Subcontracting Services
Ultimately, the responsibility for ensuring compliance with al aspects of the managed care
organizations contracts with DSS -- substantive and procedurd -- lieswith DSS. 1n 1995, DSS
entered into contracts for the provison of required servicesto Medicaid recipients. While it has
contracted out the full respongibility for providing Medicaid recipients with al services DSS would have
been responsible for under the fee-for-service system, it has failed to monitor compliance with these
contracts. This failure to monitor includes approving subcontracts with specidized managed care
companies which are plainly incongistent with the requirements under the larger contracts.

Asamatter of federd law, a sate Medicaid agency’ s decison to contract with amanaged care
organization in no way rdievesit of its obligations to ensure that al medicaly necessary services,
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including mental hedlth services and prescription drugs, are provided to Medicaid recipients, and that
proper written notice is issued whenever arequest for services is denied, either in whole or in part.

The Need to Study Alternatives to Medicaid Managed Care

Asaresult of the concerns about the quaity of hedlth care being provided to Connecticut’s
gpproximately 230,000 Medicaid recipients enrolled in HMOs, and in response to the HMOs
repested demands for additiona money to stay in the Medicaid program, the General Assembly
included in the DSS Implementer Bill passed in June 2000 a requirement that DSS study dternativesto
the current system.

DSSisrequired to study the current system and aternatives, including primary care case
management and fee for service and to “compare probable costs and quality under each system.”

A broad coalition of providers, consumers and advocates has joined forces to ensure that this
legidative mandate isfulfilled. The group, known asthe “ Alternatives Coalition,” is united in the
belief that there are very serious problems with access to care under the current Medicaid managed
care system-- across afull range of health care services-- and that alternatives should be serioudy
pursued at thistime.

Recommendations Medicaid Managed Care

™. DSSshould begin aggressive enforcement of its Managed Car e Or ganization
I contracts. This contract enforcement should particularly include DSS s application of the
correct coverage standards and medical necessity definitions, and DSS's monitoring of the
practices of dl the managed care organization subcontractors.

G
I DSS must meet itsobligationsto ensure that:

I all medically necessary services are provided to Medicaid recipients, and

I proper written noticeisissued whenever arequest for servicesis denied, reduced, or
terminated, either in whole or in part, and regardless of whether the request is made
ordly or in writing.
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The decision to contract or subcontract in no way relievesit of its obligations to ensure that all
medically necessary services are provided to Medicad recipients and that proper written notice is
issued whenever arequest for sarvicesis denied, ether in whole or in part.

~= Ensurethat DSS study alternativesto the current Medicaid Managed Car e system
I asrequired by legidation during the June 2000 Special Session (HB 5928, LCO No.
5463). This study should include:

Seeking out the views of providers and clients from around the state who must
participate in the current HM O-run program.

Conducting public hearings with knowledgeable primary care providers who have
significant Medicaid managed care casel oads

Obtaining input from the providers and clients to understand what the problems are
with the current system and to examine potential alternative models for delivering
health care to the Medicaid population.

Examining carefully the true total costs of the current system, in relation to the costs
of the old fee-for-service system, and the potentia costs of moving to a system of
primary care case management, as many other states are doing or have already done.
Thefull range of expenditures should be recognized, including tax credits,
expenditures for behavioral health services for children in the custody of the
Department of Children and Families, and expenditures by other state and local
agencies.
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Restrictions on Access to Services

under Medicaid, ConnPace, & State Administered General Assistance

The cost of medicd care, particularly prescription drugs, not only strains the budgets of families and
individuals in Connecticut, it dso affects the sate budget. The state funds programs which pay, in
whole or in part, for the medica care needed by certain residents, including people who are poor,
elderly or disabled. Over the past severd years, the Sate has attempted to limit its expenditures on
medica care, particularly prescription drugs, by requiring co-pays from consumers, limiting access to
certain drugs and trying to develop dternative digtribution systems (including bulk purchase and mall
order plans). The most recent attempt to limit costs focused on prescription drugs for disabled and
elderly people participating in the Medicaid, ConnPACE, and SAGA (State Administered Genera
Assigtance) Medica Assistance programs.

New Restrictions on Access to Prescription Drugs
In the June 2000 Specia Session, the legidature:

1) authorized DSS to implement a system of prior authorization for dl prescription drugs with an
initial cost of $500 for a 30-day supply (which particularly affects persons with AIDS, mental
ilIness, multiple scleros's, cancer and other conditions) or for which an early refill is sought,

2) required DSS to implement a system of prior authorization for any name brand drugs which
have generic subgtitutes, and

3) required pharmacists to substitute with such generics unless the prescriber documents (for
each new prescription) in detail the reason(s) why generic subgtitution is ingppropriate AND
the pharmacist obtains prior gpprova from DSS's pharmacy benefit manager for filling the
prescription with the name brand drug as prescribed.

Requests for prior authorization must be acted upon within 2 hours. However, it is not expected that

DSS will be @leto find a pharmacy benefit management company thet is able to comply with the 2-
hour turnaround time with knowledgegble decison-making, and arbitrary denids are very likely.
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|Recommendations Restrictions on Access to Services I

- Repeal theprior authorization requirementsand generic substitution
requirement.
The legidature should:

(1) reped the new authorization for prior authorization for al prescription drugs with an
initid cost of $500 for a 30-day supply or for which an early refill is sought,

(2) reped the new requirement of prior authorization for any name brand drugs which
have generic subgtitutes, and

(3) reped the new requirement that pharmacists subgtitute with such generics unless the
prescriber writes an essay with each new prescription detailing the reason(s) why
such subgtitution is ingppropriate and the pharmacist obtains prior approva.

Lack of prompt access to medications will result in unnecessary, expensive trestment in hospital
Settings, thus consuming the savings that are expected to result.
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Medicare

Medicareis afederd hedth insurance program. Generdly, anyone over 65 or disabled and digible for
Socid Security or Ralroad Retirement benefitsis eigible for Medicare. Anyone digible for Medicare
can now choose to receive Medicare benefits under the Origina Medicare Program or through a
Medicare+Choice hedth plan.

The Original Medicare Program has two parts: Part A coversinpatient hospital care, skilled
nursing facility care, hospice care, and some home health services. Part B covers awide range of
most frequently used health services, such as doctor visits and diagnostic testing.

The Medicaret+Choice Program offers Medicare beneficiaries different types of health plans
through which they can receive their Medicare benefits.

Currently, the Health Maintenance Organization (HMO) is the only Medicaret+Choice plan
available in Connecticut. Medicaret+Choice plans must provide at least the same benefits that the
Original Medicare Program provides. Beneficiaries enrolling in a Medicare+Choice plan must
also have Medicare Part B coverage.

Benefit Limits

Medicare benefits are limited in many ways. Nursing home care, for example, is covered only if the
patient was hospitaized for a least three days and if the patient requires daily skilled nursing or
therapist care and coverage is limited to 100 days per illness. Thereis no coverage for long-term
custodia care, most routine care, most medications and many medica services, supplies, and
equipment. And, beneficiaries are responsible for payment of deductibles and co-payments for
covered sarvices aswell as monthly premiums. Since Medicare offers limited coverage of dl hedlth
care needs, beneficiaries can experience high out-of-pocket costs for hedlth care services.

In contrast, Medicaid coverage is more expansive and Medicaid pays the entire cost of al covered
sarvices TheMedicad program, however, is available only to those with very limited income and
assets. For additiona information, see the section in this book on Medicaid.

Medicare Savings Program (formerly called Medicare Cost-Sharing Programs)
Asrequired by federal Medicaid law, Connecticut offers a program to help pay the health care costs
for lower-income individuas covered by Medicare who are not digible for full Medicad (Title 19)
benefits. Benefits provided under this program are different, depending on a person’sincome. This
program is available to those covered by Medicare who are retired (age 65 or older) as well asthose
who are disabled under age 65. 1n some cases, benefits can amount to severa thousands dollars per
year and eliminate the need to buy costly Medicare supplemental insurance coverage. The Medicare
Savings Program is sometimes called the Medicare Cost-Sharing Program or the Medicare Buy-In
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Program. This program is particularly valuable for the 52,000 Medicare beneficiaries being kicked out
of Medicare Headth Maintenance Organizations (HMOs) at the end of 2000.

Eligibility:

To bedigible, the person must be digible for Medicare and have income and assets within the
program’slimits. The assat limit isthe same for dl three parts of the Medicare Savings Program.
There are three leves of income limits which provide different benefits.

Asset Limits:

The asset limit for the Medicare Savings Program is $4,000 for asingle person and $6,000 for a
couple. Some assets are not counted, such as ahome, car, buria account for up to $5,400 each for
spouses, and life insurance with a cash vaue of $1,500 or less.

Income Limits:

The maximum monthly income for most people is $1,401 for asingle person and $2,007 for a couple.
A person with a higher income may Hill be digible for this program if housing is shared with &t least one
non-related person. In this case, you can have up to $67.90 per month in income above the amount
listed above.

In determining ligibility, the Medicare Part B premiums that are normally deducted from a Socid
Security check are counted as income.

Theseincome limits are for April 1, 2000 - March 31, 2001. Income limits are increased each year on
thefirst day of April. Sociad Security cost of living increases effective in January 2001 will not affect
igibility until April 2001. For purposes of determining eigibility during the first three months of 2001,
the amount of Socia Security income for December 2000 should be used.

Benefits:
The benefits available depend on income (see below).

TMonthly income of $879 (single) or $1,304 (couple) or less:

Thosein this category are digible for the Qualified Medicare Beneficiary (QMB) portion of the
Medicare Savings Program. QMB provides the highest benefit level. Benefits will be at least $600 per
year and could save one over $40,000 per year, depending on what hedlth care is received. QM B
pays the Part A and Part B premiums and all deductible and coinsurance amounts, including

coinsurance and deductible amounts in Medicare managed care. Thisincludes:
» The Medicare Part B premium, $50 per month.

» The Medicare Part A premium. Elderly or disabled individuals who do not qudify for Socid
Security or Railroad Retirement benefits can obtain Medicare Part A coverage by paying a
premium for Part A. The Part A premium for 2001 is $300 per month.

» The Medicare Part A hospital deductible and coinsurance amounts. Any Medicare beneficiary
who is hospitadized must pay a deductible for each pdll of illness and coinsurance after the 60th
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day of hospitdization. For 2001, the deductible amount is $792. The coinsurance for days 61
through 90 is $198 per day and the coinsurance for the additional 60 lifetime reserve daysis
$396 per day.

» The Medicare skilled nursing facility coinsurance. Medicare only covers the full cost of skilled
nursing facility care for the first 20 days of anursing facility stay. The patient must pay
coinsurance for days 21 to 100. For 2001, the nursing facility coinsurance is $99/day.

 The Medicare Part B deductible and coinsurance amounts. The annua Part B deductible is $100.
Medicare Part B pays only a portion of the cost of doctors services, outpatient care, ambulance
trangportation, and some medica supplies and equipment. Medicare beneficiaries are required to
pay coinsurance of 20% of the cost of these services.

Benefits under this part of the Medicare Savings Program duplicate most of the coverage available
under Medigap insurance. Many of those digible for this benefit save even more because they can
cancd this expensive insurance.

TMonthly income of $1,123 (single) or $1,632 (couple) or less:
Those in this category are digible for Connecticut to pay their Medicare Part B premium of $50 per
month.

TMonthly income of $1,401 (single) or $2,007 (couple) or less:
In this category, the Medicare Savings Program pays a portion of the Medicare Part B premium,
$3.09 per month in 2001. Thisamount will increase each year.

Recommendations Medicare

Connecticut’ s Medicare beneficiaries could receive atotal of $2,942,000 in benefits under the
portion of the Medicare Savings Program that
pays some, or al of, the part B premium
($600/year). These benefits are available under
afederal block grant which requires no state CT seniors to lose almost $2.6 million
funding. However, despite the outreach efforts in available federal benefits.

of DSS, less than 1,000 individuals are enrolled
and they will only receive approximately
$350,000 in benefits. Because enrollment islow and any funds not expended by the end of the
year must revert to the federal government, Connecticut’s seniors will lose nearly $2.6 million in
available federal benefitsin 2000. Since the federal government pays the full cost of benefits, the
only state costs would be for administration, and half of the administrative costs would be covered
by the federal government. The state could realize $156,000 in sales tax income on the additional
$2.6 million.

Low enrollment and lack of spending of
available funds may cause
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Medicare Recommendations include:

\
\

\

Expand enrollment. To expand enrollment, Connecticut should follow the lead of
Alabamaand New Y ork and exercise the option of eiminating the asset limitsfor this
program.

Review programsto identify digible clients. DSS should review existing ConnPACE,
ConnM AP, Connecticut Home Care Program for the Elderly (CHCPE) Medicaid “ spend-
down” and Food Stamp casel oads to identify clients who may be digible for the Medicare
Savings Program. Additionally DSS should automatically determine eligibility for the
Medicare Savings Program for any person losing Medicaid coverage.

Exercise option to pay Medicare HM O premiums. DSS should also exerciseits

option under the higher benefit level program (QMB) and pay premiums imposed by
Medicare HMOs.
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‘ Other Health Care Assistance Programs I

Connecticut Pharmaceutical Assistance
Contract to the Elderly and Disabled (ConnPACE)

The Connecticut Pharmaceutical Assistance Contract to the Elderly and Disabled (ConnPACE) is
run by the Connecticut Department of Social Services (DSS). ConnPACE helps those who are 65
or over or disabled pay for prescription drugs, insulin and insulin syringes.

