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On page 15 of today's calendar, House Calendar
310, favorable report of the joint standing committee

on Public Health. Substitute Senate Bill 36, AN ACT

CONCERNING THE GOVERNOR'S RECOMMENDATIONS TO IMPROVE
ACCESS TO HEALTH CARE.
SPEAKER SHARKEY:
Representative Sayers.
REP. SAYERS (60th):

Thank you, Mr. Speaker.

This bill eliminates the written collaborative
agree --

SPEAKER SHARKEY:

Could you move acceptance, Madam?
REP. SAYERS (60th):

I move acceptance of the joint committee's
favorable report and passage of the bill in
concurrence with the Senate.

SPEAKER SHARKEY:

Question before the Chamber is acceptance of the
joint committee's favorable report and passage of the
bill in concurrence with the Senate.

Will you remark, Madam?

REP. SAYERS (60th):

Thank you, Mr. Speaker.

B ]
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This bill eliminates the written collaborative
agreement required by an APRN after three years of
practice. The Senate adopted an Amendment LCO Number
3475. Will the Clerk please call Senate Amendment "A"
and I be permitted to summarize?
SPEAKER SHARKEY:
Will the Clerk please call LCO 4454, which has
been previously designated Senate Amendment "A."

THE CLERK:

Senate Amendment "A," LCO 3475, introduced by

Senator Looney, et al.
SPEAKER SHARKEY:

I'm sorry. I actually called LCO 4454. Which
was the number you were calling, Representative?
REP. SAYERS (60th):

LCO Number 3475.

SPEAKER SHARKEY:

Three four seven five. Thank you. So if the
record could be corrected. I am calling -- I'm not
calling LCO 4454, I'm calling LCO 3475, which has been
previously designated Senate "A."

THE CLERK:
That's correct, Mr. Speaker.

SPEAKER SHARKEY:
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Thank you, Mr. Clerk.

Gentlewoman has sought leave of the Chamber to
summarize. Is there objéctions?

Seeing none, you may proceed with summarization,
Madam.

REP. SAYERS (60th):

Thank you, Mr. Speaker.

This amendment requires the APRN to have
practiced in collaboration with a physician for three
years, not just been licensed for three years. And
the APRN when applying for license renewal to have
earned a minimum of 50 contact hours of continuing
education within the proceeding 24 month period.

These ECU's must be in an area relevant to the
practice of Advanced Practice Nursing.

It also requires manufacturers to report the same
information required by federal law to be reported for
payments or transfers of value to physicians or
teaching hospitals also to APRNs. This is the federal
law known as the Physician's Payment Sunshine Act. I
move adoption.

SPEAKER SHARKEY:
Question before the Chamber is adoption of Senate

Amendment "A."
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Will you remark? Will you remark?

Representative Srinivasan.

REP. SRINIVASAN (31st):

Thank you, Mr. Speéker.

Good afternoon, Mr. Speaker.
SPEAKER SHARKEY:

Good afternoon, sir.

REP. SRINIVASAN (31st):

I'm indeed privileged to have the deputy speaker
bring out this bill, a person for whom I have the
greatest regard, the greatest respect and I definitely
feel honored today to have this opportunity to debate
this bill with our Deputy Speaker.

Through you, Mr. Speaker, on these contact hours
which is what the amendment is talking about,
currently what is their requirement for the APRNs,
through you, Mr. Speaker?

SPEAKER SHARKEY:

Representative Sayers.
REP. SAYERS (60th):

I'm sorry, I didn't -- what was the requirement -
- the requirement today for the APRN is they actually
have to have 150 contact hours in a five year period

which is approximately 30 contact hours a year.
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SPEAKER SHARKEY:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Mr. Speaker, then it is my
understanding that the 30 hours of contact hours per
year is now 50 hours per year, through you, Mr.
Speaker?

SPEAKER SHARKEY:

Representative Sayers.
REP. SAYERS (60th):

No, it is not the 50 hours per year. Its 50
hours for a 24 month period is what the amendment says
which is 25 CEUs per year.

SPEAKER SHARKEY:

Repreéentative Srinivasan.
REP. SRINIVASAN (31lst):

Through you, Mr. Speaker, so just to be clear, we
are now from 30 hours per year, we are now reducing
the contract hours to 25, through you, Mr. Speaker?
SPEAKER SHARKEY:

Representative Sayers.

REP. SAYERS (60th):
Although the legislation indicates that they must

have a minimum of 50 contact hours, their
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certification process still requires that they have
150 contact hours over a five year period. So that
would still require them to have the minimum of 30
contact hours per year.
SPEAKER SHARKEY:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Mr. Speaker, then what does this
amendment do if they still need to maintain the 150
hours and you're now switching it to 50 hours over a
24 month period, then what does this amendment try to
do, through you, Mr. Speaker?

SPEAKER SHARKEY:

Representative Sayers.

REP. SAYERS (60th): |
The requirement for contact hours is not in
statute other than in statute it requires the APRN to
maintain that certification which as I had indicated

requires the 150 contact hours. So this amendment
requires the 50 contact hours in a two-year period
which is the same as physicians are required to have
in a two year period.

SPEAKER SHARKEY:

Representative Srinivasan.
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REP. SRINIVASAN (31lst):

Through you, Mr. Speaker.

Does this amendment address also the special
areas that the nurses need to have contact hours in,
that the APRNs' need to have contact in, through you,
Mr. Speaker?

SPEAKER SHARKEY:

Representative Sayers.
REP. SAYERS (60th):

No, it does not. It just indicates that it has
to be in the -- a relevant area to Advanced Practice
Nursing. However, because the Senate did not indicate
-- put that information in this bill. However,
because we have heard that there are concerns around
this, we have put those individual things the same as
the physician is required to have in the Public Health
Tech Revisions Bill.

SPEAKER SHARKEY:

Representative Srinivasan.

REP. SRINIVASAN (31st): |

Thank you, Mr. Speaker.

I do appreciate that. Our concerns were
addressed and they are being included in the Public

Health Bill. Thank you, Mr. Speaker.
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SPEAKER SHARKEY:

Thank you, sir.

Would you care to remark? Would you care to

remark further on Senate Amendment "A"?

If not, let me try your minds. All those in

favor of Senate Amendment "A," please signify by
saying aye.
REPRESENTATIVES:
Aye.
SPEAKER SHARKEY:
Those opposed, nay.

The ayes have it, the amendment is adopted.

Would you care to remark on the bill as amended?
Would you care to remark on the bill as amended? The
distinguished ranking member of the Public Health
Committee, Representative Srinivasan.

REP. SRINIVASAN (31st):

Thank you, Mr. Speaker.

The face of medicine has changed. This face is
changing very rapidly and it is up to us, each and
every one of us here in this Assembly, to address
these changes and try to keep pace with what changes
occur in the practice of medicine.

The good old Norman Rockwell painting that I'm
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sure a lot of us are very familiar with where you have
a very authoritative, a very dictatorial doctor,
talking down, talking to, but actually talking down to
the mother of the child instructing her what to do.
That's a painting we're all very familiar with and
many of us even probably have it in our homes. I
definitely do.

Things have changed. Health care has changed and
it is no longer a one person show. It is a team
effort and together, together all of us try to do the
best that we can to serve our patients, to serve our
constituents right here in the Assembly so that health
care delivery is more effective and health care
delivery is more cost effective as well. That is our
goal. That is our common goal.

with the passage of the affordable care act, we
know we have challenges that we have to face and we
here in Connecticut can definitely be proud that we
were once step ahead, we were very proactive in what
needed to be done and are the envy of the nation for
how prepared we are when the affordable care act
(inaudible) all of its delays is finally implemented
for one and all.

So we are aware of the changing landscape in
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medicine, a paradigm shift from a single person
calling all the shots, calling all the orders to a
team effort -- a team effort comprising of the MD, the
APRN, the PA and of course a whole long list of other
health care providers as well. That is how medicine
is delivered today. And of course we don't know this
changing face in the decade or the decades to come.

So with this changing landscape that we all have
to face with, we realized that this collaborative
agreement that exists between the physician and the
APRN, a very loose collaborative agreement passed back
in the 1989, if I remember correctly. That agreement,
that collaborative agreement, is not a tight one. It
is very open, it is very loose ended. We heard that -
- I heard that for the first time in the public
hearings last year as to how lose some of these
arrangements are and we heard it again this year a
same repeat performance of the concerns that the APRNs
had with regards to their collaborative agreement.

Is the present collaborative agreement perfect?
Is it what is should be? The answer is absolutely no.
But two wrongs do not make it right and that is my
concern on Senate Bill 36 here today.

Yes, we do not have a collaborative agreement
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that is effective. So do we go the other extreme, 180
degrees and then say, we do not need the collaborative
agreement at all. I think for us to look at this
bill, to look at the changing face of medicine, to
look where we are and what our requirements are, is to
look at this collaboration to make it meaningful, to
make it work. Let us not go from one end of the
spectrum to the other. That is definitely not the
right way to go.

We are all here to do the right thing. I know we
will all do the right thing. This is not a republican
issue, this is not an issue for the democrats, this is
not about MDs, this is not about APRNs. They are not
what the center stage is all about. The center stage
is patient care; the center stage is access and the
center stage is to make sure that these patients are
treated in an appropriate way and we do not end up in
different tiers of care, a first level care, and a
second level care which is what my concern is if this
bill were to pass.

So this bill is a good sta;t; is a step in the
right direction. That collaboration needs to be
revisited, collaboration needs to be looked at and

modified so that we have an effective way that we can
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have this relationship between the MD and the APRN.
Eliminating the collaboration is not the answer and
through you, Mr. Speaker, I have a series of questions
to our Deputy Speaker, through you, Mr. Speaker.
SPEAKER SHARKEY:

Please proceed, sir.
REP. SRINIVASAN (31st):

Through you, Mr. Speaker.

How many APRNs do we have currently practicing in
the State of Connecticut?

SPEAKER SHARKEY :

Representative Sayers.
REP. SAYERS (60th):

Through you, Mr. Speaker.

I'm not sure of the accurate number. I think
it's around -- it's either 3,000 or 6,000. I really
don't know.

SPEAKER SHARKEY:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Mr. Speaker.

It is my understanding it is about 4,000. So our
Representative was right there in the middle between

three and six as is my understanding. And through
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you, Madam Speaker, good afternoon, Through you, Madam
Speaker, these APRNs that are currently in practice:
in this collaboration, do we know how many of them are
out on their own and have a collaborative agreement or
how many of these APRNs whether it be 3,000, 6,000

somewhere in between, are working along, side by side

in the medical offices, through you, Madam Speaker.

(Deputy Speaker Miller in the Chair.)

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

I do not know. The Department of Public Health
only maintains the licensure; does not maintain that
data.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31lst):

Through you, Madam Speaker.

If the APRNs do not need a collaboration and the
number of APRNs that we have anywhere from 3,000 to

6,000 they're already practicing either along, in
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collaboration, or they're practicing in an office
setting, they're already practicing; they're already
doing what they are doing. So how does this Senate
Bill 36 increase the access to our patients, through
you, Madam Speaker?
DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you; Madam Speaker.

