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The Connecticut Academy of Physician Assistants has emerged from the 2018 Legislative Session 

with a number of wins that are detailed in this report.  As always, we appreciate those Physician 

Assistants who contacted their legislators when asked to do so.  These contacts really work and are a 

reason the profession continues to move forward with regard to government policies. There were many 

bills enacted that relate to the healthcare and insurance sectors that are of interest to the Physician 

Assistant profession, and we outline them here.  

 

6:1 Supervision Ratio is Repealed:  We are pleased to report that the 2018 General Assembly passed 

legislation that repeals the cap on the number of Physician Assistants who can be supervised by an 

individual medical doctor.  The current law limits an MD to supervising no more than six PA’s at any 

one time. This change is included in House Bill 5163, the omnibus Department of Public Health 

technical revisions bill, Section 538, and is effective July 1, 2018.   We have pushed for this change 

for a number of years now believing the arbitrary limit was outdated and inefficient.  The issue was 

included in our bill this session on collaborative arrangements with an MD (Senate Bill 300).  As we 

have reported, ConnAPA made a good case for that proposal at the Public Health Committee public 

hearing on March 16.  Deanna Cichon Zimkus, MHS, PA-C, and Dan Mussen, PA, and Jonathan 

Weber, MA, PA-C, provided excellent testimony on behalf of ConnAPA. The committee opted to hold 

the measure in the belief it needed to be vetted through the Scope of Practice Committee Review 

Process that is overseen by the Department of Public Health.  ConnAPA can resubmit its proposal to 

http://www.thekowalskigroup.com/


DPH in the next round of submissions this coming August in preparation for pursuing a bill in the 

2019 Legislative Session.    

 

A link follows to the OLR Bill Analysis for the bill HB 5163 with the House Amendment: 

 

https://www.cga.ct.gov/2018/BA/2018HB-05163-R01-BA.htm 

 

Budget and Medical Provider Tax:  As ConnAPA members know, the state’s budget has continued to 

be a problem with laggard growth contributing to deficits and past tax increases.  In April, the situation 

turned briefly with tax receipts coming in at about $1 billion more than projected.  The final budget 

enacted on the last day of the session, Senate Bill 543, adds back spending in programs that serve 

vulnerable citizens and other high priority areas such as education, local aid and transportation.  The 

“windfall” receipts took off of the table potential cuts to many programs as well as a revenue measure 

that has been discussed for several years now that would tax the gross earnings of medical practices 

and practitioners.  We will continue to be vigilant in opposing the “medical provider tax” if it is raised 

next session.   Highlights of the $20.8 billion budget for Fiscal Year 2019 include: 

 

 Restoring cuts that were made to the Medicare Savings Program.  113,000 low-income seniors 

will receive assistance in paying their premiums and deductibles, so that Medicare can pay 

claims prior to Medicaid kicking in.   

 $12 million was added back to permit HUSKY A adults to continue receiving healthcare 

coverage. 

 Municipal aid was increased by $70.5 million to help avoid property tax increases. 

 A transportation crisis, that would involve severe cutbacks in rail service and fare increases, 

was averted.  $29 million in new funding was provided, but the same funding shortfall will 

remain in the out-years.    

 

We worked extensively earlier in the session to protect Medicaid from additional cuts.  Despite the 

uptick in April tax receipts, which are regarded largely as a one-time boost from the federal tax cut 

enacted late last year, many observers believe the next biennium (Fiscal Years 2020 and 2021) could 

be out-of-balance by an aggregate $4.8 billion.  This will reassert pressure on the larger programs like 

Medicaid, and we will need to engage ConnAPA members to protect their role in providing needed 

medical treatments to this population.   

 

The Governor signed the budget bill, SB 543, in the original bill format on May 15th. The budget bill is 

now Public Act 18-81. 

 

A link follows to SB 543: 

https://www.cga.ct.gov/2018/TOB/s/pdf/2018SB-00543-R00-SB.pdf 

A link follows to the OLR Bill Analysis for SB 543: 

https://www.cga.ct.gov/2018/BA/2018SB-00543-R00-BA.htm 

 

Physician Assistants Included in Legislation:   We are consistently working to make sure that 

Physician Assistants can treat to their qualifications and scope of practice.  As part of this effort, we 

worked to include PA’s in legislation and the following are examples of actions taken this session: 

 

https://www.cga.ct.gov/2018/BA/2018HB-05163-R01-BA.htm
https://www.cga.ct.gov/2018/TOB/s/pdf/2018SB-00543-R00-SB.pdf
https://www.cga.ct.gov/2018/BA/2018SB-00543-R00-BA.htm


 A working group on the issue of Polypharmacy, the simultaneous use of multiple drugs by a 

patient who has one or more chronic conditions, is created and can include a Physician 

Assistant, SB 217, passed, now Special Act 18-6. 

