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BILLS THAT PASSED 
 
HB5348 AN ACT CONCERNING THE ADMINISTRATION OF MEDICINE TO STUDENTS WITH DIABETES, THE 

DUTIES OF SCHOOL MEDICAL ADVISORS, THE AVILABILITY OF CPR AND AED TRAINING 
MATERIALS FOR BOARDS OF EDUCATION AND PHYSICAL EXERCISE DURING THE SCHOOL DAY 

 
This bill allows a qualified school employee selected by the school nurse or principal to administer an emergency 
glucagon injection to a student with diabetes, under certain conditions. The school nurse or principal must have a written 
authorization from the student's parents and a written order from the student's Connecticut-licensed physician. The 
selected employee must be a principal, teacher, licensed athletic trainer, licensed physical or occupational therapist 
employed by the school board, coach, or school paraprofessional.  
 
Current law already allows a principal or teacher, along with other specified school personnel, to give any student 
medication in the absence of the school nurse, with the written authority of the student's parents and according to a 
written order from a specified health practitioner. In addition, under current law, an identified school paraprofessional may 
give medicine to a specific student who has a medically diagnosed allergy that may require prompt treatment to protect 
the student from serious harm or death.  
 
The bill extends required educational guidelines for school districts in how to manage students with life-threatening 
allergies to also cover students with glycogen storage disease. It requires the State Department of Education (SDE) and 
the Department of Public Health (DPH) to issue the new guidelines by July 1, 2012, and school districts to develop 
individualized health care and glycogen storage disease action plans for their students with the disease by August 15, 
2012. The plans must allow parents or guardians of students with the disease, or those they designate, to administer food 
or dietary supplements to their children with the disease on school grounds during the school day. The bill immunizes 
towns, school districts, and school employees from damage claims resulting from these actions.  
 
The bill also: 



• bars a school district from restricting the time or place where a student with diabetes may test his or her blood-
glucose levels, if the student has written permission from his parents or guardian and a written order from his or 
her Connecticut-licensed physician 

• updates and broadens the duties of a school medical advisor 
• requires the State Board of Education (SBE) to make available curriculum and other material to help school 

districts offer training to students in cardiopulmonary resuscitation (CPR) and the use of automatic external 
defibrillators (AEDs) (§ 4) 

• requires public schools to include a total of 20 minutes of physical exercise in each regular school day for students 
in kindergarten through grade five.  

 
Finally, the bill allows only a Connecticut-licensed physician, rather than any licensed physician, to give a written order for 
a school paraprofessional to administer medication to a student with a medically diagnosed allergy. The bill requires a 
school nurse or school principal to select a qualified school employee to, under certain conditions, give a glucagon 
injection to a student with diabetes who may require prompt treatment to protect him or her from serious harm or death. 
The nurse or principal must have (1) written authority from the student's parent or guardian and (2) a written order from 
the student's Connecticut-licensed physician. Under the bill, such injections are given through an injector or injectable 
equipment used to deliver an appropriate dose of glucagon as emergency first aid response to diabetes. 
 
Under the bill, the school nurse or principal may select any of the following as qualified school employees: a principal, 
teacher, licensed athletic trainer, licensed physical or occupational therapist employed by the school board, coach, or 
school paraprofessional. Such employees may administer the injections only if the: 

• school nurse is absent or unavailable 
• employee has completed any annual training in how to administer glucagon injections that the school nurse and 

medical advisor require 
• nurse and medical advisor attest, in writing, that the employee has done so; and 
• employee voluntarily agrees to the selection. 

 
The school nurse must provide general supervision to the qualified employee. 
 
Under current law, in the school nurse's absence, a principal, any teacher, a licensed athletic trainer or physical or 
occupational therapist who is a school employee, or an intramural or interscholastic athletic coach can give a student 



medicine, in an emergency or nonemergency situation. To do so, they must have (1) written authority from the student's 
parent or guardian and (2) written authorization from a licensed physician or dentist or a Connecticut-licensed optometrist, 
APRN, or physician assistant. These school personnel must follow written school board policies and state regulations in 
administering the medicine. 
 
Current law also allows an identified school paraprofessional to give medicine to a specific student, but only if the student 
has a medically diagnosed allergy that may require prompt treatment to protect him or her from serious harm or death. 
The medicine can include a standard dose of epinephrine delivered through an automatic prefilled cartridge or other 
injector (epipen) as an emergency first aid response to allergic reactions. The paraprofessional must have (1) written 
authority from the student's parent or guardian and (2) written authorization from a licensed physician or a Connecticut-
licensed optometrist, APRN, or physician assistant. The paraprofessional must also have approval, and act under the 
general supervision, of the school nurse and school medical advisor. 
 
By law, boards of education in towns with 10,000 or more people must, and those in smaller towns may, appoint one or 
more legally qualified medical practitioners as school medical advisors. 
 
This bill revises and updates school medical advisors' duties and responsibilities. It eliminates requirements that advisors 
(1) examine referred students, teachers, and other school staff; (2) make sanitary inspections of school buildings; (3) help 
enforce the Public Health Code or town sanitary regulations by deciding when students and school staff who are, or are 
suspected to be, sick must be excluded from, or may return to, school; and (4) interpret to school nurses and teachers 
factors relating to controlling communicable diseases.  
Instead, it requires advisors to work with their appointing school boards and the local boards of health or health 
departments for their school districts to: 

• plan and administer each school's health program 
• advise on school health services 
• consult on school health environments 
• perform other duties as agreed between the advisor and his or her appointing school board. 

