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Notice to Readers

This report provides summaries of new laws (public acts and special acts) significantly affecting
health professions and institutions enacted during the 2026 regular legislative session. OLR’s other
Acts Affecting reports, including Acts Affecting Insurance, are, or will soon be, available on OLR’s
website.

Each summary indicates the public act (PA) or special act (SA) number. Not all provisions of the
acts are included. The report does not include vetoed acts unless the veto was overridden.
Complete summaries of public acts are, or will soon be, available on OLR’s website.

The report generally includes acts that affect the (1) licensure and scope of practice of health care
professionals, (2) regulation of health care facilities, and (3) delivery of health care services.
Summaries are divided into categories for ease of reference; some provisions may fall into multiple
categories.

Readers are encouraged to obtain the full text of acts that interest them from the General
Assembly’s website or the Connecticut State Library.
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Behavioral Health
Bridge Program for Emergency Opioid Use Disorder Treatment

Starting January 1, 2027, new legislation generally allows hospitals to (1) administer
buprenorphine or methadone to someone who comes to the emergency department with symptoms
of opioid use disorder without requiring them to be admitted; (2) offer these patients an opioid
antagonist prescription when discharged and refer them to outpatient care; and (3) give these
patients, when discharged, either a bridging dose for those given buprenorphine or last dose letter
for those given methadone. (A “last-dose letter” is a formal, sealed document that confirms the
exact date, time, and amount of the patient’s last methadone dose.)

The new law does not (1) require providers to give these medications when medically
contraindicated; (2) limit a treating clinician’s ability to exercise professional judgement; or (3)
prevent the use of other medications to treat opioid use disorder when it is clinically appropriate
and the patient consents to it (PA 26-13, § 12, effective October 1, 2026).

CRISIS Initiative Expansion

A new law requires the State Police, in conjunction with the Department of Mental Health and
Addiction Services (DMHAS), to expand the Connection to Recovery through Intervention, Support
and Initiating Services (CRISIS) Initiative pilot program throughout the state by January 1, 2027.
This expanded program must at least include the pilot program’s components that require state
police officer training, coordination between state police officers and mental health professionals,
and referrals to mental health services facilities (PA 26-12, § 14, effective upon passage).

CWCSEO Working Group on Eating Disorder Treatment

A new law requires the executive director of the Commission on Women, Children, Seniors, Equity
and Opportunity (CWCSEO) to establish working groups concerning the treatment of eating
disorders and development of a state-wide food education roadmap and a model school nutrition
curriculum (PA 26-62, §§ 1 & 2, effective upon passage).

Deploying Behavioral Health Professionals After Mass Shootings

New legislation requires the Department of Emergency Services and Public Protection
commissioner to coordinate with the DMHAS commissioner, in addition to the Department of Public
Health (DPH) commissioner as the law already requires, when deploying grief counselors and
mental health professionals to provide mental health services to mass shooting victims’ family
members and other people with a close association to them. By law, these deployments must be
made to (1) local community outreach groups in and around the impacted geographic location and
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(2) any school or higher education institution where a mass shooting victim or perpetrator was
enrolled (PA 26-38, § 3, effective upon passage).

DMHAS Advisory Boards

A new law updates the membership requirements of certain DMHAS advisory boards to reflect
current practice. Among other things, it exempts Connecticut Valley Hospital’s advisory council and
Whiting Forensic Hospital’s oversight board from a requirement under existing law that all DMHAS-
operated hospitals and facilities that treat people with psychiatric disabilities or substance use
disorders (or both) have an advisory board that includes members with lived experience of
behavioral health disorders (PA 26-38, §§ 4-6, effective upon passage).

Peer Support Specialists

A peer support specialist is someone with experience living with mental illness or substance use
disorder who is certified to provide peer recovery support services under a DMHAS-administered
program. A new law requires the Department of Social Services (DSS) commissioner to (1) evaluate
how peer support specialists are reimbursed, supervised, and trained and (2) recommend ways to
structure a reimbursement system to better integrate this work into the state medical assistance
program. The commissioner must submit the report to the Human Services Committee by January
31, 2027 (PA 26-72, § 13, effective upon passage).

Certificate of Need

CON Exemption for Certain Inpatient Behavioral Health Licensed
Beds

A new law exempts increases in licensed beds at a state-owned or -operated hospital (e.g., Albert J.
Solnit Children’s Center) from the state’s certificate of need (CON) requirements for health care
entities if the additional beds are (1) added prior to July 1, 2026, and (2) dedicated to inpatient
behavioral health services. Under the new law, if any of these additional licensed beds are
converted to another inpatient service, a CON is required (PA 26-1, §§ 65 & 66, effective upon
passage).

