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1. The Americen National Red Cross and its Chanters in
Conmnecticnt Aanthnsiagticellr endorse this bill.

2. Reanirement for narental consent for donors between the
nges of 18 and 21 4a o deterrent to the involvement of the
vouth of Conrecticut in this positive contribution to the
henlth needs of the meonle of Connecticut.

3. The narents ~re sunmmortive of youth donors to the Red
Cross Blood Prorrem as evidenced by the fact thaet they rave
consent to 7000 vonth donors during the nast vear.

There is nrecedent for this legsislation which has heen
enacted in former venrs in New Yorl, Massachusetts, Penn-
gvlvania, Ohjo, Mavviand, Virecinie and I1linols, and =o
forth.

Finally I would 1ilke to leave for the cormitteeendorsements
from twentv-geven communities in the state of Connectiecnt
which we have received in writinszg.

Any auestiona? Than' you. Anyone else wishing to sneak
on thies or anv other hill bhefore us today.

Philin Shelton, Hartford, wearing the risght hat: I'm an

ophthalmolorist and Chairman of the Legislative Committee,
Eyve Section, and renresenting the Conn. State Medicnl
Society on hill 6515 and 6586 AN ACT CONCERNING OPTOME-
TRISTS A3 MEMRERS OF CERTAIN COMMITTEES ON VISION CARE
and 6536 (Ren. Simons of the 139th.) Al ACT PROVIDING
OPTOMETRIC SFERVICES RY MEDICAL SERVICE CORPORATIONS, both
of which the medical society onmoses.

Tow we onnose hill 6515 which vrovides an exvanded defini-
tion for those committees which ocotometrists are renuired
to serve on., It exnands the definition to boards and
clinics and further exnands it to reglional health centers
and any, of any nolitical subdivision of the state. We
are agalnst this because ontometrists are not nhysicians.
Thev are not suited by education, trainine or exnerience
to ndvise on health matters. They are trained and licensed
only to measure the optical vower of the human eye and to
adant glagsses for the correction tThereof. They will con-
tribute their opinion on these statements, but they do

not brinm medical, they do not bring exwvertise in a
scientific may to those itenms other than refraction and
therefore they would contrihute nothing to their posltion
on these boards.

For examnle, therel's a board nronosed as medical eXsminers
board Tor the Department of Transportation which T

apneared acainst yesterday which ineludes an ontometrist,

Now ontometry could just as well be on that bhoard sc modiatry
because a man could have a foot dromn and he could have his
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foot dron stramnmed by a nodiatrist and then be ahle to
work the brake nedal, but it might be due to a neurnlomi-
cel nroblem. So the arcsument is given that well, if he
mets his qlasses from the ontometrist nand now sees bhetter
than 20/40, the ovntometrist should be on the medical ad-
visory bonrd for vision standards. Vell, likewise so
should a vodiatrist, so should a physio-therapist, so
should multinle neonle having to do with parts of the
body having to do with drivineg for examnle., If this would
be the case then it would not be s medical advisory board.
I object to the word medical, havine to do with optometrists
becruge thev are not nhysiclians,

Now, bill 6586 arain ontometrists do not nrovide like ser-
vices o~ medical doctors sveclializineg in diseagses of the
eye., Thev only do refractions., This 1s what thelir l1icense
in the state of Connecticut nrovides that they con do.

This is what their education and baclkeground provides that
they can do. Therefore, they provide approximately 20%

of the examination which the onhthalmologlsts do. This

i1s recornized by Medicare which carves out the refractive
nortion of our eye examination at a ratio of 20%. This has
nlso been recomnized by the former Secretary of the Denart-
ment of liealth, Education and elfare who stated that
ontometrists are only trained to nrovide vrefractive examino-
tions although they have had some training in ocular
natholory. Ther're not qunlified to diarnose or detect
ocular disease or ocular manifestations of syvstemic Alsease.
Therefore thev do not nrovide a comnarable service to the
onhthalmoloxrist who may mrescrihe and refract for slasses
but who also does a diamgnostic work-um.

On 6586, I'm not familiar with 20-130 as it's referred
in the amendment, not in this bill but I assume that 6586,
the amendment sayvs ontometrists legally licensed under
cection 20-130.

Shelton: Ch, wves, well that's thelr section number. The etate-

ment of thelr license is as follows: Optometry 1s defined
as the mensurement of the pnower of vislon by any means
other than dru~s or surgerv and the adaptation of lenses
for the aid therof. That is the entire definition.

Qen. nze:Ts it yvour contention that this service should not be

Tr

allowed by clinics serving the public when they are
a1l owed outside of clinics, serving the public?

Shelton: I'm rorry. I don't understand your cuestion.
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Rev. Hose: "ell, an ontometrist is allowed to nractice.
Dr. Shelton: Mo question about it. They do a valuable job.

Ren. Roge: But I'm not concerned nbout that comment. I'wm concerned
about his heinm linmited to not serve in s clinic where
meneral nublic henlth service is being administered.

Dr. Shelton: Oh, he can indeed serve in o clinic. They serve now

in the medical schools doine refractions. They nlso serve
in the Nemrin~ton Veterorns Hosmnital doins refractions. Thelr
aerve in meny wave doinr these servicec, but they do not
serve on medicnl advisory boards. That's the noint.

Hen, lorr: T Aont't 1mderstard thi~ to be a mediceal advisory board.