It increases access because there was testimony
at the public hearing that many of our APRNs had
difficulty in obtaining a physician in which to
collaborate with. In addition to that, anytime there
was for some reason that the physician discontinued
the collaborate agreement or perhaps died
unexpectedly, they had difficulty in finding someone
else in which to collaborate. And that presented a
great difficulty for those APRNs because they would
have to abandon their patients because legally without
a written collaborative agreement, they could not
continue to practice.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.

' REP. SRINIVASAN (31st):

002722
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Thank you, Madam Speaker.

Through you, Madam Speaker, the good deputy
speaker talked about many APRNs in this position where
they are not able to find a collaborative doctor or
unfortunately as she said, the doctor dies and they do
not know what to do and nobody here in this Chamber
wants anyone to abandon their patients, absolutely
not. It's just the opposite that they're here to do.
Do we know how many, is many, through you, Madam
Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

There's really no accurate numbér on that and I
actually have asked for that data in the past, but
it's really not available and is very difficult to
ascertain. Thank you.

DEPUTY SPEAKER MILLER:
Representative Srinivasan.
REP. SRINIVASAN (31st):
Through you, Madam Speaker.
I, too, was present at the public hearings both

last year and this year and I know very well those
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public hearings lasted into the wee hours of the
morning until they became tomorrow by the time the
public hearings were done. And in these public
hearings I did hear the concern that our good
Representative Sayers has in terms of people not being
able to find collaboration.

But I also heard over and over again, of a very
good system_where the APRN is working with a physician
office in a group and has and will continue to do so
regardless of how this bill passes one way or the
other. Through you, Madam Speaker, did our deputy
speaker also hear of APRNs that have a wonderful
working relationship as it exists with their medical
offices, through you, Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

I have actually spoken to APRNs that have a very
good relationship that are in a situation that works
very wel%. But that is not the concern. The National
Institute of Medicine and the National Governor's
Association both recommended that we work to remove

barriers to practice and they identified agreements
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such as our requirement for a written collaborative
agreement as barriers to practice. So therefore this
bill is before us.
DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Madam Speaker.

I do understand the concern about barriers. I do
understand about the concerns about access, no
question about that at all. But other than in those
instances for which we have no number, we do not know
how many unfortunately, because we don't have a system
to track the numbers down.

My concern is that when we switch from one system
to another, we are assuming -- assuming that the
APRNs' practices are limited. In what way, I do not
understand in the present system where there is a
collaborator, where they are in a comfortable position
working with whom they collaborate with. In what way
are their expertise? In what way -- what they're
capable of doing limited, through you, Madam Speaker?
DEPUTY SPEAKER MILLER:

Representative Sayers.

REP. SAYERS (60th):
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Through you, Madam Speaker.

The APRNs in their testimony identified that it
was very problematic in terms of maintaining that
collaborative agreement and they were the ones that
came forward requesting this. It went through the
scope of practice mediation process at the Department
of Public Health and it was determined that it was
safe to remove the collaborative agreement and in fact
as a result of the recommendations from that
collaborative agreement, there actually was no
recommendations for the three years that is in this
bill.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Madam Speaker.

I would like to into the training for an APRN
before he or she is able to become and independent
practitioner if this bill were_to pass. Through you,
Madam Speaker, after completing high school, what is
the process, what is the time frame, what is the
experience that an APRN gathers before he or she is
capable of becoming independent, through you, Madam

Speaker?
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DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

The training for an APRN is the four years of
nursing to reach a BSN and during that time unlike a
physician's first four years to obtain Bachelors,
there is actually clinical practice involved in that.
Then it requires that they have a master's in nursing
and that may be either a 60 credit course and beyond
that in order to become an APRN, there is an
additional requirement for pharmacology as well as
that they take an exam requiéed for certification.
DEPUTY SPEAKER MILLER:

Representative Srinivasan.

REP. SRINIVASAN (31st):

Through you, Madam Speaker.

I want to thank the good deputy leader for her
answers. So as I understand it, at the completion of
high school, we're talking about four and three to
become an APRN, a total duration of seven years.
Through you, Madam Speaker, I want to make sure that
that is the right number, through you, Madam Speaker.

DEPUTY SPEAKER MILLER:
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Representative Sayers.

REP. SAYERS (60th):

Through you, Madam Speaker.

It is approximately. It's definitely four years.
The master's program that the nurse may go through may
be a two year program or a three-year program
depending on what school that they choose.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Thank you, Madam Speaker.

We are now in this bill if amended, as amended,
and the bill goes to the Governor's desk and signed,
we will be looking at APRNs who at the end of three
years of collaboration, will be able to do their work
as an APRN, on their own. A physician, Madam Speaker,
goes through four years of undergrad, after completing
his high school and after that goes through a three-
year program, the residency program, after completing
medical school.

So it is a four and three -- four years of
undergrad and four years of medical school and then
three years as far as a residency is concerned. So we

are talking about seven years after completing of high
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school and here we're talking about four and four and
three, we are talking about 11 years of training prior
to become‘somebody who is able to practice on his own
or her own.

And just for purposes of information, when a

person goes through medical school and does those four

years, I just want to make sure that we're all clear
that those four years are not just pure text books
that they are reading. The four years comprises of
anatomy, physiology, extensive pharmacology, and
pathology and the last two years its clinical
rotation. So we are not even talking about going to
residency, we're talking about medical school.
In the medical school itself in the last two
years of their medical training, they go through
clinical rotations where they get an opportunity to
see the patient, examine -- take the history of the
patient, examine the patient and of course, present it
to their supervisor. The supervisor could be a
resident, could be a chief resident and of course the
attending.
Is this the kind of training that an APRN goes

through where he or she has an opportunity to talk to

the patient, take the history, examine the patient and
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come with their assessment during their RN training,
through you, Madam Speaker.
DEPUTY SPEAKER MILLER:
Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

In the review for the scope of practice before
the Department of Public Health, there was no evidence
or data provided as part of the scope of practice
review process to validate that removing the mandatory
collaborative agreement would alter APRN patient care
or place patients at risk or that patients are at risk
or care has deteriorated in other states where there's
no required collaborative practice agreement.

So, therefore, the other part of that is that
when you look at the two areas of practice. One is
training to become a physician and other is training
to become a nurse. They are very different types of
practice.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31lst):

Thank you, Madam Chair.

I'm very thankful that Representative Sayers made
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that distinction that the initial training, almost
four years of training, is very different for an RN
who is extremely important in our health care system.
We need the RNs, we need the APRNs. The system would
not work unless we had a team effort. As I said
earlier in my opening remarks, gone are the days where
a single person, the doctor alone was able to do it
all. Far, far from that.

But the training as the good representative said,
is very different. 1It's a training for nursing, which
is very important for all of those of us who have gone
through procedures and that and the other, we know how
important the nurses are in our care. We know how
comforting a nurse is when you have a problem or are
in pain. No question about that at all. But the
training of an RN is very different from the training
that a doctor has in the medical school.

Through you, Madam Speaker, having made the
differentiation in the training between nursing and to
be a physician, in APRN training, whether it be two
years or three years, what goes on in that training,
through you, Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
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REP. SAYERS (60th) :
Through you, Madam Speaker.
The training -- if you're talking about the

training for an RN, that is done in the first four

years or two years, depending on which program that RN

attends and at that time they take the nursing boards
to become a registered nurse. They may go on to a
master's program and have a master's in nursing. At
that time they may or may not choose to become an
APRN. If they choose to become an APRN, they would
have to take -- go through the exam for the
certification process that would prove that they have
the knowledge they need to become an APRN.
DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Thank you, Madam Speaker.

On an average, none of us are averages, but we
talk about averages as a ballpark as to where we all
are. On an average, what is the number of clinical
hours in terms of training for an APRN, through you,
Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Sayers.
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REP. SAYERS (60th):

Through you, Madam Speaker.

In the scope of practice issue it identified
around 500 hours.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Madam Speaker, our APRNs clinical training is to
the tune as we just heard of about 500 hours. And if
you look at a residency training, a three-year
residency training, and if you look at the training in
a medical school, we're looking at somewhere in the
ballpark of 3,200 hours in medical school, we're
looking at 9,000 hours in a residency and that, Madam
Speaker, is my concern.

When you look ultimately, training is critical,
training is important. We all are what we are today
because of what we learned in the education process.
So that training of 3,000 hours on the one hand for
medical school, 9,000 hours on the other hand as far
as residency and here we have on the other side of the
scale, 500 hours is what we have in clinical training
for an APRN.

So to make that APRN at the end of 500 hours, yes
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we have a collaborative agreement even in the bill as

it is amended and I will get to that in a second, to

me that is the concern. That here we are letting them

go out, if the bill is passed, to be on their own.

And in my opinion, the training is not adequate enough

to be on their own.

An ideal setting would be a good collaborative
agreement. I granted that right at the very beginning
that our collaborative agreement is very weak and that
is what we need to make sure does not happen.
Strengthen a good collaborative agreement and it will
be a win-win situation. Not for doctors, not for
APRNs, but it will be for the patients that we all
will be taking care of and that is very critical
moving forward.

Through you, Madam Speaker, in the bill we talk
about collaborating for three years after they've
completed their APRN course. Could we elaborate,
through you, Madam Speaker, to the good deputy
speaker, on what that three years of collaboration
means? Is it going to be open ended, is it going to
be tight, what kind of a collaboration would the APRN,
he or she will have with the collaborator, through

you, Madam Speaker?
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DEPUTY SPEAKER MILLER:

Thank you, sir. Can we take conversations
outside the chambers, please? Thank you.

Representative Sayers.

REP. SAYERS (60th):

Through you, Madam Speaker.

The collaborative agreement that currently exists
would be no different to the collaborative agreement
that would exist once this bill is passed in that it
requires that the physician and the nurse identify in
a written agreement, those areas on which they would
collaborate. And collaboration by definition is where
they work together to help each other make decisions
in the best interest of éhe patient. Through you,
Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Madam Speaker.

So at the'completion of the APRN course and he or
she goes in with a collaborator, will that
collaboration be as it is right now, which is very
loose, very open ended and we heard that over and over

again in the public hearings. Not all the time, but
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to some extent and of course we do not have any
numbers by which we can say is it 10 percent that the
collaboration does not exist or 20 percent, through
you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th) :

Through you, Madam Speaker.

I'm not sure of the question. Could the doctor
please present it again?

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Of course, it would be my pleasure to repeat it
again, through you, Madam Speaker.

When the APRN now goes into collaboration with
his or her collaborator, will that collaboration for
the next three years before he or she becomes
independent, if he or she chooses, I know nothing is
mandating that, I'm well aware of that. This is just
an option we're giving to the APRNs if they choose to
do so. I wouid like to know in detail what that
collaboration for three years would entail, through

you, Madam Speaker.
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DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

The three years' collaboration would not change
in any way from what the current collaborative
agreement requirements are in law today. The thing
that would change is at the end of that three years,
if that nurse APRN determined that she would end the
collaborative agreement, she would have to notify the
Department of Public Health that she was doing so.
DEPUTY SPEAKER MILLER:

Representative Srinivasan.

REP. SRINIVASAN (31lst):

Through you, Madam Speaker.

