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The 2015 session careened to a hostile and angry close at midnight on Wednesday, June 3.  The 
budget and tax package agreed to by the Democratic majority barely passed both chambers on 
the final day (73—70 in the House, 19—17 in the Senate), with the action quickly followed by 
filibusters that tied up the House and Senate for hours.  As a result, hundreds of bills died on the 
House and Senate Calendar.  The atmosphere was so bad and contentious that Gov. Malloy 
passed on giving the traditional closing remarks to the membership.  Although the budget itself 
was adopted, which is largely a bill containing appropriations numbers for each agency, the 
legislation needed to implement the many policy changes required by it, was not enacted.  A 
Special Session will be convened for this purpose later in June. We are providing here a 
summary of what happened to key legislation that is of importance to the Physician Assistant 
profession, and we appreciate the advocacy that many ConnAPA members engaged in over the 
past 21 weeks to protect the needs of your patients. 
 
Protecting and Expanding the Functions for Physician Assistants 

• Legislation was enacted into law (SB 467) that sets rules and procedures over the 
emerging practice of “Telehealth” or Telemedicine.  We worked to see that Physician 
Assistants are specifically named in the legislation as being able to provide this service.  
Telehealth will be a growing treatment options for consumers in the future and ConnAPA 
members are poised for full participation in it.    
 

• A bill that relates to the Department of Motor Vehicles (DMV) expands the medical 
examining board and specifically names a Physician Assistant to its membership (HB 
6822).  We expect this bill to pass during the Special Session.   
 

• An amendment was made to our legislation from last year in House Bill 6987 to have 
Physician Assistants sign all written orders that include their name, address and license 
number to enhance program integrity.   
 

• One of the more contentious bills this session would define surgery in statute.  The Public 
Health Committee revised the proposal to create a task force on the issue.   We were able 
to obtain representation on this by a Physician Assistant who is a member of ConnAPA!  



Ultimately, the bill did not pass but the issue is expected to come up as part of the Scope 
of Practice Review Committee.   We will be at the table if it does. 
 

• Finally, we would note that no attempt was made this year to change the current 
requirement that all health plans listed on the state’s Health Insurance Exchange adhere 
to all state coverage mandates.  This is important as it ensures that all such plans will 
cover the services of Physician Assistants. We expect the 2016 session will look at this 
issue again as part of the federal review of “essential health benefits” by the U.S. 
Department of Health and Human Services.      

 
Budget and Tax Package 

After weeks of discussion and behind closed-door meetings, the Malloy Administration and 
Democratic leadership came to an agreement on a budget blueprint for the next two years that 
increases spending by seven percent over the next two years and increases taxes by $1.5 billion on 
most segments of the state.  Under House Bill 7061, An Act Concerning the State Budget for The 
Biennium Ending June 30, 2017, there are higher taxes on upper-income residents, higher taxes on 
the middle class, and increased levies on businesses.  Cigarette taxes were raised, hospital taxes were 
hiked and a new tax imposed on ambulatory surgical centers.  The most controversy was focused on 
the higher business taxes.  General Electric issued a statement saying they would consider moving 
their headquarters to another state “with a more pro-business environment”.  The action stunned the 
Capitol and, for a day, it seemed like there would be changes to the package.  The business 
community objected to the proposed “unitary” tax, which would count a company’s profits in other 
state operations that were directly generated by operations located within Connecticut, as well as a 
proposal to cut in half the time in which businesses can write off business losses.  The final bill made 
small tweaks to the spending and tax plan, but not enough to satisfy the business community.  The 
story of the budget for the next two years (fiscal 2016 and 17) is that it might be revisited in the 
Special Session because the dissatisfaction level with it is so high.   
 
As a matter of fact, Gov. Malloy announced proposed modifications to the budget and tax plan at a 
news briefing outside his office on Friday, June 12.  Under it, the data processing tax would stay at its 
current one percent rate.  The unitary tax would be delayed until a start date of January 1, 2016.  The 
proposed cap on using tax credits would be “relaxed”.  Car washes and parking lots would not be 
added to the sales tax.  Altogether, the plan would result in revenue losses of $223.7 million over the 
next two years.  To balance this, the Governor’s plan would give him additional authority to cut most 
programs by an additional 1.5 percent.  Legislative leaders were non-committal on the plan saying 
they would need time to fully read and digest it.  Clearly, the budget and tax plan is likely to be 
modified at the Special Session that needs to occur before the fiscal year ends on June 30.   
 
