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2017 GOVERNMENT RELATIONS 

END OF SESSION REPORT

The 2017 Regular Legislative Session convened on January 4th and adjourned at midnight on June 7th. The state budget deficit of over $4 Billion for the next two fiscal years was the most pressing issue facing the Legislature this session. Since the Legislature failed to pass a state budget during the Regular Session, they called themselves into Special Session which is currently ongoing. 

The General Assembly considered over 3,000 bills during this  long and very challenging session. CNA presented testimony on more than 30 bills that affected the nursing industry.  Those bills were considered in the Public Health, Human Services, Judiciary, Education, Children's, and Environment Committees.  Some of the bills that passed include: Establishing a Public Health Primary Prevention Study Group (HB 6981), Recognizing Stroke Centers in our State (HB 7222), and the Creation of a Working Group to Implement a Mobile Integrated Health Care Program - CNA is a member of the work group (HB 7222).  CNA was also successful in defeating several priority pieces of legislation including the expansion of scope of practice for medical assistants (HB 6025). CNA, along with their lobbyists, mounted a very successful grass roots campaign to defeat these bills. The scope of practice change for Athletic Trainers passed even after aggressive lobbying on the bill. 

Listed below is a summary of the bills of interest to CNA that were passed during the 2017 session. If you would like additional information on any of the summaries that follow, or more information on bills that may not have been included, please do not hesitate to contact us.

As always, we appreciate the relationship between Brown Rudnick and CNA and we look forward to continuing to advocate on your behalf.

 


Note: At this time, the General Assembly has not passed a state budget for Fiscal Year 2018 and 2019. Therefore, budget issues are not included in this report.

Bills of Importance to CNA which passed during the 2017 Session of the General Assembly:

HB 6695 (as amended by House "A") AN ACT CONCERNING THE PROTECTION OF YOUTH FROM CONVERSION THERAPY. 

RESULT: The bill passed. PUBLIC ACT 17-5
SUMMARY: This bill prohibits health care providers, or anyone else conducting trade or commerce, from practicing or administering “conversion therapy” (i.e., any practice or treatment that seeks to change a minor's sexual orientation or gender identity). The bill specifies certain types of counseling that are not considered conversion therapy, such as counseling intended to assist a person undergoing gender transition or facilitate a person's identity exploration.
Under the bill, if a health care provider engages in such therapy, it is considered unprofessional conduct subject to disciplinary action. If anyone practices or administers conversion therapy while conducting trade or commerce, it is deemed an unfair or deceptive trade practice (see BACKGROUND). 
Finally, the bill prohibits public funds from being spent for conversion therapy or related actions.
House Amendment “A” specifies that anyone practicing or administering conversion therapy is prohibited from doing so while conducting trade or commerce. 
EFFECTIVE DATE: Upon passage
BAN ON CONVERSION THERAPY

Conversion Therapy Defined (§ 1)
Under the bill, “conversion therapy” is any practice or treatment administered to someone under age 18 that seeks to change the person's sexual orientation or gender identity, including efforts to change gender expression or to eliminate or reduce sexual or romantic attraction or feelings toward people of the same gender. The term does not include counseling intended to:
1. assist someone undergoing gender transition; 

2. provide the person with acceptance, support, and understanding; or 
3. facilitate the person's coping, social support, or identity exploration and development, including any therapeutic intervention that is neutral as to sexual orientation and seeks to prevent or address unlawful conduct or unsafe sexual practices, as long as such counseling does not seek to change the person's sexual orientation or gender identity.
Health Care Providers (§§ 1 & 2)
The bill prohibits health care providers from engaging in conversion therapy. It considers such therapy unprofessional conduct and grounds for disciplinary action by the Department of Public Health or Department of Consumer Protection (DCP) as applicable, including suspension or revocation of the person's credential to practice. 
The bill does not prevent a national certifying body from taking action against a health care provider following a complaint that the provider engaged in conversion therapy. 
Under the bill, health care providers include physicians; chiropractors; podiatrists; naturopaths; optometrists; occupational therapists; alcohol and drug counselors; registered nurses; advanced practice registered nurses; nurse's aides; behavior analysts; psychologists; marriage and family therapists; clinical social workers; master clinical social workers; professional counselors; genetic counselors; pharmacists; and hypnotists. The term includes such individuals who are credentialed in Connecticut or those credentialed outside the state but who provide professional services in the state. 

HB 6979 (as amended by House "A") AN ACT CONCERNING THE ACCREDITATION OF DENTAL ASSISTANT PROGRAMS. 

RESULT: The bill passed. PUBLIC ACT 17-44, Signed by Governor
SUMMARY: This bill expands the list of qualifying education programs for dental assistants. It allows someone to qualify as a dental assistant if he or she completed a dental assistant education program accredited or recognized by any national or regional accrediting agency recognized by the U.S. Department of Education, rather than only programs accredited or recognized by the New England Association of Schools and Colleges.
Under existing law, an individual also qualifies as a dental assistant if he or she completed (1) on-the-job training under direct supervision or (2) a dental assistant education program accredited by the American Dental Association's Commission on Dental Accreditation. 
The state does not license or certify dental assistants. Existing law specifies certain procedures that a dentist may delegate to a dental assistant.
House Amendment “A” expands the list to include programs recognized or accredited by national accrediting agencies. 
EFFECTIVE DATE: Upon passage

HB 7052 (as amended by House "A") AN ACT PREVENTING PRESCRIPTION OPIOID DIVERSION AND ABUSE. 

RESULT: The bill passed. PUBLIC ACT 17-131, Signed by Governor
SUMMARY: This bill makes various changes to prevent and treat opioid drug abuse. Principally, it:
1. allows the Department of Consumer Protection (DCP) commissioner to share certain prescription drug monitoring program information with other state agencies for certain drug abuse studies (§ 1);
2. generally requires prescriptions for controlled substances to be transmitted electronically to a pharmacy, which must have the technology to accept such prescriptions (§ 3);
3. limits access to controlled substances by (a) allowing certain registered nurses employed by home health care agencies to destroy or dispose of them, (b) creating a process for patients to request to not be prescribed opioids, and (c) generally reducing the amount of opioid drugs a minor may be prescribed (§§ 2, 4, & 5); 
4. requires practitioners, when prescribing opioids, to discuss with all patients, rather than only minors, the risks associated with opioid drug use (§ 5);
5. requires the Alcohol and Drug Policy Council (ADPC) to take certain actions to address opioid drug abuse (§ 7);
6. requires certain individual and group health insurers to cover specified medically necessary, inpatient detoxification services for an insured or enrollee diagnosed with a substance use disorder (§§ 8 & 9);
7. requires alcohol or drug treatment facilities to use admissions criteria developed by the American Society of Addiction Medicine (§ 10);
8. extends the date by which municipalities must amend their local emergency medical services (EMS) plans to require at least one EMS provider likely to arrive first on the scene of a medical emergency to carry an opioid antagonist and complete a training on how to administer it (§ 11); and
9. allows a prescribing practitioner authorized to prescribe an opioid antagonist to issue a standing order (i.e., non-patient specific prescription) to a licensed pharmacist for an opioid antagonist under certain conditions (§ 12).
House Amendment “A” replaces the original bill (File 186). It adds the provisions on (1) practitioners obtaining certification to prescribe take-home medications, (2) the ADPC, (3) health insurance coverage for certain inpatient detoxification services, (4) substance use treatment facilities' admissions criteria, (5) local EMS plans, and (6) standing orders for opioid antagonists. 
It also (1) allows practitioners to apply for a waiver from the electronic prescription requirements indefinitely instead of until July 1, 2019, as under the original bill, (2) provides immunity to certain prescribing practitioners who prescribe opioids without knowledge of a patient's voluntary non-opioid directive form, (3) generally reduces the amount of opioid drugs a minor may be prescribed, and (4) makes minor and technical changes. 
EFFECTIVE DATE: July 1 2017, except that the provisions on (1) health insurance coverage for substance use disorder and electronic prescription requirements take effect January 1, 2018; (2) standing orders for opioid antagonists and opioid prescription drug provisions take effect October 1, 2017; and (3) drug monitoring information sharing and drug disposal take effect upon passage.