 
*House Amendment “A” (1) specifies the school employees who can be selected to administer emergency glucagon 
injections to students with diabetes and the conditions under which they may do so; (2) requires a student seeking to self-
test his or her blood glucose at school to have written authorization from his or her parent or guardian; (3) eliminates the 



authority for an advanced practice registered nurse (APRN) to provide such a self-testing order and requires a physician 
who does so to be licensed in Connecticut; and (4) requires the SBE to provide curriculum materials for school districts 
wishing to offer CPR and AED training rather than requiring school districts to include such training in their health 
curricula.  
 
*House Amendment “B” adds the provisions relating to students with glycogen storage disease.  
 
The bill was subject of an extensive and at times contentious filibuster on behalf of the House Republican Caucus. Rep. 
Tom Reynolds, who sponsored the bill for a constituent, responded to questions on the first section for a number of hours 
before Republicans finally relented. Rep. Brian Becker introduced the second amendment, also related to a rare case 
impacting one of his constituents. 
 
Fiscal Note: The original bill had a fiscal impact of less than $5,000 to those districts that had a non-medical staff or 
faculty member trained in administering glucagon or insulin. That cost to districts was removed by funding training 
materials through available resources at the State Department of Education. 
 
The Education Committee passed the bill 32-0. The Public Health Committee passed the bill 20-6. The Appropriations 
Committee passed the bill 40-9. The House passed the bill as amended 124-2. The Senate passed the bill in concurrence 
32-3. The Governor signed the bill on June 15th. 
 
Co-Sponsors: Rep. Tom Reynolds, 42nd Dist; Rep. Susan M. Johnson, 49th Dist; Rep. Bob Godfrey, 110th Dist; Rep. 
James M. Crawford, 35th Dist; Rep. Michelle L. Cook, 65th Dist; Rep. Mary M. Mushinsky, 85th Dist; Rep. Hector L. 
Robles, 6th Dist; Rep. David Aldarondo, 75th Dist; Rep. Kevin Ryan, 139th Dist; Rep. Michael L. Molgano, 144th Dist; 
Rep. Brian Becker, 19th Dist; Rep. Elizabeth A. Boukus, 22nd Dist; Sen. Gary D. LeBeau, 3rd Dist; Rep. Robert Sanchez, 
25th Dist; Sen. Paul R. Doyle, 9th Dist; Sen. Anthony J. Musto, 22nd Dist; Rep. Joseph C. Serra, 33rd Dist. 
 
 
HB5353 AN ACT CONCERNING INDIVIDUALIZED EDUCATION PROGRAMS AND OTHER ISSUES RELATING 

TO SPECIAL EDUCATION 
 
This bill makes several changes to the state's special education law. It: 



• requires additional opportunities for meetings and the exchange of information between school district officials and 
parents of students in, or under evaluation for, special education;  

• requires teacher certification preparation, in-service training, and professional development to include expanded 
instruction and training regarding implementing individualized education programs (IEPs); and 

• specifies the school district eligible for special education excess cost grant money in different circumstances when 
a child is placed in a school district other than his or her district of origin.  

 
It also requires any IEP for a child identified as deaf or hearing impaired to include a language and communication plan 
developed by the child's planning and placement team (PPT). It specifies a number of items that the plan must include. 
The bill does not appear to expand current requirements under state law and regulation, but it adds specifics to state law.  
It also makes technical changes.  
 
Fiscal Note: Section 1, which results in the potential for additional opportunities for meetings between the school district 
officials and parents of students, could potentially result in an additional cost to local and regional school districts. If 
teachers are required to hold additional meetings with parents, districts would be required to find a substitute teacher for 
the time that the teacher is not in the classroom. It is unknown to what extent teachers would be meeting during regular 
school hours and how frequently substitutes would be required. The average daily cost for a substitute teacher ranges 
from $85 to $125.  
Sections 2-10 do not result in a fiscal impact. Section 11 requires that an individualized education program (IEP) for a 
child identified as deaf or hearing impaired must include a language and communication plan, and specifies a number of 
issues that the plan must address. This is not anticipated to result in an additional fiscal impact, as these requirements are 
currently contained in the IEP form used by the State Department of Education.  
 
The bill passed the Education Committee 32-1. The bill passed the Appropriations Committee 48-0. The bill passed the 
House 149-0 and the Senate 36-0. The Governor signed the bill on June 15th. 
 
Co-sponsors: Rep. Marie Lopez Kirkley-Bey, 5th Dist; Rep. Tom Reynolds, 42nd Dist; Rep. Linda A. Orange, 48th Dist; 
Sen. Gary D. LeBeau, 3rd Dist; Rep. Ed Jutila, 37th Dist; Rep. David A. Scribner, 107th Dist; Rep. Geoff Luxenberg, 12th 
Dist; Rep. Sandy H. Nafis, 27th Dist; Rep. Hector L. Robles, 6th Dist; Rep. Michelle L. Cook, 65th Dist; Rep. Joseph J. 
Taborsak, 109th Dist; Rep. Susan M. Johnson, 49th Dist; Rep. Jason Rojas, 9th Dist; Rep. Noreen S. Kokoruda, 101st 
Dist; Rep. Louis P. Esposito, 116th Dist; Rep. James M. Crawford, 35th Dist; Rep. Terrie Wood, 141st Dist; Rep. Andrew 



