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Executive Summary
In accordance with Public Act 11-209, the Connecticut Society of Medical Assistants (CSMA) and the
American Association of Medical Assistants (AAMA) jointly submitted a scope of practice request to the
Department of Public Health to enable physicians to delegate medication administration to certified
medical assistants in outpatient settings, and establish mandatory education and training requirements
and a recognized scope of practice for medical assistants who engage in medication administration.
The scope of practice review committee reviewed and evaluated all of the information provided in the
scope of practice request submitted by the CSMA and the AAMA and the evidence they provided in
support of the proposed changes, as well as additional information that was requested as a result of
committee discussions. In reviewing and evaluating the information presented, the scope of practice
review committee focused on assessing any public health and safety risks associated with the request,
whether the request may enhance access to quality and affordable health care and whether the request
enhances the ability of the profession to practice to the full extent of the profession’s education and
training.
Literature and other information reviewed and evaluated by the scope of practice review committee
demonstrated that certified medical assistants are educated and trained to administer medication under
the direct supervision of a licensed physician. Accredited education and training programs that lead to
certification as a medical assistant have been in place for many years in Connecticut and other states
and include coursework and clinical training in pharmacology and medication administration. The
American Association of Medical Assistants and American Medical Technologists offer examination and
certification programs that could be utilized in Connecticut as the standard for medical assistants who
are delegated the task of medication administration. Mandatory certification would ensure that all
medical assistants who administer medication have met the same minimum qualifications.
Medical assistants are able to administer medications under the direct supervision of a physician in most
other states. Restrictions related to setting, types of medication and route of administration vary from
state to state. Although no evidence was provided by the requesters that demonstrates that enactment
of these changes in other states has enhanced access to quality and affordable care, it is anticipated that
allowing medical assistants to administer medication, for example routine vaccinations, will enable
physicians and nurses who may be practicing with them to see more patients and focus on clinical care.
The potential impact on access to care that may result if this proposal is not enacted was not evaluated
by the committee. Implementation of this scope of practice request would enhance the ability of
certified medical assistants to practice to the full extent of the profession’s education and training.
In reviewing and discussing all of the information provided, the majority of scope of practice review
committee members agreed that the concerns that were identified regarding potential quality and
safety risks associated with allowing licensed physicians to delegate medication administration to
certified medical assistants can be addressed through legislation. While there are no specific
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recommendations as to whether or not this proposal should move forward, committee members agreed
that the following issues must be addressed if a bill is raised and prior to any legislation being enacted:


The term “physician” must be clearly defined to include only doctors of medicine (M.D.) and
doctors of osteopathic medicine (D.O.).



The term “certified medical assistant” must be defined and the law must clearly articulate the
credentials an individual must hold in order to use that designation in Connecticut and
administer medications as delegated by a physician. Physicians must be aware of which tasks
can be delegated and to whom such tasks can be delegated.



The term “outpatient setting” must be defined and the law must clearly identify any settings
that may be excluded (e.g., hospitals including emergency departments, ambulatory surgical
centers, physician offices during routine surgical procedures).



The term “direct supervision” must be clearly defined to require the physician to remain on the
premises at all times that treatment orders for medication administration are being carried out
by the medical assistant, be within reasonable proximity to the treatment room and able to
observe, assess and take any necessary action regarding effectiveness, adverse reaction or any
emergency.



Existing statutory provisions that currently allow medical assistants in ophthalmology and
optometric practices to administer medication to patients under supervision should not be
impacted or altered in any way.



Any medications that should be excluded to assure patient safety must be clearly articulated
(e.g., excluding certain substances such as anesthetic agents and controlled substances in
Schedules I, II and III).



Any exclusions related to routes of administration and limitations related to location on the
body to assure patient safety must also be articulated (e.g., excluding intravenous
administration and inhalation as routes of administration and limiting injections to extremities
and the back).



Mechanisms to ensure that patients are aware of a practitioner’s qualifications and the services
that he or she may provide must be considered as a part of any proposal that moves forward.

