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

The PRESIDENT (Lieutenant Governor Mark S. Schweiker)
in the Chair.

PRAYER

The Chaplain, Reverend MICHAEL M. MAZER, of First
Baptist Church, Washington, offered the following prayer:

Let us pray.

Almighty God, our Heavenly Father, we come together
today and we are united in prayer, seeking Your blessings
upon the Members of this body. We know, O God, because of
Your omniscience that You are ever mindful and concerned
about the way we all live, and most of all today we are aware
that You are very much concerned how we wear ourselves out
putting in such long days. It scems from time to time that we
are more willing to take better care of our automobiles than
our very lives.

So we pause today in this moment of prayer, seeking Your
blessings and strength, asking that You grant unto the Senators
good health and that You give them common sense to preserve
their good health. Bless all the members of their families, be
with their staff members and all who are working here in this
Chamber today. May we all commit ourselves unto Your care
so that we will not be anxious about any activity that will
come before us, but knowing that we have been guided by
You, we can give You our best work.

Lord, there are many people who have converged on the
city today. They have many needs and concerns that they want
to bring before this body and others, and some of these indi-
viduals are angry and others are concerned and perplexed. And
S0 we pray that as the Senate deals with these matters of the
Commonwealth that they will know which matters they need
to take care of today, that they will not give themselves over
to activity and to foolishness which takes away from them and
which takes away from the time that they could devote to wor-
thy projects. Help us to use our minds so that we can make
good choices and use our time wisely. And, Lord, we wait
upon You even now, knowing that You hear our prayers and
will answer them according to Your gracious will.

Lord God in heaven, we pray that You will bless the Mem-
bers of the Senate and that You grant Your favor upon the
people of the Commonwealth of Pennsylvania. We offer this
prayer in the name of Your son, who is our Lord and our Sav-
ior. Amen.

The PRESIDENT. The Chair thanks Reverend Mazer, who
is the guest today of Senator Stout.

JOURNAL APPROVED

The PRESIDENT. A quorum of the Senate being present,
the Clerk will read the Journal of the preceding Session of
November 18, 1996.

The Clerk proceeded to read the Journal of the preceding
Session, when, on motion of Senator LOEPER, further reading
was dispensed with and the Journal was approved.

HOUSE MESSAGES

HOUSE CONCURS IN SENATE AMENDMENTS
TO HOUSE BILL

The Clerk of the House of Representatives informed the
Senate that the House has concurred in amendments made by
the Senate to HB 1757.

SENATE BILL RETURNED WITH AMENDMENTS

The Clerk of the House of Representatives returned to the
Senate SB 1397, with the information the House has passed the
same with amendments in which the concurrence of the Senate
is requested.

The PRESIDENT. Pursuant to Senate Rule XIV, section 5,
this bill will be referred to the Committee on Rules and Execu-
tive Nominations.

HOUSE CONCURS IN SENATE AMENDMENTS
BY AMENDING SAID AMENDMENTS
TO HOUSE BILLS

The Clerk of the House of Representatives informed the
Senate that the House has concurred in amendments made by
the Senate by amending said amendments to HB 544 and HB
268s, in which concurrence of the Senate is requested.

The PRESIDENT. Pursuant to Senate Rule XIV, section 5,
this bill will be referred to the Committee on Rules and Execu-
tive Nominations.
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HOUSE CONCURS IN SENATE
CONCURRENT RESOLUTION

The Clerk of the House of Representatives informed the
Senate that the House has concurred in resolution from the
Senate, entitled:

Weekly adjournment.
HOUSE BILLS FOR CONCURRENCE

The Clerk of the House of Representatives presented to the
Senate the following bills for concurrence, which were referred
to the committees indicated:

November 19, 1996

HB 2498 -- Committee on Local Government.

HB 2627 -- Committee on Community and Economic De-
velopment.

HB 2637 -- Committee on Judiciary.

HB 2659 -- Committee on Finance.

BILLS INTRODUCED AND REFERRED

The PRESIDENT laid before the Senate the following Sen-
ate Bills numbered, entitled, and referred as follows, which
were read by the Clerk:

N 18,1

Senator SALVATORE presented to the Chair SB 1732,
entitled:

An Act amending the act of August 14, 1991 (P. L. 342, No. 36),
entitled "Lottery Fund Preservation Act,” defining "annual deduct-
ible"; further defining "maximum annual income"; further providing
for the eligibility of additional claimants for tical assistance
to the elderly; providing for a copayment schedule for additional
claimants; providing for the licensing and regulation of limited elec-
tronic gaming machines in this Commonwealth; and providing for the
establishment and preservation of a Limited Electronic Gaming Fund.

Which was committed to the Committee on STATE GOV-
ERNMENT, November 18, 1996.

Senators HOLL, HELFRICK, OPAKE, GREENLEAF,
STOUT, MUSTO and WENGER presented to the Chair
SB 1733, entitled:

An Act amending Title 74 (Transportation) of the Pennsylvania
Consolidated Statutes, creating the Commonwealth Aviation Advisory
Committee and providing for its powers and duties.

Which was committed to the Committee on TRANSPOR-
TATION, November 18, 1996.

Senators O'PAKE, ULIANA, MELLOW, TARTAGLIONE,
SALVATORE, STAPLETON, HART, AFFLERBACH, DELP,
BODACK, HUGHES and BELAN presented to the Chair
SB 1734, entitled:

An Act amending Title 23 (Domestic Relations) of the Pennsyl-

vania Consolidated Statutes, further providing for the release of confi-
dential reports.

Which was committed to the Committee on JUDICIARY,
November 18, 1996.

Senator SALVATORE presented to the Chair SB 1735,
entitled:

An Act authorizing and directing the Department of General
Services, with the approval of the Governor, to convey tracts of land

and buildings, consisting of a portion of the fonner Philadelphia State
Hospital, located in the S8th Ward of the City of Philadelphia; and

making a repeal.

Which was committed to the Committee on STATE GOV-
ERNMENT, November 18, 1996.

November 19, 1996

Senators PICCOLA, WENGER, AFFLERBACH, O'PAKE
and HECKLER presented to the Chair SB 1736, entitled:

An Act amending the act of July 28, 1988 (P. L. 556, No. 101),
entitled "Municipal Waste Planning, Recycling and Waste Reduction
Act," further providing for permit applications for landfill or resource
recovery facilities.

Which was committed to the Committee on ENVIRON-
MENTAL RESOURCES AND ENERGY, November 19, 1996.

Senators THOMPSON and GERLACH presented to the
Chair SB 1737, entitled:

An Act amending Titles 62 (Procurement), 1 (General Provisions)
and 42 (Judiciary and Judicial Procedure) of the Pennsylvania Consol-
idated Statutes, adding provisions relating to procurement; and making
repeals.

Which was committed to the Committee on STATE GOV-
ERNMENT, November 19, 1996.

Senators SCHWARTZ, BELAN, LAVALLE, MUSTO,
AFFLERBACH, O'PAKE, STOUT and TARTAGLIONE pre-
sented to the Chair SB 1738, entitled:

An Act amending the act of January 30, 1974 (P. L. 13, No. 6),
entitled "Loan Interest and Protection Law,"” providing for the pay-
ment of interest by residential mortgage lenders on certain amounts
held in escrow.

Which was committed to the Committee on BANKING
AND INSURANCE, November 19, 1996.

RESOLUTION INTRODUCED AND REFERRED

The PRESIDENT laid before the Senate the following Sen-
ate Resolution numbered, entitled, and referred as follows,
which was read by the Clerk:

Novem 19,1

COMMEMORATING THE 30TH ANNIVERSARY
OF THE PASSAGE OF THE MENTAL HEALTH
AND MENTAL RETARDATION ACT OF 1966

Senators PETERSON, THOMPSON, HELFRICK, WIL-
LIAMS, MOWERY, SALVATORE, TOMLINSON, ULIANA,
DELP, ROBBINS, WENGER, O'PAKE, AFFLERBACH,
TILGHMAN, HART, GERLACH and KASUNIC offered the
following resolution (Senate Resolution No. 158), which was
read and referred to the Committee on Rules and Executive
Nominations:
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In the Senate, November 19, 1996
A RESOLUTION

Commemorating the 30th Anniversary of the passage of the Mental
Health and Mental Retardation Act of 1966.