HB 7091, AN ACT CONCERNING THE DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES' RECOMMENDATIONS REGARDING REVISIONS TO THE PROFESSIONAL ASSISTANCE PROGRAM FOR REGULATED PROFESSIONALS. 

RESULT: The bill passed. PUBLIC ACT 17-178, Signed by Governor
SUMMARY: This bill eliminates the requirement for a health care professional to notify the Department of Public Health (DPH) if he or she is diagnosed with a mental illness or behavioral or emotional disorder. 
The current requirement applies to health care professionals licensed or permitted by DPH. Under current law, the professional must provide the notice within 30 days of the diagnosis and he or she may satisfy the obligation by seeking intervention with the assistance program for health professionals (currently, the Health Assistance InterVention Education Network (HAVEN)).
EFFECTIVE DATE: October 1, 2017

HB 7169 (as amended by House "A") AN ACT CONCERNING PSYCHOLOGY TECHNICIANS. 

RESULT: The bill passed. PUBLIC ACT 17-128, Signed by Governor
SUMMARY: This bill makes various changes to the law that allows psychology technicians who meet specified qualifications to provide psychological testing services under a psychologist's supervision. The bill:
1. establishes certain requirements for the supervising psychologist, such as verifying the technician's credentials and remaining on-site while the technician is providing services;
2. specifically adds psychometrics to the qualifying fields for a technician's college degree;
3. modifies exemptions from this law, such as exempting psychology doctoral students under certain conditions; and
4. makes minor and technical changes, including clarifying the scope of a technician's allowable activities (§ 1(b)). 
House Amendment “A” makes a technical change, reinserting language that was inadvertently removed from existing law in the original bill. 
EFFECTIVE DATE: October 1, 2017 
PSYCHOLOGY TECHNICIANS
Supervising Psychologist
Existing law allows psychology technicians to provide services only under the supervision and direction of a psychologist. The bill requires the supervising psychologist to remain in the facility where the technician is providing services and be available to the technician during that time. It allows a psychologist to supervise a maximum of three technicians providing services at the same time. 
The bill also requires a supervising psychologist to:
1. verify that the technician meets the qualifications under existing law and the bill before agreeing to supervise him or her;
2. maintain documentation of this verification, including the dates when the technician completed the required educational and supervised work experience requirements; and
3. make this documentation available to the Department of Public Health upon request.
Degree Requirement
Current law requires a psychology technician to have a bachelor's or graduate degree in psychology or another mental health field. The bill specifies that a technician may have a degree in psychometrics (the science of measuring mental capacities and thought processes, such as through testing).
As under existing law, a psychology technician must also complete at least 80 hours of specified training conducted by a licensed psychologist.

HB 7171 (as amended by House "A") AN ACT CONCERNING ATHLETIC TRAINERS. 

RESULT: The bill passed. PUBLIC ACT 17-195, Signed by Governor
AN ACT CONCERNING ATHLETIC TRAINERS
SUMMARY: This act expands and updates the scope of practice for athletic trainers by adding to the definition of “athletic training” in the athletic trainer licensing statutes. 

It changes the term for athletic trainers' clients, from “athletes” to “physically active individuals,” and generally includes in the definition members of sports teams or other individuals who regularly participate in sports or recreational activities and are deemed healthy by a health care provider. 

Additionally, the act: 

1. expands requirements for standing orders between athletic trainers and licensed health care providers to provide care and treatment to physically active individuals; 

2. adds to the license renewal requirements for athletic trainers who work somewhere other than at a professional, amateur, school, or other sports organization; 

3. modifies the licensure exemption requirements for athletic training students; 

4. requires athletic trainers to maintain specified amounts of professional liability insurance, unless their employer maintains such insurance; and

5. requires certain athletic trainers to make their client records available, at their employer's request, for quarterly review. 

The act also makes various minor, technical, and conforming changes. 

EFFECTIVE DATE: October 1, 2017

SCOPE OF PRACTICE

Under prior law, athletic training was the application or provision of specified services with the consent, and under the direction, of a licensed health care provider (i. e. , a physician, chiropractor, podiatrist, or naturopath). The act adds advanced practice registered nurses to the list of licensed health care providers who may direct athletic trainers. It specifies that “consent and direction” means working under a (1) written prescription specifying the plan of care or treatment of musculoskeletal injury or illness or (2) standing order issued by such a provider. 

The act also adds the following to the list of permissible services that athletic trainers may provide: 

1. any physical agent prescribed by a health care provider (the law already allows manual therapy techniques, aquatic therapy, heat, cold, light, electric stimulation, sound, and exercise); 

2. recognition of potential illness within the trainer's scope of practice, education, and training; and

3. wellness care services (e. g. , biomechanics, conditioning, nutrition, and strength training) for physically active individuals who are free of underlying pathologies beyond the athletic trainer's scope of practice. 

The act removes from the list of permissible services providing (1) exercise equipment and (2) temporary splinting and bracing. 

Under prior law, athletic training included the principles, methods, and procedures of evaluating, preventing, treating, and rehabilitating athletic injuries. The act (1) specifies that this includes clinical evaluation and (2) adds to the definition the management, emergency care, and disposition of such injuries. 

The act also specifies that athletic trainers may offer education and counseling to the community at large, not just athletic communities, on the prevention and care of athletic injuries. 

Physically Active Individuals
The act renames athletic trainers' clients as “physically active individuals” instead of “athletes. ” Under prior law, “athletes” generally included members of sports teams or other individuals who participated in sports or recreational activities at least three times per week. 

The act instead defines “physically active individuals” as those who are deemed healthy by a health care provider and are: 

1. members of sports organizations; 

2. regular participants in a sports activity; or 

3. participants in an exercise, recreational, or employment activity that requires strength, agility, flexibility, range of motion, speed, or stamina comparable to that required of a regular participant in a sports activity. 

Standing Orders
The law permits athletic trainers to provide treatment and care under the standing order of certain licensed health care providers. The act requires that such orders: 

1. be followed by the athletic trainer under a health care provider's consent and direction,

2. be annually reviewed and renewed by the health care provider and athletic trainer to ensure the client's quality of care, and

3. require the availability of continuing communication between the health care provider and athletic trainer. 

It also requires the order to include the following: 

1. a plan for emergencies, 

2. appropriate treatments for specific injuries or illnesses, 

3. instructions for treating and managing concussions, 

4. a list of conditions requiring the immediate referral of the client to a health care provider, and 

5. a list of conditions beyond the athletic trainer's scope of practice. 

The act also specifies that standing orders apply to the care and treatment of physically active individuals who (1) are members of a sports organization or (2) require emergency treatment, first aid, or care. 

LICENSURE

License Renewal
The law requires an athletic trainer renewing his or her license to maintain athletic trainer certification from the Board of Certification, Inc. and pay a $205 fee. The act requires an athletic trainer who practices somewhere other than at a professional, amateur, school, or other sports organization to also provide evidence that he or she completed: 

1. the Occupational Safety and Health Administration's 10-hour outreach training program for the construction or general industries and 

2. (a) at least 45 hours of direct supervision under a licensed athletic trainer or health care provider or (b) a three-credit college-level course at a nationally accredited program of higher learning on preventing, treating, and caring for workplace injuries. 

