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urge my colleagues to support this Bill, Mr. Speaker . 

Thank you. 

SPEAKER DONOVAN: 

Thank you, Representative. Representative Coutu. 

REP. COUTU (47th): 

Thank you, Mr. Speaker. Mr. Speaker, I rise 

today with some concerns and I have a few questions, 

through you to the proponent of the legislation. 

SPEAKER DONOVAN: 

Please proceed. 

REP. COUTU (47th): 

First, is there other states that have this 

expansion on covering clinical trials? Through you, 

Mr. Speaker. 

SPEAKER DONOVAN: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Mr. Speaker, yes, there are several 

states, and I believe one state that is actually 

broader than our definition would be Colorado. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu . 

REP. COUTU (47th): 
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Thank you, Madam Speaker. And through you, is 

Colorado the only state, or is there multiple states 

that are doing this? Through you, Madam Speaker? 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

through you, Madam speaker, there are several 

states, or many states, that do require coverage for 

clinical trials. Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

During the testimony and talking to the industry, 

I know they have concerns relating, excuse me, Madam 

Speaker, to this expansion of these clinical trials, 

the potential costs associated, and them having to 

extend these costs to their clients, and those who 

have insurance. 

Do we know how much of an impact this will have 

on the market with costs to, in general, to patients, 

people who have health insurance? Through you, Madam 

Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 
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Thank you, Madam Speaker. Madam Speaker, we're 

hopeful that if there is any incremental cost as a 

result of the clinical trials, at anything it would be 

minimum because quite often when these patients enter 

clinical trials, they forego medications and care that 

are covered and are being paid for by the insurers. 

So there's actually an offset wh~n they go into 

this and we believe that any incremental cost would be 

minimal. Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu . 

REP. COUTU {47th): 

Through you, Madam Speaker, during testimony was 

there a lot of people who came in and said that we 

should expand these clinical trials? Through you, 

Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA {97th): 

I believe so, through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu . 

REP. COUTU {47th): 
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And within this Amendment, could the good 

gentleman repeat the conditions that would be covered? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Madam Speaker, the definition would 

be life-threatening condition, which would essentially 

mean any disease or condition from which the 

likelihood of death is probable unless the course of 

the disease or condition is 1nterrupted through this 

process . 

And with disabling and chronic condition would 

mean any disease or condition likely to cause 

disability to the individual unless the disease or the 

condition is interrupted. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

Madam Speaker, disability is a term that has a 

broad spectrum. You can have a scar on your finger 

and in the military, potentially, get one percent or 

some percentage of disability . 
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When I was in the military, I injured my hand. I 

got a scar. I'm zero percent disabled this time, but 

the reality is, there's always the concern that it's a 

very vague and loose term that could be abused and 

potentially open up to many illnesses, many diseases, 

and many, any disability condition anyone can 

determine. 

And my concern is that when you do these clinical 

trials, the reason they're clinical is because many 

times they're not proven. 

But, at the same time, they're expensive and I 

think this could become a large burden on customers of 

insurance companies. 

Through you, Madam Speaker, was there any 

discussion on clarifying disabling conditions? 

Through you. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Madam Speaker, actually it's 

disabling chronic condition and we felt that that was 

proper in describing what some of these patients enter 

these clinical trials with. Through you, Madam 

Speaker. 
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And is there some examples of disabling and 

chronic conditions? Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Madam Speaker, I believe MS would be 

one. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu . 

REP. COUTU (47th): 

And I believe on line 21 it does have cancer, 

Parkinson's and a few otper diseases, and as I stated, 

I understand where we're coming from with this piece 

of legislation. We all do have concerns on how these 

people can get the medical attention that they need. 

But the question is, should it be a mandate that 

all clinical trials are covered with these conditions? 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. COUTU (47th): 
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No question, through you, Madam Speaker. I'm just 

kind of clarifying in my head. 

DEPUTY SPEAKER ORANGE: 

Please proceed. 

REP. COUTU (47th): 

Thank you, Madam Speaker. On line 38 there's, 

relating to, would this make it where all insurance 

companies are mandated to cover these clinical trials? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

I don't believe so, Madam Speaker. It would be 

just individual and small group. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

And why would we not include large groups or? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 
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Through you, Madam Speaker, I believe because 

they are self-insured and this mandate would not apply 

to them. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

And through you, Madam Speaker, is there any 

conflict with the President's Healthcare Plan in 2014 

with the essential benefit package? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna . 

