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Senator Kissel, Representative Mushinsky, members of the committee, my name is Thomas
Halaszynski. Tam a Board Certified Anesthesiologist, President of the Connecticut State Society
of Anesthesiclogists (CSSA) and a practicing physician at Yale-New Haven Hospital. I come
before you today to discuss scope of practice determination for health professionals. CSSA
welcomes this study and the opportunity to comment to you today.

Anesthesiologists have first hand knowledge of the dilemma facing legislators with regard to
scope of practice issues. Over the last several years, efforts have been made to change the scope
of practice relationship between APRN’s and physicians particularly with regard to the formality
of the relationship, the actual definition of collaborative agreement and the responsibilities
prescribed to both parties in such agreements. Anesthesiologists have major concerns about the
details of the proposed changes because they could potentially affect the relationships we have
with Certified Registered Nurse Anesthetists (CRNAs) — relationships that we have deliberately

and carefully forged.

CT law currently defines collaboration between nurse anesthetists and anesthesiologists as a
mutually agreed upon relationship between the CRNA and the anesthesiologist that details in
writing the prescriptive authority of CRNA’s and requires that the prescribing and administration
of medical therapeutics during surgery be directed by an anesthesiologist who is physically
- present in the institution, clinic or other setting where the surgery is being performed. These
collaborative agreements have been sect in place to ensure the proper oversight to create patient
safety. Anesthesiologists undergo a rigorous educational training preparation program to prepare
them for caring for patients. In addition to patient safety, it is important that individuals have
consumer access to the proper health treatment. There remains a great value among health care
policy makers regarding the benefits of providing consumers of health care services with added
information about their care. Advocates of transparency argue that accurate information
empowers patients with an improved understanding of the health care delivery system. Currently
there is little transparency associated with the most foridamental and important component of
health care delivery — the many health care professionals that interface with patients each day.
Patients lack information about the wide variety of individuals who work in health care settings,
and they are confused by the increasing ambiguity of health care provider-related advertising and
- marketing. Because of this lack of information and confusion, patient autonomy and decision-
making have been compromised. State legislators are wise to act to enhance information to
patients and address the lack of clarity in health care provider services, advertising and marketing,
Access to the proper medical treatment will help reduce overall healthcare costs.

There are studies that confirm patient confusion regarding the numerous aspects. and types of
health care providers including physicians, nurses, technicians, physician assistants and others
engaged in providing services in health care settings, All of these providers play important and
critical roles with distinct value in the health care delivery system. Ambiguous provider
nomenclature and related advertisements and marketing are exacerbating patient uncertainty.
Patient autonomy and decision-making are being. compromised by uncertainty and
misunderstanding in the health care patient-provider relationships.




Legislators do not have the time or resources available to gather a thorough understanding of the
health and economic implications of scope of practice proposals. The creation of a state level
scope of practice review committee that assesses scope of practice initiatives prior fo introduction
at the legislative level, would serve to create a level playing field for discussion. A committee
would provide a forum for objective review of proposed changes in the scope of practice of
nonphysician practitioners licensed in the stafe to ensure that changes coniribute to the
improvement of the overall health of citizens. Legislation to create a review committee should
cover any health professional group that could potentially seek to alter their scope of practice.
Four other states, Arizona, Nebraska, Texas and New Mexico have created similar committees
and it is our understanding that the Arizona model has been the most successful (see atiached).

When establishing a scope of practice review. committee, it would be helpful to ensure that it is
administratively attached to a specific state agency for oversight. The committee could be housed
under the Department of Public Health or another state entity to gather a professional review and

make recommendations for changes.

CSSA is hopeful for a procedure of objective review of proposed changes in the scope of practice
of healthcare practitioners to guarantee improvement of the overall health of people in this state.
Properly examining scope of practice will improve consumer access. It will create a broader array
of professionals to provide care. It is critically important however, that it be done professionally
and not opened up to practitioners that lack the necessary training and credentials to insure patient
safety and proper medical treatment. These decisions should be made with the public’s best
interest in mind. We have a large concern for public safety. It is imperative that patients receive

the appropriate medical treatment.

Having a professional third party organization to mediate would create a non-biased forum for
physicians to tackle the issues that surround scope of practice. CSSA shares a positive and

‘healthy relationship with the nurse anesthetists in the state. As a result, we do not feel it is

appropriate to have scope of practice issue battled out via legislation. This leads to tension and a
negative medical environment. In the end, the shared goal is patient health and safety. The
solution. is to make sure we provide clarifications and resources to address patient confusion in
the health care marketplace. Such investigation and study would provide modest and meaningful
enhanced transparency regarding medical care and patient to health care provider relationships.

Thank you again for the opportunity to. speak today I look forward to Workmg with you on this

issue in the upcoming legislative session.
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32-3101. Definitions
In this chapter, unless the context otherwise reqiﬂres:
1. "Applicant group” means any health professional ‘group or organization, any individual or any other
interested party that proposes that any health professional group not presently regulated be regulated
that proposes to increase the scope of practice of a health profession.
2, "Certification® means a voluntary process by which aregulatory entity grants recognition to an
individual who has met certain prerequisite qualifications specified by that regufatory entity and who m
assume or use the word “certified” in a-title or designation to perform prescribed heaith professional ta
3. "Grandfather clause” means g provision applicable to practitioners actively engaged in the regulated
health profession before the effective date of a law that exempts the practitioners from meeting the
prerequisite qualifications set forth in the law to perform prescribed occupational tasks.
- "Health professions* means professions regulated pursuant to chapter 7, g, 11, 13; 14, 15, 5.1, 16,
17, 18, 19, 19.1, 21, 25, 28, 29, 33, 34, 35, 39 or 41 of this title, title 36, chapter 6, article 7 or title 3¢
chapter 17.
4 S. "Increase the scope of practice™ means to
o “profession by law. )
6. “Inspection™ means the periodic examination of practitioners by a state agency In order to ascertain
whether the practitioriers* occupation s belng carried out ir-a-fashion-consistent with the public tieaitty,~
safety and welfare. S R ‘ :
7. “tegislative committees of reference™ means joint subcomiltiees composed of the members of the
“appropriate standing comraittées of the house of represefitatives and senate appointed pursuantto
| rseetlon 41-2954, - S B o
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32-3102. Nonapplicability of chapter

This chapter does not:
1. Apply to any regulatory entity or increase in scope of practice legislatively enacted before the effect

date of this chapter, except as provided in this chapter.
2. Apply to or interfere in any way with the practice of religion or any kind of treatment by prayer.

3, Apply to any remedial or technical amendments to any legislation.

32-3103. Regulation of health profession legislation
A, Regulatlon shall not be imposed on any unregulated heaith profession except for the excluslve purp.

of protecting the public interest. All proposed legislation to regulate a health profession for the first tin
shall be reviewed:apoofdi-ng to the following criteria. A health profession shall be regulated by this stat
only if: :

1. Unregulated practloe can clearly harm’or endanger the publie health, safety or welfare and the pote:

for harm is eas:ly recognlzable and not remote or dependent on te

. 2. The public needs and can reasonably be expected to benefit from-an assurance of initial and continu

| professionatl ability. B I

3. The public cannot be effectively protected by other means in & mose cost beaeﬁcial manner.

B. After evaluating the criteria prescribed in subsection A and considering governmental and societal cc
and benefits, if the legislature finds that it is necessary to regulate a health profession aot previously
regulated by law, the Ieast restrictive alternative methad of regulation shall be implemented, consisten
‘with the public interest and the following:

1. If existing common law and statutory civil actions and criminal. prohibltions-are not suﬁ‘iueat to .
eradlcate existing harm, the"regulaﬁon shall provide for stricter clvil actions. and eriminal prohibitions. .

| 2. If a service is being petfon'ned for individuals which invelves a hazard to the public-hiealth, safety or.

welfare, the. regulatlon shall impose Inspection requirements and enable.an appropriate state agency to

enforce vlotations by lnjunctive rellef Incourt..
‘3. If the. threat to the publfc; health, safety or economic well—being ls relaﬁvelg small aea nesulh ef the

B operation of the health prafesslon, l;he regulatton shall implement.a wstem ﬂfreglstgaﬁam

4, If the consumer may heve - substant‘ial basis for relglng on the services. af apract!twnec, the regulat

b shall imptement a system of certification.

5. J it is apparent that adequate regulatlan carinot be achieved by means ezher than lleeasing the
regulation shall implementasystem of lloenslng, . S




Legislative committees of reference may hold hearings as they deem hecessary. If a health profession
groub proposes to increase the scope of practice of its. profession, copies of the written report shall be
sent to the regulatory board of the health profession for review and comment. If applicable, the regui:
board of the health profession shall make recommendations based on the report submitted by applicar

groups to the extent requested by the legislative committees of reference.

