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2011 LEGISLATIVE BILL TRACKING
	Bill #
	Subject
	Sponsor
	Background/Status

	Health Care Reform

	SB 107

HB 516
	Health Benefit Exchanges – Establishment & Operations
	Sen. Astle

Del. Bromwell
	Specifies that a health benefit exchange be established as a non-profit, non-governmental entity that focuses its efforts on carrying out functions mandated by Affordable Care Act and not take on functions or provide products or services not directly related to carrying out the functions of the ACA, and not solicit business from individuals & small businesses who already have insurance outside the Exchange; public funding not to be used (except for grants provided under ACA), and assessments or user fees on persons not using the Exchange are prohibited
SB 107: UNFAVORABLE FIN
HB 516: WITHDRAWN

	SB 182

HB 166
	Md. Health Benefit Exchange Act of 2011
	President Miller
Speaker Busch
	Establishes Md. Health Benefit Exchange as a State gov’t entity; establishes functions to be performed by the Exchange, including (at a minimum) those in the federal Affordable Care Act; authorizes Exchange to impose user fees, licensing or regulatory fees or other assessments and to otherwise generate funding necessary to support operations; Exchange is authorized to contract w/ Medical Assistance program, Family Investment Program, insurance producers & third party administrators to carry out functions

SB 182: FAVORABLE W/ AMENDMENTS FIN
HB 166: 2ND READING PASSED W/ AMENDMENTS

	SB 183

HB 170
	Health Insurance – Conformity w/ Federal Law
	President Miller

Speaker Busch
	Specifies that certain provisions of the federal health care reform law apply to commercial health insurers in the State and that MIA is authorized to enforce them

SB 107: 2ND READING PASSED W/ AMENDMENTS
HB 170: 2ND READING PASSED W/ AMENDMENTS

	SB 388

HB 1035
	Md. Health Security Act of 2011
	Sen. Pinsky

Del. Carter
	Single-payer universal coverage bill; Medicaid funds to be transferred into Md. Health System Fund; DHMH to apply for waivers to receive federal matching funds

SB 388: UNFAVORABLE FIN

HB 1035: heard in HGO, 3/10

	SB 733

HB 880
	Health Care Freedom Act of 2010
	Sen. Pipkin

Del. Shank
	Constitutional amendment to prohibit any laws from compelling participation in a health care system; the purchase or sale of health insurance in private systems may not be prohibited

SB 733: heard in FIN, 3/9
HB 880: UNFAVORABLE HGO


	Bill #
	Subject
	Sponsor
	Background/Status

	Budget

	HB 72
SB 87
	Budget Reconciliation & Financing Act of 2011
	Speaker Busch

President Miller
	Increases NH provider tax from 4% to 5.5% and repeals June 30, 2012 sunset date; imposes assessment on specialty hospitals equal to 1.25% of projected net patient revenue; requires CareFirst to subsidize KDP by  authorizing transfer of $3 million to KDP from SPDAP in FY12 & FY13, and $2.5 million for Medical Assistance in FY11
HB 72: 3RD READING PASSED AS AMENDED
SB 87: heard in B & T, 3/2


	Bill #
	Subject
	Sponsor
	Background/Status

	Long-Term Care

	SB 181
HB 171
	Collective Bargaining – Independent Home Care Providers
	President Miller

Speaker Busch
	Authorizes collective bargaining for independent home care providers (those who provide home care services reimbursed under the Older Adults Waiver, Personal Care Program, the Living At Home Waiver & DHR’s In-Home Aide Service Program)

SB 181: heard in FIN, 2/10

HB 171: 3RD READING PASSED AS AMENDED

	SB 343

HB 300
	Supports Intensity Scale – Stakeholder Advisory Workgroup
	Sen. Madaleno

Del. Hubbard
	Establishes advisory group to make recommendations to DHMH on development & implementation of the Supports Intensity Scale, including Medicaid waiver requirements; Dept. to submit interim report by Dec. 1, 2011 and a final report by Dec. 1, 2012

SB 343: WITHDRAWN

HB 300: WITHDRAWN

	SB 888
HB 1277
	Trusts – Special Needs, Supplemental Needs or Pooled Asset Special Needs Trusts – Public Benefits
	Sen. Gladden

Del. Smigiel
	States that it is the policy of the State to encourage the use of a special needs trust or supplemental needs trust by an individual of any age w/ disabilities to preserve funds to provide for the needs of the individual that are not met by public benefits and to enhance the quality of their life; each State agency that provides public benefits to disabled individuals must adopt regulations not more restrictive than existing federal law, regulations or policies with regard to treatment of special needs or supplemental needs trust (regs must include specified provisions on pooled asset trusts)
SB 888: heard in JPR, 3/22

HB 1277: 3RD READING PASSED AS AMENDED

	SB 934
	Nursing Homes – Staffing Requirements
	Sen. Muse
	Requires nursing homes to post notices listing names of geriatric nursing assistants, licensed practical nurses and nursing supervisors who are providing direct care to residents on the floor during a shift, and the minimum shift ratios required; nursing homes are required to employee sufficient staff to adequately meet the direct care of needs of each resident of the nursing home; bill also includes deadlines that nursing homes must meet in providing sufficient staff to ensure that certain amounts of direct care are provided per resident per day; by July 1, 2013, nursing homes are required to employ full-time director of nursing who is a registered nurse and has worked at least two years in a long-term care facility
Heard in FIN, 3/23