New CON Process

A new law replaces the state’s existing CON program for health care entities with a new, generally
streamlined CON process starting in July 2027, with final decision-making authority vested in a
panel comprised of the DPH and DSS commissioners and the Office of Policy and Management
(OPM) secretary (or their designees). It creates a new CON program within DPH to support the
review of CON applications. Among other changes, the act (1) eliminates required CON approval for
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certain service terminations and creates a separate process to oversee hospital service pauses or
terminations; (2) shortens the list of factors considered in the CON review process; and (3) requires
the panel to create an expedited review pathway for certain application categories (PA 26-68, §§
226-246, effective October 1, 2026).

Dentistry

Cosmetic Injections by Dentists

Under a new law, dentists who meet certain training and professional liability insurance
requirements generally may administer nonsurgical cosmetic injections, such as Botox or dermal
fillers, on patients’ faces (with restrictions in certain areas of the face). Under prior law, dentists
could only perform cosmetic procedures related to the mouth or jaw (PA 26-13, §§ 34 & 35,
effective October 1, 2026).

Dental Assistants Performing X-Rays

A new law eliminates the requirement that a dentist who has delegated the taking of dental x-rays
to a dental assistant remain on-site while the assistant performs the procedure (PA 26-13, § 33,
effective October 1, 2026).

Dentists’ Continuing Education

By law, dentists generally must complete 25 contact hours of continuing education every two years,
starting with their second license renewal. This must include at least one contact hour in any three
of the topics on DPH’s topic list. Under a new law, starting with registration periods beginning on or
after October 1, 2026, DPH must add to the list of topics (1) providing dental care to people with
intellectual or developmental disability and (2) identifying victims of human trafficking (PA 26-13, §
36, effective July 1, 2026).

Veteran Dental Care Program

This session, the legislature created a Veteran Dental Care Program to help eligible veterans
receive certain dental services, capped at $3,000 a year per veteran and $1,000,000 per fiscal
year for the program. The program covers biannual examinations, fillings, root canals, crowns,
prosthetics, and oral surgery. It does not cover implants, fixed bridges, orthodontics, cosmetic
services (for example, whitening or veneers), or telehealth services.

Veterans may apply starting January 1, 2027, on a form available at town clerks’ offices (PA 26-35,
8§ 4 & 5, effective October 1, 2026).

2026-R-0080 June 22, 2026 Page 9 of 45


https://www.cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Public+Act&which_year=2026&bill_num=68
https://www.cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Public+Act&which_year=2026&bill_num=13
https://www.cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Public+Act&which_year=2026&bill_num=13
https://www.cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Public+Act&which_year=2026&bill_num=13
https://www.cga.ct.gov/asp/CGABillStatus/cgabillstatus.asp?selBillType=Bill&bill_num=HB5406

Developmental Disabilities

DDS Abuse and Neglect Investigations

A new law requires the Department of Developmental Services (DDS) to give copies of original or
investigation reports of alleged abuse and neglect to the alleged victim’s parent, guardian, or other
legal representative, upon request to the applicable regional DDS office. Under the act, these
people cannot access the reports if they are, or live with, the alleged or substantiated perpetrator.

Among other things, the act requires DDS to (1) ensure all staff are trained in state law’s
information sharing requirements for abuse and neglect complaints; (2) give certain people with
intellectual disabilities, and their legal representatives, a guide on the DDS abuse and neglect
reporting process during the person’s annual individual planning meeting; and (3) ensure all
materials related to abuse and neglect prevention and reporting are distributed through a
consumer-friendly and easily accessible website (PA 26-39, various effective dates).

DDS Community Residential Facility Revolving Loan Fund Program

A new law modifies this program, which issues loans related to community-based residential
facilities for people with intellectual disabilities or autism spectrum disorder. Among other things,
the act (1) increases the maximum loan amount for capital repair and improvement projects; (2)
eliminates rehabilitation projects from the program; and (3) requires loan recipients to be licensed
or certified providers that own or operate the community residential facility for the loan’s duration
(PA 26-29, 8§ 3, 4 & 6, effective upon passage).