32-3105. Appiicants for regulataon, factors
Applicant groups for regulation shall explain each of the foliowin
legislative committees of reference:

1. A definition of the problem and why regulation is necessary !nduding _
(a) The nature of the potential harm to the public if. the health profession Is net regulated and the exter

to which there is a threat to public health and safety.
(b) The extent to which consumers need and wiil benefit from a method of regu{atian identifying
' competent practitioners and indfcating typica! employers, If any, of practitioners in the heatlth-professior
{c) The extent of autonomy a practitianer has, as lndrcated by the following; -

(i) The extent to which the health. profession calls for independent Judgment and: the extent of skill or
experience required In maklng the independent Judgrent. : L

(i) The extent to which practitiqners are supervised.

2. The efforts made to address the prob!em Including: : e

(a) Voluntary efforts, it any, by members of the health pmfession toelther S

(1) Establish a code of ethics.
(i1} Help resolve disputes between health practitioners and sumens -
(b) Recourse to and the extent of us&of appﬂsab!e.lawan&mzethe,r it muid beaaaeaded t0 cootrof the

g factors to the extent requested by th

- } e T

3. The alternatives considered, includtng. - o L
.(a) Regulatlon of hustness err;ployer:; or practtﬁene;s rather than emptoyee; pracﬁﬁonem

o _—?'(b) Regulation of the PrRgram or service sather than ﬁl&iﬁdﬁvldua} practitioners.. »
"(c) Registration of al| practitioners, e e
. _,__,;,A(d} Certification of all practitioners. _
(e Other altematives, .
{f) Why the use of the- altemativ&e speclﬁed in this
_Interest,
(g ':_ Why noens!ng would serve m proted ti)g gubuc interes'e
. 4. The benefit to the publlc if regulatian Is.granted. mmm&;g@ T in et :
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';t'dm_fﬂfsfeﬁﬂg ﬂl% system of feglstratimboerﬁﬁcaﬁan orlicensure; m@n@m-; osition:f the board
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examinations and for cause revocation, suspension and honrenewal of registrations, certificates or
licenses, the adoption of rules and canons of ethics, the conduct of inspections, the receipt of complair
and disciplinary action taken against practitioners and how fees would be levied and collected to pay fi
the expenses of administering and operating the regulatory system.

(ii) If there is a grandfather clause, whether grandfathered. practitioners will be required to meet the
prerequisite qualifications established by the regulatory entity at a later date.

(iii) The nature of the standards proposed for registration, certification or licensure as compared wath t

standards of other jurisdictions.
(iv) Whether the regulatory entity would be autherized to enter into reciprocity agreements with other

jurisdictions.
e {v) Thie nature and duration of any training including whether the train!ng includes a substantial amour
~__supervised field experience, whether training programs exist in this state, if there will be an experience
. ‘requirement, whether the experience must be acquired under a registered, certified or licensed
. practitioner, whether there are afternative routes of entry or methods of meeting the prerequisite
‘ qualifications, whether all apphcants will be required to pass an examinatlon, and if an exaanatlon is
- requifed, by whom it will be: developeé and How the costs of development will be met.
{d) Assurance of the public that practiﬁoners have matntafned their _competence including:
(1) Whether the registration, certification or licensure wHl carry an’ expiration date. A
(it) Whether renewal will be based only on payment of a fee or whether renewai will involve
- reexamination, peer review or other enforcement. _ o
- 5, The extent to which regulation might harm the public including: A :
{(a) The extent to which regulation wilf restrict éntry into the healthi profession including:
o+ {l)-Whether the propésed standarﬂs are more restrictive than necessary to ensure safe and effective
performance.
- {1y Whether the proposed legislation requires registered, certified or licensed: practitioners ity émer
. Jurisdictions who fhigrate-to this state' to qualify 1 the seme manner as state appﬁcants for regtsl:raﬁon,
- _certification and licensure if the otier jinisdiction hias substantialiy equivaient requfrements for '
. 'mgistratiant certification or lcensure as those in this state.
" {b) Whether there are professions similar to that of the appficant group which should be fnduéed in,
* .portions of the applicant group which sheuld be excfuded from, the propesed legislation N
<+ The malntenance of standards including: - R
~-fa). Whether. effective quality assurance. staridards exist in the health professlon, such as iegai
requimments assodated with spedific: programs thaf'deﬁﬂe of enforoe standards of a eede of ethfcs
{b} How the pmpesed Iegis!ation wilt assuré’ qﬁaﬂtv mdﬁdiﬁg, o ' _ L
74} The extent to whici'a code-of thies, If any; wilt be adopted.” ™~~~ -7 ° =7 77 T TR
‘() The grounds for suspension or revocation of fedistration, eerﬂﬂcaﬁoﬁ or lidensore’

.. 7. A description of the group proposed for regufation, tchigiri a Hist of assoclations, arganizaﬁonsané

'yﬁher groups: tepmseatingtﬁ& praciitionsrs In this state, ati-éstimate’ 6f tﬁe number of practl’tfahers t& .
. pach group:and whether e roups répresent diﬁemﬁtfewfsaf’pracﬁcé. R R
8- The gxpected costs of regulation fickiding? =~ = '
{a)Theimpact-registration; certificatfon-oF licsfisure: mﬂ ﬁave ‘on thes Gosts: of the sarvices &

{b) The:cost o this stite-and to-the: general Bublic of tinplerienting tié proposed fedisiation.” nep
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-qualify in the same manner as state applicants for registration, certification and licensure If the other
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32-3106. Applicants for increase in scope of practice; factors
Applicant groups for increased scope of practice shall explain each of the following factors to the exter

requested by the legislative committee of reference:

1. A definition of the problem and why a change in scope of practice is necessary including
which consumers need and will benefit from practitiohers with this scope of practice.

2. The extent to which the public can be confident that qualified practitioners are competent including:
(2) Evidence that the profession's regulatory board has functioned adequately in protecting the public.
(b) Whether effective quality assurance standards exist in the health profession, such as legal
requirements associated with specific prdgrams that define or endorse standards or a code of ethics,
{©) Evidencé that state approved educational programs provide or are willing to provide core curriculun
adequate to prepare practitioners at the proposed leve,

3. The extent to which an increase in the scope of practice may harm the public including the extent to
which an increased scope of practice will restrict entry into practice and whether the proposed legislatio
requires registered, certified or licensed practitioners in other jurisdictions who migrate to this state to

the extent 4

Jurisdiction has substantially equivalent requiremients for registration, certification or licenisure as those

this state.

4. The cost to this state and to the general public of Implementing the proposed Increase in scope of

practice.
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requirement has been proven effective for the health profession,
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B. It is the intention of the legislature:
1. To establish an orderly schedule for the termination of existing state agencies, departments, boards

commissions, institutions and programs and to make provisions for legislative review to enable the
legislature to have the benefit of recommendations for the continuation of those state agencies,
departments, boards, commissions, institutions and progr_am's which are deemed to be essential for thi
necessary and efficient operation of government,

2. That the ‘'sunset review of an existing state agency, department, program, board or advisory council
committee means the sunset review of the powers and duties exercised by such state agency,
department, program, board or advisory council or committee.

3. That any amendment of the enabling authority for an agency, department, program, board or advis
council or committee subject to sunset review be in accordance with this cha"pter.

- 41-2952, Definitions
- In this chapter, unfess the context otherwise requires:
1. "Agency” means any department, office, agency, cornmission, board or other instromentality of this

. state specified in article 2 of this. chapter regardless of whether monies are-appropriated to such board.
-2 rCommittee" means the joint legislative audit committee. : : :

3. "Committee of reference™ means a joint subcommittee which is composed of the members of the

appropriate standing committees of the house of representatives and senate and which-Is appointed for

the purpose of evaluating agencies subject to termination pursuant to this chapter.

