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Sec. 20-12a. Physician assistants. Definitions. As used in sections 20-12a to 20-12g,
inclusive:

(1) "Accredited physician assistant program" means a physician assistant program
accredited, at the time of the applicant's graduation, by the Committee on Allied Health
Education and Accreditation of the American Medical Association, the Commission on
Accreditation of Allied Health Education Programs or such successor organization for the
accreditation of physician assistant programs as may be approved by the department.

(2) "Board" means the Connecticut Medical Examining Board, established pursuant
to section 20-8a.

(3) "Department" means the Department of Public Health.

(4) "National commission" means the National Commission on Certification of
Physician Assistants or a successor organization for the certification or recertification of
physician assistants that may be approved by the department.

(5) "Physician assistant" means an individual who: (A) Functions in a dependent
relationship with a physician licensed pursuant to this chapter; and (B) is licensed
pursuant to section 20-12b to provide patient services under the supervision, control,
responsibility and direction of said physician.

(6) "Supervising physician" means a physician licensed pursuant to this chapter who
assumes responsibility for the supervision of services rendered by a physician assistant.

(7) (A) "Supervision" in hospital settings means the exercise by the supervising
physician of oversight, control and direction of the services of a physician assistant.
Supervision includes but is not limited to: (1) Continuous availability of direct



communication either in person or by radio, telephone or telecommunications between
the physician assistant and the supervising physician; (ii) active and continuing overview
of the physician assistant's activities to ensure that the supervising physician's directions
are being implemented and to support the physician assistant in the performance of his or
her services; (iii) personal review by the supervising physician of the physician assistant's
practice at least weekly or more frequently as necessary to ensure quality patient care;
(iv) review of the charts and records of the physician assistant on a regular basis as
necessary to ensure quality patient care; (v) delineation of a predetermined plan for
emergency situations; and (vi) designation of an alternate licensed physician in the
absence of the supervising physician.

(B) "Supervision" in settings other than hospital settings means the exercise by the
supervising physician of oversight, control and direction of the services of a physician
assistant. Supervision includes, but is not limited to: (i) Continuous availability of direct
communication either in person or by radio, telephone or telecommunications between
the physician assistant and the supervising physician; (ii) active and continuing overview
of the physician assistant's activities to ensure that the supervising physician's directions
are being implemented and to support the physician assistant in the performance of his or
her services; (iii) personal review by the supervising physician of the physician assistant's
services through a face-to-face meeting with the physician assistant, at least weekly or
more frequently as necessary to ensure quality patient care, at a facility or practice
location where the physician assistant or supervising physician performs services; (iv)
review of the charts and records of the physician assistant on a regular basis as necessary
to ensure quality patient care and written documentation by the supervising physician of
such review at the facility or practice location where the physician assistant or
supervising physician performs services; (v) delineation of a predetermined plan for
emergency situations; and (vi) designation of an alternate licensed physician in the
absence of the supervising physician.

History: P.A. 87-117 substituted the requirement that one passed a certifying
examination not later than December 31, 1982, for former Subdiv. (2); P.A. 90-211
deleted the entire section and substituted new definitions; P.A. 93-381 replaced
department of health services with department of public health and addiction services,
effective July 1, 1993; P.A. 95-74 and 95-271 redefined "accredited physician assistant
program" to require accreditation at time of graduation and to allow accreditation by the
Commission on Accreditation of Allied Health Education Programs or successor and
redefined "supervision" to require that directions be by the "supervising" physician,
effective July 1, 1995, and July 6, 1995, respectively; P.A. 95-257 replaced
Commissioner and Department of Public Health and Addiction Services with
Commissioner and Department of Public Health, effective July 1, 1995; P.A. 95-271, in
addition to changes identical to those in P.A. 95-74, redefined "physician assistant",
"supervising physician" and "supervision" to include osteopathic physicians and made
technical changes, effective July 6, 1995; P.A. 99-102 deleted obsolete references to
osteopathic physicians; P.A. 06-110 amended Subdiv. (7) by designating existing
provisions as Subpara. (A), limiting existing definition of "supervision" to hospital



settings, redesignating existing Subparas. (A) to (F) as clauses (i) to (vi), respectively,
specifying in newly designated Subpara. (A)(vi) that alternate licensed physicians must
be registered with department pursuant to Sec. 20-12¢ and adding Subpara. (B) to define
"supervision" in nonhospital settings; P.A. 07-119 amended Subdivs. (6) and (7) by
removing references to registration pursuant to Sec. 20-12c, effective July 1, 2007.