Dr, Shelton: ALl that ARBA does is thnt it equestes their - it's n
nov=-dincrimination hi1l., It saye that medical service
cormorntiones hnve to »ny for ontometrists doins this ser-
vice but thr contract of the medlcnl service corvoration
does not nrovide for this. This is really a contractual
matter betweer the svbscriber nmd the irsurance comnany.
A1l that I'™m here to ooy is that thev don't nrovide like
servicen, If an insurance comnany wants to insure for
ontometriec eervices, thett~ fine, But then the incuroance
cormmony hag to meke n contract with the subscriber saving
von are ooine to he covered for ontometric servicer, not
for eve cnre, Thntt's the noint.

Hen, Lwons: Doctor, I can see wour moint orn 6515. Now you're re-
nresentin~ the Conn. Medical Association in relation to
65867 ITn ommosition?

Dr., Shelton: Yes, in ommosition, only bhecause this bill would eauete
the services of ontometry and onhthalmology. We have no
objection if the insurance commany wants to insure onto-
metriec services.

Ren, Lyons: Well, I don't see, I just don't follow the connection.
This would Allow CMS to ma%e navments £o ontometrists
lemall v licensed nnder section 2130.

Dr. Shelton: Yes, but for what services? That's the question.

Ren, Trons: Well, what are they licensed to merform? ThevVre not
licensed to nerform the services Dr. Shelton that you can
nerform. This is what thenayment wonld be made on, on the
bagis of rhat thece peonle are le~ally licensed to nerform.

Dr. Shelton: Rirht.
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Ren. Lyvons: And the only difference in my oninion, you can straipghten
me out, between vourself and them in this areas, is that
thev are restricted to » very minor nortion of vour work.
Ané —wetre talline abhout that minor mortion heing naid by
CHs3.

Dr. Shelton: That is correct. We have absolutely no objection to
this. This ig a matter of contractual arranment between
CMS and its suhseribers.

Ren. Lyons: Why do vou object to the bill?

Dr. =helton: I object to the bHill becanse 1t would reauire CMS under
the nresent wnr to nav for ovtometric services when theyv
are not nrovidin~ it in their contrnct.

Hen, Lvone: Ontometric aervices only that these meonle cen lermally

do in the state of Connecticut.

r. Shelton: Well, 1t would be - I would arree with that, 1 mean,
I'11 o baclk. The only thine we want to pdint out is the
difference in care. That's all. But I have no objection
to CilS mavin~ for ontometrists service. That would be un
to CHM% 1f they want to write such » naner. You know, if
they wnnt to write such » contract. Put their current con-
tract Aoes not allow for this because 1t's a medicol ser-
vice contract. If CMA wants to write a contract, 1tts fine.

Ren. T.rong: A1l ri~ht, I understand.

Ren, Miller: You ohjiect then, doctor, to includine optometrists
under the word medical?

Tr. Shelton: Correct. That 1s absolutely correct.

3en. Pre: Any other auestions? Thank vou. Anyvone else wishine to
snenlt?

Tr, Mi11iam Brewster, practlicing oohthalmologist in Hartford, Chair-
man of the Denartment of Ophthalmolory at Hartford Hos-
pital and President of the Eye Section of the Conn. State
Medical Society: I think Dr. Shelton has covered the
cuestion of a CMS bill auite well. I'd like to sneak
nrimarily to 6515 which broadens, which makes it mandatory
thot ontometrists be on boards and clinics nractically any-
where that they are set un, and on any board or any clinic
the bill says which has to do with eve care, I believe.

If thie were internreted as it's written, it means that the
outnatient devartment that wetre settins un st the Hertford
Hoemital, which is nurely a medicnl onutvatient Aenartment,
would have to take an ontometrist on the hosrd to tell ne
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or heln e to run the eve clinic., Now I don't think thet
thow helone, Aroir, thev are not Adortors., Youlve heard
this a few times i»n the Trnat commle nf Aavys, T don't feel
thnt thev helons Py dTeriglation on the board, T reneat
ng Dr, Shelton A1A that thedir cervicas misht be nsed hut
ther wold he uaed on either n contractunl basis or
voluntary hegiec Tt not Lo hove n say in the ~overnine of
how thia ¢linic shall he run, This is the Hartford Hos-
nital. It concerme any dennrtment fhatts set un. This
snve nny state Aenartment or recional health center or
rerional or municinal denartmernt in any »nlitical ub-
Afvigion, and then it ooes down, the snnointing anthority
shall inclvde, as a member of such commitfee, counecil,
honard, clinic or »nmy other such body, a nerson licenserd
nnder the provisions of this cherter, which is the sectiov
that 1icenses ontometristsa.

Hen, Cohen: Doctor, isnit there 5 tendency in America todav to have
Tay veonle on all boards? Aren't your hosnitals run by
Tayvman also? Do vou only have doctors en your hosrds?
If you don't you should have lay peonle.

Dr. Prewster: Tayv neonle Ao not control. We have a bosrd of
directore comnosed nrimarily of 1ar peonle. They make
Arcigions, (Transcrint not clear).