WHEREAS, The Mental Health and Mental Retardation Act of
1966 was signed into law on October 20, 1966, and took effect on
January 1, 1967; and

WHEREAS, The Mental Health and Mental Retardation Act of
1966 requires the Department of Public Welfare "to assure within the
State the availability and equitable provision of adequate mental
health and mental retardation services for all persons who need them,
regardless of religion, race, color, national origin, settlement, resi-
dence, or economic or social status”; and

WHEREAS, The Mental Health and Mental Retardation Act of
1966 emphasizes the provision of community-based mental health and
mental retardation services; and

WHEREAS, Almost a quarter of a million persons a year receive
community-based mental health services, and over 67,000 persons
receive community-based mental retardation services under the Mental
Health and Mental Retardation Act of 1966; and

WHEREAS, In the three decades since the enactment of the
Mental Health and Mental Retardation Act of 1966, recipients of
those community-based services and their family members have be-
come increasingly more involved in helping to shape the mental
health and mental retardation services systems; and

WHEREAS, The Mental Health and Mental Retardation Act of
1966 fostered a partnership among providers of services, the Com-
monwealth and the counties that has resulted in an extensive system
of community-based services and treatment dedicated to meeting
individual needs in an appropriate fashion; and

WHEREAS, The members of the Pennsylvania Community Pro-
viders Association have been proud to be a keystone in Pennsylvania's
community-based mental health and mental retardation system; there-
fore be it

RESOLVED, That the Senate commemorate the 30th Anniversary
of the passage of the Mental Health and Mental Retardation Act of
1966 and join with all Pennsylvanians in commending providers of
community-based mental health and mental retardation services.

BILL SIGNED

The PRESIDENT (Lieutenant Governor Mark S. Schweiker)
in the presence of the Senate signed the following bill:

HB 1757.

SPECIAL ORDER OF BUSINESS
ANNOUNCEMENTS BY THE SECRETARY

The SECRETARY. Consent has been given for the follow-
ing committees to meet during today's Session: the Committee
on Appropriations to consider House Bills No. 1782, 2210, and
2257; the Committee on Aging and Youth to consider House
Bill No. 2191; and the Committee on Rules and Executive
Nominations to consider House Bill No. 544 and certain nomi-
nations.

REPORTS FROM COMMITTEES

Senator ROBBINS, from the Committee on Local Govern-
ment, reported the following bills:

HB 2586 (Pr. No. 4252) (Amended)

An Act amending the act of August 9, 1955 (PL.323, No.130),

known as The County Code, authorizing counties to make appropria-
tions to municipal corporations for disaster or emergency aid.

HB 2657 (Pr. No. 4158)

An Act amending the act of May 25, 1945 (P.L.1050, No.394),
known as the Local Tax Collection Law, requiring notice to be sent
to certain taxpayers who fail to make timely payment of certain taxes.

Senator GREENLEAF, from the Committee on Judiciary,
reported the following bills:

HB 647 (Pr. No. 3369)

An Act amending Title 18 (Crimes and Offenses) of the Pennsyl-
vania Consolidated Statutes, further providing for the expungement of
certain arrest records relating to sexual offenses.

HB 974 (Pr. No. 3587)

An Act amending Title 42 (Judiciary and Judicial Procedure) of
the Pennsylvania Consolidated Statutes, empowering the Governor to
authorize the transfer of certain convicted offenders pursuant to out-
standing treaties; providing for Accelerated Rehabilitative Disposition;
and making a repeal.

HB 1181 (Pr. No. 4265) (Amended)

An Act amending Title 23 (Domestic Relations) of the Pennsyl-
vania Consolidated Statutes, further providing for orders for protection
from domestic abuse and for the release of confidential reports.

HB 1972 (Pr. No. 3784)

An Act amending Title 42 (Judiciary and Judicial Procedure) of
the Pennsylvania Consolidated Statutes, providing for reappointment
of district justice; and authorizing immunity for employers who dis-
close certain information regarding employees.

HB 2348 (Pr. No. 3035)

An Act amending Title 18 (Crimes and Offenses) of the Pennsyl-
vania Consolidated Statutes, further providing for retail theft.

HB 2362 (Pr. No. 4266) (Amended)

An Act amending Titles 18 (Crimes and Offenses) and 75 (Vehi-
cles) of the Pennsylvania Consolidated Statutes, further providing for
wiretapping and electronic surveillance and for windshield obstruc-
tions.

HB 2393 (Pr. No. 4267) (Amended)

An Act amending Titles 18 (Crimes and Offenses) and 54
(Names) of the Pennsylvania Consolidated Statutes, requiring the
Pennsylvania State Police to receive notification when the court or-
ders a change of name for a person with a criminal record; regulating
change of name after conviction of a felony; and further providing for
certain injunctive relief.

HB 2401 (Pr. No. 3213)

An Act amending Title 18 (Crimes and Offenses) of the Pennsyl-
vania Consolidated Statutes, further providing for bad checks.
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HB 2403 (Pr. No. 4268) (Amended)

An Act amending Title 18 (Crimes and Offenses) of the Pennsyl-
vania Consolidated Statutes, providing for police animals and for the
sale of dogs; and providing penalties.

HB 2522 (Pr. No. 3785)

An Act amending Title 18 (Crimes and Offenses) of the Pennsyl-
vania Consolidated Statutes, further providing for harassment and
stalking; prohibiting the provision of certain stimulants to minors; and
providing penalties.

HB 2592 (Pr. No. 3936)

An Act amending Title 18 (Crimes and Offenses) of the Pennsyl-
vania Consolidated Statutes, further providing for exceptions to the
interception and disclosure of communications by inmates of county
correctional institutions.

Senator LEMMOND, from the Committee on State Govern-
ment, reported the following bills:

SB 1166 (Pr. No. 1362)

An Act authorizing the Department of General Services, with the
approval of the Governor, to sell and convey to Growth Horizons,
Inc., certain improved land situate in the Township of Bristol, Bucks
County.

SB 1709 (Pr. No. 2359)

An Act amending the act of November 13, 1995 (P. L. 604, No.
61), entitled "State Fire Commissioner Act,” providing for the Fire
Equipment Loan System.

HB 2243 (Pr. No. 2859)

An Act prohibiting certain fees for the use of State property for
the purpose of making commercial motion pictures.

LEGISLATIVE LEAVES

The PRESIDENT. The Chair recognizes the gentleman from
Delaware, Senator Loeper.

Senator LOEPER. Mr. President, I request legislative leaves
on behalf of Senator Armstrong and Senator Peterson.

The PRESIDENT. Senator Loeper requests legislative leaves
for Senator Armstrong and Senator Peterson, and without ob-
jection, those leaves are granted.

The Chair recognizes the gentleman from Lackawanna,
Senator Mellow.

Senator MELLOW. Mr. President, I request a temporary
Capitol leave for Senator Andrezeski.

The PRESIDENT. Senator Mellow requests a temporary
Capitol leave for Senator Andrezeski. Without objection, that
leave is granted.

LEAVE OF ABSENCE

Senator LOEPER asked and obtained leave of absence for
Senator SALVATORE, for today's Session, for personal rea-
sons.

CALENDAR
HB 774 CALLED UP OUT OF ORDER

HB 774 (Pr. No. 4199) -- Without objection, the bill was
called up out of order, from page 2 of the Third Consideration
Calendar, by Senator LOEPER, as a Special Order of Business.

BILL ON THIRD CONSIDERATION
AND FINAL PASSAGE

HB 774 (Pr. No. 4199) -- The Senate proceeded to consid-
eration of the bill, entitled:

An Act amending Title 51 (Military Affairs) of the Pennsylvania
Consolidated Statutes, further providing for the appointment of Assis-
tant Adjutant Generals and for the pay of officers and enlisted person-
nel.

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:

YEAS—9
Afflerbach Greenleaf Madigan Shaffer
Andrezeski Hart Mellow Stapleton
Armstrong Heckler Mowery Stewart
Belan Helfrick Musto Stout
Bell Holl O'Pake Tartaglione
Bodack Hughes Peterson Thompson
Brightbill Jubelirer Piccola Tilghman
Corman Kasunic Porterfield Tomlinson
Costa Kitchen Punt Uliana
Delp LaValle Rhoades Wagner
Fisher Lemmond Robbins ‘Wenger
Fumo Loeper Schwartz Williams
Gerlach

NAYS—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.

SPECIAL ORDER OF BUSINESS
GUESTS OF SENATOR NOAH W. WENGER
PRESENTED TO THE SENATE

The PRESIDENT. The Chair recognizes the gentleman from
Lancaster, Senator Wenger.

Senator WENGER. Mr. President, I have the pleasure today
of introducing several guests from my district. First of all, as
a special guest Page today, I have Sheila Verghese, who lives
in Leola, Pennsylvania. She is a sixth grade student at
Brownstown Elementary School. Also in the gallery we have
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her father, Mr. Tom Verghese, and her brother, Sam. I would
like for us to welcome the Verghese family and especially
Sheila, who is our guest Page.

The PRESIDENT. Would our guests please rise so that the
Senate may acknowledge you.

(Applause.)

GUESTS OF SENATOR MICHAEL A. O'PAKE
PRESENTED TO THE SENATE

The PRESIDENT. The Chair recognizes the gentleman from
Berks, Senator'O'Pake.

