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2010 LEGISLATIVE BILL TRACKING
	Bill #
	Subject
	Sponsor
	Background/Status

	Health Care Reform/Uninsured

	HB 803
	Health Insurance – High Deductible Plans & Limited Benefit Plans for Uninsured Individuals – Pilot Project
	Del. Rudolph
	Authorizes CareFirst and/or other insurers to offer a high deductible health plan or a limited health benefit plan to uninsured individuals in the State who do not qualify for a public or private health plan, an employer-sponsored benefit plan, Medicare, Medicaid or Tricare (MIA Commissioner to select four jurisdictions of the State to participate in pilot project)
3RD READING PASSED AS AMENDED; WITHDRAWN

	SB 328

HB 933
	Hospitals – Financial Assistance & Debt Collection
	Sen. Middleton

Del. Mont-gomery
	Adds chronic care hospitals to requirement that hospitals develop financial assistance policies for free & reduced-cost care for patients who have incomes below 500% of the federal poverty level and have a financial hardship
SB 328: SIGNED INTO LAW – Ch. 60
HB 933: SIGNED INTO LAW – Ch. 61

	SB 397

HB 603
	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 397: heard in FIN, 2/17

HB 603: UNFAVORABLE HGO

	SB 682

HB 767
	Md. Health System Act of 2010
	Sen. Pinsky

Del. Mont-gomery
	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 682: UNFAVORABLE FIN
HB 767: UNFAVORABLE HGO

	SB 855

HB 929
	Patient-Centered Medical Home Program
	President Miller

Speaker Busch
	Authorizes Health Care Commission to establish Patient-Centered Medical Home Program where primary care practices are organized to provide first, coordinated, ongoing & comprehensive sources of care to patients; DHMH may require MCOs and Medicaid enrollees to participate (Dept. must ensure that participation supports quality & efficiency standards in HealthChoice); Health Care Commission  (in consultation w/ DHMH, carriers, MCOs & primary care practices) to adopt standards for qualifying participants, payment methods & incentives, performance measures and enrollment forms for individual participation; sunsets on Dec. 31, 2015
Administration bill

SB 855: SIGNED INTO LAW – Ch. 5
HB 929: SIGNED INTO LAW – Ch. 6

	SB 181
	Health Insurance – Child Dependents – Qualifying Age Limits
	Sen. Brochin
	Increases age limit to 30 for individuals to be considered child dependents on their parents’ health insurance plan

UNFAVORABLE FIN


	Bill #
	Subject
	Sponsor
	Background/Status

	Budget

	HB 151

SB 141
	Budget Reconciliation & Financing Act
	Speaker Busch

President Miller
	Increases nursing facility quality assessment from 2% to 4% and specifies that ‘a portion’ (instead of 25%) of the revenues are to be used for the pay-for-performance initiative; authorizes transfer by Governor’s budget amendment of $10.5 million from Community Health Resources Commission to KDP in FY11, $10.5 million from SPDAP to KDP in FY10 and $1.5 million in FY11, and $5 million from SPDAP to Medicaid in FY10; also transfers $200 million from Local Reserve Account to Medicaid in FY2011 contingent on failure of federal government to extend the current FMAP increase beyond Dec. 31, 2010
HB 151: heard in APP, 3/5
SB 141: PASSED ENROLLED


	Bill #
	Subject
	Sponsor
	Background/Status

	Long-Term Care

	HB 278
SB 429
	Md. Medical Assistance Program – Medical Eligibility for Nursing Facility Level of Care – Report
	Del. Hubbard
Sen. Kelley
	Originally expanded eligibility for Medicaid nursing home level-of-care; amended to require report to FIN, HGO & Medicaid Advisory Committee 90 days before making any change to medical eligibility for long-term care services
HB 278: SIGNED INTO LAW – Ch. 143
SB 429: SIGNED INTO LAW – Ch. 144