4, "Special performance audit“ means a performance audit of limited scope.
5. "Sunset review" means a systematic evaluation by the’ committee of réference under the supervislon

£ thie Jolnt legistative audit comniittee, withi the assistance of the appropriate ageéricy, joint legislative
- pudget conmmittee, committess of reférence, auditor general and suppott staff; to determine if the meri
_of the program justify its continuation rather than termtnation, or its continuation ata level tess than ol
o greater than the existing level. Such review shalt be undertaken in the soope and detaif the commlttee
o reference deems appropriase and shall mdude, wﬂ:hout Himitation, whether there is a need for the progr
o ln state govemment anef lf se, an assessment of the degree te which the erigmat objectwes of the
mgram have been achieved expmsed in terms of the perfonnance, !mgact oF apﬁshments of the
program and‘ of the situation it was lntended to address. Such review shail be coordinated with the
- performanoe audit pmoedum of the auditor general as set forl:h in chapter 7, article 10,1 of this title o

_ the commlttees of reference, whictiever Is appropriate.
6. "Terminate” or “termination” means the date provided for termination of tegislatwee autheﬂty forthe

' .'-,_;a)dsteneeef apartk;ulaf agency gursuanttoar&ctezef thischapber. . . = o o




prior to the termination date for such agencies. N

review of each agency, not less than twenty months
the committee shall meet to review the

less than nineteen months prior to such termination date,
information submitted by the auditor general, shall select which agencies are subject to sunset review
the auditor general and which agencies are subject to sunset review by the committees of reference ai
shall determine the priority of review by the auditor general or the cemmittees of reference, If the aud
general or the committees of reference are unable to complete the sunset review of a sefected agency,
committee shall oversee the preparation of proposed legislation to place such agency in-the following
sunset termination schedule and is responsible for the introduction of such legislation. Those agenciles
selected for sunset review by the committee shall terminate pursuant to article 2 of this chapter unless
atherwise continued by the leglslature. :
C. The comm:ittee«_shall initiate the sunset review not less than seventeen months prior to the terminati
date for each agency which is selected pursuant to subsection B of this section and scheduled for
termination pursuant to article 2 of this chapter. The draft sunset review report shall be completed not
less than eleven months prior to the date established by article 2 of this chapter for termination. Before
such report Is submitted, the state agency affected shall be glven an opportunity to review the draft rep
. and submit written corments or rebuttal which shalk be included in the preliminary sunset review report
The agency shall have not more than forty calendar days to review the draft repott for comment or
-rebuttal. The preliminary sunset review repert shatl -be submitted to the governor; to each member of th
committee, to the committee of reference and to the affected agency by October 1 of the year prior to tf
- .seheduled termination.date of the agency. , L . :
D. The committee may direct the auditor general or the committees of reference to conduct a performan
© . audit, as defined in chapter 7, article 10.1 of this title, or a speclal performance audit of any agency as
defined in section 41-2952, ‘ S SRR R
.. &..1f an agency Is- continued, the joint legisiative audic comnmittee may direck the auditor gendral or the
- committees of reference to conduct a fol!o%up*navieweﬁﬂieageney to determineg hiow the agericy has
e performed its statutory functions or mmeteédaﬂeiendes of prior sunset review; orboth, - -

'A'. Each Standlng committee of both legislative houses shall appoint & subcommittes of five.mnembers., S_tot
_more than three appointees of each house shali-be. of the.same peiitlcalgacb/ The-subcompmittees shalt

Jointly constitute a commilttee. of refefencelntheirrespeﬁve&ubﬁectmatterafeas S i
. Jie, AReT TCeipt of the prefiminary sunsef review, repart, the eommittes of reference shall hold at-feast one
* publfic hearing to recelve testimony from 'the_pub!.tg:\aggi, from the officials of the. agency.lnvalved, The

- - agency invo!vedsha!lprepareapreaentat@n for the first publkmeeﬁmthatadmssesﬂﬁﬁiemeﬂﬁs of
tﬁewﬂtteastateme!ttre,gu uhsed] e s S
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' agency and lts anﬁctpa%éef i

: -_'-34 An assessment of the eansequences of eitminating the agency or of conso!idating it with anethet' _7.'_'7.
' ‘_'ageneg., R . R : _ 5

4. To receive testimony from the executive director or other head of the agency as to reasons for the

continuation of the agency.
. The commiittee of reference shall consider but not be limited to the following factors in determining

need for continuation or termination of each agency:
1. The objective and purpose in establishing the agency.
2. The effectiveness with which the agency has met its objective and purpose and the efficiency with
which it has operated. ' '
3. The extent to which the agency has operated within thé public interest,
4, The extent to which rules adopted by the agency are consistent with the legislative mandate.
5. The extent to which the agency has encouraged input from the public before adopting its rules and |
extent to which it has informed the public as to its actions and thelr expected impact on the public.

6. The extent to which the agency has been able to investigate and resolve complaints that are within

jurisdiction.

7. The extent to which the attorney general or any other applicable agency of state government has th

authority to prosecute actions under the enabling legisiation.
8. The-extent to which agencies have addressed defitiencies in their enabﬁng statutes which prevent &

from. fu}ﬁmng; their statutory mandate.

. -9, The extent to- which changes are neoessary in the laws of the ageney to adequately comply with the
. tactors Jisted in this subsection.

10. The extent to which the terrnmatian of the agency would stgniﬁcanﬁy harm the public tiealth, safet

-welfare. .
11, The extent to whi@h the levetl-of regutation exercised by the agency’ rs appmpriate and whether less

more stringent levels of regulation would be appropriate.

.32, The extent to which-the agency: has used private contractors in the pesformanee of its dutles and hi
. effective use of private contractors could be accomplished.. C

E. The commitiee-of reference shall deliver the final sunset review meﬁurteﬁts recommiendations: to. the

- cemmittee, the president of the senate, the speaker of the house of representatives, the governor, the

-amd the-affetted ageficy by Decembert. Sueﬁ rewmewdaﬁons sha!f Mdude one of th

folfowing:

3. That the state dgency be continued.
g Phatthe state agency be revised of consolidated.

3. That the state agéncy be teminated parsuant to Hhis cﬁ’aiﬁa*. S
B FEpm‘f by the comitristtes: af refererie‘e shaH atsa fnduﬁe & Wﬁﬁen statement

5P The firial sunset rev
or prepared by the dgency rivolved that contalnsy ,
g K e RETEAbGR OF thé probleriv or e rieeds that the agemfsmtem' ‘dddress. - -
- . 2. A statement, to the extent gmcﬂcab}e, In quantrkaﬂve an 'q rafita v terms éf‘the objecﬁvesofsm:f
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 enabling legistation Setting foith the objettives of the programs.

| * covered by this chapter at a date earlier than that présér

R 4‘1."39-55’- -

: publie records to be stored or cﬂsposect of pursuant to law.

G. The committee shall oversee the preparation of any proposed legislation to implement the
recommendations of the committees of reference and is responsible for the introduction of such
legislation.

H. If an agency is continued, it is not necessary to reappoint any member of the governing board or
commission of the agency. Such members are eligible to complete their original terms without

reappointment or reconfirnmation.
1. Each committee of reference shall have the power of legislative subpoena pursuant to chapter 7, arti

4 of this title.

41-2955, Termination of state agencles; continuation
unless

A. All agencies shall terminate pursuant to the schedule prescnbed by article 2 of thls chapter,
continued pursuant to this chapter. :

B. Any agency may be continued by the legislature for a period not to exceed ten years. At the end of
such period, it shall again be subject to sunset review, Any agency continued, revised or consolidated b
the legislature shall contain within the enabling legislation a legisiative Intent section setting forth the
objectives of the programs administered by the agency. : :

. €. An agency is continued pursuant to this sectian If legisiation to continue such agency. is: passed:by the
- legiglature and signed by the governor prior to the date set for termination of the agency even if the -
legislation to continue the agency has not become effective oni the date of scheduled termination,.

D. Any agency created from and after June 30, 1978 shalt continue In existence for not more than ten
years from the effective date of its establishment and shaff be- subject to- this chaptér.

~E. Bach agency created frori and after June 30, 1978 shaﬁ contarn a pﬁltcy or p&rpose statement in its

F. Nothing in this chapter shall be construedto pwhfbit the fegfs]‘ature fram termlnaﬁng any agency
ssctibed By this cﬁapﬁer nor to prohiblt the leglslatu:

from considering any other legislation relative to any: ‘such a_é}éncy No‘thing n ﬁlfs chapfer sha!! be
-‘construed to terminate the ﬁmcfs acfmimsfefedf by ﬁ!é water mfrastméture ﬁnance authority of Aﬁzona

pmﬁt&mt’totitfe 49, cﬁapters T , L . _

A. Any agency llsted in artlde Z of this chapter that is terminated, within six months after Its terilnation
“date, shall conclude Its affairs. Termination shall not reduce of otherwise lirvitt the powers, duties or
functions of the agency. On expiration of the six-month period, the agency and its persoanet positions
sﬁaif be abolished.

