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Wolf Allows 2015-16 Budget to Become Law; 2016-17 Budget Looms 

 

Gov. Tom Wolf surprised many at the Capitol with his announcement that, despite his prior threat to again veto what 

the General Assembly had passed and sent to him, he would allow the supplemental budget bill, HB 1801, to 

become law without his signature, on March 27. Gov. Wolf continued to insist that the budget passed by lawmakers 

is not balanced and, therefore, he could not sign it. However, to move the process forward, he opted to let the bill 

become law - which it did on March 28 - and deal with the consequences in the next budget. 

 

The new law restores about $7 billion in funds the Governor had "bluelined" from HB 1460, in total, including about 

$6 million in funds from the DCED budget, back in December. This spreadsheet shows the various lines from the 

budget bills enacted this session, and showing the 2014-15 budget lines, for purposes of comparison. So now we are 

essentially down to just one budget to pass, due June 30, for FY 2016-17. However, the Governor also announced 

that he would veto the companion bill amending the Fiscal Code, HB 1327, which outlines how the 2015-16 funding 

would be spent, in narrative form, Department by Department. The Governor stated that he had some concerns, 

including Constitutional issues, with various provisions of the bill, and would reject it, throwing the capitol into a 

state of confusion as to the ramifications of having spending authorized, with no direction. The House had already 

put another bill in place to reinstate much of the language, ahead of the veto which, ultimately, came on March 25th. 

 

House Labor and Industry Committee Holds Hearing on Workers Comp Legislation 
 

The committee held a public hearing on HB 1800  on March 17. HB 1800, sponsored by Rep. Ryan Mackenzie (R-

Lehigh) amends the Workers Compensation Act to require that all reasonable and necessary treatments, services, 

products, or accommodations be consistent with treatment guidelines selected by the Department of Labor and 

Industry. The bill provides for a panel of medical providers, selected by the Secretary of Labor & Industry, to review 

and propose amendments to adopted guidelines.  

 

Minority Chairman John Galloway (D-Bucks), expressed reservations as to whether the proposed changes are 

better for injured workers and if they cost workers money. He further expressed disappointment that the AFL-CIO 

was not permitted to testify. Chairman Gingrich commented that the AFL-CIO was unable to testify due to 

committee time constraints. 

 

Michael Vovakes, deputy secretary for Compensation and Insurance, Department of Labor and Industry 

(L&I); and Scott Weiant, acting director for the Bureau of Workers' Compensation presented on behalf 

of L&I.  Vovakes stated, "Workers' compensation represents a long-standing agreement between employers and 

employees; an understanding that in exchange for the inability to sue one's employer for injuries sustained on the 

job, an injured worker will receive compensation for lost wages and necessary medical treatments, so the employee 

if possible, can return to work. Inherent in this agreement is the understanding that an injured worker will receive the 

best possible care, receiving not only the required treatment, but the reasonable, necessary and related treatment 

prescribed by a physician." 

Vovakes stated, "The Department of Labor & Industry opposes medical treatment guidelines and HB 1800 for 

several reasons, the primary one being that such a change is nothing more than a solution in search of a problem. 

Workers' compensation in Pennsylvania is currently achieving unprecedented results in terms of meeting the needs 

of both injured workers and their employers. Injured worker satisfaction of treatment is at record levels, while 

workers' compensation insurance rates have declined for five consecutive years." 

He went on to detail specific concerns with the bill and argued that HB 1800 switches the burden from the insurance 

carrier to the physician and the injured worker, which would require them to justify any treatment that exceeds the 

guidelines, prior to providing treatment, and creates the risk of not being compensated. "The present system is 

designed to provide a shield to the insurance industry, giving them the ability to challenge treatments, and ultimately 

when appropriately determined, receive relief from charges," said Vovakes. Vovakes also expressed on concerns 

with the board that HB 1800 creates, which he contended would be empowered to alter nationally recognized 

treatment guidelines. 
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Turning to the impact of HB 1800 on utilization review organizations (UROs), Vovakes explained the current 

process for certification of UROs does not require training in treatment guidelines, and that currently UROs are not 

certified to implement treatment guidelines. "The accreditation of UROs will result in increased fees charged to 

carriers by UROs, since the UROs will be required to satisfy the criteria of a nationally recognized accrediting 

organization," said Vovakes. 

