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The 2016 session convened on Wednesday, February 3 and has passed the midpoint.  We would 

like to focus in this report on several elements and issues we see coming up in the remaining 

weeks of the session.  Many issues are still up in the air but one thing is certain—the session will 

be very fast-faced and partisan.   As outlined here, there are a number of issues that will require 

an aggressive grassroots effort by ConnAPA members to make our voice heard before the 

session adjourns on Wednesday, May 4.  Highlights so far from the legislative team include: 

 We have protected ConnAPA’s coverage mandate in individual and group 

health insurance plans.   

 We have helped ensure that there will not be a fight over the “definition of 

surgery” this session. 

 The state’s budget situation remains challenging and ConnAPA is watching 

closely on budget cuts that might affect Medicaid as well as possible medical 

provider taxes.   

 

Budget and Taxes—despite attempts to balance the budget in a December Special Session, 

revenues continue to lag in the state and future deficits are already projected for the budget year 

that begins on July 1.  The Governor presented his budget adjustments on opening day that cut 

over $500 million in planned spending.  Since then, the Office of Fiscal Analysis has projected 

that revenues are running so far behind estimates that a deficit of $250 million this year and $900 

million next year is projected.   We are concerned that Medicaid and healthcare could be the 

target of additional cuts since it is such a fast-growing portion of the budget.  There is talk in 

some circles that the cuts are too severe and that legislators should look at “revenue enhancers.”  

We are very concerned that one option the General Assembly might consider is an across-the-

board medical prover tax.   If this proposal surfaces, we will need to aggressively fight it.  Some 

relief did occur with passage of a deficit mitigation package last week that closed this year’s 

deficit and will reduce somewhat the challenges in next year’s budget.   

 

Scope of Practice—ConnAPA attended a meeting at CSMS’ office on Jan. 26 with other 

interested parties on the “definition of surgery” issue.  There was a good back-and-forth on it 

with no resolution. We do not expect a bill on this issue to move forward this year.  Meanwhile, 
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the Athletic Trainers continue to pursue their proposal for an expanded scope of practice and this 

is something ConnAPA is monitoring closely (Senate Bill 356).  We have continued to raise 

concerns about this matter; it should be noted that they did not go through the established scope 

of practice process at DPH before seeking the legislation.  Finally, there was a spirited public 

hearing before the Public Health Committee on Senate Bill 67, which adds a reference to APRNs 

in dozens of sections of the statutes.   We are meeting with the Department of Public Health to 

discuss similar treatment for Physician Assistants in the bill.  

 

Ambulatory Surgical Center Tax—there has been a public hearing on legislation (HB 5493) to 

phase out the six percent tax on the gross revenues of ambulatory surgical centers over a three-

year period.  As we have mentioned previously, this levy is a precedent-setter and singles out a 

medical practice modality for a special tax.  We do not want to see it extended to other types of 

physician practices.  As noted, these types of costs would be passed along to consumers and 

patients, and the result would be for healthcare costs to increase.   

 

Certificate of Need—significant legislation has been proposed that relates to changing the 

Certificate of Need (CON) process (HB 5451).  Several major applications for change are 

pending before the Office of Health Care Access.  Governor Malloy recently announced he is 

setting up a task force to review the entire CON process and issue a report back to the General 

Assembly next January.  He also asked that pending CON applications by hospitals be placed on 

hold.  The overall issue is extremely controversial and complicated, and we will keep ConnAPA 

members informed of developments with the legislation and task force in the weeks ahead.   

 

Health Insurance—we remain concerned that health plans will seek to repeal or amend the state 

statute that requires all insurance policies sold on the Health Insurance Exchange and individual 

market to cover the services of Physician Assistants (Section 38a-499).  The current statute 

ensures that consumers have a wider range of healthcare choices.  We believe the challenge on 

this has been put to bed for this session, but it is very likely to reappear in 2017.  If a proposal 

surfaces to eliminate or reduce the Physician Assistant insurance coverage mandate, we will need 

to aggressively lobby against it. Another issue likely to be considered this session is better 

network adequacy by insurers, with legislation being offered that will create tighter and better 

standards to ensure provider coverage exists in all geographical regions of the state (SB 433).   

 

ConnAPA meetings and legislation—we continue to review all bills of interest to ConnAPA.  

The organization had a good presence this session during the public hearing phase at the 

Legislative Office Building, offering testimony on several important pieces of legislation. As 

always, our priority is to ensure that ConnAPA is at the table when any bill that affects the 

profession is proposed or considered.   We are actively monitoring a number of bills, including 

SB 247, which is this year’s malpractice initiative by the trial lawyers.  The proposal, frankly, 

would simply make it easier for frivolous law suits to be filed and thus drive up the cost of 



healthcare.  Several bills are pending that address the opioid crisis—House Bill 5301 will place 

additional requirements when a prescribing practitioner (include Physician Assistants) write an 

opioid script for a minor.    

 

There was a Special Election for former Rep. Terry Backer’s seat in Stratford on February 2 that 

was won by Democratic nominee Joe Gresko.  He is a long-time aide in the General Assembly 

and we look forward to working with him. (Physician Assistants who live in Rep. Gresko’s 

district are encouraged to reach out and let him know about the good work you do for the 

profession!)   Finally, Governor Malloy nominated acting DPH commissioner Raul Pino, M.D., 

to be the permanent commissioner and his appointment was confirmed by the General Assembly.    

 

As always, we appreciate the good work that you do as Physician Assistants and thank those of 

you who have pitched in to contact your state legislators this session.  Please let us know if you 

have any questions on this report. 

 

Linda Kowalski     Dan Mussen, PA-C  Jonathan Weber, PA-C  

The Kowalski Group, LLC    Legislative Co-chair   Legislative Co-chair 

 

 

 

 