Senator OPAKE. Mr. President, also in the gallery are three
constituents who purchased "A Day With Your Senator,” a
charity run by Berks Community Television Octoberfest, and
they, I think, leamned a lot today. They spent the morning in
the museum, they saw all the demonstrators, we had a quick
lunch, and they are now in the gallery to watch the Senate in
action. They are Marlin Sonon, Linda Hoffa, and Jennifer Har-
ris from Bernville. Marlin is the one with the firefighter's hat.
They are all in the gallery.

The PRESIDENT. Would our guests please rise so that the
Senate may give you its usual warm welcome.

(Applause.)

GUEST OF SENATOR TERRY L. PUNT
PRESENTED TO THE SENATE

The PRESIDENT. The Chair recognizes the gentleman from
Franklin, Senator Punt.

Senator PUNT. Mr. President, it is a pleasure to introduce
a very special guest I have with me today, and that is my son.
Christian is 12 years old. He is in seventh grade, and they are
having Career Day, so he is here today in Harrisburg to see
firsthand and to do what his father is doing. And, Mr. Majority
Leader, since he has to go home and write a report yet tonight,
we are counting on you not to have Session too late.

1 would like to ask my son to stand. As you can see, in 4
years I will be asking him for the car keys. I would like to ask
all of you to extend Christian a very warm welcome.

The PRESIDENT. Would the Senate extend its usual warm
welcome.

(Applause.)

The PRESIDENT. The Senate welcomes to the floor Sena-
tor Punt's son, Christian.

GUESTS OF SENATOR VINCENT J. FUMO
PRESENTED TO THE SENATE

The PRESIDENT. The Chair recognizes the gentleman from
Philadelphia, Senator Fumo.

Senator FUMO. Mr. President, I, too, have an introduction.
I would like the Senate to give a warm welcome to the high
school seniors in the governmental studies program at Fumess
Senior High School in south Philadelphia and their teacher,
Mr. Pat Hand, who are in the gallery.

The PRESIDENT. Would our guests please rise so that the
Senate may acknowledge you.

(Applause.)

The PRESIDENT. The Chair recognizes the gentleman from
Delaware, Senator Loeper.

Senator LOEPER. Mr. President, I would also just like to
take a moment to welcome Mr. Hand and his class to the Sen-
ate of Pennsylvania. It is always good to have them visit us on
an annual basis.

Senator FUMO. Mr. President, I want that class to note that
that is one of the few bipartisan greetings that we get around
here. They should be honored.

The PRESIDENT. That will be noted.

CONSIDERATION OF CALENDAR RESUMED
HB 2572 CALLED UP OUT OF ORDER

HB 2572 (Pr. No. 4203) -- Without objection, the bill was
called up out of order, from page 6 of the Third Consideration
Calendar, by Senator LOEPER, as a Special Order of Business.

BILL AMENDED

HB 2572 (Pr. No. 4203) -- The Senate proceeded to consid-
eration of the bill, entitled:

An Act providing for the rights and privileges of taxpayers.

On the question,

Will the Senate agree to the bill on third consideration?

Senator LOEPER offered the following amendment No.
A7549:

Amend Table of Contents, page 2, by inserting between lines 12
and 13:
Section 401. Expiration.
Amend Table of Contents, page 2, line 13, by striking out "401"
and inserting: 402
Amend Bill, page 15, by inserting between lines 11 and 12 :
Section 401. Expiration.
This act shall expire on December 31, 2000.
Amend Sec. 401, page 15, line 12, by striking out "401" and
inserting: 402
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 LOEPER.

RECESS

The PRESIDENT. The Chair recognizes the gentleman from
Delaware, Senator Loeper.

Senator LOEPER. Mr. President, at this time I request a
recess of the Senate, first for a meeting of the Committee on
Rules and Executive Nominations in the rear of the Senate
Chamber, to be followed immediately by a Republican caucus
in the first floor caucus room, with the intention of trying to
return to the floor at approximately 3:45.

The PRESIDENT. The Chair recognizes the gentleman from
Lackawanna, Senator Mellow.

Senator MELLOW. Mr. President, I would also request that
upon conclusion of the meeting of the Committee on Rules and
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Executive Nominations, the Democratic Members of the Senate
report to our caucus room at the rear of the Chamber.

The PRESIDENT. For purposes of a Republican caucus to
occur in the first floor caucus room, as well as a Democratic
caucus, the respective Members are encouraged to make their
way to those locations. This Senate will stand in recess, with
the intention of returning at approximately 3:45 p.m., and it
should be made known that immediately upon the recess a
meeting of the Committee on Rules and Executive Nomina-
tions will be conducted in the Rules room at the rear of the
Senate Chamber. For these purposes, the Senate stands in re-
cess.

AFTER RECESS

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

SPECIAL ORDER OF BUSINESS
ANNOUNCEMENT BY THE SECRETARY

The SECRETARY. Consent has been given for the Com-
mittee on Community and Economic Development to meet
during today's Session to consider House Bill No. 2627.

REPORTS FROM COMMITTEES

Senator HECKLER, from the Committee on Aging and
Youth, reported the following bill:

HB 2191 (Pr. No. 4271) (Amended)

An Act providing for supervision of child-care facilities; and
conferring powers and duties on the Department of Public Welfare.

Senator LOEPER, from the Committee on Rules and Execu-
tive Nominations, reported the following bill:

HB 544 (Pr. No. 4238) (Rereported) (Concurrence)

An Act amending the act of August 26, 1971 (PL.351, No.91),
known as the State Lottery Law, transferring provisions relating to the
State Lottery Fund; providing for pharmaceutical assistance for the
elderly, for transportation assistance to the elderly and for phannaceu-
tical purchasing; conferring powers and duties upon the Department
of Aging, the Department of Revenue and the Departinent of Trans-
portation; imposing penaltics; making editorial changes; and making
repeals.

LEGISLATIVE LEAVE

The PRESIDENT. The Chair recognizes the gentieman from
Philadelphia, Senator Fumo.

Senator FUMO. Mr. President, I request a temporary Capi-
tol leave for Senator Mellow, who has been called to his of-
fice.

The PRESIDENT. Without objection, that leave is granted.

CONSIDERATION OF CALENDAR RESUMED
HB 2210 CALLED UP OUT OF ORDER

HB 2210 (Pr. No. 4215) -- Without objection, the bill was
called up out of order, from page 5 of the Third Consideration
Calendar, by Senator LOEPER, as a Special Order of Business.

BILL AMENDED AND REREFERRED

HB 2210 (Pr. No. 4215) -- The Senate proceeded to consid-
eration of the bill, entitled:

An Act amending the act of October 15, 1975 (PL.390, No.111),
known as the Health Care Services Malpractice Act, further providing
for liability insurance and the Medical Professional Liability Catastro-
phe Loss Fund.

On the question,

Will the Senate agree to the bill on third consideration?

Senator LOEPER offered the following amendment No.
A7546:

Amend Title, page 1, lines 1 through 10, by striking out all of
said lines and inserting: Amending the act of October 15, 1975
(PL.390, No.111), entitled "An act relating to medical and health
related malpractice insurance, prescribing the powers and duties of the
Insurance Department; providing for a joint underwriting plan; the
Arbitration Panels for Health Care, compulsory screening of claims;
collateral sources requirement; limitation on contingent fee compensa-
tion; establishing a Catastrophe Loss Fund; and prescribing penalties,”
further providing for definitions, for statutes of limitation, for profes-
sional liability insurance and the Medical Professional Liability Catas-
trophe Loss Fund, for administration of that fund and for liability of
excess carriers; providing for a Medical Professional Insurance Fund
Advisory Board and for surcharge limits; and further providing for
plan operation and rates, for reports to the Insurance Commissioner,
for forms of doing business and for the Joint Study Committee.

Amend Bill, page 1, lines 13 through 15; pages 2 and 3, lines 1
through 30; page 4, lines 1 through 13, by striking out all of said
lines on said pages and inserting:

Section 1. Section 103 of the act of October 15, 1975 (PL.390,
No.111), known as the Health Care Services tice Act, amend-
ed July 15, 1976 (PL.1028, No.207) and November 6, 1985 (PL.311,
No.78) and repealed in part February 23, 1996 (PL.27, No.10), is
amended to read:

Section 103. Definitions.—As used in this act:

"Claims made" means a policy of professional liability insurance
that would limit or restrict the liability of the insurer under the policy
to only those claims made or reported during the currency of the
policy period and would exclude coverage for claims reported subse-
quent to the termination even when such claims resulted from occur-
rences during the currency of the policy period.

"Claims period" means the period from September 1 to the fol-
lowing August 31.

"Commissioner" means the Insurance Commissioner of this Com-
monwealth.

"Fund" means the Medical Professional Liability Catastrophe
Loss Fund created in Article VII.

"Government” means the Government of the United States, any
state, any political subdivision of a state, any instrumentality of one
or more states, or any agency, subdivision, or department of any such
government, including any corporation or other association organized
by a government for the execution of a government program and
subject to control by a government, or any corporation or agency
established under an interstate compact or international treaty.