M. Fleischmann, 18th Dist; Rep. Elaine C. O'Brien, 61st Dist; Rep. Lawrence G. Miller, 122nd Dist; Rep. Prasad 
Srinivasan, 31st Dist; Rep. Paul Davis, 117th Dist; Rep. Elizabeth A. Boukus, 22nd Dist; Rep. Christie M. Carpino, 32nd 
Dist; Rep. Dan Carter, 2nd Dist; Rep. David Aldarondo, 75th Dist; Rep. Henry J. Genga, 10th Dist; Rep. Catherine F. 
Abercrombie, 83rd Dist; Sen. John A. Kissel, 7th Dist; Rep. Michael L. Molgano, 144th Dist; Sen. Michael A. McLachlan, 
24th Dist; Sen. Len Suzio, 13th Dist; Sen. Terry B. Gerratana, 6th Dist; Rep. Robert Sanchez, 25th Dist; Rep. Peggy 
Sayers, 60th Dist; Sen. Toni Nathaniel Harp, 10th Dist; Sen. Anthony J. Musto, 22nd Dist; Sen. Andrea L. Stillman, 20th 
Dist; Sen. Joseph J. Crisco, 17th Dist; Rep. Joseph C. Serra, 33rd Dist; Sen. Bob Duff, 25th Dist; Rep. Selim G. Noujaim, 
74th Dist. 
 
 
SB56 AN ACT CONCERNING CRITICAL CONGENITAL HEART DISEASE SCREENING FOR NEWBORN 

INFANTS 
 
Starting January 1, 2013, this bill requires all health care institutions caring for newborn infants to test them for critical 
congenital heart disease, unless, as allowed by law, their parents object on religious grounds. It requires the testing to be 
done as soon as medically appropriate. Like existing law that requires these institutions to test newborn infants for cystic 
fibrosis and severe combined immunodeficiency disease, the test for critical congenital heart disease is not part of the 
state's newborn screening program for genetic and metabolic disorders. That program, in addition to screening, directs 
parents of identified infants to counseling and treatment.  *Senate Amendment “A” (1) substitutes “critical congenital heart 
disease” for “pulse oximetry” screening tests and (2) delays, from October 1, 2012 to January 1, 2013, the date by which 
health care institutions must begin conducting these tests.  
 
Fiscal Note: The bill requires hospitals to perform pulse oximetry tests on all newborns. There is no anticipated state or 
municipal impact.  
 
The Public Health Committee passed the bill 26-0. The Senate passed the bill 35-0. The House passed the bill 140-0. The 
Governor signed the bill on May 8th. 
 
Co-sponsors: Rep. Patricia M. Widlitz, 98th Dist; Rep. Richard A. Smith, 108th Dist; Sen. Michael A. McLachlan, 24th 
Dist; Sen. Andrea L. Stillman, 20th Dist; Sen. Gary D. LeBeau, 3rd Dist; Rep. Matthew Lesser, 100th Dist; Rep. Terrie 



Wood, 141st Dist; Rep. Emil Altobello, 82nd Dist; Rep. Michelle L. Cook, 65th Dist; Rep. David Aldarondo, 75th Dist; Rep. 
Tim Ackert, 8th Dist; Rep. Anthony J. D'Amelio, 71st Dist; Rep. Christopher Davis, 57th Dist; Rep. Dan Carter, 2nd Dist; 
Rep. Christie M. Carpino, 32nd Dist; Rep. Hector L. Robles, 6th Dist; Rep. Elizabeth A. Boukus, 22nd Dist; Rep. Marie 
Lopez Kirkley-Bey, 5th Dist; Rep. Daniel J. Fox, 148th Dist; Rep. DebraLee Hovey, 112th Dist; Rep. Michael L. Molgano, 
144th Dist; Rep. Louis P. Esposito, 116th Dist; Sen. Steve Cassano, 4th Dist; Sen. Carlo Leone, 27th Dist; Sen. Edwin A. 
Gomes, 23rd Dist; Sen. Kevin C. Kelly, 21st Dist; Rep. John W. Thompson, 13th Dist; Sen. Joseph J. Crisco, 17th Dist; 
Rep. Laura R Hoydick, 120th Dist; Sen. Eileen M. Daily, 33rd Dist; Sen. Joan V. Hartley, 15th Dist; Rep. Lonnie Reed, 
102nd Dist; Rep. Pamela Z. Sawyer, 55th Dist; Rep. Joe Aresimowicz, 30th Dist; Rep. Joseph C. Serra, 33rd Dist. 
 
 
SB188 AN ACT CONCERNING FINANCIAL ASSISTANCE TO LOCAL HEALTH DEPARTMENTS FOR LEAD 

POISONING PREVENTION 
 
This bill establishes eligibility criteria for local health departments seeking funding from the Department of Public Health 
(DPH) to help finance lead poisoning prevention and remediation services. By law, DPH must provide such funding within 
available appropriations. The bill conditions a local department's funding eligibility on DPH approving its lead program, 
which must include case management, education, and environmental health components.  The bill requires local health 
departments to use any funding they receive through the program for the lead poisoning prevention and control services 
specified in the bill and other DPH-approved lead program purposes. It allows local health departments to provide these 
services directly or to contract for them. The bill also (1) eliminates the DPH commissioner's authority to adopt 
implementing regulations for the lead poisoning prevention and control financial assistance program and (2) establishes 
reporting requirements for local health departments seeking such funding.  
 