REP. MEGNA (97th): 

Through you, Madam Speake~, no. In fact it's in 

conformance with the Affordable Healthcare Act. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

And who has stated that it's in conformance? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna . 

REP. MEGNA (97th): 
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Through you, Madam Speaker, it's actually set 

forth in the federal act that it will be required. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

And that's, it will be required to all life-

threatening clinical trial and potential current 

disability trials? Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Madam Speaker, I believe it would be 

cancer and life-threatening and our Bill here would 

extend it to chronic disabling. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

Madam Speaker, that's really the gist of why I'm 

concerned. Specifically, the Healthcare Act that's 

coming in 2014, it may say that life-threatening 

diseases, there will be potentially more coverage, and 

it may be a mandate at that time. 
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But we're extending this 1nto other conditions, 

and as I've stated, and as many people know, 

healthcare costs in our state are very high compared 

to some other states that have less mandates. Some 

cases, 30, 40 percent higher. 

And every time we have a mandate, and it's hard 

not to classify this as a mandate just because it's 

going to cost a lot of funds, and those funds are paid 

by the clients, the individuals and small companies. 

It's going to go through them to their employees and 

their premiums will go up. 

And, as many people know, I'm often very critical 

of these health insurance mandates, not only because 

we have the most or we're one of the top few states in 

America with the most insurance mandates, but I 

believe there's a direct correlation between the 

number of mandates and the cost of healthcare. 

And with it consistently going up, we have a 

problem, and when our state is being questioned as, 

are we business friendly, one of the first things that 

any business in the state will talk about is 

healthcare costs. It's right up at the top along with 

energy, and just other mandates related to our 

employers. 
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very diligent 

and use caution. 

of, if one or 

two states in America that's really going to expand 

these clinical trials, I think we're putting ourselves 

in a position where the companies are going to see the 

consequences from this legislation. 

Through you, Madam Speaker, down in line 194 it 

starts talking about cl1n1cal trials in the Insurance 

Department. Can the proponent of the legislation just 

expand on what that first sentence is trying to 

comprehend? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Madam Speaker, yes, that's the 

Department of Insurance establishing guidelines with 

respect to the Bill. Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

And it goes on and it talks about the Connecticut 

Association Health Plans, Anthem Blue Cross of 
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Connecticut. Just to verify one more time. Will this 

mandate apply for individual, small groups on all 

health plans that are not self-insured? Through you, 

Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Madam Speaker, it would apply to 

individual and small group. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

And on the OLR Bill analysis, it starts 

discussing how an HMO must pay out of network and the 

potential fee schedules. I'm not exactly sure where 

that's in this piece of legislation, but I'm trying to 

determine what exactly that means? 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Madam Speaker, could he please 

repeat the question? 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

009381 



• 

• 

• 

pt/tj/lxe/gbr 
HOUSE OF REPRESENTATIVES 

REP. COUTU (47th): 

87 
June 8, 2011 

I found the answer, Madam Speaker, so I'm okay. 

Just go back one more time and one more clarification 

relating to extending this mandate to things beyond 

life-threatening diseases and potential disabl1ng 

diseases and conditions. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. COUTU (47th): 

The question is, is there any perimeters in here 

that really clarify the specific conditions that this 

will cover, or is this really going to open up a 

Pandora Box for any condition that could be classified 

as life threatening. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

No, I don't believe so, Madam Speaker. It would 

be routine patient care costs associated with 

diseases, chronic disabling or life-threatening 

diseases or cancer. 

Through you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 
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And would this cover, in a clinical trial we know 

there's many levels of those trials. They might have 

Stage 1, Stage 2, Stage 3 and the conditions, the 

perimeters within those trials may change. 

Does this cover a patient from the start of the 

trial all the way through the evolution of the 

disease, or is this only set for a certain period 

time? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Madam Speaker, it would only be 

while in the clinical trial. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

And does that mean there's a time restraint? 

