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2012 LEGISLATIVE BILL TRACKING
	Bill #
	Subject
	Sponsor
	Background/Status

	Health Care Reform

	SB 206

HB 1015
	Md. Health Security Act of 2012
	Sen. Pinsky

Del. Cullison
	Establishes single-payer health system; Medicaid/MCHP funds to be transferred into Health System Trust Fund (DHMH to apply for federal waivers to enable it to do so)

Was SB 388/HB 1035 last year

SB 206: UNFAVORABLE FIN
HB 1015: WITHDRAWN

	SB 238

HB 443
	Md. Health Benefit Exchange Act of 2012
	President Miller

Speaker Busch
	Amends last year’s Exchange bill (HB 166/SB182) to require the Exchange to establish navigator programs for small employer & individual markets; to provide seamless entry for uninsured from individual market, its navigator program will: conduct outreach and distribute information about Medicaid/MCHP+other qualified health plans, facilitate eligibility determinations for Medicaid/

MCHP and facilitate the selection of MCOs, applications processes, enrollment & disenrollment, conduct eligibility determinations/
redets for premium subsidies, provide referrals to other agencies for grievances, complaints, questions or the need for other social services, provide all info in a culturally & linguistically appropriate manner and ensure accessibility for individuals w/ disabilities, and provide ongoing support for eligibility, enrollment, renewal & disenrollment in Medicaid/MCHP+qualified plans; Health Care Reform Coordinating Council to select benchmark plan for coverage beginning Jan. 1, 2014

Administration bill

SB 238: 3RD READING PASSED AS AMENDED
HB 443: SIGNED INTO LAW – Ch. 152


	Bill #
	Subject
	Sponsor
	Background/Status

	Budget

	SB 152
HB 87
	Budget Reconciliation & Financing Act of 2011
	Speaker Busch

President Miller
	Established Developmental Disabilities Trust Fund; imposed 5.5% assessment on medical day care providers; repeals bed hold payment to nursing homes for residents absent for hospitalization; creates DSH pool for uncompensated care costs; increases nursing home quality assessment from 5.5% to 6%; requires CareFirst to subsidize mental health services for uninsured; requires HSCRC to approve $9.1 million in remittances for Medicaid operations in FY13; amendments strike DD trust fund and medical day care provider assessment, and add language requiring an MCO to operate statewide if their total enrollment exceeds 10% of total program enrollment and remit $1.5 million to DHMH by June 1 & Dec. 1 for the calendar year that they failed to operate without restricted enrollment (Dept. to use funds for statewide rural enrollment supplemental payments)
SB 152: 3RD READING PASSED AS AMENDED; 3RD READING PASSED HOUSE AS AMENDED
HB 87: heard in  APP, 3/1


	Bill #
	Subject
	Sponsor
	Background/Status

	Budget (cont’d)

	SB 1301

HB 1801
	
	
	Authorizes Dept. to impose a 6% claims processing charge on Medicaid claims paid to DC hospitals; repeals bed hold payment to nursing homes for residents absent for hospitalization; creates DSH pool for uncompensated care costs; increases nursing home quality assessment from 5.5% to 6%; specifies that MLR regs to adjust MCO capitation payments may not apply to a prior calendar year; authorizes Dept. to make changes to value-based purchasing methodology for CY 2012; requires CareFirst to subsidize mental health services for uninsured; requires HSCRC to approve $9.1 million in remittances for Medicaid operations in FY13; authorizes fund transfer $4.5 million from SPDAP to Medicaid in FY13

SB 1301: RETURNED PASSED

HB 1801: heard in APP, 5/14


	Bill #
	Subject
	Sponsor
	Background/Status

	MCOs

	HB 286

SB 484
	MCOs – Medical Loss Ratio – Publication
	Del. Hubbard

Sen. Kelley
	Requires Dept. to publish on its website ‘in a conspicuous manner’ the loss ratio for each MCO for each year in the most recent three-year period, incl. the amount to be returned to the Medicaid program (if any) for failing to meet the loss ratio requirement and any amount due to or received by the Dept.