Income limits for ConnPACE as of January 2001, will be $15,100 or less per year for asingle
person and $18,100 or less per year for acouple. These are grossincome limits and there is no
provision for those with higher incomes, no matter how much they have to pay for medical
expenses. For example, acouple with only $18,000 in income isineligible even if they have
$6,000 in drug and medical bills. Many of the 52,000 elderly and disabled Medicare beneficiaries
being kicked out of Medicare HMOs at the end of the year had joined an HMO because the
HMOs offered a prescription drug benefit. Most of these elderly and disabled Medicare
beneficiaries will not be eigible for ConnPACE under the current income limits.

Thereisa $25 annual registration fee for ConnPACE and a $12 copayment for each one-month
prescription. The copayment requirements are substantial as many seniors must take 10 or
mor e drugs each month. An individua with only $10,000 in annual income and a dozen
medications would have to spend $1,728 per year (17% of al income) in copayments alone.

Public Act 00-2 (June 2000 Special Session) (the “DSS Implementer”) included changesin the
ConnPA CE program. These changes are:
I requirement to substitute generic drugs that may be medically harmful, and
I imposition of a burdensome prior authorization system which will discourage physicians
from pursuing approval for medications that their patients need, and
I astudy of apossible ConnPACE Part B, i.e., a program under which the state would
negotiate price reductions for the elder and disabled with incomes over the ConnPACE
limits.

Recommendations ConnPACE

<=, Increaseincomelimitsfor ConnPACE. Income limits for the ConnPACE program
I should be expanded and tied to federal SSI benefit levels. We would suggest that the
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income limits be set a 300% of SSI standards which are used in other DSS programs. $1536 per
month for a single person for 2000.
—=, Ingtitutea*spend-down” provision. For determining dligibility, there should be a
I “spend-down” provision so as to end the exclusion of those who are dightly over-
income, but who have very high drug and medical costs.

—~= Put acap on ConnPACE copayments. The $12 per month per prescription copayment
I requirement for ConnPA CE should be capped to protect those who must take numerous
drugs. A $60 cap on the monthly copayment would shield those with more than five
prescriptions.

~=, Repeal legidation requiring generic drug substitution. Doctors are best able to
I determine what drugs their patients need and when a generic medication would be less
effective or harmful. While substitution of lower cost generic drugs should be
encouraged when it is safe and effective for patient, the provisionsin last year's
legidation requiring mandatory substitution of generic drugs and imposing a burdensome
pre-approval process for nongeneric and more expensive medications should be repeal ed.

—=, Enact ConnPACE Part B. ConnPACE Part B should be enacted as soon as possible
I and made applicable to all seniors and persons with disabilities. Thiswould provide
immediate relief for those who do not have drug insurance until afederal Medicare drug
benefit becomes available at the lowest administrative costs for the state. It should
require pharmaceutical manufacturersto charge seniors and the disabled no more than the
lowest prices that they charge the State, HMOs or private insurance.

The Connecticut Medicare Assignment Program (ConnMAP)

ConnMAP prevents doctors and other Medicare Part B providers from charging Medicare
beneficiaries more than the rates set by Medicare. Most doctors and other suppliers of services under
Medicare Part B accept “Medicare assgnment,” i.e., they agree to accept as full payment the amount
that Medicare dlows plus a 20% copayment by the patient. However, Medicare law limits the
doctors and other providersto charge up to 15% more than Medicare' s approved amount. For
example, Medicare might set $100 as the “approved rate”’ for an office visit, with Medicare paying $80,
but the doctor may refuse to accept assignment and charge as much $115, with Medicare paying $80
and the patient paying $35.

Under the state-mandated ConnM AP program, doctors and other health care providers must accept
Medicare approved rates. The income limits for ConnMAP as of January 2001, will be $2,076.25 per
month for asingle person and $2,488.75 per month for a couple. Those eigible for ConnPACE (which
has lower income limits) aso receive ConnMAP protection from excess charges.
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For more information, call ConnMAP (1-800-443-9946) or ConnPA CE (1-800-423-5026).

The Connecticut Home Care Program for Elders

Program History

The Connecticut Home Care Program for Elders is the name for the State's program for home and
community-based care for older persons (65 and older) in need of long-term care. In its present form,
the program began in 1992 as a result of the merger of three mgjor programs.

In 1955 the state began funding non-medical home care services which are a necessary
complement to home health servicesin order to enable older persons to continue living in
their own homes or with arelative. State funds were allocated to the Department of Public
Welfare for services. Over the years this evolved into the Adult Services Program providing
social work and arange of supportive services at home or in adult day care centersfor
incapacitated persons receiving public assistance.

In 1980 the state established the statewide Promotion of Independent Living (PIL) program
which offered a wide range of home health and non-medical services arranged and
coordinated by a nurse or social worker acting as the "case manager."

In the mid 1980s, the federal Medicaid program offered states opportunities for expanding
home care under special options. These options allowed states to waive certain Medicaid
rules including restrictive income limits and prohibitions against coverage for non-medical
services. The rationale for creating these waivers was that individuals who would otherwise
be institutionalized could be diverted from this costly option if services were available to
support them at home. In addition to home health services already covered by Medicaid, a
wide array of additional home care services were considered necessary to adequately
support afrail elder in the community. The federal waiver option thus allowed states to
receive federal matching funds (50% match in Connecticut) for services which had
previously been paid primarily with state funds.

In 1985, following a successful demonstration project, new legislation directed the
Department of Income Maintenance (DIM) to apply for the federal waiver to maximize
federal reimbursement. But, the legislation also required the program to serve individuals
who would not qualify for the waiver and whose services would thus be fully state-funded.
The program, then called the Long Term Care Preadmission Screening and Community
Based Services Program, began statewide operation in 1987.

For atime, three separate programs operated by three different state departments, but by
the end of 1992 were consolidated into one and renamed the Connecticut Home Care
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Program for Elders. The program continued to have two components; one fully state
funded; the other receiving matching funds under the federal waiver.

Program Organization

Under the Department of Socia Services, the Connecticut Home Care Program for Elders operates
under athree-tiered structure which enables individuas to receive home care services in amounts
corresponding to their financid digibility and functiona dependence. Thefirst two categories are funded
primarily through a state appropriation with asmall contribution from the federd Socia Services Block
Grant. Individuds in the third category qudify for reimbursement under the Medicaid program,;
therefore, costs for Category 3 are equdly distributed between federd and state funds.

Codt limits for each program category are established o that individud care plans can increase in
response to individual need. As of January 1, 2000, the average monthly Medicaid cost in a
nursing facility is $3,815. In practice most actua care plan costs are well under the limits for each

category.

Category 1: Thiscategory istargeted to individuals who are at risk of hospitaization or nursing facility
placement if preventive home care services are not provided. Since these are not individuads who
would immediately need nursing home placement in the absence of the program, individud care
plan limits are set at 25% of average Medicaid cost in anuraing facility. This means the care plan
limit for 2000 would be $953.82 (25% of $3,815).

Category 2: This category targets individuas who are frail enough to require nursing facility care but
who are ether not actively consdering it at the present time or who have resources which would
prohibit them from qualifying for Medicaid upon admisson to a nurang facility. Care plan limits for
these individua's cannot exceed 50% of the average Medicaid cost in anursing facility. This means
the care plan limit for 2000 would be $1,907 (50% of $3,815).

Category 3: This category targets individuas who would otherwise require long term nursing home
care funded by Medicaid. In order to assure cost effectiveness, individua care plan costs cannot
exceed the average Medicaid cost in anursing facility. This category is known asthe Medicad
Waiver. The care plan limit would be the full $3,815.

Financial Eligibility - State Funded (Categories1 & 2)

For the state-funded portion of the program (Categories 1 & 2) an elderly person (age 65 or older) no
longer has to have gross income below 300% of the Supplementa Security Income (SSI) payment
amount. The Generd Assambly, in Public Act 00-2, diminated the income limit for the state-funded

'Public Act 00-2 made other positive changes, including the expansion of list of services provided
to include minor home modifications and assisted living services equivaent to those provided in state-
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programs. The state-funded programs, however, dill have an asset limit, but it is higher than the
Medicaid limit, even thought it is not unlimited. For 2000, asset limits are $16,824 for an individuad and
$25,236 for a couple.

Financial Eligibility - Medicaid Waiver (Category 3)

The Medicaid (Category 3) portion of the program il has an income limit which is 300% of the SS
payment amounts; that is, $1,590 per month in 2001. The financid digibility differenceisrelated to
assets Theasst limitisaso lower: for an unmarried goplicant it is $1,600, athough a number of
resources such as residence, car, burid reserve and $1,500 face vaue of life insurance policy are
exempt.

In addition, federd law dictates the treetment of assets for married couples when one spouse is
ingtitutiondized. 1f a spouse goes into a nuraing home, it may be possible that assets could be protected
to asss the spouse that remains in the community. The rules surrounding the trestment of assets are
complicated. What followsisa brief explanation. Asof January 1, 2000, a couple could protect assets
from $16,824 up to $84,120 depending upon the couple's origina assets, in addition to the $1,600 that
the gpplicant could keep. If there are exceptiona circumstances that cause significant financia duress, it
may even be possible for the community spouse to keep more than the $84,120. If both members of a
couple require waiver services, each can only have assets of $2,400 after exemptions.

Recommendations CT Home Care Program for the Elderly

S The state should amend itswaiver to make medically needy individuals eligible
I for waiver services.

Connecticut's Home and Community Based Services Waiver does not serve people whose nursing
home care will be paid by Medicaid under the "Medicaly Needy" Program. This meansthat people
who may be cared for a home for | ess than the cost of inditutiona care, must enter anursing home to
qudify for Medicaid.

- The state should obtain awaiver for afully funded program for home and
I community-based servicesfor individuals under 65 years of age.

funded congregate housing or in assisted-living pilots or demonstration projects.
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Individuas under 65 years of age who would otherwise be indtitutionalized at grester State expense are
not currently digible for Home and Community Based Waiver services.

= The state should provide the necessary carein the“most integrated setting
appropriate to the needs of the applicant” asrequired in the Americans with
Disabilities Act.

The gate is not complying with its requirements under the Americans with Disabilities Act.
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Nursing Homes

As people live longer and the state confronts the aging of the baby boom generation, the issues relaing
to nursng homesrise in prominence for policy makers, nursing home providers, and resdents and their
relatives and advocates. Concerns of residents and advocates include:

1 difficulty getting into nurang homes

I nurang home admission agreements

1 qudity of care and qudity of lifein nurang homes
! closures of nursing homes

! discharge/trandfer of residents

I codt of nursing home care

! protections for assisted living resdents

Difficulty Getting into Nursing Homes

Getting into anursing homeis hard, especidly if you are poor, require long-term care and have certain
types of problems. A date task force subcommittee surveyed nursing home admissions offices, hospital
discharge planners and other sarvice providers. Thefindings indicated thet there is difficulty in obtaining
access to nursing homes:

(& in certain geographicd aress,

(b) for those whose payment source is Medicaid (Title X1X);

(c) for people with certain diagnoses, especidly Alzheimer's disease, dementia or psychiatric
disorders; and

(d) for those seeking long-term care, as opposed to rehabilitative or "sub-acute’ care.

In addition, therearea number of other issuesthat makeit difficult for a person to enter into
anursing home.

# The number of beds available for less skilled care declines.
Within the past Six years, Connecticut has seen a change in the nature of nursing homes. The
number of available beds for people needing lower levels of long-term care have been reduced.
Now many of these beds are for those who need a higher level of care, but only for a short
period of time. Nursing homes argue that they need more beds available for ahigher leve of
care (skilled care) since hospitals discharge people "quicker, who are sicker”. This higher level
of care brings a higher rate of reimbursement for the nursing home since Medicare or private
insurance usually pays. The resdent does not usualy go onto Medicaid since the Say iSO
short.
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# Effect of Changesin Medicare Funding
The effects of the changes in Medicare reimbursement reates for nurang homes are il
somewhat unclear, but one problem does seem to be surfacing. Because Medicare
reimbursement is limited, residents who pay for their nursng home care with Medicare and who
have conditions which are codlly to treat are having more difficulty finding nursing home beds
under the new reimbursement system. The federal budget bill passed in the end of 1999
provides increases in some Medicare reimbursement rates, which may dleviste some of this
problem.

# Designating and advertising specialty units creates problems for those needing care.
Nursing homes have begun to advertise "specidty units,” such as Alzhemer's units. Concerns
about these units include:

I Lack of oversght asto whether there is actudly any meaning to"specidty unit." (Is
there only alocked ward or is there actual trestment for those with Alzheimer's?)

I Federd nursing home law gates that dl facilities have to provide all of the services that
any resident requires (so that specialty designations are merely marketing tools).

1 Some fadilities that market themsalves as specidizing in Alzhemer's try to discharge or

move aresdent to another part of the facility when the condition progresses (asit

inevitably does). These moves are amarked disruption to the resident. Legidative

changes were enacted severd years ago to try to clarify resdents rights regarding

movesin afacility. However, reports indicate that many nursing homes continue to

move residents without their consent or understanding.

Connecticut regulations dlow a nursng home which has a"designated number of beds

in agpecidized unit" to admit applicants with that condition before others on the nurang

home waiting ligt. This encourages nursing homes to tailor their services and letsthem

overlook the next gpplicant on awaiting lid.

# Changesto waiting list policy.
Connecticut has changed its "firg-come, first-served" statute of many years ago. Nursing
homes now pass over persons on Medicaid who have been on the waiting list longer if the
homes dready have a certain percentage of Medicaid resdents. The homes monitor
themsdalves when it comesto enforcing this provison. Therefore, people who can afford to
enter as a sdf pay residents should do so. Some homes attempt to ask for a guarantee of
private payment for aperiod of time; advocates believe that this practiceisillegd.