"Health care provider” means a primary health center or a person,
corporation, university or other educational institution, facility, institu-
tion or other entity licensed or approved by the Commonwealth to
provide health care or professional medical services as a physician,
an osteopathic physician or surgeon, a certified nurse midwife, a
podiatrist, hospital, nursing home, birth center, and except as to sec-
tion 701(a), an officer, employee or agent of any of them acting in
the course and scope of his employment.

"Informed consent” means for the purposes of this act and of any
proceedings arising under the provisions of this act, the consent of a
patient to the performance of health care services by a physician or
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podiatrist: Provided, That prior to the consent having been given, the
physician or podiatrist has informed the patient of the nature of the
proposed procedure or treatment and of those risks and alternatives to
treatment or diagnosis that a reasonable patient would consider mate-
rial to the decision whether or not to undergo treatment or diagnosis.
No physician or podiatrist shall be liable for a failure to obtain an
informed consent in the event of an emergency which prevents con-
sulting the patient. No physician or podiatrist shall be liable for fail-
ure to obtain an informed consent if it is established by a preponder-
ance of the evidence that fumishing the information in question to the
patient would have resulted in a seriously adverse effect on the pa-
tient or on the therapeutic process to the material detriment of the
patient’s health.

"Interest” means interest at the rate prescribed in section 806 of

the act of April 9, 1929 (PI.343, No.176), known as "The Fiscal
Code."

"Licensure Board" means the State Board of [Medical Education
and Licensure] Medicine, the State Board of Osteopathic [Examiners]
Medicine, the State Board of Podiatry [Examiners], the Department
of Public Welfare and the Department of Health.

"Patient” means a natural person who receives or should have
received health care from a licensed health care provider.

"Prevailing primary premium” means the schedule of occurrence
rates approved by the Insurance Commissioner for the Joint Under-
writing_Association.

"Primary health center" means a community-based nonprofit
corporation meeting standards prescribed by the Department of
Health, which provides preventive, diagnostic, therapeutic, and basic
emergency health care by licensed practitioners who are employees
of the corporation or under contract to the corporation.

"Professional liability insurance” means insurance against liability
on the part of a health care provider arising out of any tort or breach
of contract causing injury or death resulting from the furnishing of
medical services which were or should have been provided.

Section 2. Section 605 of the act, amended July 15, 1976
(P.L.1028, N0.207), is amended to read:

Section 605. Statute of Limitations.—All claims for recovery
pursuant to this act must be commenced within the existing applicable
statutes of limitation. In the event that any claim is made against a
health care provider subject to the provisions of Article VII more than
four years after the breach of contract or tort occurred which is filed
within the statute of limitations, such claim shall be defended and
paid by the [Medical Professional Liability Catastrophe Loss Fund
established pursuant to section 701.] fund, if the fund has received a

written request for indemnity and defense within 180 days of the date
on which notice of the claim is given to the health care provider or
his insurer. Where multiple treatments or consultations took place less
than_four years before the date on which the health care provider or

his insurer received notice of the claim, the claim shall be deemed,
for purposes of this section, to_have occurred less than four years

prior to the date of notice and shall be defended by the insurer pursu-
ant to section 702(d). If such claim is made after four years because
of the willful concealment by the health care provider or his insurer,
the fund shall have the right of full indemnity including defense costs
from such health care provider or his insurer. A filing pursuant to
section 401 shall toll the running of the limitations contained herein.

Section 3. Section 701 of the act, amended October 15, 1980
(PL.971, No.165), is amended to read:

Section 701. Professional Liability Insurance and Fund.—(a)
Every health care provider as defined in this act, practicing medicine
or podiatry or otherwise providing health care services in the Com-
monwealth shall insure his professional liability only with an insurer
licensed or approved by the Commonwealth of Pennsylvania, or pro-
vide proof of self-insurance in accordance with this section.

(1) @) [A] Eor policies issued or renewed in the calendar years
1997 through 1998, a health care provider, other than hospitals, who
conducts more than 50% of [his] jts health care business or practice
within the Commonwealth of Pennsylvania shall annually insure or
self-insure [his] its professional liability in the amount of [$100,000]

$300,000 per occurrence and [$300,000] $200,000 per annual aggre-
gate, and hospitals located in the Commonwealth shall insure or self-
insure their professional liability in the amount of [$100,000]
$300,000 per occurrence, and [$1,000,000]_$1.500,000 per annual
aggregate, hereinafter known as "basic coverage insurance” and they
shall be entitled to participate in the fund. [In the event that amounts
which shall become payable by the fund shall exceed the amount of
$20,000,000 in any year following calendar year 1980, basic coverage
insurance commencing in the ensuing year shall become $150,000 per
occlmenceand$450000pcrannualaggmgmfa‘huld1cmpmv1d

ers other than hospitals for which basic coverage insurance shall be-
come $150,000 per occurrence and $1,000,000 per annual aggregate.

(ii) In the event that amounts which shall become payable by the
fund shall exceed the amount of $30,000,000 in any year following
calendar year 1982, basic coverage insurance commencing in the
ensuing year shall become $200,000 per occurence and $600,000 per
annual aggregate for health care providers other than hospitals for
which basic coverage insurance shall become $200,000 per occurrence
and $1,000,000 per annual aggregate.]

(i) For policies issued or renewed in the calendar years 1999
through 2000, a health care ider, other than hospitals, who con-
ducts more than 50% of its health care business or practice within this
Commonwealth shall annually insure or self-insure its profession
liability in the amount of 000 and $1,200.000
annual aggregate, and hosm@ located i in thm Commonwealth shall
insure or self-insure their professi e amount of
$400,000 per occurrence and $2,000,000 per annual aggregate.

(iii) For policies issued or renewed in the calendar year 2001,
and each year thereafter, a health care provider, other than hospitals,
who conducts more than 50% of its h care, business or tice
within this Commonwealth shall annually insure or self-insure its

professional liability in the amount of $500,000 per occurrence and
1,500,000 per annual a; ateandhsnalslocatedmthlsCom-

monwealth shall insure or_self-i sional li in the
amount of $500.000 per occurrence and $2.500,000 per annual aggre-
gate.

(2 (i) A health care provider who conducts 50% or less of [his]
its health care business or practice within the Commonwealth shall
insure or self-insure [his] its professional liability in the [amount of
$200,000 per occurrence and $600,000 per annual aggregate] amounts
listed in subparagraphs (ii), (iii) and (iv) and shall not be required to
contribute to or be entitled to participate in the fund set forth in Arti-
cle VII of this act or the plan set forth in Article VIII of this act.

(i) For calendar years 1997 through 1998, basic insurance cover-
age shall, on an annual basis, be in the amount of $300 oc-
currence and $900,000 per annual ate.

iii) For calendar 1999 2000, basic insurance cov-
erage shall, on an annual basis, be in the amount of 000
occurrence and $1,200,000 annual a; ate.

(iv) For calendar year 2001, and each year thereafter, basic in-
surance coverage shall, on an annual basis, be in_the amount of

500,000 per occurrence and $1,500,000 annual aj ate.

(3) For the purposes of this section, "health care business or
practice” shall mean the number of patients to whom health care
services are rendered by a health care provider within an annual peri-
od.

(4) All self-insurance plans shall be submitted with such infor-
mation as the commissioner shall require for approval and shall be
approved by the commissioner upon his finding that the plan consti-
tutes protection equivalent to the insurance requirements of a health
care provider.

(5) A fee shall be charged by the Insurance Department to all
self-insurers for examination and approval of their plans.

(6) Self-insured health care providers and hospitals if exempt
from this act shall submit the information required under section 809
to the commissioner.

() () No insurer providing professional liability insurance shall
be liable for payment of any claim against a health care provider for
any loss or damages awarded in a professional liability action in ex-
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cess of the basic coverage insurance, as provided in subsection (a)(1) shall be adjusted by the fund to reflect the lower risk associated with
for each health care provider against whom an award is made unless the less than full-time direct clinical practice.

the health care provider's professional Liability policy or self-insurance (6) The surcharge provided in paragraph (1) shall be reviewed
plan provides for a higher annual aggregate limit. by the commissioner within 30 days of sgbmxssxon After review, the

2) If a claim exceeds the a ate limits of an insurer or a

gﬂ! mm EEI- the fund shall be resmg&le for the payment of

©) Agovcmmtmaysausfyusobhgahomptmuantlnthmact,
as well as the obligations of its employees to the extent of their em-
ployment, by either purchasing insurance or assuming such obligation
as a sclf-insurer_and including the payment of all surcharges under
this act.