DDS Former Employee Registry Access

New legislation broadens access to DDS’ registry of former employees terminated or separated
from employment due to substantiated abuse or neglect. Existing law requires the department to
make the registry available to specified agencies, employers, and charitable organizations. The act
additionally requires the department to make the registry available to employers of service
providers for those who get services or funding under the autism spectrum disorder Medicaid
waiver (PA 26-72, § 3, effective upon passage).

DDS Independent Mortality Review Board

This session, the legislature made changes to the DDS Independent Mortality Review Board (IMRB)

by removing a statutory reference to Executive Order 57. This 2017 executive order established two
boards that review and investigate certain deaths of people with intellectual disabilities under DDS

care (i.e. Independent Mortality Review Board and Fatality Review Board (FRB)). In doing so, the
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new law appears to eliminate the FRB and merge its functions with the IMRB. (In practice, the
responsibilities of the two boards overlapped.)

The new law specifically establishes the IMRB in statute and codifies, with changes, the IMRB’s
membership. It allows, rather than requires, specified people to serve as board members,
depending on the case under review. And it allows the board’s chairperson to add any members to
the IMRB he or she deems beneficial, so long as the majority of the board’s members are not DDS
employees. By law, DDS and IMRB mortality processes are subject to existing law’s confidentiality
and peer review requirements (PA 26-54, effective upon passage).

DDS Payments to Landlords

Under a new law, DDS may make payments directly to landlords for people with intellectual
disability who participate in the department’s Community-Based Housing Subsidy Program.
Previously, DDS could only pay program participants directly. By law, this program provides rental
subsidies to people with intellectual disability who receive residential services from DDS but whose
current services or income do not cover their housing costs (PA 26-29, § 1, effective upon
passage).

Feasibility Study for Inpatient IDD Facility for Children and Young
Adults

A new law requires DSS to study the feasibility of establishing an inpatient facility to provide
psychiatric treatment services to children and young adults, ages 14 to 21, with intellectual or
developmental disabilities (IDD). The commissioner must include certain things in the study, like
the appropriate facility size and number of people served, best treatment practices for the
population, and the facility’s operational costs. DSS must submit its report by July 1, 2027, to the
Appropriations, Children’s, Human Services, and Public Health committees (PA 26-62, § 3, and PA
26-72, § 16, effective upon passage).

Emergency Medical Services

EMS Licensure Compact and Background Checks

A new law enters Connecticut into the Recognition of Emergency Medical Services (EMS) Personnel
Licensure Interstate Compact, no earlier than one year after a neighboring state enters it. The
compact creates a process authorizing EMS personnel who are licensed (or otherwise credentialed)
in one member state to practice across state boundaries without requiring licensure in each state.
The act correspondingly requires DPH to institute a criminal background check requirement for
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EMS personnel (starting one year after a neighboring state enters the compact) (PA 26-13, §§ 28-
30, effective October 1, 2026).

Public Safety Personnel Recruitment and Retention Task Force

New legislation establishes a task force to study recruitment and retention issues for public safety
personnel. Among other things, the study must examine the feasibility and fiscal impact of the state
providing various types of tuition waivers to EMS personnel, their dependent children, and other
specified public safety personnel. The task force must submit its findings and recommendations to
the Public Safety and Security Committee by January 1, 2027 (PA 26-12, § 73, effective upon
passage).

Tuition and Mortgage Assistance

A new law provides tuition and mortgage assistance to eligible EMS personnel and other first
responders. Among other things, the act requires the (1) Board of Regents for Higher Education to
waive CT State and Connecticut State Colleges and Universities tuition (subject to certain caps) for
eligible first responders who are accepted or enrolled and (2) Connecticut Housing Finance
Authority (CHFA) to develop and administer a mortgage assistance program for eligible first
responders who are buying a home as their principal residence in the community where they serve.
(PA 26-12, §§ 65-72, various effective dates).

Environmental Health and Water Regulation

Apprentice Water System Operators

A new law allows DPH to certify individuals as water treatment plant, water distribution system, or
small water system operators after the applicant completes an applicable apprenticeship. To
qualify, an applicant must (1) be a state Department of Labor (DOL)-registered apprentice who
completed a DOL-approved apprenticeship for the applicable system type and (2) have passed a
written exam after completing the apprenticeship. An apprentice must be directly supervised by a
certified water operator of the appropriate system type (PA 26-142, § 26, effective July 1, 2026).

