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2007 LEGISLATIVE BILL TRACKING
	Bill #
	Subject
	Sponsor
	Background/Status

	Health Care Reform

	HB 202
	Md. Medical Assistance Program – Eligibility Expansion
	Del. Hubbard
	Medicaid expansion to 116% of poverty for parents and childless adults
Heard in HGO, 2/16

	HB 336/
SB 547
	Md. Medical Assistance Program & Md. Children’s Health Program – Eligibility
	Del. Nathan-Pulliam/
Sen. McFadden
	Medicaid expansion to 200% of poverty for parents and requires 6 mos. guaranteed eligibility (may go up to 12 mos.) under MA & MCHP for enrollees under age 19
HB 336: heard in HGO, 2/16

SB 547: heard in FIN, 2/21

	HB 400/
SB 474
	Md. Universal Health Care Plan
	Del. Mont-gomery/
Sen. Pinsky
	Single-payer universal coverage bill, where each State resident is member of Md. Universal Health Care Plan; MA funds (other than nursing home and Medicare payments) are to be transferred to Md. Universal Health Care Trust Fund; DHMH to apply for a waiver to receive federal matching funds
HB 400: heard in HGO, 2/16
SB 474: heard in FIN, 2/21

	HB 572
	Health Insurance – Expansion of Coverage
	Del. Elliott
	Establishes Health Insurance Premium Subsidy Program in DHMH to provide incentives and assistance for individuals w/ incomes under 300% of poverty to purchase health insurance, promote access to preventive services to reduce need for ER care and reduce uncompensated care; program will provide a monthly voucher on a sliding scale depending on income and eligible children to be enrolled in MCHP; those w/ incomes above 500% of poverty who do not have insurance must pay surcharge; DHMH also to develop Internet portal to provide coordinated access to programs & benefits by 1/1/09
Heard in HGO, 2/16

	HB 574
	Children & Working Families Health Care Act of 2007
	Del. Hammen
	Increases Medicaid income eligibility limit to 116% of poverty; increases MCHP income eligibility limit to 400% of poverty; establishes Health Insurance Premium Subsidy Program for individuals below 300% of poverty; requires employers w/ more than 10 employees to adopt a cafeteria plan; requires health plans to cover children up to age 25; those w/ incomes above 400% of poverty who do not have insurance must pay surcharge; also funded by tobacco tax increase, and savings from uncompensated care, the MHIP surplus and the medical malpractice fund
Heard in HGO, 2/16

	HB 997
	Md. Children’s Health Program – Expansion of Eligibility
	Del. Valder-amma
	Expands MCHP income eligibility limit to 400% of poverty, w/ Department to determine premium amount in regulation

Heard in HGO, 2/16

	HB 1052
	Health Insurance – Young Adult Coverage Expansion Act
	Del. Mizeur
	Expands MCHP income eligibility limit to 400% of poverty for individuals ages 19-30 and requires health plans to cover children up to age 25


	Bill #
	Subject
	Sponsor
	Background/Status

	Health Care Reform (cont’d)

	SB 149/
HB 132
	Md. Health Care Access Act of 2007
	Gov. O’Malley
	MCHP expansion to 400% of poverty; establishes Md. Institute for Health Care Quality to promote health quality and accelerate improvement in the value of health care; establishes Md. Health Insurance Exchange to facilitate availability, choice & purchase of private health insurance by individuals & small employers (moves MHIP into Exchange); requires employers w/ more than 10 employees to adopt a cafeteria plan; requires health plans to cover children until age 25; authorizes small group carriers to offer discounts for participation in wellness activities; DHMH to develop plan to improve quality & cost-effectiveness of care for chronic care patients; DBM & DHMH to develop wellness pilot program for State employees; HCC & HSCRC to seek proposal for a regional health information exchange and unique patient identifier for electronic medical records; establishes Task Force on Expanding Access to Affordable Health Care
SB 149: heard in FIN, 2/21

HB 132: heard in HGO, 2/16

	SB 207/

HB 288
	Healthy Maryland Initiative
	Sen. Jones/

Del. Hixson
	Increases Medicaid income eligibility limit for parents to 75% of poverty in FY09 and 100% of poverty in FY10, and sets up Healthy Maryland Initiative Fund to provide $14 million for reducing tobacco use (plus $21 million in CRF money), ‘at least’ $40 million for Medicaid expansion, $7 million for coverage of legal immigrant children & pregnant women, $30 million for substance abuse & drug treatment through ADAA, $10 million for Specialty Care Network (established by HB 627 from 2005), $15 million for Small Business Health Care Incentive Program (FY09-11), and $20 million for Office of Minority Health in FY09-12 then $10 million/yr thereafter; funded by tobacco tax increase
SB 207: heard in FIN, 2/21

HB 288: heard in HGO, 2/16

	SB 617
	Consumer Health Open Insurance Coverage Act
	Sen. Pipkin
	Creates Md. Health Insurance Exchange in Md. Health Care Commission to provide choice of health insurance plans for those in small group market; also requires all Medicaid program waivers to be submitted through the Exchange, and requires coverage to be provided through the Exchange (on a sliding-basis) to all non-disabled Medicaid-eligible individuals under age 65
Heard in FIN, 2/21