Because I've read in a few different sections it seems 

to me it's flexible and there may be, if there's a gap 

in the condition, you may be able to come back for a 

second cycle in that trial. 
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I'm try1ng to get clarification if it covers over 

a certain time period or multiple trials for one 

patient. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you: Madam Speaker, we would hope that 

normally when people enter these clinical trials, they 

don't really want to but the current care is not 

helping them. 

So when they enter this clinical trial with 

cancer or a life-threatening disease or a chronic 

disabling disease, we're hoping that they will come 

out of that clinical trial alive with the cancer under 

control or gone, or, and not being permanently 

disabled. So that's really the goal of it. Through 

you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

Thank you, Madam Speaker. And I assume that this 

piece of legislation has a lot of support from the 

009384 



• 

• 

• 

pt/tj/lxe/gbr 
HOUSE OF REPRESENTATIVES 

90 
June 8, 2011 

pharmaceutical industry. Did we get testimony in 

support from them? Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

I don't recall. Testimony many have been 

submitted, but I don't recall. Through you, Madam 

Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

Madam Speaker, I have recognized that this, what 

I've witnessed is the pharmaceutical industry, they're 

being innovative and trying to determine new ways and 

new cures to help save lives. 

And these clinical trials are sometimes the last 

resort, but I think the success rate of these clinical 

trials, we don't know. We really don't know how often 

these new clinical trials succeed. 

Things like cancer. There has been thousands of 

clinical trials, new drugs, new solutions, and often 

because it's a very small scale that it's tried on, 

these new ideas and new solutions, it's often that 

they don't work. But they're very expensive because 
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it's the economy of scale. There's not that many 

patients. 

Now, with some of the larger conditions, multiple 

sclerosis, cancer, there's more patients, and these 

trials can get rather large so the costs can decrease 

slightly. 

But the bottom line is, clinical trials can be very 

expensive. 

And one of my concerns revolves around the idea 

that if we are mandating that our insurance companies 

cover costs for many conditions and what may be a 

Pandora Box, the cost could go up drastically because 

it's then funded by insurance companies under a 

mandate. 

And I think now some pharmaceutical companies and 

some organizations and biotech, they're coming up with 

solutions. They don't know if it's going to work, but 

sometimes they invite people to join the clinical 

trial with no cost, and I think there's a chance that 

this may open up where all clinical trials will have 

more costs and drastically lead to an increase in 

insurance. 

On line 293 it starts covering about Medicare 

coverage of its routine costs under the Medicare 
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Clinical Trial Policy established on September 19, 

2000. 

I just want to know, was that previous 

legislation at the federal level that started to 

implement funding for these clinical trials? Through 

you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Madam Speaker, currently there is 

coverage and it's much, I believe much broader through 

Medicare so that's probably what that section is 

about. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

And I would assume that could be somewhat true. 

The coverage, as far as I can tell, is life-

threatening diseases and conditions but I'm not sure 

if they've expanded it as broad as we are today, and 

that's once again my primary concern. 

On line 449 it starts once again talking about 

the Insurance Department, and how at least one state 
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nonprofit research or advocacy organization. I'm just 

trying to figure out. Is this common practice that 

the Insurance Department's working with advocacy 

organizations to determine legislation around 

something l1ke a mandate? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Madam Speaker, that mirrors the 

language in statute with regard to cancer clinical 

trials . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

Thank you, Madam Speaker. And is, does there, is 

there any potential conflict in 2014 when the new 

federal healthcare system is mandated to our state and 

citizens across America where this could end up 

costing the State of Connecticut because it doesn't 

fit within the perimeters of the essential benefit 
• 

package? Through you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 
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Through you, Madam Speaker, we have really no 

knowledge of what any kind of 1ncremental or increased 

costs may result from this expansion. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Coutu. 

REP. COUTU (47th): 

And Madam Speaker, that once again is a major 

concern for me. I stated repeatedly there's always 

the potential for unintended consequences especially 

with insurance. 

Many of the times we pass legislation relating to 

mandates. It comes down to an emotional feeling we 

have inside. We have an attachment to somebody who 

has a life-threatening disease. We have a connection 

with somebody who has cancer. We have a connection 

with somebody who has an illness and it's very hard to 

say no. 