Asbestos Professionals

The legislature made various changes to laws on asbestos professional credentialing, including
certain changes to conform to existing practice or regulation. For example, it (1) prohibits anyone
who provides services as an asbestos contractor from performing any duties associated with those
of asbestos abatement site supervisors unless the person is certified as a site supervisor and (2)
requires asbestos training programs to comply with the federal Environmental Protection Agency’s
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(EPA) model accreditation plan, as well as DPH regulations as under existing law (PA 26-142, §§ 8-
16, 19 & 27, effective October 1, 2026).

Bottled Water and Water Sources

A new law makes changes to DPH’s oversight of bottled water and water sources, such as
specifically (1) requiring the commissioner to issue a schedule of perfluoroalkyl substances (PFAS)
and unregulated contaminants and acceptable levels for each, based on EPA regulations, and
requiring that bottlers’ testing of water sources test for compliance with this schedule and
standards in DPH regulations and (2) allowing DPH to set conditions on its approval of bottled water
sources (PA 26-142, §§ 1-6, effective October 1, 2026).

Environmental Laboratories

New legislation makes various changes to laws on environmental laboratories that test drinking
water, sewage, soil, and other environmental samples for contaminants. For example, it, (1)
requires certain out-of-state laboratories to get DPH’s approval before operating service centers
(collection sites) in the state and (2) expands the range of disciplinary actions that DPH may take
against in-state laboratories (PA 26-142, §§ 7 & 20, effective October 1, 2026).

Sewage Disposal and Nitrogen Removal

A new law requires the DPH and Department of Energy and Environmental Protection (DEEP)
commissioners, by July 1, 2028, to consult with nitrogen removal experts to establish procedures
and standards for reviewing and approving new nitrogen removal technologies for DPH-regulated
on-site subsurface sewage disposal systems (PA 26-13, § 8, effective upon passage).

Subsurface Sewage Enforcement Officer Certification

This session, the legislature created a three-phase certification program for subsurface sewage
enforcement officers who perform inspections and similar work related to subsurface sewage
disposal systems (septic systems). Starting on October 1, 2026, the new law generally requires
anyone performing the duties of these officers to (1) become certified by DPH and (2) be appointed
by a local health director as the local department’s or district’'s employee or contractor. It provides a
grace period for people approved before October 1, 2026, under existing regulations to serve in a
similar role (PA 26-142, §§ 21-25, most provisions effective upon passage).

Well Water Testing Results

A new law (1) allows health authorities to disclose private residential or semipublic well testing
results to eligible parties without getting the DPH commissioner’s approval, and (2) expands the
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allowable recipients to include certain nearby property owners (PA 26-13, § 31, effective October 1,
2026).

Food Regulation
Adulterated or Misbranded Food

A new law broadly extends to establishments certain prohibitions on selling adulterated or
misbranded food, which previously applied only to vending machines. It also specifically allows the
Department of Consumer Protection (DCP) to prohibit establishments from selling adulterated or
misbranded food until the conditions are remedied (PA 26-100, § 10, effective July 1, 2026).

Baby Products and Toxic Heavy Metals

Beginning January 1, 2028, a new law prohibits making, selling, or distributing a baby food product
(excluding formula) containing a toxic heavy metal (such as arsenic, cadmium, lead, and mercury)
in an amount exceeding a limit set by the federal Food and Drug Administration (FDA). It will also
require manufacturers to test their products for these metals, post test information on their
websites, and display certain information on product containers related to these metals (PA 26-
100, § 26, effective October 1, 2026).

Food Code

This session, the legislature made minor and clarifying changes to laws related to the food code,
such as updating terminology and specifying that the DPH commissioner’s authority to adopt
regulations to implement food code-related laws includes a law on audits of local health
department food protection programs (PA 26-68, §§ 189-191, effective upon passage).

Task Force on Dietary Supplements and Over-The-Counter Diet Pills

A new law establishes an 11-person task force to study the sale of dietary supplements for weight
loss or muscle building and over-the-counter diet pills. It must report its findings to the legislature
by January 1, 2027 (PA 26-100, § 29, effective upon passage).

Funeral Services, Crematories, and Associated Matters

Alkaline Hydrolysis and Crematories

A new law exempts crematories that perform only alkaline hydrolysis (a flameless cremation
method) at funeral homes from the law’s general restrictions on crematories being near residential
properties and allows DPH to adopt regulations on crematories, including on alkaline hydrolysis and
other chemical cremation processes (PA 26-142, §§ 17 & 18, effective upon passage).
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