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The Senate met at 1 p.m., Eastern Standard Time.

The PRESIDENT (Lieutenant Governor Mike Stack) in the
Chair.

PRAYER

The following prayer was offered by Senator ARTHUR L.
HAYWOOD:

Let us pray.
Lord, we have come a long way from our childhoods to this

time and place, and we thank You. Thank You for somehow
bringing each of us together to seek solutions to our challenges
and to create new opportunities for our neighbors. Fill us with
humility so that we can hear and see what pride would prevent
us from hearing and seeing. Open our hearts to those who are not
like us because of where they grew up or their religion, be it that
they grew up in the country, on a farm, a small town, a city, or
a suburb.

Thank You for the people of Pennsylvania who have entrusted
us to govern. Help us to honor their trust to develop, debate, and
reach decisions on the important matters of our Commonwealth.
Thank You for those who fought for and won this freedom for us
to exercise. Most of all, thank You for the people of Pennsylva-
nia from all walks of life, religious traditions, and those without
religious conviction. Lord, guide each of us for the good of all
Pennsylvanians. Amen.

The PRESIDENT. The Chair thanks our own Senator
Haywood for a wonderful prayer.

PLEDGE OF ALLEGIANCE

(The Pledge of Allegiance was recited by those assembled.)

GENERAL COMMUNICATION

2014-15 ANNUAL REPORT OF THE
PENNSYLVANIA NATURAL GAS ENERGY

DEVELOPMENT AUTHORITY

The PRESIDENT laid before the Senate the following com-
munication, which was read by the Clerk as follows:

COMMONWEALTH OF PENNSYLVANIA
 Department of Environmental Protection

Rachel Carson State Office Building
P.O. Box 2063

Harrisburg, PA 17105-2063

December 2, 2015

Ms. Megan Martin
Secretary of the Senate
Senate Post Office Box 203053
Harrisburg, PA 17120-3053

Dear Ms. Martin:

The Department of Environmental Protection (DEP) is pleased to
present to you the Natural Gas Energy Development Program 2014-15
Annual Report. This report details continuing progress in implementing
a natural gas grant program for heavy duty vehicle fleets in Pennsylva-
nia using new and existing natural gas refueling infrastructure.

The Natural Gas Energy Development Program (NGEDP) was
established via Chapter 27 of the Oil and Gas Act of 2012 (Act 13).
Section 2703 (g) requires the distribution of an annual report to the
chairman and minority chairman of the Appropriations Committees of
the House of Representatives and the Senate.

This report details continuing progress in implementing a natural
gas grant program for heavy duty vehicle fleets in Pennsylvania using
new and existing natural gas refueling infrastructure. DEP has distrib-
uted $20 million in grants from the Marcellus Legacy Fund over three
years to help pay for the incremental purchase and conversion costs of
natural gas vehicles.

The natural gas vehicles funded under the three grant rounds of
NGEDP are, collectively, calculated to consume an estimated 13.7
million gasoline gallon equivalent (GGE) per year of natural gas. To
date, 289 natural gas vehicles out of the 1,111 that were awarded have
been purchased, registered, and deployed in Pennsylvania. These 289
vehicles are estimated to have a current natural gas fuel consumption
rate of approximately 4.1 million GGE per year.

If you have questions, please contact Sarah Clark, Director of Leg-
islative Affairs, by e-mail at saraclark@pa.gov or by telephone at
717.783.8303.

Sincerely,

JOHN QUIGLEY
Secretary

The PRESIDENT. This report will be filed in the Library.

LEGISLATIVE LEAVES

The PRESIDENT. The Chair recognizes the gentleman from
Allegheny, Senator Costa.

Senator COSTA. Mr. President, I request legislative leaves for
Senator Dinniman and Senator Leach.

The PRESIDENT. Senator Costa requests legislative leaves
for Senator Dinniman and Senator Leach. Without objection, the
leaves will be granted.

JOURNAL APPROVED

The PRESIDENT. The Journal of the Session of October 20,
2015, is now in print.

The Clerk proceeded to read the Journal of the Session of
October 20, 2015.
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Senator CORMAN. Mr. President, I move that further reading
of the Journal be dispensed with and that the Journal be ap-
proved.

On the question,
Will the Senate agree to the motion?

The yeas and nays were required by Senator CORMAN and
were as follows, viz:

YEA-50

Alloway Eichelberger Mensch Vance
Argall Farnese Pileggi Vogel
Aument Folmer Rafferty Vulakovich
Baker Fontana Reschenthaler Wagner
Bartolotta Gordner Sabatina Ward
Blake Greenleaf Scarnati White
Boscola Haywood Scavello Wiley
Brewster Hughes Schwank Williams
Brooks Hutchinson Smucker Wozniak
Browne Kitchen Stefano Yaw
Corman Leach Tartaglione Yudichak
Costa McGarrigle Teplitz
Dinniman McIlhinney Tomlinson

NAY-0

A majority of the Senators having voted "aye," the question
was determined in the affirmative.

The PRESIDENT. The Journal is approved.

GUESTS OF THE PRESIDENT PRO
TEMPORE PRESENTED TO THE SENATE

The PRESIDENT. The Chair recognizes the gentleman from
Jefferson, Senator Scarnati.

The PRESIDENT pro tempore. Mr. President, it is my plea-
sure today to have in the gallery guests from my district. Susan
Evans is here with her husband, George. They are residents of
Bradford, Pennsylvania. For those of you who do not know
where Bradford is, just watch the weather reports in January and
February. It is usually the coldest place in the Commonwealth.

Susan is a retired teacher and also an author of a book. She is
a survivor of ovarian cancer, which is now in remission. She
authored the book, Don't Write The Obituary Yet, with her doc-
tor, Dr. Thomas Krivak. I wish to have Susan stand to be wel-
comed by my friends here in the Senate.

(Applause.)

GUEST OF SENATOR RANDY VULAKOVICH
PRESENTED TO THE SENATE

The PRESIDENT. The Chair recognizes the gentleman from
Allegheny, Senator Vulakovich.

Senator VULAKOVICH. Mr. President, yesterday we passed
a resolution offered by Senator Costa and myself designating
today, December 8, as "National Guard Day" in Pennsylvania. It
is my extreme pleasure and honor to introduce the Adjutant Gen-
eral of the Pennsylvania National Guard, General James Joseph,
who will address the Senate at this time.

Thank you, Mr. President.
The PRESIDENT. Will General Joseph please join us here to

address the Senate.
(Applause.)

Adjutant General JOSEPH. Thank you, and good afternoon,
Lieutenant Governor Stack, Senator Scarnati, Members of the
Senate, and distinguished guests here from our National Guard.
I am honored to speak to you today on behalf of the finest men
and women in our Commonwealth, 20,000 soldiers and airmen
of the Pennsylvania National Guard. As it stands today, your
National Guard is one of the strongest, best equipped, and best
prepared military organizations in the United States. Please pay
attention to what I said, in the United States. I did not say
amongst the other National Guard units. You have the best Na-
tional Guard out of the 54.

(Applause.)
In addition to our soldiers and airmen, your National Guard

is complemented by thousands of civilian employees who add
tremendous value to the Pennsylvania National Guard and the
Department of Military and Veterans Affairs. This team has been
very busy. As I stand before you, more than 200 of our men and
women are deployed or preparing to deploy in 17 countries, in-
cluding Afghanistan, Kuwait, and Kosovo. In 2016, we are pre-
paring to deploy 500 additional Pennsylvania Army National
Guard soldiers. Your National Guard has been integral in nearly
every overseas contingency operation in which our nation has
engaged since 9/11. Our soldiers and airmen have individually
been deployed more than 35,000 times in the last 14 years. In
Afghanistan, Iraq, Bosnia, Kosovo, Kuwait, Egypt, South Korea,
Canada, the Mexican border, and all across Europe, we were
there. Our involvement in combat has come at a high price.
Fifty-three of your deployed Guardsmen paid the ultimate sacri-
fice. But our mission is noble and our all-volunteer force remains
resolute.

We are also always ready to respond to the needs of our fel-
low citizens. As you know, your Pennsylvania National Guard
members helped secure our airports and other potential terrorist
targets after 9/11. Since then, we have been activated for some
50 major domestic operations. We were there for droughts, hurri-
canes, snowstorms, blizzards, power outages, and to secure sev-
eral major events, not just here in Pennsylvania, but in New
York, New Jersey, Connecticut, Washington, D.C., Florida, Lou-
isiana, and elsewhere. We have lived up to the National Guard
motto: "Always Ready, Always There," and you have also. So
thank you for your enduring support, which we will continue to
need as we shape the future structure of our force. You have
provided our soldiers, airmen, families, civilians, and veterans
the benefits that they have earned and the care that they deserve.
Your efforts make our country and our Commonwealth a safer
and better place to live, work, and raise a family.

Thank you for your continued support. May God bless each
and every one of you, and may God continue to bless this great
Commonwealth and nation. Honor first.

(Applause.)
The PRESIDENT. Thank you so much, General, and thank

you to all of our National Guard men and women who keep us
all safe. We appreciate all that you do.

Would the members of the National Guard who are in the
gallery please stand so that the Senate may give you its usual
warm welcome. God bless America, God bless your service.

(Applause.)
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GUESTS OF SENATOR PATRICIA H. VANCE
PRESENTED TO THE SENATE

The PRESIDENT. The Chair recognizes the gentlewoman
from Cumberland, Senator Vance.

Senator VANCE. Mr. President, I am very pleased to have the
distinct pleasure of introducing the Camp Hill High School Boys'
Cross Country Team. They captured the 2015 PIAA Class A
Boys' Cross Country Title on November 7, 2015, at Hershey's
Parkview Cross Country Course. The boys won the title with 113
points with finishers in 4th, 10th, 14th, 29th, 56th, 64th, and
104th places. Its closest competitor, Sewickley Academy,
amassed 121 points. The team is coached by Mark Haywood and
assisted by Jocelyn Lashly. It was led this year by captain Blake
Behney. The team and coaches are in the gallery. Please give
them a wonderful, warm Senate welcome.

The PRESIDENT. Will yet another champion guest of Sena-
tor Vance from Camp Hill please rise so that the Senate may give
you its usual warm welcome. Congratulations.

(Applause.)

GUEST OF SENATOR DAVID G. ARGALL
PRESENTED TO THE SENATE

The PRESIDENT. The Chair recognizes the gentleman from
Schuylkill, Senator Argall.

Senator ARGALL. Mr. President, seated in the gallery today
is Olivia Morrison. She has been serving as an intern in my Har-
risburg office, is a recent graduate of Tamaqua High School, and
is in her first year of political science and law classes at Penn
State Harrisburg. Looking at her resume, Olivia is an accom-
plished musician, a Sunday school teacher, and something very
timely - a winner of the Ben Franklin Youth Writer's Award as
determined by The Pennsylvania Society. I noticed she and I did
a lot of things together in the same high school, just several de-
cades apart. I would like for the Senate to please welcome her
today, Mr. President.

The PRESIDENT. Would the guest of Senator Argall, Olivia
Morrison, please rise so that the Pennsylvania Senate may give
you its usual warm welcome.

(Applause.)
The PRESIDENT. General Joseph indicated, Senator Vance,

that he would like to recruit the Camp Hill Cross Country Team
for the National Guard, and he has already recruited Michael
Vick as well.

GUESTS OF SENATOR ROBERT TOMLINSON
PRESENTED TO THE SENATE

The PRESIDENT. The Chair recognizes the gentleman from
Bucks, Senator Tomlinson.

Senator TOMLINSON. Mr. President, I welcome John and
Karen Knellinger from Bristol Township, members of St.
Thomas Aquinas Church, along with their two daughters,
Kierstin and Alexa, who attend Archbishop Ryan High School
and are honors students there. They also volunteer in their com-
munity and worked on one of the church dinners for the holidays
and give back to their community. They are here to spend a day
with me on behalf of the parish. They are here to observe our
beautiful Capitol building and see how the Senate of Pennsylva-

nia works. I ask the Senate Chamber to give them a warm wel-
come for visiting with me today.

The PRESIDENT. Did you say Archbishop Ryan?
Senator TOMLINSON. Yes, Mr. President, in your district.
The PRESIDENT. In the great northeast, but we share that

area and so does Senator Sabatina. Would the guests of Senator
Tomlinson from Archbishop Ryan please rise so we can wel-
come you to the Pennsylvania Senate.

(Applause.)

GUESTS OF SENATOR CHRISTINE
TARTAGLIONE AND

SENATOR RANDY VULAKOVICH
PRESENTED TO THE SENATE

The PRESIDENT. The Chair recognizes the gentlewoman
from Philadelphia, Senator Tartaglione.