(d) There is hereby created a contingency fund for the purpose
of paying all awards, judgments and settlements for loss or damages
against a health care provider entitled to participate in the fund as a
consequence of any claim for professional liability brought against
such health care provider as a defendant or an additional defendant to
the extent such health care provider's share exceeds [his] its basic
coverage insurance in effect at the time of occurrence as provided in
subsecuon (a)(l) [Such fund shall be known as the "Medical Profes-
sional Loss Fund," in this Article VII called the
"fund."] The limit of liability of the fund shall be [$1,000,000 for
cach occurrence for each health care provider and $3,000,000 per
annual aggregate for each health care provider.] as follows:

(1) _For calendar years 1997 through 1998, the limit of liability
of the fund shall be 000 for ce for each health care

ider and $2,700,000 pal ate for each health care

vider.

{2) For calendar years 1999 through 2000, the limit of liability

of the fund shall be $800,000 for each occurrence for each health care
vider and $2.400,000 annual a ate for each health care

provider.

(3) For calendar year 2001, and each year thereafter, the limit of
liability of the fund shall be $700,000 for each occurrence for each
health care ider and $2.100.000 annual a; ate for each
health care provider.

(¢) (1) {The] After December 31, 1996, the fund shall be funded
by the levying of an annual surcharge on or after January 1 of every
year on all health care providers entitled to participate in the fund.
The surcharge shall be determined by the [director appointed pursuant
wsecﬁon7029ndsubjecttothe;niorappmvalofﬂ1ecommissioner]
fgnd, filed with the commissioner and communicated to all basic
insurance coverage carriers and self-msured Mders The surcharge

shall be based on the [cost to] prevailing primary premium for each
health care provider for maintenance of professional liability insur-

ance and shall be the appropriate percentage thereof, necessary to
produce an amount sufficient to reimburse the fund for the payment
of [all claims paid] final claims and expenses incurred during the
preceding [calendar year]_claims period and to provide an amount
necessary to maintain an additional [$15,000,000.] _15% of the final
claims and expenses incurred during the preceding claims period.

(2) The Joint Underwriting Association shall file updated rates
for all health care iders with the commissioner by May 1 of each
year.

(3) The fund shall review and may adjust the prevailing primary
premium in line with any applicable changes to the prevailing primary
premium made in filings by the Joint Underwriting Association and
approved by the commissioner.

4) The fund just the applicable ili i i-
um of any hospital, including a hospital associated with a university
or other education institution, through an increase or decrease in the
individual hospital's prevailing primary premium not to exceed 20%.

such adjustment shall be based upon the uency and severi
of claims paid by the fund on_behalf of other hospitals of similar

class, size, risk and kind within the same defined region during the
past five most recent claims mlg All premiumn ad]ustments pursu-
ant to this subsection shall require the approval of the commissioner.

(5) For health care providers that do not engage in direct clinical

practice on a full-time basis, the prevailing primary premium rate

commlsso I ma only dis 8

it 1s inadequate or

7 When a health care v1der C es the term of its profes-

sional liabilif ¢, the s be calculated on an_annu-
shall re; surcharge es in effect for all the
surcharge periods over which the ffect.

[(2)] (8) Health care providers having approved self-insurance
plans shall be surcharged an amount equal to the surcharge imposed
on a health care provider of like class, size, risk and kind as deter-
mined by the director. The fund and all income from the fund shall
be held in trust, deposited in a segregated account, invested and rein-
vested by the director, and shall not become a part of the General
Fund of the Commonwealth. All claims shall be computed on [August
31, 1981 for all claims which become final between January 1, 1981
and August 31, 1981 and annually thereafter on] August 31 for all
claims which became final between that date and September 1 of the
preceding year. All such claims shall be paid on or before December
31 following the August 31 by which they became final, as provided
above. [All claims which become final between January 1, 1980 and
the effective date of this amendatory act shall be computed on the
effective date of this amendatory act and shall be paid on or before
December 31, 1980.

(3)] (9) Notwithstanding the above provisions relating to an
annual surcharge, the commissioner shall have the authority, during
September 1981 and during September of each year thereafter, if the
fund would be exhausted by the payment in full of all claims which
have become final and the expenses of the office of the director, to
determine and levy an emergency surcharge on all health care provid-
ers then entitled to participate in the fund. Such emergency surcharge
shall be the appropriate percentage of the cost to each health care
provider for maintenance of professional liability insurance necessary
to produce an amount sufficient to allow the fund to pay in full all
claims determined to be final as of [August 31, 1981 and] August 31
of each year [thereafter] and the expenses of the [office of the direc-
tor, as of December 31, 1980 and]_fund as of December 31 of each
year [thereafter].

[(4)] (10) The annual and emergency surcharges on health care
providers and any income realized by investment or reinvestment
shall constitute the sole and exclusive sources of funding for the fund.
No claims or expenses against the fund shall be deemed to constitute
a debt of the Commonwealth or a charge against the General Fund of
the Commonwealth.

(11) The director shall issue rules and regulations consistent with
this section regarding the establishment and operation of the fund
including all procedures and the levying, payment and collection of
the surcharges except that the commissioner shall issue rules and
regulations regarding the imposition of the emergency surcharge. [A
fee shall be charged by the director to all self-insurers for examina-
tion and approval of their plans.]

(12) Upon the effective date of this section, the fund shall imme-
diately notify all insurers writing professional liability insurance of
the schedule of occurrence rates approved by the commissioner and
in effect for the Joint Underwriting Association.

(13) Within 20 days of the effective date of this section, the fund
shall recalculate the surcharge for health care providers for the sur-
charge period beginning January 1, 1997, based upon_the prevailing

(14) A health care provider may elect to pay the annual sur-
charge in equal installments, not exceeding four, if the health care
provider informs the primary carrier of the option to pay in install-
ments and the entire annual surcharge is collected and remitted to the
fund by December 10, with four equal installments commencing 60
days from the date of policy inception or renewal with payment due
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each 60 days thereafter until the full remittance is paid. This para-
h shall to surcharges for 1997. This h shall expire

January 1, 1998,

(f) The failure of any health care provider to comply with any
of the provisions of this section or any of the rules and regulations
issued by the director shall result in the suspension or revocation of
the health care provider's license by the licensure board.

(g) Any physician who exclusively practices the specialty of
forensic pathology shall be exempt from the provisions of this act.

(h) All health care providers who are members of the Pennsylva-
nia military forces are exempt from the provisions of this act while
in the performance of their assigned duty in the Pennsylvania military
forces under orders.

Section 4. Section 702 of the act, amended July 15, 1976
(P.L.1028, No.207) and October 15, 1980 (PL.971, No.165), is
amended to read:

Section 702. Director and Administration of Fund.—(a) The fund
shall be administered by a director who shall be appointed by the
Governor and whose salary shall be fixed by the Executive Board.
The director may employ and fix the compensation of such clerical
and other assistants as may be deemed necessary and may promulgate
rules and regulations relating to procedures for the reporting of claims
to the fund.

(b) The director shall be provided with adequate offices in which
the records shall be kept and official business shall be transacted, and
the director shall also be provided with necessary office fumiture and
other supplies.

(c) The basic coverage insurance carrier or self-insured provider
shall promptly notify the director of any case where it reasonably
believes that the value of the claim exceeds the basic insurer's cover-
age or self-insurance plan or falls under section 605. Such informa-
tion, including the fund's claim file, shall be confidential, notwith-
standing the [act of July 19, 1974 (PL486, No.175) referred to as the
Public Agency Open Meeting Law, and] act of June 21, 1957
(P.L.390, No.212) referred to as the Right To Know Law][.] and the
act of July 3, 1986 (P.L..388, No.84), known as the "Sunshine Act.”
Failure to so notify the director shall make the basic coverage insur-
ance carrier or self-insured provider responsible for the payment of
the entire award or verdict, provided that the fund has been prejudiced
by the failure of notice.

(d) The basic coverage insurance carrier or self-insured provider
shall be responsible to provide a defense to the claim, including de-
fense of the fund, except as provided for in section 605. In such in-
stances where the director has been notified in accordance with sub-
section (c), the director may[, at his option,] join in the defense and
be represented by counsel.

(e) In the event that the basic coverage insurance camier or self-
insured provider enters into a settlement with the claimant to the full
extent of its liability as provided above, it may obtain a release from
the claimant to the extent of its payment, which payment shall have
no effect upon any excess claim against the fund or its duty to contin-
ue the defense of the claim.

(f) The director is authorized to defend, litigate, settle or com-
promise any claim payable by the fund. A health care provider's basic
insurance coverage carrier shall have the right to approve any settle-
ment entered into by the director on behalf of its insured health care
provider. If the basic insurance coverage carrier does not disapprove
a settlement prior to execution by the director, it shall be deemed
approved by the basic insurance coverage carier. In the event that
more than one health care provider defendant is party to a settlement,
the health care provider's basic insurance coverage carrier shall have
the right to approve only that portion of the settlement which is con-
tributed on behalf of its insured health care provider.

(g) The director is hereby empowered to purchase, on behalf of
the fund, as much insurance or re-insurance as is necessary to pre-
serve the fund.