Tr, Ot3ourrre, Professor of & hthalmolocv, U, of Conn, Conn, State
Medical Societv: Other laws noint to the senrsrateness of
dentictrvy from medizsine or of law from mediclne, and 1t
would confuse the mublic to now at the level of nrzanizine
and staffine various crouns, centers and committees to
effect » merver. And T think the confusion of the nublic
world worl to the natient's dAisadvantace., 1 helieve therels
a need for further vublic education in this matter of the
senarateness of the areas and of the reasons for the
senarateness., The relationshin of the eve to diseases of
the brain, to voisonine, various toxins which may claim
the vision, to dlahetes, to leukemia, to cancer and a lone-
1ist of diseases which if found to be »resent in the eye
muet be intelliegently followed by specific xray stndies,
snecific blood studies and » lone 1list of purely medicsl
nrocedures means that it would further blur in the publie
mind the difference between these fields. If you enlarece
the opvortunity for the nublic who may have medical eve
disease to come broadly under the care of a non-medicnl field,
and T concerned nrincivnally about the confusior in the
nublie mind or the delay in the nublic zettin~ needed medi-
cal care in these instances,
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I feel in rerard to Hill 6584

Ren, T.vons: “r, Chairman, if T may I'd 1ike to auestion Nr. O'Rourke
on 6515 before hefore we met to the other one.

Sen. Pac: Yes, you mav.

Ren., L.vons: Thank vou, Mr, Chairman. Dr. O'Rourke, and I might add
that that's a fine name, you should be nroud of it, I
think vou're confusing the vnoint here. We're not trying
to, or this bill is not trying to make the optormetrist a
doctor nor is this bill suepestine that an optometrist is
zoings to nerform the services which you vneonle are qualified
to nerform. 'Jhat we're talking about is nutting them on
annointed boards, clinics and so forth to advise. HNow
Noctor, T think vou will a~rree that this renresentative
does not hnve to have a baby to be able to advise neople
how vou do it. And I think this bill merely nuts a nerson
on o board in an advisory capacity to suggest and certainly
not to onerate on eves or anvthing of that nature, to give
the nublic perhans the feeling that there are others on
these boards than doctors and yvet not relating to the
comnetency of the medical nrofession. I think you neonle
are rettin verv concerned that the levisglature is tryine
to tr¥e awayv your nrofessional richts and we are not
tryine to do that in any way.

Nr. O'Rourke: Mr. Lvon, my understandine of the bill is that it in-
cludes bhoards, clinles ~And health centers, but a board as
was discussed with Ren. Cohen by the last witness blurs
the distinction between a hoard of trustees who have suidine
nowers and a board who may have actual nolicy making or dis-
cinlinary nowers over the professionals administerine the
care. And the blll falls to define the nature of the
boards and includes the word clinice and health centers and
rerionsl nlans.

Ren, Cohen: Doctor, avnarently therel's a difference of opinion here.
Two of your collearues at the University of Conn. HMedical-
Dental School, Dr. Jerzre and Dr. Fox, the Dean and the
former dean, nat a hearing that we had last week stated
that they wanted lay meonle even to the extent of bein~ on
the hoard of examiners, of dental examiners. Now this
wonld be corwletely in omwnosition to what you are saving.
They feel that there's more than just the technical know-
ledoe necessary by a man to nractice, there are other
attitudes that are important to our society today. Thestre
lookin~ forward to this sort of thines, and here rvou don't
want to let an ontometrist act on o hoard where he isntt
~oinr to do anvthin~ excent act to heln advice,
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Dr. O'Hourke: Yes. Tf hel's <oing to advise on vnatient care, that's
myv concern.

Ben. Cohen:%ell, he has some knowled~e - if a layman that doesn't
even know anything about eves can act on such a board,
why can't an ontormetrist? Are you trying to be completely
exclusive in this' sort of thinz?

Ir. O'Hourke: No, T'm referrine to hoards where T would not went
lavmen on them, 1T believe in contradistinction to den-
tistry welre handlin~ fatal dlsease or notentially fatal
disease and the precedent for incluvuding lay review on
such boards shonld mronerly begin with dentistry or non-
fatal disease arens until the public and the leexislature
can bhecome familiar with the risks of this.

Rev. Cohen: You menn dental nroblems cant be fatalities? (transcript
not clear) You can cet senticemia from a bad tooth ex-
traction as essily as you can get 1t from stabbine your-
self with o surgeon's knife.

Dr. O'Rourke: My auestion is with which frequency? What is the death
rate from dental - I'm talking about pnblie risk ond
vublic safety.

Sen. Gunther: Dortor, Ao you meen that actually vou want to exclude
these people because they have nothino to contribute to
the ovneration of a board or a elinic, nothins even in the
exnertise?

Pr. O'Rourke: YWow, o board or a clinic. Are we talking about a board
or the operation of a clinie?

Sen, Gnunther: I am thiakinz of the brondness of the bill.

LDr. C'Rourke: It says boards and clinics. We've been discussing
borrdg,

Sen. Gunther: A1) rizht. I Ynow. Eut I'm saying the whole hall ~amre,
Do you mean that they contribute nothing and it may not te
an advantaze to have neople with this exnertise, the on-
tometric field being represented here?

Dr. O'Rourke: One mny have an ontometrist emnloyed in such a clinic
administering health care. Are we talkinc about boards or
clinics or day to dav oneration of clinics in makins nolicy
for the clinice?