Sec. 20-12b. Physician assistant license. Temporary permit. Penalties. (a) The
department may, upon receipt of a fee of one hundred fifty dollars, issue a physician
assistant license to an applicant who: (1) Holds a baccalaureate or higher degree in any
field from a regionally accredited institution of higher education; (2) has graduated from
an accredited physician assistant program; (3) has passed the certification examination of
the national commission; (4) has satisfied the mandatory continuing medical education
requirements of the national commission for current certification by such commission
and has passed any examination or continued competency assessment the passage of
which may be required by the national commission for maintenance of current
certification by such commission; and (5) has completed not less than sixty hours of
didactic instruction in pharmacology for physician assistant practice approved by the
department.

(b) The department may, upon receipt of a fee of seventy-five dollars, issue a
temporary permit to an applicant who (1) is a graduate of an accredited physician
assistant program; (2) has completed not less than sixty hours of didactic instruction in
pharmacology for physician assistant practice approved by the department; and (3) if
applying for such permit on and after September 30, 1991, holds a baccalaureate or
higher degree in any field from a regionally accredited institution of higher education.
Such temporary permit shall authorize the holder to practice as a physician assistant only
in those settings where the supervising physician is physically present on the premises
and is immediately available to the physician assistant when needed, but shall not
authorize the holder to prescribe or dispense drugs. Such temporary permit shall be valid
for a period not to exceed one hundred twenty calendar days after the date of graduation
and shall not be renewable. Such permit shall become void and shall not be reissued in
the event that the applicant fails to pass a certification examination scheduled by the
national commission following the applicant's graduation from an accredited physician
assistant program. Violation of the restrictions on practice set forth in this subsection may
constitute a basis for denial of licensure as a physician assistant.

(c) No license or temporary permit shall be issued under this section to any applicant
against whom professional disciplinary action is pending or who is the subject of an
unresolved complaint.

(d) No person shall practice as a physician assistant or represent himself as a
physician assistant unless he holds a license or temporary permit pursuant to this section



or training permit issued pursuant to section 20-12h.

(e) Any person, except a licensed physician assistant or a physician licensed to
practice medicine under this chapter, who practices or attempts to practice as a physician
assistant, or any person who buys, sells or fraudulently obtains any diploma or license to
practice as a physician assistant, whether recorded or not, or any person who uses the title
"physician assistant" or any word or title to induce the belief that he or she is practicing
as a physician assistant, without complying with the provisions of this section, shall be
fined not more than five hundred dollars or imprisoned not more than five years, or both.
For the purposes of this section, each instance of patient contact or consultation that is in
violation of any provision of this chapter shall constitute a separate offense. Failure to
renew a license in a timely manner shall not constitute a violation for the purposes of this
section.

History: P.A. 91-112 amended Subsec. (b) to extend until March 1, 1992, the deadline
for physician assistants licensed pursuant to Subsec. (b) to meet continuing education
requirements; P.A. 93-296 added Subsec. (b)(3) re licensure of a person with eighteen-
year employment history and amended Subsec. (¢)(6) to extend application date from
June 30, 1992, to October 1, 1993, effective June 29, 1993 (Revisor's note: In 1995
references to "such commission" were changed editorially by the Revisors to "said
commission"); P.A. 95-74 deleted former Subsecs. (b) and (¢) containing obsolete
provisions on temporary licenses and relettered remaining Subsecs. accordingly,
amending relettered Subsec. (d) to include training permits, effective July 1, 1995; P.A.
04-221 amended Subsec. (b) by replacing former provision re period of validity of
temporary permit with provision limiting duration of temporary permit to 120 days,
providing that temporary permit shall not be renewable and making a conforming change;
P.A. 07-252 added Subsec. (e) re penalties for unlawfully practicing or attempting to
practice as a physician assistant and for fraudulent use of title "physician assistant",
effective July 1, 2007.



Sec. 20-12¢. Physician assistant to have supervising physician. Exception for civil
preparedness duty or training. (a) Each physician assistant practicing in this state or
participating in a resident physician assistant program shall have a clearly identified
supervising physician who maintains the final responsibility for the care of patients and
the performance of the physician assistant.

(b) A physician may function as a supervising physician for as many physician
assistants as is medically appropriate under the circumstances, provided (1) the
supervision is active and direct, and (2) the physician is supervising not more than six
full-time physician assistants concurrently, or the part-time equivalent thereof.

(c) Nothing in this chapter shall be construed to prohibit the employment of physician
assistants in a hospital or other health care facility where such physician assistants
function under the direction of a supervising physician.

(d) Nothing in this chapter shall be construed to prohibit a licensed physician assistant
who is part of the Connecticut Disaster Medical Assistance Team or the Medical Reserve
Corps, under the auspices of the Department of Public Health, or the Connecticut Urban
Search and Rescue Team, under the auspices of the Department of Public Safety, and is
engaged in officially authorized civil preparedness duty or civil preparedness training
conducted by such team or corps, from providing patient services under the supervision,
control, responsibility and direction of a licensed physician.