Fiscal Note: This bill does not result in a fiscal impact to the Department of Public Health (DPH). It establishes eligibility 
criteria for local health departments seeking child lead poisoning prevention and control funding from DPH1 among other 
related provisions.  
 
The bill passed the Public Health Committee 25-0. The bill passed the Planning and Development Committee 19-0. The 
Senate passed the bill 36-0. The vote tally for the House was unavailable. The bill was signed by the Governor on June 
15th. 
 



Co-sponsors: Rep. Andrew M. Fleischmann, 18th Dist; Rep. Marie Lopez Kirkley-Bey, 5th Dist; Rep. Michael L. Molgano, 
144th Dist; Sen. Carlo Leone, 27th Dist; Sen. Toni Nathaniel Harp, 10th Dist; Sen. Anthony J. Musto, 22nd Dist; Rep. 
Russell A. Morin, 28th Dist; Sen. Andrea L. Stillman, 20th Dist; Sen. Joseph J. Crisco, 17th Dist; Rep. Joseph C. Serra, 
33rd Dist; Sen. Terry B. Gerratana, 6th Dist. 
 
 
SB194 AN ACT CONCERNING JURY DUTY FOR BREASTFEEDING MOTHERS 
 
The bill requires the Judicial Branch to maintain on its web site a section providing prospective jurors with general 
information regarding jury service, including, but not limited to, information for breastfeeding women regarding their ability 
to postpone jury service. The site must also provide contact information for Jury Administration in the event that a 
breastfeeding woman or other prospective juror would like to request that a reasonable accommodation be made. Further, 
it requires the Jury Administrator to provide training to his or her staff and court staff on discrete issues and policy for 
breastfeeding women who have been summoned for jury service, including, but not limited to, reasonable 
accommodations that may be made.  
 
Fiscal Note: None. The potential fiscal impact of the original bill was removed by the amendment. 
 
Committee on Children passed the bill 8-0. The Judiciary Committee passed the bill 45-0. The Senate passed the bill 35-
0. The House passed the bill 141-0. The Governor signed the bill on May 31st. 
 
Co-Sponsors: Rep. Bruce V. Morris, 140th Dist; Rep. James M. Crawford, 35th Dist; Rep. Patricia M. Widlitz, 98th Dist; 
Sen. Bob Duff, 25th Dist; Rep. Al Adinolfi, 103rd Dist; Sen. Gary D. LeBeau, 3rd Dist; Sen. Len Suzio, 13th Dist; Rep. Bill 
Simanski, 62nd Dist; Rep. Arthur J. O'Neill, 69th Dist; Sen. Carlo Leone, 27th Dist; Rep. Roland J. Lemar, 96th Dist; Rep. 
Elizabeth B. Ritter, 38th Dist; Rep. Patricia A. Dillon, 92nd Dist; Rep. Elissa T. Wright, 41st Dist; Rep. Mae M. Flexer, 44th 
Dist; Rep. DebraLee Hovey, 112th Dist; Rep. Laura R Hoydick, 120th Dist; Rep. Diana S. Urban, 43rd Dist; Rep. Noreen 
S. Kokoruda, 101st Dist; Rep. Elaine C. O'Brien, 61st Dist; Rep. Prasad Srinivasan, 31st Dist; Rep. Lawrence G. Miller, 
122nd Dist; Rep. Gail Lavielle, 143rd Dist; Rep. Matthew Lesser, 100th Dist; Rep. Vincent J. Candelora, 86th Dist; Rep. 
Tim Ackert, 8th Dist; Rep. Terrie Wood, 141st Dist; Rep. Michelle L. Cook, 65th Dist; Rep. Richard A. Smith, 108th Dist; 
Rep. Rosa C. Rebimbas, 70th Dist; Rep. Jason Rojas, 9th Dist; Rep. Penny Bacchiochi, 52nd Dist; Rep. Susan M. 
Johnson, 49th Dist; Rep. Bob Godfrey, 110th Dist; Sen. Terry B. Gerratana, 6th Dist; Sen. Toni Nathaniel Harp, 10th Dist; 



Sen. Beth Bye, 5th Dist; Sen. Edwin A. Gomes, 23rd Dist; Rep. Sean J. Williams, 68th Dist; Sen. Joseph J. Crisco, 17th 
Dist; Sen. Andrea L. Stillman, 20th Dist; Sen. Steve Cassano, 4th Dist; Rep. Michael L. Molgano, 144th Dist; Sen. 
Anthony J. Musto, 22nd Dist; Sen. Kevin D. Witkos, 8th Dist; Sen. Antonietta "Toni" Boucher, 26th Dist; Rep. Joseph C. 
Serra, 33rd Dist; Sen. Kevin C. Kelly, 21st Dist. 
 
 
SB252 AN ACT AUTHORIZING FLAVORING AGENTS FOR PRESCRIPTION PRODUCTS 
 
This bill allows pharmacists to add a flavoring agent to a prescription if (1) they are acting on behalf of a hospital or (2) the 
prescribing doctor, patient, or patient's agent requests it. A flavoring agent is an additive used in food or drugs when it is 
(1) used in accordance with good manufacturing practice principles and in the minimum quantity needed to produce its 
intended effect, (2) inert and produces no effect other than modifying flavor, and (3) less than 5% the product's total 
weight. It must also (1) consist of one or more ingredients generally recognized as safe in food and drugs, (2) be 
sanctioned by the state or federal government, (3) meet U. S. Pharmacopeia standards, or (4) be a food additive 
approved for human consumption under the U. S. Department of Health and Human Services regulations (21 CFR § 172).  
*Senate Amendment “A” allows pharmacists to add a flavoring agent on behalf of a hospital.  
 