Sen, Gunther: A-ain, either one of them I would say do you feel -

Dr. O'Hourke: Jell, it's yes to one and no to the othe-,
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Sen. Gunther: Jell, 11 rirht, In other words you say =211 right to
the bonrd but not the elinic, TIs that true? Now do you
maean to £ell me also that the board or the c¢linic, we'lre
not talking ahout the full bhoard of ontometrists now, we're
tnlkine about a memhershin which you'd have more than
sufficient balance on most all of these and the other fields
vou'lre talking abont such as onhthalmology and that sort
of thin=.

Dr. U'Rourke: I would say that esnyv board that could include laymen
could ineclude ontometrists, as a layman or ax an optome-
trist but I'm makine a distinction between such boards as

" toards of trustee=s of a hosrital which may have laymen,
may have a vatletv of nrofessions renresented, law and so
forth and nurely medical boards in which natient's safety
is the factor.

Sen. Gunther: Apain I wonld say that they've narrowed this down to
those knowledsable In mntters nertainine to vision care
so I thin% amrnin we've lsolnted it to a specialty.

Dr. O'RHourke: And to care., I don't want lawver, I don't want lay-
men malzine judement on nrincivles of care.

Sen. Gunther: Well, that's your oninion.

Sen. Pac: Anyv other anuestions? Thank you. We're you coingk to
anenlt on sviother bill also?

Dr, O'Rourke: Yes. 6586, I would sayv is inadvisable again in the area
of mublic awareness of the difference between optometrists
~nd medical eye care., And I feel to include it in a listine
of services available under a CMS let's say, a medical nro-
~ram, further confuses in the nublic mind the distinction
between the fields of onhthalmology and optometry which
blurrins of distinction already I feel works to the oublic
dlsadvantaze., There's a vast area of nublic need for
ontometric eve care which if nroverly met, I think, would
he very much in the public interest. But when the dis-
cinlines are sevarateall down the line from the enabling
lexistation to nractice throuch the area of peer review
of Alscinline, of licensure, whv bring them together either
in the onerstion of clinics or in the area of fee coverase?
T think this 1s a disservice to the public and they will
be Ted verhans unwittingly with medical eye disense to seek
ontometric care hecause that havnens to be covered under
their insurance nlan.

Sen, Gunther: Do you realize that this bill does 1imit to the nrnrctice
under section 20-130, which means that it Adoesn't 2ive them
grenter latitude. They merely nractice the nrofeagion tht
thev are licensed in the state of Conn,, fao that e nvflnce
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of what you 4id with them, you don't make & horse or a
cow. The man ic an optometrist and he would be more
than under the state enabling act practicine his field.
So that repardless of whether you cover the fees he
couldn't invade wvour nractice because by law he wouldnt't
be allowed to enter your field.

Dr. OtHourke: I'm concerned with the way the nublic would internret
this.

Sen. Gunther: We'lre tal¥in~ nublic internretation and we'lre talkine
about law. e license these varlous fields and we set
them un o0 we have verv definite, in fact Conn. is very
gever in their 1imitine of the various professions and
nara-medical snd thet trne of thinz, so that we arent't
tal¥ine about allowine them preater latitude. Yoikre
talkine about nublic imare.

Dr. O'Rour¥e: Correct.
Sen. Gunther: Ané vou feel this -

Pr. O'Hourke: The 1aw gsenarates them and the coverace of fees in-
cludea them., And T feel this would confuse the nublic.

Sen. Pac: Anr other nuestions? Thank you. Anyvone else wishing
to ke heard on anv of the hHills?

Dr. John Thaver, revnresenting the State redical Society: I would
like to talk to bil1 6909 which is an act concerning
vermittinTr nersons eirhteen years of aze to donate blond
mithout narental nermission in certain instances.

I do not wish to talk the 1ill to death and this state-~
ment and the statement on the °.B. 885 An act concernine
blood ~mA tigsue as a medical service which has bheen re-~
ferred to nreviously this morning, I believe both of thesge
statements have heen ~iven to your secretary, and I would
1ie to just reinforce the fact that they have been here
and that thev nre before vour committee.

e, Par: Any auections?

Ren, Twons: Wr, Chalrman, will the doctor indicate whether he is
onmosed or in favor ?

Dr, Thewer: T am in fovor of nassare of hoth bhills,

Sen, Prar: Theans vou, Anvone else wishine to gnenls Aan anwr hil11 g T
not the hanrin~ ia ended,
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Rep. Clarke: Excuse me, what was the number of that bill?
Dr. Warren: 6515,
Rep. Clarke: Thank you,

Dr. Warren: I'd 1like to speak on the next on the agenda, this bill
6586 (AN ACT PROVIDING OPTOMETRIC SERVICES BY MEDICAL SER-
VICE CORPOBATIONS), and again as a representative of organ-
ized optometry and the Conn, Optometric Society and as a
private citizen.

And this is asking for some discrimination here in the use
of the new CMS contracts. Last year, 1970, and I think
this has all been probably discussed before in other bills,
I'd 1ike to present this viewpoint as briefly as possible,
Last year in February, June and December of 1970 we met,
the President of the Connecticut Optometric Society met
with the CMS and asked for a review and change and there
was no action forthcoming. And since there was no request
for change was made at the review of the contract at the
end of the year, I assume that no further action will be
taken., Also the soclety had seen the insurance commissioner
for two visits, but the office was in a state of flux and
there had been two commissioners at that time and so far as
we know no action has been taken.

