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Budget Passes a Week EARLY 

 
In Harrisburg, the General Assembly showed an unusual about of unanimity this year, by passing the FY 2018-19 

budget package not only on time, but 8 days EARLY. On June 20, the House passed HB 2121  by a (188-10) vote, 

and the Senate followed suit just two days later, passing the bill without amendment, and little discussion, (47-2). 

Governor Wolf wasted no time signing the bill, which spends $32,092,325,000 in General Fund money and federal 

augmenting appropriations totaling an additional $27,743,772,000, in addition to other funds from dedicated revenue 

sources. A breakdown of the budget can be found here: 

http://www.legis.state.pa.us/WU01/LI/BI/FN/2017/0/HB2121P3747.pdf  

  

In addition to the bipartisan agreement on the spending plan, the authorizing "Code" bills that describe and provide 

the means for the spending also passed relatively easily, unlike last year. First, HB 1929 amends the Fiscal code, 

outlining how the money approved in HB 2121 will be rolled out. Areas of interest to POA include: 

 

Section 1738-H. (Pennsylvania Higher Education Assistance Agency)  

• PHEAA will enter into an agreement with the Department of Health to transfer up to $4,550,000 from the Higher 

Education Assistance Fund to the Department of Health for the Primary Health Care Practitioners Program in 

medically underserviced areas.  

 

Also, the General Assembly amended the Human Service Code, via HB 1677 , to make additional program changes 

and roll outs. The House Fiscal Note gives a detailed description of the changes made to the code: 

http://www.legis.state.pa.us/WU01/LI/BI/FN/2017/0/HB1677P3809.pdf  

 

Of particular interest to POA, DHS is required to conduct a comprehensive analysis of the existing relevant state 

databases to increase efficiency in the Medicaid system. DHS is required to identify instances of potentially 

avoidable events in the Medicaid system and costs associated with these cases in a report to the General Assembly 

by December 31, 2019. The report will include recommendations on how hospitals and MA-MCOs can improve 

efficiency and outcomes by reducing unnecessary services. Information from this study is to be utilized in the 

Hospital Outcomes Program and the Managed Care Outcomes Program. This article is effective March 1, 2019. 

DHS is required to develop and maintain a reporting system to provide each MA-MCO with regular confidential 

reports regarding the MA-MCO’s performance. MA-MCOs are permitted to share the information contained in the 

outcome performance reports with providers.  

DHS is required to provide a report on the progress of the each program to the General Assembly, which will chart 

the reductions in the rates of potentially avoidable complications, readmissions and emergency room visits and the 

impact of such reductions on Medicaid costs. The first reports are due by March 1, 2020 and each March thereafter. 

 

Reschenthaler Training Bill Becomes Law 
 

Governor Wolf has signed SB 892, sponsored by Sen. Guy Reschenthaler, allowing chiropractic students and interns 

to receive clinical training and perform chiropractic activities under the supervision of a licensee, instructor or 

supervisor. This legislation has also been introduced as House Bill 1737 by Representative Ravenstahl. The 

Fellowship worked with the PA Chiropractic Association and Sen. Reschenthaler to achieve this change in the law, 

which was initiated by Reschenthaler and Ravensthal to clarify the law regarding students performing licensed 

activities. The bill is now Act No. 67 of 2018. It takes effect August 27.  

 

Governor Wolf Proposes Job Licensing Reform to Cut Red Tape, Strengthen Workforce 
 

Last year, Governor Wolf signed an Executive Order directing the Bureau of Professional and Occupational Affairs 

within the Department of State to conduct a review of job licensing to compare Pennsylvania with our regional 

states. The governor’s proposals are the result of the final report. Gov. Wolf revealed his recommendations in a 
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press conference on June 14.  Those recommendations include the elimination of 13 job licenses.   In fact, he has 

called on the General Assembly to repeal laws that authorized the 13 job licenses and replace them with less 

restrictive requirements.  Here is the list of targeted occupations: 

 Auctioneers, only require registration and bonding. 

 Barbers, only require certification from a licensed barber school, passage of examination, minimum hours 

of training, and registration with the State Board of Barber Examiners. 

 Cemetery Broker/Cemetery Salesperson, only require passage of relevant examination, 60 hours of 

instruction and registration. 

 Campground Membership Salesperson, only require registration with the State Real Estate Commission. 

 Natural Hair Braiding License, eliminate this license. 

 Orthotic fitter/Orthotist/Pedorthist/Prosthetist, only require credentialing, passage of an education 

program, training, and minimum hours of training. 

 Practitioner of Oriental Medicine, maintain existing, but separate acupuncturist licensing requirement to 

protect public health and safety. 