Senator TARTAGLIONE. Mr. President, I have had the honor
to serve in this Senate for 21 years now. There used to be a time
I could look around this esteemed Chamber and see faces who
had served as many years as I. Those faces have changed over
the years, and many in this Chamber did not know me when I
could walk on the floor.

Over the years I have been fortunate enough to demonstrate
what hard work and the latest technologies can do for people
with disabilities like mine by walking on the Floor with braces
and a walker, usually during the budget in June or July, but not
December. None of those technologies have excited me as much
as the one I am pleased to show you today. The ReWalk is a
motorized exoskeleton suit that enables patients with lower limb
disabilities, including paralysis, to independently engage in am-
bulatory activities that include standing and walking. It can be
used by patients with spinal cord injuries, brain injuries, stroke,
multiple sclerosis, cerebral palsy, and other diseases that result
in walking impairments.

Today, we have the world-renowned Dr. Alberto Esquenazi,
who went to Israel and conducted the clinical trials for this ma-
chine and obtained FDA approval, and Dan Webb, who is a para-
plegic who will be demonstrating on his personal unit what the
ReWalk system is capable of. I really wanted it to be me doing
the demonstration, but since I have fractures in my ankle, I can-
not. I was fortunate enough to personally demonstrate the
ReWalk for the Governor a few months ago, and now I am
pleased to have it demonstrated for all of you. I would have dem-
onstrated the ReWalk myself, let me say it again, I really wanted
to do it myself. I have been discussing this equipment with my
colleague, Senator Vulakovich. We think it is important to ex-
pand the availability of the ReWalk because of potential use for
many of our troops returning from combat. To enable anyone
with a spinal cord injury to walk is amazing. I have seen where
I have come from, I see where I am, and with the ReWalk unit,
I can finally see where I can go, and so can our troops. For our
troops, they deserve nothing but the best, because they give it all
for us.

Thank you, Mr. President.
The PRESIDENT. Thank you to my friend, Senator

Tartaglione, for all you do on this very important and vital issue.
The Chair recognizes the gentleman from Allegheny, Senator

Vulakovich.
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Senator VULAKOVICH. Mr. President, today I truly believe
we are all going to see what I call a miracle. It cannot help but
warm your heart, especially my prior job being a police officer,
and those, of course, in the military who see such terrible things
happen and you wonder how someone is going to regroup in
their life. There is a new technology which provides new hope
and new options for Pennsylvania's veterans who suffered griev-
ous injuries that we had previously assumed would completely
and permanently limit their mobility for the rest of their lives.
With this exoskeleton, wounded men and women may have the
opportunity to move beyond the limitations imposed by a wheel-
chair to again enjoy the freedom of movement that we sometimes
take for granted.

As chairman of the Committee on Veterans Affairs and Emer-
gency Preparedness, and as a member of the advisory board of
Southwestern Pennsylvania Veterans Center, I have seen the
impact that spinal injuries and other wounds of war have had on
our veterans. It is devastating and heart-wrenching to see these
men and women face their daily challenges. Today, some of us
have had the time to see the potential to help restore a piece of
these people's lives.

I want to thank Senator Tartaglione for leading by example
and showing us on a continuous basis that we should never judge
any person by a perceived disability, but rather look forward to
their potential and all of the positives they bring to the table. I
particularly want to thank her for this demonstration and for
bringing this issue to light for myself. Upon recess today, I have
a request. I hope that my fellow Senators and other Senate staff
will take a few minutes of their time and remain in the hall of the
Senate to see a very special demonstration. The demonstration
will be by Mr. Dan Webb, who has kindly agreed to take his time
to show us this miracle, and he will be under the guidance of Dr.
Alberto Esquenazi.

Whenever I see these types of medical miracles, for lack of a
better word, it always warms my heart that they gave so much
for us. Now it is time for us to look for ways to give back to
them. So stick around and please witness this and then some-
where in the future, let us think about what we can do to try to
help all of these individuals.

Mr. President, thank you very much for giving me this oppor-
tunity to speak.

The PRESIDENT. Thank you, Senator Vulakovich, and I am
sure Members will take your suggestion to heart and observe the
demonstration when we recess.

We would like to have our guests recognized and welcomed,
so we welcome to the Pennsylvania Senate.

(Applause.)

SPECIAL ORDER OF BUSINESS
ANNOUNCEMENT BY THE SECRETARY

The SECRETARY. Permission has been granted for the Com-
mittee on Appropriations to add the following bills to consider-
ation at its off-the-floor meeting today: House Bill No. 1154,
House Bill No. 1296, and House Bill No. 1460.

RECESS

The PRESIDENT. The Chair recognizes the gentleman from
Centre, Senator Corman.

Senator CORMAN. Mr. President, I request a recess of the
Senate, first for the purpose of a meeting of the Committee on
Public Health and Welfare to be held in the Rules room, fol-
lowed by a Republican caucus to be held in the Majority Caucus
Room.

The PRESIDENT. The Chair recognizes the gentleman from
Allegheny, Senator Costa.

Senator COSTA. Mr. President, at the conclusion of the meet-
ing of the Committee on Public Health and Welfare, Senate
Democrats will meet in the rear of the Chamber for a caucus as
well.

The PRESIDENT. For purposes of a meeting of Committee
on Public Health and Welfare, followed by Republican and Dem-
ocratic caucuses, without objection, the Senate stands in recess.

AFTER RECESS

The PRESIDENT. The time of recess having expired, the
Senate will come to order.

HOUSE MESSAGE

HOUSE BILL FOR CONCURRENCE

The Clerk of the House of Representatives presented to the
Senate the following bill for concurrence, which was referred to
the committee indicated:

December 8, 2015

HB 1460 -- Committee on Appropriations.

ANNOUNCEMENT BY THE PRESIDENT

The PRESIDENT. As a point of information for the Members,
today is the birthday of our own Senator Browne. We should all
wish him a happy birthday.

(Applause.)

CALENDAR

THIRD CONSIDERATION CALENDAR

BILLS OVER IN ORDER

HB 57, HB 150, HB 158, SB 489, SB 606, SB 691, HB 805
and HB 837 -- Without objection, the bills were passed over in
their order at the request of Senator CORMAN.

BILL OVER IN ORDER TEMPORARILY

HB 857 -- Without objection, the bill was passed over in its
order temporarily at the request of Senator CORMAN.

BILLS OVER IN ORDER

SB 917, SB 936 and SB 952 -- Without objection, the bills
were passed over in their order at the request of Senator
CORMAN.
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BILLS ON THIRD CONSIDERATION
AND FINAL PASSAGE

SB 1022 (Pr. No. 1306) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act authorizing the Department of General Services, with the
approval of the Department of Human Services and the Governor, to
grant and convey to the Municipal Authority of the Township of South
Heidelberg, Berks County, or its assigns, a permanent sanitary sewer
easement and a temporary construction easement situate in South Hei-
delberg Township, Berks County.

Considered the third time and agreed to,

On the question,
Shall the bill pass finally?

The yeas and nays were taken agreeably to the provisions of
the Constitution and were as follows, viz:

YEA-50

Alloway Eichelberger Mensch Vance
Argall Farnese Pileggi Vogel
Aument Folmer Rafferty Vulakovich
Baker Fontana Reschenthaler Wagner
Bartolotta Gordner Sabatina Ward
Blake Greenleaf Scarnati White
Boscola Haywood Scavello Wiley
Brewster Hughes Schwank Williams
Brooks Hutchinson Smucker Wozniak
Browne Kitchen Stefano Yaw
Corman Leach Tartaglione Yudichak
Costa McGarrigle Teplitz
Dinniman McIlhinney Tomlinson

NAY-0

A constitutional majority of all the Senators having voted
"aye," the question was determined in the affirmative.

Ordered, That the Secretary of the Senate present said bill to
the House of Representatives for concurrence.

SB 1054 (Pr. No. 1391) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act authorizing the Department of General Services, with the
approval of the Governor, to grant and convey to ACMIII, LP, certain
lands of the Commonwealth of Pennsylvania situate in Derry Township,
Westmoreland County.

Considered the third time and agreed to,

On the question,
Shall the bill pass finally?

The yeas and nays were taken agreeably to the provisions of
the Constitution and were as follows, viz:

YEA-50

Alloway Eichelberger Mensch Vance
Argall Farnese Pileggi Vogel
Aument Folmer Rafferty Vulakovich
Baker Fontana Reschenthaler Wagner

Bartolotta Gordner Sabatina Ward
Blake Greenleaf Scarnati White
Boscola Haywood Scavello Wiley
Brewster Hughes Schwank Williams
Brooks Hutchinson Smucker Wozniak
Browne Kitchen Stefano Yaw
Corman Leach Tartaglione Yudichak
Costa McGarrigle Teplitz
Dinniman McIlhinney Tomlinson

NAY-0

A constitutional majority of all the Senators having voted
"aye," the question was determined in the affirmative.

Ordered, That the Secretary of the Senate present said bill to
the House of Representatives for concurrence.

HB 1279 (Pr. No. 2613) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act designating a section of Christopher Columbus Boulevard
between Oregon Avenue and Washington Avenue in the City of Phila-
delphia, Philadelphia County, as the William J. Guarnere and Edward
"Babe" Heffron Memorial Boulevard; designating a portion of US
Route 222 in Lancaster County as the Senator Noah W. Wenger High-
way; designating a bridge on that portion of State Route 1029 over the
Tunkhannock Creek, Nicholson Township, Wyoming County, as the
Jody Allen Cron Memorial Bridge; designating Exit 113, State Ramp
8001, from Interstate 79 onto State Route 208, in Springfield Township,
Mercer County, as the Lieutenant Colonel Michael E. McLaughlin
Veterans Ramp; designating a bridge on that portion of State Route 88
over Muddy Creek, Cumberland Township, Greene County, as the
Army Specialist Richard W. Kowalewski, Jr., Memorial Bridge; and
making a related repeal.

Considered the third time and agreed to,
And the amendments made thereto having been printed as

required by the Constitution,

On the question,
Shall the bill pass finally?

The yeas and nays were taken agreeably to the provisions of
the Constitution and were as follows, viz:

YEA-50

Alloway Eichelberger Mensch Vance
Argall Farnese Pileggi Vogel
Aument Folmer Rafferty Vulakovich
Baker Fontana Reschenthaler Wagner
Bartolotta Gordner Sabatina Ward
Blake Greenleaf Scarnati White
Boscola Haywood Scavello Wiley
Brewster Hughes Schwank Williams
Brooks Hutchinson Smucker Wozniak
Browne Kitchen Stefano Yaw
Corman Leach Tartaglione Yudichak
Costa McGarrigle Teplitz
Dinniman McIlhinney Tomlinson

NAY-0

A constitutional majority of all the Senators having voted
"aye," the question was determined in the affirmative.

Ordered, That the Secretary of the Senate return said bill to
the House of Representatives with information that the Senate
has passed the same with amendments in which concurrence of
the House is requested.
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BILLS OVER IN ORDER

HB 1332 and HB 1335 -- Without objection, the bills were
passed over in their order at the request of Senator CORMAN.

BILL OVER IN ORDER AND LAID ON THE TABLE

HB 1340 (Pr. No. 1822) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act amending Title 68 (Real and Personal Property) of the
Pennsylvania Consolidated Statutes, in condominiums, further provid-
ing for creation, alteration and termination of condominiums and for
management of condominiums; and, in planned communities, further
providing for creation, alteration and termination of planned communi-
ties and for management of planned communities.

Without objection, the bill was passed over in its order at the
request of Senator CORMAN.

Pursuant to Senate Rule 9, the bill was laid on the table.

BILL ON THIRD CONSIDERATION
AND FINAL PASSAGE

HB 1603 (Pr. No. 2544) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act amending Titles 23 (Domestic Relations) and 42 (Judiciary
and Judicial Procedure) of the Pennsylvania Consolidated Statutes,
providing for sex trafficking and missing and abducted children; in
uniform interstate family support, making extensive revisions to general
provisions, jurisdiction, civil provisions of general application, estab-
lishment of support order, direct enforcement of order of another state
without registration, enforcement and modification of support order
after registration, determination of parentage, interstate rendition and
miscellaneous provisions and providing for support proceeding under
convention; and, in juvenile matters, further providing for definitions
and for disposition of dependent children.

Considered the third time and agreed to,
And the amendments made thereto having been printed as

required by the Constitution,

On the question,
Shall the bill pass finally?