Draft statutory language was not provided for review by scope of practice review committee
members. Should the Public Health Committee decide to raise a bill related to this scope of practice
request, the Department of Public Health along with the organizations that were represented on the
scope of practice review committee (the Connecticut Society of Medical Assistants, the American
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Association of Medical Assistants, the American Medical Technologists, the Connecticut State
Medical Society , the Connecticut Association of Optometrists, the Connecticut Dermatology and
Dermatologic Society, the Connecticut ENT Society, the Connecticut Urology Society, the
Connecticut Society of Eye Physicians, the Connecticut Hospital Association, the Connecticut Society
for Respiratory Care and the Connecticut Association of Nurse Anesthetists) respectfully request the
opportunity to work with the Public Health Committee on statutory language.

Background
Public Act 11-209, An Act Concerning the Department of Public Health’s Oversight Responsibilities
Relating to Scope of Practice Determinations for Health Care Professions, established a process for the
submission and review of requests from health care professions seeking to revise or establish a scope of
practice prior to consideration by the General Assembly. Under the provisions of this act, persons or
entities acting on behalf of a health care profession that may be directly impacted by a scope of practice
request may submit a written impact statement to the Department of Public Health. The Commissioner
of Public Health shall, within available appropriations, establish and appoint members to a scope of
practice review committee for each timely scope of practice request received by the Department.
Committees shall consist of the following members:
1. Two members recommended by the requestor to represent the health care profession making
the scope of practice request;
2. Two members recommended by each person or entity that has submitted a written impact
statement, to represent the health care profession(s) directly impacted by the scope of practice
request; and
3. The Commissioner of Public Health or the commissioner’s designee, who shall serve as an exofficio, non-voting member of the committee.
Scope of practice review committees shall review and evaluate the scope of practice request,
subsequent written responses to the request and any other information the committee deems relevant
to the scope of practice request. Such review and evaluation shall include, but not be limited to, an
assessment of any public health and safety risks that may be associated with the request, whether the
request may enhance access to quality and affordable health care and whether the request enhances
the ability of the profession to practice to the full extent of the profession’s education and training.
Upon concluding its review and evaluation of the scope of practice request, the committee shall provide
its findings to the joint standing committee of the General Assembly having cognizance of matters
relating to public health. The Department of Public Health (DPH) is responsible for receiving requests
and for establishing and providing support to the review committees, within available appropriations.
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Scope of Practice Request
The Connecticut Society of Medical Assistants (CSMA) and the American Association Medical Assistants
(AAMA) jointly submitted a scope of practice request to enable physicians to delegate medication
administration to certified medical assistants, and establish mandatory education and training
requirements and a recognized scope of practice for medical assistants who engage in medication
administration. More specifically, CSMA and AAMA are requesting a scope of practice change that
would enable licensed physicians to delegate: (1) the administration of medication orally or by
inhalation; and (2) the administration of intramuscular, intradermal, and subcutaneous injections
(including vaccinations/immunizations) to medical assistants working under their direct supervision in
outpatient settings who (1) have graduated from an accredited, postsecondary medical assisting
program that is accredited by either the Commission on Accreditation of Allied Health Education
Programs or the Accrediting Bureau of Health Education Schools; and (2) have a current medical
assisting credential acceptable to and recognized by the Connecticut Department of Public Health. For
purposes of this request, “direct supervision” is defined as the overseeing/delegating/supervising
physician being on the premises and reasonably available although not necessarily in the same room.

Impact Statements and Responses to Impact Statements
Written impact statements in response to the scope of practice request submitted by CSMA and the
AAMA were received from the Connecticut State Medical Society, the Connecticut Hospital Association,
the Connecticut Association of Nurse Anesthetists, the American Medical Technologists, the Connecticut
Society for Respiratory Care, the Connecticut Association of Optometrists, the Connecticut Dermatology
and Dermatologic Society, the Connecticut ENT Society, the Connecticut Urology Society, and the
Connecticut Society of Eye Physicians. The CSMA and the AAMA submitted a written response to each
of the impact statements submitted by the previously referenced organizations, which were reviewed
by the scope of practice review committee.