B. Six months after the tenn!nation date of the agency, the department of admlntstratien shalf transfer al
. funds of that agency to the state general fund. Alt debts of the agency shall be pald by the d’epaftment of

adﬁﬁnistraﬁan from the agernicy's funds
C. All equipment, furniture and suppﬁes of the tenninaied agency shall be transrerred to the depa%tment

of administration to be stored or disposed of pursuant to law.
D. Al documents of the tenninateci agency shall be transferred to the ArZona state Hbrary, ardﬁvas aﬂeE

R -ﬂ‘mm
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E. All orders, determinations, rules, permits, certificates, licenses, contracts, rates and privileges whic
have been issued, made, granted or allowed to become effective by an agency abolished by this chapt
shall continue in effect according to their terms until the termination date of the agency.

F. Any bonds issued or sold by a state agency shall remain in full force and effect. The state shall assu
bond amortization payments for any bond issuing agency abelished pursuant to this chapter.

G. If title 28 is repealed pursuant to this chapter, as long as there are any debts or other obligations
payable fromr either the highway user revenue fund or any regional area roat fund and ne provision h:
been made for the payment or retirement of these debts or other obligations, the provisions of title 28
refating to the highway user revenue fund and any regional area road fund and the pledge of revenues
from those funds and the liens on those funds to pay the debts or other obligations remain in full force
and effect until the debts or other obligations have been fully pald and satisfled or provisions have bee
made to pay or satisfy the debts or obligations.

41-2957. Claims. .
This chapter shall not affect the ﬁght to institute or prosecute-any clalm by or against an agency of thit

state terminated pursuant to this chapter if the claim.accrued prior to-the date the agency was
terminated. Any. clalm pending on the date the agency is terminated, or instituted thereafter for action:
prior to Ehe termination: date, shaH be prosecuted or defended in the nare of the state by the departm

of law.

412958 odified a eF agenci
At least every ten years thg jomt Iegislative audit committee shall camiuct a re.wew of the foliowing

' agenaes and prognams according to the foliowlng schedule using the factats that are deemed necessar

.and that are listed in section 41-2954,. subsectim D: .

'_ A1 By Ju{y 1 1996 fer the department of educatlon inc!uding tbe programs and actMties administered

th depamnent.

o\ 2. By. July 1 IQQ? t‘er the jpmgrarm: ané oommlssions estahlished by t!;e tegis!arure wjthin the jud;ciary
3. By July 1 1998 for Aﬁzona state university, Arzonz state unlversity west eamp,us Arizopa state

university east campus, the university of Arizona and northem AriZzona university. For purposes of this
paragraph; the committee may combine the review for all of the universitiesdnto.oine or more reviews 2
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of state agencies.

41-1279. lJoint legislative audit committee; composition; meetings: powers and
duties

A. The joint legislative audit committee is established consisting of five members of
senate appointed by the president of the senate, one of whom shall be a member of the se
appropriations committee, and five members of the house of representatives appointed by
speaker of the house of representatives, one of whom shall be a member of the hous
representatives appropriations committee. Selection of members shall be based on t
understanding and interest in legislative audit oversight functions. Not more than t
appointees of each house shall be of the same political party. The president and the spe:
shall designate one of their appointed members as chairman of their respec
delegation. The chairman of the audit committee shall serve for the term of e
legislature. The chairmanship of the audit committee shall alternate between the chairmai
the senate delegation and the chairman of the house of representatives delegation beginr
with the chairman of the senate delegation. The president of the senate and the speaker of
house of representatives shall also sarve as ex officio members of the committee.

B. The committee shall meet at least quarterly and on call of the chairman. Member:
the committee are eligible for reimbursement by their respective houses in the same manne:
a member of the legislature who attends a. meeting of a standing committee.

C. The committee shall:

1, Qversee all audit functions of the legislature and state agencies including suns
performance, special and financial audits, special research requests and the preparation z

introductiorr of fegistation resulting from audit réport firidings.

2, Appoint an auditor general subject to- approval by a concurrent resolution of {
legislature and direct the auditor general to perfoim. all sunset, performance, speclal a
financial audits and-investigations. e

3. Have the power of legislative subpoena in accordance with article 4 of this chapter.

%, Require state agen¢ies to comply with findings and directions of the committ
regarding sunset, performance, special and financial audits.

5. Perform all- functions required by chapter 27 of this title relating to the sunset revi
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by addmg Chapt’ér 13 to read as follows‘

T9R9737 JIMM-F
By: Delisi H.B. Ho. 2706

A BILL TO BE ENTITLED

: re-]féting : fd tfxe estc-'tbl_i(sthm; of the Health. éretéssixﬁ;_s, Se;apeef

Practice aev:.ew Commission.
BE IT ENACTED BY THE LEGISLA‘I’&RE OF..THE -STATE: M

SECTION 1. Subutle A, 'I':Ltle. 3. Occupata.ons CQde, _zs amended

CHAPTER 113 - HEALTH PROFESSIONS SCOPE OF PRAC'PIE:E &EVIEW

COMMISEION
SUBCHAPTER A. GENERAL PROVISIONS

‘Sec. 113.001. SHORT TITLE. This chapter may be cited as the

Scope of Practice Review Act.

Sec. 113.002. PURPOSE. The purpose of this chapter is to:
{1) provide a procedure for objective review of proposed

changés in the seope'of-pra_ctice of health professionals licensed

in this state. to ensure that the changes contribute to the
and

E)rovement of the overall health of people in this state;

g establish a commission to make recemendationa tmder

: 'Subdlvisiea (1) to the leg:.slature.

Sec. 1_13.003. DEFINITIONS. Im this chapteri

E:Hr "Ceamission“ means the Health Professxe.ns Scope of

Practiee Rev.iew Comissum .

Page - 1 -
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H.B. No. 2706
(2} "Health profession" means a health-related activity

or occupation for which a person must hold a license under this

title,

{3} “Licemse"™  includes a  license, certificate,

- ¥egistration, pemmit, or other apthorization issued by a licensing

entity.
{4 “Licensing entity™ .JHearis  an  agency, board,

mission, or other entity that fssues a license under

~.Lhisg title to practice a specifiec health profession.

(5} “Scope of practice” means the- activities that a

pexson licensed to practice. a’heslth jrofession is permitted to

perform, as préscr.ibed by the appropriate statutes. and by rules

' the appropriate licensisg. eatity.
. 113;&@4:-}13 -050 reseryed for expansion]

SUBCHRPTER B, COMMISSION:
5%, HEALN PROFESSIONS  SCOPE: OF - ERACTICE REVIEW

QOMBESSTON. . The . Health Professions Scépe of Fractice Review
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H.B. No. 270¢
- L3} 2 representative of the Center for Public Policy

Dispute Resolution at f.i‘he_ University of Texas School of Law:

{4d) a repregsentative of the Health Law and Policy

Institute at the University of Houston:

- 45) _an ewployee of the Texas Legislative Council who has

expertise in scope of practice issues; and

3 represengg;_g,ve of .20 institution of higher

-16)__ two representatives of the public.

A  member. who is. an employee of & staj:e agency  or

educathn shall be

. designated by that agency or institution.

governor shall appoint the public members of the

camiss;.pn—
Sec., 113_ 9534 i =

SIDING OFFICER.  The commissioner

- and.




H.B, No. 2706
- carey

(2} the person's spouse is an officer, manager, or paid

eonsultant of a Texas . trade association in the field of health

carg;
{3) the person is required to register as a lobbyist

‘under Chapter 305, Government Code,  because of the person's

activities for compepsation: on béhalf of a health profession

related to the activities of the commission; or

- ..44) _the person has a direct. financial interest in a

‘health care profession or is employed within the health care

" industry.
L Bele 3’;'1,-332‘55 - COMPENSATION. -2 membier of the commission may
pensation for servipe as & comnission mémber.

. workgroups, - and

'._'*an'.lia &5 he gg ;bo-perfoxin. the comdésion®s dutiés. under

this chagter.