Fiscal Note: agents to prescriptions if the prescribing doctor or patient requests it, as the DCP already monitors 
prescriptions as part of their normal duties.  
 
The bill passed the General Law Committee 17-0. The Senate passed the bill 36-0. The House passed the bill 143-0. The 
Governor signed the bill on May 2nd. 
 
Co-sponsors: Rep. David A. Baram, 15th Dist; Rep. David Aldarondo, 75th Dist; Sen. Steve Cassano, 4th Dist; Sen. 
Andrea L. Stillman, 20th Dist; Sen. Paul R. Doyle, 9th Dist; Sen. Edwin A. Gomes, 23rd Dist; Sen. Joseph J. Crisco, 17th 
Dist; Sen. Joan V. Hartley, 15th Dist; Rep. Joseph C. Serra, 33rd Dist. 
 
 
SB294 AN ACT CONCERNING CHILDREN AND THE DEPARTMENT OF CHILDREN AND FAMILIES 
 



By law, the Department of Children and Families (DCF) commissioner or any agent she appoints must carefully supervise 
children under her guardianship and care. The commissioner or agent must maintain contact with the child and the child's 
foster family to promote the child's safety and his or her physical, educational, moral, and emotional development. This bill 
requires the commissioner or agent to visit each foster home at least once every 60 days.  
 
The bill also requires the commissioner, within 60 days after a child or youth with behavioral health needs is placed in 
DCF care and custody, to visit the family home or homes of such child or youth. The purpose of the visit is, at a minimum, 
to (1) assess the potential causes of the child's behavioral health needs, including genetic and familial factors and (2) 
determine the resources needed to best treat the child.  
 
Finally, the bill requires DCF to (1) prescribe a form for foster families to use when submitting special requests to DCF on 
the child's behalf and (2) respond to these requests within five business days or the requests are deemed approved. 
Special requests include asking that a foster child be allowed to travel overnight or out-of-state with his or her foster 
family.  
 
Fiscal Note: There is no fiscal impact to the Department of Children and Families (DCF) to prescribe a form for foster 
families to use when submitting written special requests to DCF as it is anticipated that this form will be made available 
primarily online and that printing costs will be negligible. Other requirements in the bill are not anticipated to result in a 
fiscal impact to DCF.  
 
The Children Committee passed the bill 8-0. The Public Health Committee passed the bill 16-0. The Senate passed the 
bill 35-0. The House passed the bill 134-0. The Governor signed the bill May 31st. 
 
Co-sponsors: Sen. Gary D. LeBeau, 3rd Dist; Rep. Marie Lopez Kirkley-Bey, 5th Dist; Rep. Pamela Z. Sawyer, 55th Dist; 
Rep. Bruce V. Morris, 140th Dist; Rep. Dan Carter, 2nd Dist; Sen. Edward Meyer, 12th Dist; Sen. Toni Nathaniel Harp, 
10th Dist; Sen. Steve Cassano, 4th Dist; Sen. Edwin A. Gomes, 23rd Dist; Sen. Joseph J. Crisco, 17th Dist; Sen. Carlo 
Leone, 27th Dist; Sen. Paul R. Doyle, 9th Dist; Rep. Michael L. Molgano, 144th Dist; Sen. Anthony J. Musto, 22nd Dist; 
Sen. Eileen M. Daily, 33rd Dist; Rep. Joseph C. Serra, 33rd Dist. 
 
 



 
BILLS THAT DIED BUT WERE BROUGHT BACK IN IMPLEMENTER LANGUAGE 

 
HB5013 AN ACT CONCERNING THE BOARD MEMBER AND EMPLOYEES OF THE CT HEALTH INSURANCE 

EXCHANGE 
 
*** Parts of the bill, including provisions related to exchange employee health care and the State Healthcare Advocate’s 
voting rights, were included in the implementer legislation. 
 
The original bill sought to:  
 

• add four members to the Connecticut Health Insurance Exchange's board of directors, increasing the membership 
from 14 to 18 

• make the Healthcare Advocate, who is currently an ex-officio nonvoting board member, a voting board member 
• increase, from six to nine, the number of board members that constitutes a quorum 
• expand outside employment and affiliations restrictions applicable to exchange board members and staff 
• lengthen the term of the House majority leader's health care economist board appointee from one year to two 

years.  
 
The original bill allowed exchange employees to enroll in the state employee health plan if the exchange pays the 
enrollment costs. It also made technical changes.  
 
The bill was amended to: 

• add four new exchange board members, instead of two as in the underlying bill 
• lengthen two of the new members' terms by one year 
• increase the necessary quorum 
• expand the outside employment and affiliations restrictions for board members and exchange employees 
• allow exchange employees to enroll in the state employee health plan if the exchange pays the enrollment costs.  

 
Fiscal Note: The bill would have allowed employees of the exchange the option of participating in the state employee 
health plan. The current number of exchange employees is estimated to be less than 50. The annual cost to the exchange 



for providing health benefits, assuming the same employer share as the state, would be up to $670,000.  It was 
anticipated the number of employees who would be eligible to join the state employee plan is insignificant and therefore 
would not impact the risk of the state employee pool or the premium equivalent for the state and employees participating 
in the plan. 
 