Licensure Exemptions
Prior law allowed a student intern or trainee to practice without an athletic trainer license if he or she was pursuing a course of study in athletic training. Under the act, such an exemption applies only for students enrolled in an athletic training program accredited by the Commission on Accreditation of Athletic Training Education or its successor. As under prior law, any such student must be supervised by a licensed athletic trainer. The student must also be designated as an athletic training “student” or a similar title, instead of as an “intern” as under prior law. 

Professional Liability Insurance
The act requires an athletic trainer renewing a license who provides direct patient care to maintain professional liability insurance or other indemnity against liability for professional malpractice of at least $500,000 for one person, per occurrence, with an aggregate liability of at least $1. 5 million. The requirement applies for registration periods starting October 1, 2017 and does not apply if the licensee's employer carries such insurance or indemnity. 

Client Records
For registration periods starting October 1, 2017, the act requires licensees who practice athletic training in a workplace to make their client records available, at their employer's request, for quarterly review. 

HB-7174 (as amended by House "A") AN ACT ALLOWING CERTAIN HOSPITAL PERSONNEL TO ADMINISTER A SALINE FLUSH TO AN INTRAVENOUS LINE. 

RESULT: The bill passed. PUBLIC ACT 17-234, Signed by Governor

AN ACT ALLOWING CERTAIN HOSPITAL PERSONNEL TO ADMINISTER A SALINE FLUSH TO AN INTRAVENOUS LINE
SUMMARY: PA 17-23 specifically allows phlebotomists practicing in the state to obtain certification from specified national organizations. This act amends the definition of “phlebotomist” in PA 17-23, by requiring that the person be acting under an order of a physician, physician assistant, advanced practice registered nurse, or podiatrist. 

Additionally, the act allows a phlebotomist at a hospital to flush a peripherally inserted intravenous line (“peripheral IV”) with prepackaged normal saline in a single use pre-filled syringe. The phlebotomist must (1) maintain certification from the American Society of Phlebotomy Technicians, National Center for Competency Testing, National Phlebotomy Association, National Health career Association, or American Medical Technologists and (2) be responsible for drawing blood and trained under a hospital-approved protocol. The protocol must indicate the level of training and supervision needed to perform the task and include education about aseptic technique and infection control. The hospital must document and maintain the protocol for at least two years after it is implemented. 

Under the act, flushing a peripheral IV with prepackaged normal saline is not considered medication administration. 

EFFECTIVE DATE: October 1, 2017

HB 7202 (as amended by House "A") AN ACT ESTABLISHING A DIVISION OF POSTSECONDARY EDUCATION PROGRAMS WITHIN THE TECHNICAL HIGH SCHOOL SYSTEM.. 

RESULT: The bill passed. PUBLIC ACT 17-100, Signed by Governor
SUMMARY: This bill creates a postsecondary educational division of the Connecticut Technical High School System (i.e., “system”) to administer any postsecondary educational program that (1) a technical high school offered during the 2016-17 school year or (2) the system board approves on or after July 1, 2017. The system currently operates postsecondary programs in aviation maintenance and licensed practical nursing.
The bill requires that any student enrolled in these programs either (1) have a high school diploma or its equivalent or (2) be over age 21.
House Amendment “A” (1) establishes a postsecondary educational division rather than a postsecondary vocational division; (2) removes the following from the original bill (a) specific references to aviation maintenance and licensed practical nursing programs, (b) a provision that the programs will be considered postsecondary for the purposes of conforming with federal regulations, and (c) specific references to federal regulations; and (3) provides that the division of postsecondary education will administer any postsecondary programs that (a) a technical high school offered during the 2016-17 school year or (b) the system board approves on or after July 1, 2017. 
EFFECTIVE DATE: July 1, 2017

HB 7222 (as amended by House "B") AN ACT CONCERNING THE DEPARTMENT OF PUBLIC HEALTH'S VARIOUS REVISIONS TO THE PUBLIC HEALTH STATUTES. 

RESULT: The bill passed. PUBLIC ACT 17-146, Signed by Governor

AN ACT CONCERNING THE DEPARTMENT OF PUBLIC HEALTH'S VARIOUS REVISIONS TO THE PUBLIC HEALTH STATUTES
SUMMARY: This act makes various changes in Department of Public Health (DPH)-related statutes and programs. For example, it: 

1. allows DPH to extend the 60-day period for which a long-term care facility may conditionally employ a job applicant if the department needs additional time to review an applicant's request to waive a disqualifying offense on his or her background check and

2. requires (a) certain stroke-certified hospitals to annually report to DPH an attestation of their certification and (b) DPH to annually post a list of these hospitals on its website, send the list to the medical director of each Connecticut emergency medical services (EMS) provider, and adopt a nationally recognized stroke triage assessment tool and pre-hospital care stroke protocols. 

The act also changes laws affecting various licensed (1) institutions, including microbiological and biomedical biosafety labs and outpatient dialysis units and (2) health care professionals, including alcohol and drug counselors, dentists, dental assistants, dental hygienists, embalmers and funeral directors, lead abatement and asbestos professionals, marital and family therapists, occupational therapy assistants, professional counselors, and psychologists. 

And it makes changes concerning birth defect surveillance; newborn screening; crematories; DPH's lead poisoning prevention report; “do not resuscitate” orders; equipment purchases for children with disabilities; the Head Start Collaboration Office; medication administration by certain unlicensed personnel; school board reports on asthma; semipublic and private residential wells; household and small commercial subsurface sewage disposal systems; and smoking and electronic cigarette regulation. 

Finally, the act makes changes in various boards, committees, councils, and task forces, including the Advisory Board for Persons Who Are Deaf and Hard of Hearing; Interagency and Partnership Advisory Panel on Lupus; Medical Records Task Force; Rare Disease Task Force; Mobile Integrated Health Care Program Working Group; PANDAS/PANS Advisory Council; Psychiatry Workforce Task Force; Public Health Preparedness Advisory Committee; Quality of Care Advisory Committee; School-Based Health Center Advisory Committee; and Women, Infants, and Children Advisory Council. 

A section-by-section summary appears below. 

EFFECTIVE DATE: October 1, 2017, except as otherwise noted. 

§ 1 — HEALTH CARE FACILITY LICENSURE APPLICATION FEES 

The act requires applicants for health care facility licensure to submit the required fee to DPH along with their license application. 

Under existing law, health care facilities licensed by DPH must pay fees for licensure and inspection. The fee amount and inspection frequency depend on the type of institution. 

§ 2 — OUTPATIENT DIALYSIS UNITS

Under existing law and regulations, DPH licenses outpatient dialysis units. The act defines this term in statute, codifying a similar definition found in existing regulations (Conn. Agencies Regs. , § 19-13-D55a). Thus, it defines an outpatient dialysis unit as an: 

1. out-of-hospital outpatient dialysis unit licensed by DPH to provide (a) outpatient services to persons requiring dialysis on a short-term basis or for a chronic condition or (b) training for home dialysis, or 

2. in-hospital dialysis unit that is a special unit of a licensed hospital designed, equipped, and staffed to (a) offer dialysis therapy on an outpatient basis, (b) provide training for home dialysis, and (c) perform renal transplantations. 

§§ 3 & 4 — DENTAL HYGIENIST CONTINUING EDUCATION

The act requires dental hygienists to complete at least one contact hour of training or education in cultural competency every two years as part of existing continuing education requirements. The requirement applies to registration periods beginning on and after October 1, 2017. 

Under existing law, starting with their second license renewal, dental hygienists generally must complete 16 hours of continuing education every two years. The act specifies that they must complete 16 “contact hours,” with a contact hour consisting of at least 50 minutes of continuing education activity. 