The yeas and nays were taken agreeably to the provisions of
the Constitution and were as follows, viz:

YEA-50

Alloway Eichelberger Mensch Vance
Argall Farnese Pileggi Vogel
Aument Folmer Rafferty Vulakovich
Baker Fontana Reschenthaler Wagner
Bartolotta Gordner Sabatina Ward
Blake Greenleaf Scarnati White
Boscola Haywood Scavello Wiley
Brewster Hughes Schwank Williams
Brooks Hutchinson Smucker Wozniak
Browne Kitchen Stefano Yaw
Corman Leach Tartaglione Yudichak
Costa McGarrigle Teplitz
Dinniman McIlhinney Tomlinson

NAY-0

A constitutional majority of all the Senators having voted
"aye," the question was determined in the affirmative.

Ordered, That the Secretary of the Senate return said bill to
the House of Representatives with information that the Senate
has passed the same with amendments in which concurrence of
the House is requested.

SECOND CONSIDERATION CALENDAR

BILLS OVER IN ORDER

HB 49, SB 126, SB 127, HB 139, SB 201, HB 400, SB 731,
HB 777, SB 805, HB 950, SB 976 and SB 1013 -- Without ob-
jection, the bills were passed over in their order at the request of
Senator CORMAN.

BILL ON SECOND CONSIDERATION

SB 1064 (Pr. No. 1402) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act transferring roads between Hanover Township, Lehigh
County, and the Department of Transportation.

Considered the second time and agreed to,
Ordered, To be printed on the Calendar for third consider-

ation.

BILL OVER IN ORDER

HB 1170 -- Without objection, the bill was passed over in its
order at the request of Senator CORMAN.

BILLS ON SECOND CONSIDERATION

HB 1195 (Pr. No. 2622) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act amending Title 75 (Vehicles) of the Pennsylvania Consoli-
dated Statutes, in certificate of title and security interests, further pro-
viding for duration of perfection.

Considered the second time and agreed to,
Ordered, To be printed on the Calendar for third consider-

ation.

HB 1201 (Pr. No. 1576) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act repealing the act of May 21, 1943 (P.L.279, No.131), enti-
tled "An act authorizing the Department of Highways and counties,
cities, boroughs, towns and townships to adopt and take over as public
roads and highways, certain highways taken over, located, extended or
constructed by the Federal Government or any agency thereof, in the
exercise of the war power, and providing the procedure therefor."

Considered the second time and agreed to,
Ordered, To be printed on the Calendar for third consider-

ation.
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BILLS OVER IN ORDER

HB 1329 and HB 1341 -- Without objection, the bills were
passed over in their order at the request of Senator CORMAN.

BILL ON SECOND CONSIDERATION

HB 1579 (Pr. No. 2273) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act designating a bridge on that portion of State Route 62 over
the Allegheny River, Tionesta Borough, Forest County, as the Lt. Col.
Michael McLaughlin/AMVETS Post 113 Memorial Bridge.

Considered the second time and agreed to,
Ordered, To be printed on the Calendar for third consider-

ation.

BILLS ON SECOND CONSIDERATION, AMENDED

HB 1735 (Pr. No. 2599) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act amending the act of December 30, 2003 (P.L.441, No.64),
known as the Tobacco Product Manufacturer Directory Act, in prelimi-
nary provisions, further providing for definitions.

On the question,
Will the Senate agree to the bill on second consideration?
Senator EICHELBERGER offered the following amendment

No. A4814:

Amend Bill, page 2, line 3, by striking out the comma after
"1971[.]" and inserting:

; by
Amend Bill, page 2, lines 6 and 7, by striking out "and, when au-

thorized by the Department of Revenue," and inserting:
; and by
Amend Bill, page 2, line 8, by inserting after "stamp":
, when authorized by the Department of Revenue
Amend Bill, page 2, line 8, by striking out "1215" and inserting:
 1215(h)

On the question,
Will the Senate agree to the amendment?
It was agreed to.

On the question,
Will the Senate agree to the bill on second consideration, as

amended?
It was agreed to.
Ordered, To be printed on the Calendar for third consider-

ation.

HB 1736 (Pr. No. 2600) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act amending the act of June 22, 2000 (P.L.394, No.54), known
as the Tobacco Settlement Agreement Act, further providing for defini-
tions.

On the question,
Will the Senate agree to the bill on second consideration?

Senator EICHELBERGER offered the following amendment
No. A4815:

Amend Bill, page 2, line 2, by striking out the comma after
"1971[.]" and inserting:

; by
Amend Bill, page 2, lines 5 and 6, by striking out "and, when au-

thorized by the Department of Revenue," and inserting:
; and by
Amend Bill, page 2, line 7, by inserting after "stamp":
, when authorized by the Department of Revenue,
Amend Bill, page 2, line 7, by striking out "1215" and inserting:
 1215(h)

On the question,
Will the Senate agree to the amendment?
It was agreed to.

On the question,
Will the Senate agree to the bill on second consideration, as

amended?
It was agreed to.
Ordered, To be printed on the Calendar for third consider-

ation.

THIRD CONSIDERATION CALENDAR RESUMED

HB 857 CALLED UP

HB 857 (Pr. No. 1046) -- Without objection, the bill, which
previously went over in its order temporarily, was called up,
from page 2 of the Third Consideration Calendar, by Senator
CORMAN.

BILL AMENDED

HB 857 (Pr. No. 1046) -- The Senate proceeded to consider-
ation of the bill, entitled:

An Act amending the act of May 17, 1921 (P.L.682, No.284),
known as The Insurance Company Law of 1921, in children's health
care, further providing for expiration.

On the question,
Will the Senate agree to the bill on third consideration?
Senator WHITE offered the following amendment No.

A4945:

Amend Bill, page 1, line 11, by inserting after "laws," ":
in casualty insurance, providing for emergency service system billing;
in automobile insurance issuance, renewal, cancellation and refusal,
providing for coverage obligations of loaner vehicles; and,

Amend Bill, page 1, lines 15 through 19; page 2, line 1; by striking
out all of said lines on said pages and inserting:

Section 1.  The act of May 17, 1921 (P.L.682, No.284), known as
The Insurance Company Law of 1921, is amended by adding sections
to read:

Section 635.7.  Billing.--(a)  When an EMS agency is dispatched
by a public safety answering point as defined in 35 Pa.C.S. § 5302
(relating to definitions) or an EMS agency dispatch center under 35
Pa.C.S. § 8129(i) (relating to emergency medical services agencies) for
an emergency and provides medically necessary emergency medical
services, a payment made by an insurer for a claim covered under and
in accordance with a health insurance policy for an emergency medical
service performed by the EMS agency during the call shall be paid
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directly to the EMS agency.
(b)  An insurer must reimburse a nonnetwork EMS agency under

the following:
(1)  The EMS agency has submitted a completed standardized form

to the department requesting nonnetwork direct reimbursement from an
insurer an EMS agency has identified. The form must be submitted to
the department annually by October 15. The form shall declare the EMS
agency's intention to receive direct payment from an insurer identified
on the form for the next calendar year. The department shall develop a
standardized form, using an EMS agency's assigned license number, to
be used by an EMS agency that meets the conditions established under
this section. The department shall develop and maintain a publicly
accessible electronic registry that indicates which EMS agency has
requested nonnetwork direct reimbursement from an insurer identified
on the form.

(2)  An EMS agency has provided notification to the insurer upon
submitting a claim for reimbursement that the EMS agency is registered
with the department to receive direct reimbursement as provided for
under this section.

(c)  An EMS agency may be subject to periodic audits by an insurer
to examine claims for direct reimbursement under this section. If,
through the audit, the insurer identifies an improper payment, the in-
surer may deduct the improper payment from future reimbursements.

(d)  Where an insurer has reimbursed a nonnetwork EMS agency
at the same rate it has established for a network EMS agency, the EMS
agency may not bill the insured directly or indirectly or otherwise at-
tempt to collect from the insured for the service provided, except for a
billing to recover a copayment, coinsurance or deductible as specified
in the health insurance policy.

(e)  An EMS agency that submits a form under this section may
solicit donations, memberships or conduct fundraising, except that an
EMS agency may not promise, suggest or infer to donors that a dona-
tion will result in the donor not being billed directly for any payment as
provided under this section. Notwithstanding this paragraph, an EMS
agency may bill in accordance with subsection (d). A violation of this
section shall be considered a violation of the act of December 17, 1968
(P.L.1224, No.387), known as the "Unfair Trade Practices and Con-
sumer Protection Law."

(f)  Claims paid under this section shall be subject to section 2166.
(g)  This section shall apply only to an EMS agency that is a

nonnetwork provider and provides emergency medical services, unless
preempted by Federal law.

(h)  The following words and phrases when used in this section
shall have the meanings given to them in this subsection unless the
context clearly indicates otherwise:

"Department."  Department of Health of the Commonwealth.
"EMS agency."  As defined in 35 Pa.C.S. § 8103 (relating to defini-

tions).
"Emergency medical services."  As defined in 35 Pa.C.S. § 8103

(relating to definitions).
"Insurer."  As follows:
(1)  An entity that is responsible for providing or paying for all or

part of the cost of emergency medical services covered by an insurance
policy, contract or plan. The term includes an entity subject to:

(i)  section 630, Article XXIV or any other provision of this act;
(ii)  the act of December 29, 1972 (P.L.1701, No.364), known as

the Health Maintenance Organization Act; or
(iii)  40 Pa.C.S. Ch. 61 (relating to hospital plan corporations) or 63

(relating to professional health services plan corporations).
(2)  The term does not include an entity that is responsible for pro-

viding or paying under an insurance policy, contract or plan which
meets any of the following:

(i)  Is a homeowner's insurance policy.
(ii)  Provides any of the following types of insurance:
(A)  Accident only.
(B)  Fixed indemnity.
(C)  Limited benefit.
(D)  Credit.
(E)  Dental.
(F)  Vision.
(G)  Specified disease.
(H)  Medicare supplement.
(I)  Civilian Health and Medical Program of the Uniformed Ser-

vices (CHAMPUS) supplement.

(J)  Long-term care.
(K)  Disability income.
(L)  Workers' compensation.
(M)  Automobile medical payment insurance.
Section 2007.1.  Coverage obligations of loaner vehicles.--(a)  An

insurance company authorized to write private passenger automobile
insurance within this Commonwealth shall provide, where purchased
and within the limits of the insured's policy, primary liability coverage
for third-party bodily injury and primary first-party physical damage
coverage for a motor vehicle provided by a motor vehicle dealer, when
an insured has custody of or is operating that motor vehicle, while a
motor vehicle specifically listed or covered under the insured's motor
vehicle insurance policy is being transported, serviced, repaired or in-
spected by the motor vehicle dealer.

(b)  An insurance company authorized to do business in this Com-
monwealth shall provide to a motor vehicle dealer or an agent thereof
with custody of or operating a customer's motor vehicle for the purpose
of transporting, servicing, repairing or inspecting the vehicle, primary
liability coverage for third-party bodily injury and primary first-party
physical damage coverage in the amounts set forth in the customer's
private passenger automobile insurance policy.

(c)  This section shall apply only to the loan of a motor vehicle by
a motor vehicle dealer that occurs without financial remuneration in the
form of a fee, rental or lease charge paid directly by the insured operat-
ing the motor vehicle. Payments made by a third party to a motor vehi-
cle dealer or similar reimbursements shall not be considered payments
directly from the insured operating the motor vehicle.

(d)  A change in the coverage of a private passenger automobile
insurance policy resulting from this section shall not impact the validity
of a waiver, selection of benefits or amount of benefits in that policy,
beyond the coverage change as a result of this section. An insurer shall
file with the Insurance Department any forms or rates revised as a result
of this section, along with certification that the revisions are limited to
the compliance with this section. The revisions shall be effective 10
days after filing.

(e)  As used in this section, the term "motor vehicle dealer" shall
have the same meaning as "dealer" as defined in section 2 of the act of
December 22, 1983 (P.L.306, No.84), known as the "Board of Vehicles
Act."
Section 2.  Article XXIII of the act is repealed:

[ARTICLE XXIII.
CHILDREN'S HEALTH CARE.

(a)  General Provisions.
Section 2301.  Short Title.--This article shall be known and may be

cited as the "Children's Health Care Act."
Section 2302.  Legislative Findings and Intent.--The General As-

sembly finds and declares as follows:
(1)  Citizens of this Commonwealth should have access to afford-

able and reasonably priced health care and to nondiscriminatory treat-
ment by health insurers and providers.

(2)  The uninsured health care population of this Commonwealth
is estimated to be approximately one million persons and many thou-
sands more lack adequate insurance coverage. It is also estimated that
approximately two-thirds of the uninsured are employed or dependents
of employed persons.

(3)  Approximately fifteen per centum (15%) of the uninsured
health care population are children. Uninsured children are of particular
concern because of their need for ongoing preventive and primary care.
Measures not taken to care for such children now will result in higher
human and financial costs later.