Insurance and Real Estate Committee passed the bill 20-0. Government Administration and Elections Committee passed 
the bill 9-2. The House passed the bill 146-0. The bill died on the Senate calendar. Parts of the bill were revived in the 
implmentor legislation. 
 
Co-Sponsors: Rep. Patricia M. Widlitz, 98th Dist; Rep. Henry J. Genga, 10th Dist; Rep. Roberta B. Willis, 64th Dist; Sen. 
Anthony Guglielmo, 35th Dist; Rep. James M. Albis, 99th Dist; Rep. Robert Sanchez, 25th Dist; Rep. Gregory Haddad, 
54th Dist; Rep. Elissa T. Wright, 41st Dist; Rep. Linda M. Gentile, 104th Dist; Rep. Diana S. Urban, 43rd Dist; Rep. Minnie 
Gonzalez, 3rd Dist; Rep. Stephen D. Dargan, 115th Dist; Rep. Jeffrey J. Berger, 73rd Dist; Sen. John W. Fonfara, 1st 
Dist; Rep. Hector L. Robles, 6th Dist; Rep. Kim Fawcett, 133rd Dist; Sen. Terry B. Gerratana, 6th Dist; Rep. Vickie Orsini 
Nardello, 89th Dist. 
 
 
SB206 AN ACT CONCERNING A STUDY OF PEDIATRIC AUTOIMMUNE NEUROPSYCHIATRIC DISORDER 

ASSOCIATED WITH STREPTOCCOAL INFECTIONS 
 
***Implementer language included $40,000 to the PANDAS Resource Network for a comprehensive analysis that shall 
include, but not be limited to, research involved in the diagnoses made and treatment prescribed for pediatric autoimmune 
neuropsychiatric disorder in other states and countries and an evaluation of the level and of recognition of the disorder in 
the medical community, laboratory assessment and treatment evaluation and insurance coverage issues and a 
retrospective study of PANDAS/PANS patients on a variety of antibiotics. It also assured that not later than February 1, 
2013, the Commissioner of Public Health shall transmit, in accordance with the provisions of section 11-4a of the general 
statutes, the comprehensive analysis conducted by the PANDAS Resource Network under subdivision (1) of this 
subsection to the joint standing committees of the General Assembly having cognizance of matters relating to public 
health and insurance. 
 



The Commissioner of Public Health shall study pediatric autoimmune neuropsychiatric disorder associated with 
streptococcal infections. Such study shall include, but not be limited to, research on, diagnoses made and treatments 
prescribed for the disorder in other states and countries and an evaluation of the level of recognition of the disorder in the 
medical community. Not later than January 1, 2013, the commissioner shall submit a report of such study, in accordance 
with the provisions of section 11-4a of the general statutes, to the joint standing committees of the General Assembly 
having cognizance of matters relating to public health and insurance. 
 
Fiscal Note: The bill results in a cost of up to $36,000 to the Department of Public Health (DPH) in FY 13 to study pediatric 
autoimmune neuropsychiatric disorder associated with streptococcal infections and submit a report of its study to the 
Public Health and Insurance and Real Estate Committees by 1/1/13. This cost is associated with a physician consultant 
and associated expenses as DPH does not have a subject matter expert familiar with pediatric autoimmune 
neuropsychiatric disorder. This disorder is being studied at the Yale School of Medicine. Currently, DPH has a contract 
with the Yale School of Medicine under its Emerging Infections Program. It is anticipated, therefore, that DPH will contract 
with the Yale School of Medicine for the required consultant. Yale University organized research rates are $72 an hour1. It 
is estimated that this consultant will work 288 hours at this rate for a cost to DPH of $20,736. Yale University's “Facilities & 
Administrative Cost Rates” for organized research are 66%, resulting in an additional indirect cost of $13,686. Finally, 
other expenses of $1,500 for supplies and printing are anticipated to be included in the contract with the Yale School of 
Medicine.  
 
The bill passed the Insurance and Real Estate Committee 19-0. The bill passed the Public Health Committee 15-8. The 
bill passed the Appropriations Committee 38-16. The bill passed the Senate 35-0. The bill was placed on the House 
calendar and was not called for action. 
 
Co-sponsors: Sen. Terry B. Gerratana, 6th Dist; Sen. Kevin C. Kelly, 21st Dist. 
 
 
SB284 AN ACT CONCERNING A CHILDHOOD IMMUNIZATION TASK FORCE 
 
***The bill died, but the issue was brought up again in the implementer language. The issue is on going. 
 



The bill establishes a task force to develop a plan to provide immunizations to children in the state, in accordance with 
federal initiatives, and to consider whether universal immunization for children in the state should continue.  
 
It requires the task force to report its findings to the Public Health, Human Services, Insurance and Appropriations 
Committees no later than January 1, 2013.  
 
The bill was held up due to on-going negotiations between stake-holders and the original recommendations of an 
immunization working group. 
 
Fiscal Note: There may be a cost of less than $1,000 to agencies participating in the task force to reimburse legislators 
and agency staff for mileage expenses. 
 
The Appropriations Committee passed the bill 54-1. The bill was placed on the Senate calendar but was not called for 
action. 
 



 
BILLS THAT DIED ON THE CALENDAR 

 
HB5185 AN ACT CONCERNING INTERVIEWS IN CHILD ABUSE AND NEGLECT CASES 
 
The bill would have provided that by law, any person authorized to conduct investigations of alleged child abuse or 
neglect must coordinate investigatory activities to minimize the number of interviews of any child. Under current law, the 
Department of Children and Families (DCF) commissioner must obtain the consent of the child's parents, guardians, or 
another responsible person to any interview with the child unless DCF has reason to believe that the adult or a member of 
the child's household perpetrated the alleged abuse (but not neglect). Under this bill, DCF would instead have a 
documented, compelling reason to believe that seeking such consent would place the child at imminent risk of physical 
harm.  
 