	Bill #
	Subject
	Sponsor
	Background/Status

	Pharmacy

	HB 818
	Manufacturers of Prescribed Products – Payments to Health Care Professionals – Prohibition
	Del. Kipke
	Prohibits pharmaceutical manufacturers from giving gifts to health care professionals (w/ certain exceptions)

WITHDRAWN

	SB 883

HB 1229
	Prescription Drug Monitoring Program
	President Miller

Speaker Busch
	Creates prescription drug monitoring program within DHMH to monitor the prescribing & dispensing of Schedule II, III, IV & V controlled dangerous substances; Secretary to assign responsibility for operation of program to any unit within DHMH or contract w/ a qualified person for the program’s efficient & economical operation

SB 883: heard in FIN, 3/17

HB 1229: heard in HGO, 3/17


	Bill #
	Subject
	Sponsor
	Background/Status

	MCOs

	SB 561
HB 1063
	Health Insurance – Health Care Providers – Payment of Claims for Reimbursement by Carriers
	Sen. Pugh
Del. Donoghue
	Would extend prompt pay provisions to out-of-state providers
SB 561: heard in FIN, 2/23

HB 1063: WITHDRAWN


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills

	HB 180
	Coverage of Donor Breast Milk – Infant Survival Act
	Del. Nathan-Pulliam
	Requires Dept. to reimburse hospitals for donor milk provided to critically ill infants under three months of age in the neonatal ICU who are enrollees, if the physician orders the milk and the Dept. determines it is medically necessary and it is obtained from a donor bank that meets Dept. guidelines

WITHDRAWN

	HB 575
	Md. Medical Assistance Program – Redeterminations of Eligibility for Program Recipients in Nursing Facilities
	Del. McConkey
	Uncodified language requiring DHMH to develop & implement a streamlined process for the annual redetermination of eligibility for Medicaid enrollees who require nursing facility level of care

WITHDRAWN

	HB 1210
	Md. Medical Assistance Program – Provider-Based Outpatient Oncology Centers – Reimbursement
	Del. Donoghue
	Requires Medicaid reimbursement for services rendered at provider-based oncology centers that are associated w/ hospitals but located off-site; reimbursement rate shall be based on a percentage of the applicable Medicare rate (must occur within two years after the service is rendered)

Heard in HGO, 3/22

	SB 168

HB 121
	The Lorraine Sheehan Health & Community Services Act of 2010
	Sen. Jones-Rodwell

Del. Hubbard
	Increases alcohol tax by 10¢ and deposits 33.95% of funds raised into new Medicaid Trust Fund to pay for childless adult services

SB 168: heard in B & T, 2/23

HB 121: heard W & M, 3/3

	SB 654
	Tobacco Tax – Rates & Distribution of Revenues
	Sen. Forehand
	Increases tobacco tax to fund Tobacco Use Prevention & Cessation Program, w/ any amount in excess of $21 million to be appropriated to Medical Assistance program

UNFAVORABLE B & T


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills

	SB 510
	Md. Medical Assistance Program – Recovery Audits
	Sen. Shank
	Requires Dept. to enter into contracts w/ private consultants to conduct recovery audits of Medicaid payments for medical claims, pharmaceutical claims & dental claims; private consultant may pursue judicial action to recover overpayments; recovery audits not permitted during 90-day period after payment

UNFAVORABLE FIN

	SB 743

HB 778
	Family Planning Works Act
	Sen. Pugh

Del. Mizeur
	Originally required family planning coverage for all women w/ incomes below 250% of poverty and was contingent on appropriation of amount necessary to cover the costs of implementation or receipt of a private grant in same in amount by Oct. 1, 2011; amended to lower income eligibility threshold to 200% of poverty and delay start date to Jan. 1, 2012, and strikes contingency language
SB 743: 3RD READING PASSED AS AMENDED
HB 778: 3RD READING PASSED AS AMENDED

	SB 843
	Md. Medical Assistance Program – Eligibility Determinations
	Sen. Kelley
	Requires Dept to send a notice of right to appeal to applicants if an eligibility determination is not rendered within time specified in COMAR or federal law; Dept. also required to render an eligibility determination at an administrative hearing held for failure to act w/ reasonable promptness; DHMH & DHR required to submit budget estimates to Governor that enable them to achieve timely eligibility determinations

Heard in FIN, 3/16

	SB 850
HB 1178
	Licensed Insurance Producers – Information On State Health Programs
	Sen. Middleton
	Requires applicants for a license as a health insurance producer to pass a personal written exam to determine their familiarity w/ ‘public health plans’ (Medical Assistance, MCHP, etc.), and licensed insurers must receive continuing education relating to public health plans; also requires insurers to provide small employers w/ info about public health plans and small employers must provide info about public health plans to employees who do not elect to be covered under the employer’s plan; amended to authorize a licensed insurer to provide small employers w/ information about MA+MCHP to distribute to employees during open enrollment period (information restricted to general info about income eligibility thresholds & application instructions)
SB 850: 3RD READING PASSED AS AMENDED
HB 1178: 3RD READING PASSED AS AMENDED