(4)  Uninsured children lack access to timely and appropriate pri-
mary and preventive care. As a result, health care is often delayed or
forgone, resulting in increased risk of developing more severe condi-
tions which in turn are more expensive to treat. This tendency to delay
care and to seek ambulatory care in hospital-based settings also causes
inefficiencies in the health care system.

(5)  Health care markets have been distorted through cost shifts for
the uncompensated health care costs of uninsured citizens of this Com-
monwealth which has caused decreased competitive capacity on the part
of those health care providers who serve the poor and increased costs
of other health care payors.

(6)  No one sector can absorb the cost of providing health care to
citizens of this Commonwealth who cannot afford health care on their
own. The cost is too large for the public sector alone to bear and instead
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requires the establishment of a public and private partnership to share
the costs in a manner economically feasible for all interests. The magni-
tude of this need also requires that it be done on a time-phased, cost-
managed and planned basis.

(7)  Eligible uninsured children in this Commonwealth should have
access to cost-effective, comprehensive primary health coverage if they
are unable to afford coverage or obtain it.

(8)  Care should be provided in appropriate settings by efficient
providers, consistent with high quality care and at an appropriate stage,
soon enough to avert the need for overly expensive treatment.

(9)  Equity should be assured among health providers and payors
by providing a mechanism for providers, employers, the public sector
and patients to share in financing indigent children's health care.

Section 2303.  Definitions.--As used in this article, the following
words and phrases shall have the meanings given to them in this sec-
tion:

"Child."  A person under nineteen (19) years of age.
"Contractor."  An insurer awarded a contract under subdivision (b)

to provide health care services under this article. The term includes an
entity and its subsidiary which is established under 40 Pa.C.S. Ch. 61
(relating to hospital plan corporations) or 63 (relating to professional
health services plan corporations); this act; or the act of December 29,
1972 (P.L.1701, No.364), known as the "Health Maintenance Organiza-
tion Act."

"Council."  The Children's Health Advisory Council established in
section 2311(i).

"Department."  The Insurance Department of the Commonwealth.
"EPSDT."  Early and periodic screening, diagnosis and treatment.
"Fund."  The Children's Health Fund for health care for indigent

children established by section 1296 of the act of March 4, 1971 (P.L.6,
No.2), known as the "Tax Reform Code of 1971."

"Group."  A group for which a health insurance policy is written in
this Commonwealth.

"Health maintenance organization" or "HMO."  An entity organized
and regulated under the act of December 29, 1972 (P.L.1701, No.364),
known as the "Health Maintenance Organization Act."

"Health service corporation."  A professional health service corpo-
ration as defined in 40 Pa.C.S. § 6302 (relating to definitions).

"Healthy Beginnings Program."  Medical assistance coverage for
services to children as required under Title XIX of the Social Security
Act (49 Stat. 620, 42 U.S.C. § 301 et seq.) for the following:

(1)  children from birth to age one (1) whose family income is no
greater than one hundred eighty-five per centum (185%) of the Federal
poverty level;

(2)  children one (1) through five (5) years of age whose family
income is no greater than one hundred thirty-three per centum (133%)
of the Federal poverty level; and

(3)  children six (6) through eighteen (18) years of age whose fam-
ily income is no greater than one hundred per centum (100%) of the
Federal poverty level.

"Hospital."  An institution having an organized medical staff which
is engaged primarily in providing to inpatients, by or under the supervi-
sion of physicians, diagnostic and therapeutic services for the care of
injured, disabled, pregnant, diseased or sick or mentally ill persons. The
term includes facilities for the diagnosis and treatment of disorders
within the scope of specific medical specialties. The term does not
include facilities caring exclusively for the mentally ill.

"Hospital plan corporation."  A hospital plan corporation as defined
in 40 Pa.C.S. § 6101 (relating to definitions).

"Insurer."  A health insurance entity licensed in this Common-
wealth to issue any individual or group health, sickness or accident
policy or subscriber contract or certificate that provides medical or
health care coverage by a health care facility or licensed health care
provider that is offered or governed under this act or any of the follow-
ing:

(1)  The act of December 29, 1972 (P.L.1701, No.364), known
as the "Health Maintenance Organization Act."

(2)  The act of May 18, 1976 (P.L.123, No.54), known as the
"Individual Accident and Sickness Insurance Minimum Standards Act."

(3)  40 Pa.C.S. Ch. 61 (relating to hospital plan corporations)
or 63 (relating to professional health services plan corporations).

(4)  Article XXIV.
"MAAC."  The Medical Assistance Advisory Committee.
"Managed care organization."  Health maintenance organization

organized and regulated under the act of December 29, 1972 (P.L.1701,
No.364), known as the "Health Maintenance Organization Act," or a
risk-assuming preferred provider organization or exclusive provider
organization, organized and regulated under this act.

"MCH."  Maternal and Child Health.
"Medicaid."  The Federal medical assistance program established

under Title XIX of the Social Security Act (49 Stat. 620, 42 U.S.C. §
1396 et seq.).

"Medical assistance."  The State program of medical assistance
established under the act of June 13, 1967 (P.L.31, No.21), known as
the "Public Welfare Code."

"Mid-level health professional."  A physician assistant, certified
registered nurse practitioner, nurse practitioner or a certified nurse mid-
wife.

"Parent."  A natural parent, stepparent, adoptive parent, guardian
or custodian of a child.

"PPO."  A preferred provider organization subject to the provisions
of section 630.

"Preexisting condition."  A disease or physical condition for which
medical advice or treatment has been received prior to the effective date
of coverage.

"Premium assistance program."  A component of a separate child
health program, approved under the State plan, under which the Com-
monwealth pays part or all of the premium for an enrollee or enrollee's
group health insurance coverage or coverage under a group health plan.

"Prescription drug."  A controlled substance, other drug or device
for medication dispensed by order of an appropriately licensed medical
professional.

"Subgroup."  An employer covered under a contract issued to a
multiple employer trust or to an association.

"Terminate."  Includes cancellation, nonrenewal and rescission.
"Waiting period."  A period of time after the effective date of en-

rollment during which an insurer excludes coverage for the diagnosis
or treatment of one or more medical conditions.

"WIC."  The Federal Supplemental Food Program for Women,
Infants and Children.

(b)  Primary Health Care Programs.
Section 2311.  Children's Health Care.--(a)  Notwithstanding any

other provision of law, the department shall take such actions as may be
necessary to ensure the receipt of Federal financial participation under
Title XXI of the Social Security Act (49 Stat. 620, 42 U.S.C. § 1397aa
et seq.) for services provided under this act and to qualify the benefit
expansion provided by subsection (c)(1.1) for available Federal finan-
cial participation.

(b)  (1)  The fund shall be dedicated exclusively for distribution by
the department through contracts in order to provide free and subsidized
health care services under this section, based on an actuarially sound
and adequate review, and to develop and implement outreach activities
required under section 2312.

(2)  The fund, along with Federal, State and other money available
for the program, shall be used for health care coverage for children as
specified in this section. The department shall assure that the program
is implemented Statewide. All contracts awarded under this section
shall be awarded through a competitive procurement process. The de-
partment and the Department of Public Welfare shall use their best
efforts to ensure that eligible children across this Commonwealth have
access to health care services to be provided under this article.

(3)  No more than ten per centum (10%) of the amount of the con-
tract may be used for administrative expenses of the contractor. If any
contractor presents documented evidence that administrative expenses
for purposes of expanded outreach and systems and operational changes
are in excess of ten per centum (10%) of the amount of the contract, the
department shall make an additional allotment of funds, not to exceed
two per centum (2%) of the amount of the contract, to the contractor to
the extent that the department finds the expenses reasonable and neces-
sary.

(4)  No less than eighty-four per centum (84%) of the contract shall
be used to provide the health care services provided under this article
for children eligible for care under this article.

(5)  To ensure that inpatient hospital care is provided to eligible
children, each primary care provider furnishing primary care services
shall make necessary arrangements for admission to the hospital and for
necessary specialty care.

(c)  (1)  Any insurer receiving funds from the department to provide
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coverage of health care services shall enroll, to the extent that funds are
available, any child who meets all of the following:

(i)  Is a resident of this Commonwealth.
(ii)  Is not covered by a health insurance plan, a self-insurance plan

or a self-funded plan or is not eligible for or covered by medical assis-
tance, including the Healthy Beginnings Program.

(iii)  Is qualified based on income under subsection (d) or (e).
(iv)  Meets the citizenship requirements of Title XXI of the Social

Security Act (49 Stat. 620, 42 U.S.C. § 1397aa et seq.).
(1.1)  Beginning January 1, 2007, and subject to the provisions of

section 2314, any insurer receiving funds from the department to pro-
vide coverage of health care services under this section shall enroll, to
the extent that funds are available, any child who meets all of the fol-
lowing:

(i)  Is a resident of this Commonwealth.
(ii)  Is not covered by a health insurance plan, a self-insurance plan

or a self-funded plan, or is not provided access to health care coverage
by court order, or is not eligible for or covered by a medical assistance
program administered by the Department of Public Welfare, including
the Healthy Beginnings Program.

(iii)  Is qualified based on income under subsection (d), (e.1), (e.2),
(e.3) or (e.4).

(iv)  Meets the citizenship requirements of Title XXI of the Social
Security Act.

(2)  Enrollment may not be denied on the basis of a preexisting
condition, nor may diagnosis or treatment for the condition be excluded
based on the condition's preexistence.

(d)  The provision of health care insurance for eligible children
shall be free to a child whose family income is no greater than two
hundred per centum (200%) of the Federal poverty level.

(e.1)  The provision of health care insurance for an eligible child
whose family income is greater than two hundred per centum (200%)
of the Federal poverty level but no greater than two hundred fifty per
centum (250%) of the Federal poverty level may be subsidized by the
fund at a rate not to exceed seventy-five per centum (75%) of the per
member per month premium cost.

(e.2)  The provision of health care insurance for an eligible child
whose family income is greater than two hundred fifty per centum
(250%) of the Federal poverty level but no greater than two hundred
seventy-five per centum (275%) of the Federal poverty level may be
subsidized by the fund at a rate not to exceed sixty-five per centum
(65%) of the per member per month premium cost.

(e.3)  The provision of health care insurance for an eligible child
whose family income is greater than two hundred seventy-five per cen-
tum (275%) of the Federal poverty level but no greater than three hun-
dred per centum (300%) of the Federal poverty level may be subsidized
by the fund at a rate not to exceed sixty per centum (60%) of the per
member per month premium cost.

(e.4)  The following apply:
(1)  For an eligible child whose family income is greater than the

maximum level established under subsection (o), the family may pur-
chase the minimum benefit package set forth in subsection (l)(6) for that
child at the per month per member premium cost, which cost shall be
derived separately from the other eligibility categories in the program,
as long as the family demonstrates on an annual basis and in a manner
determined by the department either one of the following:

(i)  The family is unable to afford individual or group coverage
because that coverage would exceed ten per centum (10%) of the family
income or because the total cost of coverage for the child is one hun-
dred fifty per centum (150%) of the greater of:

(A)  the premium cost established under this subsection for that
service area; or

(B)  the premium cost established under the program for that ser-
vice area.

(ii)  The family has been refused coverage by an insurer due to the
child or a member of that child's immediate family having a preexisting
condition and coverage is not available to the child.

(2)  For purposes of this subsection, "coverage" shall not include
coverage offered through accident only, fixed indemnity, limited bene-
fit, credit, dental, vision, specified disease, Medicare supplement, Civil-
ian Health and Medical Program of the Uniformed Services
(CHAMPUS) supplement, long-term care or disability income, workers'
compensation or automobile medical payment insurance.

(f.1)  (Reserved).

(f.2)  For enrollees under subsections (e.1), (e.2), (e.3) and (e.4),
the following apply:

(1)  The department shall have the authority to impose copayments
for the following services, except as otherwise prohibited by law:

(i)  Outpatient visits.
(ii)  Emergency room visits.
(iii)  Prescription medications.
(iv)  Any other service defined by the department.
(2)  The department shall have the authority to establish and adjust

the levels of these copayments in order to impose reasonable cost shar-
ing and to encourage appropriate utilization of these services. In no
event shall the premiums and copayments for enrollees under subsec-
tions (e.1), (e.2) and (e.3) amount to more than the per centum of total
household income which is in accord with the requirements of the Cen-
ters for Medicare and Medicaid Services.

(g)  The department shall:
(1)  Administer the children's health care program pursuant to this

article.
(2)  Review all bids and approve and execute all contracts for the

purpose of expanding access to health care services for eligible children
as provided for in this subdivision.

(3)  Conduct monitoring and oversight of contracts entered into.
(4)  Issue an annual report to the Governor, the General Assembly

and the public for each calendar year no later than March 1 outlining
primary health services funded for the year, detailing the outreach and
enrollment efforts and reporting by number of children by county and
by per centum of the Federal poverty level, the number of children
receiving health care services; by county and by per centum of the Fed-
eral poverty level, the projected number of eligible children; and the
number of eligible children on waiting lists for enrollment in the health
insurance program established under this act by county and by per cen-
tum of the Federal poverty level.