So I'd like to ask for approval of this bill, 6586 for

these reasons. First of all I think the present bill re-
stricts freedom of choice for the public, And secondly I
think there is discrimination against optometrists for
optometric service which are rendered. They're not medical
but they are rendered. And this is not by specific statute
nor law but by interpretation. If you look at it I don't
think you!ll find anything specifically in there which talks
about the thing that I'm concerned about.

Now in rendering dual care, the present law states that only
an opthalmologist may render care to the public. And this is
because I feel there is always a question of pathology. How=-
ever optometrists are able, and through the fifty states do
this dally, refer pathology or abnormality that they find.
What the general public is going to be needing here is for
the middle class person, the lower income and the higher in-
comes will not be using CMS, but for the fellow who has a
family and is trying to pay his bills and do things, keep

his head above water, this is the type of contract that he
needs. And we're not speaking against the bill itself or

the law itself but just this discriminary practice that is
going on now. Pathology in the general public is not a

large thing, ocular pathology. Maybe 5% of the things, you
might say. If you poll your own family or your own community
or your own friends, how many people do you find who have
ocular pathology? I would say probably 5%, maybe one in
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twenty. So that for nineteen people who will not need thils
service, and let's say the general run might be this, the
examination of eyes for glasses where they are needed, con-
tact lenses, college health records, insurance forms for
motor vehlcle operation, industrial requirements for safety
division - these certalnly don't need the eye surgeon to
fulfill these services. And at the present time this 1s the
thing that we are getting at because they are asking that all
cases be sent to an opthalmologist.

Now, I 1live in Woodbury and we're slxteen, seventeen mlles

from an opthalmologist. Means that people there have to

travel all the way to Waterbury and sit for long hours be-

cause they are busy there, they're busy men, and, for simple
things which could be rendered very easlly in our own community.
3o on that basis I feel that we should be, this should be
reviewed,

Now, 1f there!'s only about say one in twenty who need pathology
help, then nineteen people are belng locked into thls who
really don't need i1t. Now they may say that optometry does
not recognize abnormalities. Well they do. And this 1is a
matter of record through the whole fifty states. It seems,
and what always bothers me 1s that in the service the op-
tometrist and the opthalmologlist worked hand in hand. They
do the refraction and refer., When they get on the outside
they say it can't be done. Thils seems to be a little bilt
strange that the same people on the outside can't do the Job
that they do on inside of service. And I've been in the
service for three years.,

Now, optometry is a profession that requires at least six
years, two free optometry and four optometry in the school.
But most people coming out now are either seven or eight
years. They took four years for thelr college degree, then
they go back four years more for thelr OD degree, and cer-
tainly over that period of time they must have acquired some
knowledge and some background because out of four years in
optometry, at least one quarter of the time is spent in
physiology, pathology, and recognition of abnormalities.

So all I'm saylng 1s this - what cholce does my family have
if I should want to use CHS and I am a member of this?
(transcript not clear) Now since the major portion of the
service rendered would be non-medical, I feel the optometrist
probably can do this as well as anybody. All we're asking
you 1s this: that 1f 1t can be rendered properly, then either
we be allowed to do the optometric part of the services that
are belng pald to the opthalmologist or they be disallowed.

I Jjust feel that thls is something that we have to have equal
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share of because we're both interested in the same thing.
I just feel that this restricts the freedom of cholce and
I think it isn't democratic enough, I'd Just like to ask
you to approve this bill and I think you for your kind
attention,

Sen, Pac: Any questions?
Rep. Rose: (transcript did not record)

Dr. Warren: If a survey were taken, I think we could render the service
that I speak of and you'd find the fees would be less. I
have no figures to show since I didn't know I was going to
be here until nine ot'clock last night. However I can think
that this can be proven and very easily by finding surveys
were taken in the state,

Rep. Rose: Do you think that if this bill passes it would tend to bring
the fees down?

Dr. Warren: I would think so because, well I'm not sur it would'lower
some of these fees but I think it can be done by others
which would be less.

Sen, Pac: Any other questions? Thank you.
Dr, Warren: Thank you very much for your attention.
Sen. Pac: Any other legislators wishing to be heard? Sen. Power?

Sen, Power from the 30th District: Thank you, Mr. Chairman, members of
the committee, Sorry I'm a little late but the snow up in
the northwest section kind of help me up a little bit,

I would like to speak in favor of two bills. I understand
they are not on the bulletin for today but it was ny under-
standing that they would be heard today. Now one is Senate
Bill 744} introduced by myself and it concerns funds for the
mentally retarded. And the statement of purpose briefly is
to, excuse me, provide for the terms and conditions for pay-
ment by the state for services to cases referred by state
agenclies to day care and vocational training programs affilia-
ted with the Conn. Association for Retarded Children, Inc.
And this merely would empower the Hospital Cost Commission to
prescribe uniform forms on which day care and vocational
training programs shall report their costs. And I would

like to go on record as being in favor of this.

And also S.B. 1545 introduced by Senator Ciarlone of the 10th
District, so concerning funds for the mentally retarded.
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that the other group does not have. And they're the ones
that are going to be objecting very strenuously to Mr.
Karnosiewicz* program of 1indicated costs, and they're going
to fight this.