Under the bill, a documented, compelling reason could include criminal conviction information concerning the alleged 
perpetrator and previous allegations of abuse or neglect relating to the child or other children in the household or family 
violence. 
 
Fiscal Note: There is no fiscal impact to the Department of Children and Families associated with the expansion of 
“documented compelling reasons” for not seeking parental/guardian/responsible persons' consent to interviewing a child 
in child abuse and neglect cases.  
 
The bill passed the Children Committee 12-0. The Human Services Committee passed the bill 16-0. The bill was placed 
on the House calendar and was not called for action on the floor. 
 
Co-sponsors: Rep. Kim Rose, 118th Dist. 
 
 
HB5186 AN ACT ADOPTING A FOSTER PARENT BILL OF RIGHTS 
 
This bill sought to establish a bill of rights for the state's licensed foster parents. The bill of rights would have designated 
the actions the Department of Children and Families (DCF) must take to support these parents, and prohibited DCF from 



retaliating against them for challenging an agency decision or practice. The bill did not provide a cause of action for 
licensed foster parents who allege a violation of these rights.  
 
Fiscal Note: There is an annual cost to the Department of Children and Families of less than $100 to provide foster 
parents with a copy of a foster parent bill of rights (A) when a child is placed into foster care with the foster parent, and (B) 
upon request. The rights established in the bill reflect current agency policies and do not result in a fiscal impact.  
 
The bill passed the Children Committee 12-0. The Human Services Committee passed the bill 16-0. The bill was placed 
on the House calendar and was not called for action on the floor. 
 
Co-sponsors: Rep. Kim Rose, 118th Dist. 
 
 
HB5218 AN ACT CONCERNING TOXIC FIRE RETARDANTS IN CHILDREN’S PRODUCTS 
 
This bill would have prohibited any person from manufacturing, selling, offering for sale, or distributing in Connecticut any 
children's product containing the tris flame retardant chemicals TDCPP, TDCP, TCEP, or TCPP except for products 
governed by federal motor vehicle safety standards related to child restraint systems and flammability of car interiors.  
The prohibition does not apply to the sale or distribution of children's products resold, offered for resale, or distributed by 
consumers for consumer use. 
 
The bill required the commissioner of the Department of Consumer Protection (DCP) to enforce its provisions, within 
available appropriations. It required the commissioner, after providing notice and a hearing in accordance with the Uniform 
Administrative Procedure Act, to levy a civil penalty of up to $ 1,000 per day for the first violation and up to $ 2,500 per 
day for any subsequent violation. The penalty would be deposited into the Consumer Protection Enforcement Account. 
The bill defined “consumer” as any individual who enters into a transaction primarily for personal, family or household 
purposes. It defined “children's product” as any product including, but not limited to, clothing, toys, nursing pillows, crib 
mattresses and changing pads designed or intended primarily for use by children three years of age or younger.  
 



Fiscal Note: The bill results in a cost to the Department of Consumer Protection (DCP) beginning in FY 15 as it would 
result in testing various children's products for toxic fire retardants. The bill specifies that the DCP enforce the provisions 
within available appropriations. However, if the provisions were to be implemented the cost to the DCP would be 
dependent upon the number of tests. Additionally the bill results in a potential revenue gain to the Consumer Protection 
Enforcement account of less than $5,000 as fewer than five violations are anticipated.  
 
The bill passed the Children Committee 6-2. It passed the Environment Committee 24-3. The bill was placed on the 
House calendar and was not called for action on the floor. 
 
Co-sponsors: Rep. Roberta B. Willis, 64th Dist; Rep. Kim Fawcett, 133rd Dist; Rep. Diana S. Urban, 43rd Dist. 
 
 
HB5335 AN ACT CONCERNING LYME DISEASE TESTING 
 
The bill sought to establish a Task Force to study Lyme Disease testing, allotted appointments to legislative leadership, 
prescribed other member requirements including two physicians experienced in the testing, and required a report on the 
group’s findings to be submitted by January 1, 2013. 
 
Fiscal Note: The bill does not result in a fiscal impact to the state or municipalities. It establishes a task force, to be 
chaired by the Commissioner of Public Health, to study Lyme disease testing policies. This task force must submit a 
report of its findings and recommendations to the Public Health Committee no later than 1/1/13.  House “A” made 
changes to the membership of the Lyme disease testing task force and clarified that members of the task force shall serve 
without compensation.  
 
The bill passed the Public Health Committee 24-0. The bill passed the House 141-0. The bill moved to the Senate 
calendar but never received a vote. 
 