§ 5 — SCHOOL BOARD REPORTS ON ASTHMA

The act reduces, from annually to once every three years, the frequency with which local and regional boards of education must report to the local health department and DPH on the number and certain demographic characteristics of pupils per school and in the district diagnosed with asthma. It also changes the due date of the report, from February 1 to October 1. By law, the boards must report this number for students with this diagnosis (1) on enrollment, (2) in grade six or seven, and (3) in grade 10 or 11. 

§ 6 — DO NOT RESUSCITATE ORDERS

The act adds a statutory definition of “do not resuscitate” (DNR) orders. It defines this term as an order written by a licensed physician or advanced practice registered nurse for a particular patient to withhold (1) cardiopulmonary resuscitation (CPR), including chest compressions, defibrillation, or breathing, or (2) ventilation by any assistive or mechanical means, such as mouth-to-mouth, bag-valve mask, endotracheal tube, or ventilator. 

Existing law requires DPH to adopt regulations to provide for a system governing the recognition and transfer of DNR orders. 

§ 7 — SUMMARY DISCIPLINARY ACTION

The act allows DPH and its professional licensing boards and commissions to take summary disciplinary action against the license or permit of a practitioner who is subject to disciplinary action by the federal government. 

As with other cases of summary action under existing law, DPH or the board or commission must promptly notify the practitioner of the action and bring formal revocation proceedings within 90 days after the notification. 

§ 8 — SUPERVISION OF OCCUPATIONAL THERAPY ASSISTANTS

By law, an occupational therapy assistant must work under the supervision of, or in consultation with, a licensed occupational therapist. The act defines “supervision” as an occupational therapist's oversight of, or participation in, the work of an occupational therapist assistant, including: 

1. continuous availability of direct communication between the assistant and the therapist; 

2. availability of the therapist on a regularly scheduled basis to review the assistant's practice and support the assistant in the performance of his or her services; and

3. a plan for emergency situations, including designating an alternate licensed occupational therapist to oversee or participate in the assistant's work in the regular therapist's absence. 

The act also makes technical changes to the definition of “occupational therapy. ”

§§ 9-11 — MARRIAGE AND FAMILY THERAPISTS, PROFESSIONAL COUNSELORS, AND PSYCHOLOGY STUDENTS

By law, students who graduate with advanced degrees in marital and family therapy (MFT) or psychology may practice without a license in order to complete the supervised work experience required for licensure, but only if supervised by a person licensed in their respective profession. The act extends this exemption to graduates pursuing professional counseling licensure. 

The act also limits the length of time in which the graduates in these professions may practice in this unlicensed capacity. For professional counselors and psychologists, they may only do so until they are notified that they failed the respective licensing examination or one year after completing the supervised work experience, whichever occurs first. For marital and family therapists, the act does not specify that the exemption ends on the earlier of these two dates. 

§ 13 — BIRTH DEFECT SURVEILLANCE PROGRAM

The act modifies DPH's birth defect surveillance program. By law, specified licensed health care providers must report to DPH within 48 hours after learning that a child has a birth defect. The act limits the population for which this information must be reported to children under age one born in Connecticut, instead of all children under age five. It also limits the reporting requirement to physicians, physician assistants (PA), advanced practice registered nurses (APRN), registered nurses (RN), and nurse midwives (“licensed health care professionals”). Prior law also required chiropractors, naturopaths, and podiatrists to report this information. 

Birth Defect Screening 
The act requires each child born in Connecticut to have a birth defects screening by a licensed health care professional before being discharged from the hospital. The hospital's administrator must enter the screening results in DPH's birth defects registry as directed by the DPH commissioner. This registry is located in the department's newborn screening system for genetic and metabolic disorders. 

Notification Requirements
As under existing law, licensed health care professionals must report to DPH the nature of the child's birth defect and any other information the department reasonably requires. The act also requires DPH to post the notification form on its website and, as under existing law, to keep each notification for at least six years after receiving it. 

The act removes the requirement that DPH provide a copy of the notification to the State Board of Education within 10 days. 

Access to Hospital Records
The act grants the DPH commissioner access, on his request, to hospital discharge records for newborn infants born in Connecticut, including their identifying information. But the commissioner may only use the identifying information for the purposes of the birth defects surveillance program. 

Hospitals must also make available to DPH, on request, the medical records of patients diagnosed with a birth defect or other adverse reproductive outcomes for research and data verification purposes. 

Confidentiality of Information
The act specifies that all information collected from hospitals or licensed health care providers pertaining to the birth defect surveillance program, including personally identifiable information, is confidential and may only be used for the program's purposes. Access to the information is limited to DPH and people the commissioner determines have valid scientific interest and qualifications if they: 

1. are engaged in demographic, epidemiologic, or other similar health-related studies and

2. agree in writing to maintain the confidentiality of the information. 

Newborn Screening System Records
The act requires the DPH commissioner to maintain an accurate record of people given access to information in its newborn screening system. The record must be publicly available during DPH's normal operating hours and include the (1) name, title, and organizational affiliation of people given access; (2) dates of such access; and (3) specific purpose for which they used the information. 

Routine Analysis and Statistics
The act requires the DPH commissioner to use information collected from the birth defect surveillance program and information available from other sources to determine if there were any preventable causes of the birth defects of which DPH was notified. 

It also allows the commissioner to publish statistical compilations of birth defects or other adverse reproductive outcomes that do not identify individual cases or individual information sources. 

Proposed Research
The act requires the DPH commissioner to review and approve all proposed research that will (1) use personally identifiable information in DPH's newborn screening system or (2) require contact with affected individuals. 

§ 14 — NEWBORN SCREENING FOR CRITICAL CONGENITAL HEART DISEASE

By law, all health care institutions caring for newborn infants must test them for critical congenital heart disease, unless the infant's parents object on religious grounds. Starting January 1, 2018, the act requires the health care institution's administrator to enter the screening test results into DPH's newborn screening system for genetic and metabolic disorders. 

§ 17 — QUALITY OF CARE ADVISORY COMMITTEE

The act eliminates the requirement for the Quality of Care Advisory Committee to meet on a semiannual basis. Instead, it allows the committee to meet at the DPH commissioner's discretion. 

By law, the committee advises the commissioner on various issues within DPH's quality of care program, such as selecting patient satisfaction survey measures and ways to reduce medical error. 

§ 18 — PUBLIC HEALTH PREPAREDNESS ADVISORY COMMITTEE

By law, the DPH commissioner must establish a Public Health Preparedness Advisory Committee. The act specifies that the committee's purpose is to advise DPH on responses to public health emergencies. 

The act removes an obsolete provision that required the advisory committee to develop a public health emergency response plan and annually report to the Public Health and Public Safety committees on its status and the resources needed to implement it. The act instead allows the advisory committee to meet at the DPH commissioner's request to review the plan and other matters the commissioner deems necessary. 

By law, the advisory committee consists of the DPH and Department of Emergency Services and Public Protection commissioners; the six top legislative leaders; the chairs and ranking members of the Public Health, Public Safety, and Judiciary committees; representatives of municipal and district health directors appointed by the DPH commissioner; and any other organizations or individuals the DPH commissioner deems relevant to the effort. 

§ 19 — BACKGROUND CHECKS FOR LONG-TERM CARE FACILITY WORKERS

By law, long-term care facilities must require people who will have direct access, or provide direct service, to patients or residents to undergo federal and state criminal history records checks (“background check”). Facilities are generally prohibited from hiring or contracting with these individuals (1) before receiving the DPH notice of the background check results or (2) if a search reveals a disqualifying offense (e. g. , conviction or substantiated finding of abuse or neglect), unless DPH grants a waiver. 

But the law allows a facility to offer conditional, supervised employment for up to 60 days while waiting for DPH's notification. The act allows DPH to extend the 60-day period to give the department time to review an individual's written request to waive a disqualifying offense. 