	HB 706
SB 751
	Nursing Facilities – Md. Medical Assistance Program – Rights
	Del. Hubbard
Sen. King
	Revises process for encouraging the submission of Medicaid applications for nursing facility residents
HB 706: WITHDRAWN
SB 751: heard in FIN, 3/11

	HB 849
	DHMH – Home- & Community-Based Services Waiver – Denial of Access Prohibited
	Del. Hubbard
	Originally prohibited DHMH from denying waiver services to individuals who are living in a nursing facility at the time of application for the waiver and who are eligible for 30 days of nursing facility services; amended to require access for individuals if at least 30 consecutive days of the individual’s stay are eligible to be paid for by the program
RETURNED PASSED

	HB 899
	Nursing Facility Residents – Home- & Community-Based Services – Access Assistance
	Del. Hubbard
	Originally required provision of information on home- & community-based services waivers and completion of any applications forms within 10 days of a nursing facility resident’s initial inquiry, and transfer of residents out of nursing facility within 25 days of their initial inquiry about HCBS; also prohibits nursing facilities from denying access to residents by ‘designated protection and advocacy systems’; amended to retain provisions on ensuring access for representatives of designated protection & advocacy systems
RETURNED PASSED


	Bill #
	Subject
	Sponsor
	Background/Status

	Pharmacy

	HB 67
	Senior Prescription Drug Assistance Program – Sunset Extension
	Del. Hammen
	Extends program sunset to Dec. 31, 2012
MHIP bill

SIGNED INTO LAW – Ch. 119

	HB 71
	Senior Prescription Drug Assistance Program – Training for Insurance Producers
	Del. Hammen
	Requires insurance producers who market SPDAP to receive continuing education to relating to SPDAP
SIGNED INTO LAW – Ch. 121

	HB 918
	Prescription Drug Monitoring Program
	Del. Kullen
	Establishes prescription drug monitoring program in DHMH to collect/store data on prescribing & dispensing of all Schedule II, III, IV and V controlled dangerous substances
Heard in HGO, 3/4


	Bill #
	Subject
	Sponsor
	Background/Status

	MCOs

	HB 261

SB 885
	Health – Administrative Service Provider Contracts – Contracting Provider Definition
	Del. Tarrant

Sen. Klaus-meier
	Excludes medical laboratories from the definition of ‘contracting provider’
HB 261: RETURNED PASSED
SB 885: RETURNED PASSED

	HB 274
	Health Insurance – Benefit Cards – Co-Payment
	Del. King
	Requires health plans to include co-pay amounts on benefit cards

UNFAVORABLE HGO

	HB 292
	Health Insurance – Uniform Consultation Referral Form – Electronic Transmission
	Del. Morhaim
	Authorizes health care providers to electronically transmit a uniform consultation form required by insurers

RETURNED PASSED

	HB 1093

SB 723
	Health Insurance – Clinically-Integrated Organizations
	Del. Donoghue

Sen. Munson
	Authorizes insurers to pay a ‘clinically-integrated organization’ or its members for the coordination of covered services and bonuses, fee-based incentives, bundled fees or other incentives to promote the efficient, medically-appropriate delivery of covered medical services to qualified individuals; insurers must also share medical information about covered individuals with CIOs and their members if they have a written agreement specifying the type and proposed use of the information to be shared, and they implement procedures for disclosing to enrollees how the information is used
HB 1093: RETURNED PASSED
SB 723: RETURNED PASSED

	SB 611
	Insurers, HMOs & MCOs – Compensation Rates
	Sen. Della
	Requires insurers, HMOs & MCOs to report to MIA on the compensation (including salary, bonuses & perquisites) of each officer and each executive

UNFAVORABLE FIN


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills

	HB 1238
	Health Insurance Requirements – Public Work Contracts
	Del. Hucker
	Requires contractors on covered public works projects worth over $500,000 to either participate in a health care program or make payments to Medicaid

WITHDRAWN

	HB 1242
	Suspension of Medicaid & MCHP Benefits
	Del. Ramirez
	Requires Medicaid & MCHP to suspend (not terminate) benefits for enrollees under 18 while incarcerated