But the problem is, when you do a blanket policy 

for companies out there that have to buy these 

insurance plans, they can't opt out . 
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It used to be you buy health insurance and it 

depended on how much money the company had, how 

profitable they were, and if they could afford to 

purchase a great healthcare plan like we have for our 

State of Connecticut employees. That would in many 

ways be a gold plan. 

But if your company is struggling to survive, and 

we've heard time and time again all the companies in 

Connecticut that are really struggling to survive, 

they are in a position where they may have to get what 

would be classified in 2014 as a bronze plan, 

something lower on the totem pole but we would 

classify as coverage covering all those conditions 

that we would all like to have, just in case something 

happens, minimal deductibles and that's where this 

mandate, I believe, will put us, in the expansion of 

this mandate, will put us above 60 mandates. 

I'm not sure if 2014, how many of these mandates 

will be accepted by the federal government in the 

Essential Benefit Package, and if they're not in that 

package, we will be responsible for them. 

With that, I'll strongly urge my colleagues to 

think about this vote and understand there's 
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unintended consequences. We may be on the hook in 

2014 for a massive obligation at the state level. 

There may be unintended consequences for the 

Governor and his SEBAC Agreement because we already 

have one of the least funded pension plans in America. 

And to put it in perspective, when I say pension 

plan, I also mean healthcare plan. We're at 42 

percent we found out this week, Madam Speaker. Other 

states like Rhode Island are somewhere around 60 

percent, and 90 percent of the states above 80, 90 

percent. 

So this obligation on our 25, actually 250,000 

beneficiaries of our state healthcare plan, could 

result in a massive tax on the rest of the people 

because after 2014, it's the people that are going to 

pay that bill if it's not in the Essential Benefit 

Package. 

So please use caution. I recommend a no vote to 

my colleagues. Expanding these clinical trials beyond 

their true intentions, which was for life-threatening 

conditions, we're opening up, and I believe this may 

be a Pandora's Box where you could have court cases 

questioning, well, I believe I had skin cancer. It 

was evolving and that could be a life-threatening 
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disease. There's thousands of life-threatening 

diseases. 

And this could end up being the largest mandate 

in our history. Thank you, Madam Speaker. I 

appreciate the gentleman's answers and his leadership. 

DEPUTY SPEAKER ORANGE: 

Thank you, sir. Would you care to remark? 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Thank you, Madam Speaker. It's great to see you 

there. Good afternoon to you. 

Through you, Madam Speaker, to the proponent of 

the Bill. 

DEPUTY SPEAKER ORANGE: 

Please proceed, sir. 

REP. SRINIVASAN (31st): 

Thank you, Madam Speaker. Clinical trials are 

extremely important. It is through clinical trials 

that we know what needs to be done, what needs to be 

taken away in terms of treatment, what needs to be 

added. So clinical trial is extremely, extremely 

essential in terms of managing our patients more 

effectively and more efficiently . 
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My questions to you, sir, are, would you in your 

Committee meetings or in the publlc hearing, assuming 

that there was a public hearing on this, did you have 

examples of what kind of medical trials, wlthout going 

into details (inaudible) or expected. Like just if 

you could give us one or two examples of what was done 

or is being planned to be done as a clinical trial? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Through you, Madam Speaker, these are, I guess 

the standard, systematic clinical trials that meet all 

federal guidelines and statutory guidelines. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Thank you, Madam Speaker. And that is where I 

have a little difficulty, because clinical trials are 

extremely complicated. You are changing one parameter 

and you're seeing the impact of that parameter over a 

period of time. That is the sense of a clinical 

trial. 
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We do clinical trials in our practice. We've 

been doing that for the last 20 plus years. They are 

very time involved, consuming. We need to be 

' extremely meticulous, because remember, the results of 

your clinical trial is the basis of recommendations a) 

for patients not only in your own practice but across 

the scope of the land. That is the whole idea. 

I am learning from your clinical practice. You 

are learning from your clinical practice, and that is 

the whole intent. 