Now one of the other things you may or may not realize 1is

the fact that one of the accredation point systems which is
operated from the Public Health Department has to do with

the accredation, 1s that there are five rating, five points
and I think it's’ a total of 105 or 115 point rating system
for accredation, which have to do with the services provided
by program directors. Now this includes handicraft, arts

and so on and so forth, but most importantly, in this five
point system, is worship services on premises. The problem
that wetre faced with throughout the state of Connecticut
today is that when there were originally, as Mr. Dellafera
indicated, maybe forty or fifty homes in Connecticut, it was
no problem securing clergy to come to these homes and provide
the necessary weekly worship service, whether it was Protestant,
Catholic, Jewlsh or what have you. Since the advent of these
homes to the point where there are 220 of them currently in
exlistence, they're competing with each other for clergy ser-
vices and they cannot get them, because the clergy, being a
mobile group, as we are a transient population, many times do
not identify with a particular home, and the demands are too
heavy and they cantt furnish. I would 1like to, that you
people would in some way make it possible to see that this
portion is not deleted even though it may become s court

test case, 1s not deleted from the scoring system so that
there can continue to be worship services provided as a part
of an accredation program. Thank you for your time.

Hep. Cohen: Thank you very much. Mr. Elliott?

Stephen K. Elliott, representing the Guildof Prescription Opticians:
You'll be pleased to know that I'm only going to take a
minute. I'm speaking on the same bills that Mr. Lyddy spoke
on on behalf of the Medical Society just a moment ago. I
think we've all agreed these bills were heard before, and the
only thing I want to say that is on bill number 6515. the
optometrists were going to be included on such committees,
that certainly it would be most unfailr not to include the
opticians. And also with 6586, if you are going to include
the optometrists under the medical service bill, then we say
that it's only fair ta put the opticians.

Dr. Cohen: Thank you. Rosebud David?

Rosebud Davis, 6 Rome Avenue, Bloomfield, Connecticut: I'm in support
of H.B. 7435. As an interviewer in a Health Action Survey in
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quirements. I believe it is a good bill and I it should pass.

DEPUTY SPEAKER:

Will you remark further on the bill. If not, the questig

is on acceptance and passage. All those in favor will indicate .

by saying AYE. Opposed. . THE BILL IS PASSED.

THE CLERK:

Cal. 1236, Sub. for H.B. 6586. AN ACT CONCERNING

PROVIDING OPTOMETRIC SERVICES BY MEDICAL SERVICE CORPORATIONS.
DEPUTY SPEAKER:
The gentleman from the 74th.

MR. DZIALO: ({74th)

Mr. Speaker, I move acceptance of the Joint Committee's "

favorable report and passage of the bill.
DEPUTY SPEAKER:

Question is on acceptance and passage. Will you remark;
MR. DXIALO: (74th)

Mr., Speaker, the Clerk has an amendment.

THE CLERK:

house Amendment Schedule "A", offered by Mr. Palmieri

of the 920th. 1In lines 25 and 26, delete July 1, 1971 and insert

in lieu thereof January 1, 1972.
DEPUTY SPEAKER:
The gentleman from the 74th;
MR. DZIALO: {74th)
Mr. Speaker, the purpose of the amendment is to grant

an extension of six months time, I submit it is a good amendment

roc
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and I urge its passage, and adoption.
DEPUTY SPEAKER:

Question is on adoption of House Amendment Schedule A,
Will vou remark further. The gentleman from the 100th.
MR. ORCUTT: (100th) o e e

Mr. Speaker, would the Clerk please reread the amendment
As I understood it, it was for one year.
DEPUTY SPEAKXER:

Would the Clerk please re-read House Amendment "A".
THE CLERK:

House Amendment Schedule "A"; offered by Mr. Palmieri
of the 90th. 1In lines 25 and 26, delete July 1, 1971 and insert
in lieu thereof January 1, 1972.
DEPUTY SPEAKER:

Is the gentleman satisfied. Will you remark further
on House Amendment Schedule "A". 1If not, all those in favor will
indicate by saying AYE. Opposed. THE AMENDMENT IS ADOPTED. It
is ruled technical. Question is on the main motion. Will you
remark further on the bill as amended. The gentleman of the 74th
MR. DZIALO: (74th)

I wish to conserve the time of the members of the House.
I just want to call to your attention that on your desks today
were placed two letters and fact sheet concerning this matter.
One of the letter was written by a gentleman from Fairfield and
it describes the dilemma and burden placed upon Connecticut

citizens who are subscribers to the CMS Century Plan Riders.

roc
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Although eye examinations for glasses, refractions is the
technical term, is a covered benefit, patients are denied reim-
bursement if they prefer an optometrist to supply the services
rather than an ophthalmologist. The second letter from Dr. ?,
President of the Connecticut Optometric Society describes his
attempts to seek a veoluntary agreement with the Connecticut Med-
ical Services organization. This bill, if enacted, gives CMS
the option of either, number 1 eliminating refraction as a

covered benefit in the new Century Contract or No. 2 develop

a falr, equitable new vision care program which would include

And the bill, as amended, will offer CMS a delay effective date
of January 1, 1972 for more gradual phase-out or phase-in of
either of the two alternatives. Parenthetically I might add,
Mr. Speaker, and ladies and gentlemen of the House, that the .

House just about two weeks ago passed a similar bill covering

DEPUTY SPEAKER:

Will vou remark further on the bill. The gentleman
from the 177th.

MR. HOGAN: (177th)
if I could. Various items have been appearing in the newspapers

sort of become an eyeopener for me and after reading some of the

Stories I thought perhaps I had better get a seeing eye dog and

refractions by both doctors of optometry and by doctors of medicin

chiropractors. T submit it is a good bill and I urge is passage.