Existing law, unchanged by the act, allows an individual to submit a waiver request to DPH within 30 days after being notified that he or she has a disqualifying offense. DPH then has 15 days to mail a written determination, unless the individual challenges the accuracy of the background search information. In that case, the 15-day deadline does not apply. 

§ 22 — ALCOHOL AND DRUG COUNSELORS

The act specifies that a licensed alcohol and drug counselor may provide counseling services to a person diagnosed with a co-occurring mental health condition other than alcohol and drug dependency if such counseling is within the licensee's scope of practice. 

EFFECTIVE DATE: Upon passage 

§ 23 — RARE DISEASE TASK FORCE

PA 15-242 created a task force to study rare disease research, diagnoses, treatment, and education and make recommendations for establishing a permanent group of experts to advise DPH on rare diseases. 

The act adds the Public Health Committee chairpersons, or their designees, to the task force. It also extends the task force reporting deadline from January 1, 2016 until January 1, 2018. 

EFFECTIVE DATE: Upon passage

§ 28 — LEAD POISONING PREVENTION REPORT

The act changes, from January 1 to October 1, the deadline for DPH's annual report to the Public Health and Human Services committees on lead poisoning prevention efforts. 

EFFECTIVE DATE: Upon passage 

§ 29 — SCHOOL-BASED HEALTH CENTER ADVISORY COMMITTEE

By law, the School-Based Health Center Advisory Committee must advise the DPH commissioner on (1) statutory and regulatory changes to improve health care access through school-based health centers and expanded school health sites and (2) minimum standards for providing services at these centers and sites to ensure delivery of high quality health care services. The act also requires the committee to advise the commissioner on other topics the commissioner deems relevant. 

EFFECTIVE DATE: Upon passage 

§§ 31 & 32 — MEDICATION ADMINISTRATION BY UNLICENSED PERSONNEL

Existing law generally permits a registered nurse to delegate the administration of non-injected medications to homemaker-home health aides who obtain certification for medication administration and renew their certification every three years. It also requires residential care homes (RCH) that admit residents requiring medication administration assistance to employ a sufficient number of certified, unlicensed personnel to perform this function in accordance with DPH regulations. 

The act requires these homemaker-home health aides and RCH unlicensed personnel who were certified by June 30, 2015 to be recertified by July 1, 2018 to continue to administer medication. 

EFFECTIVE DATE: Upon passage 

§§ 35-39 — RESTRICTIONS ON SMOKING AND E-CIGARETTES

The act makes various changes affecting the regulations of smoking and e-cigarettes (i. e. , electronic nicotine delivery systems and vapor products) in certain establishments and public areas. It also makes related technical and conforming changes. 

Prohibited Locations
Existing law prohibits smoking and e-cigarette use in various locations, such as restaurants, health care institutions, and state buildings. The act exempts from the prohibition medical research sites where smoking and e-cigarette use is integral to the research being conducted. Existing law, unchanged by the act, also exempts various locations from the prohibition, such as correctional facilities and public housing projects. 
Posting Signs in Buildings
The law requires the person in control of any building in which smoking is prohibited by state law to post or have a sign posted stating the prohibition. The act specifies that signs are not required to be in each room of a building, provided they are posted in conspicuous places. 

Definition of Vapor Products
The act exempts from the statutory definition of “vapor product” a medicinal or therapeutic product used by a (1) licensed health care provider to treat a patient in a health care setting or (2) patient in any setting, as prescribed or directed by a licensed health care provider. 

Under existing law, a vapor product uses a heating element;  power source;  electronic circuit;  or other electronic, chemical, or mechanical means, regardless of shape or size, to produce a vapor the user inhales.  The vapor may or may not include nicotine. 

Penalties
The act exempts from fines a person who sells, gives, or delivers tobacco or e-cigarettes to a person under age 18 who delivers or accepts delivery as part of a scientific study (1) conducted by an organization for medical research purposes to further efforts in tobacco and e-cigarette use prevention and cessation and (2) approved by the organization's institutional review board. The law already exempts anyone who sells, gives, or delivers tobacco or e-cigarettes to a person under age 18 who receives or delivers it as an employee. 

Under existing law and the act, anyone who violates the above provision is subject to a maximum fine of $200 for a first offense. The act retains the maximum fines under prior law for second and subsequent offenses, $350 and $500 respectively, but applies the fines to those offenses committed within 24 months of each other, rather than 18 months. 

§§ 40 & 41 — CERTIFIED STROKE CENTERS AND STROKE-READY HOSPITALS

Certification Reporting Requirements
Starting by October 1, 2017, the act requires certain stroke-certified hospitals to annually report to DPH, in a form and manner the commissioner prescribes, an attestation of the certification. The requirement applies to any hospital certified as a comprehensive stroke center, primary stroke center, or acute stroke-ready hospital by (1) the American Heart Association, (2) the Joint Commission (an independent nonprofit organization that accredits and certifies hospitals and other health care organizations and programs), or (3) any other nationally recognized certifying organization. 

EFFECTIVE DATE: Upon passage 

Certification List 
Starting by October 15, 2017, DPH must annually post a list of these stroke-certified hospitals on its website. And by January 1, 2018, it must begin annually sending the list to the medical director of each EMS provider in Connecticut. DPH must also maintain a copy of the list in its Office of Emergency Medical Services. 

Under the act, DPH may remove a hospital from the list if (1) the hospital requests it; (2) the certifying organization has informed DPH that the hospital's certification is expired, suspended, or revoked; or (3) the hospital does not provide DPH with attestation of the certification by October 1. 

EFFECTIVE DATE: October 1, 2017, except the requirement to post the list on the DPH website is effective upon passage. 

Reporting Complaints
The act requires DPH to report to the national certifying organization any complaint it receives about a hospital's certification. If the complainant intends to pursue a complaint with that organization, DPH must also provide the complainant with the organization's name and contact information (presumably, upon the complainant's request). 

EFFECTIVE DATE: Upon passage

Stroke Triage Assessment Tool
The act requires the Connecticut EMS Advisory Board, by January 1, 2018, to recommend to DPH for adoption, (1) a nationally recognized, standardized stroke triage assessment tool and (2) pre-hospital care protocols for assessing, treating, and transporting stroke patients. Within 30 days after receiving these recommendations, DPH must adopt the tool and post it and the protocols on the department's website. 

The act permits the DPH commissioner to modify the assessment tool as he deems necessary. DPH must provide a copy of the tool and protocols to each EMS provider, who must then develop plans to implement them. 

§ 43 — DENTAL ASSISTANTS AND INFECTION CONTROL

The act delays by six months, from January 1, 2018 to July 1, 2018, the start date for certain provisions enacted in PA 16-66 on dental assistants and infection control. 

Specifically, these provisions: 

1. generally prohibit dentists from delegating any dental procedures to a dental assistant or expanded function dental assistant (EFDA) who has not provided the dentist a record documenting that he or she passed the Dental Assisting National Board's infection control examination (while allowing EFDAs to perform certain functions even if they do not provide such documentation), 

2. allow a dental assistant to receive up to nine months of on-the-job training to prepare for the examination, and

3. require dentists who delegate procedures to a dental assistant to keep the records documenting the assistant's passing exam grade for DPH's inspection upon request. 

EFFECTIVE DATE: Upon passage

§ 44 — MEDICAL RECORDS TASK FORCE

PA 16-66 created a task force to study the furnishing of medical records by health care providers and institutions. The act extends by one year the task force reporting deadline, to January 1, 2018. 

EFFECTIVE DATE: Upon passage 

§ 45 — MOBILE INTEGRATED HEALTH CARE PROGRAM WORKING GROUP

The act requires DPH, within available appropriations and in consultation with the Insurance and Social Services departments, to convene a working group to implement a mobile integrated health care program. The program must allow a paramedic to provide community-based health care (i. e. , using patient-centered, mobile resources outside the hospital) within his or her scope of practice and make recommendations regarding non-emergency transport by EMS providers. 

