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2006 LEGISLATIVE BILL TRACKING
	Bill #
	Subject
	Sponsor
	Background/Status

	Health Reform


	HB 441
	Healthy Maryland Initiative
	Chairman Hixson
	Phased-in Medicaid expansion for parents to 100% of poverty by FY09, and sets up Health Maryland Initiative Fund to provide at least $30 million for reducing tobacco use, $50 million for Medicaid expansion, $7 million for coverage of legal immigrant children, $10 million for Specialty Care Network (established by HB 627 from last year), $15 million for the Small Business Health Care Incentive Program created by this bill (FY08-FY10 only), and $1.5 million for the Office of Minority Health & Health Disparities (FY07-FY09 only)

Heard: HGO, 2/22

	HB 1510
	Public-Private Partnership for Health Coverage for All Marylanders
	Del. Hubbard
	Health Care For All bill
Phased-in Medicaid expansion for parents to 200% of poverty by FY10, w/ no asset test and 12-month guaranteed enrollment; includes Healthy Maryland Initiative Fund to provide at least $30 million for reducing tobacco use, $50 million for Medicaid expansion, $7 million for coverage of legal immigrant children, $10 million for Specialty Care Network (established by HB 627 from last year), $15 million for the Small Business Health Care Incentive Program created by this bill (FY08-FY10 only), and $1.5 million for the Office of Minority Health & Health Disparities (FY07-FY09 only); doubles cigarette tax; expands MCHP Premium to cover all children under the age of 19 in families w/ incomes above 200% of poverty; all Medicaid enrollees are eligible for mental health services through MHA; renames MHIP to be ‘MdCare’ and provides phased-in coverage to uninsured below 350% of poverty who lack access to affordable employer-sponsored coverage; pools purchasing of drugs for MdCare, the Senior Prescription Drug Program & Medicaid; amends last year’s Wal-Mart bill (SB 790/HB 1284) to require employers w/ fewer than 10,000 employees to spend at least 3% of total wages paid on health coverage if the employer is a non-profit, or 4.5% if they are a for-profit employer (last year’s bill covered employers w/ over 10,000 employees); requires DHMH to develop a Canadian Mail-Order Plan for State employees & retirees, Medicaid & MPAP enrollees and others (pending approval of federal waiver)
Similar to HB 1144 from last year
UNFAVORABLE HGO

	SB 410
HB 1152
	Md. Universal Health Care Plan
	Sen. Pinsky 

Del. Mont-gomery
	Single-payer universal coverage bill; requires all Medical Assistance funds (other than those used for nursing home and Medicare payments) be transferred to Md. Universal Health Care Trust Fund; DHMH to apply to federal gov’t for a waiver to receive federal matching funds
SB 410 – Heard FIN, 2/22
HB 1152 – UNFAVORABLE HGO


	Bill #
	Subject
	Sponsor
	Background/Status

	Pharmacy

	HB 493
	Pharmacy Benefit Managers Act of 2006
	Del. Rudolph
	Establishes regulatory framework and imposes standards of practice on PBMs; does not apply to MCOs

Was HB 1058 last year

Heard HGO, 2/15

	HB 697
	DHMH – Kidney Disease Program – Medicare Part D Eligibility
	Chairman Hammen
	DHMH bill

Department shall require KDP participants to enroll in Medicare Part B & Part D, unless they have comparable coverage
PASSED ENROLLED

	HB 1467
	Maryland Cares
	Del. Hubbard
	Establishes Medicare Part D Stopgap Program in Dept. of Aging; originally provided $10 million for MDoA to reimburse individuals, pharmacists, providers & local gov’ts for pharmacy costs incurred from 1/1/06 through 6/30/06 as a result of the implementation of Medicare Part D; DHMH was required to provide immediate authorization for payment to pharmacies for Medicare beneficiaries for deductibles or co-pays that were inappropriately charged, the cost of a 30-day supply of medication not covered by a formulary and a 10-day supply needed due to pending pre-authorization; program was also to reimburse Part D enrollees for costs that exceed what should have been paid, and DD providers, mental health providers & long-term care providers for costs incurred on behalf of dual-eligibles; amended to allow Governor to provide $2 million in FY07 MDoA budget for distribution to local AAAs for outreach & education on Part D; DHMH required to collect statewide data on health problems (including ER visits, hospitalizations) resulting from lapses or changes in medications, and DHMH & MDoA to collaborate on collection of statewide data on Part D implementation and problems in obtaining medications; DHMH (in collaboration w/ MDoA) to apply to CMS for reimbursement of allowable expenditures under the program
PASSED ENROLLED