(5)  In consultation with appropriate Commonwealth agencies,
coordinate the development and supervision of the outreach plan re-
quired under section 2312.

(6)  In consultation with appropriate Commonwealth agencies,
monitor, review and evaluate the adequacy, accessibility and availabil-
ity of services delivered to children who are enrolled in the health insur-
ance program established under this subdivision.

(h)  The department may promulgate regulations necessary for the
implementation and administration of this subdivision.

(i)  The Children's Health Advisory Council is established within
the department as an advisory council. The following shall apply:

(1)  The council shall consist of fourteen voting members. Mem-
bers provided for in subparagraphs (iv), (v), (vi), (vii), (viii), (x) and
(xi) shall be appointed by the Insurance Commissioner. The council
shall be geographically balanced on a Statewide basis and shall include:

(i)  The Secretary of Health ex officio or a designee.
(ii)  The Insurance Commissioner ex officio or a designee.
(iii)  The Secretary of Public Welfare ex officio or a designee.
(iv)  A representative with experience in children's health from a

school of public health located in this Commonwealth.
(v)  A physician with experience in children's health appointed

from a list of three qualified persons recommended by the Pennsylvania
Medical Society.

(vi)  A representative of a children's hospital or a hospital with a
pediatric outpatient clinic appointed from a list of three persons submit-
ted by the Hospital Association of Pennsylvania.

(vii)  A parent of a child who receives primary health care coverage
from the fund.

(viii)  A mid-level professional appointed from lists of names rec-
ommended by Statewide associations representing mid-level health
professionals.

(ix)  A senator appointed by the President pro tempore of the Sen-
ate, a senator appointed by the minority leader of the Senate, a represen-
tative appointed by the Speaker of the House of Representatives and a
representative appointed by the minority leader of the House of Repre-
sentatives.

(x)  A representative from a private nonprofit foundation.
(xi)  A representative of business who is not a contractor or pro-

vider of primary health care insurance under this subdivision.
(2)  If any specified organization should cease to exist or fail to

make a recommendation within ninety (90) days of a request to do so,
the council shall specify a new equivalent organization to fulfill the
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responsibilities of this section.
(3)  The Insurance Commissioner shall chair the council. The mem-

bers of the council shall annually elect, by a majority vote of the mem-
bers, a vice chairperson from among the members of the council.

(4)  The presence of eight members shall constitute a quorum for
the transacting of any business. Any act by a majority of the members
present at any meeting at which there is a quorum shall be deemed to be
that of the council.

(5)  All meetings of the council shall be conducted pursuant to 65
Pa.C.S. Ch. 7 (relating to open meetings) unless otherwise provided in
this section. The council shall meet at least twice per year and may
provide for special meetings as it deems necessary. Meeting dates shall
be set by a majority vote of members of the council or by call of the
chairperson upon seven (7) days' notice to all members. The council
shall publish notice of its meetings in the Pennsylvania Bulletin. Notice
shall specify the date, time and place of the meeting and shall state that
the council's meetings are open to the general public. All action taken
by the council shall be taken in open public session and shall not be
taken except upon a majority vote of the members present at a meeting
at which a quorum is present.

(6)  The members of the council shall not receive a salary or per
diem allowance for serving as members of the council but shall be reim-
bursed for actual and necessary expenses incurred in the performance
of their duties.

(7)  Terms of council members shall be as follows:
(i)  The appointed members shall serve for a term of three (3) years

and shall continue to serve thereafter until their successors are ap-
pointed.

(ii)  An appointed member shall not be eligible to serve more than
two full consecutive terms of three (3) years. Vacancies shall be filled
in the same manner in which they were designated within sixty (60)
days of the vacancy.

(iii)  An appointed member may be removed by the appointing
authority for just cause and by a vote of at least seven members of the
council.

(8)  The council shall review outreach activities and may make
recommendations to the department.

(9)  The council shall review and evaluate the accessibility and
availability of services delivered to children enrolled in the program.

(j)  The department shall solicit bids and award contracts through
a competitive procurement process pursuant to the following:

(1)  To the fullest extent practicable, contracts shall be awarded to
insurers that contract with providers to provide primary care services for
enrollees on a cost-effective basis. The department shall require con-
tractors to use appropriate cost-management methods so that basic pri-
mary benefit services can be provided to the maximum number of eligi-
ble children and, whenever possible, to pursue and utilize available
public and private funds.

(2)  To the fullest extent practicable, the department shall require
that any contractor comply with all procedures relating to coordination
of benefits as required by the department or the Department of Public
Welfare.

(3)  Contracts may be for a term of up to three (3) years, with the
option to extend for two one-year periods.

(k)  Upon receipt of a solicitation from the department, each health
service corporation and hospital plan corporation or their entities doing
business in this Commonwealth shall submit a bid or proposal to the
department to carry out the purposes of this section in the area serviced
by the corporation. All other insurers may submit a bid or proposal to
the department to carry out the purposes of this section.

(l)  A contractor with whom the department enters into a contract
shall do the following:

(1)  Ensure to the maximum extent possible that eligible children
have access to primary health care physicians and nurse practitioners
within the contractor's service area.

(2)  Contract with qualified, cost-effective providers, which may
include primary health care physicians, nurse practitioners, clinics and
health maintenance organizations, to provide primary and preventive
health care for enrollees on a basis best calculated to manage the costs
of the services, including, but not limited to, using managed health care
techniques and other appropriate medical cost-management methods.

(3)  Ensure that the family of a child who may be eligible for medi-
cal assistance receives assistance in applying for medical assistance.

(4)  Maintain waiting lists of children financially eligible for bene-

fits who have applied for benefits but who were not enrolled due to lack
of funds.

(4.1)  Notify families of children who are paying a premium of any
changes in such premium or copayment requirements.

(4.2)  Collect such premiums or copayments from the family of any
child receiving benefits as may be required.

(4.3)  Cancel policies for nonpayment of premium, in accordance
with all other applicable insurance laws.

(5)  Strongly encourage all providers who provide primary care to
eligible children to participate in medical assistance as qualified EPSDT
providers and to continue to provide care to children who become ineli-
gible for coverage under the provisions of this article but who qualify
for medical assistance.

(6)  Subject to any necessary Federal approval, provide the follow-
ing minimum benefit package for eligible children:

(i)  Preventive care. This subparagraph includes well-child care
visits in accordance with the schedule established by the American
Academy of Pediatrics and the services related to those visits, including,
but not limited to, immunizations, health education, tuberculosis testing
and developmental screening in accordance with routine schedule of
well-child visits. Care shall also include a comprehensive physical
examination, including X-rays if necessary, for any child exhibiting
symptoms of possible child abuse.

(ii)  Diagnosis and treatment of illness or injury, including all medi-
cally necessary services related to the diagnosis and treatment of sick-
ness and injury and other conditions provided on an ambulatory basis,
such as laboratory tests, wound dressing and casting to immobilize
fractures.

(iii)  Injections and medications provided at the time of the office
visit or therapy and outpatient surgery performed in the office, a hospi-
tal or freestanding ambulatory service center, including anesthesia pro-
vided in conjunction with such service or during emergency medical
service.

(iv)  Emergency accident and emergency medical care.
(v)  Prescription drugs.
(vi)  Emergency, preventive and routine dental care. This subpara-

graph does not include orthodontia or cosmetic surgery.
(vii)  Emergency, preventive and routine vision care, including the

cost of corrective lenses and frames, not to exceed two prescriptions per
year.

(viii)  Emergency, preventive and routine hearing care.
(ix)  Inpatient hospitalization up to ninety (90) days per year for

eligible children.
(6.1)  The department shall implement a premium assistance pro-

gram permitted under Federal regulations and as permitted through
Federal waiver or State plan amendment made pursuant to this article.
Notwithstanding any other law to the contrary, in the event it is more
cost effective to purchase health care from a parent's employer-based
program and the employer-based program meets the minimum coverage
requirements, employer-based coverage may be purchased in place of
enrollment in the health insurance program established under this subdi-
vision. An insurer shall honor a request for enrollment and purchase of
employe group health insurance requested on behalf of an individual
applying for coverage under this article if that individual:

(i)  is a resident of this Commonwealth;
(ii)  is qualified based on income under section 2311(d), (e.1), (e.2)

or (e.3); and
(iii)  meets the citizenship requirements of section 2311(c)(1.1)(iv).
(6.2)  The department shall have the authority to review, audit and

approve annual administrative expenses incurred by contractors pursu-
ant to this section.

(7)  Except for children covered under paragraph (6.1), each con-
tractor shall provide an insurance identification card to each eligible
child covered under contracts executed under this article. The card must
not specifically identify the holder as low income.

(m)  The department may grant a waiver of the minimum benefit
package of subsection (l)(6) upon demonstration by the applicant that
it is providing health care services for eligible children that meet the
purposes and intent of this section.

(n)  After the first year of operation and periodically thereafter, the
department in consultation with appropriate Commonwealth agencies
shall review enrollment patterns for both the free insurance program and
the subsidized insurance program. The department shall consider the
relationship, if any, among enrollment, enrollment fees, income levels
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and family composition. Based on the results of this study and the avail-
ability of funds, the department is authorized to adjust the maximum
income ceiling for free insurance and the maximum income ceiling for
subsidized insurance by regulation. In no event, however, shall the
maximum income ceiling for free insurance be raised above two hun-
dred per centum (200%) of the Federal poverty level.

(o)  Notwithstanding subsection (n), beginning January 1, 2007,
and thereafter, and subject to the provisions of section 2314, the maxi-
mum income ceiling for subsidized insurance shall not be raised above
three hundred per centum (300%) of the Federal poverty level.

Section 2312.  Outreach.--(a)  The department, in consultation with
appropriate Commonwealth agencies, shall coordinate the development
of an outreach plan to inform potential contractors, providers and en-
rollees regarding eligibility and available benefits. The plan shall in-
clude provisions for reaching special populations, including nonwhite
and non-English-speaking children and children with disabilities; for
reaching different geographic areas, including rural and inner-city areas;
and for assuring that special efforts are coordinated within the overall
outreach activities throughout this Commonwealth.

(b)  The council shall review the outreach activities and recom-
mend changes as it deems in the best interests of the children to be
served.

Section 2313.  Payor of Last Resort; Insurance Coverage.--The
contractor shall not pay any claim on behalf of an enrolled child unless
all other Federal, State, local or private resources available to the child
or the child's family are utilized first. The department, in cooperation
with the Department of Public Welfare, shall determine if any other
insurance coverage is available to the child through a custodial or
noncustodial parent on an employment-related or other group basis. If
such insurance coverage is available, the child's eligibility under section
2311 shall be reevaluated, as shall the most cost-effective means of
providing coverage for that child.

Section 2314.  State Plan.--The department, in cooperation with the
Department of Public Welfare, shall amend the State plan as deemed
necessary to carry out the provisions of this article. The repeal of sec-
tion 2311(e) and (f) and the expansion of financial eligibility under
section 2311(e.1), (e.2) and (e.3) shall be contingent upon Federal ap-
proval.

(c)  (Reserved).
(d)  (Reserved).
(e)  (Reserved).
(f)  (Reserved).

(g)  Miscellaneous Provisions.
Section 2361.  Limitation on Expenditure of Funds.--In no case

shall the total amount of annual contract awards authorized in subdivi-
sion (b) exceed the amount of cigarette tax receipts annually deposited
into the fund pursuant to section 1296 of the act of March 4, 1971
(P.L.6, No.2), known as the "Tax Reform Code of 1971," and any other
Federal or State funds received through the fund. The provision of chil-
dren's health care through the fund shall in no way constitute an entitle-
ment derived from the Commonwealth or a claim on any other funds of
the Commonwealth.

Section 2362.  Expiration.--This article shall expire December 31,
2015.]

Section 3.  The act is amended by adding an article to read:
ARTICLE XXIII-A

COMPREHENSIVE HEALTH CARE
FOR UNINSURED CHILDREN

Section 2301-A.  Definitions.
The following words and phrases when used in this article shall

have the meanings given to them in this section unless the context
clearly indicates otherwise:

"Child."  An individual under 19 years of age.
"Contractor."  An insurer awarded a contract under section 2304-A

to provide health care services under this article. The term includes an
entity and an entity's subsidiary which is established under this act, 40
Pa.C.S. Ch. 61 (relating to hospital plan corporations) or 63 (relating to
professional health services plan corporations), or the act of December
29, 1972 (P.L.1701, No.364), known as the Health Maintenance Orga-
nization Act.