 Rental Listing Referral Agent, only require registration with the State Real Estate Commission. 

 Vehicle Factory Representative, only require registration with the State Board of Vehicle Manufacturers, 

Dealers, and Salespersons. 

 

In addition, the governor plans to work with the General Assembly to streamline the process for military spouses 

and pass legislation allowing licensing boards to seek reciprocity agreements with other states and grant licensure 

through endorsement. The governor is directing each licensing board to amend its continuing education regulations 

to levels established in state law. To level the playing field compared to our regional states, the governor is calling 

for a repeal of the automatic 10-year ban on licensing for anyone convicted of a drug felony. Instead, the 13 boards 

with the statutory ban could consider criminal history, but it would not be conclusive of a person’s fitness for a job. 

Removing this barrier encourages people to work, which reduces crime and recidivism, making our communities 

safer. Finally, the Governor’s Office of Performance Through Excellence will review the licensing applications 

process to reduce reviews to no more than 10 days, absent extenuating circumstances. 

 

Many of these proposals will require legislation to amend various licensing statutes, which will not likely be 

introduced and passed in this session.  

 

Medical Assistance Advisory Committee June 28 Meeting notes 
 

The Medical Assistance Advisory Committee (MAAC) held its regular monthly meeting on June 28. Some 

highlights of interest follow.  

 

Chairman Russ McDaid, Pennsylvania Health Care Association, was joined by the following MAAC 

members: 

• Kathy Cubit, Center for Advocacy for the Rights and Interests of the Elderly 

• Sally Kozak, deputy secretary, Office of Medical Assistance Programs 

• Dennis Olmstead, Pennsylvania Medical Society 

• Jeffrey Bechtel, Hospital & Healthsystem Association of Pennsylvania 

• Joseph Glinka, Gateway Health 

• Dr. Mark Goldstein, Pennsylvania Dental Association 

• Sonia Brookins, Philadelphia Welfare Rights Organization 

• Richard Edley, Rehabilitation and Community Providers Association 

• Coleen Kayden, Pennsylvania Pharmacists Association 

• Cindi Christ, Pennsylvania Association of Community Health Centers 

• Eve Kimball, All About Children Pediatric Partners 

• Minta Livengood, Indiana County Welfare Rights 

• Deborah Ann Shoemaker, Pennsylvania Psychiatric Society 

Others participating included: 

• Dan De Lellis, Bureau of Policy Analysis and Planning at Office of Medical Assistance Programs 

• Laval Miller-Wilson, Pennsylvania Health Law Project 

• Jonathan Encarnacion, UPMC Health Plan 



• Vicki Hoak, Pennsylvania Homecare Association 

 

Teresa Miller, Secretary of the Department of Human Services (DHS) shared her and the department’s focus for 

the past few months, noting she has only served as secretary for about 10 months and has spent a lot of time getting 

up to speed and finding where she wants to focus her work. She recalled the dialogue about combining the four 

health-related agencies being the Department of Aging, Department of Health (DOH), DHS, and Department of 

Drug and Alcohol Programs (DDAP), which she acknowledged did not come to fruition, but said it did help to 

find where silos can be broken down and how to better serve consumers. She did not think the governor is done 

pushing the merger concept for DOH and DHS and said his clear directive is the agencies need to be working 

together closely to breakdown silos, regardless of whether they are merged. Sec. Miller announced DHS is working 

closer with sister agencies than it has in recent history. She pointed out the battle to retain benefits of the Affordable 

Care Act (ACA), noting she testified four times in Washington, DC last year on what that impact would look like 

and reported “the good news is we were able to fight off those attempts.” However, she added, “we are not done 

fighting to save Medicaid.” She stated the last proposal would have cut as much as $30 billion over a decade and she 

was worried that proponents were “not very honest” about what they were proposing and feared the attacks will 

continue. She called work requirements “one more new way” to attack Medicaid and said the department will push 

back on those proposals, stating the department will support people who want to work but taking away access to 

health care to get there does not make sense. “I know we’re not done fighting that fight,” she said, and noted what 

was learned last year is people do support Medicaid and of all the ways people are benefiting from the ACA. Sec. 

Miller opined people want to see that DHS is doing the most it can with the money and that it is being innovative. 

“For us, what that means,” she continued, is to transition from fee for service to paying for value and for health 

outcomes to help get people healthier. 