Given that, my question to you is, somehow I get 

the feeling that this may be just a minor change of 

this or that. Is that the scope of the trial we'll be 

talking about or are we talking about adding a 

medication, eliminating a medication for a period of 

time? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

No, I don't believe so. Through you, Madam 

Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 
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And so that lS where I get into this not 

understanding, comprehending what you mean by a 

clinical trial. Because we say clinical trial in the 

medical field, which is what you're alluding to, we 

are changing something and seeing its impact over six 

months, one year, many, many years down the line. 

And as you know, the clinical trials have become 

so complex, so complicated, that.usually a single 

group of people are not even able to do clinical 

trials any more. It is a team. It is a team of 

people across the nation so we have enough patients, 

enough patient information to make an important 

difference in what the recommendation is. 

At the end of the day when we do a trial, we're 

doing a trial so that we can learn something from that 

trial, glean something from the trial, which we can 

use for our patients. 

So through you, Madam Speaker, do you see these 

trials that you are talking about as, where a lot is 

involved and who is going to be conducting the trial. 

Typically you have a group of people that are in 

charge, monitoring, they come to your site, as I'm 

sure you're well aware of, look through our records, 
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go through every I that we have dotted, every T that 

we have crossed, make sure all the parameters are met. 

Are we talking about a trial to that extent, and 

who is going to be making sure that the trial is run 

adequately? Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Megna. 

REP. MEGNA (97th): 

Thank you, Madam Speaker. This will just be 

routine patient care costs that would normally be 

covered if it were not in a clinical trial, and some 

companies already do this . 

But it's just normal, routine patient care costs. 

I don't know the procedure or the guidelines, the 

federal guidelines, statutory guidelines on the exact 

nature of clinical trials and how they qualify 

lawfully, but, through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker, and that is my 

concern, that we want to make sure that we do a trial, 

we do·it effectively so the end of the day we have 

information that we would be able to share. 
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My concern is very much what is this encompassing 

as far as these trials are concerned. 

And thank you, Madam Speaker, and I want to thank 

the proponent of the Bill for bringing up this very 

important issue to the floor so we have an opportunity 

to debate that. Thank you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Thank you, sir. Will you care to remark further? 

Representative Laura Hoydick, you have the floor 

madam. 

REP. HOYDICK (120th): 

Thank you, Madam Chair. Just a few, quick 

comments about this Bill. In Committee, it barely 

passed, and one of the reasons was not only is it very 

expensive and undetermined the costs, but we weren't 

really sure of the results that would be beneficial. 

And with the new healthcare legislation 

nationally coming down in two years, some of these 

clinical trials would not have been completed, and we 

would have to possibly stop paying for those 

hospitalization costs for the people who were 

currently in the trials. 

And now with the expanded scope of this Bill, I 

just have to say I cannot support it. 
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Thank you, madam. Will you care to remark 

further? Will you care to remark further? 

If not, staff and guests please come to the Well 

of the House. Members take your seats. The machine 

will be opened. 

THE CLERK: 

The House of Representatives is voting by Roll 

Call. Members to the Chamber. 

The House is taking a Roll Call Vote. Members to 

the Chamber, please . 

SPEAKER DONOVAN: 

Have all the Members voted? Have all the Members 

voted? Please check the Roll Call board to make sure 

your vote has been properly cast. 

If all the Members have voted, the machine will 

be locked and the Clerk will take a tally. 

Will the Clerk please announce the tally. 

THE CLERK: 

Senate Bill 21 as amended by Senate "A" in 

concurrence with the Senate. 

Total Number Voting 141 

Necessary for Passage 71 
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Those voting Nay 

Those absent and not voting 

SPEAKER DONOVAN: 

96 
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Representative Villano, for what reason do you 

rise? 

Representative Villano. 

REP. VILLANO (91st): 

In the affirmative, Mr. Speaker. 

SPEAKER DONOVAN: 

The Transcript will so note. Representative 

Clemons . 

REP. CLEMONS (124th): 

A vote in the affirmative, Mr. Speaker. 

SPEAKER DONOVAN: 

Representative Clemons in the affirmative. The 

Transcript will so note. 

The Bill passes as amended. 

Are there any announcements or introductions? 

Any announcements or introductions? Representative, 

Deputy Speaker Joe Aresimowicz, you have the floor, 

sir. 

REP. ARESIMOWICZ (30th): 
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