Mr. Speaker, 1I'd like to speak on this bill for a moment,

over the past few days and another has appeared today and it has -

roc
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kind of see just what is going on. The more I eyeball the .

thing the more I get a little bit disturbed about it. This is

the Hartford Times of today. This igsn't a map by the way. Looks|

to me like there is gquite a lot of shananagans going on here.
DEPUTY SPEARER:

Does the gentleman have difficulty reading the paper?
MR. HOGAN: (177th)

I'm having some difficulty finding my place and I
might have difficulty because I can't figure out how I got these
glasses, if I get them fromohthalmologist, optometrist or I
think it might have been from a pedatrician but it says here
that this bill would certainly increase the rates for CMS in
Connecticut from 24 to 27% for group policy and 21 to 24% for
direct paying customers. I think many of the towns are now
furnishing Blue Cross and CMS and insurance for their employees
for their school teachers. We have our budgets made up, they
are going to vote the budget in my town tonight, I hope, although
it is going to cost like the deuce because we are going up 26
mills, but nevertheless, these problems that we are continually
faced with, a litle here, a little there and due to all the .
things it says here in this paper that the bill got an unfavorabl{
teport from the Insurance Committee and then came out some time
that night with a favorable report. It was lost in the Com-
missioner's Office, it was found in a lobbyist's pocket. It
says it got emergency certification sometime or othexr. It says

a lot of things here and this looks to me like a smellavision

W
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drama.
DEPUTY SPEAKER:

Will you remark further on the bill as amended. The
- gentleman from the 118th;

MR. AJELLO: (118th)

Leaving aside the humor in this situation, I think it
should be pointed out that the records which are contained in
the records of the General Assembly indicate that the bill was
favorably reported and although it might be nice to have articles
in the paper saying somebody was running around with it in his
pocket or something of that sort, it has come before us so far
as we can tell from the record in an orderly way and I don‘t
think that that really goes with the merits of the situation
which seems to be that it is a bill which will offer greater
service to the people of this State which would give them the
opportunity to go to highly-trained people who are optometrists
in lieu of going and as some of the letters I have received
point out, waiting a long period of time to get an appointment
with an ophthalmologist which they are not willing to do or per-
haps want to have some eyeglasses replaced. So that I think it
is for the convenience of people and I have had much more mail
asking for this convenience than I have mailed being concerned
about the rates of CMS or Blue Cross. I would favor the bill.
DEPUTY SPEARER:

Will you remark further on the bill as amended. If not,

the question is on acceptance and passage as amended by House

rocC
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Amendment Schedule A. All those in favor will indicate by saying

AYE. Opposed. THE BILL IS PASSED.

THE CLERK:

Cal. 1237, Sub. for H.B. 7260. AN ACT CONCERNING .

LIMTITATION OF PERMIT PREMISES WITHIN FIFTEEN HUNDRED FEET OF
LTKE PREMISES.
DEPUTY SPEAKER:

The gentleman from the 168th.
MR. ESPOSITO: (168th).

Mr;-Speaker,_I move acceptance of the Joint Committee's
favorable report and passage of the hill,
DEPUTY SPEAKER:

Question is on acceptance and passage. Will you remark.
MR; ESPOSITO: (16e8th)

Yes, Mr. Speaker, I yield to the gentleman from the
95th for the purpose of an amendment.
MR. SARASIN: (95th)

Mr. Speaker, The Clerk has an amendment. Mr. Speaker,
I would waive the reading of the amendment and summarize it.
It is rather lengthy.
DEPUTY SPEAKER:

If there is no objection, the gentleman from the 95th.
MR. SARASIN: (95th)

Mr. Speaker, House Amendment Schedule A that we have

offered starts out strike out everything after the enacting claus%.

but in essence it 1s a restatement of the bill which leaves out

YocC
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THE CHAIR:
An Act Concerning Designation for Sewer Authority By A
Municipality?

OTNATOR NURFHY s
” Yes Mr, President.
. THE CHAIR:
i You were on the prevailing side, Senator Murphy?
| SENATOR MURPHY:
Yes I was Mr., President,
ITHE CHAIR:

And You urge reconsideration?
SENATOR MURPHY

Yes I do Mr. President,

THE CHAIR:

Do you wish to comment on it Senator Cashman?

If not the motion is on reconsideration, All those in favo:
signify by saying Aye. AYE . Opposed Nay? The bill will be
recongidered., Do you wish %o take it up at this time?

SENATOR MURPHY:

We desire that it be on the Calendar for today, being
zTuesday Mr., President,
THE CHAIR:

So Ordered there being no objection, Tt will be passed
retaining. Subject to reconsideration,
SENATOR DINIELLTI:

T assume that its not necessary for the Clerk to read the
111 again.

THE CHAIR:

1

May we please have quiet. I'd appreciate it,
No had we not called the bill at the top of page 6, Substiti
~for H.B. 658§, And you had stood and been recognized rea&y to 7
move,
SENATOR DINIELLT:

Right.

hte
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SENATCR DINIELLI: ‘

Mr., President, I move for acceptance of the joint committeg¢’
favorable report and passage of the bill,
THE CHAIR:

Will you remark?