In that case, this collaboration for the three
years as I understand it, and the good deputy speaker
said that twice and I appreciate that very much, is
that this collaboration will be as we have it right
now, through you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

That is correct.
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DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Madam Speaker.

We heard in public hearings, not once, on two
different public hearings in two different years, that
the collaboration is very weak, the collaboration is
meaningless and is just a written signature on a piece
of paper by the notice APRN and by the collaborator.
So, are we suggesting that that same form of
collaboration, a collaboration that is meaningless, a
collaboration that's not worth even the paper in which
it is signed is what we will continue for three years,
through you, Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

The -- what would -- nothing would change. It
would be up to_the physician and the APRN as they sit
down and determine what that collaborative agreement
would consist of to come up with the information they
need to either make that a very good collaboration

where they share information with each other, or one
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where they do not see each other that frequently.
Through you, Madam Speaker.
DEPUTY SPEAKER MILLER:
Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Madam Speaker.

But that is the current system. We leave it
between the APRN and the collaborator to decide how to
collaborate, how frequent to collaborate and what is
the nature of the collaboration. 1Is it by a phone
call, is it a meeting once a month, is it a meeting
once a year? All of the present pitfalls of the
present collaboration that we have.

So am I to understand that the same collaborative
agreement with all its deficiencies that we all have
seen, they are there loud and clear no question about
that, we cannot escape that. We in this Legislative
body many years ago talked about a collaborative
agreement but did not nail it down as to what the
collaborative agreement should be, left it open ended
and here we are in 2014 concerned about the
collaborative agreement.

So through you, Madam Speaker, how could this

collaborative agreement be more meaningful and more



djp/mb/lgg/cd 48
HOUSE OF REPRESENTATIVES April 28, 2014

effective than what it is right now, through you,
Madam Speaker?
DEPUTY SPEAKER MILLER:
Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

I appreciate the good representative's concern,
but I like to look at outcomes and we know that in
'terms of outcomes, there have not been problems
identified as a result of the current practice with a
collaborative agreement between APRNs and physicians.
I think that had there been negative outcomes or if we
had seen problems as part of it, we would have looked
at that in depth and perhaps made changes to it. But
because there were no negative outcomes, we did not.
Through you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Madam Speaker.

I look at it from a different angle all together.
We need to be proactive; we need to prevent a negative
outcome. And just because we did not have a negative

outcome over a period of time and I have my doubts on
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that, but I will let that pass, but if we did not have
it, that is not for me reason enough to continue to be
status quo. What I would like to see in a changing
face of medicine in health care where it is right now,
is a tightening of the collaboration to make the
collaboration more effective and not leave it as loose
as it is. Through you, Madam Speaker, the Clerk is in
possession of an amendment, its LCO 3811. I ask that
it be called and I be granted leave to summarize.

DEPUTY SPEAKER MILLER:

Will the Chamber stand at ease.
(Chamber at ease.)

DEPUTY SPEAKER MILLER:
Will the Clerk please call LCO 3811, which will
be designated House Amendment Schedule "A."

THE CLERK:

‘House Amendment "A," LCO 3811, introduced by

Representative Srinivasan and Representative Carter.
DEPUTY SPEAKER MILLER:

. The Representative seeks leave of Chamber to
summarize the amendment. Is there objection to

summarization? Is there objection to summarization?



. 002742
djp/mb/lgg/cd 50
HOUSE OF REPRESENTATIVES April 28, 2014

Hearing none, Representative Srinivasan, you may
proceed with summarization, sir.
REP. SRINIVASAN (31st):

Thank you, Madam Speaker.

And I would request that when the roll is taken,
that it be taken by individual roll call, through you,
Madam Speaker.

DEPUTY SPEAKER MILLER:

The question before the Chamber is on a roll call
vote. All those in favor of a roll call, please
signify by saying aye.

REPRESENTATIVES:

Aye.

DEPUTY SPEAKER MILLER:

The ayes have it.

When the vote is taken it will be taken by roll
call.

Any further remarks, sir?

REP. SRINIVASAN (31st):

Thank you, Madam Speaker.

What this amendment -- Amendment "A" 3811 does,
basically makes this collaboration tight, it makes the
collaboration effective. What we now have is a

three-year collaboration between an APRN and the
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collaborator. That, to me, as I'm sure would be to
you as well, leaves a lot of openings. What if an
APRN chooses to work one day a week so the end of one
day a week, three years, he or she can now have an
independent practice? What if an APRN chooses to work
three days a week, not full time, because of other
commitments, family commitments, decides to work three
days a week.

When does the clock start, when does the clock
stop? Is it number of years or is it the number of
time, the number of hours that are spent in
collaboration? In this three-year collaboration that
we have in the bill in front of us, it is reality --
unfortunate, but reality, that the APRN could fall ill
or need to take some time off. When do we stop the
clock?

It is possible that a family member could fall
ill and the APRN needs to take months off to take care
'of an elderly parent, to take care of an elderly
relative. Once again, three years -- where does it
begin and where does it stop? And, of cours;, rather
than painting these dismal alternatives, what if the
APRN becomes pregnant and in her pregnancy she

obviously needs to take the time off and then come
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back a little later maybe after the delivery.

Once again, to me my concern is all of that is
not spelled, is not written, in this collaboration.
This collaboration is loose, is open ended and what I
wanted to do in this amendment is try to make it
tighter. And what I'm asking for in this amendment is
rather than using three years, convert those three
years to 6,240 hours of collaboration. That is all
I'm requesting in this. We all agreed that the
outcomes were negative. I have seen that. APRNs are
very effective at delivering their services. No
questions about that at all.

It 'is the training that we are talking about and
since they have less training before they come out and
start their independent practice, it would be
appropriate for them to have this many hours, 6,240
hours which is over a three-year period before they
could start their independent practice. How did I
come up with a number? I just didn't pull it off a
hat. I looked at my residency program.

In my years of residency back in Brooklyn, New
York, we worked 80 hours a week -- 80 hours a week for
three years and that's how I completed by residency.

I know because of fatigue, I know because of other
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factors, the number of hours have been reduced. My
son who just graduated about 10 years ago, he did 60
hours per week in his residency program. And what I'm
doing here is converting Lhe 80, the 60 and making it
more realistic, even more realistic into 40 hours a
week for the théée years.

And that's how I come up with the 6,240 hours,
Madam Speaker. So what I'm saying is, I'm accepting
the fact that at the end of three years, they can be
independent. But let us look into those three years
and make it more effective, make it more meaningful,
so that we continue in a proactive way to have better
outcomes.

So that essentially is what the amendment does.
Converts the three years, that all that it does, into
number of working hours in collaboration and I've come
up with 6,240 hours, Madam Speaker.

Madam Speaker, I would request to move adoption.
DEPUTY SPEAKER MILLER:

The question before the Chamber is adoption of
House Amendment Schedule "A."

Will you remark further on the amendment?

Representative Carter.

REP. CARTER (2nd):
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Thank you very much. Good afternoon, Madam |
Speaker.

DEPUTY SPEAKER MILLER:

Good afternoon, sir.
REP. CARTER (2nd):

I'd like to start with one question, through you,
to the proponent of the amendment, please.
DEPUTY SPEAKER MILLER:

Representative Srinivasan, will you prepare
yourself, sir?

Representative Carter.

REP. CARTER (2nd):

Thank you. Through you, Madam Speaker, you
mentioned that the residency program that you went
through and that your son went through we'll say was
60 to 80 hours. During that 60, 80 hours could you
let me know a little bit more about what you did
during residency like how was your average day I would
say structured, and was it educational focused or were
just working most of that time, through you, Madam
Speaker?

DEPUTY SPEAKER MILLER:

Representative Srinivasan.

REP. SRINIVASAN (31lst):
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Through you, Madam Speaker.

Let me begin with my residency. I started my
first year residency, got married and for one year, my
wife didn't know who I was because I was never home.
So that is what a residency does to you, it is hard,
it is brutal, but it is necessary because that's how
you get trained.

So in my three years of residency and I'm sure
what it is right now, it's a very good combination of
clinical -- you spend most of the time, I would say
anywhere from 70 to 80 percent of the time in your
clinical duties. You're taking the history, you're
evaluating the patient, in the three years right from
year one, presenting it to your mentors and the
mentors would be the residents, your senior resident,
the attending and that's how you learn through the
patient at the patient's bedside.

That is most of where the training comes in. And
of course, Madam Speaker, We have regular speeches --
lectures that we have to attend. Typically it would
be one hour every day and the whole program would be
rotated around so over the three-year period you cover
every subject related to your residency and every

Friday -- in my hospital it was Friday, we had our
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grand rounds where some speaker would come across the
country, it would be international speaker and give an
in-depth analy;is of that subject matter.

So clinical training was the most important part
of our residency a good opportunity to learn at the
bedside of the patient and of course we had our
didactic sessions too. Through you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Carter.

Would you excuse me, sir? Can you please take the
conversations out into the hall? 1It's difficult for
the proponents to hear. Thank you.

Representative Carter.

REP. CARTER (2nd):

Thank you very much, Madam Speaker. .

I thank the esteemed ranking member of the Public
Health Committee for his answers because you did
confirm what I knew to be true about residency
programs and the nature of a residency program.

You know, you see, ladies and gentlemen, what has
been asked for in this amendment goes a long way to
clear up some of the concerns that I've had as this
bill has come forward. The majority of that has been

what happens during that three years of a
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collaborative agreement? What kind of training does
somebbdy receive?

You know, a residency program is an educational
program. Not only are residents working at a hospital
and being paid to work there and they've been accepted
to this program, but it's heavily focused on training.
And as the good ranking member mentioned, that those
days are long and structured and include everything
from being able to publish to actual clinical work
dealing with multitudes of different patients,
different kinds of rotations and ladies and gentlemen,
this is after medical school.

So those folks have already -- these physicians
have already had two years of clinical time and as
he's mentioned, we're talking upwards of 12,000 to
16,000 hours of clinical time and I think that's
important. So looking at what this amendment does, it
doesn't make a lot of -- it's not a bad thing to ask
at least if you're in a collaborative agreement, you
work full time for three years.

That's all we're asking. We're not even -- we're
asking that somebody who comes out with minimal
training from APRN school of 500 clinical hours, has

some sort of extra time actually being there instead
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of just showing up for one day a week and what have
been determined loosey-goosey arrangements of a
collaborative agreement.

And the other reason I think this makes a lot of
sense to me is that if you look back over the history
of how the collaborative agreement even started, back
in 1989 when we gave prescriptive rights to APRNs, at
that time they were working directly under a doctor's
supervision. And when we looked at that we said,
okay, that makes sense, we'll give them more scope,
they're doing it under a doctor's supervision so it
makes sense to let them do that. We even put limits
on it at that time. They went through and they said
well you can only do it in institutions, you can only
do it in clinics and we didn't open that up until
2006.

So in 1999 is when we finally came up with this
collaborative agreement and we were still having some
sort of control over those minimum hours that they
were spending with a physician. So this makes a lot
of sense to me that we have something structured in
place during that three years of what a nurse
practitioner should be doing besides just having a

license. I mean just having a license isn't near
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enough to say that you're qualified to do anything.