	HB 1543
	Task Force to Study the Md. Medicaid Preferred Drug List Program
	Del. Murray
	Establishes task force to report by 12/31/07 on the cost-efficiency of the PDL, the efficiency of the pre-authorization process and negative effects on enrollees, the most effective way of providing info to physicians, pharmacies & consumers, the value of a periodic survey and the process for public participation in meetings of the P & T Committee

WITHDRAWN

	HB 1689
SB 1059
	Prescription Drug Repository Program
	Del. Rudolph
	Establishes a prescription drug repository program, regulated by the Board of Pharmacy, to accept prescription drugs and medical supplies donated to dispense to needy patients (as indicated by the individual’s health care practitioner)

HB 1689 – PASSED ENROLLED
SB 1059 – PASSED ENROLLED


	Bill #
	Subject
	Sponsor
	Background/Status

	Pharmacy (cont’d)

	HB 1699
	DHMH – Cost of Dispensing Prescription Drugs – Study
	Del. Bohanan
	Requires DHMH to annually conduct a study of the average cost of dispensing prescription drugs and the average additional cost of dispensing Medicaid prescriptions in the State

Heard HGO, 3/23

	SB 283

HB 702
	MHIP – Senior Prescription Drug Assistance Program
	Chairman Middleton

Chairman Hammen
	MIA bill

Changes subsidies to be provided to enrollees of the Senior Prescription Drug Assistance Program; subsidy may be used to pay for all or some of the deductibles, co-insurance, premiums & co-payments; to be provided to the maximum number of individuals eligible, subject to available funds

SB 283 – RETURNED PASSED
HB 702 – RETURNED PASSED

	SB 333

HB 1287
	Prescription Drug Monitoring Act
	President Miller

Del. Kullen
	DHMH to establish a prescription drug monitoring program that electronically collects and stores data on monitored drugs, and requires dispensers of monitored drugs to submit detailed info to the program; ‘monitored drugs’ are defined as Schedule II, III or IV drugs

SB 333 – PASSED ENROLLED
HB 1287 – RETURNED PASSED

	SB 61

HB 822
	Md. Medbank Program – Sunset Repeal
	Sen. Astle

Del. Donoghue
	Permanently repeals sunset for Medbank program (currently scheduled to sunset on 6/30/06)

SB 61 – RETURNED PASSED
HB 822 – RETURNED PASSED

	SB 568
	Prescription Drugs – Canadian Mail-Order Plan
	Sen. Pinsky
	Requires DHMH, in coordination w/ DBM, to develop a Canadian mail-order plan by 12/1/06 for purchase & reimportation of prescription drugs for State employees & retirees, Medicaid & MPAP enrollees and any other State program deemed appropriate; after the Department receives comments of the Legislative Policy Committee, the plan shall be implemented on or before 7/1/07

Was SB 167 in 2004

Heard FIN, 3/15

	SB 624
	Md. Medical Assistance Program – Prescriptions
	Sen. Colburn
	Authorizes prescriptions for Medicaid enrollees to be written or oral (i.e., over the phone) as long as the pharmacist promptly writes out and files the prescription (Schedule II drugs not allowed)
RETURNED PASSED


	Bill #
	Subject
	Sponsor
	Background/Status


	Long-Term Care

	HB 1342
	Long-Term Care Planning Act
	Del. Kullen
	Requires DHMH & MIA to report by 1/1/07 on implementation of the Md. Partnership for Long-Term Care Program (§§15-401 – 15-407 of Health – General) and by 1/1/08 and every year thereafter on effectiveness of the program, the impact on MA expenditures, the number of enrollees and the number of long-term care policies offered 
PASSED ENROLLED

	HB 1384
	Nursing Facilities – Quality Assessment – Medicaid Reimbursement
	Del. Haynes
	Authorizes DHMH to impose a quality assessment on each freestanding nursing facility w/ 45 or more beds (CCRCs not included), upon approval of a waiver by CMS

Was SB 1012 last year

WITHDRAWN

	SB 579

HB 1340
	Md. Medical Assistance Program – Medical Day Care – Reimbursement Rates
	Sen. Kelley

Del. Pender-grass
	Requires that reimbursement rates for medical day care be adjusted by the percentage annual change in the CPI (not to exceed 5%) beginning FY08; DHMH also required to study impact of rising cost of fuel on medical adult day care providers