History: P.A. 94-210 amended Subsec. (a) to add reference to chapter 371, effective
June 9, 1994; P.A. 95-74 and P.A. 95-271 amended Subsec. (a) to add physician
assistants in a resident physician program to those needing a supervising physician and to
prohibit the department from registering applicants against whom a disciplinary action or
unresolved complaint is pending, effective July 1, 1995, and July 6, 1995, respectively;
P.A. 95-271 also added references to resident physician assistant programs and to
osteopathic physicians, effective July 6, 1995; P.A. 96-12 amended Subsec. (b) to allow
part-time equivalent supervision; P.A. 97-213 amended Subsec. (b) re supervision
requirements; P.A. 99-102 deleted obsolete references to osteopathy, osteopathic
physicians and osteopathic physician assistants and made technical changes; P.A. 05-259
added Subsec. (e) allowing physician assistant to work under the supervision of a
physician not registered as a supervising physician while engaged in civil preparedness
duty or training if the physician assistant is part of the Connecticut Disaster Medical
Assistance Team, Medical Reserve Corps, or Connecticut Urban Search and Rescue
Team, effective July 13, 2005; P.A. 06-110 amended Subsec. (b)(1) by deleting
requirement that supervising physician be at specific location where the physician
assistant is practicing; P.A. 07-119 amended Subsec. (a) by removing provisions re
registration of supervising physician, deleted former Subsec. (d) re written notification to
department of the termination of physician-physician assistant supervisory relationship,
redesignated existing Subsec. (¢) as Subsec. (d) and amended same by removing
provisions re registration of supervising physician and making conforming changes,
effective July 1, 2007.



Sec. 20-12d. Medical functions performed by physician assistants. Prescriptive
authority. (a) A physician assistant who has complied with the provisions of sections 20-
12b and 20-12¢ may perform medical functions delegated by a supervising physician
when: (1) The supervising physician is satisfied as to the ability and competency of the
physician assistant; (2) such delegation is consistent with the health and welfare of the
patient and in keeping with sound medical practice; and (3) such functions are performed
under the oversight, control and direction of the supervising physician. The functions that
may be performed under such delegation are those that are within the scope of the
supervising physician's license, within the scope of such physician's competence as
evidenced by such physician's postgraduate education, training and experience and within
the normal scope of such physician's actual practice. Delegated functions shall be
implemented in accordance with written protocols established by the supervising
physician. All orders written by physician assistants shall be followed by the signature of
the physician assistant and the printed name of the supervising physician. A physician
assistant may, as delegated by the supervising physician within the scope of such
physician's license, (A) prescribe and administer drugs, including controlled substances
in schedule IV or V in all settings, (B) renew prescriptions for controlled substances in
schedule II, IIL, IV or V in all settings, and (C) prescribe and administer controlled
substances in schedule II or III in all settings, provided in all cases where the physician
assistant prescribes a controlled substance in schedule II or III, the physician under whose
supervision the physician assistant is prescribing shall document such physician's
approval of the order in the patient's medical record not later than one calendar day
thereafter. The physician assistant may, as delegated by the supervising physician within
the scope of such physician's license, request, sign for, receive and dispense drugs to
patients, in the form of professional samples, as defined in section 20-14c, or when
dispensing in an outpatient clinic as defined in the regulations of Connecticut state
agencies and licensed pursuant to subsection (a) of section 19a-491 that operates on a
not-for-profit basis, or when dispensing in a clinic operated by a state agency or
municipality. Nothing in this subsection shall be construed to allow the physician
assistant to request, sign for, receive or dispense any drug the physician assistant is not
authorized under this subsection to prescribe.

(b) All prescription forms used by physician assistants shall contain the printed name,
license number, address and telephone number of the physician under whose supervision
the physician assistant is prescribing, in addition to the signature, name, address and
license number of the physician assistant.

(c) No physician assistant may: (1) Engage in the independent practice of medicine;
(2) claim to be or allow being represented as a physician licensed pursuant to this
chapter; (3) use the title of doctor; or (4) associate by name or allow association by name
with any term that would suggest qualification to engage in the independent practice of
medicine. The physician assistant shall be clearly identified by appropriate identification
as a physician assistant to ensure that the physician assistant is not mistaken for a
physician licensed pursuant to this chapter.



(d) A physician assistant licensed under this chapter may make the actual
determination and pronouncement of death of a patient, provided: (1) The death is an
anticipated death; (2) the physician assistant attests to such pronouncement on the
certificate of death; and (3) the physician assistant or a physician licensed by the state of
Connecticut certifies the death and signs the certificate of death no later than twenty-four
hours after the pronouncement.