In closing, Vovakes stated, "The current workers' compensation system in place in Pennsylvania is already designed 

to keep the cost of injury care in check. The provisions of Act 44 of 1993 and Act 57 of 1996 and the resulting cost 

containment regulations have been important steps in controlling medical costs while ensuring that injured workers 

receive proper and timely treatment for their work-related injuries. The fact that injured workers are overwhelmingly 

satisfied with the treatment that they receive, while assessments on carriers and premiums charged to employers 

continue to be reduced, is proof that Pennsylvania's workers' compensation system is already on the correct path and 

is balancing the needs of injured workers with cost containment concerns." 

 

Weiant also spoke in opposition to the bill, and contended it would not be beneficial to stakeholders. Weiant 

reported that the level of satisfaction of treatment is continually getting better. He cited a study conducted in 2010 

that found satisfaction was 82.5 percent and in a similar study conducted in 2015 the satisfaction rate was 90 

percent. He commented that a key goal is getting an injured worker better and getting them back to work as quickly 

as reasonably possible. He noted that in 2010 the days lost per injury were 63 days, while in 2014 the days lost per 

injury decreased to 47 days. "This tells me the claimants are happy with their treatment and also the time away from 

work that they are experiencing has drastically been reduced," said Weiant. He recommended taking extra 

prevention measures to avoid injury and increasing the amount of work place safety training. As related to URO 

costs, Weiant stated, "The number of utilization reviews being requested have decreased and the cost of associated 

with utilization reviews." 

 

Chairman Galloway asked for details on the workers' compensation claims process. Vovakes stated if an injury 

occurs and a notice of compensation payable is issued, the claimant receives treatment from the employers' list of 

physicians for 90 days; then the physicians and patient collaborate on what that treatment will be. Once claimants 

are receiving treatment, the physician bills the insurance carrier, the insurance carrier determines whether the 

charges are reasonable, and if the charges are valid, the payments are made and the process is ended. He continued 

that if an insurance carrier determines that a bill is not reasonable, they can apply for a utilization review; at which 

point a URO determines if the treatment is reasonable and necessary. He added if a URO determines that the 

treatments are necessary, the URO sends a payment order and the insurance carrier can accept it and pay it or can 

appeal the utilization review decision to the workers' compensation office of adjudication. He noted that if URO 

does not determine the treatment to be necessary, the URO sends an order that the treatment was not necessary and 

the insurance carrier is "off the hook," and the provider and claimant have to work out the cost of treatment. In HB 

1800, Vovakes said the claimants' treatment is based on the guidelines that would be selected by L&I. He 

commented if the claim is not recovered, the worker has to apply for a utilization review, which determines if the 

treatment was consistent with the guidelines. He noted the other gray area in HB 1800 is who pays for the URO. 

Weiant explained that the majority of workers' are not familiar with the workers' compensation system, and as 

provided in HB 1800, shifting the burden on the worker to make a claim would likely create more litigation with in 

the workers' compensation process. 

 

Rep. Mackenzie stated the current workers' compensation process is complex, and contended that treatment 

guidelines would simplify the process. He further contended there is "wide latitude" within the guidelines and not "a 

one size fits all" process. He asked if a medical professional could challenge a determination. Weiant stated the way 

the system has justified the cost and satisfaction of the claimant outcome has provided a "big picture" that has been 

tested over a number of years that the workers' compensation system is "working pretty well." 

Rep. Mackenzie asked for additional information on the individual claims and if the medical costs are coming down. 