"Council."  The Children's Health Advisory Council established in
section 2303-A .

"Department."  The Department of Human Services of the Com-
monwealth.

"EPSDT."  Early and periodic screening, diagnosis and treatment.
"Express lane eligibility."  A process which permits the use of

findings for eligibility factors, including income and household size
from an express lane partner administering a government program.

"Express lane partner."  An agency determining eligibility for assis-
tance for any of the following programs:

(1)  Supplemental Nutrition Assistance Program (SNAP).
(2)  Child care provided under the Child Care and Develop-

ment Block Grant Act of 1990 (Public Law 101-508, 42 U.S.C. § 9858
et seq.).

"Fund."  The Children's Health Fund.
"Group."  A group for which a health insurance policy is written in

this Commonwealth.
"Health service corporation."  A professional health service corpo-

ration as defined in section 2302-A.
"Healthy Beginnings Program."  Medical assistance coverage for

services to children as required under Title XIX for the following:
(1)  Children from birth to one year of age whose family in-

come is not greater than 185% of the Federal poverty level.
(2)  Children one through five years of age whose family in-

come is not greater than 133% of the Federal poverty level.
(3)  Children 6 through 18 years of age whose family income

is not greater than 133% of the Federal poverty level.
"HMO."  An entity organized and regulated under the Health Main-

tenance Organization Act.
"Hospital."  An institution having an organized medical staff which

is engaged primarily in providing to inpatients, by or under the supervi-
sion of physicians, diagnostic and therapeutic services for the care of
injured, disabled, pregnant, diseased or sick or mentally ill individuals.
The term includes facilities for the diagnosis and treatment of disorders
within the scope of specific medical specialties. The term does not
include facilities caring exclusively for the mentally ill.

"Hospital plan corporation."  A hospital plan corporation as defined
in 40 Pa.C.S. § 6101 (relating to definitions).

"Insurer."  A health insurance entity licensed in this Common-
wealth to issue any individual or group health, sickness or accident
policy or subscriber contract or certificate that provides medical or
health care coverage by a health care facility or licensed health care
provider that is offered or governed under any of the following:

(1)  This act.
(2)  The Health Maintenance Organization Act.
(3)  The act of May 18, 1976 (P.L.123, No.54), known as the

Individual Accident and Sickness Insurance Minimum Standards Act.
(4)  40 Pa.C.S. Ch. 61 (relating to hospital plan corporations)

or 63 (relating to professional health services plan corporations).
"Medicaid."  The Federal medical assistance program established

under Title XIX.
"Medical assistance."  The State program of medical assistance

established under the act of June 13, 1967 (P.L.31, No.21), known as
the Public Welfare Code.

"Mid-level health professional."  A physician assistant, certified
registered nurse practitioner, nurse practitioner or certified nurse mid-
wife.

"Parent."  A natural parent, stepparent, adoptive parent, guardian
or custodian of a child.

"Premium assistance program."  A component of a separate child
health program, approved under the State plan, under which the Com-
monwealth pays part or all of the premium for an enrollee or enrollee's
group health insurance coverage or coverage under a group health plan.

"Prescription drug."  A controlled substance, other drug or device
for medication dispensed by order of an appropriately licensed medical
professional.

"Secretary."  The Secretary of Human Services of the Common-
wealth.

"Terminate."  The term includes cancellation, nonrenewal and
rescission.

"Title XIX."  Title XIX of the Social Security Act (49 Stat. 620, 42
U.S.C. § 301 et seq.).

"Title XXI."  Title XXI of the Social Security Act.
Section 2302-A.  Children's health care.

(a)  Federal funds.--Notwithstanding any other provision of law, the
department shall ensure the receipt of Federal financial participation
under Title XXI for services provided under this chapter.

(b)  General care.--To ensure that inpatient hospital care is provided
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to eligible children, each primary care provider furnishing primary care
services shall make necessary arrangements for admission to the hospi-
tal and for necessary specialty care.

(c)  Enrollment.--Subject to the provisions of section 2304-A, an
insurer receiving funds from the department to provide coverage of
health care services under this section shall enroll, to the extent that
funds are available, any child who meets all of the following:

(1)  Is a resident of this Commonwealth.
(2)  Is not:
(i)  Covered by a health insurance plan.
(ii)  Covered by a self-insurance plan.
(iii)  Covered by a self-funded plan.
(iv)  Provided access to health care coverage by court order.
(v)  Eligible for or covered by a medical assistance program

administered by the department, including the Healthy Beginnings
Program.

(3)  Is qualified based on income under subsections (d) and (e).
(4)  Meets the citizenship requirements of Title XXI.

(d)  Income levels.--The provision of health care insurance for
eligible children shall be in accordance with the following:

(1)  Free to a child whose family income is no greater than
200% of the Federal poverty level.

(2)  May be subsidized by the fund at a rate not to exceed 75%
of the per member per month premium cost for a child whose family
income is greater than 200% of the Federal poverty level but not greater
than 250% of the Federal poverty level.

(3)  May be subsidized by the fund at a rate not to exceed 65%
of the per member per month premium cost for a child whose family
income is greater than 250% of the Federal poverty level but not greater
than 275% of the Federal poverty level.

(4)  May be subsidized by the fund at a rate not to exceed 60%
of the per member per month premium for a child whose family income
is greater than 275% of the Federal poverty level but not greater than
300% of the Federal poverty level.

(5)  Notwithstanding paragraphs (1), (2), (3) and (4), for pur-
poses of determining cost sharing obligations of a family with income
levels specified under paragraphs (2), (3) and (4), the per member per
month premium shall exclude the cost related to an assessment imposed
on a contractor relating to managed care organization assessments under
the act of June 13, 1967 (P.L.31, No.21), known as the Public Welfare
Code.

(e)  Income exceeding limits.--The following apply:
(1)  For an eligible child whose family income is greater than

the maximum level established under section 2304-A(h), the family
may purchase the minimum coverage package under 2304-A(e)(9) for
that child at the per member per month premium cost. The cost shall be
derived separately from the other eligibility categories in the program.
The family may purchase the minimum coverage package if the family
demonstrates on an annual basis and in a manner determined by the
department that the family is unable to afford individual or group cover-
age because of one of the following reasons:

(i)  The coverage would exceed 10% of the family income.
(ii)  The total cost of coverage for the child is 150% of the

greater of:
(A)  the premium cost established under this subsection for that

service area; or
(B)  the premium cost established under the program for that

service area.
(2)  For purposes of this subsection, the per member per month

premium cost shall exclude the cost related to the managed care organi-
zation assessment imposed on a contractor under the Public Welfare
Code.

(3)  For purposes of this subsection, the term "coverage" may
not include coverage offered through accident only, fixed indemnity,
limited benefit, credit, dental, vision, specified disease, Medicare sup-
plement, Civilian Health and Medical Program of the Uniformed Ser-
vices (CHAMPUS) supplement, long-term care or disability income,
workers' compensation or automobile medical payment insurance.

(f)  Powers and duties.--
(1)  For enrollees under subsection (d)(2), (3) or (4) or (e), the

following apply:
(i)  The department may impose copayments for the following

services, except as otherwise prohibited by law:
(A)  Outpatient visits.

(B)  Emergency room visits.
(C)  Prescription medications.
(D)  Any other service defined by the department.
(ii)  The department may establish and adjust the levels of

these copayments in order to impose reasonable cost sharing and to
encourage appropriate utilization of these services. The premiums and
copayments for enrollees under subsection (d)(2), (3) or (4) may not
amount to more than the percent of total household income which is in
accordance with the requirements of the Centers for Medicare and
Medicaid Services.

(2)  The department shall:
(i)  Administer the children's health insurance program in ac-

cordance with this chapter.
(ii)  Review all bids and approve and execute all contracts for

the purpose of expanding access to health care services for eligible
children as provided for in this article.

(iii)  Conduct monitoring and oversight of contracts.
(iv)  Issue an annual report to the Governor, the General As-

sembly and the public for each calendar year no later than March 1 of
each year providing for the following:

(A)  The primary health services funded for the year.
(B)  The outreach and enrollment efforts and the number of

children by county and by percent of the Federal poverty level who are
receiving health care services.

(C)  The projected number of eligible children by county and
by percent of the Federal poverty level.

(D)  The number of eligible children on waiting lists for enroll-
ment in the children's health insurance program established under this
article by county and by percent of the Federal poverty level.

(E)  The details of the department's efforts on the implementa-
tion of express lane eligibility.

(v)  In consultation with appropriate Commonwealth agencies,
coordinate the development and supervision of the outreach plan re-
quired under section 2305-A.

(vi)  In consultation with appropriate Commonwealth agencies,
monitor, review and evaluate the adequacy, accessibility and availabil-
ity of services delivered to children who are enrolled in the children's
health insurance program established under this article.

(vii)  Enter into arrangements, including memoranda of under-
standing, with the Insurance Department and other appropriate Federal
or State agencies, as may be necessary to carry out the department's
duties under this article.

(3)  The department may promulgate regulations necessary for
the implementation and administration of this article.

Section 2303-A.  Children's Health Advisory Council.
The Children's Health Advisory Council is established within the

department as an advisory council. The following apply:
(1)  The council shall consist of 16 voting members. Members

provided for in subparagraphs (iv), (v), (vi), (vii), (viii), (xiii), (xiv),
(xv) and (xvi) shall be appointed by the secretary. The council shall be
geographically balanced on a Statewide basis and shall include:

(i)  The Secretary of Health ex officio or a designee.
(ii)  The Insurance Commissioner ex officio or a designee.
(iii)  The secretary ex officio or a designee.
(iv)  A representative with experience in children's health from

a school of public health located in this Commonwealth.
(v)  A physician with experience in children's health appointed

from a list of three qualified persons recommended by the Pennsylvania
Medical Society.

(vi)  A representative of a children's hospital or a hospital with
a pediatric outpatient clinic appointed from a list of three persons sub-
mitted by the Hospital Association of Pennsylvania.

(vii)  A parent of a child who receives primary health care
coverage from the fund.

(viii)  A mid-level professional appointed from lists of names
recommended by Statewide associations representing mid-level health
professionals.

(ix)  A senator appointed by the President pro tempore of the
Senate.

(x)  A senator appointed by the Minority Leader of the Senate.
(xi)  A representative appointed by the Speaker of the House

of Representatives.
(xii)  A representative appointed by the Minority Leader of the

House of Representatives.
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(xiii)  A representative from a private nonprofit foundation.
(xiv)  A representative of business who is not a contractor or

provider of primary health care insurance under this article.
(xv)  A representative of a nonprofit business who is a contrac-

tor or provider of primary health insurance under this article.
(xvi)  A representative of a for profit business who is a contrac-

tor or provider of primary health insurance under this article.
(2)  If a specified organization ceases to exist or fails to make

a recommendation within 90 days of a request, the council shall specify
a new equivalent organization to fulfill the responsibilities of this sec-
tion.

(3)  The secretary shall serve as chairperson of the council. The
members of the council shall annually elect, by a majority vote of the
members, a vice chairperson from among the members of the council.

(4)  The presence of nine members shall constitute a quorum
for the transacting of any business. An act by a majority of the members
present at a meeting at which there is a quorum shall be deemed to be
that of the council.

(5)  All meetings of the council shall be conducted in accor-
dance with 65 Pa.C.S. Ch. 7 (relating to open meetings), except as pro-
vided in this section. Meetings must be in accordance with the follow-
ing:

(i)  The council shall meet at least twice per year and may
provide for special meetings as the council deems necessary.

(ii)  Meeting dates shall be set by a majority vote of members
of the council or by call of the chairperson upon seven days' notice to
all members.

(iii)  The council shall publish notice of the council's meetings
in the Pennsylvania Bulletin. The notice must specify the date, time and
place of the meeting and shall state that the council's meetings are open
to the general public.

(iv)  All action taken by the council shall be taken in open
public session and may not be taken except upon a majority vote of the
members present at a meeting at which a quorum is present.

(6)  The members of the council may not receive a salary or
per diem allowance for serving as members of the council but shall be
reimbursed for actual and necessary expenses incurred in the perfor-
mance of the members' duties.

(7)  Terms of council members shall be as follows:
(i)  The appointed members shall serve for a term of three

years and shall continue to serve until a successor is appointed.
(ii)  An appointed member may not be eligible to serve more

than two full consecutive terms of three years. Vacancies shall be filled
in the same manner as the original appointment within 60 days of the
vacancy.

(iii)  An appointed member may be removed by the appointing
authority for just cause and by a vote of at least seven members of the
council.

(8)  The council shall review outreach activities and may make
recommendations to the department.

(9)  The council shall review and evaluate the accessibility and
availability of services delivered to children enrolled in the program.