¥ pan 161 established

'=1m miy consist of posens’ aﬁmx: ﬁt&ﬁ‘mbe:s of the

 commission.  The same, -emgggtio&, e@a}er, aadedmaity of




N H.B. No. 2706
Sec. 113.101. REQUEST FOR CHANGE IN SCOPE OF PRACTICE. {a) A

person who seeks to change the scope of practice of a health

professien, inclwding a person who.is a menber of the re.}ev—ant
shall

licensing entity or a license holder in that profession,

notify the licensing entity and request a hearing on_the proposal.

tb) .On receipt ef the reguest, the liceasing entity shall

notify the copmission and shall:

(1)  eollect data, including informatjon from the person

making the reguest under Subsection (a) and other appropriate

persons, necessary te review the propesal:
{2) conduct a technical assessment of the preposal, with

E_l_:g_e aﬁswtin_gg of: atecms;aladyiaqry group established for that

st under Subsection {a) shall

mation reguested by the

 Cnkin g

YSI8, - ta): On seceipt




H.B. No. 2706
the commission shall:
41} provide  appropriate public notice

of the

commission's proceedings:

2 relevant field to testify regarding the propesed change;

the-

{3) assess:

.__whether the proposed change could potentially

ublic health, safety, or welfare:
{Biwhetﬁerthe - proposed change will benefit the

ggblie'health; g&téﬁg; .o welfare;

. the livery of heslth cire;
{D} .-whethgr;,.:mt'ﬂt_{@l _bénefits frem the proposed

gk any potentisl harm caused by ‘the change; and

T ) the extent. t,ewhieh ) -the proposed. change would.

: ‘;1t.;Ldﬁli#gﬁy; and;g§§lity of

‘health core in this stave; . . L oo
ity éiaths'training

{4} evaluate thagggality angd Gia
'?&a eurricula &nd post-

pz:evided by healths caré Eﬁff’j‘ idonal: d




H.B. No. 2706
{c¢] The analysis performed by the commission must include:

(1) a review of other states and countries that have a

scope of practice for the relevant profession that is identical or

similar to the proposed change and any available information on how

of practice hasg warff_.e‘c:@:ed_j— the _ggq;‘:_i._ty,gnd cost of health

. that scope
~eare in the state or ceuntry; -
{21 a review of amy statutory ._Qg_:mgﬂxy changes that

- - veye: required in the other state or country to implement the
identical or similar c¢hange in. the scope of practice; and

7 431 2n abje&tiue and halanded review that examines the

extent to which the potgwntza;}. be;mf;t& E__;‘eé}.eted gy proponents of

CORCErns. Xaigsed by agegenents of the change
of g;&et;lt}e took effect

:t,‘he cpmmission

oxrt no‘@ later tg__ %esﬂaer 31 qf each even-numbered

_the cemwa.ssion‘s rgviewse 1.;} the preceding

e finance z ﬂggz and
;enate and house of-

E;;eSeﬂtatnres having' 3urxsdiction ov’e.r atat

lQeS

l;_epresentatlves hav:ugg :mnséiction over health ansi human

Fage =7 - . '
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H.8. No. 2706
issues.

(bl The report must _include evidence-based legislative

recommendations for gach.?raposgd change ip the scope of practice

of a health profession subnitted to the commission.
fe} & bill that proposes te expand, contract, or change the
scope of practice of 2 health profession thet was not submitted to

the commission must include a statement te. that effect.

Sec.. 113, 194. OTHER REVIEH AND EESEARCH DUTIES. As the

comnission  determines appropriate, the commission shall conduct

other reviews and.perform research: on .issues related to the scope

of practice ef:a bealth profession; including retrospective reviews.

of changes in the scope of practice.
113.105<_ REQUIREMENTS PERTAINING TO NOTICE AND PUBLIC

Sec.
MEETINGS. (a) The commission shall notify annually each licensing

entity and each professional association and group of health

professions of the commission's and entity's duties under this

chapter.
{b) A public hearing conducted under this chapter shall be

epen to the public and is subject ta the requirements of Chapter

$51, Govermment Code.
Sec: 113.106. ASSISTANCE PROVIDED TO LEGISLATURE . AND REVIEW.

ERHELS _fa)} The commissien OlF. reqpest shall. provide assistance to

_the legislature with regard ta & _proposed change in_thefscopﬁ of . -

practice of a health pro fession..

b} The commission shall provide staff services to any review

Page <8 -




H.B. No. 2706
panel - established under this chapter,

Sec. 113.107. RULES. The commission and each licensing

entity -shall adept ) rules ay necessary Lo administer the

regquirements of this chapter.

SECTION 2. The initia} appointments fo the Health Professions
- Seope of Practice Review Copmission shall be made not later than
" December 31, 2005. 7
- BECTION 3. This Ret takes effect immediately if it receives a
- vote.ef two~thirds of all the members elected .to each house, as
- -provided by Seetion 39, Artiele IXI, Texas Comstitution: If this

“--Act does not receive the vote necessary for immediate effect, this

Act takes effect September 1, 2005.




- CERTAIN EICENSED HEALTH PRO

."P‘at:ient Bealth Safety Act".
| Section 2. ' PURPOSE. *-?ﬁé Pﬁrgmse of the Patient Hearth R

S&f&tyﬁcﬁig BGE S T i o ,
B Wfﬁ% & ﬁm@éﬁure‘ for & ﬁverev{ewﬁf .':'.--f'.;":. S

1 . 154075.1

SENATE BILL 381

47TH LEGISLATURE - STATE O b FIRST SESSION, 2005
INTRODUCED BY

Timothy Z. Jennings

* RELATING TO HEALTH; ENACTING THE PATIENT HRALTH SAFETY -ACT;
| PROVIDING FOR A PROCESS TO REVIEW THE SCOPE OF PRACTICE FOR

ACTED BY THE LEGISLATURE OF THE STATH OF NEW MEXICO:

‘Section 1. - SHORF THLE. - his aét itay be cited as the

.

S

B ST S
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specific health profession regulated pursuant to Chapter 61
| NUSA 1978; and .

- activities permitted a health profession as defined in its

. licensing:act and rules adopted pursueat -to that act:
| ANALYSIS. --

_ }icensing board or any other person seekxng.& j:},_
scqp% gﬁ pf ice. of. aheal th prspfesgiﬂ& shall nbt:fy- the

the legislature.

Section:3.. DEFINITIONS.--As used in the Patient Health
Safety Act: |
‘ A. "commission" means the New Mexico health policy
commission;

B. “health profession” means a health-related

activity or occupation licensed pursuant to Chapter 61, Article

2, 3, 4, 5A, 6, 7A, 8. 9, 9A, 10, 10A, 11, 12, 12A, 12B, 12C,
12D, 12E, 14A, 14B, 14C, 14D or 14E NMSA 1978;

C. “"licensing board"” means a licensing board of a

~P.. "scepe ef practice' means -those Q@actiee

.. Section 4. . PROPOSED STATURORY. CHANGE- -LICENSING BOARD

« By & meuber ef a lzigcensiﬂg ‘board, a Liqemee of the;r '
nge:. in. the '

.:54@'(5..}




change. Bach-panels -

1 'ﬁﬁw*@ﬁmgﬁe*m.s‘&aﬁe‘az@ﬁﬁa&fﬁe@ ‘ariginates:

- review the proposal ;

(2) - eenduct a technical assessment of the
proposal, if necessary with the assistance of a technieal
advisery group established for that specific purpose, to
determine whether the: proposal is im the professien's current
scope of practice; and

~{3) provide its analysis, conclusions and any

| recommendations, together with-all materials gathered for the

- review, to the commisgion.

B. The person seeking the change in the scope of

‘I practice shall provide the leensing board with all information

requested,
-8ection 5. EVIEW  PANBLS- - APPOENTMENT - -DUTIES. - -

A. The commission shall, uwpon notification of a

gro@asedehaﬁgem -2 healtﬁpmfessi:en scape of practice,
] appoint an ad oo review paiiel of suffictent Ausbers and
f-enpértise te review. and make recoimmendations on the propased

ay ‘shatk iriclude one board member of the

oard: for theWealth professton Frow Whitch the -

€ZI uay HicFide i ﬁ’é‘fﬁiéﬁi@?

'?--'--3 -
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-rules on proeedures and criteria for such reviews:

. proceedings;

. Criteria; -
F‘*mmﬂ* haem to. the. hmlt}h safety. ov welfare of copsumers:

'} the health;. safeﬁy and welfazref of health cen

_ hgaim care: ﬂa&is{gxy Ehepregm chahige

ané Qﬁ#ﬂtf ﬁf h%ixtlt ea:'%' 1& I{ew m&:m

membership as individuals who have no economic interest in the
prefession originating the request for a change in scope of

practice.
B.. Each panel shall! be chaired by the director of

the commissien or the director's designee, who shall be a

nonvoting member. The panel shall:

(1) familiarize itself with the commission's
(2) ‘ensure appropriate public. notice -of its
-€3)  invite testimeny from persons with special

knowledge in the field of the proposed change:
- CaF. se. the proposal using the following -

{a). . whether preposed .

et "

b} -if the propesed changes -will beﬁefit '

S R11 ) o
FeREat Q

£e}  what econewic impact on m'erazﬂ '_ , :
_ig Hkely to hme. S
A} . whether petential hena&ts of
OutReGigh ﬂ@te;stiai hari: and _' |
fel Eh&exsgens o which: t'hg' dipios :

3e;_. :

154075. 1 -
- 4 - '
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panels created pursuant to Section 5 of the Patient Health

Safety Act; and
D. provide the legislature with all assistance

requested on the proposal. '
Section 7. RULES.--The commission and each licensing

_board shall promulgate such rules as. are necessary to carry out

'1 the provisions of the Patient Health Saféty Act.