Weiant said he would follow up with those specific statistics. He contended that 2015 statistics are showing a 

reduction in the work days lost per claim, and the number of fatalities has been reduced as well. 

Rep. Dush said there are people that will purposely try to get back to work, and asked if those parts of the metrics 

are included in the calculations with regard to the reduction of costs and claims. Weiant stated their analyses do not 

go into that level of detail. 

 



Scott Bishop, senior vice president of legislative advocacy, The Hospital and Healthsystem Association of 

Pennsylvania (HAP), spoke in support of the concepts in HB 1800, because HAP "seeks to address workers' 

compensation costs for employers as well as ensure that injured workers have access to appropriate care." He 

continued, "The bill would improve the process and standards used to determine treatments provided as a result of a 

workers' compensation claim." Bishop also requested that consideration be given to the role hospitals play in the 

state's health care system, and asked that hospitals be given the opportunity to make recommendations about which 

evidence-based medical treatment guidelines L&I should adopt, as well as any modifications to them. He added that 

the legislature should consider how the processes and guidelines created by HB 1800 might also provide an 

opportunity to incorporate greater use of telemedicine into the care and treatment of injured workers. 

In sum, Bishop stated, "HAP and the Pennsylvania hospital and health system community thank Rep. Mackenzie for 

introducing HB 1800 as a way to improve the workers' compensation program and help reduce costs. The bill seeks 

to establish more consistent, evidence-based treatment protocols, while at the same time ensuring a fair process for 

resolving any disputes that arise in the care of an injured worker. Lastly, it provides an extra level of protection for 

both employers and employees by allowing for optional peer review in difficult cases." 

 

Michael Rhine, vice president of operations for Concentra North East Region, said, "As it relates to operating in 

states with evidence-based treatment guidelines, we are not opposed to guidelines as long as they do not create 

unnecessary administrative barriers to providing timely patient care." Rhine stated that Concentra has practiced an 

evidence-based approach to treatment of the injured worker since its inception, and that care has not been impacted 

by any set of guidelines in other states. "If Pennsylvania introduces guidelines, it is important that there be an 

extensive grassroots education program for clinicians," Rhine noted. 

Rhine also recommended that the committee carefully define the issue that it is attempting to solve with the 

implementation of guidelines. As it relates to official disability guidelines (ODG) and American College of 

Occupational and Environmental Medicine (ACOEM) guidelines, Rhine stated, "As between ODG and ACOEM, 

we do not have a strong preference. However, we have noted more states are currently using ODG than ACOEM." 

He noted, "One alternative to predefined guidelines is the approach taken by Colorado, which developed its own 

state-specific guidelines. The process took intensive stakeholder input, particularly from physicians, in the 

development and implementation phases, as well as ongoing updates of their own guidelines." As it relates to the 

structure of HB 1800, Rhine said, "We would suggest modifying the term of panel members to have a rotation of 

half the members every two years." As it relates to the specialties included on the board, Rhine said, "We need to 

ensure that there is always a primary care physician and occupation medicine professional included." 

 

Dr. Keith Miller, co-chairperson of the Pennsylvania Chiropractic Association (PCA) Legislative Committee, 

expressed concerns about HB 1800 and contended the language is "vague and doesn't go in the right direction." Dr. 

Miller went on, "The PCA formally opposes any adoption of evidence-based medical treatment (EBMT) due to the 

failures of HB 1800 to address how the Pennsylvania Workers' compensation plan will address known inherent 

flaws of EBMT." He continued, "These concerns include but are not limited to the flare to address all forms of 

research bias, industry financial supportive evidence selection bias, and the clear guidelines on which research and 

criteria will apply in both treatment and in the URO/PRO (peer review organization) processes, a method of clear 

standardization across all carriers in the marketplace so doctors do not have different standards for each carrier, etc." 