HB 286: SIGNED INTO LAW – Ch. 75
SB 484: SIGNED INTO LAW – Ch. 74


	Bill #
	Subject
	Sponsor
	Background/Status

	Long-Term Care

	SB 97
	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; DHMH also required to render an eligibility determination at an administrative hearing being held for failure to act w/ ‘reasonable promptness’; DHMH & DHR required to submit budget estimates to Governor for achieving timely eligibility determinations

Was SB 843 last year

WITHDRAWN

	SB 539

HB 1029
	Md. Medical Assistance Program – Long-Term Care Services
	Sen. Kelley

Del. Braveboy
	Re-draft of SB 97; requires Dept. to provide applicants for LTC or HCBS waiver services w/ a written notice of eligibility no later than 60 days after receiving their application, and if an eligibility determination is not made within that time frame, the applicant is presumed eligible and shall receive full program benefits (Dept. to make final decision on their eligibility within 6 mos. after determination of presumptive eligibility); DHMH & DHR required to submit budget estimates to Governor for achieving timely eligibility determinations; DHMH & DHR to report monthly on # of pending applications, #s of approvals & denials, measures taken to streamline the process & eliminate delays

SB 539: heard in FIN, 3/1
HB 1029: WITHDRAWN


	Bill #
	Subject
	Sponsor
	Background/Status

	Pharmacy

	HB 1004
	Md. Medical Assistance Program – Generic Drug Reimbursement Program
	Del. Kach
	Requires Dept. to establish a generic drug supplemental rebate program

WITHDRAWN

	SB 121
	Senior Prescription Drug Assistance Program – Sunset Extension
	Sen. Middleton
	Extends sunset date to Dec. 31, 2014 and extends CareFirst subsidy through FY15

MHIP bill

SIGNED INTO LAW – Ch. 27


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills

	HB 103
	Md. Medical Assistance Program – Independent Foster Care Adolescents – Age of Eligibility
	Del. Peña-Melnyk
	Extends age of Medicaid eligibility for independent foster care adolescents from 21 to 26

WITHDRAWN

	HB 426

SB 593
	Medical Assistance Program – Health Care for Mothers, Children, Seniors and Individuals w/ Disabilities – Pilot Program
	Del. Hubbard

Sen. Pinsky
	Establishes pilot program to enhance Medicaid services for enrollees who reside in areas identified by the Dept. as having a deficit in primary care capacity (at a ratio of 1 primary care physician for every 200 enrollees, in excess of 5,000); DHMH to designate an entity to administer the pilot program; the program shall provide services to 5,000 children and mothers of children, and 5,000 dual-eligibles; DHMH required to use any available general funds to implement, apply to CMS for a waiver (if necessary) and apply for grants under the federal ACA or other applicable law; pilot sunsets on Sept. 30, 2016

HB 426: WITHDRAWN
SB 593: WITHDRAWN

	HB 432
	Md. Medical Assistance Program – Provider-Based Outpatient Oncology Centers – Reimbursement
	Del. Donoghue
	Requires Medicaid reimbursement for services rendered at provider-based oncology center associated w/ a hospital but located off-site; reimbursement to be based on percentage of the applicable Medicare rate (within two years after service is rendered)

WITHDRAWN

	HB 553
	Estates & Trusts – Special & Supplemental Needs Trusts – Regulations by State Agencies
	Del. Smigiel
	Requires State agencies that provide public benefits to individuals w/ disabilities to adopt regs that are not more restrictive than State statutes, regs or common law regarding trusts, and that do not require disclosure of a beneficiary’s personal/confidential info without consent of the beneficiary; requires regs to allow pooled asset special needs trusts to retain funds remaining in a beneficiary’s account after their death without limit