 
 



Hospital and Medical Practice Legislation 

One major piece of legislation that was enacted is a culmination of the work of the Bipartisan 
Roundtable on Hospitals and Health Care, a panel led in recent months by Senate President Pro 
Tempore Martin Looney and Senate Minority Leader Len Fasano.  The Roundtable looked at issues 
such as hospital purchases of medical practices, transparency in billing, the interoperability of 
Electronic Medical Records, hospital facility fees and market share control by the large hospital 
systems.  The legislation was one of the more complicated issues addressed this session and, unlike 
the budget and tax package, passed with large majorities because the outstanding issues had been 
worked out on a bi-partisan basis before it was reported to each chamber for debate. The legislation, 
Senate Bill 811, An Act Concerning Parity in Hospital Sales Oversight, passed the Senate 36—0 and 
the House by a vote of 98—43.  The bill’s title belies the fact that it deals with far more than hospital 
sales:  there are provisions to create a Health Information Exchange and allow a greater 
interoperability of patient medical records.  “Blocking” access to information by a network can be an 
unfair trade practice. Insurers will be required to provide more notices to patients prior to a non-
emergency hospital admission about the use of out-of-network providers.  Limits are placed on 
“surprise” billings and hospital fees.  Practitioners must give notice to a patient when they are 
referred to an affiliated provider.  Additional requirements will be placed by the Office of Health 
Care Access on applicants for a hospital transfer or change of ownership, including an enhanced 
review of market concentration for any applicant that had revenues in 2013 of $1.5 billion or more.  
Finally, revisions are made to the CON law to permit easier acquisition of replacement MRI, PET and 
CT Scanners when the original equipment received a CON.   The changes proposed by Senate Bill 
811 are substantial and will touch virtually every area of the healthcare and insurance systems. 
 
Medicaid Fees 

The budget proposal offered by the Governor originally proposed to cut over $500 million from 
Medicaid and other programs serving the poor.   Although the Appropriations Committee added 
back most of the funds the final budget still, in the words of CT Mirror, contains “millions of 
dollars in cuts to healthcare and social service programs that serve seniors, poor families, and 
people with mental disabilities and mental illnesses”.  For example, 20,000 to 25,000 low-
income families earning above 150 percent of the poverty level will have their eligibility ended 
for Medicaid.  Originally, all practitioners were facing a significant reduction in their fees that 
totaled about $40 million a year, but, fortunately, the proposal was largely shelved by the 
Appropriations Committee.   Throughout the turmoil this session over budget cuts, we worked 
hard to ensure that the Physician Assistant role in the important Medicaid program was 
preserved.   
 
Medical Malpractice 

ConnAPA and the medical community had a success with the defeat of Senate Bill 1028, An Act 
Concerning the Tolling of the Statute of Limitations for a Negligence Action Brought by a Minor.   
The bill would permit an individual who turns 18 to sue for malpractice on an alleged negligence that 



occurred up to eight years prior.  Current law sets the time limit at two years from the date of the 
alleged malpractice; under the bill the plaintiff would have one year after turning 18 to initiate 
proceedings.  Each year the General Assembly sees bills that propose to weaken malpractice laws, 
and SB 1028 was this year’s proposal.  ConnAPA was an active member of a coalition of medical 
practitioners who aggressively opposed the proposal.  We argued that SB 1028 simply would make it 
easier for frivolous lawsuits to be filed with the end result driving up insurance premiums and the cost 
of healthcare.  Although the Senate passed the bill it was not taken up in the House and died at 
adjournment.  
 
Bills of Note that passed 

 
• A bill to create licensure of Genetic Counselors was stalled at the end of the session, but  

is expected to be included in a budget implementer bill (SB 857). 
 

• Legislation was passed to place new requirements on a parent or guardian who seeks to 
exempt a child from vaccinations required for school attendance based on a religious 
objection (HB 6949).   
 

• License renewals for physicians, Physician Assistants and other professions will increase 
by $5.00 to fund the professional assistance (HAVEN) program (HB 7061).    
 

• Provisions relating to medical spas will not affect hospitals and other licensed health care 
facilities (HB 6987).   
 

• The sale of e-cigarettes will be regulated with each vendor required to register with the 
state and pay a fee.  Minors may not use the product (HB 6283). 
 

• The Governor’s proposed bill to address the opioid addiction crisis was passed.  There 
are new rules for prescribers, including Physician Assistants, to monitor controlled 
substance prescriptions given to patients (HB 6856).   

 
Bills that did not pass 

A proposal to require more precise information in advertisements by medical practitioners and 
for personnel in certain settings to wear photographic identification badges that include their 
specific title or medical function died in the Public Health Committee (HB 6284).   A bill to 
permit Medical Assistants to give vaccinations was reported to the House floor but not taken up 
(SB 981).  A proposal to study prescriptive authority for Naturopathic Doctors was passed by the 
Public Health Committee but died in the House (HB 6797).   Finally, a bill to require insurance 
coverage of Breast Thermography was held in the Insurance and Real Estate Committee (HB 
6553). 



 
* * * 

 
Your legislative team is happy to answer any questions that you have about what happened in the 
2015 session.  As always, we appreciate the fact that ConnAPA members stepped forward to 
contact their legislators when requested.  Thank you again for your continued commitment to the 
Physician Assistant profession! 

Linda Kowalski   Jonathan Weber, PA-C 
The Kowalski Group, LLC  Legislative Chairman 
 