He expressed PCA's belief, "We feel the current HB 1800 is too vague and allows selection bias in favor of 

insurance carrier financial bottom lines over health care provider's knowledge and individual case judgment which 

will ultimately affect patient's quality of care and safety." He further contended, "The concern is HB 1800 will 

instead continue to drive up costs, restrict access to patient care choices, and allow the industry unfettered abuse of 

the URO system to deny care to providers after the fact with no course for reimbursement eventually driving 

providers out of the workers' compensation system and limiting patient access to quality care." In closing, Dr. Miller 

stated, "The PCA feels that EBMT is being introduced too fast, that it's not ready yet in the current form, and that 

when the day comes it should be written to include a Conservative Care First approach." 

 

James McGlynn, chairman of the Pennsylvania Orthopedic Society's (POS) Workers' Compensation Committee, 

explained POS adopted three principles with regard to HB 1800. 

"First, lawmakers must understand that treatment guidelines should be merely that, guidelines. POS will not agree to 

legislation that imposes treatments and procedures upon patients and orthopedic surgeons. Although that is not the 

intent of HB 1800, we are concerned that some advocacy groups may see this legislation as a vehicle to prescribe 

treatment protocols in the workers' compensation system. Guidelines should also not become de facto policy on the 

part of insurers," said McGlynn. 



"Second, treatment guidelines should be specific to Pennsylvania. HB 1800 calls for the adoption of national 

guidelines. These may be instructive for Pennsylvania policymakers, but they have limited value to the practicing 

physician who is treating work-related injuries, each with their own set of nuances. The POS suggests that the 

legislation establish a workgroup of healthcare providers charged with the duty to develop Pennsylvania-specific 

treatment guidelines within a certain time period. The Secretary of Labor and Industry could then promulgate that 

work product as Pennsylvania's treatment guidelines," said McGlynn. 

"Third, treatment guidelines must be flexible enough to incorporate new or emerging techniques, procedures and 

technology. This principle is obviously related to the first two. With innovation a constant in orthopedics and other 

medical specialties, treatment guidelines cannot be static. Pennsylvania's regulatory review process, however, is 

very cumbersome. Pennsylvania-specific treatment guidelines should contain provisions that allow for the rapid 

application of new innovations in the delivery of care without waiting through the state's daunting process. 

Obviously this principle is in the best interest of the injured worker," said McGlynn. 

McGlynn noted concerns with language in HB 1800, specifically language on page 4, line 2. "Currently in 

utilization review, the moving party is the employer or insurer. HB 1800, however, shifts this burden to the injured 

worker. Our concern with this burden shifting provision is that employers or insurers will be in the position of 

dictating care to injured workers and the physicians who treat them." 

 

Rep. Marc Gergely (D-Allegheny) posed a hypothetical question and asked if the spouse of an employee of the 

commonwealth would also be covered under the same claim if they happened to be in accident while traveling for 

work. Dr. Miller stated there would be two different claims, but both would be treated the same. He said the only 

difference is that workers' compensation has a medical necessity based payment, and the personal insurance 

protection (PIP) claims have a set amount that a person buys for themselves. He said under HB 1800 the doctor 

would be cut out of the loop and would have to follow what the guideline says or they will not get paid. To Rep. 

Gergely's question, he explained the spouse would have to file a URO. Rep. Gergely asked if the commonwealth 

employee would have less a standard of care once the guidelines are put in place. Dr. Miller said assuming the 

passage of HB 1800, a doctor would have to follow a specific guideline that may or may not be beneficial to that 

person. 

 

Rep. Brandon Neuman (D-Washington) commented on Bishop's support of the legislation, which he contended 

deals with economics and not patient treatment. Bishop disagreed with that comment and said, "We come at this 

with two perspectives as a large employer and also as a key health care provider." He said that is the hospitals' 

perspective. "I think we are a long way from standards being suggested in this legislation, but our whole reason for 

being part of the conversation is that if we are going to go down that road of having a set of guidelines, then 

hospitals want to have a specific role in that process." 