When those practitioners come out, obviously they
have about 500 clinical hours and they're very good at
diagnosing acute things. But where are they going to
really get that good hands on experience of being able
to do chronic disease and right now without having
something in statute that says during that three
years, I'm actually going to go to work for at least
40 hours a week or if I'm taking time off for family
leave, I'm going to make up those hours somehow.

I think that just makes good common sense to have
something in place because right now without this
amendment, this becomes a real quality of health
issue. So ladies and gentlemen, as you look at this
amendment, I think it's a common sense amendment that
you have something in place‘because going from having
this collaborative agreement which we've said is weak
to doing something that even the good chairwoman said,
doesn't change what the agreement is. I mean it's a
flawed agreement as it is; nothing's going to change
it with this bill. At least this establishes
something in statute that says, hey you're at least
going to show up for work so you're going to have some

sort of training.
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So, ladies and gentlemen, I really urge my
colleagues on this side, I urge colleagues on that
side because this is not a partisan issue. This is a
quality health issue for our state and I urge
everybody to get behind this and at least have some
sort of minimum on the books that nurse practitioners
have to practice before they go out on their own.
Thank you, ladies and gentlemen. Thank you, Madam
Speaker.
DEPUTY SPEAKER MILLER:

Representative Conroy.
REP. CONROY (105th):

Thank you, Madam Speaker.

I'd like to speak to this amendment and I have a
question for the proponent of the amendment.
DEPUTY SPEAKER MILLER:

Representative Srinivasan, please prepare
yourself to respond, sir.
REP. SRINIVASAN (31st):

Thank you, Madam Speaker.

And I do have to say that you have been
pronouncing my name so well and I want to thank you
for the effort you've taken to make sure you're able

to do that. I appreciate that very much.
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DEPUTY SPEAKER MILLER:

I've been practicing for a week.
REP. SRINIVASAN (31st):

I can see that and I appreciate that very much.
Thank you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Conroy.
REP. CONROY (105th):

Thank you, Madam Speaker.

My question is the amount of hours that are in
this amendment, it's 6,240 hours in a three-year
period. Can you tell me how you arose at those
numbers, through you Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Thank you, Madam Speaker.

I definitely will. I thought I had alluded to
that when I brought out the amendment. But it would
be pleasure to talk about that again.

I looked at it as I said in the residency
program. When somebody does 80 hours like I did, the
old hack, the younger hack my son, did 60 hours a week

for a three-year period and I thought let's bring it
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down to earth, let's be realistic here and therefore I
converted 40 hours a week. So its 40 hours a week for
three years and that is how we came up with that
number. Through you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Conroy.
REP. CONROY (105th):

Thank you, Madam Speaker.

All right. I think the numbers I was coming up
with was 43 hours so I wanted to clarify that. Is
there vacation time built into that 6,240 hours,
through you, Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Madam Speaker.

Absolutely, absolutely. It is so critical -- it
is so critical like when Representative Carter asked
me what was my residency program about. It was not
just churning out patients. It was not just seeing
patient, after patient, after patient. That was
important because that's how you learned at the
bedside. But equally important are the sessions where

you go through the various subject matters, where you
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sit down not with the rush of having to see the next
patient in the next five minutes, (inaudible) before
we start your practice or at the end of the day, set
aside a time which would be included in this 6,000
hours. Through you, Madam Chair.
DEPUTY SPEAKER MILLER:

Representative Conroy.
REP. CONROY (105th):

Thank you, Madam Speaker.

I'm standing here before you to ask my colleagues
to vote this amendment down. I think we might be
mixing up what we're doing here with the residency
program and the nurse practitioners. When we're
looking at the health care industry, health care you
know, we can kind of look at it as apples and oranges,
nursing and physicians. We're all still fruit but we
all serve a different purpose and we're all good for
you.

I think that's very important. So when we're
talking about the scope of practice, that's not really
in this bill. We already have that established in our
statutes. Nurse practitioners already come out
practiced to their full scope of practice to their

education and to their board certification. That's
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already done.

Nursing is a different profession than medical
profession. And I think we all respect each' other, we
all work great in collaboration, but putting on this
type of hours, I believe would be just be more of a
barrier to nurse practitioners. Right now we have our
neighboring states that are all practicing
independently.

Twenty states in the United States are actually
doing that now. So the last thing we need to do and I
hear often is having businesses leave the state. We
don't need nurse practitioners to lose -- go to our
bordering states where they can right now practice to
their full extend. And again, I'm just asking my
colleagues to vote no on this amendment. Thank you,
Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Smith.
REP. SMITH (108th):

Thank you, Madam Speaker.

A few questions to the proponent of the
amendment, please?

DEPUTY SPEAKER MILLER:

Representative Srinivasan, please prepare
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yourself to respond, sir.
REP. SMITH (108th):
Thank you, Madam Speaker.
Just I'm wondering under the current law what the
number hours is that are required for the
collaboration agreement if any, through you, Madam
Speaker.
DEPUTY SPEAKER MILLER:
Representative Srinivasan.
REP. SRINIVASAN (31st):
Through you, Madam Speaker.
The good representative was absolutely right,
there is none so far, through you, Madam Speaker.
DEPUTY SPEAKER.MILLER:
Representative Smith.
REP. SMITH (108th): )
And the amendment I guess that was called prior
to this amendment, so the bill -- let's go back to the
bill as proposed. 1Is there a certain number of hours
that are required under the bill, through you, Madam
Speaker?
DEPUTY SPEAKER MILLER:
Representative Srinivasan.

REP. SRINIVASAN (31lst):



djp/mb/1gg/cd 66
HOUSE OF REPRESENTATIVES April 28, 2014

Through you, Madam Speaker.

I apologize, but I did not get the question
right. If he could phrase it in a different way,
through you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Smith.
REP. SMITH (108th):

I'll try to rephrase that. So I know under the
amendment that we're talking about right now, there is
6,000 some odd number of hours that are proposed here
in terms of the training period. I'm wondering under
the bill itself that's been brought out, is there a
similar or lesser number of hours in that bill,
through you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Thank you, Madam Speaker.

I want to thank the good representative for
clarifying that for me. I appreciate that and the
answer is no. In the current bill as amended, it is
just a three-year time period and does not specify in
any way how those three years should be spent and when

the clock starts and when the clock is turned off,
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Thank the good chair for that clarification and

just one final question.

To those states that have

taken on a similar type of legislation, are there

hourly requirements in those states,

knows, through you, Madam Speaker.

DEPUTY SPEAKER MILLER:
Representative Srinivasan.
REP. SRINIVASAN (31lst):

Through you, Madam Speaker.

if the Chairman

That's an excellent question and I do not have an

answer for that but I will definitely be able to get

that.
DEPUTY SPEAKER MILLER:
Representative Smith.

REP. SMITH (108th):

Through you, Madam Speaker.

Thank you and I will look forward to that

information and I'll continue to listen to the debate

today and make a decision going forward.

Madam Speaker.

DEPUTY SPEAKER MILLER:

Thank you,
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' ‘ Thank you, sir.
' Representative Adinolfi.
REP. ADINOLFI (103rd):

Thank you, Madam Speaker.

I just want to pass a few comments on this bill.
Recently I've had the opportunity and I have been for
many years, to visit an APRN. This APRN was in a
doctor's office. In one case it was just a general
practice and the APRN would perform the typical
examinations as a nurse would do but in addition to
that, she would go into the exact reason that you were

visiting that doctor for. Whether it was pains in
. your back, pains in your head, whatever it was.

But in every case that that happened with me
before I left the visit, I saw the doctor too and he
went over what she did. If she prescribed me some
medication or some physical therapy whatever it was,
he would look it over and agree or disagree. And I'm
concerned about that. If you get an APRN that is
working in the orthopedics field, say specializes on
shoulders and she recommends some medication for the
pain you're going through with the recovery and some
physical therapy for recovery and that's wrong because

. it wasn't agreed to by the doctor and you just went
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down and exercised, bought the prescription and when
for the physical therapy.

But if that prescription and PT was wrong, is she
eligible to be sued for malpractice and I don't know
that. And are they required to keep the same amount -
- I should ask through you the question to the
proponent on this next part. Through you, Madam
Speaker, to the proponent of the bill, are they
required to carry the same malpractice insurance as
the doctor does if they're on their own? I don't know
who the proponent is.

DEPUTY SPEAKER MILLER:

Is it the proponent of the bill or the amendment,

sir?
REP. ADINOLFI (103rd):

I'm talking on the bill, I'm sorry.
DEPUTY SPEAKER MILLER:

I'm sorry?

REP. ADINOLFI (103rd):
But I think it fits.
DEPUTY SPEAKER MILLER:

I'm sorry, sir, I didn't hear you. Is the

proponent --

REP. ADINOLFI (103rd):
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I still think my question fits either on the
amendment.
DEPUTY SPEAKER MILLER: |

Okay, sir. So, Representative Sayers would you
prepare yourself, Madam.

You may proceed, sir.
REP. ADINOLFI (103rd):

Is the APRN required to carry medical insurance
at the same rate as the attending physician would?
REP. SAYERS (60th):

Through you, Madam Speaker, yes.
DEPUTY SPEAKER MILLER:

Representative Adinolfi.
REP. ADINOLFI (103rd):

Okay. That answers my question on that. I'm
very -- I'll talk more on the bill when it comes up
then. Thank you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Thank you, sir.

Representative Carter for the second time.
REP. CARTER (2nd):

Thank you very much, Madam Speaker, and thank you
for the second opportunity.

Through you, Madam Speaker, I'm wondering if I
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could ask a question -- oops, looks like she left. I

was going to ask for a question from the esteemed
colleague from the 105th District. Is she still in
the chamber?
DEPUTY SPEAKER MILLER:

She's not in the chamber, sir.
REP. CARTER (2nd):

All right. Thank you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative C. Davis -- I'm sorry,
Representative Sayers.

REP. CARTER (2nd):

Madam Speaker, I'm asking if I can have a
question with the colleague from the 105th District
that would be Representative Conroy.

DEPUTY SPEAKER MILLER:

I'm sorry, sir. She is in the chambers.

Representative Conroy, would you prepare
yourself, Madam.

You may proceed, Representative Carter.

REP. CARTER (2nd):
Thank you very much, Madam Speaker.
As we are in this Chamber we have the opportunity

to bring a lot of our experience with us and I
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appreciate the experience of my colleagues. So I
wanted to ask, through you, Madam Speaker, if she
could enlighten me a little bit as to what the scope
of practice is of an APRN that she was speaking of.
She said when they graduate from I guess APRN
certification and take the test, they have a certain
scope of practice. Would she be able to just tell me
basically what that is, through you, Madam Speaker?
DEPUTY SPEAKER MILLER:

Representative Conroy.
REP. CONROY (105th):

Thank you, Madam Speaker. It's actually -- and
I'm just looking this up, but it's actually defined in
the state statiutes for the APRN. It's nothing that
comes out of the school itself. It is in our state
statute, through you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Carter.
REP. CARTER (2nd):

Thank you very much, Madam Speaker.