History: P.A. 95-271 added references to osteopathic physicians, effective July 6,
1995; P.A. 96-12 added Subsec. (d) re pronouncement of death by physician assistants;
P.A. 99-102 deleted obsolete references to osteopathy and osteopathic physicians and
made technical changes; P.A. 00-205 amended Subsec. (a) by revising prescriptive
authority of physician assistants; P.A. 04-221 amended Subsec. (a) by authorizing
physician assistant to request, sign for and receive drugs for dispensing to patients; P.A.
04-255 amended Subsec. (d)(3) by allowing physician assistant to sign certificate of
death and by making technical changes; P.A. 05-219 amended Subsec. (a) by expanding
physician assistants' authority to renew prescriptions for controlled substances to
schedules II to V, inclusive, in all settings and expanding their authority to prescribe and
administer controlled substances in schedules II or III in all settings, provided for the
latter, physician approval is documented in the patient's medical record not later than the
next calendar day; P.A. 06-196 made technical changes in Subsec. (a), effective June 7,
2006.

Sec. 20-12e. Petition concerning ability to practice of physician assistant.
Notification to department of termination or restriction of privileges of physician
assistant. (a) The state or county medical or osteopathic medical society or any state
professional organization of physician assistants or any physician, physician assistant or
holder of a permit issued pursuant to section 20-12h or subsection (d) of section 20-12b
or any hospital shall within thirty days, and the board or any individual may, file a
petition when such society, organization, practitioner, hospital, board or individual has
any information that appears to show that a physician assistant is or may be unable to
practice as a physician assistant with reasonable skill or safety for any of the reasons
listed in section 20-12f. Petitions shall be filed with the department.

(b) Any health care facility licensed pursuant to subsection (a) of section 19a-491
which terminates or restricts the staff membership or privileges of any physician assistant
or holder of a permit issued pursuant to section 20-12h or subsection (b) of section 20-
12b shall, not later than fifteen days after the effective date of such action, notify the
department of such action.

History: P.A. 95-74 and P.A. 95-271 amended Subsec. (b) to expand physician
assistant notice requirements to holders of temporary and training permits, effective July
1, 1995, and July 6, 1995, respectively; P.A. 95-271 also amended Subsec. (a) to add
osteopathic physicians and holders of training and temporary physician assistant permits
as persons required to file petitions, effective July 6, 1995; P.A. 99-102 deleted obsolete
reference to osteopathic physicians from Subsec. (a).



Sec. 20-12f. Disciplinary action concerning physician assistants. The board shall
have jurisdiction to hear all charges of conduct which fails to conform to the accepted
standards of the physician assistant profession brought against persons licensed to
practice as a physician assistant or holding any permit issued pursuant to section 20-12h
or subsection (b) of section 20-12b. The board may take any action set forth in section
19a-17 if it finds that a person licensed as a physician assistant or holding a permit issued
pursuant to section 20-12h or subsection (b) of section 20-12b fails to conform to the
accepted standards of the physician assistant profession. Conduct which fails to conform
to the accepted standards of the physician assistant profession includes, but is not limited
to, the following: Conviction of a felony; fraud or deceit in professional practice; illegal
conduct; negligent, incompetent or wrongful conduct in professional activities; emotional
disorder or mental illness; physical illness including, but not limited to, deterioration
through the aging process; abuse or excessive use of drugs, including alcohol, narcotics
or chemicals; wilful falsification of entries into any patient record; possession, use,
prescription for use, or distribution of controlled substances or legend drugs, except for
therapeutic or other medically proper purposes; misrepresentation or concealment of a
material fact in the obtaining or reinstatement of a physician assistant license or permit;
or violation of any provisions of this chapter and section 21a-252. The commissioner may
order a license or permit holder to submit to a reasonable physical or mental examination
if his physical or mental capacity to practice safely is the subject of an investigation. The
commissioner may petition the superior court for the judicial district of Hartford to
enforce such order or any action taken pursuant to section 19a-17. Notice of any
contemplated action under said section, the cause of the action and the date of a hearing
on the action shall be given and an opportunity for hearing afforded in accordance with
the provisions of chapter 54.

History: (Revisor's note: P.A. 88-230 and P.A. 90-98 authorized substitution of
"judicial district of Hartford" for "judicial district of Hartford-New Britain" in public and
special acts of 1990 session, effective September 1, 1993); P.A. 93-142 changed the
effective date of P.A. 88-230 from September 1, 1993, to September 1, 1996, effective
June 14, 1993; P.A. 95-74 and P.A. 95-271 extended board jurisdiction to temporary and
training permits, effective July 1, 1995, and July 6, 1995, respectively; P.A. 95-220
changed the effective date of P.A. 88-230 from September 1, 1996, to September 1, 1998,
effective July 1, 1995.