	SB 619/

HB 1076
	Health Insurance – Low-Income Health Insurance Premium Fund
	Sen. Pipkin/

Del. Eckardt
	Establishes premium assistance fund within Health Care Commission for individuals below 300% of poverty; subsidies provided on a sliding scale and funded by money provided in hospital rates for uncompensated care (85% for the subsidy, 15% for uncompensated care)
SB 619: heard in FIN, 2/21

	SB 795
	Health Care Expansion Program
	Sen. Middleton
	Increases Medicaid income eligibility limit to 100% of poverty for parents in FY08 and 75% of poverty in FY08 and 100% of poverty in FY09 for childless adults; sets up premium assistance fund in DHMH for uninsured between 100-300% of poverty w/ subsidies provided on sliding scale; requires insurers to offer discounts to small employers that offer wellness programs; requires Limited Health Benefit Plan to include high-deductible catastrophic coverage option; those w/ incomes above 300% of poverty and who do not have insurance must pay surcharge


	Bill #
	Subject
	Sponsor
	Background/Status

	Long-Term Care

	HB 594
	Md. Medical Assistance Program – Long-Term Care Services for Cognitive & Functional Impairments
	Del. Hubbard
	Expands level-of-care requirement under Medicaid, allows individual’s physician to certify

	HB 935/
SB 489
	Health Insurance – Disabled Individuals – Eligibility for MHIP
	Del. Hubbard/
Sen. Britt 
	Allows uninsured on SSDI waiting for Medicare eligibility to enroll in MHIP & pay a monthly premium equal to or less than Medicare Part B premium and deductibles & co-insurance equal to Medicare’s (will be disenrolled once enrolled in Medicare)

Was HB 1061 last year

HB 935: hearing in HGO, 3/1 @ 1 pm

SB 489: heard in FIN, 2/21

	SB 10
	DHMH – Medicaid Managed Care Pilot Program – Sunset Extension
	Sen. Middleton
	Extends CommunityChoice sunset date from May 31, 2008 to May 31, 2011

Heard in FIN, 1/24

	SB 101/

HB 130
	Nursing Facilities – Quality Assessment – Medicaid Reimbursement
	Gov. O’Malley
	Nursing home provider tax on facilities w/ 45+ beds (excl. CCRCs) where tax=2% of net operating revenue for previous fiscal quarter; all funds collected must be used to reimburse nursing homes; sunsets June 30, 2012
Was HB 1384 last year

HB 130: heard in APP, 2/20

SB 101: heard in B & T, 2/7

	SB 155/

HB 329
	Md. Medical Assistance Program – Medical Day Care – Reimbursement Rates
	Sen. Kelley/

Del. Pender-grass
	Requires that that reimbursement rates for medical day care be adjusted by the percentage annual change in CPI (up to 5%), beginning in FY09

Was SB 579 last year

Heard in FIN, 2/8

	SB 197
	Md. Medical Assistance Program – Eligibility for Long-Term Care Services – Individuals w/ Substantial Home Equity
	Sen. Forehand
	Sets home equity limit for eligibility for long-term care services at $750,000 (current limit $500,000)

Was SB 1091 last year

UNFAVORABLE FIN

	SB 302/
HB 325
	State Residential Centers – Money Follows the Individual
	Sen. Kelley/
Del. Hubbard
	Prohibits DHMH from denying an individual access to a home- & community-based services waiver due to lack of funding, if they are living in a state residential center, meet the eligibility criteria and the services are eligible for federal matching funds; DHMH must also annually notify all state SRC residents whose ICF/MR services are paid by Medicaid about the opportunity to apply for a waiver

Heard in FIN, 2/15

	SB 335/

HB 1160
	Qualified State Long-Term Care Insurance Partnership – Revisions
	Sen. Middleton/

Del. Hubbard
	Changes Long-Term Care Partnership Program statute to make it conform w/ DRA

Heard in FIN, 2/22

	SB 630/

HB 796
	Md. Medical Assistance Program – CommunityChoice Program Excluded Populations
	Sen. Della/

Del. Kullen
	Makes CommunityChoice voluntary for individuals who meet eligibility criteria for Living At Home waiver

SB 630: hearing in FIN, 3/8 @ 1 pm


	Bill #
	Subject
	Sponsor
	Background/Status

	Pharmacy

	HB 1033
	Health Insurance – Prescription Drugs & Devices – Co-Payment or Co-Insurance
	Del. Taylor
	Requires that an insurer, non-profit health service plan or HMO may not impose a co-pay or co-insurance on a covered drug or device that exceeds that item’s retail price

Hearing in HGO, 3/1 @ 1 pm

	SB 281/

HB 1004
	DHMH – Family Health Administration – Md. Medbank Program
	Sen. Middleton/