(h) Nothing in this act shall preclude the director from adjusting
or paying for the adjustment of claims.

age limits theﬁ.mdma ide for a

multiple carriers dis: case. t of all S
roceeding hereunder that mediation be binding, the
sh bound by the co clus of the mediator. c fund

shall atcsnchrulesand 85 are necess to_imple-

conﬂdeng and shall not be 7» Muﬁ " mfmmauon subject to

disclosure under the t-to-Know Law and "Sunshine Act."
Delay damages and ent interest licable to the
fund’s liability in a case shall be paid by the fund and shall not be
charged against the i 's_annual ate limits. The basic_insur-
ance carrier or self-insurer shall be sible for its
share of delay damages and j t interest.

-]
(k) The fund shall have the authority to borrow money for peri-
ods of less than two years in order to pay claims and expenses until

sufficient revenues are realized by the fund.
Section 5. Section 705 of the act, added July 15, 1976

(P.L.1028, No.207), is amended to read:

Section 705. Liability of Excess Camiers.—(a) No insurer provid-
ing excess professional liability insurance to any health care provider
eligible for coverage under the [Medical Professional Liability Catas-
trophe Loss Fund] fund shall be liable for payment of any claim
against a health care provider for any loss or damages except those
in excess of the fund coverage limits [of liability provided by the
Medical Professional Liability Catastrophe Loss Fund].

(b) No carrier providing excess professional liability insurance
for a health care provider covered by the [Medical Professional Catas-
trophe Loss Fund] fund shall be liable for any loss resulting from the
insolvency or dissolution of the [catastrophe loss] fund.

Section 6. The act is amended by adding a section to read:

Section 706. Advisory Board. ere is hereby established

an advisory board of seven members to be known as the Medical
Professional Liability Insurance Catastrophe Loss Fund Advisory
Board.

{b) The board shall be comprised of the following 11 persons:

(1) The Insurance Commissioner.

(2) Four members, one each to be appointed by the President pro
tempore of the Senate, the Minority Leader of the Senate, the Speaker
of the House of Representatives and the Minority Leader of the House
of Representatives. These members shall have experience in the areas
of law, health care, liability insurance, finance or actuarial analysis.

3) _Six members appointed by the Governor as follows:

(i) One physician, who shall be appointed for a three-year term.
ii) One representative of a_hospital provider, who shall be ap-
pointed for a three-year term.

(iii) One representative of a casualty insurer with 1% or less
share of the medical professional liability insurance market in this
Commonwealth, who shall be appointed for a two-year term.

(iv) One podiatrist or one representative of a nursing home, who
shall be appointed for a three-year term. The podiatrist and the repre-
sentative of a nursing home shall alternate terms.

() Two representatives of the public-at-large, one of whom shall
be appointed for a two-year term and the other for a one-year term.

c) After the initial terms under this para h have been com-
pleted, all terms shall be for a period of three years.

(d) _The members of the board shall serve without compensation,
but shall be reimbursed for their actual and necessary traveling and
other expenses in connection with attendance at meetings.

(e) The members of the board shall have the following powers

and duties:
To review procedures and operations of the fund.

1
2) To commission audits to be paid for by the fund, not to
exceed more than one every two years.
3) To adopt reasonable standards t investigation and

settlement of claims_arising under this act to include, but not be limit-

ed to:

(i) Prompt acknowledgment of pertinent communications with

respect to claims.

jonate
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(ii) Reasonable standards for prompt investigation and settlement
of claims.

(iii) Prompt and reasonable settlement of claims in which liabili-
ty has become reasonably clear.

(iv) Fair settlement of all claims.

(v) Prevention of duplication in formal proof of loss and subse-

quent verification.
vi ision of onable and explanations_of basis
for claims denials or settlement offers.

(f) The board shall make annual reports to the Govemor and the
General Assembly which shall include recommendations regarding
management and legislative changes.

The board shall undertake a study of the operations and
structure of the fund and shall report to the Govemnor and the General
Ass not later than September 1. 1997, its recommendations
concerning the future of the fund, including, but not limited to, an

-out ision for doctors and hospi total elimination or phase-
out of the fund and other provisions for providing adequate medical
professional liability insurance, including evaluation of the unfunded
liability and financing options to retire any unfunded liabilities. The
report shall recommend measures to be taken by the General Assem-
bly.

(h) As used in this section, the term "board" means the Medical
Professional Liability Insurance Catastrophe Loss Fund Advisory
Board.

Section 7. Section 803 of the act, amended October 15, 1980
(P.L.971, No.165), is amended to read:

Section 803. Plan Operation, Rates and Deficits.—(a) Subject to
the supervision and approval of the commissioner, insurers may con-
sult and agree with each other and with other appropriate persons as
to the organization, administration and operation of the plan and as
to rates and rate modifications for insurance coverages provided under
the plan. Rates and rate modifications adopted or changed for insur-
ance coverages provided under the plan shall be approved by the
commissioner in accordance with the act of June 11, 1947 (P.L.538,
No.246), known as "The Casualty and Surety Rate Regulatory Act,”
except as may be inconsistent with subsection (c).

(b) In the event that the Joint Underwriting Association suffers
a deficit in any calendar year, the board of directors of the Joint Un-
derwriting Association shall so certify to the director of the [Catastro-
phe Loss Fund and the Insurance Commissioner] fund and the com-
missioner. Such certification shall be subject to the review and ap-
proval of the [Insurance Commissioner] commissioner. Within 60
days following such certification and approval the director of the fund
shall make sufficient payment to the Joint Underwriting Association
to compensate for said deficit. A deficit shall exist whenever the sum
of the eamed premiums collected by the Joint Underwriting Associa-
tion and the investment income therefrom is exhausted by virtue of
payment of or allocation for the Joint Underwriting Association's
necessary administrative expenses, taxes, losses, loss adjustment ex-
penses and reserves, including reserves for: (1) losses incurred, (2)
losses incurred but not reported, (3) loss adjustment expenses, (4)
unearned premiums.

(c) Within 60 days following the certification that the Joint Un-
derwriting Association has suffered a deficit, as set forth in subsection
(b), the board of directors of the Joint Underwriting Association shall
file with the [Insurance Commissioner and the Insurance Commission-
er]_commissioner. The commissioner shall approve a premium in-
crease sufficient to generate the requisite income to:

(1) reimburse the fund for any payment made by the fund to
compensate for said deficit; and

(2) increase premiums to a level actuarially sufficient to avoid
an operating deficit by the Joint Underwriting Association during the
following 12 months.

The Joint Underwriting Association shall reimburse the fund with
interest at a rate equal to that eamed by the fund on its invested as-
sets within one year of any payment made by the fund as compensa-
tion for any deficit incurred by the Joint Underwriting Association.
Section 8. Section 809 of the act is amended to read:

Section 809. [Annual Reports to Insurance Commissioner.—The
plan shall report to the commissioner annually on a date and, on a
form prescribed by the commissioner the total amount of premium
dollars collected, the total amount of claims paid and expenses in-
curred therewith, the total amount of reserve set aside for future
claims, the nature and substance of each claim, the date and place in
which each claim arose, the amounts paid, if any, and the disposition
of each claim (judgment of arbitration panel, judgment of court, set-
tlement or otherwise), and such additional information as the commis-
sioner shall require.] Reports to Commissioner and Claims Informa-
tion.—(a) By October 15 of each year, basic coverage insurance cari-
ers and self-insured providers shall report to the fund the claims infor-
mation specified in subsection (b).

(b) Sixty days after the end of any calendar year, the fund shall
prepare a report for the commissioner. The report shall contain the
total amount of claims paid and expenses incurred therewith, the total
amount of reserve set aside for future claims, the date and place in
which each clai amounts paid, if and the disposition
of each claim, judgment of court, settiement or otherwise, and such
additional information as the commissioner shall require. For final
claims at the end of any calendar year, the report shall include details
by basic coverage insurance carriers and self-insured providers of the
amount of surcharge collected, the number of reimbursements paid
and the amount of reimbursements paid.

(c) A copy of any report prepared pursuant to this section shall
be submitted to the chairman and minority chairman of the Banking
and Insurance Committee of the Senate and the chaimman and minori-
ty chaimman of the Insurance Committee of the House of Representa-
tives.

Section 9. Section 811 of the act, added November 26, 1978
(PL.1324, No.320), is amended to read:

Section 811. Professional Corporations, Professional Associations
and Partnerships.—(a) The Joint Underwriting Association shall offer
basic coverage insurance to such professional corporations, profes-
sional associations and partnerships entirely owned by health care
providers who cannot conveniently obtain insurance through ordinary
methods at rates not in excess of those applicable to similarly situated
professional corporations, professional associations and partnerships.

(b) In the event that a professional corporation, professional
association or partnership entirely owned by health care providers
elects to be covered by basic coverage insurance and upon payment
of the annual surcharge as required by section 701(e), the professional
corporation, professional association or partnership shall be entitled
to such excess coverage from the [Medical Professional Liability
Catastrophe Loss Fund] fund as is provided in this act.