SB 579 – 3RD READING PASSED AS AMENDED; heard HGO, 4/6
HB 1340 – Heard HGO, 3/14

	SB 711

HB 1549
	Medical Assistance Programs – Long-Term Care Services
	Sen. Hollinger
	Expands level-of-care requirements under Medicaid; allows individuals on Older Adults Waiver to direct, manage and pay for home- & community-based services (including hiring of a personal care attendant); Department also required to maintain waiting list for waiver, and for every five Medicaid long-term care recipients discharged from a nursing facility bed into a community-based waiver slot, the Department must use the savings to assist two medically- and functionally-impaired individuals receive home- & community-based services

Hearings: SB 711 in FIN, 3/2; HB 1549 in HGO, 3/21

	SB 715

HB 1038
	Personal Assistance Services Advisory Committee – Duties
	Sen. Hollinger

Del. Mandel
	Originally required personal care providers to register w/ DHMH and undergo training; amended to required Personal Assistance Advisory Committee to make recommendations on implementation of a public registry for personal care workers
SB 715 – 3RD READING PASSED AS AMENDED; UNFAVORABLE HGO
HB 1038 – WITHDRAWN

	SB 717

HB 1339
	Md. Medical Assistance Program – Long-Term Care – CommunityChoice Program – Participation, Location & Termination
	Sen. Hollinger

Del. Mandel
	Limits CommunityChoice participation to 10,000 enrollees, and specifies that the program shall operate in a rural area of the State w/ the lesser of 30% or 3,000 of the program’s total participants coming from that area

Hearings: SB 717 in FIN, 3/2; HB 1339 in HGO, 3/7

	SB 1091
	Md. Medical Assistance Program – Eligibility for Long-Term Care Services – Individuals w/ Substantial Home Equity
	Sen. Forehand
	Sets home equity for Medicaid nursing home eligibility at $750,000 (current limit $500,000 w/ option to go to $750,000)

UNFAVORABLE FIN


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills

	HB 89
	DHMH – Legal Immigrants – Pregnant Women & Children
	Del. Ramirez
	Originally required Governor to include a $7 million GF deficiency appropriation in FY07 and at least $7 million in FY08 and every year thereafter for legal immigrant children under 18 and pregnant women; amended to require Governor to include $3 million GF in FY08 for an immigrant health initiative under Public Health (established by Budget Bill); if funds are available, $7 million to be provided for the program in FY08
RETURNED PASSED

	HB 1574
	Medicaid Advisory Committee – Amendments & Waiver Applications
	Del. Hubbard
	Dept. must submit waiver application or amendment to the Medicaid Advisory Committee for discussion at future meetings
PASSED ENROLLED

	SB 644

HB 1079
	Md. Medical Assistance Program – Medically-Based Child Care Centers – Reimbursement
	Sen. Lawlah

Del. Murray
	Requires DHMH to reimburse medically-based child care centers that participate in Medicaid at per diem rate of at least $80 (matches language in Budget Bill)
SB 644 – 3RD READING PASSED AS AMENDED; heard HGO, 4/4

HB 1079 – heard HGO, 3/14

	SB 649

HB 848
	Oral Health Safety Net Program
	Sen. Lawlah

Del. Oaks
	Grant program ($2 million in each of next three years) in the Office of Oral Health to award grants to local health departments and FQHCs to increase dental provider capacity for low-income & disabled in Medicaid & MCHP

SB 649 – 3RD READING PASSED AS AMENDED; heard HGO, 4/4

HB 848 – Heard HGO, 2/21

	SB 754

HB 1476
	Caregivers Income Protection Act – Voluntary Tax Withholding
	Sen. Exum

Del. Kullen
	Requires DHMH to provide voluntary withholding of State & federal income taxes for home care providers

SB 754 – PASSED ENROLLED
HB 1476 – RETURNED PASSED

	SB 771

HB 1330
	Md. Medicaid Advisory Committee – Membership, Staffing & Reimbursement
	Sen. Hafer

Del. Hubbard
	Specifies numbers of certain members of Medicaid Advisory Committee (i.e., at least 5 must be enrollees, at least 5 but not more than 10 advocates); DHMH to provide staff for committee; chair & staff to provide agenda, minutes and any written materials to the committee at least 5 days before each meeting, in a manner that reasonably accommodates each member; committee members who are enrollees are to be reimbursed for certain expenses related to participation in meetings; upon request, DHMH staff to review meeting materials w/ enrollee members before each meeting
SB 771 – RETURNED PASSED
HB 1330 – RETURNED PASSED







