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Hello, and welcome to the first edition of The Legislative Corner! As ConnAPA Board members interact with the 

membership, there are often concerns expressed regarding our scope of practice, new laws coming down the pipe that 

may impact us, activities of other professions that may impact us, etc. 

While updates typically go out from the ConnAPA office as events/changes occur, there is admittedly often little 

information passed along beforehand. There are several reasons for that, but one of which is that while the legislative 

process can be painstakingly slow, once it gets moving, it can move quick. Rest assured that your membership means 

that there is a very active Legislative Affairs committee, made up of volunteer PAs, looking out for you year-round. The 

committee is a hard-working, engaged group, who often drop everything with very short notice to testify before the 

legislature, meet with key legislative members, write letters and emails, take conference calls, and even things such as 

helping key legislators with reelection efforts to ensure that we are well-represented. Additionally, your membership 

helps fund a lobbyist, Linda Kowalski and the Kowalski Group, who work tirelessly for ConnAPA year-round. 

This new informative endeavor will not be published with a set regularity, as there is not always something relevant to 

broadcast. This remainder of this edition will be spent explaining what the committee is currently working on. Future 

editions will update on the going-ons of the committee, new laws passed or in the works, dispelling myths, answering 

concerns, as well as bringing forth information that you may have missed along the way. 

You may be aware of the bill that ConnAPA had raised during the 2018 legislative session. That bill amongst other things, 

called for a change in the name of our relationship with physicians from “supervision” to “collaboration.” What you may 

not be aware of is that the raised bill came from two previous attempts to partake in a process that is relatively unique 

to Connecticut, where healthcare professions seeking to change their scope of practice, must convene a committee of 

all potentially impacted parties to discuss the proposed change. Hopefully those meetings result in agreeance, which 

then makes enacting statutory change easier, but sometimes the meetings simply result in fact-finding, which ultimately 

goes to the legislators so that they may make an informed decision before they pass any sort of scope of practice 

change. ConnAPA was the first organization to partake in this process in 2012, with a very successful committee which 

led to several important updates to our practice act. We were not selected by the Department of Public Health the last 

two times we tried to convene a committee. At that point we decided to try to have a bill raised with some of the 

changes we wanted to see. Ultimately the Public Health Committee of the legislature felt that a committee should be 

convened for us before such a bill could pass. 

A lengthy, evidence-based document (which can be found here) was submitted this year, and we were just recently 

informed that we were indeed selected this year for a scope of practice review committee. The decision was made after 

a review of our document, review of impact statements made by those professions that felt our proposal may have an 

effect on their profession, and subsequently our responses to those impact statements. We are likely to meet towards 

the end of November/start of December. 

You might be wondering what changes we are looking to make. With several surveys, and many in person conversations 

with a large number of PAs, it was clear that our current statutory language does not represent our day to day practice 

in Connecticut. It is also clear that concerns over statutory language are creating an artificial barrier to care for patients, 

barriers that need not exist, but often do because of decisions made at the practice level. You also might be wondering, 

“how is this similar/different from OTP.” For those not aware, OTP stands for Optimal Team Practice, which is a 

philosophy to create a more ideal practice environment nationwide for PAs. You can read more about OTP here. Below 

are bullets describing the changes we are working towards after feedback by the membership. 

 

https://portal.ct.gov/-/media/DPH/2018-Request_-ConnAPA-Scope-of-Practice.pdf?la=en
https://www.aapa.org/advocacy-central/optimal-team-practice/
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• Modernize the practice act with a change to collaboration from supervision 

o Current language is outdated and confusing leading to widely variable interpretations which create 

barriers to care 

o Collaboration more accurately reflects the partnerships and team environment between physicians and 

PAs 

o Of note, scope of practice will not change. PAs will continue to practice at a level commensurate with 

training and experience, determined at the practice level 

o Collaboration agreements will continue to be created and maintained at the practice level, but with a 

more accurate reflection of PA education and abilities 

o This proposal does not seek “independent” practice for PAs, but instead far less, unnecessary restriction 

on our care 

• Allow PAs to practice to the fullest extent of our education and training 

o Remove the concept of “agency” that requires collaborating physicians to assume responsibility for the 

care that PAs provide 

▪ PAs, just as all other health professions, should be responsible for the care that is provided 

▪ As more physicians become employees instead of employers, there will undoubtedly be 

increased resistance to sign agreements that imply they are legally responsible for the care PAs 

provide 

o Include PAs in all areas of relevant healthcare statute. Where many statutes used to only list a physician, 

our delegation agreements have traditionally covered us performing many of the services where we are 

not listed. As APRNs have pushed to have themselves added to many areas, that has led to 

interpretation that since those two professions are listed and PAs are not, that PAs must not be able to 

perform such services. 

o Remove the requirement for documentation of approval of Schedule II and III medications. While the 

statutes require the documentation to be decided at the practice level, it is often interpreted as co-

signatures on all applicable prescriptions/orders. This requirement does nothing to ensure patient 

safety, as it happens after the order has been written. 

Additionally, we requested that PAs be allowed to certify debilitating conditions eligible for medical marijuana, however 

the Department of Public Health has decided that particular requested needs to be sought after separately because it is 

not in their purview (medical marijuana is managed by the Department of Consumer Protection). 

We will continue to keep you advised as this process progresses. If you have questions at any time, please feel free to 

reach out to me. I look forward bring you more in the next edition of Legislative Corner. 