I guess what I'm hearing a lot of talk about what
the scope of practice is and it's almost like a legal
term. Everybody says, well I can graduate and I can

practice through my scope of practice. But right now,
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the scope of practice in Connecticut has always had
some sort of physician connection or some kind of
oversight. 1In this case it's the collaborative
agreement. So I was hoping to learn more about that
but I'll listen to the debate and I'll comment again
later. Thank you and thank you to the good
representative from the 105th.
DEPUTY SPEAKER MILLER:

Thank you, sir.

Representative Davis, C. Davis.
REP. DAVIS (57th):

Thank you, Madam Speaker.

Through you to the proponent of the amendment, I
have a question.
DEPUTY SPEAKER MILLER:

Representative Srinivasan, can you prepare
yourself, sir, to respond?

You may proceed, sir.
REP. DAVIS (57th):

Thank you, Madam Speaker.

Throuéh you to the proponent, in this amendment
you discuss collaboration with the physician and ask
that they do that for over 6,000 hours. Through you,

Madam Speaker, what exactly would be this



002766

djp/mb/lgg/cd 74
HOUSE OF REPRESENTATIVES April 28, 2014

collaboration with the physician? Thank you.
DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Thank you, Madam Speaker.

Through you, Madam Speaker, this collaboration
would be working as I see that, because we don't have
it yet, because we have it so open ended and loose,
but I'm envisioning would be the APRN working in the
physician's office, working very closely with the
physician so that just similar to any situation where
you're in training you always have easy access to the
mentor.

And this kind of collaboration may be the first
year, would have to be pretty much on site so that
you're able to be comfortable what you're doing day in
and day out. They would definitely in my opinion
would include some time of lectures whether they're
done as I said earlier at lunch time, before we start
the practice or the end of the day, so that the APRN
has a wide range of knowledge because remember, when
patients come in through the door, you do not know
what they have and there may be times, periods of time

you may be seeing the same repetitive kind of a
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medical condition over and over again, but not have
had the experience to deal with other situations.

But when you are on your own, you cannot once
again pick and chose so what comes through the door is
what you've got to deal with. And if that is not
dealt with on a day to day basis because those
patients are not there, then those become subﬁects of
discussions. So that is how I envision that.

And as we move to year to two and year three,
they do not need to be, as I see it, on site. They
could be at a distance remote and at the same time
check in on an on-going continual basis. Nothing
loose, but very clear that at the end of the day,
there is a sign in and a sign out of the patients that
they have seen at this point in time independently,
but under the umbrella, under the supervision of the
collaborator.

DEPUTY SPEAKER MILLER:

Representative C. Davis.
REP. DAVIS (57th):

Thank you, Madam Speaker.

Through you, so in the collaboration that you
just described, is that enumerated within this

amendment or is it still open ended as it currently is
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for the APRN to make that agreement with the doctor or
perhaps later on down the road, have the Department of
Health put in regulations that would require this type
of collaboration, through you, Madam Speaker?
DEPUTY SPEAKER MILLER:
Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Madam Speaker.

I want to thank you very much for that question
because that has been on my mind all along as to how
do we then put down what all of the requirements are
and that I would say through DPH, through regulations,
through regs, would how we would be able to establish
that. What going forward, what this collaboration
should include in terms of hours of training, and in
terms of number of hours, in terms of lectures, would
all have to be spelled out. Through you, Madam
Speaker.

DEPUTY SPEAKER MILLER:

Representative Davis.
REP. DAVIS (57th):

Thank you, Madam Speaker, and I thank the kind
gentleman for his answers. From my discussion with

the proponent of the amendment and in also reading the
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amendment myself, I would stand in strong support of
it because I think it is actually a compromise. I
personally would rather see that information about
what a collaboration is actually defined within the
bill, but I think the proponent of the amendment has
perhaps found a compromise where we are requiring that
the hours be in there, but allow them to come to an
agreement with either the physician that they're
working under or perhaps have DPH come up with those
regulations later on. So I stand in support of this
amendment and I encourage the members of this chamber
to support it as well. Thank you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Thank you. Thank you, Madam Speaker.

I stand here to ask my colleagues to oppose this
amendment. When the Department of Public Health did
the scope of practice mediation, théy did not
determine there was any need for maintaining a
collaborative agreement even for the first three
years. Last year, I did an amendment to a bill and
because of some of the concerns that doctor --

Representative Srinivasan had, and I put in the three-
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year collaborative agreement.

It doesn't come from anything other than a
decision to try and help someone be more comfortable
with this legislation. But it's not required and in
other states that have eliminated written
collaborative agreement, there has not been any
problems and in fact in some cases, the outcomes of
practice by nurses has been better than those by
physicians.

Representative Smith asked questions about is
there currently anything, and because thét was a
concern for a number of people in the tech revisions
bill which is also on the calendar, we put that the
three years of collaborative practice had to have as a
minimum 2,000 hours, so we did address that. My
concern about this amendment is that it would greatly
increase the cost of health care withoutlchanging the
quality of health care. When I see increased costs, I
want to know that that's going to change the quality
of health care.

This amendment does not do anything in terms of
the quality. We have in the testimony that was given
by physicians, none of the identified problems with

the current way the collaborative agreement works. In
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fact, many of them testified that it worked extremely
well and that they did not see it as a problem. So I
would ask my colleagues to please oppose the
amendment. Thank you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Would you care to remark further on the
amendment?

Representative Ackert.

REP. ACKERT (8th):

Thank you, Madam Speaker.

I rise in support of this amendment and just to
give you a little background as to why, when you start
to think about time in a job. We understand that
there's elaborative training that goes into an APRN,
but nothing is more valuable than working in the
profession and the time spent. So actually,
experience and time is a value.

So when I look at -- just to give you an example,
many, many occupational licenses called tradesman.

Now these people are not diagnosing the human body,
they're diagnosing a plumbing leak, they're diagnosing
an electrical problem, they're looking at your HVAC --
have to just for their basic license, not to be able

to practice on your own, for their basic license,
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8,000 hours of training along with school. Think
about that. We're talking 2,000 and collaboration.

I'm talking your first license for a tradesman to
work on -- not your human body, but on a building. 1Is
8,060 hours -- that's just to get their first license.
Now to practice on their own, they must get a letter
from their employer that they worked for an additional
4,000 hours. Six years, ladies and gentleman, six
years to be able to practice on their own because that
is what the state department of occupational licensing
says they need.

Six years of training to practice on their own,
not on a human body, folks. So I rise in strong
support of this legislation because I believe
experience is everything. Thank you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative O'Dea.

REP. O'DEA (125th):

Thank you, Madam Speaker.

I rise also in support of this amendment and I
come from a unique perspective, I believe, as my
father is a general surgeon, retired and my mom is a
practicing nurse with a four year degree in college.

And if my mom is listening, I obviously love her very
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much, but I would not let her diagnose and treat me
for a medical problem that I would need a doctor for.

So I would ask people here to think about what we
are doing with this legislation and I would ask that
you support this amendment and have the APRNs have at
least a minimum number of 6,240 hours of training
which is less that as Representative Ackert just said,
that you need as an electrician. So please I would
ask that my colleagues please support this amendment
when it comes time to vote. Thank you very much,
Madam Speaker..

DEPUTY SPEAKER MILLER:

Will you remark further? Wwill you remark further
on the amendment before us?

If not, will staff and guests please come to the
well of the House. Members take your seats. The
machine will be open.

THE CLERK:

The House of Representatives is voting by roll.

The House of Representatives is voting by roll. Wwill
members please return to the chamber immediately?
DEPUTY SPEAKER MILLER:

Have all members voted? Have all members voted?

Will the members please check the board to determine

e
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if your vote is properly cast?

If all members have voted, the machine will be
locked and the Clerk will take a tally.

Will the Clerk please announce the tally?
THE CLERK:

LCO 3811, House "A."

Total number voting 147
Necessary for passage 74
Those voting Yea 67
Those voting Nay 80
Those absent and not voting 4

DEPUTY SPEAKER MILLER:

The amendment fails.

Will you remark further on the bill? Will you
remark further on the bill?

Representative Carter.
REP. CARTER (2nd):

Thank you very much, Madam Speaker.

Madam Speaker, I rise for the purpose of an
amendment.
DEPUTY SPEAKER MILLER:

You may proceed, sir.
REP. CARTER (2nd):

Thank you, Madam Speaker.
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The Clerk has in his possession, LCO Number 4413.
Will the Clerk please call the amendment and may I be
allowed to summarize?
DEPUTY SPEAKER MILLER:

Will the Clerk please call LCO 4413, which will
be designated House Amendment Schedule "B."
THE CLERK:

House Amendment "B", LCO 4413, as introduced by

Representative Srinivasan and Representative Carter.
DEPUTY SPEAKER MILLER:

The Represéntative seeks leave of the Chamber to
summarize the amendment. Is there objection to
summarization? Is there objection?

Hearing none, Representative Carter, you may
proceed with summarization, sir.

REP. CARTER (2nd):

Thank you, very much Madam Speaker.

Madam Speaker, this amendment to the bill would
be a strike-all amendment but what it would do is it
would establish the need for those nurse practitioners
who do not want to practice in a collaborative
agreement to be able to avail themselves of attending
a two year accredited residency program. That's the

amendment and when I asked -- when the vote is taken I
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ask that it be called by roll.

DEPUTY SPEAKER MILLER:

The question before the Chamber is on a roll call
vote. All those in favor of a roll call vote, please
signify by saying aye.

REPRESENTATIVES:

Aye.

DEPUTY SPEAKER MILLER:

The requisite 20 percent has been met. When the
vote is taken, it will be taken by roll call.

You may proceed, sir.

REP. CARTER (2nd):
Yes, Madam Speaker, I also move adoption.

DEPUTY SPEAKER MILLER:

Stand at ease, please.
(Chamber at ease.)

DEPUTY SPEAKER MILLER:
The question before the Chamber is on adoption of
Schedule -- I'm sorry, House Amendment Schedule "B."
Will you remark on the amendment, sir.
REP. CARTER (2nd):

Yes, Madam Speaker.
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Ladies and gentlemen, a lot of the conversation
over the last hour or two has been focused on the
differences in training between physicians and advance
practice registered nurses. And we've heard by people
in our own Chamber about how very different those two
are.

You know, somebody who is an advanced practice
registered nurse, was first a registered nurse and in
that program it was very focused on nursing. When
they come out and get their master's and have a little
more clinical hours which changes their -- I would say
their focus a little bit, they have 500 clinical hours
when they finish training and they take their test.
When you look at the physician's side of the argument,
unfortunately physicians have to go to school a very,
very long time.

We've heard that after achieving their Bachelors
degree and much of that is pre-medicine, obviously,
chemistry and things like that. Then they go to
medical school. And when they go to medical school,
at least two years of that medical school is devoted
to rotations and actual clinical work.

And ladies and gentlemen, the difference that

we've even talked about today between nurses and
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physicians is that physicians have a much deeper
knowledge about systems; it's much more focused on
diagnosis than what the nurse practitioners go through
at that time.

Then after that of course, the physician goes off
to a residency program. Now ladies and gentlemen, as
we've heard about residency programs, residency
programs as our own Representative -- the good ranking
member of Publig Health mentioned, are brutal. And
when we say brutal it means that they're rigorous.
That there's academic rigor, there's time rigor and
it's all based around training.