SENATOR DINIELLI:

Mr, President, this bill merely provides that in those const
tracts in existance offered by medical corporations., Specificall
CMS, that provide for refactory treatment that the patients, or !
the holdings of the contract be allowed to go to an optometrist 5

for this service, The present time because of situations as T
described in the previous bill it appears that refractory treat-
ment is provided and paid for when 1t is provided by optomellglsl
But when the same service is provided by an optometrist, it is njt

being held part of the contract, I feel that this is a gross in
justice. The Committee supports me in this stand. And I ask :
adoption of this bill,
THE CHAIR:

The question is on passage of the bill, Will you remark
further? Senator Fower,
SENATCR PCWER:

Mr, President, I rise to oppose this bill, For the same

reasons 1 opposed a previous bill earlier this evening, or last
evening. Whichever it was, This particular bill would again
according to figures that have been presented. There have been
some conflicting figures presented on this bill also, But the
initial figures I got were that this would increase the cost from
23 to 28%. Of the premium for this type of coverage. The last
one increased the cost 10%. If we continue to provide these
additional services in these plans. Nobody is going to be able
to boy them. They won't be able to afford them. There is a
definite difference. Between an Optomologist and Optometrist.
Optomologist is a person who is able to diagnose different

diseases of the eye. And do many additional services in addition

J
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to what an optometrist can offer, Again I have nothing against §
optometrists. But I think that this very very great increase in,
the premium cost will be prohibitive to a lot of people. You |
add 10% here and 23 to 25 to 28% there, the cost is going to be
awfully high and I for this reason oppose this bill,
THE CHAIR:

Will you remark further? Senator Murphy.
SENATOR MURPHY: |

Mr. President, I merely indicate that these so called in-
creases are merely guesstimates. And for the sake of brevity I
associate myself with the remarks of the Senate Chairman.

THE CHAIR:

Will you remark further? Senator Lieberman.
SENATOR LIEBERMAN:

Mr. President, I too rise to support the motion and
associate myself with the remarks of Senator Dinielli. I think
also that the estimates of increased costs are exaggerated. But
even if the costs were increased somewhat, I think its for one
good reason and that is that we're increasing the benefits granted
to the public., I know that this should not effect my vote on
this matter. And as a matter of fact I decided I would vote on
it long ago. But I am tremendously moved by the fact that two
of my constituents happen to be optometrists, Dr. Lew Ruben and
Dr. Paul Taylor and are still with us at this unGodly hour. a
THE CHAIR:

Senator Gunther,Ciarlone and Smith.

SENATOR GUNTHER:

Mr, President, I rise to support this bill. The coverage

for refractive devices and that, I think will be possibly less

than the optomoclogist would charge. And I don't see where this
is going to be severe additional costs because this covers the
same area that is presently being covered by the optomologist. ?
So that again we have these figures being flopped around here
and T nsestion agair the sotuswy dhed hes hean eosm And hy thg4
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' bill. I support its passage.
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people who have been running it. I think they are prejudice.
And I think that this bill should pass.
THE CHAIR: |

Senatcr Ciarlone,
SENATOR CIARLONE:

Mr. President, members of the circle, I too rise to support
this bill here. I think the optometrist historically have per- l
formed a very vital service to the people in our community. The§
performed the same service as the optomologist in many areas. |
And in those areas where they do perform the same service, TheyE
perform it a lot cheaper rate. And for this reason T think they
should certainly be given the privilege of being recognized by the
Medical Services Corpprations., I too agree with some of these
estimates that are very often time given to us. I think that
these are educated guess., And obviously I think they are grossly
exaggerated, And I support this bill completely.

THE CHAIR:

Senator Smith,
SENATOR SMITH:

Mr, President, I rise early this morning, to support this
bill. Simply apply the support of remarks made in support of ‘
H.B. 8809, Which was the payment by Medical Services Corporatiods
for service to Chiropractors. And apply these remarks to this

THE CHAIR:
Will you remark further? Senator Dinielli,
SENATOR DINIELLI:
Mr. President, just one more point in regard to Senator
Powers remarks. I would like to point out that emphasis here isi
not the optomologist treatment of eye infectinn or surgery., But

. rather his reimbursement for optometrict services. These are being

——

paid for presently. I don't see how this could increase the cost
if the same services are paid to optometrist. L
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THE CHAIR:

Senator Rome,
SENATOR ROME:

Mr. President, T rise to support the bill and I would 1like
to associate myself with the remarks of our very distinguished
Chairman, Senator Dinielli,

THE CHAIR:

Will you remark further? If not all those in favor of
passage of the bill signify by saying aye. Opposed nay? The
ayes have it. The bill is passed.

THE CHAIR: )

Mr. President, on a point of privilege, I wonder if I could
Lou and Paul to stop by the house and tell my wife that I r‘eally;E
am still here?

THE CHAIR:

You might be taking a chance, Senator. Senator Power,
SENATOR POWER:

Mr, President, through you I would like to ask Senator
Lieberman to extend an invitation to his two friends to come
back tomorrow night. I am sure they would enjoy it.

THE CHAIR:

My glasses need fixing actually.
THE CLERK:

Cal. 1146, File 1332 Favorable substitute report of the .
joint standing committee on Government Administration and Policy;
On Substitute H.B., 7405 An Act Concerning Inspection of State-
Owned or Operated Facilities by Members of the General Assembly.

Senator Sullivan.,
SENATOR SULLIVAN:

139

Mr, President, I move acceptance of the committee's favorable

report and passage of the bill,
THE CHAIR:

Will yvou remark?
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