Co-sponsors: Rep. Patricia M. Widlitz, 98th Dist; Rep. Brenda L. Kupchick, 132nd Dist; Rep. Minnie Gonzalez, 3rd Dist; 
Rep. John B. Rigby, 63rd Dist; Rep. Kim Fawcett, 133rd Dist; Rep. Christopher Lyddy, 106th Dist; Rep. Roberta B. Willis, 
64th Dist; Rep. William Tong, 147th Dist; Rep. Rosa C. Rebimbas, 70th Dist; Rep. John Shaban, 135th Dist; Rep. Bruce 



V. Morris, 140th Dist; Rep. Marilyn Giuliano, 23rd Dist; Rep. Anthony J. D'Amelio, 71st Dist; Rep. John H. Frey, 111th 
Dist; Rep. Christopher D. Coutu, 47th Dist; Rep. William Aman, 14th Dist; Rep. Fred Camillo, 151st Dist; Rep. Themis 
Klarides, 114th Dist; Rep. Elissa T. Wright, 41st Dist; Rep. Michelle L. Cook, 65th Dist; Rep. James M. Crawford, 35th 
Dist; Rep. David A. Scribner, 107th Dist; Rep. Penny Bacchiochi, 52nd Dist; Rep. Dan Carter, 2nd Dist; Rep. Michael L. 
Molgano, 144th Dist; Sen. Michael A. McLachlan, 24th Dist; Sen. Antonietta "Toni" Boucher, 26th Dist; Rep. Gail Lavielle, 
143rd Dist. 
 
 
SB243 AN ACT CONCERNING CERTIFICATES OF MERIT (DIED ON THE FLOOR, LOST A VOTE) 
 
This bill sought to expand the types of health care providers who may provide a prelitigation opinion letter concerning 
evidence of negligent medical care in malpractice cases. (The opinion letter is often referred to as a certificate of merit.) 
Under specified conditions, the bill allowed such opinion letters from health care providers who are not “similar health care 
providers” as the defendants, but only after the attorney or claimant made reasonable efforts to obtain an opinion letter 
from a similar health care provider. 
 
Existing law requires such an opinion letter to indicate that there appears to be evidence of medical negligence and 
include a detailed basis for the formation of that opinion. The bill adds the requirement that the letter identify one or more 
breaches of the prevailing professional standard of care as part of the basis for the opinion. 
 
Under current law, failure to obtain and file the opinion letter is grounds for the case to be dismissed. The bill instead 
provides that failure to comply with any aspect of the requirement to make a reasonable inquiry to determine that grounds 
exist for a good faith belief that there was medical negligence, including the opinion letter requirement, is grounds for 
dismissal, except the case cannot be dismissed unless the claimant has failed to (1) attach a copy of an opinion letter or 
(2) comply within a single 45-day period after the court's order to do so.  
 
*Senate Amendment “A”: 

• added the requirement that the attorney or claimant make reasonable efforts to obtain an opinion letter from a 
similar provider before obtaining one from another provider; 



• changed qualifications for non-similar providers who submit opinion letters and adds to the required information 
such providers must include; 

• added the provision specifying that the court's decision to allow such a provider to submit an opinion letter is 
without prejudice to challenges at trial of the provider's qualifications;  

• included the requirement of identifying breaches of the standard of care as an addition to, rather than substitution 
for, the existing requirement that the letter include a detailed basis for the opinion; 

• reduced from 60 to 45 days the period allowed to comply with a court order before the case can be dismissed; and  
• made the bill apply to actions filed on or after passage, rather than causes of actions pending on or accruing on or 

after that date.  
 
Fiscal Note: The bill expands the types of healthcare providers who may provide a pre-litigation opinion letter and does 
not result in a fiscal impact. Should the provisions of the bill lead to an increase in the number of malpractice cases that 
are litigated, the University of Connecticut Health Center (UCHC) may realize additional legal and medical malpractice 
costs. The extent of these costs cannot be known in advance. However, for purposes of illustration, UCHC has incurred 
legal costs of $1. 8 million over a recent four-year period defending malpractice claims that ultimately resulted in no 
payment to the claimant. 
 
The bill passed the Judiciary Committee 29-14. The bill passed the Senate 35-0. The bill failed in the House 69-74 after 
hours of questioning by Rep. Prasad Srinivasan. 
 
Co-sponsors: Rep. Mary G. Fritz, 90th Dist. 
 
 
SB274 AN ACT CONCERNING CHEMICALS OF CONCERN TO CHILDREN 
 
Not later than January 15, 2013, the Commissioner of Public Health shall, within available appropriations and in 
consultation with the Commissioner of Energy and Environmental Protection, the Commissioner of Consumer Protection 
and the Chemical Innovations Institute within The University of Connecticut Health Center, established pursuant to section 
22a-903 of the general statutes, submit a report concerning the regulation of chemicals of concern to children. 
 



Fiscal Note: There is no fiscal impact to the Department of Public Health (DPH) to submit a report concerning the 
regulation of chemicals of concern to children as the agency's Environmental and Occupational Health Assessment 
Program has already completed related research needed to draft such a report.  
 
The Public Health Committee passed the bill 20-6. The Environment Committee passed the bill 14-11. The General Law 
Committee passed the bill 11-6. The bill was tabled for the Senate calendar but never received a number and was not 
called. 
 
Co-sponsors: Sen. John W. Fonfara, 1st Dist; Rep. Hector L. Robles, 6th Dist; Rep. Marie Lopez Kirkley-Bey, 5th Dist; 
Rep. Roberta B. Willis, 64th Dist; Rep. Kelvin Roldan, 4th Dist; Sen. Edwin A. Gomes, 23rd Dist; Rep. Toni E. Walker, 
93rd Dist; Rep. Minnie Gonzalez, 3rd Dist; Sen. Anthony Guglielmo, 35th Dist; Rep. Elissa T. Wright, 41st Dist; Rep. Kim 
Fawcett, 133rd Dist; Rep. Diana S. Urban, 43rd Dist; Rep. Rick Lopes, 24th Dist. 
 
 