Nursing Home Agreements

Having found a nursing home with a vacant bed, the resident and family members usually are
not in aframe of mind to read the admissions agreement carefully and often do not dispute
guestionable items. Advocates have encountered agreements which contain illegal clauses
or which ask residents to waive their rights.
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Another concern is the use of arbitration clauses in nursing home contracts. They limit
litigation exposure of nursing homes and leave consumers with a biased decision maker
who is not bound to follow the law, taking the judgment away from judges and juries.

The Quality of Care and the Quality of Life

# Protection of the quality of care and the quality of life.

As large chains, without ties to a community, and proprietary nursing homes, with an eye to
the bottom line, become the norm, advocates are increasingly concerned with quality of
care on both a national and a state level. At the same time, the federal oversight agency has
taken the position that state and federal agencies should not enfor ce laws such as the
Nursing Home Reform Act, which mandates protections for quality of life and care.
Instead, state and federal agencies should work to help educate facilities about how to
achieve better results. Nursing homes know that they will not receive fines or penalties if
they have problems, but will be given an opportunity to correct their deficiencies. This can
result in a nursing home with serious problems being given time and opportunity to avoid
correcting the problem without sanctions being imposed.

# Staffing Ratiosin Nursing Homes

This summer, the federd government’ s Hedlth Care Financing Adminigtration (HCFA) issued a report
to Congress on the “ Appropriateness of Minimum Nurse Staffing Ratiosin Nursng Homes” This
report isthe first phase of itsinvedtigation of the question of whether mandated minimum nurse staffing
ratios are gppropriate and if so, what the ratios might be. It did not surprise advocates that HCFA
found, after controlling for the acuity of the resdents cared for, that staffing thresholds exist below
which quality of careis serioudy impaired. These thresholds were determined to be above staffing
ratios for a sgnificant percentage of facilities nationwide. In addition, the report suggested that certain
minimum gtaffing levels may reduce the likelihood of quaity problemsin areas such as abuse and

neglect.

The minima nurse aide gaff necessary to provide optima care in ddlivery of five specific daly care
services was found to be 2.9 hours per resident day. Over 92% of nursing homes in the United States
fal below the 2.9 hours per resdent day standard. Nearly half of these facilities would need to increase
nurse aide staffing by 50% to reach this threshold.

In September, 2000, the Program Review and Investigations Committee of the State Legidature issued
areport on “Staffing in Nurang Homes”  Its purpose was to study the current minimum nursing-staff-
to-resdent requirements, how actuad staffing levels reae to the minimum standards, and how adequacy
of nurang staff is monitored by the Department of Public Hedlth. The report was extremely informative.
One finding was that Connecticut’s average of nurang staff hours per resident day is the second lowest
in New England - 3.2 hours per resdent day. The two tables reproduced on the next page provide
interesting comparisons.
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Comparison between Nursing Staff-to-Resident Minimum Ratios
Proposals CNA Licensed Nurse Total Hours
CT Regulations 1.26 .64 1.9
CT Proposed Draft Regulations 1.66 .82 2.48
HCFA Preliminary minimums 2.00 .95 2.95
HCFA Preliminary Preferred Minimums | 2.00 1.45 3.45
NCCNHR’s Consumer Standards 2.93 1.20 4.13

Source: Legislative Program Review and Investigations Committee Analysis

Nurse Staffing-to-Resident Ratios for an 8-hour Shift

CT CT HCFAPreliminary National Citizens
8-Hour Current Proposed Findings of Nursing Coalition for
Shift Regulation | Regulation Ratios Nursing Home
S S Reform
Minimum Preferred

Day: -CNA | 1:14 1:9 1:8 1:8 1.5

- Licensed | 1:30 1:18 1:17 1:11 1:15
Evenings: -CNA 1:16 1:18 1:12 1:12 1:10

- Licensed | 1:33 1:37 1:25 1:17 1:25

Source: Legislative Program Review and Investigations Committee Analysis

Nursing Home Closures

Connecticut nursing homes are becoming insolvent a an darming rate. Recently, a number of nurang
homes have closed or declared bankruptcy. It has become clear that residents concerns are
inadequatdly protected in these traumatic Situations. Advocates are exploring ways to assure that the
there istime for resdents to find other living arrangements and for time for adequate discharge planning
if ahome mug close.

When nursing homes declare insolvency, the residents and Medicaid program bear the costs. Thereis
arecent graphic example of the high cost to resdents. When a nursng home in Bridgeport became
insolvent and was under receivership, the residents were forced to move on short notice. Severa
resdents died and at least two required hospitdizations. The Medicaid program had to increase
payments to the facility in order to keep the home operationd during the receivership.
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There are insufficient incentives to keep nuraing facilities in compliance with public hedth and safety
laws and financidly solvent. There is no system to assure gppropriate and humane relocation of
resdents in the event of unavoidable closures. Connecticut nursing home laws need to be modified to
address these issues.

Discharge and Transfer of Residents

One concern is that nursing homes may try to move or discharge residents without
informing them of their rights pertaining to such moves. Nursing homes are permitted by
law to transfer residents to another institution or to discharge them without their agreement
only for certain reasons and only after notifying the resident in writing about the right to
appeal thisdecision at a hearing. Several years ago, Connecticut law was changed to comply
with federal requirements, and recently some changes were made in this law to mandate that
the nursing home issue a written transfer/discharge notice. Even in an emergency, if a
resident is moved to a hospital (including afacility for psychological treatment) the
resident is entitled to a notice and a hearing about the propriety of the move. It isimportant
to be aware of these rights since people often rely on the nursing home's opinion that they
must be moved and, therefore do not contest such moves. The nursing homes can then
represent the moves as "voluntary."

The Cost of Nursing Home Care

If certain criteriaare met, Medicare pays for up to 100 days of care in a nursing home per spell of
illness. To qudify for Medicare coverage of nurang home care, you must have been hospitaized for at
least three days prior to the nursaing home stay, and you must need daily skilled nuraing or therapist

care. Medicarewill pay the full cost for the first 20 days, with co-payments beginning on the 21% day.
Otherwise, long-term care is pad for privately, through expensive long-term care insurance, or by
Medicaid. While Medicaid isthought of as afederd hedth insurance program for the poor, it also pays
nursing homes for the cost of caring for resdents who have exhausted their savings. In 1995, 68% of
Medicad's totd spending on the ederly went to nursing homes.

Office of the Long-Term Care Ombudsman

In the 1999 legidative session, a codition including the sat€' s Long-Term Care Ombudsman, AARP
(American Association of Retired Persons), Lega Services organizations and other advocates, worked
together to draft and support a statute which would bring the Ombudsman program into conformity with
federa law. This compromise statute, which continued the ombudsman program as a part of the
Department of Socid Services but made severd important changes in the program, was passed. The
datute included legidative advocacy as an activity of the Ombudsman’s office and removed
investigation of complaints againg nursng homes from the duties of the Ombudsman.

Protections for Assisted Living Residents

-117-



While the "wave' of the present is usng nurang home long-term care beds for short term and
rehabilitative care, the "wave' of the future appears to be assgted living. Assgted living hastwo
components:

1) the facility rentd, which often offers services such as meds, and

2) the sarvices which "assst" or enable one to live independently.

A person mugt have a"chronic and stable" condition in order to remain in an asssted living facility.

The services are either provided by the facility or contracted through alicensed agency. Many
advocates believe that asssted living facilities will replace intermediate care facilities in the continuum of
care. However, while intermediate care facilities were heavily regulated and guaranteed residents
rights, many asssted living facility resdents do not have the right to apped atransfer or reduction in
sarvices. Few protections are given residents of asssted living facilities. Therefore, it isimportant to
examine the contract thoroughly before entering an asssted living facility.

Recommendations Nursing Home Care

I Ensurethat nursing homeresidents are provided quality care by:

I increasing nurse and nurse aide staffing ratios to the minimum ratios
recommended by the National Citizens Coalition for Nursing Home Reform.
Connecticut’ s average nursing staff hours per resdent day is the second lowest in New

England.
- Ensurethat nursing homeresidents are adequately protected in the event of a
I nursing home closure or bankruptcy. This protection must include sufficient time
to find alternative living arrangements and time and resour ces to conduct

appropriate dischar ge planning.

The humane relocation of residents could be addressed through the requirement that nursing homes that
are closing develop relocation plans, based on requirements set by the Office of the Long Term Care
Ombudsman. Other states have such relocation plans, which typicaly include independent specidist
teams placed in charge of relocation, independent medica reviews of resdents needs, and counseling
and assstance for resdents and their families. The god of such aprogram isto prevent the great harm
that “transfer trauma’ can cause.
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HOUSING




‘ Housing I

Background

For low-income families living in Connecticut, housing codts far outdtrip their ability to pay. Median
arearents are often higher than the entire Temporary Family Assstance (TFA) flat grant. For example,
the Section 8 fair market rent for atwo-bedroom gpartment in the Hartford area (which is equd to the
40th percentile rent for the areq) is $706 per month including utilities. In contragt, the total TFA
payment is only $543 per month for afamily of three. Families with incomes below poverty levd (i.e,
below about 25% of area median) find it extremdly difficult both to meet housing expenses and to pay
for other necessities, unlessthe rent is subsidized. The Department of Socid Services estimates,
however, that about 70% of TFA families recaeive no housing subsidy. The Legidative Program Review
and Investigations Committee has reported that, based on 1990 census data, about 75% of
Connecticut's poorest renter households (those with income of |ess than haf the state median income)
had a"housing problem” (defined as living in housing that is substandard, overcrowded, or
unaffordable), which in most cases was related to unaffordability.

Neither the increased percentage of welfare recipients holding part-
time jobs nor recent reductions in wdfare rolls has ameliorated this

problem. To afford the median two-bedroom apartment in On average in Connecticut, a
Connecticut (i.e., to be paying no more than 30% of income for one-wage earner family would
housing), a one-wage earner family would have to be working full have to work 102 hours a

. : week at the state minimum
time and earning a least $15.67 per hour, about two and one-half wage to be able to afford a 2-

times the minimum wage. It would take an income of more than

double the poverty levd to support paying the median rent in
Connecticut. Employment, particularly low-wage or part-time
employment, does not eiminate the need to maintain housing assstance.

The lack of affordable housing is the principa cause of homeessnessin Connecticut. There has long
been a serious mismatch between the income of the poor and the cost of unsubsidized housing. During
the decade between 1977 and 1987, the housing market absorbed a huge increase in rents without a
comparable increase in incomes, epecidly for low-income households. For example, a study by
Hartford's Housing Department found that the median Hartford rent more than tripled during that
decade without alarge increase in income. Although rent levels have stabilized somewhat since then, the
effects of the disproportionate rent increases of the 1980s have never been undone. For the very poor,
their effect is compounded by changesin the welfare system, which have reduced TFA benefitsto

1988 leves, limited genera assistance for the disabled to $350 per month, and cut unemployed but
theoretically employable adults off of general assistance dtogether.
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The use of homeless shelters continues to be heavy. In the past year, 16,657 spent at least one night in
ahomeess shdter in Connecticut, including 1,635 families with 3,151 children (up about 6%).
According to the Connecticut Codlition to End Home essness, this number represents only a small
portion of people who are homeless. Of those who entered emergency sheltersin the past year, 17.9%
were employed, up from only 8% in 1992. At the same time, 49.1% had no source of income &t all
(14% higher than just two years ago), aresult of the ongoing cuts to the genera assstance program.
Theimplementation of TFA time limits has put even greater pressure on families who are not able to
afford housing. Emergency shdlters cannot serve dl thosein need. A more effective approach isto
expand housing support programs, including housing subsidies, trangtiona housing, and permanent
housing with flexible support services. Without such expansion, thereisarea danger that use of
shelters will become a permanent way of life for the poor, rather than a short-term refuge for a once-in-
alifetime emergency.

The inability of the poor to afford the rent has created a housing crisis for landlords as well as tenants.
Asfamilies have in desperation doubled up, landlords have found their apartments unrentable. Low-
income tenants Smply do not have enough money to pay the rent which landlords need to maintain their
buildings. The result has been increased abandonment, with a disastrous impact on urban
neighborhoods and on the tax base of our cities. This Situation will remain severe aslong aslarge
numbers of familieslack sufficient income to pay areasonable rent.

Connecticut is thus faced with alarge shortage in the number of housing units which are affordable.
More affordable housing can be provided in two ways. The most important is to make existing
housing affordable by subsidizing its costs. The principa method to do thisis through rentd subsidiesto
the tenant. They dlow low-income tenants to afford to live in housing which would otherwise be
unaffordable to them. Direct rent subsidies or operating subsidies can aso be given to a building owner
in return for maintaining reduced rentsin the building. The other way is by stimulating the production of
additional housing unitswhich will sdll or rent & alow cost. Because of the large number of vacant
buildings, especidly in cities, production can be accomplished through rehabilitation, new congruction,
or acombination of thetwo. This requires the use of gap financing and subsidies to developers, usudly
in the form of grants, reduced-interest loans, mortgage guarantees, or operating subsidies. Such
subsidies can go to non-profit developers, for-profit developers, or housing authorities.

Rental Assistance Program

Background

Since 1985, the state has provided rental assistance to a limited number of low-income renters through
the Rentd Assistance Program. The Rental Assistance Program (RAP) was modeled on asimilar
Massachusetts program, which was dso the modd for the federd Section 8 Existing Housing program.
Although there are sgnificant differencesin their adminidration and rules, RAP and Section 8 Existing
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are gmilar in concept. Each provides rent subsidies, paid directly to the landlord, in order to limit the
percentage of the tenants income that goes for shelter. A description of the state RAP program
therefore servesto alarge extent as a description of both.