(c) Any professional corporation, professional association, or
partnership which acquires basic coverage insurance from the Joint
Underwriting Association pursuant to subsection (a) or from an insur-
er licensed or approved by the Commonwealth of Pennsylvania shall
be required to participate in and contribute to the [Medical Profes-
sional Liability Catastrophe Loss Fund] fund as provided in this act.

(d) Any professional corporation, professional association or
partnership which participates in or contributes to the [Medical Pro-
fessional Liability Catastrophe Loss Fund]_fund shall be subject to all
other provisions of this act.

Section 10. Section 1006 of the act is repealed.

Section 11. This act shall take effect immediately.

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

On the question,

Will the Senate agree to the bill, as amended?

Upon motion of Senator LOEPER, and agreed to, the bill,
as amended, was rereferred to the Committee on Appropria-
tions.
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SPECIAL ORDER OF BUSINESS
SUPPLEMENTAL CALENDAR No. 1

SENATE CONCURS IN HOUSE AMENDMENTS

HB 544 (Pr. No. 4238) - The Senate proceeded to consid-
eration of the bill, entitled:

An Act amending the act of August 26, 1971 (PL.351, No.91),
known as the State Lottery Law, transferring provisions relating to the
State Lottery Fund; providing for pharmaceutical assistance for the
elderly, for transportation assistance to the elderly and for pharmaceu-
tical purchasingy conferring powers and duties upon the Department
of Aging, the Department of Revenue and the Department of Trans-
portation; imposing penalties; making editorial changes; and making
IC] .

On the question,
Will the Senate concur in the amendments made by the
House to Senate amendments to House Bill No. 544?

Senator LOEPER. Mr. President, I move that the Senate do
concur in the amendments made by the House to Senate
amendments to House Bill No. 544.

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

The PRESIDENT. The Chair recognizes the gentleman from
Delaware, Senator Loeper.

Senator LOEPER. Mr. President, just very briefly, 1 would
just like to make the Members aware that the issue before us
is the expansion of the PACE program, the Pharmaceutical
Assistance Contract for the Elderly. Mr. President, there has
been much discussion and much work done to try to bring
about a compromise on the expansion of the PACE program.
And not only have we heard the Governor take the lead on this
program as far as trying to address the concems of our senior
citizens throughout the Commonwealth who avail themselves
of this program, but I would also just like to take a moment
particularly to commend the gentleman from Bucks, Senator
Heckler, the gentleman from Philadelphia, Senator Salvatore,
the gentlewoman from Philadelphia, Senator Tartaglione, and
also the gentleman from Berks, Senator O'Pake, who have
worked diligently for many months to try to bring this program
to fruition here in the Senate. And, Mr. President, I am pleased
that we were able to have this legislation before us today. It
overwhelmingly passed the House of Representatives last even-
ing.

At this time, Mr. President, I not only ask for an affirmative
vote on the legislation, but I would ask that you recognize the
gentleman from Bucks, Senator Heckler.

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

Senator HECKLER. Mr. President, this is indeed a happy
day. Given the discussions we have had on this floor over
some substantial period of time now, it is an overdue day. But
I simply want to take my hat off, number one, to Tom Ridge,
the Governor of this State, who had the vision to focus upon
this need and upon the proposal that was crafted on a biparti-
san basis by so many to reach out not only to reverse the inex-

orable annual decline in the number of PACE participants in
our Commonwealth, but to reach out to a new population to
provide a stable future for so many who simply would have
continued falling off PACE had we simply increased the in-
come threshold once again.

I do not think I would be telling tales out of school, Mr.
President, if I say that sometimes in our Caucus in moments
of levity--and we do have a few of them-—that when we do not
know what else to say about legislation we say that it is good
and it does good, and, of course, sometimes with tongue in
cheek. I say to you today with the utmost seriousness that this
legislation is good, it is good public policy, it is a fiscally
responsible use of a limited and precious resource, the funds
which flow into our lottery program through the participation
of those who buy lottery tickets and participate in that State
effort. Those funds go only to the benefit of senior citizens,
and the PACE program is one of the programs we fund from
that Lottery Fund. We do not use taxpayers' dollars to fund
this program, and we know that lottery revenues are restricted.
We know that there are many other important programs upon
which our senior citizens in this Commonwealth depend which
are funded by the Lottery program. So we have achieved here
an expansion of PACE eligibility to 75,000 new senior citi-
zens, some of them recaptured, who have unfortunately fallen
off PACE in recent years, but at least 50,000 new folks we
would not have reached simply by increasing the threshold by
$1,000, and we have done so without endangering the Lottery
Fund, without endangering any of the other programs so im-
portant to our senior citizens which are funded by lottery dol-
lars.

And then, of course, this is what has taken us the time and
the painstaking work. We get a fairer deal for the citizens of
Pennsylvania for their PACE dollars. We finally, after long and
hard negotiation in which all Members and their representa-
tives and the executive branch of government have engaged,
have succeeded in gaining concessions from both the pharma-
ceutical manufacturing industry and the pharmacists who fill
the prescriptions across this State to achieve fair and appropri-
ate reductions so that we may afford this benefit in a fiscally
responsible way.

So this is good public policy. And most important, I am
confident that we will go back home in a few short days now
for Thanksgiving and for the holidays, secure in the confidence
that we have done good, that this legislation will drive PACE
enrollment back up in the best fashion we can with the re-
sources we have, and that we will target the benefit to those
who need it most.

Mr. President, let me tell you, we have had a wonderful
bipartisan effort over the last 6, 9 months. I join with the gen-
tleman from Delaware, Senator Loeper, in recognizing the
gentlewoman from Philadelphia, Senator Tartaglione, the gen-
tleman from Berks, Senator O'Pake, and point out that we have
had hearings and strong involvement from the gentleman from
Bucks, Senator Tomlinson, in his district, the gentleman from
Allegheny, Senator Wagner, in his, and the gentleman from
Luzerne, Senator Lemmond. Also, I think we did go to Senator
OPake's district, and I think I am probably leaving out one or
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two. We got around the State, and we had a number of others,
like the gentleman from York, Senator Delp, who was ready
to have a hearing, who perceived a strong need, and we had
that in reserve if there were further issues that needed to be
highlighted.

And of all the extensive testimony we heard, the testimony
~ that struck me as the most telling and which filled me with a
sense of commitment to get this job done and to get it done
right was the testimony from senior citizens in community
after community across this State who are willing to make
some contribution, who have planned for their retirement, who
within their means want to be self-reliant and self-sufficient,
but who all too often have encountered that day when the doc-
tor says, Mrs. Jones, Mr. Smith, we have discovered that you
have a medical problem, and the good news is we can help
you manage that problem and control it and you will be able
to lead a normal life for many years to come because medical
science, the pharmaceutical industry, has developed a particular
drug or combination of drugs which will help manage your
circumstances. The bad news comes when Mrs. Jones or Mr.
Smith goes to the pharmacist and finds out that that prescrip-
tion they are now going to need is going to cost them $200,
$300, $400 a month. That is an expense they have not pre-
pared for, that is an expense they could not have foreseen, that
is an expense that is going to change the way they live. They
are going to have to choose between paying the rent and buy-
ing food, between other necessities and meeting those responsi-
bilities, keeping that lifeline.

We have now expanded from the state of things today. By
the passage of this legislation we have expanded the universe
of people we will be there for when that news comes by
75,000 people, 75,000 senior citizens, starting with the most
needy we do not reach with PACE on up to the median in-
come of those single individuals who have the least resources.
We will have, when the Governor signs this bill, 75,000 new
people who when that day comes we can say we will be there
for you. We may, if you are in PACENET, ask you to pay the
first $500 in a year, but after that point we will be there for
you, you are not going to get wiped out. Your plans for the
future are not destroyed. That is an important change. That is
something that was worth the fight and worth the effort we
have been through.

I thank you all for your patience, for your involvement. I
believe that this is a happy and important day for the senior
citizens of our State, and I am glad that all of us could be part
of its achievement.

Thank you, Mr. President.

The PRESIDENT. The Chair recognizes the gentleman from
Berks, Senator O'Pake.

Senator O'PAKE. Mr. President, I, likewise, rise to support
this bill and ask my colleagues on this side of the aisle to join
in that support. There is an old saying that all is well that ends
well, and today is indeed a happy day for thousands of senior
citizens. Finally, I can go back to the Oswald family in Berks
County, the family who was 4 cents over the limit and there-
fore lost hundreds of thousands of dollars of PACE prescrip-
tion benefits, and tell them that they now will be eligible.

There are about 27,000 other senior citizens in that category,
those who just went over the limit and were dropped from the
PACE rolis.