It's about giving somebody real world experience
and having somebody who's precepting or a mentor over
them who's there to teach them around every corner.
See in a collaborative agreement with nurses, they may
have some of that collaboration. We know that the
intent of the collaboration agreement was to have
that; that was the intent.

'And unfortunately, this thing has gotten away
from some people perhaps, but by enlarge, the majority
of nurse practitioners right now do practice with a
physician in some sort of capacity, where they're

working together. 1In fact, if you look at what we're
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doing in the future, it's all about team based
approach to health care.

It's about getting nurse practitioners, PAs,
doctors, case workers, all together. That's why
folks, we're going to the affordable care act and the
accountable care organization model. So what I
propose in this amendment to do, is at least make sure
that those who want to practice with a collaborative
agreement can.

If their choice is to go on and stay in a
practice working for an endocrinologist and managing
diabetes or whatever it is they're doing and they want
to increase their ability and their knowledge, they
can do that under a collaborative agreement. For
those who do not want to have a collaborative
agreement, this ladies and gentlemen, is a fantastic
avenue to make that happen. Because what we would
have is we would have a two year accredited residency
program for nurse practitioners.

Now ladies and gentlemen, by the way, Connecticut
is the place where that exists. Connecticut is the
place that had the first nurse practitioner residency
program, right here ladies and gentlemen, and right

now across the country more and more people are
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looking at nurse practitioner residencies as a way to
evolve their scope of practice; to make them better;
to make them stronger; to make them know more.

So ladies and gentlemen, if we were to adopt this
amendment, not only would be handling the issue of
what happens in that three-year period, we would
actually making nurse practitioners stronger, better,
caregivers and it would be focused on diagnosing
problems. And I would feel much more comfortable that
we would not have this question looming about the
quality of health care in the future because by
enlarge when we make these changes to health care and
keep cutting back, eventually the quality suffers.

This is a way that the quality won't suffer and
for that matter we're even creating a new environment
where nurse practitioners can evolve and take teaching
jobs in our state, clinical teaching jobs and of
course many of them go on to doctorates and nurse
practitioners. So I think this is a great idea, it's
a great amendment, and I hope everybody in the chamber
would support it. Thank you, Madam Speaker.

DEPUTY SPEAKER MILLER:
Will you remark further on the amendment before

us?
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Representative Klarides.
REP. KLARIDES (114th):

Thank you, Madam Speaker.

Madam Speaker, through you, a few questions to
the proponent of the bill?

DEPUTY SPEAKER MILLER:

Representative Carter, please prepare --
REP. KLARIDES (114th):

Oh, you know, I apologize, Madam Speaker. I
didn't realize we were still on the amendment. Sorry.
DEPUTY SPEAKER MILLER:

Okay. Thank you.

Will you remark further on the amendment before
us?

Representative Srinivasan.

REP. SRINIVASAN (31st):

Thank you, Madam Speaker.

I too rise this afternoon in strong support of
the amendment. When we talked about the previous
amendment, which obviously did not pass, but we talked
about training, we talked about the number of hours
that a person would have to be trained so that they --
he or she could then be an independent practitioner.

Training is crucial and we in our state already have

002781
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such a training program for APRNSs.

Granted this residency program that we have in
our state is limited in terms of numbers, but that is
definitely an avenue we need to explore and look at an
option to the three years of collaboration. If at the
end of a two year training program an APRN training
program, the person can then become an independent
provider because they've gone through that very
rigorous program that may not be what we see in a
collaborative agreement for a three-year period.

So as a good option to the three years of
collaboration will definitely be this two year
residency program which we need to develop in our
state. We could be the leading state doing that. We
already have a program. Several cities in our state
could come up with such a program. It is a win-win
situation because if you look at retaining APRNs, here
we are bringing people into the program from across
the country and then hopefully they will remain and
stay in our state and practice.

I hope that members on both sides of the aisle
will consider this amendment and help us pass that.
Through you, thank you, Madam Speaker.

DEPUTY SPEAKER MILLER:



s
djp/mb/1gg/cd " 91 002783
HOUSE OF REPRESENTATIVES April 28, 2014

Representative Conroy.

REP. CONROY (105th):

Thank you, Madam Speaker.

I have a question for the proponent of this
amendment .

DEPUTY SPEAKER MILLER:

Representative Carter, please prepare yourself to
respond, sir.

REP. CONROY (105th):

In speaking of these accredited nurse
practitioner residency programs, can you tell me where
these programs are right now in this state, through
you, Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Carter.
REP. CARTER (2nd):

Yes, Madam Speaker.

The one in the State of Connecticut is run
through the Community Health Center, Incorporated.

I'm not sure what year it was started, but they have
them at a number of locations around the state
including over in Middletown. Through you, Madam
Speaker.

DEPUTY SPEAKER MILLER:
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Representative Conroy.
REP. CONROY (105th):

And through you, Madam Speaker, can the proponent
please tell me how many slots are available in this
limited residency program, through you, Madam Speaker?
DEPUTY SPEAKER MILLER:

Representative Carter.

REP. CARTER (2nd):

Thank you, Madam Speaker.

That's an excellent question because right now at
this health center, there's eight slots available.
But understand that we could have more slots available
if we mandate this as a law in Connecticut we could
have them at Yale New Haven, we could have them at
Bridgeport, we could have them at.St. V's, Waterbury
at St. Mary's, Danbury at St. Raphael's. So the idea
would be to have one at every clinic in the state.
Through you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Conroy.
REP. CONROY (105th):

Thank you, Madam Speaker.

And can you please enlighten me to whom is doing

the accreditation for these nurse residency programs
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in the state, through you, Madam Speaker?
DEPUTY SPEAKER MILLER:

Representative Carter.
REP. CARTER (2nd):

Thank you very much, Madam Speaker.

In the amendment that we've put forth, we are
looking for the accreditation to be from the American
Association of College Nurse Practitioner -- excuse
me, American Association of Colleges. And I believe
that might be a misspelling in the amendment. Through
you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Conroy.
REP. CONROY (105th):

Thank you, Madam Speaker.

And just to clarify, I'm not sure if he said
they're looking for accreditation or if there is a
program that's accredited, through you, Madam Speaker?
DEPUTY SPEAKER MILLER:

Representative Carter.

REP. CARTER (2nd):

My understanding of the American Association of

College of Nursing right now they're looking to

accredit ate different programs around the country.
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Because this is not only happening in Connecticut as
our colleagues have said, this residency program idea
and the issues expanding scope of practice or having
nurses practice without agreements, is sweeping the
country as part of the affordable care act. So there
are many nurse practitioner residency programs popping
up and in fact it's been a big focus in health care
reform moving forward. Through you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Conroy.

REP. CONROY (105th):

Thank you, Madam Speaker.

I stand here in strong opposition to this
amendment and urge my colleagues to also. As you
heard there's only a couple of slots in one program in
the State of Connecticut. That program happens to be
one of our federally qualified health care places and
Margaret Flinter who is the nurse that's responsible
for this great program, actually came before the
Public Health Committee at our public hearing and
spoke in favor of having -- getting -- to rid the
state of the written collaborative agreement and
nowhere did she speak to saying that we need to have a

residency program in place if we were to do away with
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the written collaborative agreement.

So again, I urge my colleagues to vote against
the amendment. This is not what the bill is about.
The bill is about just getting rid of the written
collaborative agreement and not changing the scope of
nursing practice to become a residency program. Thank
you, Madam Speaker.

DEPUTY SPEAKER MILLER:
Thank you, Madam.
Representative Sayers.

REP. SAYERS (60th) :

Thank you, Madam Speaker.

I too stand and ask my colleagues to vote -- to
please oppose this amendment. Both the National
Institute of Medicine and the National Governor's
Association have recommended that we remove all
barriers to practice for the APRN. And in the 20
states that have already done this, there have been --
there is actual documentation that outcomes have been
very favorable and there have been no problems. So
ask everyone to please oppose this amendment. Thank
you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Will you remark further on the amendment before
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us? Will you remark further?

If not, will staff and guests please come to the
well of the House? Will the members please take your
seats? The machine will be on.

THE CLERK:

The House of Representatives is voting by roll.

The House of Representatives is voting by roll. Wwill
members please return to the chamber immediately?
DEPUTY SPEAKER MILLER:

Have all members voted? Have all members voted?
Will the members please check the board to determine
if your vote is properly cast?

If all members have voted, the machine will be
locked and the Clerk will take a tally.

Will the Clerk please announce the tally?
THE CLERK:

LCO 4413, House "B."

Total number voting 143
Necessary for passage 72
Those voting Yea . 52
Those voting Nay 91
Those absent and not voting 8

DEPUTY SPEAKER MILLER:

The amendment fails. .
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Will you remark further on the bill? Will you
remark further on the bill?

Representative Klarides.

REP. KLARIDES (114th):

Thank you, Madam Speaker.

Madam Speaker, now finally through you, I would
like to ask a few questions of the propoﬁent of the
underlying bill?

DEPUTY SPEAKER MILLER:

Representative Sayers, will you please prepare
yourself, Madam, to respond.
REP. KLARIDES (114th):

Thank you, Madam Speaker.

Through you, just for some general understanding,
when a doctor and an APRN have this three-year
collaboration, what occurs after the three years to
allow the APRN to go out on their own, through you?
DEPUTY SPEAKER MILLER:

Representative Sayers.

REP. SAYERS (60th):

Through you, Madam Speaker.

We have put information in the Department of
Public Health tech revisions bill that actually

requires that at the end of that three years if that
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APRN determines not to continue the collaborative
agreement and to go out on their own, that they must
notify the Department of Public Health that they are
doing that.
DEPUTY SPEAKER MILLER:

Representative Klarides.
REP. KLARIDES (114th):

Thank you, Madam Speaker.

And besides that, is there any written statement,

oral statement or anything that needs to be done on
the doctor's part to allow the Department of Public

Health to know that this APRN has accomplished this

goal, has done the necessary days and hours that he or

she needs to do, through you?
DEPUTY SPEAKER MILLER:
Representati;e Sayers.
REP. SAYERS (60th):
Other than the notification by the APRN, no.
DEPUTY SPEAKER MILLER:
Representative Klarides.
REP. KLARIDES (11l4th):
Thank you, Madam Speaker.

And in that three-year period I know that there

is a, I believe its 2,000 hours, is that accurate,

002790 -
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through you, Madam Speaker?
DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker, yes.
DEPUTY SPEAKER MILLER:

Representative Klarides.

REP. KLARIDES (114th):

Through you, Madam Speaker.

Is it -- so it's my understanding from the
previous answers from the Representative, that it is
only the word of the APRN after that period of time
that these hours, that these three years have been
finished, through you?

DEPUTY SPEAKER MILLER:
Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker, yes.
DEPUTY SPEAKER MILLER:

Representative Klarides.

REP. KLARIDES (114th):

So there's no verification, which I guess I don't

understand, is on both parts. I would think that

there would be verification. If the APRN says I
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worked X amount of hours in furtherance of my ability
to go out on my own if I so choose after the
three-year period, there's no verification whatsoever
from the doctor, through you?
DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

No, but the Department of Public Health could
request an audit that would show -- where the APRN
would have to show that she had accomplished the 2,000
hours. Through you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Klarides.
REP. KLARIDES (114th):

Thank you, Madam Speaker.