Eligibility

RAP is highly targeted to families which are mogt in need. Eligibility islimited to households with
incomes below 50% of area median; but, because of the severity of the need at the lowest-income end
of the scae, most families with RAP certificates have incomes below 25% of area median income
(about $16,000 per year for afamily of four in Hartford). RAP assists both working families and those
receiving public assistance or disability income. It isimportant to recognize that RAP isahousing
program, not awelfare program. The fact that afamily isworking does not iminate the need for rental
assistance.

RAP currently is budgeted to assist about 2,100 households?, while the Section 8 Existing Housing
program assists more than 15,000 familiesin Connecticut. However, even taken together, these two
programs reech only asmall percentage of potentialy digible low-income households. Both programs
have long waiting lists which are often closed when it gppears pointless to accept more gpplicants. On
at least one occasion severd years ago when new RAP certificates became available after the program
had been frozen, hundreds of people lined up to apply, many of them standing in line overnight in hopes
of increasing their chances for a certificate.

Program Operations

The RAP program is administered by the Department of Socia Services (DSS), and Section 8 is
operated by the federa Department of Housing and Urban Development (HUD). The actud
digribution of most certificates, however, is handled by locd "agents,” which are usudly but not dways
housing authorities. DSS aso receivesits own alocation of Section 8 subsidies from HUD. The actud
program administration of al of RAP and of DSS's portion of Section 8 is contracted out. DSS
recently transferred that contract from the community action agencies to D’ Amelia Associates of
Waterbury, which will administer the subsidies through a consortium of housing authorities.

In the Section 8 program, the basic tenant share of rent is 30% of adjusted income, but it can be as high
as 40% of income. RAP, which used to be a 30% program, has been a40% program since a budget
cut in 1995. The tenant pays his or her share to the landlord and RAP or Section 8 pays the balance
on amonthly basis directly to thelandlord. HUD and DSS establish fair market rent limits, which

2RAP used to have an elderly component for persons in state-assisted elderly public housing, but the elderly
public housing component of RAP was transferred to the Department of Economic and Community Development
(DECD) as a separate program. It currently serves almost 1,300 households at a cost of about $1.2 million per year.
Seniorsin private housing are eligible for the DSS RAP program, but the overwhelming majority of participantsin the
DSS program are families with children.
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control what gpartments are digible for inclusion in the programs?® The Section 8 maximums, which are
adjusted downward by about $100 per month if utilities are not included in the rent, are set at the 40th
percentile rent for the area (e.g., $706 per month for a two-bedroom agpartment in Hartford, $781 in
Waterbury, and $833 in New Haven). RAP maximums are substantiadly lower, because they have not
been adjusted since 1990. Thus, the RAP monthly maximums for a two-bedroom apartment, including
utilities, are $625 in Hartford, $544 in Waterbury, and $677 in New Haven. Recognizing the adverse
impact on housing opportunity resulting from unreasonably low FMRs, the Section 8 program has made
substantial efforts to adjust them upwards. In contrast, the RAP FMRs remain frozen ten years out of
date, resulting in increasing difficulty for tenantsin finding digible gpartments, not only in the suburbs but
even in many cities.

Program Impact

The RAP and Section 8 programs have proved to be enormousy important because they serve a
number of different purposes.

# They make housing affordablefor low-income families. A TFA family of three, for
example, with no source of income other than TFA, receives only $543 per month in financid
assigance. Thisisinsufficient to pay for rent and utilitiesin a private gpartment and to leave
enough to feed and clothe afamily.

# They encourageresdential stability: The programs greetly reduce the likelihood of non-
payment of rent and thus of eviction. Thisis particularly important to children in the family,
sgnce resdentid sability also promotes stable regigtration in school. 1t dso avoids rent loss and
eviction cogts for the landlord.

# They givelow-income familiesa choicein whereto live: Certificates are "portable” i.e,
they can be usad in any community in the date. By giving low-income families the option of
looking for housing in other neighborhoods or towns, the RAP and Section 8 programs
promote racial and economic integration. Itisillega for alandlord to refuse to rent soldly
because the rent will be paid in part by the RAP or Section 8 program. Grester racia
integration in housing will, as amaiter of course, produce gregter racid integration in the public
schools.

# They minimizelandlord-tenant conflict: By minimizing rent collection problems, RAP and
Section 8 reduce the single greatest source of conflict between landlords and tenants.

%In the RAP program, apartments must be priced within the FMR. In the Section 8 program, apartments may
exceed the FMR, but only to the extent that the tenant’ s share of the rent does not exceed 40% of the tenant’s
adjusted income. This limits the maximum rent for a participating apartment, although that maximum will vary,
depending upon the particular tenant’ s income.
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# They encourage housing preservation, housing maintenance, and neighbor hood
improvement: By enabling low-income tenants to pay reasonable rents, RAP and Section 8
promote maintenance by landlords of decent, safe, and sanitary housing, discourage
abandonment, result in more stable neighborhoods, and help preserve the residentid property
tax base in urban centers. An gpartment cannot participate in RAP or Section 8 unless it
complies with housing codes and other housing quaity standards set by the program. Rent
subsidies provide landlords with a cash flow which alows them to maintain the property.

# Rental assistance programs arethe most cost-effective type of housing assistance
program: Itisfar less expendve to subsidize rentsin exigting private housng than it isto
congiruct new housing for low-income households. A RAP certificate costs the state about
$6,000 per year. Construction costs for low-income housing can approach $100,000 per unit,
and an operating subsidy may il be necessary to enable very low-income personsto livein
housing built with Sate assstance.

# They adapt to afamily's changing circumstances. Because the tenant pays a percentage of
income towards the rent, RAP and Section 8 operate on adiding scae bass. Asthe family's
income rises, the dollar amount it contributes increases and the dollar amount contributed by the
program is automatically reduced.

Time Limited Rental Assistance

In 1997, the General Assembly created a supplementary welfare-to-work rental assistance program
caled the "Trangtionary Rentd Assistance Program” (T-RAP). It is currently funded at about $3.6
million per year, which supports about 1,100 T-RAP certificates. As developed by DSS, the program
isto serve families which reach the 21-month TFA time limit but are not digible for a good cause
extenson because their income from employment is more than the TFA grant level. These families,
which will typicaly be earning between $6,000 and $12,000 per year from employment, will abruptly
lose dl of their TFA benefits (usualy about $6,000 to $8,000 per yesr, i.e., about $500 to $667 per
month) in the first month thet they leave TFA. These"good" families, who have been complying with
DSS expectations in seeking work, will thus face amgor financid criss a that time which may leave
them unable to pay rent and may result in eviction from their current housing.

T-RAPis generdly smilar to the regular RAP program, but, as the name implies, thereisatime limit.
Thefamily isdigible for oneyear only. Thus, for familieswhich are able to obtain atrangtiond
certificate, the program effectively ddaysthe financid crissoneyear. A family with afull-time but low-
income wage earner will, however, likely gill bein need of rental assistance when the T-RAP certificate
expires. Unlessthere is adequate funding for regular RAP and Section 8 assstance, the family’s
housing problem will only be deferred, not solved.

Program Review
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In 1997, the Program Review and Investigations Committee did a programmiatic review of state
affordable housing programs, with a particular emphasis on the RAP program. Some criticisms had
been raised about the operation of the RAP program, and those criticisms had become a basis for not
expanding the program. The report was intended to evaluate program operation, rules, and standards.

The find report, which was submitted in 1998, did suggest some administrative modifications to the
program, most of which have been implemented. However, the report strongly endorsed the need for
rent subsidies and rejected every mgor proposa which would have weakened the RAP program. In
particular, it rejected abolition of the program, reduced funding, reduced subsidy per certificate, time
limits, and imposition of "sdf-sufficiency” requirements. The report should lay the basisfor an
expansion of the RAP program in 2001-2002.

Recommendations Rental Assistance

.  Thedate should increase annual funding for RAP by at least $10 million in 2001-
2002 and by at least an additional $10 million in 2002-2003.

RAP began as apilot program in 1985 with a $250,000 gppropriation. By 1990 the tate was
committing $17.5 million per year to the family component of the program. While this may seem likea
substantial budget, it meets avery smdl portion of the documented need. 1n 1989, the Blue Ribbon
Commission on Housing recommended that the state work toward the long-term goa of providing a
RAP cetificate for every financidly digible household. The Nationa Low-Income Housing Codition
has made a smilar recommendation. Until 1990, the RAP program grew rapidly, as it was correctly
viewed as a centrd mechanism for meeting the housing needs of the poor, with the postive sde effect
of preventing abandonment by landlords and maintaining an urban low-income housing market.
Because of ongoing budget crises, the RAP budget ceased to grow after 1990. 1n 1992, the program
was frozen, with RAP certificates being taken out of circulaion through attrition. As aresult, the
number of families served by RAP declined from about 2,500 to about 2,100. In 1995, the RAP
budget was in fact decreased by $3.1 million. The budget for the family component of the RAP
program had by 1996 falen to $13.5 million per year, gpproximetely the level at which it remains
today. Expansion of the RAP program isthe single most important action the state can take
to increase the availability of affordable housing for the poor.

The RAP program is also the key to reversing the deterioration of low-income housing in the cities. For
the relatively modest cost of $6,500 per certificate per year, it can make enormous changes in urban
neighborhoods. The state should budget no less than an additiona $10 million for RAP in 2001-2002
and another $10 million in 2002-2003. That would alow the RAP program to serve more than 3,000
additiond households by 2003 a an annudized total budget of under $35 million. Even at thislevd,
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date RAP funding would be well less than haf of federal funding for Section 8 in Connecticut. The
difference in neighborhood life would, however, be griking. 1t would significantly reduce abandonmert,
ggnificantly improve housing qudity, and sgnificantly lower homdessness levels, especidly for families
It would provide low-income families with a stable housing base from which they could move forward
to improve other aspects of their lives.

RAP should also be a criticad eement of the legidative response to the Supreme Court's decison in
Sheff v. ONeill. School segregation and housing segregation are intimately related. \When towns and
neighborhoods are racidly and ethnically more integrated, so are the schools. RAP can thus be used to
minimize the need for busing-related solutions to school segregation. Indeed, in 1997, the Governor's
Educeational Improvement Pandl proposed in its recommendations that the RAP program be expanded.

™. DSSshould adjust the RAP fair market rents so that they are up to date and
account for differencesin actual rental costsin different towns.

The RAP fair market rate should be no less than the current Section 8 fair market rates (FMR). DSS
should implement the requirement that RAP FMRs be established on atown-by-town basis. Those rent
levels should reflect current, rather than 1990, rental costs.

For an apartment to be digible for rental by a person with a RAP certificate, it must come within the
program's maximum dlowable rents (known as "fair market rents' or "FMRS'). They are set regiondly,
S0 that the FMR for Hartford and the FMR for Simsbury arethe same. These FMRs were last
adjusted in 1990. In 1991, the Genera Assembly ingructed the state agency adminigtering the RAP
program to set FMRs on atown-by-town basis. See 85 of P.A. 91-362, now codified in 817b-
812(d). Thischange wasintended to allow FMRsto be lower in towns with lower-priced rent markets
and higher in towns with more expensive rentds, thereby increasing the availability of RAP-digible
gpartments in the suburbs. DSS has never implemented this portion of the law, and RAP FMRs are
gl sat regionaly. With the FMRs frozen, however, and rents again risng after aperiod of stability,
RAP certificate holders are increasingly being priced out of suburban markets. Even within suburban
markets, their housing choice tends to be restricted to a handful of neighborhoods.

™. Thesate should ensurethat the tenant share payment percentage for RAP is
affordable for families with low income by reinstating the 30% -of-adj usted-income
gandard for the family component of the RAP program.

In 1995, the Governor proposed the phase-out of the family component of the RAP program.
Although the Generd Assembly rejected the proposd, it did cut funding by $3.1 million. In order to
run the program within budget, DSS required participants to pay 40%, rather than 30%, of adjusted
income towards rent and utilities. The effect was an average rent increase of dmost $100 per month
for families with RAP certificates, with an especialy severe effect on the poorest families, whose tenant
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share payments doubled. The well-established standard in both state and federal law is that low-
income families cannot afford to pay more than 30% of income for housing (rent and utilities). That is
the rulein federa public housing for both families and the elderly, aswell asthe basic rule in the Section
8 program (athough Section 8 families are now permitted to pay up to 40% of income for rent if they
choose to rent a unit above the adjusted FMR). In addition, §88-39a of the Genera Statutes adopts a
smilar standard for Connecticut. Indeed, in regard to the elderly component of the RAP program
(subsequently transferred to DECD), the legidature inssted upon arollback to 30% and explicitly
incorporated it into the RAP gatutein 1996. There is no reason to expect low-income familiesto be
able to pay agrester percentage of income than the low-income ederly. A housing program for the
poor should provide enough assistance to make housing affordable. This can be accomplished by
restoring the 30% standard in the RAP program.

™. TheGeneral Assembly should fund “enhanced” RAPsfor households needing
supportive services.

Support services (especidly case management) should be included and funded as an available
component within the RAP program for households which need them. For some low-income
households, the inability to afford housing is part of alarger problem which affects ther ability to earn
income or maintain themsdves in the community. Some people may have emationd, physicd, or
substance abuse problems which contribute to the cycle of homelessness. Providers working with [ow-
income persons with such problems have often noted thet their inability to afford housing may undercut
their emotiona self-sufficiency. Attaching case management services to rental assstance for such
persons will increase the likelihood thet they will be able to maintain themsdvesin apartments and
become generaly more self-sufficient.

™. Thesate should create special RAP pilot programsto help meet the housing needs
I of particular groups. The pilot programs could meet particular targeted needs
including school desegregation, relocation of personswith disabilities from public to
private housing, and home owner ship for very low-income families.