-6 -

14
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16
17
18
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- 71-6206.0F.  Chafrperson, defined. _
&awms&ﬁmm&edmmmof&eﬁe&ﬁw&ﬁmmmmmofﬁuaﬁm :

07 Process

71-6201. Act, how cited.
Sections 71-6201 to 71-6229 shall be known and may be cited as the Nebraska Regulation of Health
Professions Act.

Source: Laws 1985, LB 407, § I;; Laws 1988, LB 384, § 1;; Laws 1993, LB 536,§ 102, ;

71-6202. Purpose of act.
The purpose of the Nebraska Regulation of Health Professions Act is to establish guidelines for the

regulation of health professions net licensed or regutlated prior to January I, 1985, and those licensed or
regulated health professions wiiich seek to change their scope of practice. The act is not intended and shall
not be construed to apply to any regulatory entity created prior te January 1, 1985, or to any remedial or
technical amendments to. any Taws which licensed or regulated activity prior to January 1, 1985, exeept as
provided in such act. The Legislature believes that all individuals should be permitted to enter into & health

- profession unless there is an overwheknmgnwd for the state to protect the interests of the public.

Source:  Laws 1985, LB 407,§2.;

71-6203, Definitions, where found..
For purposes of the Nebraska Regulation of Health Professions Act, unless the. context otherwise requires,

the definitions found in sections 71-6204 to 71-6220.01 shall be used.

Source:  Laws 1985, LB 407, § 3;; Laws 1988, LB 384, § 2;; Laws 1993, LB 536, §103. ;

71-6264. Applicant group, defined.
Applicant group shall mean any health professional group or organization, any individual, or any other . -

interested party which proposes that any health profssional group not previously regulated be regulated or
which proposes to change the scope of practice of a regulated health profession. _
Souree;  Laws 1985, LB 407, § 4.,

71-6205. Board, defined.
Board shalt mean the State Board of Health.
Source: Laws 1985, LB 407, §5.;

71-6205. Board, defined.

Board shall mean the State Board of Health.

Source;. Laws 1985, LB 407,§5.;

Source: Laws 1993 LBS36 §I04.;

71-&2&7 Commtttw, defined,

| Cmuweshaﬁmmﬁewekneﬂmmﬂtuameémmoﬂ?i-&%

Source: Laws _1985, LB40%,§7.; -
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71-6207.01. Credentialing, defined.
Credentialing shall mean the process of regulating health professions by means of registration, certification,
or licensure.

Seurce: Laws 1988, LB 384,83.;

71-620'%02. Directed. review, defined, .
Directed review shall mean a review conducted at the request of the direstor and the chairperson in which
€1) there shall be no applicant group or application, (2) the duty of the commitiee shalf be to formulate an
initial proposal on the issues subject to review, and (3) the duty of the board and- the director shall be to
evaluate the proposal using the appropriate criteria and to make recommendations to: the Legislature,

" Source; Laws 1993, LB 536, § 105, ;

71-6208. - Pircetor, defined, : S ' : ’
- Director shall meas: the Director of Public Healths of the Division of Public Health,
Source: Laws 1985, LB 407, §8; Laws 1996, LB 1044, § 738: ; Laws 2007, 1.B2%6, §652,;
Operative date Yuly 1,2007 ' :

71-6209. Grandfather clause, defined, B o C
‘Grandfather clause shall mear a provision in a vegulatory ‘statute applicable to' praetitioners actively
engaged in the regulated health ‘profession. prior to the effictive ‘date of the regulatory - statute which
exempts the practitioners from mecting the prerequisite qualifications set forth in- the regulatory statute to
petform preseribed occupational tasks,
Source:  Laws 1985, LB 407, § 9. ;

6210, Hcsltt profession, defisied, G s
previously regulated. iRt g
_Source:  Laws 1985, LB 407, § 10. ; o :

(1) Preventing physical, mental, or emotioral injury o illness, excluding persons actit i el capss
(2} Facilitating recovery from injury or illnéss; of , ' :
7 '.;@)Pmidihgwhabiﬁuﬁveefmﬁuufmgmﬁﬁawhgi&imxmﬂms. SR .
"l Source:’ Laws 3935;'La4b7,§11;;:‘-haw&3@ﬂ?g @E%&WMth
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Inspection shall mean the periodic examination of practitioners by a state agency in order to ascerfain
whether the practitioner’s occupation is being carried out in a manner consistent with the public health,

safety, and welfare.
Source: Laws 1985, LB 407, § 12.;

71-6213. License, licensing, or licensure, defined. 7

License, licensing, or ficensure shall mean pemmission to engage in a health profession which would
otherwise be unlawful in this state in the absenee of such penmission and which is granted to individuals
who mest prerequisite qualaﬁmtwns and allows them to pee'fotm prescribed health professional tasks and

use a particular title,

- Source:  Laws 1985, LB 407,§13.;

71-6214. Professional license, defined.
Professional license shall mean an individeal nontransferable authorization to work in a health profession

based on qualifications which include gﬂduaxmn fom an accredited or approved program and acceptable
performance on a qualifying examination or series of examinations.

Source:  Laws 1985, 1L.B407,§ 14.;

71-6215. Practitioner, defined.
Practitioner shall mean an individual whe has achxeveckimemfledge ané skti!‘ by the practice of a specified

health profession.and is actively engaged msuehpmfms

Source; Laws 1985, LB 407, §15.;

71-6216. Public membcr, defined..
Public member shall mean an individual who is not, and never was, a member of the health profession

being regulated, the spouse of a member, or sn individual who doss. nothave and hever has had a material

,.ﬁmﬁmu&ewﬁemgaﬁﬁw%ym&sﬁm&mmm&méwmmmydm@ﬂy

related to the profession being regulated.
Seurce:  Laws 1985, LB 407, § I16.;

| 7TE-6217. Registration, defimed. . - i
2ot pﬂﬁﬁimm;tpﬁéﬁmmw
ﬁfztcagm mm&mmmoiﬁam tﬁemmmmaﬁonef

hyﬂww%frm A

ibn M&& ;

Regﬂﬁﬁhwﬁ;mfmmshﬁm%mﬂwgwwﬁeﬂemﬂyimmm '
MMe%UmfmmudmﬁammWWh%gﬁﬁeﬁbﬁmww

mmemﬁmammmdersmdireeﬂywmdﬁeﬁywm“ﬁmlsfmtﬁepmaf " o o

(1) Preventing physical, mental, amﬁmﬁwwt&m

*(2) Facilitating recovery from injury or ilness; o
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(3) Providing rehabilitative or ooniinuing care fellowing injury or illness.
Source: Laws 1985, LB 407, § i8;; Laws 2007, LB463, § 1242.; Operative date December 1, 2008
Cross Refereace

Uniform: Credentialiog Act, see section 38-101.

71-6219. Regulafory entity, defined. -
Regulatory entity shall mean any board, commission, agency, division, or other unit or subunit of state
government which regulates one or more professions, occupations, industries, businesses, or other
endeavors in this state. - '

Source: Laws 1983, LB 407, §19, ;

71-6219.01. Review body, defined. .
Review body shall mean the committee, the board, or the director charged with reviewing applications for

new credentialing or change in scope of practice.
Source: Laws 1988, L_B 384, §6. ;

71-6220. State agency, defined. e :

State ageacy shall include every state office, department, comsnission, regulatory entity, and agency
ef the state and, when provided specifically by law.to be & state ‘agency for purposes of this section,
Pprograms and activitics invalving less than the fuli responsibitity of a state agency.