So the lady said that the Department of Public
Health could do an audit. How many times is that
done, maybe by percentage, through you?

DEPUTY SPEAKER MILLER:

Representative Sayers.

REP. SAYERS (60th):
Through you, Madam Speaker.

Weill this would be new legislation unless there
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have been problems identified, the Department would
not verify that there is a current collaborative
agreement. Through you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Klarides.
REP. KLARIDES (114th) :

Thank you, Madam Speaker.

So this is a new process we're going through I
understand that. Is it written anywhere or is there
any documentation that that's how it could go if there
was question? I don't -- I guess I don't understand,
I'm not in this field, so please bear with me, I don't
understand how if APRN Sayers just finished her three-
years and she decides she is going to go out on her
own and she sends the Department of Public Health her
documentation saying that I have now worked with Dr.
Srinivasan for the past three years and the Department
gets it and because this is all new, how would the
Department of Public Health even think, you know I
think we need to audit this because we're not sure,
through you?

DEPUTY SPEAKER MILLER:

Representative Sayers.

REP. SAYERS (60th):
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Through you, Madam Speaker.

I suspect that the Department would not request
an audit or any trail, paper trail, unless there was
concerns about the APRNs' practice and right now any
time there's ever concerns or a complaint has been
made to the Department, the Department can go and
investigate and follow up on that. Through you, Madam
Speaker.

DEPUTY SPEAKER MILLER:

Representative Klarides.
REP. KLARIDES (114th):

Thank you, Madam Speaker.

Well, I have concerns about that particular issue
because whether you supported the underlying bill or
don't support it or somewhere in the middle, I would
think that typically speaking if we have situation
where there is somebody working with somebody and you
need to accomplish a certain amount of hours or days
or years or months or whatever unit we set up in
legislation, that you would think there would be
checks and balances not somebody just saying I've done
this many hours, I've done this many years, so I'm
ready to go.

I mean I understand we are where we are with the
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bill, bit I would think that there would be something
where the doctor would have to say, you know, in
agreement with it. So I guess I have a concern in
that regard.

On another subject in regard to the hours,
through you, Madam Speaker, I know it's a 2,000 hour
time that the APRN needs to fulfill. Could that be
one hour a week, through you?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

It is 2,000 hours in conjunction with a three
years of the collaborative agreement, so it would be
very difficult to obtain that number in three years if
you worked one hour a week. Through you, Madam
Speaker.

DEPUTY SPEAKER MILLER:

Representative Klarides.
REP. KLARIDES (114th):

Thank you, Madam Speaker.

So if somebody worked, and I'm not going to do
the math here because I'm not going try this, but if

somebody worked five hours a week, let's just say in a
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collaborative agreement with a doctor and they get to
the three-year period and clearly we haven't reached
the 2,000 hours, does that mean you start from the
beginning on day one of your four as far as the
totaling of the hours, through you?
DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

No, there would be no reason to go back to the
beginning. You could continue to add your minimum of
2,000 hours. Through you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Klarides.
REP. KLARIDES (114th):

Thank you, Madam Speaker.

I'm just a little confused with that answer
because I guess the good representative said that it
was 2,000 hours and three years. So I think did she
mean 2,000 hours and -- I don't understand it. So it
could be 2,000 hours and that could take 20 years,
through you?

DEPUTY SPEAKER MILLER:

Representative Sayers.
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REP. SAYERS (60th):

Through you, Madam Speaker.

The way the amendment in the tech revisions reads
that the three years of collaborative agreement must
consist of a minimum of 2,000 hours. It doesn't
identify if there's less than 2,000 hours how that
would be handled. And through you, Madam Speaker, I
would be happy to work with the Representative because
that's in the tech revision bill and if she feels that
there should be additional information, we certainly
can look at that and work on that. Through you, Madam
Speaker.

DEPUTY SPEAKER MILLER:

Representative Klarides.
REP. KLARIDES (114th):

Thank you, Madam Speaker.

And yes, I will take the Representative up on
that. Thank you very much. I thank the good
representative for her questions.

DEPUTY SPEAKER MILLER:

Thank you, Madam.

Representative Srinivasan.
REP. SRINIVASAN (31st):

Thank you, Madam Speaker.
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Through you, Madam Speaker, to the proponent of
the bill amended as it is, through you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Sayers, please prepare yourself to
respond, Madam.

Representative Srinivasan, you have the floor,
sir.

REP. SRINIVASAN (31st):

Through you, Madam Speaker.

What provision is there in this bill to make sure
to ascertain that the minimum requirement as far as
training is met other than the three years and maybe
the 2,000 hours in the tech bill, through you, Madam
Speaker.

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

When they present their license for renewal, they
have to -- there is a questionnaire that requires them
to give that information and when they are initially
licensed, they have to also provide information.
Through you, Madam Speaker.

DEPUTY SPEAKER MILLER:



djp/mb/1lgg/cd . 107
HOUSE OF REPRESENTATIVES April 28, 2014

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Madam Speaker.

As I understand it in that case, it is this
document that ;hey have to present will say that they
had a collaborative agreement for a, three years and
b, they met the 2,000 hour requirement, through you,
Madam Speaker?

DEPUTY SPEAKER MILLER:
Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker, yes.
DEPUTY SPEAKER MILLER:

Representative Srinivasan.

REP. SRINIVASAN (31lst):

Thank you, Madam Speaker.

Through you, Madam Speaker, what recourse is
there if the supervising physician, he or she feels
that this APRN, and it happens in programs all the
time, under this collaborative agreement is not

capable, is not competent enough to be in independent

practice. That is the assessment of the collaborator.

Three years have gone by, 2,000 hours have been put

in; but unfortunately, that APRN is not competent in

002799
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the opinion of the collaborator. What then happens,
through you, Madam Speaker?
DEPUTY SPEAKER MILLER:
Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

As is current today, any time a physician feels
that the practice of an APRN was incompetent, he has
the ability to make that report to -- referral to the
Department of Public Health with his complaints and
there would be an investigation. Through you, Madam
Speaker.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31lst):

Thank you, Madam Speaker.

Through you, there is a process as I understand
where the collaborator, the physician can send to DPH
that that particular APRN is not meeting the necessary
clinical standards, through you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Sayers.

REP. SAYERS (60th):

Through you, Madam Speaker, vyes.

002800
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DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Madam Speaker.

When this bill or if this bill passes, the three-
year supervision period, obviously it starts ticking
from the date it is signed by the good Governor, but
does that include retroactive time to the people who
have already been in over three years of collaborative
agreement, through you, Madam Speaker?

DEPUTY SPEAKER MILLER:
Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker, yes.
DEPUTY SPEAKER MILLER:

Representative Srinivasan.

REP. SRINIVASAN (31st):

Through you, Madam Speaker.

If somebody has obviously a license in our state
for over three years, has had collaboration with a
physician for 10 years as per the current statute,
when this bill is passed, he or she is now qualified
to be an independent APRN, through you, Madam Speaker?

DEPUTY SPEAKER MILLER:
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Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker, vyes.
DEPUTY SPEAKER MILLER:

Representative Srinivasan.

REP. SRINIVASAN (31st):

Through you, Madam Speaker.

If there are agreements, employment agreements,
between the APRN and the doctor, the medical doctor,
what happens to those agreements, through you, Madam
Speaker.

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

Because those agreements would be contracts, that
they had entered into, they would have to maintain
those contracts until the date of renewal of the
contract or else renegotiate those contracts. Through
you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31lst):

Through you, Madam Speaker.



002803

djp/mb/lgg/cd 111
HOUSE OF REPRESENTATIVES April 28, 2014

When an APRN is in collaboration, is a physician
and physician alone who can be the collaborator,
through you, Madam Speaker, during these three years
and for the 2,000 hours, through you, Madam Speaker?
DEPUTY SPEAKER MILLER:

Representative Sayers.

REP. SAYERS (60th):

Through you, Madam Speaker.

Could the good representative please repeat the
question? I'm not clear that I heard it accurately.
DEPUTY SPEAKER MILLER:

RepresentativelSrinivasan.

REP. SRINIVASAN (31st):

Definitely. Through you, Madam Speaker.

This collaboration between the APRN, can that
collaboration for the three years and the 2,000 hours
that we've talked about, can that collaboration be
only with a physician, through you, Madam Speaker?
DEPUTY SPEAKER MILLER:

Representative Sayers.

REP. SAYERS (60th):

Through you, Madam Speaker, yes.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
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REP. SRINIVASAN (31st):

Through you, Madam Speaker.

If an APRN has a collaborative agreement with
another physician but the physician is in another
state, our APRN does have a license to practice in
Connecticut, so that requirement is met, but the
collaboration so far has been with one of the
neighboring states. Through you, Madam Speaker, in
that case would that APRN -- can that APRN be an
independent practitioner, through you, Madam Speaker?
DEPUTY SPEAKER MILLER:

Representative Sayers.

REP. SAYERS (60th) :

Through you, Madam Speaker.

If the APRN has been practicing with a
collaborative agreement in Connecticut with a doctor
that is licensed in Connecticut, then it would count.
If they have not been practicing in Connecticut, when
they entered Connecticut to begin their practice, it
would be as they were newly licensed. Through you,
Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.

REP. SRINIVASAN (31st):
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Madam Speaker, thank you very much for the
clarification. But the scenario that I had in mind
was the collaborating physician happens to be in a
neighboring state. That's where the physiéian is and
the APRN is practicing in Connecticut, obviously in a
remote relationship with the collaborator and does
have a license to practice in Connecticut as well. So
only the collaborator happens to be out of state.

What happens then when this bill is passed, through
you, Madam Speaker?
DEPUTY SPEAKER MILLER:
Representative Sayers.
REP: SAYERS (60th):

Through you, Madam Speaker.

The collaborative physician must be licensed in
Connecticut in order for them to have a collaborative
agreement. Through you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Through you, Madam Speaker.

Yes, that physician also has, happens to practice
in Massachusetts or Rhode Island, you know Springfield

is not too far away from Enfield, so practices in
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Massachusetts but does maintain a Connecticut license
as well, but a primary practice is not in our state,
through you, Madam Speaker?
DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th) :

Through you, Madam Speaker.

That situation already exists in many of medic
clinics the nurses have collaborative agreements with
a physician who is licensed in Connecticut but may not
reside in Connecticut. Through you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Srinivasan.

REP. SRINIVASAN (31st):

Through you, Madam Speaker.

So in that scenario, that APRN even though the
physician has a license in Connecticut, does not
practice in our state, will be able to become an
independent provider after the three years are up,
through you, Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.
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If it has met all the essence of the
collaborative agreement, yes.
DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

Thank you. Sorry for interrupting, I apologize.
Through you, Madam Speaker.