UNFAVORABLE HGO

	HB 1375
	Express Lane Eligibility Act
	Del. Mizeur
	Extends to tax year 2012 the requirement that the Comptroller send applications & enrollment instructions for Medicaid & MCHP to taxpayers who indicate they have a child without health insurance and have income below 300% of poverty; Comptroller & DHMH to enter into an information-sharing agreement; taxpayers must opt-into sharing info; sunset extended to June 30, 2014
RETURNED PASSED

	HB 1424
	Medicaid State Plan Amendments – Effective Dates
	Del. Hammen
	Establishes effective date of Medicaid State Plan Amendments and Medical Assistance program waiver applications & modifications as being effective on the date specified in a Md. Register notice

DHMH bill

RETURNED PASSED

	HB 1459
	Md. Medical Assistance Program – Analysis and Reduction of Racial & Ethnic Health Care Disparities
	Del. Nathan-Pulliam
	Requires Medical Assistance program staff to work with Office of Minority Health & Health Disparities to analyze by race & ethnicity health care utilization patterns and quality indicators relating to Medicaid enrollees, and develop strategies and provide guidance to MCOs and providers to reduce racial & ethnic disparities and promote equity; must also analyze cost of disparities; report to be sub mitted Jan. 1, 2011 and every two years thereafter

Heard in HGO, 3/23

	SB 279

HB 525
	Md. False Health Claims Act of 2010
	President Miller

Speaker Busch
	Prohibits persons from making a false claim for payment by the State or DHMH under a State health plan or program; authorizes State to file a civil action against a person who makes a false claim; establishes civil penalties; permits private citizens to file civil action on behalf of the State against a person who makes a false claim, and requires the court to award a portion of the proceeds to the private citizen who initiated the action

Administration bill

SB 279: SIGNED INTO LAW – Ch. 4
HB 525: heard in JUD, 3/10

	SB 521

HB 1358
	Family Planning Works Act
	Sen. Pugh

Del. Mizeur
	Requires family planning coverage for all women w/ incomes below 250% of poverty; intent of General Assembly is that any long-term savings from this Act be used to keep open Upper Shore Community Health Center

SB 521: heard in FIN, 2/24

HB 1358: WITHDRAWN


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills (cont’d)

	SB 553

HB 671
	State Government – Md. Tort Claims Act – Garrett County Physicians
	Sen. Edwards

Del. Beitzel
	Includes Garrett County physicians as State personnel under the Md. Tort Claims Act, to the extent that DHMH determines Garrett County is a medically-undeserved area and the physicians are providing prenatal or obstetrical services to Medicaid enrollees; sunsets on Sept. 30, 2015

SB 553: WITHDRAWN

HB 671: UNFAVORABLE JUD

	SB 593

HB 699
	Health Facilities – Freestanding Medical Facilities – Rates
	Sen. Garagiola

Del. Reznik
	Requires HSCRC to set rates for hospital services provided at freestanding medical facilities issued a certificate of need after July 1, 2015, freestanding medical facilities licensed prior to July 1, 2007, and freestanding medical facility pilot projects; requires all payors (including Medicaid) to reimburse facilities at the HSCRC-determined rate; prohibits the licensure of any freestanding medical facilities before July 1, 2015
SB 593: RETURNED PASSED
HB 699: RETURNED PASSED

	SB 717

HB 832
	The Lorraine Sheehan Health & Community Services Act of 2010
	Sen. Jones

Del. Bronrott
	Increases alcohol tax by 10¢ and deposits 42.25% of funds raised into new Medicaid Trust Fund to pay for childless adult services

SB 717: heard in B & T, 3/10

HB 832: heard in W & M, 3/11

	SB 951
	Md. Medical Assistance Program – Orthodontic Care – Reimbursement
	Sen. Conway
	Requires Medicaid reimbursement for self-ligating orthodontic braces under certain circumstances

WITHDRAWN