In some cases, there are ways in which the targeting of RAP certificates to particular populations can
accomplish a specid policy god for the gate. The state should experiment with such uses of the RAP
program by cregting at least the following pilot programs:

1 School choice (Project Concern): For more than 30 years, the state has helped fund a voluntary
school desegregation program caled Project Concern, under which children from high minority-
concentration city school didtricts can attend school in suburban school didricts. This program
has now been folded into a broader statewide open enrollment program as part of the state's
response to Sheff v. ONelll. 1n 1991 the Select Committee on Housing approved a bill under
which a pool of new RAP certificates would be created for families with children in Project
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Concern who want to live in the town in which their children are attending school. This proposa
would have alowed them to become town residents and thereby free up places in Project
Concern for others. The hill failed because no funding was made available to create RAP
certificatesfor it. That proposal should be revived and adopted.

I Mixture of seniors and younger disabled personsin public housng: State-assisted
elderly/disabled public housing is occupied by both seniors and younger persons with disabilities.
In recent years, the mixture of these two age groups has occasiondly presented some problems.
In 1998, the General Assembly approved funding for resident services coordinators for such
public housing as away of minimizing the impact of such problems. It remains true, however,
that elderly/ disabled public housing is sometimes attractive to persons with disability because it
isthe only low-cost accessible housing available to them. A specid targeted program of RAP
certificates for use by disabled personsin accessible apartments would take some of this
pressure off of ederly/disabled public housing.

I Home ownership subsidies. Cities with very high percentages of rental occupancy have
increasingly seen home ownership asaway of stabilizing neighborhoods. Just as RAP can help
avery low-income family pay the rent, a RAP certificate could be used to help the same family
pay amortgage. Other programs (e.g., Rent Bank) are available to help meet mortgage, and not
only rent-related, crises. The state should create a RAP home ownership pilot in which RAP
certificates could be used to help very low-income families buy their own homes.

™. Extend thetranstion period for the Time Limited RAP to two years.

The Time Limited Rental Assstance Program was cregted to help families leaving TFA because of their
success in finding employment soften the aorupt drop in income resulting from the loss of their TFA
benefits. The one-year trangtion period is so short, however, that it fails to recognize the reasonable
needs of trangtioning families and is itsalf a disncentive to their applying for the program. Trangtiond
Medicaid bendfits, in contragt, continue for two years after afamily leaves TFA.

Homelessness Prevention Programs

The Department of Socid Services runs severa programs intended to prevent familiesin crissfrom
becoming homeess or to move such families out of emergency housing and into permanent housing as
quickly as possible. From the state's perspective, such expenditures are cost-effective, because they
relieve pressure on emergency shelters and avoid other Sate costs associated with homelessness. The
two principal homelessness prevention programs are Rent Bank, currently funded at about $700,000
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per year, and Security Deposit Guar antees, currently funded at about $500,000 per year. Both
programs have had their funding cut significantly since they were created.

The Rent Bank Program makes grants or |oans to tenants to pay rent arrearages and thereby avoid
eviction. Payments can aso be made to homeowners to avoid foreclosure. In Hartford, efforts have
been made to have program representatives work directly with the housing courts to identify applicants
and to act quickly on gpplications. Rent bank payments are made in conjunc-tion with alump sum
payment by the tenant or an agreement by the tenant to pay the rest of the arrearage in ingtdlments.
Rent bank funds are available only for households with incomes below 60% of area median and only if
the household is participating in a mediation and counsding program. The gatute limits grantsto
$1,200, dthough DSS has adopted a lower limit by regula-tion. Administration of the Rent Bank
Program is contracted out to loca non-profits, which process the actua applications. The Rent Bank
Program thus provides away to seitle an eviction so that the landlord's interest is protected while the
tenant is not forced into emergency housing.

The Security Deposit Guarantee Program (SDGP) provides security deposit assstance to families
who areliving in emergency housing (which can in some circumstances include families who have
temporarily doubled up as the result of an emergency) or whose eviction isimminent. The assistanceis
intended to help the family find new permanent housing. The program formerly had two components.
One component provided cash security deposits administered regionaly by emergency shdters (whose
gaff could use them to help place ther clients into permanent housing). The other provided security
deposit guarantees for persons not digible for the TFA specid need for emergency housing. The TFA
gpecid need, amuch larger program for homeless or imminently homeless TFA families, provided cash
security deposits of up to two months rent.

In 2000, the Generd Assembly abolished the TFA and State Supplement speciad need, thereby forcing
al TFA families and State Supplement households to use the Security Deposit Guarantee Program.
This had the practica effect of reducing the maximum in most cases to one rather than two months
rent, at the same time that it eiminated the option of cash security depositsin the SDGP, except in
emergencies. The unfortunate but predictable result was to make it harder to find permanent housing
for homedess families, since landlords are less willing to accept guarantees than cash depogts. In turn,
the greater difficulty in generating landlord participation has made emergency shdtersless willing to

participate in the program.

The result has been grester hardship for indigent families in the mogt dire of straits. DSS has sometimes
faled to tdl TFA familiesthat the SDGP is potentialy available, tdling them only that the specid need
program has been diminated. In addition, it hasfailed to use its discretionary authority to give
guarantees of up to two months' rent, resulting in many landlords refusing to accept the guarantee and
therefore refusing to accept the tenant. It has also failed to use its authority to combine one month’'s
cash deposit with one month’s rent as away to induce alandlord to accept atenant. The 2000 law has
thus jeopardized the ability to use security deposits to prevent homelessness. Changes need to be made
in the SDGP 0 it is workable and effective.
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Recommendations Homelessness Prevention

S Restore the workability and effectiveness of security deposit
I guar antees and cash security deposits by removing the unnecessarily
restrictive limitson their availability.

In particular, the statute should authorize two-month guarantees without the need for speciad exception,
should make clear that a one-month cash deposit can be combined with a one-month guarantee, and
should alow, in exceptiona circumstances, an emergency cash deposit to be as much as two months
rent.

- Security deposit guar antees should be available from thetimethat a
I notice to quit or a summary processwrit is served.

An eviction action should not have to go to judgment for an imminently homeless family to be able to
obtain a security deposit guarantee. The SDGP covers both persons aready homeless (e.g., living in an
emergency shelter) and personsimminently homeless (e.g., facing an eviction proceeding). The
coverage of imminent homelessness, however, is quite limited and, in the context of afamily facing
eviction, requires that there be an actud eviction judgment againg the family. Thisis counterproductive
in thet it, in effect, makes an early settlement of the eviction case more difficult and incresses the
likelihood that the family will be ungble to find dternate housing before eviction. A security deposit
guarantee helps the family find other housing and thereby avoid the need to use ashelter. Shelter usage
not only imposes costs on the socia services system (and on the state, which subsidizes shdlters) but is
aso harmful to families, and epecidly children.

Fair Housing Opportunity

Background

Connecticut's magjor metropolitan areas are among the most segregated in the country -- ranking first
out of the 50 gtates in the degree of economic disparity and ninth in racia separation. Although
Connecticut boasts the highest per capitaincome of any state, its centrd cities have among the highest
poverty ratesin the nation (27.5% in Hartford, 21.3% in New Haven). These patterns have been
reinforced by decades of public policy decisons concerning zoning, land use planning, sting of asssted
housing, transportation, economic development, and tax structure.
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Recent years have seen dtate statutory reformsto limit exclusonary practices and community-based
initigtives to promote housing options. The Sheff v. O'Nelll school desegregation lawsuit has further
increased the focus on housing solutions to promote diverse communities, and the Educational
Improvement Pand included housing proposalsin its recommendations for implementing Sheff v.
ONseill. Growing attention to "regionalism” -- based on the recognition that the long-term fates of
central city and suburbs are inextricably linked -- dso cals forth the principle of region-wide
respong bility for meeting affordable housing needs.

Recommendations Fair Housing

™. Protect the Affordable Housing L and Use Appeals Procedur e against weakening
amendments.

The Affordable Housing Land Use Appedl s Procedure (C.G.S. 88-30g) is widely recognized asthe
gate's most important housing development legidation in recent years for overcoming the effects of
exclusonary zoning. Court decisions under the apped s Satute have been balanced and even-handed:
vaid concerns of municipdities have been uphed, while appropriate affordable housing developments
have been dlowed to move forward. Y et year after year legidative amendments have been filed to
undercut the act, either by changing the burden of proof or by devising ways to exempt large numbers
of towns from the act.

In 1999 the Generd Assembly created a Blue Ribbon Commission on Affordable Housing to study the
datute, and in 2000 the legidature adopted P.A. 00-206, which made numerous important changesin
the act. Thetwo mogt sgnificant are that
1) it enhanced the affordability requirements imposed on for-profit developers using the act to
asaure that the units they produce will assigt ardatively lower-income population, and
2) it made amoratorium on gpplications under the act available to towns in which a substantial
amount of housing is built under the act.

Now that these changes have been made, it isimportant that the Affordable Housing Land Use
Appedls Procedure be protected againgt further efforts to weeken it. The General Assembly should
dlow the act to function asit is intended to function. Stated differently, it istime to leave the act done.

™. Provide adequate funding to ensure mobility counsding, discrimination testing, and
fair housing education.

Adequate funding, both to the Connecticut Commission on Human Rights and Opportunities (CHRO)
and to independent non-profit organizations, should be provided to promote and enforce the right to
housing choice. CHRO must have the resources necessary for the timely investigation of housing
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discrimination complaints and for effective enforcement. Non-profit organizations require Sate financid
assigtance to carry out housing opportunity programs, such as fair housing education, discrimination
tegting, and mobility counsdling.

™. Thelegidature should establish a system of " fair share" housing obligationsto
assurethat all townswill include a broad diversity of housing types and income
levels.

Low and moderate income housing tends to be concentrated in certain parts of each region.
Connecticut should establish a system of fair share housing obligetions, including numerica gods for
each municipality in meeting regional housing needs, drict timetables for making progress toward those
gods, and both incentives and sanctions to achieve compliance. All housing gods should include
housing for very low income families and not just for "low" income families, which under federd
standards may have incomes as high as nearly $50,000 per year. The New Jersey Fair Housing Act
can s=rve as one mode for such alegidative enactment.

State Assisted Housing

The state helps finance congruction and substantia rehabilitation of low-income housing through the
issuance of bonds for programs administered by the Department of Economic and Community
Development (DECD). The money is made available to non-profit housing developers, housing
authorities, and for-profit developers. In addition to conventiona rental housing, state bonds have been
used creatively to fund limited equity cooperatives, mutua housing associations, and other programs
which combine e ements of home ownership with eements of rental. The DECD bonding lineis aso
used to finance down payment loans to low-income, firgt-time homebuyers and emergency mortgage
assstance to prevent homeowners from losing their homes through foreclosure. DECD congtruction
funding may aso be used in conjunction with funds from the Connecticut Housing Finance Authority or
federd funds and tax credits.

During the late 1980's, the state bonded about $100 million per year for housing programs. Since then,
annua new bonding authority has been reduced substantially. 1n 1993-1994, the annud alocation of
new bonding for housing dipped to only $28 million, but by 1996-1997 there had been some increase,
to $50 million. Since 1997, however, bonding for housing has been reduced virtualy to zero. For
example, new bonding for housing in 1999 and 2000 was only $5 million per year.
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Recommendations State Assisted Housing

. The state should restoreits annual bonding for housing to at least the $50 million
I level, at which it wasjust afew yearsago.

The near-total cut off of state funding for the non-profit devel opers who produce limited equity coops,
mutua housing, and a variety of creetive programs makes it extremely difficult to develop housing for
low-income households. Indeed, without governmenta assistance, housing that is produced by the
private market will necessarily be for households with incomes well above about 30% of area median,
preventing housing from reaching those poorer families with the greatest housing needs. Current levels
of new bonding authority are not even remotely adequate to meet housing needs, whether through
rehabilitation of existing structures or through new congtruction.

In addition, the condricted nature of state funding makesit difficult for the state to work with what is
potentialy the most important urban housing market, private landlords with exigting buildings which
need upgrading. State assstance can counterbal ance the current economics of low-income housing,
which has resulted in extensve abandonment in city cores. The result has been an expanded use of
funds under the state Urban Act for demoalition, when they could more effectively be used for
rehabilitation.

S The state should create and fund an appraisal gap financing program to promote
I the rehabilitation or new congtruction of buildings which will be sold to individual
ownersfor home owner ship.

In center cities, the cost of rehabilitation, especialy of vacant buildings, often exceeds the price at which
they can beresold. The need to close the "appraisa gap” between the cost of rehabilitating or
congtructing housing and the price which can be obtained for it on the market is especialy important in
center cities and low-income neighborhoods, where housing prices (and therefore appraised vaues) are
low. For example, it may cost $150,000 to renovate an abandoned three-family house which cannot
be sold for more than $100,000. Aslong asan gppraisal gap exists, conventiona lenders will not
finance the property. The avallability of ggp financing permits ardatively small amount of public money
to be used to leverage afar larger amount of private financing. When combined with home ownership
programs, appraisal gap financing becomes away to help cities expand their home ownership base.
Hartford, for example, is hoping to use some money which it will be receiving under the Urban Act for
this purpose. Thereis need, however, for abroader program.
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- The state should renew its commitment to family public housing by providing
capital rehabilitation funding and operating subsidiesfor State M oder ate Rental
Housing.

The gate' s public housing for families was funded through the M oderate Rental Housing Program.
There are more than 5,000 units of Moderate Rentad Housing in Connecticut, including such
developments as Dutton Heights in Brigtol, Armstrong Court in Greenwich, Westbrook Villagein
Hartford, Castle Heights in Seymour, and Meadowview Manor in Stratford. Unlike equivaent federa
public housing, however, the state provides no operating subsidies. This puts enormous financia
pressure on the loca housing authorities which operate this housing, especidly in urban centersin which
Moderate Rental Housing serves a very low-income population.