Source:  Laws 1985, LB 407; § 20; ; Laws 1991, LB 81, §3.; :

71622001, Welfare, defitied, o o o ,
ity of thé public to achieve ready aceess to high quality health care services at

Welfase shall include the abi
reasonable costs. :

. 71-6221. Regulation of health profession; change in scope of practice; whien, -
€1) After Januasy 1, 1985, s health profession shall bo regulited by the sttoenly whien:
" (8} Unregulated practice can ¢learly harm or enidanges dic health; safoty, or welfare of the public amd the

and not rextiote of depeadent upoh tertions afgumicnt;

(b} Regulation of the profession does niof Hnpese i
significantly diminish the supply of qualified: practitionérs, or otherwise create bacriers 16 sepvice that are
not consistent with the public welfare and interest; : ' o
{c) The public needs, and can
profissional ability by the state; and

ly be expected to benefit fiom, assurance of in:iﬁ_at and condimting




(3) After March 18, 1988, the scope of practice of a regulated health profession shall be changed oaly
when:

(a) The present scope of practice or limitations on the scope of practice creale a situation of harm or danger
to the health, safety, or welfare of the public and the poteatial for the harm is easily recognizable and not

remote or dependent upon tenuous argument;
(b) The proposed change in scope of practice does not create a significant new danger to the health, safety,

or welfare of the public;
(c) Enactment of the proposed change in scope of practice would benefit the health, safety, or welfare of

the public; and

{d) The public cannot be effectively protected by other means in a more cost-effective manner.

{4) The Division of Public Healih shall, by rule and regulanon, establish standards for the application of
each criterion which shall- be used by the review bodies in recommending whether proposals for
credentialing or change in scope of practice meet the eriteria. ’

Laws 1985, LB 407, § 21; ; Laws 1988, LB 384, § 7; ; Laws 1995, LB 1044, § 759; ; Laws

Source:
2007, LB296, § 653.; Operative date July 1, 2007

71-6222. Least restrictive method of regulation; how implemented.
After evaluating the criteria in sections 71-6221 to 71-6223 and considering governmental and societal

costs and benefits, if the Legislature finds that it is necessary to regulate a health profession not previously
regulated by law, the least restrictive alternative method of regulation shatl be implemented, consistent with

the public interest and this section, as follows:. -
-{1) When the threat to the public health, safety, wel’-i’aw, or economic well-being is relatively small,

regulation shall be by means ethei-than direct ereéenuahngeﬂhe heaith pzofesswn. Such regulation may
include, but shall not be limited to:

(2) Inspection requirements;
(b) Enabling an appropriate state agency to bring an end to a harmful practice by injunctive relief in court;

{c) Regulating the business activity or entity prowd:ng the serwce rather than the employees of the business

- eorentity; or
T gd) Reguta!mg or modifying the regulation of the h&a!th profession supervisxng or responsible for the

service being performed;
(2) When there exists a diversity of approaches, methods, and théories by which services may be rendered

' andwhmthenghtofﬂwconsmncrtodwoscﬁ'eelyamongsuchoptmnstsomsrdemdtobeofequai
: _':mpomncewnhﬂwneedtopmwetﬁncpubhc ﬁomhamt,thcregulﬁwn shalllmplemcntasystem of

registration; .
(3) When the consumer may have a substanual bass fer m!ymganthasavm of a practitioner, the

e T _wgﬂmoushaﬂmglemntasgﬂemoﬁmm oF
- 7. {&):When it is apparent thiat adequate-regulation. ¢annot be»aebxeved by means ether than licensing, the
_.wgulauonshali implement & system of licensing. _ _ o
.;.*:,:Sﬂuree* Laws 1985, EB 407, § 22; ; Lawst%bﬁ&% QS? I

71—6223. Letter of intent; tpplieaﬁon, contents, ‘ i :
‘Xnappﬁeaﬁtgrwpsﬁaﬂsnﬁmifaﬁﬁeref‘mnsﬁiemappﬁeaﬁmtéﬂmé‘néety#onmmbed

r the direstor. The Ietter of Totent shall idetitify the apilicant group, the prog regulition or chasge in
mﬁm&m‘;m fariition. si | $6F €6 defarth er .
%efmmmw.ﬁed%rsﬁaﬁmﬁfy&ewwm' 5wt
W fificen days of the receipt- of the Tetter’ ofm&it'ﬁ_eﬁmf plica
‘Eirector who shall oty the applicant group of fts scoeptaiics for review
w}ﬁeﬁn&lappheauoa.lfmateﬂmnoneagphmmmmedma fvenye
“neder in which applications shiall be reviewed. THe app 'sh ;

saeﬁpaofpriwﬁ- oo of & hicalth profess
heafﬁ:mdsafe!y,(b)ﬁaeextenttowhwbmsumﬂsneed,mﬁmﬂbeneﬁtﬁ-om,ameﬁiodofregtdaﬂon




s ot e s s

b

. b aav...

e lt}gon payment of a fee or will inivolve reexamination,

' ﬁeaith profession, such as legal roquirements assoolated with spéci

practitioners and indicating typical employers, if any, of practitioners in the health
My a praciitioner has, as indicated by the extent to which the health
ence required in making the

identifying competent
profession, and (c) the extent of autono
profession calls for independent Jjudgment, the extent of skill or experi
independent judgment, and the extent to which practitioners are supervised;

(2) The cfforts made to address the problem, including (a) voluntary efforts, if any, by members of the
health profession to establish a code of ethics or help resolve disputes between health practitioners and
consumers and (b) recourse to, and the extent of use of, applicable law and whether present law could be

strengthened to control the problem;
(3) If the application is for the regulation of an unregulated health profession, an analysis of all feasible
methods of regulation, including those methods listed in section 71-6222, identifying why each method is

or is not appropriate for regulation of the profession;
(4) The benefit to the public if the health profession is regulated or the scope of practice of a health

profession is changed, including: -
() The extent to which the incidence of specific problems present in the unregulated health profession can

reasonably be expected fo be reduced by regulation;

(b) Whether the public can identify qualified practitioners;
(c) The extent to which the public can be confident that qualified practitioners are competent, as determined

by: _
(i} Whether the proposed regulatory entity would be a board composed of members of the profession and
public members or a state agency, or both, and, if appropriate, their respective responsibilities in
administering the system of registration, certification, or licensure, including the composition. of the board
and the number of public members, if any; the powers and duties of the board or state agency regarding
examination and revocation, suspension, and noarenewal of registrations, certificates, or licenses; the
adoption and promulgation of rules and canons of ethics; the conduct of inspections; the receipt of
i against practitioners; and how fees would be levied and collected
to cover the expenses of administering and operating the regulatery sysfem;
(i) If there is a grandfather clause, whether such practitioners will be required to meet the prerequisite.

~qualifications established by the regulatory entity at a later date;

| :{#ii) The nature of the standards proposed for-registration, certification, or licensure as compared with the

-~ .standards of other jurisdictions; :
-+ {iv) Whether the regulatory entity would-be authorized to enfer into reciprocity agreements with other

jmsd:ctwns,and
ing, but not limited to, whether the training includes &

(v) The nature and duration-of any :uaining includ

substantial smount of supervised field experienice; whether trining programs exist in this state; if there will
. ‘be-an experience requirement; whether i

ftheexpﬂ'ienecmus'tbeaequimdﬁmderaregismed, oert:ﬁecf,os

qualifications; whether all applicants will be required to pass an examination; and if an examination is
required, by whom it will be developed and how the costs of development will be met; and
(d) Assurance of the public that practitioners: have maintained their competence, including whether the
registration, certification, or licensure will carry an expiration date and whether renewal will be based oaly

] ination, peer roview, or oftier enforceinent; _ _
Thic extent to which regulation or the change of scope of practics might harm the public, incfuding:
The extent to which regulation will restrict estry info the health profession as determined by (i) whether .
performaiice and @i}

Jhé proposed staidards are moro restriciive thari necessary (o cfisut safé and fToctive rformais
' practitiotiérs in other

whiether the proposed legislations requires registered, certificated, or licensed p ,
dictions who migrate fo this state to qualify in the seac mamnér as state applicants for registration,
Cetification, and licensure wheii the dther Jurisdiction has substantially ‘equivalent requirements for
egistration, certification, o licenslire as those in this siate; and. :
witions of the applicant Eroup which shiould be excluded frarm, thic proposed legistation; = _
The maintenarice of standards, iincluding (a) whether efféctive quality assurance standards exist in the
remen ceific progieins that define’ or esforcs

_{b) Whether thero are similar professicis to that of the applicant group which skiould bo included in, or

Yahdards or a codé of cthics, and (b) how the proposed logistation will sssurc gus ity as determinied by the
etz to which a code of ethics, if ahy, will be adopted and the grouids for suspension or revocation of




(7} A description of the group proposed for regulation, including a list of associations, organizations, and
other groups representing the practitioners in this state, an estimate of the number of practitioners in each
group, ard whether the groups represent different levels of practice; and