Scope of Practice Review Committee Membership
In accordance with the provisions of Public Act 11-209, a scope of practice review committee was
established to review and evaluate the scope of practice request submitted by the Connecticut Society
of Medical Assistants and the American Association of Medical Assistants. Membership on the scope of
practice review committee included:
1. Two members recommended by the Connecticut Society of Medical Assistants and the
American Association of Medical Assistants;
2. Two members recommended by the Connecticut State Medical Society;
3. Two members recommended by the Connecticut Hospital Association;
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4. Two members recommended by the Connecticut Association of Nurse Anesthetists;
5. Two members recommended by the American Medical Technologists
6. Two members recommended by the Connecticut Society for Respiratory Care;
7. Two members recommended by the Connecticut Association of Optometrists;
8. Two members recommended by the Connecticut Dermatology and Dermatologic Society;
9. Two members recommended by the Connecticut ENT Society;
10. Two members recommended by the Connecticut Urology Society;
11. Two members recommended by the Connecticut Society of Eye Physicians; and
12. The Commissioner’s designee (chairperson and ex-officio, non-voting member).

Scope of Practice Review Committee Evaluation of Request
The scope of practice request submitted by the Connecticut Society of Medical Assistants (CSMA) and
the American Association of Medical Assistants (AAMA) included all of the required elements identified
in PA 11-209.
Health & Safety Benefits
The CSMA and the AAMA identified the following health and safety benefits associated with
implementing their proposal:
-Increase the supply of allied health personnel and enhance the efficiency of the delivery of health
care services
Expanding the scope of services that can be delegated by a physician to include medication
administration by qualified medical assistants would increase the supply of allied health
personnel available to work with physicians and allow physicians and nurses to focus on clinical
assessment and care rather than spending time on tasks such as administering “routine”
injections.
-Mandating specific education, training and competency requirements for medical assistants who
engage in medication administration under the direct supervision of a physician
There are currently no mandatory education, training or certification requirements for medical
assistants in Connecticut. Establishing mandatory education and training standards for medical
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assistants, who administer medication as delegated by a physician and performed under the
direct supervision of the physician, ensures quality without jeopardizing the health, safety and
welfare of patients because only those medical assistants with specific qualifications will be
authorized to administer medication.
Access to Healthcare/Economic Impact
Although they are not licensed and there is no statutorily recognized scope of practice, medical
assistants do practice in Connecticut but are currently prohibited from administering medications to
patients. The CSMA and the AAMA assert that if their scope of practice request is implemented,
patients in Connecticut would benefit by having greater access to and availability of health care, and
that allowing physicians to delegate certain types of medication administration to educated and
trained medical assistants would increase the supply of allied health professionals and consequently
enhance the efficiency of health care.
The CSMA and AAMA indicate that delegation of medication administration to medical assistants
would enable physicians to see a greater number of patients in a shorter time without diminishing
the quality of care provided to patients. It is important to note that, with few exceptions, under
current Connecticut law physicians, physician assistants and nurses are the only health care
practitioners who are legally authorized to administer medications in the outpatient settings being
considered in this request. The lack of a statewide repository of data to track who is administering
medications to patients in all outpatient settings made it unfeasible to prepare a cost/ benefit
analysis. While they stated that according to basic microeconomic principles an increase in the
supply of allied health professionals would permit the employers/supervisors to increase their
output of medical care, CSMA and AAMA did not provide any literature or specific data to
demonstrate that implementation of the proposed changes will have an impact on access to care or
costs to the health care system in Connecticut.
CSMA and AAMA also stated that if the scope of practice request is not implemented, the
Connecticut health care system, physicians and patients would be deprived of the efficiencies of
fully utilizing competent and knowledgeable medical assistants, and medical assistants would
continue to be prohibited from practicing to the full extent of their education and training. The
potential impact on access to care that may result if this proposal is not enacted was not evaluated
by the committee.

Laws Governing the Profession
There are no federal laws that have direct bearing on medical assistants and their scope of practice
and there are no Connecticut laws or regulations specifically governing the practice of medical
assistants.
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Current Requirements for Education and Training and Applicable Certification Requirements
There are currently no mandatory requirements for education, training and/or certification for
medical assistants who are practicing in Connecticut.
-Education/Training


Accredited medical assistant programs are offered in postsecondary academic institutions.



Medical assistant education programs are accredited by either the Commission on
Accreditation of Allied Health Education Programs (CAAHEP) or the Accrediting Bureau of
Health Education Schools (ABHES). There are 23 accredited medical assistant programs
located in Connecticut.