 

Daniel Bricmont, chairman-elect of the Pennsylvania Bar Association (PBA), Workers' Compensation Section, 

spoke against the legislation and argued that a ''one-size fits all" prospect of the evidence-based treatment guidelines 

is wrong for claimants and employers in Pennsylvania. "The proposed legislation will fundamentally transform the 

delivery of medical treatment to Pennsylvania's injured workers," he stated. "Instead of leaving treatment decisions 

to doctors and injured workers, the legislation will have the effect of delegating medical decisions to a panel far 

removed from the circumstances of each particular case," 

 

Michael Routch, vice chairman of the PBA, Workers' Compensation Section, noted that currently claimants and 

employers can obtain review of treatment recommendations, and have a neutral judge rule on specific and individual 

patient treatment options and argued that to limit that evaluation to a specific recipe from the guidebook is 

unwarranted and limits the authority of the legislature. Beyond concerns over who gets to decide the guideline for 

patient care, there are a number of questions raised by the complex nature inherent in medical decisions," he stated. 

"Doctors should not face restrictions on care adopted from cost savings guidelines while still bearing responsibility 

for a patient's health and wellbeing. While employers in workers' compensation have tort law immunity, the medical 

providers who treat these patients do not. The current system has the flexibility to let physicians make the treatment 

recommendations for the specific patient, while still permitting utilization review on a case by case basis. Additional 

regulations that limit a physician's options to the mean or average patient will have unintended consequences that 

cannot be foreseen." 

 

Rep. Jesse Topper (R-Bedford) questioned if the legislation could be written to provide flexible and reasonable 

guidelines. Routch doubted that the guidelines could be written in a way to address the specificity of each workers' 



compensation case and if they did "it would be unwieldy and very difficult to follow by medical practitioners." 

Bricmont said it would be difficult to write guidelines that account for medical health issues outside the injury claim 

that could affect a person's treatment such as smoking. Routch added that if the guidelines are written too broadly 

litigation would increase. 

Rep. Neuman noted that Pennsylvania is a "no fault" state when it comes to injury claims and questioned if an 

undue burden is now placed on the worker. Bricmont said the legislation would "move the goal posts" and stated "it 

is changing the burden of proof subtly but importantly from an employer and insurer decision to challenge to an 

injured worker burden to challenge." 

 

Samuel Marshall, president and CEO of the Insurance Federation of Pennsylvania, Inc., spoke in support of the 

legislation and emphasized that it will bring consistency and fairness into determinations of reasonable and 

necessary medical care in workers' compensation not just by providers, insurers and employers, but by those in the 

workers' compensation system reviewing those determinations. "The Workers' Compensation Act requires payment 

for reasonable and necessary care provided to an injured worker. The provider makes the first call when providing or 

proposing treatment. The employer or insurer makes the next call by accepting or questioning this. Any differences 

then go to a review system under the Bureau of Workers' compensation: First is a review by a Utilization Review 

Organization approved and assigned by the Bureau. Appeals from that then go to the workers' compensation judge, 

who may or may not consult with a medical expert. After that, disputes can be appealed to the Workers Comp 

Appeal Board and then to the Commonwealth Court," he stated. "That sounds exhaustive, and maybe even excessive 

- but that's not the problem. The real problem is at the outset: There is no consistency among these parties and levels 

as to what is 'reasonable and necessary' care. The problem isn't that parties aren't heard when differing on the 

reasonableness and necessity of care. It is that there isn't uniformity throughout the process of answering that 

question." 