(8) The expected costs of regulation, including (a) the impact registration, cerfification, or Hcensure will
have on the costs of the services to the public and (b) the cost to the state and to the general public of

implementing the proposed legislation.
Source:  Laws 1985, LB 407, § 23;; Laws 1988,LB 384,89.;

71-6223.01. Applacat’ on fee; disposition; waiver.
Esach application shall be accompanied by an application fee of five hundred dollars to be submitted at the

time the letter of intent is filed. All application fees shall be deposited in the Nebraska Regulation of Health
~ Professions Fund. The application fee shall not be refundable, but the director may waive all or part of the
fee if he or she finds it to be in the public interest to do so. Such a finding by the director may include, but
shall not be limited to, circumstances in which the director determines that the application would be eligible

for review and:
" (1) The applicant group is an agency of state government;
{2) Membess of the applicant group will not be materially affected by the implementation of the proposed

_regulation or change in scope of practice; or
(3) Payment of the application feec would impose unreasonable hardship on members of the applicant
Source: Laws 1988,LB 334, § 14.;

71—6223.02. Directed rmew, imuatmn, procedure; report,
_ At any time the director and the chairperson may initiate & directed review-to- detenmnetheadwsabmgv of

credentialing a health professional group not previously regulated, of changing the scepe of practice of 2

. regulated health profession, or of other issucs regarding the regulation. of health professions. Before
initiating a directed review, the director and the chairperson. shali determine that. no appropriate applicant
group exists. No-letter of intent, applicant group, application, or application. fee shall bo required in a
directed review. The duty of the committee in a directed review shall be to investipate the issues that are
..+ the subject-of the review; to hold a public hearing to recsive information from the public on the issues, to
-: develop a specific: propesal to address the issucs: investigated taking into. aceount the appropriato critesia as
set forth-in section. 71-6221, and to prepare a final report containing the- eomﬁee‘s pmpesaf, other optmns

" .considered, and other relevent information;

- Sources. - Laws 1993, LB 536, § 166. ;

“ 916224, Technics] committee; appomtment, membership; nwetmgs, duties.
.*fl)Thedireetorwﬁnheadeeofﬁteboardshaﬂappomtmappmmteehmcafeammzﬁeetaexamme
#ind investigate each spplication, The comumitiee shall consist of six appeinted membirs and one member of
1 boarddmggn@dbyﬂ;ebomdwhosﬁaﬂmeaseh&wnofﬂwwmmme .The chairperson of the
mmitlee shafl 1ot be & member of the applcant group, any health profession sought tobe:@ulamf by
¢ application, or any health profession which asdimetlyormdireﬁiyaﬁ‘eewéby tﬁ&ggpkw&on.m
rector shall ensure that e fotal composition of the committes is fair, impartial, and equitable. In no event
sﬁa&lmmﬁantmmembmefﬂwmemgulateéhaa!thpmfm!ﬁ;apgh@mmg, o the healtl
R f&sﬁmsougiutebemgu!atedbymappfcanonsmgo&atwhalmimmm
'5‘%B&s‘soonaspossibieaﬁwﬁsappom&neng the Gommittee sk mmmmwm@w
_it. Bach’ cominfifec shall conduct public facifiding hea 'wd'sba}lo&emsemesuga!ethe
plication, Bach commfitce shall comply with the Open Mestings Act.
e};ﬁpphmtgtoﬁpssﬁﬂtﬂavemeburdenofbmgmgfoﬁhcwddxeeuponwhfchtﬁewmmj;eesmﬂ
' citsﬁ‘ndmgg Mwmmnﬁwsﬁaﬁdﬁaﬂnsﬁnﬁngshamw#mdﬁe&empoﬁmﬂxmwm
"t director. Bach comimittee shall evaluate the application presented 10 if on the basis of the appropriate
: mm:aasestahhshedmmns?l-ézu to 71-6223. If & committee finds that afl appropriate critefia are

&
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not met, it shall recommend denial of the application. If it finds that all #ppropriate criteria are met by the
application as submitted, it sha!l. recommend approval. If the commiltee finds that the eriteria would be met
if amendments were made to the application, It may recommend such amendments to the applieant group
and it may alfow such amendments to be made before: making its final recommendations. If the commiitee
recommends approval of an apolication for regulation of & health profession not eurréntly regulated, it shali

 also recommend the least restrictive method of regulation-to be implemented consistent with the cost-

effective: protection. of the public and with seetion 71-6222. The comimittee may recommend a specific
method of regulation not listed in section 71:6222 if it finds that such method is the best alternative mothod
of regulation. Whether it recommends approval or denial of an application, the committee may make
additional recommendations regarding solutions to problems identified daring the review.
Source:  Laws 1985, LB 407, § 24; ; Laws 1988, LB 384, § 10;; Laws 2004, LB 821, § 20, ;

Cross Reference o :

Opea Mectings Act, see section 84-1407.

71-6225. Board; review technical committes report; report to director. ,
Tho board shall reccive repotts from the technical commitiees and shalf miest to review and discuss each
report. The board shall apply thie critéria established in seetioris 71-6221 10-71:6223 and compilo fts own
report, including its findings and recommendations, and submit such repoit, fogether with the commitiee
veport, to the director. The recommendation of the board shatl be' developed it & manner consistent with

subsection (3) of section 71-6224.
Source:  Laws 1985, LB 407, § 25; ; Laws 1988, LB 384, § I1.;

71-6226. Director; prepare final report; recommendations.
(1} After receiving and ‘considering reports from the committee or the board, the director shall prepare a
final report for the Legislature. The final report shall include copies of the comimittee report and the board
report, if any, but the director shalt not be bound by the findings and recommendations of such reports. The
director in compiling his or her report shall-apply the criteria established in sections 71-6221 to- 71-6223
and may consult with the board or the commitiee. The recommendation of the director shalf be developed
in & manier consistent with subsection (3) of sestion 71-6224. The final repost shall be submitted to the -
Speaker of the Legislature, the Chairperson of the Executive Board of the. Legislature, and the Chairperson
of the Health and: Human Services Commitiee of the Legislature na later than nine months after the
spplication is submitted to the director and shall be made available to all other members of the Legislature

{2} The director may recommend that no legiskative action be taken on an application. If the director

" secommends that an application of an spplicant group be approved, the director shall recommend an agesicy
- 10 be responsible for the regulation and the level of regulation to be assigned to such applicant group.
(3) An application which is resubmitted shall be considered the same as a new application, 7
Source:  Laws 1985, LB 407, § 26;; Laws 1988, LB 384, § 12.; .

- 71-6227. Rules and regulations; professionsl and elerical services; expenses, - :
: {l)'fbedirqcto:-nmy,wit&ﬂieaévioeqfﬁwboa;d,.adopt-andpmmufgatemim_a&éwgﬁaﬁm: iy e
carry out the Nebraska Regulation of Health Professions Act, S I
| ‘provid assist thio commitiees and

' (3) Committoe members shall receive o salsy, but shall be reimbursod: for 1iir actual aod necéssary

expenses as provided in sections 81-1174 to 81-117F for state employees. -

" Somrcer Laws 1985, LB 407, § 27.;




71-6228. Nebraska - Regunlation.of Health Professions Fund; created; use; investment,

- The Nebraska Regulation of Health Professions Fund is heeeby ereated. AN money in the fund shall be used
exclusively for the eperation and-administration of the Nebraska Regulation of Health Professions Act. The
director shall-anfually determine the. percent-of all-foes collected during that-year pursuant to the licensing

. -erregulation.of regulated health professions to-be-credited to the fund; except that such percentage shall not

be greafer than five percent. Any money in the-fund available forinvestment shall be invested by the state
investment officor pursuant-to the ‘Nebrasks Capial Expansion Act and the MNebraska State Funds

Investment Act.
‘Souree:. - Laws 1985; LBdJD? & 285 Lawsle?ss LB 384, §i3;; Laml995 LB 7, §81;; Laws 1996,
EB 1644, § 760; ; Laws 1999, LB-83%, §175:; :
o €Eross Referénce:
Nebrasks _ Capital Expausion Aet, - sce section 72-1269.
- Nebrasia State Funds Investment Act, see section 72-1260. -

71-6229. Act, how construed.
-, Mothing § in dxz Nebraska Kegulation: of Health meessmus Act shal! ap;a&y to the pmctwc of the religious

ized church orrehglousd@mammauenwhmkmeludﬁ hm!mg solely by spiritual means

Seurces  Laws.1985, LB.407, gzq., R

716230, Repealed, Laws 1993, LB 536,§128,