Accredited medical assistant education programs include both classroom instruction in a
core curriculum (see Appendices F, G and H) and a minimum of 160 hours unpaid,
supervised practicum in an ambulatory healthcare setting. The core curriculum includes
didactic content necessary to ensure that graduates can safely perform medication
administration, including intramuscular, intradermal and subcutaneous injections. In
addition, students are required to demonstrate psychomotor competence in these
procedures in order to graduate – this psychomotor competence can only be demonstrated
on mannequins under current Connecticut law.



Key coursework related to medication administration:
 foundations for clinical practice- includes demonstration of knowledge base in
identifying classification of medications, including desired effects, side effects and
adverse reactions and describing the relationship between anatomy and physiology
of all body systems and medications used for treatment in each – skill
demonstration includes: select proper site for administering parenteral medication;
administer oral medications; and administer parenteral (excluding IV) medications;
 applied mathematics- includes identifying both abbreviations and symbols used in
calculating medication doses and analyzing charts, graphs and/or tables in the
interpretation of healthcare results – skill demonstration includes: prepare proper
dosages of medication for administration; and
 pharmacology –includes math and metric conversions; use of drug references;
common abbreviations; legal aspects; and laws and regulations.



There is no specified number of hours in pharmacology/medication administration that is
mandated as part of a medical assistant education program. Students must meet specific
educational outcomes to graduate. Typically, approximately 30 to 35 hours of the medical
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assistant program is devoted to the topic of pharmacology/medication administration.
Nurses and/or medical assistants with experience in medication administration teach this
portion of the course.
-Examination/Certification Requirements
Certification for medical assistants is voluntary and available through organizations such as the
American Association of Medical Assistants (AAMA) and American Medical Technologists (AMT).
In order to obtain initial certification, both the AAMA and the AMT require candidates to
complete basic education and training that meet identified competencies and successfully
complete an extensive examination.
In order to maintain certification, registrants must complete continuing education activities.
Summary of Known Scope of Practice Changes
There have been no scope of practice requests submitted and no recent proposed legislation related
to medical assistants.
Impact on Existing Relationships within the Health Care Delivery System
The CSMA and AAMA identified that implementation of the scope of practice request would have
minimal impact on existing relationships within the health care delivery system and that the request
would only have an impact on the relationship between physicians and medical assistants. If this
proposal is implemented, physicians would continue to delegate to all medical assistants the limited
duties they are currently permitted to perform as unlicensed assistive personnel (e.g., taking vital
signs, taking patients into examination rooms, entering data into the medical record, administrative
tasks, etc.) in addition to delegating medication administration to medical assistants who meet
specified education and credentialing requirements.
Regional and National Trends
The CSMA and the AAMA reported that most state laws permit physicians to delegate to unlicensed
allied health personnel such as medical assistants, working under their direct supervision in
outpatient settings, any duties except those which (1) constitute the practice of medicine or require
the skill and knowledge of a licensed physician; (2) are restricted in state law to other health or
allied health professionals; and (3) require the medical assistant to exercise independent judgment
or to make clinical assessments or evaluations. Some states require medical assistants to meet
educational and/or examination requirements in order to be delegated certain “advanced” medical
assisting duties. The New Jersey medical assisting regulations (See Appendix I) are very specific with
regard to injections. South Dakota requires medical assistants to have graduated from a formal,
postsecondary educational program that meets the joint standards of the South Dakota Board of
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Medical and Osteopathic Examiners and the South Dakota Board of Nursing in order to be registered
to work as a medical assistant. In addition to the laws in New Jersey and South Dakota, there are
statutory and/or regulatory provisions that establish requirements for medical assisting scope or
practice in California, Washington and Arizona.
Other Health Care Professions that may be Impacted by the Scope of Practice Request as Identified
by the Requestor
The CSMA and the AAMA indicated in their scope of practice request that physicians would be
directly impacted if their request is implemented and that they are working closely with the
Connecticut State Medical Society. They anticipate no significant opposition from the physician
community.
The CSMA and the AAMA also indicated in the scope request that registered nurses (RNs) and
licensed practical nurses (LPNs) sometimes work under physician supervision in outpatient settings
and are delegated administration of medication, and that consequently this scope request may have
indirect impact on RNs and LPNs. It is important to note that although this may be the AAMA’s
experience in other states, the practice of nursing by a registered nurse in Connecticut is defined as
the process of diagnosing human responses to actual or potential health problems, providing
supportive and restorative care, health counseling and teaching, case finding and referral,
collaborating in the implementation of the total health care regimen, and executing the medical
