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SustiNet Health Plan Among Seven Bills Overridden by the General 
Assembly; Healthcare Pooling Bill Veto Sustained  
 
As required by law, the Connecticut Senate and House of Representatives convened on 
Monday, July 20 to reconsider bills passed during the 2009 Regular Session and vetoed 
by Governor Rell.  A vetoed bill is overridden and becomes law when two-thirds of the 
membership in each chamber (24 votes in the Senate and 101 in the House) votes in 
favor of overriding a Governor's veto.   
  
In two much watched votes, the General Assembly voted to override, by a vote of 102-
40 in the House and 24-12 in the Senate, HB 6600, An Act Concerning the 
Establishment of the SustiNet Plan.  This proposal, support by the Universal Healthcare 
Foundation, will establish a nine-member SustiNet Health Partnership Board of 
Directors to make legislative recommendations by January 1, 2011 on the details and 
implementation of the "SustiNet Plan," a self-insured healthcare delivery plan.  Also of 
interest was the General Assembly's failure to override HB 6582, An Act Establishing 
The Connecticut Healthcare Partnership, a bill championed by House Speaker 
Christopher Donovan (D-Meriden) that would have authorized the State Comptroller to 
convert the state employees' health insurance plan to a self-insured plan and would 
have allowed public employers, municipal employers, small employers, and non-profit 
employers to obtain health insurance through the state insurance pool.  The House voted to override the Governor's veto by a 
vote of 105-37, but the measure failed in the Senate by a vote of 23-12; thus, the Governor's veto was sustained. 
 
Other bills that were debated and overridden by the General Assembly included: 
 

 By a vote of 24 to 12, the Senate voted to override the Governor's veto of SB 1162, An Act Requiring Consensus 
Revenue Estimates. The House voted 104 to 38 in favor of overriding the Governor's veto. 

 By a vote of 131 to 10, the House voted to override the Governor's veto of HB 6684, An Act Establishing A Correctional 
Staff Health And Safety Subcommittee Of The Criminal Justice Policy Advisory Commission. The Senate voted 33 to 3 
in favor of overriding the Governor's veto. 

 By a vote of 136 to 5, the House voted to override the Governor's veto of HB 6649, An Act Concerning the Programs 
and Activities of the Department Of Transportation. The Senate voted 28 to 8 in favor of overriding the Governor's veto.  

 By a vote of 24 to 12, the Senate voted to override the Governor's veto of SB 922, An Act Concerning Affirmative Action 
and Contracting Procedures for the Metropolitan District of Hartford County. The House voted 106 to 36 in favor of 
overriding the Governor's veto. 

 By a vote of 31 to 5, the Senate voted to override the Governor's veto of SB 1078, An Act Establishing a Bi-State Long 
Island Sound Commission. The House voted 105 to 37 in favor of overriding the Governor's veto. 

 
For a full list of the bills vetoed by Governor Rell, click here. 
 
 

Consensus Revenue Estimates Bill Overridden; Bill Requires Consensus Estimate in Five Days 
and New Budget Proposal in Ten Days 

  
By a vote of 24 to 12, the Senate voted to override the Governor's veto of SB 1162, An Act Requiring Consensus Revenue 
Estimates.  The House voted 104 to 38 in favor of overriding the veto.  Since no budget for FY 2010 & FY 2011 has become 
law, the Secretary of the Office of Policy and Management and the Director of the Legislature's Office of Fiscal Analysis will 
have five days from the bill's effective date (Monday, July 20) to issue the revised consensus revenue estimate for FY 2010 & 
FY 2011.  If an agreement is not reached on a consensus revenue estimate, the State Comptroller must then consider the two 
estimates and issue the revised consensus estimate.  In addition, the bill requires that the Appropriations and Finance, 
Revenue and Bonding Committees prepare and vote on adjusted budget and tax plans needed to address the revised 
consensus estimate. 

http://rs6.net/tn.jsp?et=1102646299494&s=2&e=001Zec2Q43pwRsn7PogcICTmQTH-BGp9qAkz1ueXZl2yW9veV5PNJ8q68O5n_Hgq81c26-Qp4KVamAD7Q2g3F_4U8Hg2OejW8sZN6P2ho19zqMJBh5wVBRxpE1w5MpqZbGY8sRnrDBgxHo=


 

Governor Rell Prepares "Austere" Executive Order for August and List of State Assets to Sell 
  
Governor Rell is preparing a second executive order to run state government without a budget during the month of August.  The 
Governor has stated this order will be austere because the state has lost about $2 billion in expected revenues over the past 
year.  "We cannot continue to spend at current services level. It has to be at current revenue level so it will be a huge decrease 
(emphasis added) and everyone is aware of that," said the Governor.  CHA is communicating with the Governor's office to 
advocate for full hospital funding in the August Executive Order. 
  
The Governor has asked all state commissioners and agency chiefs to identify assets ranging from land and buildings to cars 
and equipment that could be sold to help address budget shortfalls.  She stressed that all property should be considered.  
Agency heads must provide their recommendations to the Governor by Monday, July 27. 
 
 

Connecticut Revises HIV Testing Consent Law 
 
HB 6391 (PA 09-133), An Act Concerning Revisions To The HIV Testing Consent Law, which became effective July 1, 2009, 
modifies Connecticut’s human immunodeficiency virus (HIV) testing consent law in an effort to move toward the national 
recommendation by the Centers for Disease Control and Prevention (CDC) to routinely offer HIV counseling and testing to all 
adults living in the United States.  CHA was among a group of advocates and providers that participated in developing the 
legislation. 
 
Specifically, the Act:  
 

 eliminates the requirement for separate, written or oral consent for HIV testing and instead allows general consent for 
the performance of medical procedures or tests; retains from earlier law the directive that HIV testing is voluntary and 
that the patient can choose not to be tested;  

 eliminates the current requirement for extensive pre-test counseling for all HIV tests;  

 adds a requirement for post-test counseling to include information about local or community-based HIV/AIDS support 
services agencies; and  

 provides that a medical practitioner cannot be held liable for ordering an HIV test under general consent provisions, as 
long as the practitioner acted in good faith in informing the patient that the patient may refuse an HIV test, and that HIV 
tests may be included in general medical testing.  

 
As mentioned in a letter from DPH Commissioner Robert Galvin, this revision of existing Connecticut law may result in 
additional voluntary testing, enabling those with HIV to learn their status and seek appropriate treatment. 

 

http://www.cthosp.org/5/HIVTestingConsent.pdf