 Immunity from lawsuits would be provided to Physician Assistants and other licensed 

healthcare professions who have an Automatic External Defibrillator in their office (SB 401, 

held in House).    

 Physician Assistants will be able to perform oral health screenings of public school students 

(HB 5163, Section 539 & 540 passed). 

 A Physician Assistant can certify a women’s pregnancy as part of her application for health 

insurance outside of the normal enrollment period (SB 206, passed, now Public Act 18-43.)    

  

Essential Health Benefits placed in state law:  Legislation that would codify the package of essential 

health benefits in state statute was enacted in House Bill 5210, now Public Act 18-10.  The legislation 

is a response to the efforts in Congress last year to repeal the Affordable Care Act.  In essence, even if 

the ACA was no longer in effect, the state law would guarantee categories of services such as 

emergency, hospitalization, laboratory, preventive and wellness services.  State statute mandates the 

inclusion of Physician Assistants in health insurance policies.  

 

Health Insurance Coverage Mandates Retained: House Bill 5207 would permit individual and group 

health plans to be sold in the state that do not meet the requirements of Chapter 700c mandates.  If 

passed, the bill would mean state-regulated insurers could sell products that do not include services 

provided by Physician Assistants.  We focused on this bill from the start and suggested that ConnAPA 

testify in opposition to it at the March 1 public hearing. During his testimony, Andrew Turczak, PA, 

Past President of  ConnAPA, outlined the provisions and benefits that would be at risk under such a 

plan. The bill was held by the committee.   

 

House Bill 5039:  This bill that would make significant revisions to Connecticut’s law requiring a fair 

reimbursement for out-of-network providers in Emergency Department settings.  The current 

“Surprise Billing” statute is regarded as one of the best in the nation—committee members reflected 

that fact and ultimately held the bill. Another part of the bill would require the Insurance Department 

to review up to ten healthcare mandates a year and report back to the General Assembly on various 

aspects of them.   

  

House Bill 5290:  Legislation passed that makes further refinements to the Office of Health Strategy, 

which will now coordinate the executive branch’s efforts in healthcare.  The Executive Director of the 

office, Vicki Veltri, has met with us on a number of occasions about Physician Assistant issues, and 

we can be assured this opportunity will continue in the future.  Meanwhile, the Department of Social 

Services and their administration of the Medicaid program will continue to be important to the 

profession.   

 

Senate Bill 402:  A bill that will further regulate advertising by medical doctors as to whether they are 

board certified was approved by the Public Health Committee but died in the Senate.  The basis for the 

bill was a belief that a small number of MDs claim certification from boards that are not legitimate and 

have not been peer-approved. 

 

House Bill 5155:  This bill was transformed at the end of the session into a vehicle for implementing 

revisions to the Ambulatory Surgical Center (ASC) tax.  Effective July 1, 2019, the tax will not apply 

to the first $1 million in receipts nor will Medicare or Medicaid funds be counted toward the tax.  The 

bill passed. 

 



Senate Bill 483—This session’s bill relating to the Opioid crisis includes a provision that licensed 

prescribers may not prescribe, dispense or administer a narcotic drug to an immediate family member 

except in an emergency situation. The bill passed.   

 

Senate Bill 302:   The legislation refined and amended the current statute on Telehealth by adding the 

category of “nurses” and “pharmacists” as approved providers.  As ConnAPA members know, 

Physician Assistants are currently an authorized provider of services in this emerging and expanding 

technology.  The bill passed, and it will now go to the Governor’s office for his signature. 

 

Senate Bill 378:  The bill will require insurers to pay medical providers their contracted rate and then 

pursue the policyholder for reimbursement of any deductible or co-payment.  ConnAPA offered 

testimony in support of the bill at the public hearing.  Although the committee held the bill, this 

interesting concept is likely to return next session.   

 

In closing, we believe that the 2018 Legislative Session was a very good one for Physician Assistants.   

We were pleased that the supervisory ratio was lifted.  It was a significant accomplishment to have our 

collaborative arrangements bill (SB 300) raised for a public hearing, and we are well-positioned to 

pursue the issue during this summer’s Scope of Practice Committee Review Process.  We continue to 

network with state agencies such as the Department of Public Health, Department of Insurance and the 

Health Insurance Exchange on a variety of matters including making sure that patients have access to 

the services provided by Physician Assistants. 

 

We want to give special thanks to your president, Deanna Cichon Zimkus, MHS, PA-C,, and 

legislative team that includes Mick Devanney, MHS, PA-C, Jason Prevelige, MHS, PA-C, Andrew 

Turczak, PA-C, Jonathan Weber, MA, PA-C, and Dan Mussen, PA.  All of these individuals put in 

hours each week and working with us on legislative strategy.  Lastly, I want to thank ConnAPA 

members for being part of this outstanding organization and for taking the time to contact your state 

legislators when needed.  We thank you for your support of our legislative team and advocacy. 

 

 