Sec. Miller discussed the need to move to a system that is trying to get people more healthy. She commented on the 

need to pay to keep people healthy instead of paying for “sick care,” a conversation which she said needs to 

include food insecurity, transportation, and housing as much as what happens in the doctor’s office. Sec. Miller said 

she’s working to get managed care organizations (MCOs) to think about ways to address social determinants of 

health and to find ways to pay for keeping people healthy instead of sick care in a medical setting. The department 

has been working to address food insecurity in particular, she explained, with a focus on increasing the 

Supplemental Nutrition Assistance Program (SNAP) participation rate, especially among seniors. She pointed 

out SNAP is federally funded and people on SNAP have better health outcomes, so from a state budget perspective 

having more people on SNAP will benefit all of Pennsylvania. She discussed the need to address the stigma 

associated with enrollment in a government program and suggested seniors don’t want to be on SNAP because they 

don’t want “that government handout.” To that end, she explained, they are trying to make it look like a program 

that allows them to eat healthy and stay healthy instead of simply a government handout. 

 

Another piece around food insecurity Sec. Miller discussed was a “Medicaid innovations tour” she is undertaking, 

which has highlighted MCO efforts to address social determinants to health, which includes education pieces and 

access to fresh food. “If you give people fresh food, food is medicine,” she stated, with better outcomes than 

medicine. She remarked the emphasis on drug development has “sort of overlooked” the key role of healthy food 

and access to that food. She indicated all the plans are contracted with the Metropolitan Area Neighborhood 

Nutrition Alliance (MANNA), an organization in Philadelphia that provides healthy food. 

 

Kimball mentioned the Department of State (DOS) recently changed the way licensees apply for their licenses 

from paper to computer and there was a glitch which held up licenses, which will soon trigger an effect on DHS 

with respect to a changing of licenses from training license to permanent license for residents graduating trying to 

get jobs. She summarized this could make it harder to get jobs for younger people and cause discouragement, and it 

is important to be aware of things like that. Kimball recommended a central input place where people can 

communicate a problem to all four departments. Chairman McDaid commented the governor’s office is looking at 

many process and licensure issues such as all four departments having the same information but not being allowed 

to communicate that across agencies and the suggestion is valid. 

 

Chairman McDaid offered Sec. Miller an open invite as MAAC wants more than just monthly updates to make sure 

issues are addressed and handled, and any recommendations should be communicated with the MAAC. 

 

Kimball wondered if 45 calendar days is what fee for service (FFS) Medicaid is saying they can do for processing 

clean and completed credentialing applications and what the goal is. De Lellis said 45 days is “way over” for a clean 



and complete application. Kozak added it also depends on portal or paper and Jamie Buchenauer, director of the 

Bureau of Fee for Service Programs, clarified currently the portal time is at 15 days processing and paper is at 25 

to 27 days. Glinka wondered if those figures are credentialing or PROMISE number, which the audience member 

confirmed is the PROMISE number, which is different from credentialing. Kozak offered agreements say the 

process has to happen 60 days from a clean application. 

Glinka asserted the workgroup’s recommendation proposal is a good example of how the MAAC process can work 

efficiently and the entire dental workgroup process has been a testament to that. 

 

Kozak provided an OMAP update focused on HealthChoices procurement, noting the procurement received a 

court decision and DHS is evaluating their options as a result but in the meantime agreements are in place and 

moving forward. Kimball wondered if the contracts for physical HealthChoices for 2019 are with the existing 

organizations. Kozak confirmed the contracts are with existing organizations in the same regions and nothing has 

changed. Kimball commented there is confusion with respect to that question. Kozak emphasized nothing has 

changed in the way the physical HealthChoices program is operating for 2019. Chairman McDaid wondered 

how that confusion can be addressed. Kimball responded, “I think we all just have to keep putting it in our 

newsletters.” Kozak also said it is important to distinguish between HealthChoices and Community HealthChoices 

in that discussion. 

 

Chairman McDaid commented there were things in the Fiscal Code and Human Services Code which will impact 

reimbursement and consumers, and asked for a presentation on that. Kozak stated a budget update will be offered as 

soon as possible. De Lellis offered that questions from the committee could be polled as early as possible for 

preliminary thoughts and input. Chairman McDaid requested any questions or observations in that area be 

submitted to the MAAC by Tuesday, July 3. 

 

 

Edley discussed new rates from the Office of Vocational Rehabilitation (OVR), which are not part of this but will 

have an impact. He wondered about the relationship between the two offices. Ahrens explained “we’re the payer of 

last dollar” and thus the consumer has to go to first payers. The agreement between the offices, she explained, 

provides for the waiver to pick up the service if they don’t have a response from OVR within 120 days. “We’re 

working with OVR,” she said, and noted a memorandum of understanding (MOU) in place as OVR is struggling to 

meet the demand. Edley discussed an idea regarding payer of last resort and wondered why payments cannot be split 

between payers, asking if that is a CMS rule or department interpretation. 