By law nurse anesthetists must work under a
physician's direction. Under current law, certified
nurse anesthetists can prescribe and administer
medication during surgery only if the physician is
directing it medically. Will this bill when passed,
have any impact on nurse anesthetists, through you,
Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

No, this does not make any changes there at all.
Through you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Srinivasan.
REP. SRINIVASAN (31st):

My final qQquestion, Through you, Madam Speaker, is
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given the fact that our current APRNs and we can go
anywhere in the numbers within 3,000 to 600, they are
all employed to their full capacity, whether it be two
days a week if that's what they choose, four days a
week or six days a week. When this bill is passed,
our present APRNs are already working to their
capacity that is my understanding, that no APRN in our
state is looking for a job and not finding a job and
not having a job £hat is what I have observed with the
APRNs in our state. Do you think, Madam Speaker,
'because of this collaborative agreement not being
there, Connecticut will suddenly open up its flood
gates and we'll have a whole slew of APRNs from other
states coming to our state to get into a collaborative
agreement, through you, Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

I suspect some of our APRNs will come home to
practice because we know that they have left the state
due to the fact that they see the collaborative
agreement, written agreement as a barrier to practice.

Through you, Madam Speaker.
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DEPUTY SPEAKER MILLER:

Representative Srinivasan.

REP. SRINIVASAN (31st):

Thank you, Madam Speaker.

I want to take this opportunity to thank the very
gracious Deputy Speaker. She as we all know is
extremely knowledgeable and over and above being
knowledgeable is always there to talk, to communicate
and meet you more than halfway. And I'm very happy
that I've had the opportunity on this bill, like many
other bills, to work with her very closely. On this
bill obviously we have our differences. We see things
in different ways, but at the end of the day, our goal
is very simple, our common goal whether it be that
side of the aisle or this side of the aisle, is to
make sure that health care in our state is available,
health care is accessible and health care is going to
be what it should be, deliver good quality health
care. Thank you, Madam Speaker.

DEPUTY SPEAKER MILLER:
Thank you, sir.
Representative Carter.

REP. CARTER (2nd):

Thank you very much, Madam Speaker, yes.
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Just a couple of questions through you, to the
proponent of the bill, please?
DEPUTY SPEAKER “MILLER:

Representative Sayers, please prepare yourself to
respond, Madam.

Representative Carter, you may proceed, sir.

REP. CARTER (2nd):

Thank you'very much, Madam Speaker.

Through you, Madam Speaker, it was said a couple
of times that they were talking about no negative
outcomes with respect to the collaborative agreements.
I just want to make sure I fully understood what that
-- what she was referencing at that point, through
you, Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

I first want to thank Representative Srinivasan
for his kind words. Representative Carter, there was
a scope of practice mediation at the Department of
Public Health. It is available for anyone to read.
It's oﬂline on the Department of Public Health website

and it goes into details. There were physicians
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represented there as well as APRNs and a number of
other health care practitioners and it talks about
outcomes in other states, information that was
presented and at the time, no information was
presented that said any deterrents to getting rid of
the collaborative agreement. Through you, Madam
Speaker.
DEPUTY SPEAKER MILLER:

Representative Carter.
REP. CARTER (2nd):

Thank you very much and through you, Madam
Speaker, then is there some plan in Connecticut or
some means that we could actually track outcomes with
respect to patients of APRNs versus patients of
physicians, through you Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

One of the ways we are able to track health care
outcomes because when there are errors or there are
problems in someone's practice, through reports that
are sent to the Department of Public Health, they are

able to investigate and follow up on them and make
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determinations it there's negative problems or
outcomes within those practices. Through you, Madam
Speaker.
DEPUTY SPEAKER MILLER:

Representative Carter.
REP. CARTER (2nd):

Thank you very much, Madam Speaker.

So if I understand this correctly, there are --
the patients are the ones who make complaints against
a health care provider of any kind and_these are not
legal complaints, these are done through the
Department of Public Health, through you, Madam
Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

That is correct. It could be patients, it could
be family members, it could be someone else who is in
practice with that person, it could be any number of
people including anonymous complaints. The Department
would follow up on an investigation. Through you, '
Madam Speaker.

DEPUTY SPEAKER MILLER:
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Representative Carter.

REP. CARTER (2nd):

Thank you very much, Madam Speaker.

Through you, then is there anybody out there then
who actually tracks clinical outcomes of nurse
practitioners versus physicians? You know my question
would be, is there somebody out there who says, okay
there's more heart attacks in this population or more
cancer versus more heart attacks and cancer found or
actually prevented in the physician population,
through you, Madam Speaker?

DEPUTY SPEAKER MILLER:

Representétive Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

Actually when they did the review process, there
was information provided that the studies found that
APRN produce patient outcomes they were comparable to
or in some instances exceeded those of physicians in
areas such as patient health status, functional
status, use of emergency departments and patient
satisfaction. Additionally, evidence provided from
practice experience in other states where there's no

requirement for a physician collaborative agreement,
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there was no evidence to refute any of those findings.
There was no evidence or data provided as part of the
scope .of practice review to validate that removing the
mandatory collaborative agreement would alter APRN
patient care or place patients at risk or that
patients are at risk of care -- the care has
deteriorated in other states where there's no required
agreement. Through you, Madam Speaker.
DEPUTY SPEAKER MILLER:

Representative Carter.
REP. CARTER (2nd):

Thank you very much, Madam Speaker.

I do thank the Representative for her answers to
the questions and as our own Representative Srinivasan
had mentionedn you know these battles are not
personal; these battles are about something we may not
agree on, but at the end of the day we're all
colleagues and I appreciate the work that she's done
with our side of the aisle and everybody in the
chamber for that matter.

Madam Speaker, I guess where I was going with my
line of questioning is, right now the way we look at
patient care, there's nobody out there necessarily

tracking outcomes from a practice specifically whether
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they were an APRN patients or they were physician
patients. Those kinds of things don't always exist.
Now what our colleague alluded to is right on the
point.

APRNs are a huge, huge part of our medical
practices in this state. They've been used for years
to lower costs, be more efficient. You know, nurses
are especially adept at doing the education component
in these practices which is why often they spend more
time with their patients. In many instances nurse

practitioners are the ones teaching about diabetes.

002815

So I don't there's a questions about the role of nurse

practitioners or how important they are overall.

But we still have to go back -- we have to
recognize that nurse practitioners and physicians are
different. And this change or this ability to have a
collaborative agreement has grown over time. You
remember I think. I'mentioned earlier, back in 1989,
actually prior to 1999, nurse practitioners in our
state practiced under direct supervision of doctors.
And what's interesting to me is that's exactly why we
gave them prescriptive authority.

If you look back at the testimony, éhe testimony

is all about making access to health care, making it
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easier. And by the way, the doctors at that time
wanted more nurse practitioners to have prescribing
rights all over the state. Now we as a Legislature
actually limited it and didn't fix that until many
years later. But my point is, the whole reason we
gave them prescriptive authority was they practiced
under direct supervision of a doctor.

So fast forward to '99 we get rid of the -- the
collaborative agreement comes around and low and
behold the collaborative agreement isn't very good.
I've been in the industry for many years and I've
known many nurse practitioners over the last 15 years
and the majority of those folks actually practice very
tightly with a physician or in some sort of group
practice or some sort of clinic.

These people have come out now who have said that
collaborative agreements are really bad and they're
really loose. That is a vocal minority of what
actually happens and I think what we should be doing
is looking at finding a way to make those agreements
better. Unfortunately this bill doesn't even address
any of that.

I would agree with the concept that it's time we

move forward with finding better ways to utilize nurse
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practitioners and their skills in our state. There is
no question about it; they are going to play a vital
role moving forward in the way we treat patients.

But we've got to remember that there's a blend of
the way we should be doing this and right now when you
have somebody come out of school and they have a very
limited scope of practice, that's going to cause a big
concern for me because even though there's no evidence
out there to refute it, these studies are all geared
towards looking about how nurse practitioners effect
practice and how they help the quality of care. And
that's true.

But, most of those are actually in practices with
other people. My overall concern is that -- you know,
I went to a CVS yesterday and I saw -- at CVS they
have a minute clinic. I'm really worried that we're
going to have a lot of people going to the minute
clinic for their health care. And at the end of the
day, I don't think those folks are the best trained to
see some of these chronic diseases that we face and at
the end of the day we're not going to have outcomes to
show whether they found them or not.

They're just -- people are just going to go

untreated and I don't think it's any way to document
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or find out if that's really happened or whether it
was resolved at a minute clinic. So I look at this
moving forward I think this is a bad idea right now.
Especially not having anything additional in place to
make sure that people have more training.

Right now with the collaborative agreement, the
intent has always been to have some sort of oversight,
some sort of check in. Not on top of the person, not
checking everything they do -- remember we got rid of
that in 1999. But we've had some sort of support to
make sure that nurse practitioners were providing
quality medicine. And without an additional board,
without additional training, I'm worried that that's

going to go the wrong way.

So I urge my colleagues to defeat this bill and I
would be more than happy to come back and look at this
in future years because I do think nurse prqctitioners
should enjoy a greater autonomy. But there just needs

to be a more rational way to do this than to just open

the flood gate at this point. Thank you, Madam
Speaker.
DEPUTY SPEAKER MILLER:

Thank you, sir.

Representative Smith.
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REP. SMITH (108th):

Madam Speaker, just a few short questions if I
may to the proponent of the bill?
DEPUTY SéEAKER MILLER:

Representative Sayers, please prepare yourself to
respond, Madam.

Representative Smith, you may proceed, sir.
REP. SMITH (108th):

Thank you, Madam Speaker.

Just this 2,000 hour figure that we've talked
about today, I know it's supposed to be in a bill
that's yet to come and I have a little bit of a
concern with that because if the bill that it's
supposed to be in doesn't get passed, I would assume
then that that 2,000 hour requirement would not be
part of this bill, is that fair to say, through you,
Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

Through you, Madam Speaker.

In reply to Representative Smith, I will tell you
that we have always passed the tech revisions bill.

But I will tell you one year I can remember bringing
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out the bill at five minutes to 12 on the last night
of session and yet we still passed the bill. So it's
one of those perennial bills that we always do. So I
wouldn't tell you 100 percent but 99 and nine tenths
percent, we're going to do that bill, sir. Thank you.
DEPUTY SPEAKER MILLER:
Representative Smith.
REP. SMITH (108th):

Well that representation is good enough for me.
I do appreciate that from the good representative.

The 2,000 hours, I've been fooling with the math
up here and I don't know, it's probably why I went to
law school and not math school, but what does that
really come out to if we did it on a weekly basis,
through you, Madam Speaker?

DEPUTY SPEAKER MILLER:

Representative Sayers.
REP. SAYERS (60th):

I'm not even sure. My math skills are good in
algebra and geometry for getting adding a column a
figures. Through you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Representative Smith.

REP. SMITH (108th):
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All right. Well I've enjoyed the debate today
and I thank the Chairwoman for her answers and thank
you, Madam Speaker.

DEPUTY SPEAKER MILLER:

Will you remark further on the bill as amended?
Will you remark further on the bill as amended?

If not, will staff and guests please come to the
well of the House? Will all members please take your
seats? The machine will be open.

THE CLERK:

The House of Representatives is voting by roll,

Members to the chamber please. The House of
Representatives is voting by roll. Members to the
chamber please?
DEPUTY SPEAKER MILLER:
\ Have all members voted? Have all members voted?
Representative Arce, for what purpose do you
rise, sir?
REP. ARCE (4th):
For correction. I have voted by mistake for
Representative Baker but it's corrected now.
DEPUTY SPEAKER MILLER:

Let the records reflect that th