 

Alex Halper, director of government affairs for the Pennsylvania Camber of Business and Industry, spoke in 

favor of the legislation but made recommendations to improve the bill. "House Bill 1800 would direct the state 

Department of Labor and Industry to select nationally-recognized, evidence-based medical treatment guidelines to 

provide a standard and process for resolving disputes over the reasonableness and necessity of care in workers' 

compensation. The concept of treatment guidelines is not reinventing the healthcare wheel: practically all other 

forms of healthcare utilize evidence-based reviews and formularies. We believe this concept makes sense for 

workers' compensation as well and therefore support this legislation," he stated. "That said, we do have some 

concerns or questions with specific elements of the legislation. For example, lawmakers may wish to consider more 

specific rules for the healthcare provider panel that will be assembled and tasked with reviewing the guidelines, 

including its makeup and the process by which it will make decisions. We believe it is critical that any proposed 

changes to the guidelines adhere to the same strict peer-reviewed, evidence-based standard that applies to the 

guidelines themselves. We look forward to working with this committee to ensure HB 1800 is effective and will 

truly help improve the system and lead to better outcomes for injured workers." 

 

Neal Lesher, legislative director for the National Federation of Independent Business (NFIB), also spoke in 

support of the bill and argued that treatment guidelines should help control costs, reduce surgeries and other 

unnecessary procedures, reduce prescription drug costs and the volume of addictive drugs, and improve return to 

work times. He also shared how the current system is impacting small business owners across Pennsylvania. "NFIB 

members continue to report workers' compensation costs as a significant challenge for their business. In particular, 

business owners with operations in other states cannot understand why their premiums are much higher in 

Pennsylvania. One NFIB member, who operates a foundry in Butler County along with an identical foundry in Ohio, 

reports that his Pennsylvania workers' compensation premiums are nearly twice what he pays in Ohio. When he's 

deciding whether to hire and expand his operation between the two states, his workers' compensation costs are a 

significant factor in that decision." 

 

Rep. Gergely indicated that the New York has a similar system to the one proposed in the legislation and cited a 

news story where a worker was denied by 66 doctors. Marshall disputed the story and emphasized that treatment 

guidelines are used in every other form of health insurance right now. "What we're talking about are treatment 

guidelines that control the review of whether the care is reasonable and necessary," he stated. "You're never going to 

have one size fits all, there's always going to be flexibility there but you want everybody at least looking at evidence. 

You want everyone making decisions that are evidence-based." 

 



Rep. Gergely asked if states with similar systems have had an issue retaining doctors and questioned if those states 

have made reforms. Halper said there have been states that attempted to create their own set of guidelines and 

ultimately shifted to national guidelines but affirmed that none have shifted away from an evidence-based model. 

Rep. Gergely compared the legislation with the Uniform Construction Code (UCC). "We've created a bureaucracy 

we can't get through this year, we're doing 2012 standards and we want to create a bureaucracy of guidelines for 

medical health for humans in this state and we can't even do it for building codes," he stated. Rep. Mackenzie took 

issue with the UCC comparison and noted that the legislation would provide evidence-based standards and not 

codes. "The adoption and review process is totally different in those two systems and the recognition at the state 

level is drastically different as well," he stated. 

 

Ken Eichler, Vice President, Work Loss Data Institute, urged members to support the bill and argued that 

consistent evidence-based medical guidelines can improve outcomes for injured workers with transparency, 

decreased transactional processes and associated cost savings. He highlighted the savings experienced in other states 

that enacted similar legislation, including the following: 

credits were returned to employers; 

percent; 

 

 

Rep. Topper questioned if medical professionals will not be able to take into account an individual's health choices 

if the guidelines are put in place. Eichler said a doctor would be able to take things such as smoking into account 

because a smoker takes 30 percent to 300 percent longer to heal. "The guidelines specifically allow for those factors 

and those variances and in the guidelines there are procedures for how to document those exceptions which then 

further get baked into the regulations that would be associated with the treatment guidelines in statute," he stated. 

 

Rep. Dan Truitt (R-Chester),  questioned how the makeup of the panel included in the bill compares to other 

states. Eichler suggested adding radiologists as well as representatives from business and labor. "You want to 

represent the disciplines that treating but also the stakeholders," he stated. 