Some housing authorities have responded to this pressure with proposas for demoalition. That
gpproach, which reduces the number of available units of housing for very low-income families, is
exactly the wrong solution. The state needs to renew its commitment to State M oderate Rental
Housing by supporting modernization and adequate maintenance. Modernization requires the funding of
exiging sate housing rehabilitation programs to permit the making of capita improvements as needed.
Adequate maintenance requires the use of operating subsidies to assure adequate revenue to each
development. In redlity, the state dready provides operating subsidies in State Elderly Housing (through
DECD’s Renta Assistance Program) to alow housing authorities to keep the rent affordable for their
lowest income senior tenants. The Sate should make the same commitment to family public housing.

- The state should reviseitsprioritiesfor the use of federal housing funds so asto
I give highest priority to housing which servesthe lowest income households and
non-elderly households, promotesracial and economic integration, includes
supportive services, and is developed by non-profit sponsors.

At present, the largest source of support for housing rehabilitation and congtruction are federal subsidies
adminigered by the gate, including HOME, Community Development Block Grant (CDBG), and the
Low Income Housing Tax Credit (LIHTC). The Department of Economic and Community
Development adopts the Consolidated Plan for Housing and Community Development (ConPlan),
which governs digtribution of HOME and CDBG Smdl Cities Program funds. The Connecticut
Housing Finance Authority adopts an Allocation Plan which directs the awards of the federal LIHTC.

The state needs to improve these governing documents and their implementation. In particular, when
adminigtering federd funds, the state should increase priority for housing serving lowest income
households, housing serving non-ederly households, housing that promotes racid and economic
integration, housing with supportive services, and housing developed by non-profit sponsors.
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- The state should restore operating support for non-profit developers, especially
thosein underserved areas, asthissupport iskey to providing decent housing for
low-income households.

DECD is not sufficiently responsive to the needs of non-profit housing developers, which produce the
bulk of the gate's housing for low income people. The pipeline for housing applications needs to be
fully reopened. In addition, state operating support for non-profit devel opers, which was provided in
the late 1980's, should be revived.

- The Department of Economic and Community Development should seek out and
I accept more input from non-profit housing developers and other community-based
organizations. Specificaly, DECD should act affirmatively to gppoint the membership of
the Housing Advisory Committee, bring it actively into the decision-making process, and
be responsive to its recommendations.

DECD has dlowed the Centra Housng Committeg, its principa advisory board, to fal into disuse.
The membership of the Committee was revamped in 1994 and 1996, and its name was changed in
1996 to the Housing Advisory Committee. It has, however, not been functioning, in part because of
lack of gppointments and in part because an aosence of commitment by DECD to share information
with the Committee and to seek itsinput before acting. In 1998, the Generd Assembly rejected a
proposal to reped the Committee.

Lead Paint

All other housing issues have been compounded by the hedlth problems created by lead. 1t has been
estimated that more than 10,000 children under the age of six have blood lead levels of at least 10
micrograms per deciliter, which is the threshold at which laboratories must report results to the state
Department of Public Hedlth. Asareault, lead poisoning is an important children’s hedth issue.
Although housing is not the only source of lead contamination, it isamaor one; and lead paint is by far
the most common source of lead exposure for children. The sde of lead paint has beenillegd since
1978, but it is common to find lead paint as subsurface paint on pre-1978 buildings. A large portion of
Connecticut's housing stock, especialy in its center cities, was built before 1978 and contains lead.
The problem is epecially serious in buildings constructed before 1955, when the lead paint industry
adopted a voluntary limit on the lead content of paint. Low-income children trested for lead poisoning
often have difficulty in finding permanent lead-safe housing to which to return. The problemis plainly
subgtantid.
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Leaded paint becomes especidly dangerousif it peds, chips, or flakes. In addition, the up and down
movement of windows releases paint dust, which also can contain toxic lead. Children can inhde paint
dust or ingest it by touching lead surfaces and then putting hands or fingersin the mouth. Lead istoxic
to the nervous system; and extensive medical evidence indicates that excessive exposure to lead can
cause brain and nervous system damage, resulting in reduced 1Q, weakened language kills, poor
attention span, and even mentd retardation. 'Y oung children are especidly susceptible to lead
poisoning, and even smal amounts of lead can have a sgnificant impact on their hedth. Almost 9% of
children screened in Bridgeport, Hartford and New Haven had devated levels of lead in their blood.
Those three cities, plus Waterbury, are home to almost three-quarters of Connecticut children who
have been identified as having high blood levels of lead.

Lead abatement can be costly, however, and its cost has discouraged efforts at proactive enforcement.
Thereisno "standard of care’ which abuilding owner is expected to meet on aroutine bas's, without
regard to who occupies the building. Even asto units occupied by children under the age of six -- the
group most at risk of harm from the presence of lead -- enforcement activity under the Department of
Public Hedlth's lead regulations is triggered only if such achild isfound to have been lead poisoned.
This"canary in the mine" approach puts the burden of enforcement directly on children, while giving
landlords an incentive to violate the discrimination laws by refusing to rent to families with young
children.

Thus, while lead paint remova or encapsulation can be costly, the failure to remove lead can have far
greater codts. In different economic times, abatement costs in a building could have been recouped
from the profits on itsresdle. Changes in the housing market, however, mean that many buildings are
resold a aloss, leaving no surplus for lead abatement. In thelast few years, the state and federa
governments have made efforts to reduce lead hazards in gpartments by subsidizing costs, but a great
ded remainsto be done. For example, federa funds, sometimes supplemented by state funding, have
been made available for lead abatement programs in Hartford, Norwich, Waterbury, Stamford, New
Britain, Windham, New Haven, and Manchester. In addition, the Generd Assembly has since 1993
set asde smadl portions of the DECD bonding authorization for lead abatement ($2.5 million in 1998-
1999). These programs, however, reach only asmal portion of housing units containing lead. 1n 2000,
the Generd Assembly authorized aLead Action for Medicaid Primary Prevention (LAMPP) program
to interrel ate the screening of Medicaid-digible children for lead poisoning with relatively low-cost lead
abatement techniques, such as window replacement. It did not, however, provide state funding for
such abatemen.

The problem thus becomes to find affordable ways to produce lead abatement without jeopardizing the
health of children. The best short-term solution is a proactive gpproach which requires property
owners of pre-1978 buildings, backed by state funds, to develop lead risk reduction plans and to carry
them out. While the long-term god should be full abatement of lead, the most immediate focus should
be on interim solutions which eiminate peding lead paint, lead on abrasive surfaces, and exposed lead
inthe soil. A proper start in Connecticut would be to enact incentives which reward owners who abate
with guarantees againg insurance or lending discrimination.
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Recommendations Lead Paint

S The state should provide adequate funding through grants and loansto make it
I practicable for ownersto afford to abatelead. In particular, the state should:

* creste and fund awindow replacement program for older multi-family buildings,
perhaps including a 50-50 match from the landlord, to encourage the making of
proactive improvements which will reduce lead hazards for children;

* authorize property tax creditsfor property owners who abate; and

* reimburse townsfor any resulting lost property tax revenues.

The single biggest obstacle to abatement iscost. A dtate investment in abatement is ultimately an
investment in the hedlth of Connecticut's children. The de-leading of housing on alarge scde will not
happen without state financia assstance.

- All housing which containslead paint needsto be managed so
I that it does not impair the health of children. The state should
adopt a standard of carefor lead abatement and management in

pre-1978 buildings and should prohibit lead-related insurance or
lending discrimination against ownerswho meset the standard of
care.

Although current regulationsin theory require lead-safe housing for children under age sx, thereisno
enforcement unless achild in the building is found to be lead-poisoned. There needs to be standards
for the management of lead paint in buildings which are not leed-free. Thisrequires enabling legidation
S0 as to permit DPH to develop regulatory standards. The Department should use the same type of
process asit used for the development of its more recent lead regulations -- a broad-based working
group which brings dl affected interests into the discusson. The federd Title X Task Force has dready
developed amodd standard of care, and that should be the starting point for the development of a state
standard.

S The state should require universal lead screening for children
I between the ages of six months and six years and should require
that such screening be covered by all health insurance policies.

Children's blood lead levels increase most rapidly between six and twelve months of age and reach
pesk values between 18 and 24 months. Children remain at high risk of lead poisoning at least until age
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gx. All children should receive at least two blood tests during this period. Other screening should be
done in accordance with guidelines developed by DPH after consultation with representatives of the
medica community. The Lead Poisoning Prevention Task Force has recommended universal screening
for children between the ages of six months and Sx years.
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Tax and Budget

“It is hard to remember a more prosperous moment in the history of this state. It is hard
to imagine a time of greater promise and confidence in the future...Still, with all the
great success we've had over the past five years, there is always the challenge to
improve. To take care of those still seeking a greater share of the prosperity of this
new century.”

Governor Rowland’s 2000 Budget
Address

Connecticut, like the rest of the nation, is enjoying the benefits of along economic expanson, marked
by more than full recovery of the thousands of jobs logt in the recession of 1989-1992 and extremely
low unemployment (third lowest among al sates). Nationdly, this expanson is now the longest ever,

peacetime or not.

In many respects, Connecticut isthriving in its trangtion to this“New Economy” that so highly valuesa
highly-skilled workforce. We have added thousands of high-tech jobs that pay very well, and have
diversified our economic base. Indeed, the Progressive Policy Ingtitute ranked Connecticut 5" best in
the nation on its“New Economy” Index, and the Corporation for Enterprise Development placed
Connecticut on the “honor roll” of its 14™ annud Development Report Card (2000).

However, not dl residents have shared equaly in the state’ s recent economic recovery. The New
Economy also has created thousands of lower-wage service jobs, and the state’ sincome, education,
and digitd divides are wide, and increasing. Though we have millionsin surplus revenues, the sate's
spending cap is now acting as a congraint on making the thoughtful public investments so necessary to
ensure a shared prosperity in this New Economy, and future prosperity for all of Connecticuit.

Connecticut Has Significant Wealth But Is Growing Apart Economically

€ High income and wages. Since 1986, Connecticut has ranked first in the nation in per capita
income. Connecticut’s per capitaincome in 1999 was $39,167, gtill highest in the nation and 37%
more than the nationa average. Connecticut aso ranked fird in the nation in 1998 in median household
income for afamily of four a $75,534 (in 1998 dollars), 35% more than the nationd average. [CT
Voicesfor Children, State of Working Connecticut 2000].
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Connecticut was aso tops in the nation in 1999 in hourly wages for low (20%), median, and high
(80%) wage workers. [CT Voices for Children, Sate of Working Connecticut 2000] These higher-
than-average wages help to offset the sate’s aso higher than average cost of living (estimated a 6™
highest in the nation, about 13% more than the nationa average). [Congressiond Quarterly, State Fact
Finder 2000, Table B-8]

Fairfiedd County certainly contributes significantly to Connecticut’s wedth; its totd persond income
exceeds the total personal income of the states of Vermont, New Hampshire, Rhode Idand, and
Maine, combined. The sta€ swedth, however, isnot limited to Fairfield County. If this affluent county
were excluded from the state, Connecticut would il rank third highest in the nation in per capita
income.

€ Connecticut’s growing income divide. Though wagesin Connecticut over the 1980s grew about
15% for low, median, and high wage workers dike, in the 1990s the economic expanson faled to “lift
al ships’ equaly. Rather, between 1989 and 1999, the red (inflation-adjusted) wages of the state’'s
low-wage workers fdl by 5.2%, while the wages of the median and high wage workers increased (by
6.5% and 10.1%, respectively).

Also, from the late 1980s to the late 1990s, dl but the top 40% of Connecticut familieslost red
income, as the following table shows:

Average Annual Income for CT Families: Late 1980s to Late 1990s (1997 $)
1988-90 1996-98 Change (%)

Bottom 20% $23,775 $17,615 -$6,160 (-26%)

Next-to-bottom 20% $45,458 $37,953 -$7,505 (-17%)

Middle 20% $64,453 $61,461 -$2,992 (-5%)

Next-to-top 20% $86,486 $87,309 $823 (1%)

Top 20% $148,011 $174,149 $26,140 (18%)

Source: Economic Policy Institute/Center on Budget and Policy Priorities, Pulling Apart: A State-by-State
Analysis of Income Trends (2000). Thisreport isbased on before-tax income datafor families (two or more
relatedindividua sliving together) from the United States Census Bureau’ s March Current Population Survey
public use files. All figures are expressed in 1997 dollars and were adjusted for inflation. The report
compares “pooled” data from 1996-1998 to pooled data from the late 1980s. Pooling data increases sample
size, and thereby the precision of the data.
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Between the |ate 1980s and the late 1990s, only 14 states besides Connecticut had a significant decline
in red income among the bottom fifth of families and also a sgnificant increase in redl income among its
top fifth. The inequdity in income between Connecticut’ s richest and poorest families expanded
markedly over the 1990s, from aratio of 6 to 1 through the 1970s and 1980s to aratio of 10 to 1 by
the end of the 1990s.

Importantly, the increase in income inequality has hedth, as well as economic, consequences. An
emerging and robust public health research literature establishes that income inequdity is correlated with
adverse hedlth outcomes acr oss the income spectrum.  For example, middle-income groupsin
relaively unequa societies have worse hedlth than comparable, or even poorer, groups in more equa
societies. In the United States between 1980 and 1990, states with the highest income inequdity
showed dower rates of improvement in average life expectancy than did states with more equitable
income digtribution. [Danids, Kennedy & Kawachi, 2000, Is Inequality Bad for Our Health?]