 

Miller-Wilson inquired about the 120-day period of no response to pick up the service. Ahrens replied the 

participant would need a denial or no response and then the waiver could pick up. Miller-Wilson related that to the 

denial of durable medical equipment from Medicaid and opined lessons could be learned from that as that side 

approaches the same issues. 

 

A member of the audience commented that the process for assessments “was a good one for us,” noting close to 300 

assessments were completed on his end. He wondered when the assessments will be looked at to determine if the 

waiver criteria is being met. Ahrens reiterated the first layer of analysis is whether an assessment was received, and 

then the second level will be to look at whether the setting has issues and if a transition plan will be needed. She said 

that will be communicated to providers by September 30 this year. 

 

Lastly, Kovich noted a roundtable held last week with the National Governors Association (NGA) on value based 

purchasing (VBP). She said county contracts, behavioral health MCOs (BHMCOs), physical health MCOs and the 

commercial market were all in the room. The NGA provided a “landscape” of VBP nationally and then a panel was 

held with BHMCOs and providers to discuss what they’re doing now in VBP. Lastly, an open dialogue was 

facilitated by the NGA. Looking forward, Kovich said the intent is to form a work group that takes into account all 

the payers. She also noted Insurance Commissioner Jessica Altman attended the roundtable. She concluded the 

roundtable had “pretty robust discussion” and OMHSAS has other things planned like webinars. Glinka asked if the 

physical health MCOs were at the roundtable. Kovich confirmed they were. 

 

Sub-committee Reports  

 



Miller-Wilson pointed out the department is thinking about agreements with MCOs, which are calendar year 

agreements, and noted some language has been suggested to the department to consider particularly regarding how 

consumers receive notice of reductions in services. The language of that notice, he said, is very difficult for 

consumers to understand and he was hopeful they can work with the deputy secretaries to use simpler vocabulary 

and an easier layout. He emphasized the priority of this issue. 

 

The Fee for Service Subcommittee will next meet August 8. 

 

Glinka reviewed the Managed Care Delivery System Subcommittee meeting held June 14. Providing a physical 

health update, Glinka reported the expansion population as of June 5 is 716,956. Glinka also mentioned discussion 

about definitions and an update of the dental stakeholder workgroup. 

The next Managed Care Delivery System Subcommittee meeting will be on July 12. 

 

Lastly, De Lellis briefly noted notice of three bulletins posted Monday, one of which was about tobacco cessation, 

and pharmacy briefing documents were posted, for which comments are due July 12. 

Chairman McDaid urged members to look at those pharmacy briefing documents. 

MAAC will next meet on July 26. 

Click to view materials from the meeting. 

 

 

Legislative Activity 
The General Assembly considered the following bills of interest to CFOP in the past month. 

 

Scope of Practice/Licensure Bills 

 
HB 1343 RE: CE Carryover (by Rep. Harry Readshaw, et al) 

Amends the act entitled, "An act empowering the General Counsel or his designee to issue subpoenas for certain 

licensing board activities; providing for hearing examiners in the Bureau of Professional and Occupational Affairs; 

providing additional powers to the Commissioner of Professional and Occupational Affairs; and further providing 

for civil penalties and license suspension," adding that in addition to disciplinary powers and duties, boards and 

commissions shall have the power to provide for the carryover of any continuing education credits in excess of the 

number required for biennial renewal. The carryover shall be valid for one biennial renewal term only. 

Reported as committed from Senate Consumer Protection & Prof. Licensure Committee, and read first time, 

6/6/2018  

Read second time, and rereferred to Senate Appropriations Committee, 6/11/2018 

 
HB 1836  RE: Physical Therapy Licensure Compact Act (by Rep. Stephen Barrar, et al) 

Authorizes the Commonwealth of Pennsylvania to join the Physical Therapy Licensure Compact; and providing for 

the form of the compact. The bill is to facilitate interstate practice of physical therapy with the goal of improving 

public access to physical therapy services. 
Laid on the table, removed from the table, 6/25/2018  

 

SB 892 RE: Clinical Training (by Sen. Guy Reschenthaler, et al) 

Amends the Chiropractic Practice Act, in licensure and regulation, further providing for license required. The bill 

establishes that this section does not apply to a student enrolled in a chiropractic education program at a chiropractic 

college approved by the board provided the student is conducting chiropractic activities as part of the curriculum 

established by the chiropractic college and the student is under the direct, immediate and personal supervision of a 

chiropractor licensed by the board. 