Finally, though, we have resolved this, and I have to say I
appreciate the work of the gentleman from Bucks, Senator
Heckler, and others on that side of the aisle. They have re-
sponded in a bipartisan way. I have to also say that about 9
months ago I think that we Senate Democrats infused the spark
of life into what was a dormant issue, and 9 months later we
are bringing forth a product that I think will benefit many,
many, many senior citizens.

Now, there are some on this side of the aisle who would
have preferred another resolution. As you know, this is a
two-tiered solution to the problem. We have raised the income
eligibility by $1,000 a year, so that for a person living alone it
goes from $13,000 to $14,000 a year, and for a married couple
living together it goes from $16,200 to $17,200 a year, and
that is good and that will take care of a lot of people who lost
PACE this year because of an increase in the Social Security
cost-of-living adjustment.

The second tier is a so-called PACENET, the Heckler-
Ridge-Salvatore creation, and what that does is adds more peo-
ple to the eligibility rolls by increasing the income limits by
$2,000 more. However, those senior citizens in that category,
namely from $14,000 to $16,000 a year and from $17,200 to
$19,200 a year for a couple, they will now be eligible for
PACE. However, they will have to pay the first $500, and they
will pay a higher copay. Many on this side of the aisle wanted
the first part of that, to increase the eligibility by $1,000 a year
across the board.

We also tried to amend into this the automatic indexing to
take care of the cost-of-living adjustments so that we do not
have to come back here and each year face the problem when
there is a cost-of-living adjustment. Unfortunately, that did not
receive a majority vote and, therefore, we are now dealing with
the $1,000 increase, which we advocated, and the $2,000 addi-
tional PACENET with the $500 deductible. One caution: Down
the road there will be many people as they get cost-of-living
adjustments and increases in their pension who will move from
tier one into PACENET, the tier two. When they reach the
$14,000 limit, they are going to fall into the second category
and then they are going to have to pay the first $500 in de-
ductibles. A lot of them cannot afford that $500, some of them
do not have $500 in medical bills.

But while we solve a problem in the long range here, we
have to be aware of the fact that down the road the PACE
program may become a $500-deductible program. The consola-
tion is that when we reach that point we will be able to ad-
dress that issue legislatively, and if the will is there to solve
that problem at that time, we can do so at that time. So again,
after 9 months of pressure and speeches and willingness to
cooperate, I am happy that we have a product that will go to
the Governor that will restore about 27,000 senior citizens
immediately to the $6 PACE prescription and another 50,000
or so to the second tier with a $500 deductible.

I urge my colleagues on this side of the aisle to support
this. This is a step forward for the senior citizens of Pennsyl-
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vania, and I am happy that our 9 months of effort have finally
paid off. As I said when we started, all is well that ends well,
and there will be many senior citizens who can believe again
that the system does work. It took a little longer than we had
hoped, but it will go to the Governor, I am sure he will sign
it, and we can all feel that we did something positive for the
senior citizens of Pennsylvania who need this medication very,
very badly.

Thank you, Mr. President.

The PRESIDENT. The Chair recognizes the gentleman from
Philadelphia, Senator Fumo.

Senator FUMO. Mr. President, on our side of the aisle we
will vote for this mainly because our senior citizens require
that. One of the frustrations, Mr. President, has been, though,
that we have waited a long time for this. We were originally
supposed to take care of the PACE problem, if you will, back
in June, before we broke for the summer recess. We were told
that we could not get it done then. We were going to wait a
little bit longer and make it better.

Mr. President, what we are faced with tonight is, yes, some-
thing that is a little bit better, but this kind of a program we
could have done back in June very easily. What we have still
sown in this bill are the seeds of its own destruction. We advo-
cated and lost, as Democrats, an amendment that would have
taken away the COLAs for Social Security in the future. Right
now we have helped a few people who have gone over the line
of the $13,000, if they are single. And we have said if it is
$14,000, you are okay. Mr. President, in a year or two, maybe
a little bit longer, those people are now going to be at the up-
per limit of that. Then we throw them into PACENET, and
PACENET is a $500 deductible and a higher copay of $8 and
$15 for brand-name drugs. And then at the same time those
people who are currently in PACENET, whom we think we are
helping, are going to be pushed out of the system. Mr. Presi-
dent, I guess that is the difference between moderate Demo-
crats and moderate Republicans. We on this side of the aisle
would have gone the little extra distance to solve this problem
once and for all and to help those senior citizens forever.

Mr. President, yes, there are cost savings in here. We did
get some more money back from the drug companies, but we
could have gotten more if we had the courage to stand up to
that special lobby. And, Mr. President, under this proposal, $22
million a year will still be transferred from the Lottery Fund
to the General Fund because we want our winnings to be tax-
free in Pennsylvania. Those kinds of little savings could have
allowed us to put a COLA on this that would have lasted at
least into the next decade, but no, the Majority Party decided
not to take those steps. And maybe it is because you would
like to keep a string on those senior citizens so in a few years
when the Social Security COLAs take effect and other COLAs
take effect, they can come back and grovel at our feet and ask
us to help them again. I think that is demeaning for us to ask
our senior citizens to do that when the solution is within our
grasp.

So tonight, Mr. President, because we are in the Minority
as Democrats, we could not prevail, but we will have our say
and we have had our say. And our say is to those senior citi-

zens who think this problem has been solved by news confer-
ences with the Governor and by pious explanations of the Ma-
jority, the problem has not been solved. And to those people
for whom this problem has not been solved, our senior citizens
who have worked so hard in their lives, I want to say to you
the problem could have been solved with just a little bit of
effort. And that is the sad part.

Mr. President, we will vote for this because we will take
what we can get on behalf of our constituents, but this is not
this Senate's finest hour for senior citizens. The sad part is it
could have been.

Thank you, Mr. President.

And the question recurring,
Will the Senate agree to the motion?

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

YEAS—49
Afflerbach Greenleaf Madigan Shaffer
Andrezeski Hart Mellow Stapleton
Armstrong Heckler Mowery Stewart
Belan Helfrick Musto Stout
Bell Holl OPake Tartaglione
Bodack Hughes Peterson Thompson
Brightbill Jubelirer Piccola Tilghman
Corman Kasunic Porterfield Tomlinson
Costa Kitchen Punt Uliana
Delp LaValle Rhoades ‘Wagner
Fisher Lemmond Robbins Wenger
Fumo Loeper Schwartz Williams
Gerlach

NAYS—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 inform the House
of Representatives accordingly.

CONSIDERATION OF CALENDAR RESUMED

THIRD CONSIDERATION CALENDAR

BILL REREPORTED FROM COMMITTEE
AS AMENDED OVER IN ORDER

SB 1122 -- Without objection, the bill was passed over in
its order at the request of Senator LOEPER.

BILLS OVER IN ORDER

HB 682, HB 683, HB 684, HB 685 and HB 686 — Without
objection, the bills were passed over in their order at the re-
quest of Senator LOEPER.

SPECIAL ORDER OF BUSINESS
SUPPLEMENTAL CALENDAR No. 1 RESUMED

BILL ON THIRD CONSIDERATION
AND FINAL PASSAGE

HB 2572 (Pr. No. 4264) -- The Senate proceeded to consid-
eration of the bill, entitled:
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An Act providing for the rights and privileges of taxpayers. YEAS—49
Considered the third time and agreed to, .
> Afflerbach Greenleaf Madi Shaff
And the amendments made thereto having been printed as A.,d,e,::ki Hmn Meuogwm sul,,::on
required by the Constitution, Armstrong Heckler Mowery Stewart
Belan Helfrick Musto Stout
On the question, Bell Holl O'Pake Tartaglione
5 92 Bodack Hughes Peterson Thompson
Shall the bill pass finally? Brightbill Jubelirer Piccola Tilghman
The yeas and nays were taken agreeably to the provisions gg:t“a““ z“;“h:’: l';::f'ﬁ‘” '{J‘l’;"nf”"
of the Constitution and were as follows, viz: Delp LaValle Rhoades Wagner
Fisher Lemmond Robbins Wenger
YEAS—49 Fumo Loeper Schwartz Williams
Gerlach
Afflerbach Greenleaf Madigan Shaffer
Andrezeski Hart Mellow Stapleton NAYS—0
Armstro Heckl M Stewart
Belan " H:ffn:; M:;:ry sw:t A constitutional majority of all the Senators having voted
Bell Holl O'Pake Tartaglione "aye," the question was determined in the affirmative.
B Tiughes peterson Thotmpeon Ordered, That the Secretary of the Senate present said bill
005:“, Keunio Porecfield T:):nhgn to the House of Representatives for concurrence.
Costa Kitch Punt Uli
Delp LaValle Rhoades Wagaer LEGISLATIVE LEAVE CANCELLED
Fish Le d Robbi W
Fumo Loeper Swats  Wiltims The PRESIDENT. Senator Andrezeski has retumed, and the
Gerlach record should reflect that his temporary Capitol leave is now
NAYS—0 cancelled.

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 re