regimen under the direction of a licensed physician, dentist or advanced practice registered nurse.
RNs carry out physicians’ directives and orders and medication administration falls within their
scope of practice. In addition, under Connecticut law, physicians cannot delegate to LPNs who may
only work under the supervision of RNs and APRNs.
Implementation of the medical assistant scope of practice request as proposed would require that
medical assistants graduate from an accredited postsecondary medical assisting program and
receive either a one-year certificate or diploma or an associate’s degree in order to be able to
engage in medication administration. The CSMA and the AAMA reported that the accreditation
standards for medical assistant education programs are somewhat comparable to accreditation
standards for LPN education programs. No actual comparison of a medical assistant and LPN
education program was provided. While neither program mandates a specific minimum number of
required hours in medication administration, approved LPN programs must include a minimum of
1,500 hours, half of which must be in direct client care and observational experiences. Graduates of
both medical assistant and LPN education programs must meet specific educational outcomes
related to medication administration.
Since medication administration falls within the scope of practice of nursing and nurses administer
medications to patients in all of the outpatient settings identified in this proposal, nursing would
certainly be impacted if this proposal moves forward. Although the Connecticut Nurses Association
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did not submit an impact statement, nurses did participate in the scope of practice review
committee process, including representatives from the Connecticut Association of Nurse
Anesthetists.
Description of How the Request Relates to the Profession’s Ability to Practice to the Full Extent of
the Profession’s Education and Training
Current law in Connecticut restricts a physician’s ability to delegate medication administration to
certified medical assistants. Medication administration is included within a certified medical
assistant’s education and training. Implementation of this scope of practice request would provide
physicians with additional options in the hiring of competent and knowledgeable allied health
personnel into their practices and allow medical assistants in Connecticut to practice to the full
extent of their education and training.
Additional Information Reviewed
-Definition of supervision
Qualified medical assistants would administer medications under the direct supervision of a
physician. For purposes of this proposal, “direct supervision” means the physician is on the
premises and is reasonably available when the medical assistant is administering medication to
a patient but is not necessarily in the same room. By delegating this task to the medical
assistant, the physician is accepting responsibility for the medical assistant’s actions and may be
held accountable should any issues arise.
-How many medical assistants are currently practicing in Connecticut?
Data was not available to identify the number of medical assistants who are currently practicing
in Connecticut. It is estimated that there are approximately 30,000 medical assistants who are
certified by the AAMA nationally, almost 900 with a Connecticut address. There are
approximately 584 active Registered Medical Assistants (RMAs) certified by American Medical
Technologists (AMT) with a Connecticut address. Neither of these organizations designate by
specialty.
-Where do medical assistants practice?
Medical assistants practice primarily in outpatient settings (e.g., medical offices and clinics). In
Connecticut, outpatient settings include, but are not necessarily limited to, physician offices and
group practices, outpatient clinics, other clinics such as urgent care centers, outpatient dialysis
units, ambulatory surgical centers, and in some instances emergency rooms. Although medical
assistants and some physicians would like to see minimal restrictions in place concerning the
setting in which a qualified medical assistant may administer medications, discussions made it
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very clear that exclusions should be considered. For example, in hospitals, ambulatory surgical
centers and some physician offices where surgical procedures are performed, patient acuity and
the high likelihood of critical changes in patient status require more advanced skills and
competencies to assure patient safety.
-Existing laws in Connecticut governing other unlicensed assistive personnel and medication
administration
Except where specific exemptions have been made in statute, unlicensed assistive personnel are
prohibited from administering medication to patients. The exceptions are noted below.
Injections and intravenous administration are not permitted in these settings and medication
must be administered by trained individuals who have successfully completed approved
medication administration training programs that are prescribed in state law or regulation and
are typically 30 to 40 hours long.


Medication administration provided by trained persons who have successfully completed an
approved medication administration training program to clients in day programs and
residential facilities under the jurisdiction of the Departments of Children and Families,
Corrections, Developmental Services and Mental Health and Addiction Services.



A licensed physician who specializes in ophthalmology may delegate to an appropriately
trained medical assistant the use or application of any ocular agent, provided such
delegated service is performed only under the supervision, control and responsibility of the
licensed physician. For purposes of this section, "appropriately trained medical assistant"
means a medical assistant who has completed on-the-job training in the use and application
of ocular agents under the supervision, control and responsibility of an employing, licensed
physician, an affidavit in support of which shall be kept by the employing physician on the
premises.