Connecticut’s Economic Capacity Is Sufficient
to Meet the Needs of All of Its Citizens

€Connecticut’s governmental sector ismodest and reliesrelatively little on federal support.
Connecticut ranks 46™ among statesin state and loca generd government expenditures as a
percentage of persona income; only four states spend a smaller percentage of totd state persona
income on dtate and local government. [Congressiond Quarterly, State Fact Finder 2000, Table G-6]

Thisfact is especidly significant snce Connecticut isa* creditor” state with regard to the federd
government. Connecticut resdents pay more in federal taxes than Connecticut receives back from the
federal government in grantsand aid. Indeed, Connecticut’ stotal federd tax burden per capita is
highest in the nation ($10,560 in 1999). [Congressiond Quarterly, State Fact Finder 2000, Tables E-
11] Yet, Connecticut receives only $0.69 in federd aid for each dollar of federa taxes paid, the
second lowest rate of return in the nation. By comparison, for example, Maine receives $1.40 in federa
ad for each dollar of federal taxes paid, while Rhode Idand receives $1.15, Vermont $1.04,
Massachusetts $0.87, and New Y ork $0.85. [Congressional Quarterly, State Fact Finder 2000,
Tables E-12]

Because Connecticut receives only about 16.6% (in 1996) of its state and local genera revenue from
the federad government (lessthan dl but 10 other sates), it must rely to amuch greater on its“own
source” revenues - state and local taxes and fees [Congressiona Quarterly, State Fact Finder 2000,
Table E-10]. Connecticut received in 1997 only $0.36 in federa ad per dollar of State tax revenue;
only four states received less federa ad. By comparison, for example, Wyoming received $1.26.
Among our neighboring states, Vermont received $0.74 in federd aid per dollar of State tax revenue,
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while New Y ork received $0.70, Maine and Rhode Idland $0.64 and Massachusetts $0.40.
[Congressiond Quarterly, Sate Fact Finder 2000, Table E-9]

€Connecticut taxes are not unduly burdensome. Despite Connecticut’s need to rely more on its
“own source’ revenue, it isnot a“high tax” state compared to other states. Connecticut ranks fifth
lowest among states in state and local “own source’ revenue as a proportion of persona income, with
14.6% of persona income going to state and loca own-source genera revenue, compared to 16.2% as
anaiond average. [Congressond Quarterly, State Fact Finder 2000, Table G-3]

State taxes. In 1997, Connecticut ranked 23 highest in the nation in totd state tax collectionsas a
percentage of persond income, with 7.14% of an individud’ s income, on average, going to pay
Connecticut state taxes. Connecticut’ s overal state tax burden was less than the burden in 22 other
gtates. [Economic Report of the Governor, 1999-2001 Biennium].

If tax burden is measured instead by total tate taxes per $1,000 of personal income, Connecticut in
1999 ranked 14™ highest in the nation, with $75 in total state taxes per $1,000 of persond income.
Thiswas less than in 1998 (when $77 in State taxes were paid per $1,000 in persond income, placing
Connecticut 11™ highest in the nation). [NCSL, State Budget & Tax News, October 1, 2000]

Income tax. Among the 43 states with a state income tax, Connecticut ranked in the bottom half of
al states (27™) in Sate income tax collections as a percentage of persona income (with about
2.46% of persona income, on average, going to the state income tax in 1997). [Economic Report
of the Governor, 1999-2001] Connecticut’s 4.5% “top” income tax rate is the 7" lowest top
bracket rate among states with an income tax. By comparison, New Y ork’ stop bracket rate in
1999 was 6.9%, Massachusetts  was 6.0%, and Rhode Idand’ s 10.7%. [ Congressional
Quarterly, State Fact Finder 2000, Table F-16]

Sales tax. Among the 45 states with a sales tax, Connecticut ranked 26™ in 1997 in sales tax
collections as a percentage of persona income (with about 2.28% of personal income, on average,
going to State sdes tax). [Economic Report of the Governor, 1999-2001 Biennium, p. 114]

Combined local and state taxes. Connecticut’s combined tax burden - including loca aswell as
date taxes - was, in 1996, $145.59 per $1,000 of income. This placed Connecticut #6 in the nation;
only five Sates had less of acombined state/local tax burden. [CBIA, 2000; US Census, 1996 data)
The nationa average was $207.08 in state and locd taxes per $1,000 of income.
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On adifferent measure of loca and state tax burden - state and loca taxes as a percentage of persona
income - Connecticut ranked 11™ in the nation in 1996, with about 12.1% of persond income going to
combined state and local taxes (compared to the national average of 11.3%). [Congressiona
Quarterly, Sate Fact Finder 2000, Table F-1] Connecticut is 11™ highest in the nation in the
percentage of personal income going to loca property taxes (4.48%, compared to 3.43% nationally in
1996). [Congressiona Quarterly, State Fact Finder 2000, Table F-6]

Connecticut relies to a greater extent than many other states on the property tax. Its property tax (in
1996) was 41.6% of the total revenue collected from property, income and saes taxes, only 11 states
relied more on the property tax among these three (including states such as New Hampshire that have
no incometax a al). By comparison, Connecticut’s sales tax in 1996 contributed 35% to this three-
tax revenue tota while its income tax contributed 23.3%. Only 13 states relied less than Connecticut on
the persond incometax. [Congressond Quarterly, State Fact Finder 2000, Tables F-8, F-11, F-15]

After-tax income. Connecticut continuesto lead the nation in per capitadisposable (or after-tax) persond
income, asit has Snce 1986. [Economic Report of the Governor, 1999-2001 Biennium, p. 100]

€Connecticut is enjoying multi-year budget surpluses. One predictable outcome of the nation’s
strong economy is hedthy state finances. [NCSL, State Tax & Budget News, 18(9), 1999

Higher-than-expected revenues. Connecticut’ s strong economy has resulted in much higher-than
anticipated tax revenues over the last five years -- atotd of nearly $2.8 billion more revenue than
budgeted for FY 96 through FY 00. In FY 98, for example, General Fund revenues were nearly $800
million over budget, in FY 99 $624.4 million higher, and in FY 00, about $568 miillion above origina
budget act estimates. In FY 98 and FY 99, the vast mgority of these additiona revenues came from
the state income tax (58% and 67% of additiona revenues respectively). In FY 00, 46% of the higher-
than-anticipated revenues came from the income tax. [OPM Presentation to Governor’s Council on
Economic Competitiveness and Technology, October 2000, hereinafter OPM Gov' s Council
Presentation] These higher-than-expected revenues have occurred even though nearly $2 billion in tax
cuts have been phased in over about the same period, including $712 million in reductionsin the income
tax, $497 million in reductions to the corporation tax, $190 million in cuts to the hospita tax, $190
million in cuts to the gas tax, and $158 million in cuts to the inheritance tax.

Of the mgor Generd Fund revenue sources, the income tax has experienced the highest rate of
increase, with afive-year average growth of 8.2%/year. [ The Comptroller’s Report, 2000]

The Comptroller estimatesthat in the current fisca year General Fund revenues again will exceed
budgeted amounts - by $513.1 million, with the income tax expected to end the year nearly $342
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million over budget and federa receipts nearly $130 million more than projected (because of higher
spending in federaly-reimbursed programs). [Comptroller’s Monthly Letter to the Governor,
November 2000]

Revenue growth, however, isdowing down. InFY 00, date revenuesincreased by 5.6%. Revenue
growth in the current fiscal year is estimated to be 5.2%. The dowdown in revenue growth is
attributable to new and phased-in tax reductions (about $225 millionin FY 01 done) and a
decelerating economy (noted in declinesin growth rates in state employment, hourly wage growth, and
new housing permits). [Comptroller's Monthly Letter to the Governor, November 2000]

Revenue reductions in the revised budget for thisfiscal year (FY 2001) were sgnificant and included:
< the 7-cent reduction in the gasoline excise tax (reducing trangportation funds by $94.2 million)
< the dimination of the hospitd gross earningstax ($75 million)
< atax credit against commercid policies for managed care organizations providing HUSKY

coverage ($10.5 million)
< a6-year phase out of the tax on gifts under $1 million beginning January 1, 2001 (costing $1
million in FY 2001, increasing to an estimated $18.4 million in FY 2007)

< expanding the sales tax exemption on clothing or footwear from articles costing less than $75 per
item, rather than $50 per item ($29 million) and expanding the exemption to cover college text
books ($3.5 million)

< asdestax holiday in late August on closing and footwear purchases of less than $300 per item
($3 million)

State expenditures have exceeded inflation and budgeted amounts. Over &t least the past Six
years, state spending has exceeded the rate of inflation (as measured by the Consumer Price Index)
[OPM Governor’s Council Presentation, October 2000]. The following chart, showing growth in state
expenditures as compared the rate of inflation, illustrates this:
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Importantly, in each of these years, deficiency appropriations were necessary to provide funding over
and above that which was origindly budgeted for expenditures. These deficiency gppropriations
funded such things as entitlement increases and court mandates. Deficiency gppropriationsin FY 00

totaled $68.2 million, including $35 million for DSS Medicaid program, $7.3 million for the

Department of Children and Families, $7 million for the Department of Correction, $6.2 million for the
Depatment of Mental Retardation, and $3 million for the Judicia Department. [TFA, Year-End
Analysis of the FY 00 General Fund and Transportation Fund Budgets, October 2000] Over the
five years from 1996 through 2000, an average of $82 million in deficiency appropriations was
needed in each year. The highest deficiency appropriation needed in this period wasin 1997 ($137.1
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exceed budget expectations by a net $133.8 million. [Comptroller’s Monthly Letter to the Governor,
November 2000] Gross agency budget deficiencies are actualy anticipated to be $168.4 million (of
which $131.7 million isfor DSS, $15.2 million for DMHAS, $2.3 million for FMR, $17.5 million for
D.F., and $1.7 million for the Board of Education and Services for the Blind), but these deficiencies are
to be partidly covered by genera spending hafbacks of $48.5 million and the transfer to agencies with
budget shortfdls of $70.5 million that the Genera Assembly had designated to be saved (lapsed).
[Comptroller’s Monthly Letter to the Governor, November 2000]

According to the State Comptraller, the deficienciesin FY 01 are * primarily the result of medica
inflation that is outpacing generd price increases, double digit cost increases in prescription drugs,
increased Staffing based on resource assessments in the Department of Children and Families, and
added coverage in psychiatric care and retention efforts for psychiatrists in the Department of Mental
Hedlth and Addiction Services.” [Comptroller’s Monthly Letter to the Governor, November 2000]

€Despite increased spending, exceptionally strong revenue growth hasresulted in multi-year
General Fund surpluses. In part because of the exceptiondly strong revenue growth noted above
and, in part in recent years, because spending has been limited by the state spending cap, Connecticut
has enjoyed General Fund surpluses for the last severd years.

Review of the uses of these surplus funds shows lack of a cohesive spending plan that uses these
aurplus funds strategically to meet Connecticut’s pressing needs for public investment.

FY 1997-98 surplus. The FY 97-98 surplus of $571.1 was used primarily for the Budget Reserve
Fund ($161.7 million), for income tax rebates ($116.5 million), for Y 2K compliance ($80 million), for
Medicaid managed care capitation payments ($32 million), for the PILOT for state-owned property
($28 miillion), for the PILOT for tax-exempt property ($12 million), for supplementa payments for
participants in the circuit-bresker program (8.5 million), to purchase schoal library books ($3 million),
for the U Conn endowment fund ($1.8 million), for food stamps for illegd immigrants (1.7 million), for
deficiency appropriations ($13.9 million) and for debt retirement ($112.5 million) [Connecticut State
Budget, 1997-99 Revisong|

FY 1998-99 surplus. The FY 98-99 surplus of $551.9 million was spent primarily as follows: $96.2
million for the sdes tax rebate, $90 million for the 27" employee payrall, $78 million for pre-payment
of Medicaid managed care capitation payments and incentive payments, $60 million for settlement of
past state employee hedth care claims and completion of the conversion to a fully-insured plan, $55
million for school congtruction costs, and $30.5 million for the Budget Reserve Fund. The remaining
$142.2 million was to be spent on more than 15 programs including the Higher Education Endowment
($21.3 million), reflectorized license plates ($12.9 million), distressed hospita loans ($9 million), school
library books ($6.3 million) and arts grants ($6 million). [Connecticut State Budget, 1999-2001]
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The Office of Fiscd Andysis notesthat not dl of the surplus spending was for “onetime’ items.
Rether, it estimates that $46.4 million of the surplus appropriations was to be used for ongoing
programsin FY 00 and $51.7 million in FY 01. [Connecticut State Budget, 1999-2001, p. 20]

FY 1999-2000 surplus. Laeddivery intax returns resulted in asgnificantly greater FY 2000
surplus than had been anticipated when the General Assembly adjourned in early May. In addition to
the $196.4 million in surplus funds that had been appropriated for avariety of purposes and a $34.9
million transfer to the Budget Reserve Fund, the state found itsdlf with an additiona $300.4 millionin
surplus funds. Thistota $496 million surplus resulted from revenues greetly in excess of the origind
budget plan (by $568 million), despite total FY 00 expenditures aso well in excess of budget (by
$135.2 million). [TFA, Year-End Analysis of the FY 00 General Fund and Transportation Fund
Budgets, October 2000]

Pursuant to SA 00-13, section 72, $10 million of these newly-found surplus funds were appropriated
for school wiring and the balance of $255.5 million for school congruction grants.  The $461.9 million
in surplus left after the $34.9 million transfer to Budget Reserve Fund was used as follows:

Use of FY 1999-2000 Surplus (in millions)

Debt avoidance: School Construction Grants $296.9

Debt avoidance: education technology initiatives ($12M); school wiring ($20M); core 48.3
financial systems at Comptroller’s Office ($7.5M); moving DolT to new facility ($6M);
storage lockers for prisoners ($750K); Capitol security requirements ($2M)

One-time surplus revenue sharing with towns 34.0
Deficit reduction at U Conn Health Center 20.0
Charter Oak Open Space Trust Account 10.0
Arts Grants 9.0
ECS-Hartford Supplemental School Aid 5.7
Operation Sail 2000 55
Magnet Schools 5.0
Other items (including contingency account for litigation/settlement only, school accountability initiatives, 275

Long Lane transition, D.F. computer system, West Nile virus mosquito control, offset SSBG cuts ($1M), elderly
nutrition ($1M), endowed O’Neill chair at CCSU, Amistad Dock in New Haven, DSS Fatherhood initiative, teen
pregnancy and domestic violence prevention, Hartford Jobs Funnel, Job Incentive Grants, Central Tourism
Account, Individual Development Accounts, Legislative Management study of CT hospitals, courthouse
security, OPM census and health insurance consultants, Film Commission, Freedom Trail, FMR early
intervention longitudinal study, Judicial Department Juvenile Justice Accountability Study, DPH nursing study,
Hospice relocation)

Total $461.9 million

-143-



Projected FY 2000-01 surplus. Asof November 2000, the Office of Policy and Management
(OPM) and the Comptroller’ s Office were again projecting a Generd Fund surplus for FY 2001
($389.5 million and $379.8 million, respectively) and a Trangportation Fund surplus of $119.1 million.
These surplus estimates are about $204 million more than OPM and the Comptroller had projected in
October.