Section 2304-A.  Contracts and coverage packages.
(a)  Paid from fund.--In addition to any other requirements pro-

vided by law, the fund shall be operated in accordance with the follow-
ing:

(1)  The fund must be dedicated exclusively for distribution by
the department through contracts in order to provide free and subsidized
health care services under this article, based on an actuarially sound and
adequate review, and to develop and implement outreach activities
required under section 2305-A.

(2)  The fund, along with Federal, State and other funds avail-
able for the program, must be used for health care coverage for children
as specified in this article. The department shall ensure that the program
is implemented Statewide.

(3)  The department must award contracts paid from the fund
in accordance with the following:

(i)  All contracts awarded under this subsection must be
awarded through a competitive procurement process. The department
and the Insurance Department must use their best efforts to ensure that
eligible children across this Commonwealth have access to health care
services to be provided under this article.

(ii)  No more than 10% of the amount of the contract may be
used for administrative expenses of the contractor. If a contractor pres-

ents documented evidence that administrative expenses for purposes of
expanded outreach and systems and operational changes are in excess
of 10% of the amount of the contract, the department shall make an
additional allotment of funds, not to exceed 2% of the amount of the
contract, to the contractor to the extent that the department finds the
expenses reasonable and necessary.

(iii)  At least 84% of the amount of the contract shall be used
to provide health care services for children eligible for care under this
article.

(iv)  In determining the amount of the contract which may be
used for the purposes specified in subparagraphs (ii) and (iii), any Fed-
eral and State taxes that would be deducted from premium revenue in
determining an issuer's medical loss ratio under 45 CFR 158.221 (relat-
ing to formula for calculating an issuer's medical loss ratio), including
a managed care organization assessment imposed on a contractor under
the act of June 13, 1967 (P.L.31, No.21), known as the Public Welfare
Code, shall be excluded.

(b)  Solicitation of contracts.--The department must solicit bids and
award contracts through a competitive procurement process in accor-
dance with the following:

(1)  To the fullest extent practicable, contracts shall be awarded
to insurers that contract with providers to provide primary care services
for enrollees on a cost-effective basis. The department shall require
contractors to use appropriate cost-management methods so that basic
primary coverage services can be provided to the maximum number of
eligible children and, if possible, to pursue and utilize available public
and private funds.

(2)  To the fullest extent practicable, the department must
require that a contractor comply with all procedures relating to coordi-
nation of health care services as required by the department or the Insur-
ance Department.

(3)  Contracts may be for a term of up to three years, with the
option to extend for two one-year periods.

(c)  Bidding.--Upon receipt of a solicitation from the department,
each health service corporation and hospital plan corporation or their
entities doing business in this Commonwealth shall submit a bid or
proposal to the department to carry out the purposes of this article in the
area serviced by the corporation.

(d)  Bidding by other insurers.--All other insurers may submit a bid
or proposal to the department to carry out the purposes of this article.

(e)  Duties of contractor.--A contractor with whom the department
enters into a contract shall do the following:

(1)  Ensure to the maximum extent possible that eligible chil-
dren have access to primary health care physicians and nurse practitio-
ners within the contractor's service area.

(2)  Contract with qualified, cost-effective providers, which
may include primary health care physicians, nurse practitioners, clinics
and HMOs, to provide primary and preventive health care for enrollees
on a basis best calculated to manage the costs of the services, including,
but not limited to, using managed health care techniques and other
appropriate medical cost-management methods.

(3)  Ensure that the family of a child who may be eligible for
medical assistance receives assistance in applying for medical assis-
tance.

(4)  Maintain waiting lists of children financially eligible for
coverage who have applied for coverage but who were not enrolled due
to lack of funds.

(5)  Notify families of children who are paying a premium of
any changes in such premium or copayment requirements.

(6)  Collect premiums or copayments from the family of a
child receiving coverage as may be required.

(7)  Cancel coverage for nonpayment of premium, in accor-
dance with all applicable insurance laws.

(8)  Strongly encourage all providers who provide primary care
to eligible children to participate in medical assistance as qualified
EPSDT providers and to continue to provide care to children who be-
come ineligible for coverage under the provisions of this article but who
qualify for medical assistance.

(9)  Subject to any necessary Federal approval, provide the
following minimum coverage package, which may not conflict with
Federal law, regulation or guidance, for eligible children:

(i)  Preventive care. This subparagraph shall include:
(A)  Well-child care visits in accordance with the schedule

established by the American Academy of Pediatrics and the services
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related to the visits, including immunizations, health education, tubercu-
losis testing and developmental screening in accordance with the rou-
tine schedule of well-child care visits.

(B)  A comprehensive physical examination, including X-rays
if necessary, for any child exhibiting symptoms of possible child abuse.

(ii)  Diagnosis and treatment of illness or injury, including all
medically necessary services related to the diagnosis and treatment of
sickness and injury and other conditions provided on an ambulatory
basis, such as laboratory tests, wound dressing and casting to immobi-
lize fractures.

(iii)  Injections and medications provided at the time of the
office visit or therapy and outpatient surgery performed in the office, a
hospital or freestanding ambulatory service center, including anesthesia
provided in conjunction with such service or during emergency medical
service.

(iv)  Emergency accident and emergency medical care.
(v)  Prescription drugs.
(vi)  Emergency, preventive and routine dental care. This sub-

paragraph does not include orthodontia or cosmetic surgery.
(vii)  Emergency, preventive and routine vision care, including

the cost of corrective lenses and frames, not to exceed two prescriptions
per year.

(viii)  Emergency, preventive and routine hearing care.
(ix)  Inpatient hospitalization.
(10)  The department may implement a premium assistance

program permitted under Federal regulations and as permitted through
Federal waiver or State plan amendment made pursuant to this article.
Notwithstanding any other law to the contrary, if it is more cost effec-
tive to purchase health care from a parent's employer-based program
and the employer-based program meets the minimum coverage require-
ments, employer-based coverage may be purchased in place of enroll-
ment in the children's health insurance program established under this
article. An insurer must honor a request for enrollment and purchase of
employee group health insurance requested on behalf of an individual
applying for coverage under this chapter if the individual:

(i)  is a resident of this Commonwealth;
(ii)  is qualified based on income under section 2302-A; and
(iii)  meets the citizenship requirements of section 2302-

A(c)(1)(iv).
(11)  The department shall have the authority to review, audit

and approve annual administrative expenses incurred by contractors
under this section.

(12)  Except for children covered under paragraph (10), each
contractor shall provide a coverage identification card to each eligible
child covered under contracts executed under this article. The card must
not specifically identify the holder as low income.

(f)  Waiver of minimum.--The department may grant a waiver of
the minimum coverage package of subsection (e)(9) upon demonstra-
tion by the applicant that the applicant is providing health care services
for eligible children that meet the purposes and intent of this article.

(g)  Review.--
(1)  The department, in consultation with appropriate Com-

monwealth agencies, shall review enrollment patterns for both the free
coverage program and the subsidized coverage program. The depart-
ment shall consider the relationship, if any, among enrollment, enroll-
ment fees, income levels and family composition.

(2)  Based on the results of this study and the availability of
funds, the department may adjust the maximum income ceiling for free
coverage and the maximum income ceiling for subsidized coverage by
regulation. The maximum income ceiling for free coverage may not be
raised above 200% of the Federal poverty level.

(h)  Limit.--Notwithstanding subsection (g) and subject to section
2307-A, the maximum income ceiling for subsidized coverage under
section 2302-A(d)(2), (3) or (4) may not be raised above 300% of the
Federal poverty level.

Section 2305-A.  Outreach.
(a)  Plan.--The department, in consultation with appropriate Com-

monwealth agencies, must coordinate the development of an outreach
plan to inform potential contractors, providers and enrollees regarding
eligibility and available coverage. The plan must include provisions for
all of the following:

(1)  Reaching special populations, including nonwhite and non-
English-speaking children and children with disabilities.

(2)  Reaching different geographic areas, including rural and

inner-city areas.
(3)  Ensuring that special efforts are coordinated within the

overall outreach activities throughout this Commonwealth.
(4)  Comparing children enrolled in child care provided under

the Child Care and Development Block Grant Act of 1990 (Public law
101-508, 42 U.S.C. § 9858 et seq.) or enrolled in the Supplemental
Nutrition Assistance Program in the determination of a child's eligibility
for coverage under this article and implement express lane eligibility as
appropriate. The department is authorized to expand the agencies identi-
fied as express lane partners by the issuance of a statement of policy.

(5)  Notice of the existence of and eligibility for the program
shall be prepared by the department and provided to the Department of
Education for dissemination to nonpublic and public schools electroni-
cally, on an annual basis, not later than August 15.

(b)  Review.--The council shall review the outreach activities and
recommend changes as the council deems to be in the best interests of
the children to be served.
Section 2306-A.  Payor of last resort and insurance coverage.

The contractor may not pay a claim on behalf of an enrolled child
unless all other Federal, State, local or private resources available to the
child or the child's family are utilized first. The department, in coopera-
tion with the Insurance Department, shall determine if insurance cover-
age is available to the child through a custodial or noncustodial parent
on an employment-related or other group basis. If insurance coverage
is available, the child's eligibility under section 2302-A and the most
cost-effective means of providing coverage for that child must be re-
evaluated.
Section 2307-A.  State plan.

The department may amend the State plan as necessary to carry out
the provisions of this article.
Section 2308-A.  Limitation on expenditure of funds.

The total amount of annual contract awards authorized under this
article may not exceed the amount of cigarette tax receipts annually
deposited into the fund under section 1296 of the act of March 4, 1971
(P.L.6, No.2), known as the Tax Reform Code of 1971, and any other
Federal or State funds received through the fund. The provision of chil-
dren's health care through the fund may not constitute an entitlement
derived from the Commonwealth or a claim on any other funds of the
Commonwealth.
Section 2309-A.  Expiration.

(a)  General rule.--This article shall expire on the earlier of:
(1)  December 31, 2017; or
(2)  ninety days after the date on which Federal funding for the

program ceases to be available.
(b)  Notice.--If the chapter expires under subsection (a)(2), as deter-

mined by the department, the department shall transmit notice to the
Legislative Reference Bureau for publication in the Pennsylvania Bulle-
tin.

Section 4.  The addition of Article XXIII-A of the act is a continua-
tion of former Article XXIII of the act.

The following apply:
(1)  Except as otherwise provided in Article XXIII-A of the

act, all activities initiated under former Article XXIII of the act shall
continue and remain in full force and effect and may be completed
under Article XXIII-A. Orders, regulations, rules and decisions which
were made under former Article XXIII and which are in effect on the
effective date of this section shall remain in full force and effect until
revoked, vacated or modified under Article XXIII-A . Contracts and
obligations entered into under former Article XXIII are not affected nor
impaired by the repeal of Article XXIII.

(2)  Except as set forth in paragraph (3), any difference in
language between Article XXIII-A and former Article XXIII is intended
only to conform to style and is not intended to change or affect the
legislative intent, judicial construction or administration and implemen-
tation of former Article XXIII.

(3)  Paragraph (2) does not apply to the addition of the follow-
ing provisions:

(i)  The change in the definition of "department" in section
2301-A of the act.

(ii)  The provisions for arrangements with other agencies under
section 2302-A(f)(2)(vii) of the act.

(iii)  The expiration provision under section 2309-A of the act.
(iv)  The addition of paragraphs (d)(5) and (e)(3) of section

2302-A of the act regarding the exclusion of costs related to the man-
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aged care organization assessments under the act of June 13, 1967
(P.L.31, No.21), known as the Public Welfare Code.

(v)  The addition of subparagraph (a)(3)(iv) of section 2304-A
of the act regarding the determination of the amount of the contract.

(4)  All entities receiving grants under former Article XXIII on
the effective date of this section shall continue to receive funds and
provide services as required under former Article XXIII until notice
from the Department of Human Services is published in the Pennsylva-
nia Bulletin.

Section 5.  The addition of section 2007.1 of the act shall apply to
all policies issued or renewed on or after 180 days after the effective
date of this section.

Section 6.  This act shall take effect as follows:
(1)  The addition of section 635.7 of the act shall take effect

January 1, 2016.
(2)  The remainder of this act shall take effect immediately.

On the question,
Will the Senate agree to the amendment?
It was agreed to.
Without objection, the bill, as amended, was passed over in its

order at the request of Senator CORMAN.

RECONSIDERATION OF HB 1603

BILL OVER IN ORDER

HB 1603 (Pr. No. 2544) -- Senator CORMAN. Mr. President,
I move that the Senate do now reconsider the vote by which
House Bill No. 1603, Printer's No. 2544, just passed finally.

A voice vote having been taken, the question was determined
in the affirmative.

And the question recurring,
Shall the bill pass finally?