A licensed optometrist may delegate to an optometric assistant, optometric technician or
appropriately trained person the use and application of any ocular agent, provided such
delegated service is performed only under the supervision, control and responsibility of the
licensed optometrist. "Optometric assistant" means a person who has either completed two
hundred hours of on-the-job training, an affidavit in support of which shall be kept by the
employing optometrist on the premises, or graduated from a vocational program in
optometric technicianry. "Optometric technician" means a person who has either
completed a two-year college program in optometric technicianry, or passed the national
optometric technician registration examination given by The American Optometric
Association. "Appropriately trained person" means a person who has completed on-the-job
training in the use and application of ocular agents under the supervision, control and
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responsibility of an employing, licensed optometrist, an affidavit in support of which shall be
kept by the employing optometrist on the premises.


Unlicensed personnel may administer medication to residents in licensed residential care
homes provided the unlicensed personnel are certified and comply with all requirements
within the residential care home licensure regulations, and the facility has written policies
and procedures governing the administration of medications. Upon completion of
medication administration training and prior to the administration of any medication to
clients, program staff must successfully complete a written examination and practicum.
Medication is administered based on the written order of an authorized prescriber and the
written permission of the resident (or resident's conservator, guardian, or legal
representative).



Unlicensed home health care aides may administer medication to patients in their homes as
delegated by a licensed registered nurse provided the aide has completed an approved
training program, is deemed competent to administer medications by the delegating
registered nurse, and the registered nurse completes an initial patient assessment to
determine that it is safe for the aide to administer medication to the patient and periodically
assesses the patient in accordance with statutory provisions. Home health care aides are
certified in medication administration by the training program provider.

-Types of medications to be administered
The initial scope of practice request did not include any limitations on the types of medications
to be administered by medical assistants. Committee discussions identified concerns related to
whether medical assistants should be excluded from administering anesthetic agents and
controlled substances in Schedules I, II and III. Reasons cited include, but are not limited to, the
potential for abrupt and critical alterations of patient physiology that demands more advanced
training as administration of these substances requires critical thinking to assess the patient,
determine/evaluate appropriate choice of medication, route of administration and appropriate
dosing.
-Method/route of administration
The initial scope of practice request included the administration of medication orally or by
inhalation and intramuscular, intradermal and subcutaneous injections. Committee discussions
identified concerns related to whether medical assistants should be excluded from specific
routes of administration. Reasons cited include, but are not limited to, the potential sudden
alteration in patient status that demands more advanced training.

v i s i o P a g e |14

Physician members of the committee clarified that they would be amenable to the following
provisions:


skin injections that are subcutaneous, intradermal or intramuscular, limited to the upper
and lower extremities and the back;



topical application to skin unlimited with respect to location on the body; and



application via intranasal, ocular, aural, oral and inhaled routes.

-Public perception
If this proposal is enacted, only those medical assistants who administer medications will be
required to hold and maintain certification. Committee members discussed concerns regarding how
patients will know whether the medical assistant in their physician’s office is appropriately educated
and trained. How will the public differentiate between medical assistants who are able to
administer medications and those who are not? Although the majority of committee members
supported the concept of requiring medical assistants to wear identification badges, other
mechanisms to ensure that patients are aware of a practitioner’s qualifications and the services that
he or she may provide must be considered as a part of any proposal that moves forward.