Read second time, and rereferred to House Appropriations Committee, 6/13/2018 

Reported as committed from House Appropriations Committee, read third time, and passed House, 6/18/2018 

(192-0) 

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

6/19/2018   

Re-reported on concurrence as committed Senate Rules and Executive Nominations Committee, 6/20/2018 

http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0&body=H&type=B&BN=1343
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Senate concurred in House amendments, 6/21/2018 (49-0) 

Approved by the Governor, 6/28/2018 (Act No. 67 of 2018) 

 

Budget-Related Bills 
 

HB 1677  RE: Human Services Code (by Rep. Jason Ortitay, et al) 

Amends the Human Services Code, in general powers and duties, providing for coordinated service delivery pilot 

program; in public assistance, further providing for meeting special needs, work supports and incentives, for 

medical assistance payments for institutional care and providing for nonemergency medical transportation 

services; creating opportunities for hospitals and managed care organizations to improve health care 

outcomes and to further reduce unnecessary and inappropriate services in the Commonwealth's medical assistance 

program; in the aged, establishing the LIFE Program; in children and youth, further providing for provider 

submissions; in Statewide quality care assessment, further providing for definitions, for implementation, for 

administration, for the Quality Care Assessment Account and for expiration; in departmental powers and duties as 

to supervision, further providing for definitions; in departmental powers and duties as to licensing, further providing 

for definitions; and imposing a duty on the Department of Human Services. This is the human services code bill for 

the FY 2018-19 budget. Portions are effective March 31, 2019, and the remainder is effective July 1, 2018, or 

immediately, whichever is later. 

Reported as amended from Senate Health and Human Services Committee, and read first time, 6/12/2018  

Read second time, rereferred to Senate Appropriations Committee, and Re-reported as committed from 

Senate Appropriations Committee, 6/13/2018  

Recommitted to Senate Appropriations Committee, 6/19/2018 

Reported as amended from Senate Appropriations Committee, read third time, and passed Senate, 6/22/2018 

(49-0) 

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

committed from House Rules Committee, and House concurred in Senate amendments, 6/22/2018 (186-7) 

Signed in the House and in the Senate, 6/22/2018  

Approved by the Governor, 6/22/2018 (Act No. 40 of 2018) 

 

HB 1929  RE: Fiscal Code Amendments (by Rep. Ron Marsico, et al) 

An Act amending the act of April 9, 1929 (P.L.343, No.176), known as The Fiscal Code, implementing the 2018-

2019 Commonwealth budget and instituting future budget implementation: Further providing for title of act; in 

cigarette sales and licensing; further providing for preemption; In Treasury Department: providing for Keystone 

Scholars Grant Program; In disposition of abandoned and unclaimed property: further providing for property held by 

business associations; In procedure for the disbursement of money from the State Treasury: further providing for 

settlement agreements and enforcement; In capital facilities: further providing for applications; providing for 

entertainment business financial management firms; In tax credits: further providing for Department of Community 

and Economic Development; In Business in Our Sites Program Account: further providing for transfers of funds; 

providing for private dam financial assurance; In special funds: further providing for Budget Stabilization Reserve 

Fund funding and for other grants relating to Pennsylvania Gaming Economic Development and Tourism Fund; In 

additional special funds: further providing for use of Tobacco Settlement Fund, for distributions from 

Pennsylvania Race Horse Development Fund and for drug and alcohol programs; providing for Natural Gas 

Infrastructure Development Fund grant agreements; and further providing for use of First Chance Trust Fund; In 

general budget implementation: providing for Independent Fiscal Office revenue estimates; further providing for 

Attorney General, for Department of Conservation and Natural Resources, for Department of Health, for 

Department of Labor and Industry, for Department of Revenue and for surcharges; providing for deposit into School 

Safety and Security Fund and further providing for Multimodal Transportation Fund; In school district debt 

refinancing bonds: further providing for sinking fund charges for school building; providing for reinstatement of 

item vetoes; repealing provisions relating to 2013-2014 budget implementation and 2013-2014 restrictions on 

appropriations for funds and accounts; providing for 2018-2019 budget implementation and 2018-2019 restrictions 

on appropriations for funds and accounts; and making related repeals. 

Reported as amended from Senate Judiciary Committee, and read first time, 6/18/2018  

Read second time, and rereferred to Senate Appropriations Committee, 6/19/2018  

Reported as amended from Senate Appropriations Committee, read third time, and passed Senate, 6/22/2018 

(44-5) 

http://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=2018&sessInd=0&act=67
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Received as amended in House and rereferred House Rules Committee, re-reported on concurrence as 

committed from House Rules Committee, and House concurred in Senate amendments, 6/22/2018 (171-22) 

Signed in the House and in the Senate, 6/22/2018  

Approved by the Governor, 6/22/2018 (Act No. 42 of 2018) 

 

HB 2069 RE: Deafblind Support Service Providers (by Rep. Dan Miller, et al) 

Appropriates $250,000 from the General Fund to the Department of Labor and Industry for the 2018-19 fiscal year 

for a statewide program to facilitate communication for individuals who are deafblind. 