 

Rep. Pam Snyder (D-Greene),  inquired about the Work Loss Data Institute and questioned if it is a nonprofit 

company. Eichler said the company is for-profit privately held company. "Why would you want a private company 

to do this? No state has been able to keep their guidelines updated, you need extensive staff and it has extensive 

costs," he stated. "It costs money to review studies, it costs money to cull evidence, it costs to provide it in electronic 

format." Rep. Snyder asked how much money it will cost Pennsylvania to adopt the national guidelines. Eichler said 

it varies by state but most determine in the fiscal note process that there is no significant fiscal impact because most 

agencies have a budget to promulgate regulations. 

 

Rep. Mackenzie thanked everyone for their testimony and providing a balanced hearing. "I still believe the concept 

is a good one to move forward with. Treatment guidelines have shown good results in other states," he stated. 

"There does seem to be benefit to going the route of treatment guidelines and no doubt there are some things we 

want to change and update in this legislation moving forward." 

The following organizations submitted written testimony: 

 

Legislative Activity 
The following bills of interest to CFoP were acted on by the General Assembly this past month. 

 

Scope of Practice/Licensure Bills 
NONE 

 

Budget-Related Bills 
 

HB 1327  RE: Fiscal Code Amendments (by Rep. Michael Pifer, et al) 

Amends the Fiscal Code, in financially distressed municipalities, providing for financial recovery; in oil and gas 

wells, providing for the Environmental Stewardship Fund; in tax credits, providing for Department of Community 

http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2015&sind=0&body=H&type=B&BN=1327


and Economic Development; in special funds, further providing for funding, for State Workers' Insurance Board, for 

expiration and for other grants; in additional special funds, further providing for use of the Tobacco Settlement Fund 

and for distributions from the Pennsylvania Race Horse Development Fund and providing for miscellaneous 

limitations and transfers and for the Natural Gas Infrastructure Development Fund; in general budget 

implementation, further providing for the Department of Community and Economic Development, for the 

Department of Environmental Protection and for the Department of General Services, providing for the 

Pennsylvania Gaming Control Board, further providing for the Department of Human Services, for the Pennsylvania 

State Police and for the Environmental Quality Board and providing for the Commonwealth Financing Authority; 

providing for school district debt refinancing bonds; providing for 2015-2016 budget implementation; making a 

related repeal; and making editorial changes. 

Re-reported on concurrence as amended from Senate Rules and Executive Nominations Committee, and 

Senate concurred in House amendments to Senate amendments as 

amended, 3/16/2016 

Received as amended in House and rereferred to House Rules Committee, re-reported on concurrence as 

committed from House Rules Committee and House concurred in Senate amendments, 3/16/2016 (120-71) 

Vetoed by the Governor, 3/25/2016  

 

HB 1801  RE: 2015/16 Supplemental Budget (by Rep. Rich Irvin, et al) 

Supplement to the act of December 29, 2015 (P.L. , No.10A), entitled "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 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 Insurance Regulation and Oversight 

Fund, the Pennsylvania Racehorse Development Restricted Receipt Account and the Justice Reinvestment Fund to 

the Executive Department; to provide appropriations from the Judicial Computer System Augmentation Account to 

the Judicial Department for the fiscal year July 1, 2015, to June 30, 2016; to provide appropriations from the Motor 

License 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 Executive 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 Executive 

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," further providing for additions 

to appropriations and replacement of appropriations from the General Fund for the expenses of the Executive 

Department, the General Assembly and Government Support Agencies of the Commonwealth 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; providing for replacement 

of appropriations from the Tobacco Settlement Fund to the Executive Department; further providing for additions to 

appropriations from the Pennsylvania Racehorse Development Restricted Receipt Account to the Executive 

Department; and providing for required lapsing of money in the General Fund. Retroactive to July 1, 2015.  