Under the act, the DPH commissioner must report the working group's findings and recommendations to the Human Services, Insurance, and Public Health committees by January 1, 2019. 

EFFECTIVE DATE: Upon passage

Membership
The working group consists of the following members, each of whom must be appointed by the DPH commissioner by August 29, 2017: 

1. one representative of the Connecticut Hospital Association, or his or her designee; 

2. one chairperson of the Connecticut EMS Medical Advisory Committee, or his or her designee; 

3. one licensed advanced practice registered nurse; 

4. one licensed behavioral health professional; 

5. one representative of the Community Health Care Association of Connecticut; 

6. one representative from a primary care provider that self-identifies as an urgent care facility; 

7. one representative of the Connecticut commercial health insurance industry; 

8. one representative of a fire department-based EMS provider; 

9. three representatives of EMS providers, one each who must (a) be a designee of the Association of Connecticut Ambulance Providers and have a background in providing ambulance services in a rural area of the state, (b) have a background in providing ambulance services in an urban area of the state, and (c) be a designee of the Connecticut EMS Chiefs' Association; 

10. one representative of the Connecticut Association for Healthcare at Home; 

11. one representative of a state-licensed or federally certified hospice care agency; 

12. one representative of the Connecticut Nurses Association; and 

13. one representative of the Connecticut College of Emergency Physicians. 

Additional non-appointed working group members include the following, or their designees: 

1. the director of DPH's Office of Emergency Medical Services; 

2. the chair of the EMS Advisory Board; 

3. the insurance, public health, and social services commissioners; 

4. the Office of Policy and Management secretary; and 

5. the chairpersons, vice-chairpersons, and ranking members of the Public Health Committee. 

Tasks
The working group must identify: 

1. areas in Connecticut that would benefit from a mobile integrated health care program because of gaps in the availability of health care services; 

2. any scope-of-practice patient care interventions that a paramedic may provide; 

3. any additional education or training paramedics may need to provide community-based health care; 

4. any potential savings or additional costs associated with providing community health care that may be incurred by an insured or the Medicaid program; 

5. any potential reimbursement issues related to health care coverage for community-based health care by a paramedic; 

6. minimum criteria for implementing the mobile integrated health care program and any statute or regulation that may be impacted by the program's implementation; and

7. any successful models for such a program in another state. 

Recommendations
The act requires the working group, in collaboration with the EMS Advisory Board and its Medical Advisory Committee, to make recommendations on: 

1. the ability of an EMS provider to transport a patient to an alternative destination other than a hospital emergency department for health care services when established protocols dictate that the emergency department is not the most appropriate destination and 

2. whether an EMS provider requires additional training for purposes of determining whether to transport a patient to an alternative destination. 

§ 46 — PSYCHIATRY WORKFORCE TASK FORCE 

The act establishes a 12–member task force to study the projected shortage in Connecticut's psychiatry workforce, including examining the causes of the projected shortage and potential solutions to avoid or reduce it. 

By July 1, 2018, the task force must report its findings and recommendations to the Public Health Committee. The task force terminates on the date that it submits its report or July 1, 2018, whichever is later. 

Under the act, the six legislative leaders each appoint two members to the task force, as shown in Table 1. Any of the appointees may be a legislator. 

Table 1: Task Force Members
	Appointing Authority
	Qualifications of Appointees

	House speaker
	● A child and adolescent psychiatrist
● A psychologist 

	Senate president pro tempore
	● A psychiatrist
● An individual with expertise in workforce shortages and development

	House majority leader
	● An individual with expertise in social work and counseling
● A primary care provider who consults with psychiatrists

	Senate majority leader
	● An individual with expertise in recovery support
● A representative of an institution that employs psychiatrists, including an inpatient psychiatric hospital, outpatient clinic, or emergency department in the state 

	House minority leader
	● A physician assistant for a psychiatrist
● An emergency medicine physician

	Senate minority leader
	● A psychiatric nurse practitioner
● A faculty member from a department of psychiatry at a Connecticut medical school


Under the act, all task force appointments must be made no later than July 30, 2017. The appointing authority fills any vacancy. 

The act requires the House speaker and Senate president to select the task force chairpersons from among its members. The chairpersons must schedule the first meeting of the task force, to be held no later than July 30, 2017. 

The act requires the Public Health Committee's administrative staff to serve in that capacity for the task force. 

EFFECTIVE DATE: Upon passage

§ 47 — HEAD START STATE COLLABORATION OFFICE 

The act conforms the law to existing practice by placing the Connecticut Head Start State Collaboration Office within the Office of Early Childhood. 

EFFECTIVE DATE: Upon passage

§ 48 — DPH INTERAGENCY AND PARTNERSHIP ADVISORY PANEL ON LUPUS AND PANDAS/PANS ADVISORY COUNCIL

The act eliminates DPH's Interagency and Partnership Advisory Panel on Lupus. The panel has completed its charge to develop and implement a comprehensive lupus education and awareness plan. The act also eliminates the department's Advisory Council on Pediatric Autoimmune Neuropsychiatric Disorder Associated with Streptococcal Infections and Pediatric Neuropsychiatric Syndrome (PANDAS/PANS). (It appears that the council is defunct.) Under prior law, the council advised the commissioner on research, diagnosis, treatment, and education relating to these conditions and had to annually report to the Public Health Committee. 

HB 7253 (as amended by House "A") AN ACT CONCERNING MINOR REVISIONS AND ADDITIONS TO THE EDUCATION STATUTES. 

RESULT: The bill passed. PUBLIC ACT 17-173, Signed by Governor
SUMMARY: Among other things, this bill makes the following changes in the education statutes:
· requires public school superintendents to recommend in writing to a student's parents or guardians that the child be examined by a licensed optometrist or ophthalmologist if the child is found to have a vision defect or eye disease during an in-school exam and specifically allows an automated screening device to be considered equivalent to a Snellen chart screening and to be used in public school vision screenings (§ 5);

House Amendment “A”: (1) requires the commissioner to present reports regarding the commissioner's network of schools that she submits to the education committee by September 30 of each year, rather than the underlying bill's requirement of meeting with the commissioner for this purpose; (2) specifies that an automated screening device can be considered equivalent to a Snellen chart screening and can be used in the required school vision screenings; (3) removes the required qualifications from two members of the task force on high school athletics programs and makes a minor clarification regarding the task force mission; (4) adds the provision regarding the health insurance coverage of teachers and administrators who are reemployed at a school district after retirement; and (5) adds the additional member to PEAC.

EFFECTIVE DATE: July 1, 2017

HB 7299 (as amended by House "A") AN ACT CONCERNING STRENGTHENING LAWS CONCERNING DOMESTIC VIOLENCE. 

RESULT: The bill passed. PUBLIC ACT 17-31, Signed by Governor
SUMMARY: This bill makes various changes in laws concerning crimes against an individual. The bill:
1. expands the conduct that constitutes stalking to include conduct that causes a reasonable person to suffer “emotional distress;”
2. specifies that electronic or social media are among the methods, devices, or means by which conduct that constitutes 1st or 2nd degree stalking may occur;
3. broadens the strangulation statutes to include suffocation when a person obstructs another person's nose or mouth;
4. increases the penalty for violations of release conditions when the violation involves certain conduct; and
5. requires a presentence investigation for anyone convicted of a family violence felony for which a prison sentence may be imposed and prohibits such a defendant from waiving the investigation.
The bill also makes conforming and technical changes.
House Amendment “A” further expands the conduct that constitutes stalking to include conduct that causes a reasonable person to suffer emotional distress as opposed to suffering substantial emotional distress as under the underlying bill. 
EFFECTIVE DATE: October 1, 2017

SB 41, AN ACT CONCERNING PHLEBOTOMISTS. 