Removed from the table, and laid on the table, 6/20/2018  

 

HB 2121  RE: General Appropriation Act of 2018 (by Rep. Stan Saylor, et al) 

Provides 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, 2018, to June 30, 2019, 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, 2018; 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, the Justice Reinvestment Fund, the Multimodal Transportation Fund, the State Racing Fund and the ABLE 

Savings Program 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, 2018, to June 30, 2019; to provide 

appropriations from the Motor License Fund for the fiscal year July 1, 2018, to June 30, 2019, 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 and Judicial 

Departments of the Commonwealth and for the payment of bills remaining unpaid at the close of the fiscal year 

ending June 30, 2018; to provide for the additional appropriation of Federal and State funds from the General Fund, 

the State Lottery Fund and the Tobacco Settlement Fund for the Executive and Judicial Departments of the 

Commonwealth for the fiscal year July 1, 2017, to June 30, 2018, and for the payment of bills incurred and 

remaining unpaid at the close of the fiscal year ending June 30, 2017; and providing for augmentation from 

additional funding source. 

Reported as amended from House Appropriations Committee, 6/19/2018  

Read third time, and passed House, 6/20/2018 (188-10) 

Received in the Senate and referred to Senate Appropriations Committee, re-reported as committed from 

Senate Appropriations Committee, and read first time, 6/20/2018 

Read second time, 6/21/2018  

Read third time, and passed Senate, 6/22/2018 (47-2) 

Signed in the House and in the Senate, 6/22/2018  

Approved by the Governor, 6/22/2018 (Act No. 1A of 2018) 

 

 SB 31    Scavello, Mario  (PN 12) Amends Tobacco Settlement Act adding 

language establishing the Spinal Cord Injury 

Research Program in the Department of Health. 

Requires appropriations from the Tobacco 

Settlement Fund to the department to be used to 

fund research projects regarding spinal cord injuries 

and related infrastructure by eligible applicants. 

Establishes a Spinal Cord Research Advisory 

Committee in the department and provides for its 

membership and the members' terms. Requires that 

no less than $1 million be used to fund spinal code 

injury research programs. Also requires grants to be 

awarded to conduct research into new and 
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innovative treatments and rehabilitative efforts for 

the functional improvement of people with spinal 

cord injuries. Effective in 60 days.  

 

Bill History: 06-21-18 S Removed from the table 

06-22-18 S Set on the Senate Calendar 

06-22-18 S Second consideration at 6:11pm 

06-22-18 S Rereferred to Senate Appropriations 

 

 

Child Abuse Reporting 
NONE 

 

Health Care Bills 
 

HB 126  RE: Epinephrine Auto-Injector Entity Act (by Rep. Matt Baker, et al) 

Provides for the use and stock of epinephrine auto-injectors by recreation camps, colleges and universities, day-care 

facilities, youth sports leagues, amusement parks, restaurants, places of employment, and sports arenas. Requires 

completed training by employees of eligible institutions before administration and provides Good Samaritan 

protections. Also allows training to be conducted by a health care practitioner employed or contracted by an 

authorized entity. 

Laid on the table, removed from the table, 6/19/2018 

Amended on Senate floor, read third time, and passed Senate, 6/22/2018 (48-0) 

Received as amended in House and rereferred House Rules Committee, 6/25/2018 

 
HB 1613  RE: HC4 Reestablishment (by Rep. Bryan Cutler, et al) 

Amends Title 35 (Health and Safety) adding the Health Care Cost Containment Act; providing for the Health Care 

Cost Containment Council, for its powers and duties, for health care cost containment through the collection and 

dissemination of data, for public accountability of health care costs and for health care for the indigent. The Health 

Care Cost Containment Council is re-established as an independent council. Effective immediately. 

Reported as amended from Senate Health and Human Services Committee, read first time, 6/21/2018 

Read second time, and rereferred to Senate Appropriations Committee, 6/22/2018  

 
SB 1001  RE: Public Health Emergency Act (by Sen. Jay Costa, et al) 

Allows the Secretary of Health to declare a public health emergency by disseminating the declaration promptly by 

means calculated to bring its contents to the attention of the general public. The declaration shall be valid for a 

period of up to 90 days unless renewed or terminated by the secretary. Further provides for definitions, the duties of 

the Department of Health, requirements, confidentiality of information, temporary regulations and subsequent 

promulgation, suspension of regulations, immunity from liability, and prohibitions. Provides temporary promulgated 

regulations shall expire 90 days following the expiration or termination of the declaration of a public health 

emergency. 