Reported as committed from Senate Appropriations Committee and read first time, 3/14/2016 

Read second time, rereferred to Senate Appropriations Committee, and reported as amended from Senate 

Appropriations Committee, 3/15/2016 

Read third time and passed Senate, 3/16/2016 (31-18) 

Received as amended in House and rereferred to House Rules Committee, re-reported on concurrence as 

committed from House Rules Committee and House concurred in Senate amendments, 3/16/2016 (128-63) 

Became law without Governor's signature, 3/28/2016 (Act No. 1A of 2016) 

 

 

Child Abuse Reporting 
 

http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2015&sind=0&body=H&type=B&BN=1801


SB 1156  RE: Child Abuse Reports (by Sen. John Sabatina, et al) 

Amends Title 23 (Domestic Relations), in child protective services, further providing for definitions, for disposition 

and expunction of unfounded reports and general protective services reports, for employees having contact with 

children and adoptive and foster parents by adding clergy and health care personnel to the scope, for volunteers 

having contact with children and for recertification. The bill provides or reports to be maintained for ten years or 

until the child is 23 years old (changed from five years). 

Introduced and referred to Senate Public Health and Welfare Committee, 3/22/2016 

 

Children’s Vision Bills 
NONE 

 

Health Care Bills 

 
SB 3  RE: Medical Cannabis Act (by Sen. Mike Folmer, et al) 

Establishes a medical marijuana program; provides for patient and caregiver certification and for medical marijuana 

organization registration; imposing duties on the Department of Health; provides for a tax on medical marijuana 

organization gross receipts; establishes the Medical Marijuana Program Fund; establishes the Medical Marijuana 

Advisory Board; establishes a medical marijuana research program; imposes duties on the Department of 

Corrections, the Department of Education and the Department of Human Services; and provides for academic 

clinical research centers and for penalties and enforcement. 

Amended on House floor, 3/14-16 H 8 Floor amendment(s) adopted 

Amended on House floor, and Rereferred to House Appropriations Committee, 3/15/2016  

Reported as committed from House Appropriations Committee, read third time, and passed House, 3/16/2016 

(149-43) 

Received as amended in Senate and rereferred Senate Rules and Executive Nominations Committee, 

3/17/2016 

 

Health Insurance Bills 
NONE 

 

Medical Assistance/DHS 
NONE 

 

Sales Tax Expansion 
NONE 

 

WORKER’S COMP 

 

HB 1800  RE: WC Treatment (by Rep. Ryan Mackenzie, et al) 

Amends the Workers Compensation Act to require that all reasonable and necessary treatments, services, products, 

or accommodations be consistent with treatment guidelines selected by the Department of Labor and Industry. 

Provides for a panel of medical providers, selected by the L&I Secretary, to review and propose amendments to 

adopted guidelines.  

Public hearing held in House Labor and Industry Committee, 3/17/2016 

 

Upcoming meetings of Interest 
 

Some House Committee meetings and session can be viewed online at: http://www.pahousegop.com/ 

Senate Committee meetings and session can be streamed at: http://www.pasenategop.com/  

 

2016 SENATE SESSION SCHEDULE  

April   4, 5, 6, 11, 12, 13 

May  9, 10, 11, 16, 17, 18 

June  6, 7, 8, 13, 14, 15, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30 

http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2015&sind=0&body=S&type=B&BN=1156
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2015&sind=0&body=S&type=B&BN=0003
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2015&sind=0&body=H&type=B&BN=1800
http://www.pahousegop.com/
http://www.pasenategop.com/


  

2016 HOUSE SESSION SCHEDULE  

April                       4, 5, 6, 11, 12, & 13 

May                       2, 3, 4, 16, 17, 18, 23, 24, & 25 

June                      6, 7, 8, 13, 14, 15, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29 & 30 

 

Copies of bills described above can be obtained through the CFOP office, or on-line at: 

http://www.legis.state.pa.us/cfdocs/legis/home/session.cfm  

x-apple-data-detectors://4/
x-apple-data-detectors://5/
x-apple-data-detectors://6/