RESULT: The bill passed. PUBLIC ACT 17-23, Signed by Governor

AN ACT CONCERNING PHLEBOTOMISTS
SUMMARY: This act specifically allows individuals practicing as phlebotomists in the state to obtain phlebotomist certification from the American Society of Phlebotomy Technicians, National Center for Competency Testing, National Phlebotomy Association, National Health career Association, or American Medical Technologists. 

The act defines “phlebotomist” as a person who draws blood for diagnostic testing, transfusions, research, or blood donations. (PA 17-234 amends this definition by requiring the person to act under an order of a physician, physician assistant, advanced practice registered nurse, or podiatrist.)

The state does not license or certify phlebotomists. In practice, entities that employ phlebotomists may require that they be nationally certified. 

EFFECTIVE DATE: October 1, 2017

BACKGROUND

Related Act
PA 17-234 allows a phlebotomist at a hospital to flush a peripherally inserted intravenous line (“peripheral IV”) with prepackaged normal saline in a single use pre-filled syringe, under certain conditions. 

SB 126, AN ACT CONCERNING COMMUNITY HEALTH WORKERS. 

RESULT: The bill passed. PUBLIC ACT 17-74, Signed by Governor

AN ACT CONCERNING COMMUNITY HEALTH WORKERS
SUMMARY: This act establishes a statutory definition for a “community health worker” and, based on that definition, requires the director of the State Innovation Model Initiative Program Management Office to study the feasibility of creating a community health worker certification program. The director must do this within available resources and in consultation with the Department of Public Health commissioner and the office's Community Health Worker Advisory Committee. The study must examine the fiscal impact of implementing the certification program and make recommendations on: 

1. requirements for initial certification and renewal, including training, experience, and continuing education requirements; 

2. methods for administering the certification program, including an application; a standardized assessment of experience, knowledge, and skills; and an electronic registry; and

3. requirements for recognizing training program curricula that are sufficient to satisfy certification requirements. 

The director must report on the study and recommendations to the Public Health and Human Services committees by October 1, 2018. 

EFFECTIVE DATE: October 1, 2017

COMMUNITY HEALTH WORKER DEFINITION

Under the act, a “community health worker” is a public health outreach professional with an in-depth understanding of a community's experience, language, culture, and socioeconomic needs, who: 

1. serves as a liaison between community members and health care and social services providers to (a) facilitate access to these services and related resources; (b) improve the quality and cultural competence of service delivery; and (c) address social determinants of health with a goal of reducing racial, ethnic, gender, and socioeconomic health disparities and

2. increases health knowledge and self-sufficiency through a range of services, including outreach, engagement, education, coaching, informal counseling, social support, advocacy, care coordination, research related to social determinants of health, and basic screenings and assessments related to social determinants of health. 

SB 820 (As amended by Senate "A") AN ACT CONCERNING ELIGIBILITY OF PRIMARY CARE PHYSICIANS UNDER THE SMALL BUSINESS EXPRESS PROGRAM. 

RESULT: The bill passed. SPECIAL ACT 17-22, Signed by Governor
SUMMARY: Under current law, a business must have been registered to conduct business for at least 12 months in order to qualify for financial assistance from the Small Business Express (EXP) program. This bill lowers the requirement, from 12 months to six, for in-state physicians or physician offices that provide primary care services to adults or children in the state. 
In order to be eligible for EXP assistance under current law and the bill, physicians and physicians' offices, like other types of businesses, must also (1) employ 100 or fewer people on at least 50% of their working days during the preceding 12 months and (2) be in good standing with the payment of all state and local taxes and with all state agencies.
The bill also requires the Department of Economic and Community Development (DECD) commissioner, in consultation with the Connecticut State Medical Society, to review the EXP application process to ensure that EXP facilitates physician and physicians' office participation in the program. If necessary, DECD must modify the application process to facilitate, and reduce unnecessary barriers to, physician and physicians' office participation in EXP. By January 1, 2018, DECD must report the review's findings, results, and any proposed EXP modifications to the Commerce and Public Health committees.
Senate Amendment “A” adds provisions requiring DECD to review the EXP application process.
EFFECTIVE DATE: October 1, 2017
SB 842, AN ACT CONCERNING THE DEPARTMENT OF PUBLIC HEALTH'S RECOMMENDATIONS REGARDING ENFORCEMENT ACTIONS TAKEN AGAINST A LICENSED HEALTH CARE PROFESSIONAL. 

RESULT: The bill passed. PUBLIC ACT 17-10, Signed by Governor
SUMMARY: This act allows the Department of Public Health (DPH) and its licensing boards and commissions to issue a restricted license or permit that limits a practitioner's practice (e.g., prohibiting the prescribing of certain controlled substances), without having to place the person on probationary status.
Existing law already allows DPH and its boards and commissions to limit a practitioner's practice, but only if the person is placed on probationary status. Under the act, as under existing law, DPH or the board or commission may restrict a license or permit upon a finding of good cause, based on conduct that occurred before or after the person was issued the license or permit.
EFFECTIVE DATE: October 1, 2017

SB 844, AN ACT CONCERNING THE DEPARTMENT OF PUBLIC HEALTH'S RECOMMENDATIONS REGARDING REVISIONS TO THE STATUTES CONCERNING THE HUMAN IMMUNODEFICIENCY VIRUS. 

RESULT: The bill passed. PUBLIC ACT 17-6, Signed by Governor
SUMMARY: This bill makes various changes to HIV-related laws. The bill:
1. changes the time frames for testing pregnant women for syphilis and HIV, requiring the second test for each condition to occur at different intervals during the third trimester, rather than the same interval as under current law;
2. renames DPH's needle and syringe exchange programs as “syringe services programs” to conform to existing practice, and makes various changes to such programs;
3. narrows the topics that must be addressed in counseling that providers ordering HIV tests must offer to patients as needed; and
4. removes a provision that allows patients to refuse to receive an HIV test result.
EFFECTIVE DATE: July 1, 2017, except a conforming change is effective October 1, 2017.
§ 1 — TESTING DURING PREGNANCY
Existing law requires physicians providing prenatal care to take or order blood testing of the pregnant woman for HIV and syphilis at specified intervals. Similar requirements apply for other providers caring for pregnant women who are not authorized to take blood tests. The bill updates these provisions, specifying that the requirements for physicians also apply to advanced practice registered nurses, physician assistants, and nurse midwives who are providing prenatal care.
The bill also updates the schedule of such testing. As under current law, it requires the provider to order the first test within 30 days after the first prenatal examination.
Current law (1) requires a second test for both HIV and syphilis to be taken during the 26th to 28th week of the pregnancy or shortly thereafter and (2) specifies that a test taken at delivery does not meet these requirements. Instead, the bill requires the (1) second syphilis test to occur no later than the 28th to 32nd week of the pregnancy and (2) second HIV test to occur no later than the 32nd to 36th week. If there is no documentation of the second test when the woman presents for labor and delivery, the bill requires the second test to occur at the delivery. The bill specifies that a woman may be subjected to these tests only once during each of the prescribed timeframes. 
Under the bill, the same requirements for consent for HIV testing apply as under existing law. 
§ 2 — SYRINGE SERVICES PROGRAMS
Current law requires DPH, within available appropriations, to establish needle and syringe exchange programs to improve the health of people who inject drugs in any community impacted by HIV or hepatitis C. DPH may authorize the programs through local health departments or other organizations. 
The bill renames these programs as syringe services programs and makes conforming changes (§§ 4 & 5). It also broadens the scope of the programs. The bill:
1. eliminates the requirement that program participants receive an equal number of needles and syringes for those returned;
2. requires the programs to provide access to syringe exchanges, as well as providing exchanges directly as under current law; and
3. specifically requires the programs to provide for safe disposal of syringes.
Existing law requires these programs to offer education on HIV and hepatitis C and drug overdose prevention measures. The bill specifies that the education must include ways to reduce harm caused by HIV and hepatitis C. 
Among other things, existing law also requires these programs to monitor certain program data for evaluation purposes. The bill requires this monitoring annually and specifies that its purpose is to determine if there is a reduction in the program's results. 
§ 3 — HIV TESTING AND RELATED COUNSELING
Under existing law, when communicating the results of an HIV test to a patient, the person who ordered the test generally must provide counseling or counseling referrals as needed, covering specified topics. The bill eliminates from the list of required topics (1) coping with the emotional consequences of learning the test result, (2) discrimination that could occur from disclosing the result, and (3) behavioral change to prevent transmitting or contracting HIV.
The bill also eliminates current provisions that:
1. specifically allow patients to refuse to receive their test result and
2. require the person ordering the test to encourage them to receive the result and to adopt behavioral changes to protect themselves and others from infection.