Read second time, and rereferred to Senate Appropriations Committee, 6/4/2018 

Reported as committed from Senate Appropriations Committee, 6/18/2018 

Amended on Senate floor, 6/19/2018  

Read third time, and passed Senate, 6/20/2018 (49-0) 

Received in the House and referred to House Health Committee, 6/21/2018  

 

Health Care Work Force Bills 
NONE 

 

Health Insurance Bills 
 

SB 780  RE: Telemedicine Act (by Sen. Elder Vogel, et al) 

http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0&body=H&type=B&BN=0126
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0&body=H&type=B&BN=1613
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0&body=S&type=B&BN=1001
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0&body=S&type=B&BN=0780


Provides for telemedicine; authorizes the regulation of telemedicine by professional licensing boards; and provides 

for insurance coverage of telemedicine. The bill authorizes the practice of telemedicine by health care providers. 

Requires each licensure board to promulgate regulations within 24 months of the effective date and provides for the 

publishing temporary regulations within 120 days. Further provides for evaluation and treatment; insurance 

coverage; and Medicaid program reimbursement. The provisions regarding insurance coverage and Medicaid 

program reimbursement shall take effect in 90 days and the remainder shall take effect immediately. 

Amended on Senate floor, read second time, and rereferred to Senate Appropriations Committee, 6/11/2018  

Reported as committed from Senate Appropriations Committee, read third time, and passed Senate, 

6/13/2018 (49-0) 

Received in the House and referred to House Professional Licensure Committee, 6/19/2018 

 

Medical Assistance/DHS 
 

HB 2104  RE: Consolidation of DHS and DOH (by Rep. Stephen Bloom, et al) 

Amends Title 71 (State Government), in boards and offices, providing for Department of Health and Human 

Services. The department shall exercise the authority and perform the duties of the Department of Health and 

Department of Human Services. This bill as introduced is NOT the Governor’s unification plan. 

Reported as amended from House State Government Committee, read first time, and rereferred to House 

Rules Committee, 6/19/2018  

 

Opioid Reduction 
 

HB 353 RE: Electronic Prescriptions (by Rep. Tedd Nesbit, et al) 

Amends the Controlled Substance, Drug, Device and Cosmetic Act further providing for professional prescription, 

administration, and dispensing by requiring electronic prescriptions for Schedule II, III, and IV controlled 

substances, except in emergency situations. The bill also allows exceptions for veterinarians, circumstances when an 

electronic prescription is not available, when dispensed by a pharmacy outside Pennsylvania, lack of internet access, 

or where an electronic prescription would cause an untimely delay in an emergency department. 

Reported as amended from Senate Health and Human Services Committee, and read first time, 6/20/2018  

Read second time, and rereferred to Senate Appropriations Committee, 6/21/2018  

 

HB 2477  RE: Medical Marijuana Research (by Rep. Kathy Watson, et al) 

Amends the Medical Marijuana Act, in academic clinical research centers, further providing for chapter heading, 

providing for legislative findings and declaration of policy, further providing for definitions, providing for academic 

clinical research centers, further providing for clinical registrants and for research study and providing for temporary 

regulations. The stated intent of the bill is to create a mechanism whereby Commonwealth medical schools and 

hospitals may provide advice to grower/ processors and dispensaries in the areas of patient health and safety, 

medical applications and dispensing and management of controlled substances, among other areas. It is the further 

intent to create a mechanism whereby the Commonwealth may encourage research associated with medical 

marijuana. It is the policy of the Commonwealth to allow, in addition to the 25 grower/processors and 50 

dispensaries initially authorized under section 616, the operation of additional grower/processors and dispensaries 

which will be approved by the department as clinical registrants. A clinical registrant is a grower/processor and a 

dispensary which has a contractual relationship with a medical school that operates or partners with a hospital to 

provide advice about medical marijuana so that patient safety may be enhanced. 