These very sgnificant surpluses are anticipated despite spending well in excess of budget expectations
(anet of $133.8 million more). The surplus results from revenues for FY 01 that are expected to
exceed the budgeted amount by $513 million (despite new and phased-in tax reductions of about $225
million in thisfiscd year done). [Comptroller’s Monthly Letter to the Governor, November 2000]

The State Spending Cap

The state spending cap is restricting necessary public investments at this time of
economic prosperity and encouraging some unwise budgeting practices.

€The state spending cap. Connecticut’s spending cap was adopted in the early 1990s as part of the
compromise that led to the adoption of the state persond incometax. The growth in state spending in
the yearsimmediately preceding the cap’ s adoption was nearly 11%. Thisrate of growth, coupled with
declining revenues as Connecticut entered a recession, resulted in the need to increase taxes and cut
expenditures. The cagp was intended as assurance that the state would not again alow spending to so
greatly exceed growth in the stat€' s economy.

Connecticut’ s condtitutiond limitation on spending, ratified by the Connecticut electorateby a4 to 1
margin, is being implemented aso under the terms of the 1991 spending cap statute (Conn. Gen. Stat.
2-333). The cap redtricts the growth in genera budgeted expenditures to the five-year average growth
rate of state persona income (now about 5.5%) or the inflation rate, whichever is greeter. Further, the
cap can only be exceeded if the Governor declares an emergency or the existence of “extraordinary
circumstances’ and three-fifths of both houses of the Generd Assembly concur.

The cap covers not only the General Fund, but aso the Specia Transportation Fund, the Mashantucket
Pequot and Mohegan Fund and seven other separate Funds. Excluded from the cap are expenditures
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for payment of bonds and debt, certain grants to distressed municipdities, and expenditures for the
implementation of federal mandates or court orders (but only for the first fisca year in which such
expenditures are authorized).

Connecticut’ s spending cap is consdered one of the two or three most restrictive in the nation, since it
covers alarger proportion of state spending than most other states (about 80% of CT genera budgeted
expenditures), uses afive-year average of persond income growth (which is more restrictive than
shorter-year averages in times of economic growth), and requires action by two branches of
government for an override.

Though growth in state spending is less now than it was just prior to the cap’s adoption (a4.8%
average over the period 1995-2000, compared to nearly 12% between 1987-1991), the cap has been
exceeded in each of the last three years and has encouraged some imprudent budgeting practices.

€Exceeding the cap. In FY 97-98, the cap was for the first time exceeded to expend the Sate's
surplus funds (in prior years, state gppropriations remained well enough below the cap to dlow surplus
funds to be spent).

Consequently, as required by the cap, Governor Rowland issued a Declaration of “extraordinary
circumstances’ (citing the multiple years of budget surplus and the Budget Reserve Fund at 5% of
Generd Fund gppropriations, among other things) that Stated that it “is prudent to expend certain Sate
resources to avoid the issuance of debt aswell asfund severd projects which are primarily one-timein
nature.” The legidature gpproved the expenditure of surplus funds by the requisite 3/5™ vote, though
these expenditures placed state spending over the cap by $194 millionin FY 98.

By the same process, the spending cap was overridden again in FY 99 by nearly $526 miillion, and
againin FY 00 by $496.3 million. [Connecticut State Budget 1999-2001; The Comptroller’s Report,
2000; TFA, Year-End Analysis of the FY 00 General Fund and Transportation Fund Budgets,
October 2000]

€Unwise budget practices encouraged by the spending cap.

I ncreased reliance on borrowing. One of the perhaps unintended consequences of the spending cap
isthat it encourages an increase in state indebtedness. Because debt service is not subject to the cap,
expenditures paid for with bond funds avoid the condtitutiona spending limit.

If dl of these bond funds were spent on infrastructure or other assets benefitting future generations of
taxpayers, then these additions to debt might be fully warranted. The State Comptroller estimates,
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however, that of the $1.008 hillion in new debt issued by the state in FY 1999, only $454 million
(45%) was for such purposes and the balance of $554 million (55%) was used to fund “ ongoing state
operating expenses.” [The Comptroller’s Report, January 2000]

Thisincentive to “charge’ expenditures to the stat€' s “ credit card” to avoid the spending cap has
resulted in amore than doubling of bonded debt per capita over the past decade, growing to $2,857 by
theend of FY 99. Connecticut now leads the nation in state tax-supported debt per capita. [The
Comptroller’s Report, January 2000]
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Importantly, as bonded debt has increased, so too has the proportion of the state budget needed for
annua debt service (principd and interest) payments. Asthe following chart illustrates, debt service
expenditures have increased from 6.9% of al Genera and Specid Transportation Fund expendituresin
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There are two important challenges presented by increasing state bonded indebtedness. First, as debt
service increases, the proportion of the budget available for discretionary programs declines. Second,
just like afamily’s credit card debt, debt service is afixed cost that cannot be quickly adjusted if
revenue fals and budget deficits are projected. In difficult economic times, high indebtedness can
cripple agtate s ahility to respond effectively to the fiscal chalengesit faces. [The Comptroller’s

Report, January 2000, p. 14]

Importantly, in the past severa years, state surplus funds have begun to be used for “debt avoidance,”
most specificaly for “grants-in-aid” for school congtruction. Between 1996 and 1999, Connecticut
used bonds funds for these school congtruction grants-in-aid: $132 million in FY 96, $138 millionin FY
97, $187 million in FY 98, and $324 million in FY 99. Beginning in FY 00 surplus funds were aso
used: $55 million of the $455 million in grants-in-aid for school congtruction in FY 00 were surplus,
rather than bond, funds. In FY 01, $297 million of the $475 million are surplus funds. [OPM Gov's
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Council Presentation, October 2000] Thisis a prudent use of state surplus funds and isto be
encouraged.

It isimportant to recognize that the state’ s bonded debt is not the only long-term financid obligation the
date has. Infact, it isonly about haf the amount of incurred long-term obligations that will need to be
paid by future generations of taxpayers. In FY 99, Connecticut’ s total long-term debt obligations
totaled $17.204 hillion. Of this, $9.355 hillion was bonded debt (54%). The baance was unfounded
pension ligbilities ($7.242 billion), workmen's compensation claims ($280 million), compensated
absence liahilities ($275 million) and capital leases ($52 million). [The Comptroller’s Report, January
2000]Use of state tax expenditures to provide financial assistance to businesses. The spending
cap aso encourages the use of tax expenditures to provide financid benefits to businesses, since “tax
expenditures’ are not subject to the spending cap. Tax expenditures are credits, exemptions,
exclusons or reductions in a statewide tax that reduce the sat€' s revenue and can only be amended or
repealed by achange in state law. 1n one respect, Connecticut’ s tax expenditures represent the state’s
highest “spending” priorities - ance the funds are never collected, they cannot be spent for something
ese

A recent example of the use of tax expenditures to avoid the spending cap restrictions was last
Session’ s passage of atax credit againg the insurance companies tax for managed care organizations
providing HUSKY A or HUSKY B coverage. Noting that “given the spending cap, the state finds
itself ableto do little in terms of mgor new appropriations to aid hospitals and Medicaid MCOs’ the
Governor proposed that Medicad MCOs that had aready been given an exemption againgt the tax for
the HUSKY palicies themselves be given anew credit. [FY 2000-01 Governor’s Midterm Budget
Adjustments, February 2000]. This credit, subsequently passed by the Generd Assembly isequd to
$55 times the plan’ s average monthly enrollment in the programs per calendar year and offsets tax due
on their commercial policies. Though this credit is providing $10.5 million of financid benefit to the
plansin FY 0L, it isnot considered to be an “expenditure’ that is subject to the spending cap.

Thiswas but one of many uses of tax expenditures to confer financid benefit in away that avoid
spending cap concerns. As the Governor noted in his proposed mid-term budget adjustments,
“Governor Rowland' s spending plan for the second year of the biennium sgnas hisintention to
withgtand any efforts to exceed the spending cap to finance ongoing programs. Despite the challenges,
Governor Rowland has crafted an adjusted FY 2000-01 spending plan that limits growth to 4.3%,
largely by seeking to respond to many demands through innovative tax relief plans.” (Emphess
added) [FY 2000-01 Governor’s Midterm Budget Adjustments, February 2000]

The danger, of course, in avoiding the cap by providing financid benefitsin thisway isthat Sate
revenues are reduced permanently (unlessthe credit is repedled), limiting use of these revenues for
other purposes. In FY 01 aone, Connecticut will lose $125.8 million in revenue from tax cuts enacted
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in the 2000 |egidative session, and an additiona $123 million in revenue from tax cuts previoudy
enacted that are being phased in. The mgority of the tax relief provided in the 2000 session benefitted
business, induding $523.6 million in corporate tax relief (by switching to single factor gpportionment eff.
FY 02), $75 million from dimination of the hospital gross receipts tax, and $10.5 million for the HMO
credit discussed above.

Untapped federal funds. Because Connecticut counts dl the money spent on federdly reimbursed
programs (and not just the Sate share) as expenditures subject to the cap, the cap limits Connecticut’s
ability to take advantage of funding made available by the federd government.

For example, the state budget includes as expenditures al the funds spent on the state' s HUSKY
program, including funds that are rembursed by the federd government. If State expenditures are
close to the spending cap, therefore, there islittle incentive to seek additiond federa dollars, since these
new federd funds could push spending over the cap. This makes little sense, since the cap was intended
to congtrain state spending and, as noted earlier, Connecticut receives far less from the federa
government in grants than it paysin federa taxes.

Connecticut is, for example, now foregoing full utilization of the federal SCHIP funding (for hedth
insurance for low-income children) even though the federd funds * cover” 65% of the program cost
(and Connecticut pays only 35%). Connecticut is not taking full advantage of these federd funds
because all of the funds are subject to the cap and full utilization would place the state over the cap.

How Long Will Connecticut’'s Current Prosperity Continue?

Thewindow of opportunity to narrow the income and opportunity gap in Connecticut may be beginning
to close.

Overdl revenue growth for the current fiscal year is about 5.2%, down dightly from last fiscd year's
5.6% increase. Connecticut’s economy, like the nationa economy, is beginning to show atrend of
dower growth. “ State job additions are running 22% below last year at thistime, hourly wage gains are
a aten-year low, new housing permits are experiencing double digit declines, and the stock market is
volatile.” [Comptroller’s Letter to the Governor, November 2000]

Though the economy appears to be dowing, the growth in state spending is increasing once again.
Though spending growth was as low as 3.9% in FY 98 and 3.5% in FY 99, growth in FY 00 was 6.4%
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(nearly double the growth in the preceding year). Growth in state spending in FY 01 is projected to be
as high as 6%0-6.5% (4.8% growth in appropriated funds, plus anticipated deficiency appropriations).

Driving this acceeration in State pending are escalating health care costs, which are beginning to crowd
out other expenditures. They include $20 million in needed new spending on the ConnPACE and
Medicad programs because of insurers diminating their Medicare Risk lines, pharmacy expenditures
increasing at 15-20% per year (with total state pharmacy expendituresin FY 01 projected to be $475
million), and additiona needed expenditures to address the current crissin menta hedth care for
children and adults. [OPM Gov’s Council Presentation, October 2000] Connecticut already ranks 4"
highest in the nation in state and loca Medicaid spending as a percentage of generd expenditures (in
FY 97), with 12.3% of expenditures going to Medicaid done. [NCSL, Sate Tax and Budget News,
July 2000]

These trends are worrisome. |f state expenditures continue to accelerate, while income remains stable
or fals, the state will begin again facing deficits. Because Connecticut relies more than nearly al other
dates on capitd gains income tax revenue, the state is dso particularly vulnerable to sock market
corrections or other declinesin capital gains. [NCSL, State Budget and Tax News, July 2000] And as
hedlth care and debt service costs climb, spending for other essentid services necessarily congtricts.

This demondrates the importance not only of spending our current surplus dollars extremely wisdly, but
a so the need to re-examine the state spending cap and make necessary adjustments to reduce the
disncentives to seek additiond federa funds and the incentives to avoid the cap through budgetary
decisons with detrimental long-term consequences.
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