3RD READING PASSED; heard in JPR, 4/3

	HB 792
	Health – Medical Assistance Programs – Fraud & Abuse Prevention
	Del. Ready
	Requires Dept. to implement a pre-payment provider verification & screening system, a pre-payment predictive modeling & analytics system and a pre-payment fraud investigative service; uncodified language states that intent is for savings achieved through implementation will cover the costs of implementing it

WITHDRAWN

	HB 1151
	Md. Medical Assistance Program – Waiver for Children w/ Autism Spectrum Disorder – Military Families
	Del. A. Kelly
	Requires DHMH & MSDE to develop a process through which children on the autism waiver whose eligibility is discontinued due to the family moving out of state for military service are able to re-enroll if they return to the State

WITHDRAWN


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills (cont’d)

	SB 230
	Insurance – Md. Health Care Provider Rate Stabilization Fund
	Sen. Middleton
	Requires medical professional liability insurers seeking reimbursement from Rate Stabilization Account on behalf of health care providers to apply by Sept. 30, 2012; also requires DHMH to report each year by Mar. 15 to Leg. Policy Committee on amount of money disbursed to Medicaid and amount of increases in FFS provider rates and MCO capitation payments (MIA currently submits); amendment removes requirement that OLA audit be included in report

SIGNED INTO LAW – Ch. 196

	SB 393
	Md. Medical Assistance Program – MCOs – Recipient Participation
	Sen. Middleton
	Requires enrollees who are 65 or older to be given the option of remaining in MCOs or enrolling in FFS, effective Oct. 1, 2013

3RD READING PASSED AS AMENDED; heard in HGO, 4/3

	SB 575

HB 961
	Md. Medical Assistance Program – Subrogation – Reduction
	Sen. Astle

Del. Peña-Melnyk
	Requires that the amount to which DHMH has a right of subrogation for health care benefits or services paid on behalf of an enrollee be reduced by an amount not to exceed one-third, relative to the amount of attorney’s fees incurred by the enrollee

SB 575: 3RD READING PASSED; heard in HGO, 4/3

HB 961: heard in HGO, 2/28

	SB 781

HB 1149
	Health Insurance – Coverage for Services Delivered Through Telemedicine
	Sen. Pugh

Del. Lee
	Originally required Medicaid reimbursement for services rendered by telemedicine in the same manner as when the service is rendered in person; amendments strike reimbursement requirement and instead require DHMH to review current literature+evidence on different types of telemedicine as well as other payers+other States’ policies & procedures, and submit report by Dec. 1

SB 781: RETURNED PASSED

HB 1149: RETURNED PASSED

	SB 904
HB 759
	Md. Medical Assistance Program – Health Care Delivery Systems – Pilot Project
	Sen. Middleton

Del. Hammen
	Establishes pilot program to test alternative/innovative health care delivery systems, including ACOs, that provide services to FFS population for an agreed-on total cost of care or risk-gain sharing payment arrangement; DHMH to develop an RFP (in consultation w/ hospitals, primary care providers, health plans & other stakeholders); MCOs may participate

	SB 950
	Md. Medical Assistance Program – Public Disclosure of Information
	Sen. Middleton
	Requires quarterly public reports on: enrollee utilization by provider type; number of providers accepting new patients by region for managed care enrollees; enrollment data by eligibility category; cash on hand; budgeted+actual expenditures by provider type; and budgeted+actual revenues by revenue type

UNFAVORABLE FIN

	SB 953
HB 1341
	Medicaid Sustainability Commission
	Sen. Kase-meyer

Del. James
	Establishes commission to report on current State funding sources for Medicaid, short-term+long-term funding needs (incl. planned expansions & restructuring under ACA), short-term+long-term options to reduce growth in costs and short-term+long-term options for sustainable, long-term revenue sources (incl. measures that will not negatively impact Medicare waiver or federal provider tax requirements); under the Senate bill, the recommendations shall have the effect of increasing State funds by no less than the amount of the hospital assessment, whereas the House bill simply requires recommendations for an alternative to the assessment

SB 953: heard in FIN, 3/9

HB 1341: heard in HGO, 3/20