Del. Donoghue
	Would move Medbank into FHA

SB 281: FAVORABLE FIN

HB 1004: hearing in HGO, 3/1 @ 1 pm

	SB 670
	Prescription Drugs – Canadian Mail Order Plan
	Sen. Pinsky
	State to contract w/ PBM to operate mail-order program to obtain drugs from Canada for State employees health plan, Medicaid, PAC and any other State program that the Dept. deems appropriate

Was SB 568 last year

Heard in FIN, 2/21

	SB 677/

HB 734
	Pharmacy Benefits Managers Regulation Act
	Sen. Klaus-meier/

Del. Rudolph
	Establishes regulatory framework and imposes standards of practice on PBMs

SB 677: hearing in FIN, 3/7 @ 1 pm

HB 734: hearing in HGO, 3/6 @ 1 pm

	SB 729/

HB 913
	Md. Medical Assistance Program – Atypical Antipsychotic Medication
	Sen. Kelley/

Del. Kullen
	Requires that patients who are prescribed atypical antipsychotic medications that are subject to prior authorization shall automatically be given a 30-day supply and may not be subject to a waiting period to determine whether prior auth was given

SB 729: hearing in FIN, 3/7 @ 1 pm

	SB 824
	Senior Prescription Drug Assistance Program – Sunset Extension
	Sen. Middleton
	Extends sunset date to Dec. 31, 2009


	Bill #
	Subject
	Sponsor
	Background/Status


	MCOs

	HB 367
	Md. Medical Assistance Program – Primary Adult Care Program – Selection of MCO
	Del. Nathan-Pulliam
	Requires PAC enrollees who become eligible for HealthChoice to be auto-enrolled in the same MCO; Dept. must adopt regs to allow PAC enrollees to choose an MCO, send enrollment packets to applicants who don’t choose an MCO when applying and establish process for enrolling former HealthChoice enrollees in the same MCO if/when they become eligible for PAC

Heard in HGO, 2/13

	HB 411/

SB 648
	Health Insurance – MCOs – Service Count Ratio
	Del. Nathan-Pulliam/
Sen. Exum
	Requires DHMH (in consultation w/ MIA) to establish a mechanism to include an above-MCO average service count ratio for evaluation and management services as a condition under which the capitation adjustment will be waived if the medical loss ratio is more than 80% but less than 85%, as determined by the service count ratio report

	HB 1082
	MCOs – Retroactive Denial of Claims
	Del. Hubbard
	Makes retroactive denial of claims sections of insurance statute apply to MCOs in the same manner they apply to other insurance carriers

	HB 1104
	Md. Medical Assistance Program – MCOs – Hospital Ancillary Services
	Del. Donoghue
	Requires MCOs to determine the medical necessity of ancillary services separately from the medical necessity of the hospitalization, and MCOs may not deny payment for ancillary services if they determine that the hospitalization was unnecessary


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills

	HB 132/

SB 107
	Task Force on Health Care Access and Reimbursement
	Gov. O’Malley
	Establishes task force on physician reimbursement to be staffed by DHMH and chaired by Secretary

HB 132: heard in HGO, 2/13

SB 107: heard in FIN, 2/14

	HB 313
	Md. Cancer Treatment Program
	Del. Nathan-Pulliam
	Establishes program to provide health insurance coverage to individuals w/ income below 650% of poverty; program to use MA resources for provider enrollment, billing & payment (providers to be reimbursed at Medicaid rate) as well as eligibility, enrollment & tracking services

Heard: HGO, 2/13

	HB 924/

SB 735
	Health Care Disclosure Act
	Del. Benson/

Sen. Exum
	Requires applicant for Medical Assistance, MCHP or any other State health care program to disclose employer to the State; DHMH must publish report on all employers that employ 25 or more beneficiaries of a State health program, and include employer’s name & location, total # of employees and dependents who are enrolled in a State health program and total cost to the State of providing health care for these employees

Was HB 791/SB 471 in 2005

SB 735: hearing in FIN, 3/7 @ 1 pm

	HB 1048
	DHMH – Consolidation & Streamlining Act of 2007
	Del. Morhaim
	Renames DHMH to be Dept. of Health, moves MIEMSS into Office of Preparedness & Response, repeals EMS Board and transfers duties to MIEMSS; also requires Dept. to conduct review of boards, commissions, councils, committees, etc. and determine ways to streamline

	HB 1060
	Medicaid Transparency Act
	Del. Mizeur
	Requires DHMH to provide 60-day written notice to HGO & FIN on any State Plan Amendments or waiver applications to allow committees to review and comment before submission to CMS

	HB 1061
	Eliminating Barriers to Enrollment Act
	Del. Mizeur
	Requires income eligibility to be calculated on an annual basis (not prospectively), and requires 12 mos. guaranteed eligibility for Medicaid

	HB 1238
	Health Coverage Appeals Fairness Act
	Del. Mizeur
	Allows individuals who are denied eligibility for Medicaid, MCHP or waiver services to appeal the decision directly to a circuit court without first going through administrative review by the Board of Review





