Findings/Conclusion
The scope of practice review committee reviewed and evaluated all of the information provided in the
scope of practice request submitted by the CSMA and the AAMA and the evidence they provided in
support of the proposed changes, as well as additional information that was requested as a result of
committee discussions. In reviewing and evaluating the information presented, the scope of practice
review committee focused on assessing any public health and safety risks associated with the request,
whether the request may enhance access to quality and affordable health care and whether the request
enhances the ability of the profession to practice to the full extent of the profession’s education and
training.
Literature and other information reviewed and evaluated by the scope of practice review committee
demonstrated that certified medical assistants are educated and trained to engage in medication
administration under the direct supervision of a licensed physician. Accredited education and training
programs that lead to certification as a medical assistant have been in place for many years in
Connecticut and other states and include coursework and clinical training in pharmacology and
medication administration. The American Association of Medical Assistants and American Medical
Technologists offer examination and certification programs that could be utilized in Connecticut as the
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standard for medical assistants who are delegated the task of medication administration. Mandatory
certification would ensure that all medical assistants who administer medication have met the same
minimum qualifications
Medical assistants are able to administer medications under the direct supervision of a physician in most
other states. Restrictions related to setting, types of medication and route of administration vary from
state to state. Although no evidence was provided by the requesters to demonstrate that enactment of
these changes in other states has enhanced quality and affordable care, it is anticipated that allowing
medical assistants to administer medication, for example routine vaccinations, will enable physicians
and nurses who may be practicing with them to see more patients and focus on assessment and clinical
care. The potential impact on access to care that may result if this proposal is not enacted was not
evaluated by the committee. Implementation of this scope of practice request would enhance the ability
of certified medical assistants to practice to the full extent of the profession’s education and training.
In reviewing and discussing all of the information provided, the majority of scope of practice review
committee members agreed that the concerns that were identified regarding potential quality and
safety risks associated with allowing licensed physicians to delegate medication administration to
certified medical assistants can be addressed through legislation. While there are no specific
recommendations as to whether or not this proposal should move forward, committee members agreed
that the following issues must be addressed if a bill is raised and prior to any legislation being enacted:


The term “physician” must be clearly defined to include only doctors of medicine (M.D.) and
doctors of osteopathic medicine (D.O.).



The term “certified medical assistant” must be defined and the law must clearly articulate the
credentials an individual must hold in order to use that designation in Connecticut and to
administer medications as delegated by a physician. Physicians must be aware of which tasks
can be delegated and to whom such tasks can be delegated.



The term “outpatient setting” must be defined and the law must clearly identify any settings
that may be excluded (e.g., hospitals including emergency departments, ambulatory surgical
centers, physician offices during routine surgical procedures).



The term “direct supervision” must be clearly defined to require the physician to remain on the
premises at all times that treatment orders for medication administration are being carried out
by the medical assistant and be within reasonable proximity to the treatment room and able to
observe, assess and take any necessary action regarding effectiveness, adverse reaction or any
other emergency.
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Existing statutory provisions that currently allow medical assistants in ophthalmology and
optometric practices to administer medication to patients under supervision should not be
impacted or altered in any way.



Any medications that should be excluded to assure patient safety must be clearly articulated
(e.g., excluding certain substances such as anesthetic agents and controlled substances in
Schedules I, II and III).



Any exclusions related to routes of administration and limitations related to location on the
body to assure patient safety must also be articulated (e.g., excluding intravenous
administration and inhalation as routes of administration and limiting injections to extremities
and the back).



Mechanisms to ensure that patients are aware of a practitioner’s qualifications and the services
that he or she may provide must be considered.

Although the requesters are not opposed to establishing a new licensure category, allowing physicians
to delegate medication administration to certified medical assistants can be accomplished through
statutory recognition. Statutory recognition is another option that would ensure that all certified
medical assistants who administer medication have met the same minimum qualifications related to
competence and that they are practicing safely in accordance with a recognized scope of practice, and
would have no cost to the state. Under the statutory recognition model, physicians who delegate
medication administration to certified medical assistants are held accountable. The Department of
Public Health would have no authority to take disciplinary action against the certified medical assistant.
Although licensing fees generate revenue for the State’s General Fund, there would be a fiscal impact to
the Department of Public Health associated with implementing a new licensing program.
Draft statutory language was not provided for review by scope of practice review committee members.
Should the Public Health Committee decide to raise a bill related to this scope of practice request, the
Department of Public Health along with the organizations that were represented on the scope of
practice review committee (the Connecticut Society of Medical Assistants, the American Association of
Medical Assistants, the American Medical Technologists, the Connecticut State Medical Society , the
Connecticut Association of Optometrists, the Connecticut Dermatology and Dermatologic Society, the
Connecticut ENT Society, the Connecticut Urology Society, and the Connecticut Society of Eye
Physicians, the Connecticut Hospital Association, the Connecticut Society for Respiratory Care and the
Connecticut Association of Nurse Anesthetists) respectfully request the opportunity to work with the
Public Health Committee on statutory language.
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