The PRESIDENT. The Chair recognizes the gentleman from
Centre, Senator CORMAN.

Senator CORMAN. Mr. President, I move that the Senate do
now reconsider the vote by which House Bill No. 1603, Printer's
No. 2544, was agreed to on third consideration.

A voice vote having been taken, the question was determined
in the affirmative.

And the question recurring,
Will the Senate agree to the bill on third consideration?
Without objection, the bill was passed over in its order at the

request of Senator CORMAN.

ANNOUNCEMENT BY MAJORITY LEADER

The PRESIDENT. The Chair recongnizes the gentleman from
Centre, Senator CORMAN.

Senator CORMAN. Mr. President, could we be at ease? I ask
that the Republican Members join me at the Leader's desk.

The PRESIDENT. Senator Corman requests that the Senate
be at ease and that the Republican Members join him at the front
of the Chamber for a consultation. For that purpose, the Senate
will be at ease.

(The Senate was at ease.)

BILL REPORTED FROM COMMITTEE
AND REREFERRED

Senator VANCE, from the Committee on Public Health and
Welfare, reported the following bill:

HB 1322 (Pr. No. 2628) (Amended) (Rereported)

An Act amending the act of June 13, 1967 (P.L.31, No.21), known
as the Public Welfare Code, as follows: In public assistance: establish-
ing the Keystone Education Yields Success Program; and further pro-
viding for copayments for subsidized child care, for identification and
proof of residence, for medical assistance payments for institutional
care, for other medical assistance payments, for mileage reimbursement
and paratransit services for individuals receiving methadone treatment.
In children and youth: further providing for payments to counties for
services to children, for providers submission and for limits on reim-
bursement to counties. Repealing provisions relating to Medicaid man-
aged care organization assessments. In Statewide quality care assess-
ment: further providing for definitions, for implementation, for adminis-
tration, for restricted account and for expiration. Providing for managed
care organization assessments. In departmental powers and duties as to
supervision: further providing for definitions. In departmental powers
and duties as to licensing: further providing for definitions, for fees, for
provisional license and for violation and penalty; and repealing provi-
sions relating to registration. In family finding and kinship care: further
providing for definitions, for the Kinship Care Program and for perma-
nent legal custodianship subsidy and reimbursement. Making a related
repeal. Providing for the licensing of family child-care homes.

Upon motion of Senator CORMAN, and agreed to by voice
vote, the bill was rereferred to the Committee on Appropriations.

RECESS

The PRESIDENT. The Chair recognizes the gentleman from
Centre, Senator Corman.

Senator CORMAN. Mr. President, I request a recess of the
Senate for the purpose of a meeting of the Committee on Appro-
priations to be held in the Rules room.

The PRESIDENT. For the purpose of a meeting of the Com-
mittee on Appropriations, without objection, the Senate stands in
recess.

AFTER RECESS

The PRESIDENT. The time of recess having expired, the
Senate will come to order.

UNFINISHED BUSINESS
BILLS REPORTED FROM COMMITTEE

Senator BROWNE, from the Committee on Appropriations,
reported the following bills:

HB 1296 (Pr. No. 2553) (Rereported)

An Act amending the act of July 25, 1973 (P.L.217, No.53), enti-
tled "An act authorizing cities of the first class and second class to in-
vest all funds received and deposited with the city treasurer in certain
commercial paper under certain terms and conditions," amending the
title of the act; and providing for investment of public corporation or
authority funds.

HB 1460 (Pr. No. 2632) (Amended)

An Act to provide from the General Fund for the expenses of the
Executive and Judicial Departments, the State Government Support
Agencies and the General Assembly of the Commonwealth, the public
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debt and the public schools for the fiscal year July 1, 2015, to June 30,
2016, for certain institutions and organizations, and for the payment of
bills incurred and remaining unpaid at the close of the fiscal year ending
June 30, 2015; to provide appropriations from the State Lottery Fund,
the Tobacco Settlement Fund, the Aviation Restricted Account, the
Hazardous Material Response Fund, The State Stores Fund, the Milk
Marketing Fund, the Home Investment Trust Fund, the Emergency
Medical Services Operating Fund, the Tuition Account Guaranteed
Savings Program Fund, the Banking Fund, the Firearm Records Check
Fund, the Ben Franklin Technology Development Authority Fund, the
Oil and Gas Lease Fund, the Home Improvement Account, the Cigarette
Fire Safety and Firefighter Protection Act Enforcement Fund, the Insur-
ance Regulation and Oversight Fund, the Pennsylvania Racehorse De-
velopment Restricted Receipt Account, the Justice Reinvestment Fund
and the Multimodal Transportation Fund to the Executive Department;
to provide appropriations from the Judicial Computer System Augmen-
tation Account to the Judicial Department for the fiscal year July 1,
2015, to June 30, 2016; to provide appropriations from the Motor Li-
cense Fund for the fiscal year July 1, 2015, to June 30, 2016, for the
proper operation of several departments of the Commonwealth and the
Pennsylvania State Police authorized to spend Motor License Fund
money; to provide for the appropriation of Federal funds to the Execu-
tive Department of the Commonwealth and for the payment of bills
remaining unpaid at the close of the fiscal year ending June 30, 2015;
and to provide for the additional appropriation of Federal and State
funds from the General Fund and the State Lottery Fund for the Execu-
tive Department of the Commonwealth for the fiscal year July 1, 2014,
to June 30, 2015, and for the payment of bills incurred and remaining
unpaid at the close of the fiscal year ending June 30, 2014.

SENATE RESOLUTION ADOPTED

Senators TEPLITZ, WOZNIAK, BREWSTER,
EICHELBERGER, RAFFERTY, VULAKOVICH, PILEGGI,
WARD and AUMENT, by unanimous consent, offered Senate
Resolution No. 258, entitled:

A Resolution designating the week of December 7 through 13,
2015, as "Government Reform Week" in Pennsylvania.

On the question,
Will the Senate adopt the resolution?

The PRESIDENT. The Chair recognizes the gentleman from
Dauphin, Senator Teplitz.

Senator TEPLITZ. Mr. President, my resolution recognizes
this week, the week of December 7, 2015, as "Government Re-
form Week" in Pennsylvania. Government Reform Week is an
opportunity to highlight the need to restore trust in the way that
State government operates. The Center for Public Integrity's
State Integrity Investigation, released last month, ranked Penn-
sylvania as 45th in the country in government integrity, and
Pennsylvania was one of 11 States that received a failing grade.
In a relative bright spot in the report, Pennsylvania has ranked
fourth for laws and processes that provide public access to gov-
ernment records. While that ranking shows that progress has
been made in the area of government openness and transparency,
this effort must continue.

Government Reform Week is a time to take stock of the func-
tion of State government over the past year, while looking for-
ward to the reforms that should be enacted next year. As the
founder and co-chair of the bipartisan, bicameral government
reform caucus, I am very encouraged by the number of
Members--both House and Senate, both Republicans and
Democrats--in our caucus, and by the many bills that my col-
leagues and I are circulating that would improve government

accountability and transparency. Let us all remember that our
jobs as elected officials are to represent our constituents and the
great Commonwealth of Pennsylvania. We can and should al-
ways strive to improve the legislative process and to hold our-
selves to the highest standards of accountability.

So, Mr. President, I ask that my colleagues join me in recog-
nizing December 7, 2015, through the rest of the week as Gov-
ernment Reform Week in Pennsylvania.

And the question recurring,
Will the Senate adopt the resolution?
A voice vote having been taken, the question was determined

in the affirmative.

CONGRATULATORY RESOLUTIONS

The PRESIDENT laid before the Senate the following resolu-
tions, which were read, considered, and adopted by voice vote:

Congratulations of the Senate were extended to Linda J.
Yulanavage, Elijah E. Bowers and to Marian Catholic High
School Girls' Volleyball Team by Senator Argall.

Congratulations of the Senate were extended to Gladys M.
Smith by Senator Aument.

Congratulations of the Senate were extended to Bill Leiner
and to Coplay Town Watch by Senator Boscola.

Congratulations of the Senate were extended to Frank E.
Halderman by Senator Corman.

Congratulations of the Senate were extended to Great Valley
Chapter of the National Society Daughters of the American Rev-
olution by Senator Dinniman.

Congratulations of the Senate were extended to Cristo Rey
High School of Philadelphia by Senator Haywood.

Congratulations of the Senate were extended to William J.
Nolan, W. James McFalls and to Brandon Pearson by Senator
Leach.

Congratulations of the Senate were extended to Jake Brophy
by Senator McIlhinney.

Congratulations of the Senate were extended to Griffin
Godoy, Clayton Bromley and to Charles H. Seran by Senator
Pileggi.

Congratulations of the Senate were extended to Barley Creek
Brewing Company by Senator Scavello.

Congratulations of the Senate were extended to Mr. and Mrs.
Richard Schaefer by Senator Teplitz.

Congratulations of the Senate were extended to Patrick
O'Connor by Senator Tomlinson.

Congratulations of the Senate were extended to Lewis E.
Hope by Senator Yaw.

CONDOLENCE RESOLUTION

The PRESIDENT laid before the Senate the following resolu-
tion, which was read, considered, and adopted by voice vote:

Condolences of the Senate were extended to the family of the
late Edward N. McMurtrie by Senator Boscola.

BILL ON FIRST CONSIDERATION

Senator FONTANA. Mr. President, I move that the Senate do
now proceed to consideration of the bill reported from committee
for the first time at today's Session.

The motion was agreed to by voice vote.
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The bill was as follows:

HB 1460.

And said bill having been considered for the first time,
Ordered, To be printed on the Calendar for second consider-

ation.

ANNOUNCEMENTS BY THE SECRETARY

The following announcements were read by the Secretary of
the Senate:

SENATE OF PENNSYLVANIA

COMMITTEE MEETINGS

WEDNESDAY, DECEMBER 9, 2015

10:00 A.M. VETERANS AFFAIRS AND Room 461
EMERGENCY PREPAREDNESS (to Main Capitol
consider Senate Bill No. 56; and Senate
Resolutions No. 156, 254 and 255)

Off the Floor APPROPRIATIONS (to consider House Rules Cmte.
Bills No. 530, 941, 1198, 1322, 1327 and Conf. Rm.
1690)

Off the Floor JUDICIARY (to consider House Bill No. Rules Cmte.
1691) Conf. Rm.

Off the Floor LAW AND JUSTICE (to consider House Rules Cmte.
Bill No. 1690) Conf. Rm.

Off the Floor RULES AND EXECUTIVE Rules Cmte.
NOMINATIONS (to consider Senate Bill Conf. Rm.
No. 442; Senate Resolution No. 256; and
certain Executive Nominations)

PETITIONS AND REMONSTRANCES

The PRESIDENT. The Chair recognizes the gentleman from
Montgomery, Senator Haywood.

Senator HAYWOOD. Mr. President, I rise today to make a
statement in connection with the importance of religious toler-
ance. Since the time of the Pilgrims, one of the primary motiva-
tions for coming to this country has been religious freedom.
When our Constitution was written, the protection of religious
freedom was a paramount feature. Not just our own Constitution,
but international conventions have unanimously determined that
prejudice or discrimination based upon religion is unacceptable.
If the weight of our own conscience does not make this tenet
clear, then our history certainly demonstrates the death and de-
struction that comes from religious intolerance.

Yesterday, a candidate for the American presidency, Donald
Trump, stated that all Muslims should be blocked from entering
our country. This kind of policy and statement violates every-
thing our country stands for and has stood for since its inception.
This kind of hate-filled and backward proposal would stamp out
hundreds of years of progress that we have made in this nation
and throughout the world toward religious tolerance. We cannot
allow these kinds of statements to encourage hate, and that I fear.
We cannot allow these statements to incite violence, that I also
fear, and intolerance. So I encourage all Pennsylvanians to speak
out against hateful rhetoric, to speak out against religious intoler-
ance, and I would like Muslims across this State to know that
you are welcome here in our communities and that you will be

safe and protected here. Proposals, ideas, and rhetoric that are
based upon religious intolerance have no place in this country or
this Commonwealth.

Thank you, Mr. President.
The PRESIDENT. The Chair thanks the gentleman for very

important remarks.

BILLS SIGNED

The PRESIDENT (Lieutenant Governor Mike Stack) in the
presence of the Senate signed the following bills:

HB 909 and HB 1161.

RECESS

The PRESIDENT. The Chair recognizes the gentleman from
Columbia, Senator Gordner.

Senator GORDNER. Mr. President, I move that the Senate do
now recess until Wednesday, December 9, 2015, at 1 p.m., East-
ern Standard Time, unless sooner recalled by the President pro
tempore.

The motion was agreed to by voice vote.
The Senate recessed at 6:04 p.m., Eastern Standard Time.