Introduced and referred to committee on House Children and Youth Committee, 6/11/2018 

Reported as committed from House Children and Youth Committee, read first time, and rereferred to House 

Rules Committee, 6/12/2018  

Reported as committed from House Rules Committee, read second time, and rereferred to House 

Appropriations Committee, 6/18/2018 

Reported as committed from House Appropriations Committee, read third time, and passed House, 6/19/2018 

(167-31) 

Received in the Senate and referred to Senate State Government Committee, reported as amended from 

Senate State Government Committee, and read first time, 6/20/2018  

Read second time, rereferred to Senate Appropriations Committee, re-reported as committed from Senate 

Appropriations Committee, and amended on the Senate floor, 6/21/2018  

http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0&body=H&type=B&BN=2104
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Read third time, and passed Senate, (32-17) 

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

committed from House Rules Committee, and House concurred in Senate amendments, 6/22/2018 (178-15)  

Approved by the Governor, 6/22/2018 (Act No. 43 of 2018) 

 

SB 655  RE: Safe Prescribing of Opioids (by Sen. Gene Yaw, et al) 

Amends the Controlled Substance, Drug, Device and Cosmetic Act requiring the secretary to promulgate in 

accordance with the Commonwealth Documents Law regulations relating to the prescription of opioids, including: 

(1) Opioids for treatment of chronic non-cancer pain; (2) Emergency department pain treatment guidelines; (3) 

Opioids in dental practice; (4) Opioid dispensing guidelines; (5) Obstetrics and gynecology pain treatment; (6) 

Geriatric pain - opioid use and safe prescribing; (7) Use of addiction treatment medications in the treatment of 

pregnant patients with opioid use disorders; (8) Safe prescribing of benzodiazepines for acute treatment of anxiety 

and insomnia; and (9) Safe prescribing of opioids in orthopedics and sports medicine. The bill also creates a 25-

member advisory council to meet at least semiannually to mirror the task force which promulgated the original 

guidelines, requires the department to adopt the existing voluntary guidelines already developed by the task force, 

and requires the advisory council to make recommendations regarding future opioid dispensing guidelines which the 

department is required to adopt. 

Amended on Senate floor, 6/11/2018  

Read third time, and passed Senate, 6/12/2018 (49-0) 

Received in the House and referred to House Health Committee, 6/14/2018 

 

Sales Tax Expansion 
NONE 

 

Worker’s Comp 
 

HB 1840  RE: Impairment Rating Evaluations (by Rep. Rob Kauffman, et al) 

Amends the Workers' Compensation Act allowing employers to request an Impairment Rating Evaluation after an 

employee has received total disability compensation for a period of 104 weeks. Requires the employee to submit to a 

medical evaluation which shall be requested by the insurer within 60 days upon the expiration of the 104 weeks to 

determine the degree of impairment due to compensable injury. Further provides for physical examination or expert 

interview. 

Reported as amended from House Labor and Industry Committee, read first time, and laid on the table, 

6/4/2018 

Removed from the table, 6/11/2018 

Amended on House floor, read second time, and rereferred to House Appropriations Committee, 6/21/2018  

Reported as committed from House Appropriations Committee, read third time, and passed House, 6/22/2018 

(115-80) 

Received in the Senate and referred to Senate Labor and Industry Committee, 6/22/2018 

 
SB 1187  RE: Prescription Drugs and The Treatment Of Work-Related Injuries (by Sen. Don White, et al) 

Amends the Workers' Compensation Act, in liability and compensation, further providing for prescription drugs and 

the treatment of work-related injuries; and, in procedure, further providing for peer review. The bill provides that all 

prescriptions of compounded drugs, reimbursement shall be limited to 110 percent of the average wholesale price of 

each ingredient in the compounded drug. Further, the department shall develop evidence-based prescription 

guidelines appropriate to the prescription of pain medication drugs prescribed for or related to the treatment of work-

related injuries and the department shall develop a program for educating and explaining its evidence-based 

prescription guidelines. The stated intent of the bill is to reduce the over prescription of pain medication in the 

Worker's Compensation System. 

Introduced and referred to Senate Labor and Industry Committee, 6/1/2018 

 

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/  
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obligations & for penalties & orders. 

 

The House and Senate are in recess to the call of their respective chairs.  

 

2018 FALL SENATE SESSION SCHEDULE (Subject to change) 

September 24, 25, 26 

October  1, 2, 3, 15, 16, 17 

November 14 

 

2018 FALL HOUSE SESSION SCHEDULE 

September      12, 13, 24, 25. 26 

October          1 (non-voting), 2 (non-voting), 9, 10, 15, 16, 17 

November      13                       

 

State Board of Chiropractic Board Meeting Schedule  
Remaining 2018 Meeting Dates (Subject to Change): July 19, September 20, November 8 

All Board meetings are held at Penn Center, 2601 N. 3rd Street, Harrisburg, PA, at 9 AM 

 

DHS Medical Assistance Advisory Committee (MAAC) 

ALL MEETINGS ARE SCHEDULED FROM 10:00 A.M. TO 12 NOON 

Lecture Hall 246/248, Temple University Harrisburg 

234 Strawberry Square, Harrisburg, PA 

Remaining 2018 Meeting Dates:  June 28, July 26, September 27, October 25, December 13 

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  