SB 903 (As amended by Senate "A") AN ACT CONCERNING EDUCATIONAL AND PROFESSIONAL STANDARDS FOR PROFESSIONAL COUNSELORS. 

RESULT: The bill passed. PUBLIC ACT 17-94, Signed by Governor

SUMMARY: This bill establishes new qualifications for professional counselor licensure, starting in 2019. For example, it requires applicants to have graduated from (1) a program accredited by the Council for Accreditation of Counseling and Related Educational Programs (CACREP) or (2) a regionally accredited program and meet other requirements similar to existing CACREP standards (e.g., a practicum and clinical internship of specified hours). 
The bill also requires that (1) an applicant's postgraduate-degree experience occur over at least a two-year period, rather than one year as under current law, and (2) the supervisor of that experience be licensed in Connecticut. 
In some circumstances, the bill allows applicants who were enrolled in a graduate program on or before July 1, 2017 to apply for licensure under the current requirements when the new requirements take effect in 2019. 
The bill also requires professional counselors' continuing education to include three contact hours in professional ethics annually. 
Senate Amendment “A” (1) allows the required degree and coursework under the new requirements to be in a related mental health field, similar to current law; (2) specifies that the required practicum and internship must be taught by a faculty member meeting certain qualifications; and (3) makes a minor change to required qualifications for advanced practice registered nurses (APRNs) supervising professional counselors' postgraduate experience. 
EFFECTIVE DATE: October 1, 2017

SB 938, AN ACT CONCERNING THE DEPARTMENT OF PUBLIC HEALTH'S RECOMMENDATIONS FOR THE STATE-WIDE ADOPTION OF THE MEDICAL ORDERS FOR LIFE-SUSTAINING TREATMENT PROGRAM. 

RESULT: The bill passed. PUBLIC ACT 17-70, Signed by Governor

AN ACT CONCERNING THE DEPARTMENT OF PUBLIC HEALTH'S RECOMMENDATIONS FOR THE STATE-WIDE ADOPTION OF THE MEDICAL ORDERS FOR LIFE-SUSTAINING TREATMENT PROGRAM
SUMMARY: By law, the Department of Public Health (DPH) operates a “medical orders for life-sustaining treatment” (MOLST) pilot program, which is scheduled to end October 2, 2017. This act requires DPH to establish a statewide MOLST program. As under the pilot program, patient participation must be voluntary. 

The act requires the DPH commissioner to adopt regulations on various matters to implement the statewide program, such as ensuring that (1) MOLST orders are transferrable and recognized by various types of health care institutions and (2) authorized providers intending to write these orders receive training on specified matters. 

The act also establishes, within available appropriations, a MOLST advisory council to make recommendations to the DPH commissioner. 

Under the act, a MOLST is a medical order written by a physician, advanced practice registered nurse (APRN), or physician assistant (PA) to effectuate a patient's request for life-sustaining treatment when a physician or APRN has determined the patient is approaching the end stage of a serious, life-limiting illness or is in a condition of advanced, chronic progressive frailty. 

EFFECTIVE DATE: October 1, 2017

STATEWIDE MOLST PROGRAM 

The act requires the DPH commissioner to establish a statewide program to implement the use of MOLST by health care providers. To agree to participate, a patient or the patient's legally authorized representative and a witness must sign the MOLST form. A “legally authorized representative” is a minor patient's parent, a guardian appointed by the probate court, or a health care representative appointed according to law. 

Regulations
The act requires the DPH commissioner to adopt regulations for the MOLST program to ensure that: 

1. the orders are transferrable among, and recognized by, various types of health care institutions, subject to any limitations in federal law; 

2. any procedures and forms developed to record such orders require the signature of the patient or the patient's legally authorized representative and a witness, and, immediately after signing, the patient or representative receives the original order, with a copy placed in the patient's medical record; and 

3. before a physician, APRN, or PA asks for the patient's or representative's signature on a MOLST order, he or she discusses with the patient or representative the patient's goals for care and treatment and the benefits and risks of various ways to document the patient's wishes for end-of-life treatment, including MOLST. 

In addition, the act requires regulations to ensure that each physician, APRN, or PA who intends to write a MOLST receives training on: 

1. the importance of talking with patients about their personal treatment goals; 

2. methods for presenting choices for end-of-life care that elicit information on patients' preferences and respect those preferences without directing patients toward a particular option; 

3. the importance of fully informing patients about the benefits and risks of a MOLST that takes effect immediately; 

4. awareness of factors that may affect the use of a MOLST, including advance health care directives, race, ethnicity, age, gender, socioeconomic position, immigrant status, sexual minority status, language, disability, homelessness, mental illness, and geographic area of residence; and 

5. procedures for properly completing and effectuating a MOLST. 

The act allows the DPH commissioner to implement policies and procedures needed to administer the act until regulations are adopted. 

Department of Developmental Services 
The act specifies that it does not limit the existing authority of the Department of Developmental Services (DDS) commissioner regarding certain medical orders for individuals receiving services under his direction. Existing law allows the DDS commissioner to make treatment decisions for these individuals, but only in limited circumstances. It prohibits him from trying to impede a properly executed medical order to withhold cardiopulmonary resuscitation under specified conditions (CGS § 17a-238(g)). 

§ 2 — MOLST ADVISORY COUNCIL

The act establishes a MOLST advisory council, within available appropriations, to advise the DPH commissioner on the program. The council must meet at least once a year to receive updates on the program's status and advise DPH on possible ways to improve it. 

The DPH commissioner must appoint the council members by January 1, 2018. Members must include: 

1. a public health practitioner; 

2. two physicians, including one emergency department physician; 

3. an APRN; 

4. a PA; 

5. an emergency medical service provider; 

6. two patient advocates, including one advocate for persons with disabilities; 

7. a hospital representative; 

8. a long-term care facility representative; and

9. any person or a representative from any other organization who the commissioner determines is familiar with MOLST issues. 

SB 1014, AN ACT CONCERNING VARIOUS REVISIONS AND ADDITIONS TO THE EDUCATION STATUTES. 

RESULT: The bill passed. PUBLIC ACT 17-68, Signed by Governor
SUMMARY: This act makes numerous changes to a variety of education statutes including:
§ 14 — SCHOOL NURSE ADVISORY COUNCIL MEMBERSHIP
The act makes a change to the membership of the School Nurse Advisory Council. It removes the requirement that the representative from the Association of School Nurses of Connecticut must be employed at a private or parochial school.
Senate Amendment “A” makes a number of changes including:

Eliminates provisions in the original bill regarding (a) automated screening devices for school vision tests, (b) required school nurse training, and (c) the literacy is fundamental grant program;

Note: The required school nurse training was eliminated from the bill due to the fiscal note.
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