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2014 LEGISLATIVE BILL TRACKING
	Bill #
	Subject
	Sponsor
	Background/Status

	Health Care Reform

	SB 134

HB 119
	MHIP – Access for Bridge-Eligible Individuals
	President Miller

Speaker Busch
	Allows individuals who attempted to obtain insurance through the Exchange to apply for temporary coverage under MHIP (enrollment ends Mar. 31; amendments allow MHIP Board to extend deadline)

SB 134: SIGNED INTO LAW – Ch. 1

HB 119: heard in HGO, 1/14

	SB 667
	Md. Health Benefit Exchange – Universal Health Care Program – Plan for Establishment
	Sen. Pinsky
	Establishes single-payer system within Exchange

Heard in FIN, 3/5


	Bill #
	Subject
	Sponsor
	Background/Status

	Budget

	SB 172
HB 162
	Budget Reconciliation & Financing Act of 2013
	Speaker Busch

President Miller
	Lowers hospital assessment to be not more than 0.3% of net patient revenue (currently not less than 0.8128%); amended to authorize HSCRC to add $15 million to rates in FY15 for assisting hospitals in covering costs of implementing revised Medicare waiver, or funding of statewide or regional proposals that support implementation of the waiver
SB 172: SIGNED INTO LAW – Ch. 464
HB 162: heard in APP, 2/28


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills

	HB 395

SB 702
	Health Care Malpractice Claims – Definition of ‘Health Care Provider’
	Del. Dumais

Sen. Pugh
	Expands the definition of ‘health care provider’ for purposes of health care malpractice claims

HB 395: heard in JUD, 2/5

SB 702: heard in JPR, 2/27

	HB 399
	Public Health – Medical Records Charges – Medicaid Enrollees
	Del. Murphy
	Prohibits a health care provider from charging a ‘person in interest’ (except for an attorney appointed in writing) who requests a copy of a medical record for a person enrolled in the Medical Assistance program a fee that exceeds $20 (annually adjusted for inflation using CPI) for each 100 pages or portion of 100 pages copied
RETURNED PASSED

	HB 452
SB 562
	Md. Medical Assistance Program – Judgments – Third-Party Tortfeasors
	Del. Peña-Melnyk

Sen. Astle
	Requires that if a judgment is obtained in favor of an enrollee against a third party for damages and the damages are not paid within 30 days, the judgment shall be increased by an amount equal to the amount of payments made on behalf of the enrollee; if the payment is increased, the Dept. may collect from the enrollee the full amount of those payments without any deduction of attorney’s fees or procurement costs

Was HB 600/SB 502 last year

HB 452: WITHDRAWN
SB 562: WITHDRAWN


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills (cont’d)

	HB 590
	Md. Medical Assistance Program – Waivers – Consolidation & Repeal
	Del. Hammen
	Merges Older Adults Waiver and Living At Home Waiver into a single home- and community-based services waiver that will maintain eligibility for waiver enrollees and will include all services (other than the Community First Choice services) that are currently covered through either program

DHMH bill

SIGNED INTO LAW – Ch. 413

	HB 846
	Md. Medical Assistance Program – Viatical Settlement Contracts – Long-Term Care Services
	Del. Hixson
	Authorizes an owner of a life insurance policy w/ face value of $10,000+ to enter into a viatical settlement contract in exchange for payments to a health care provider for long-term care services; prohibits proceeds from being considered a resource or asset in determining an individual’s eligibility for Medical Assistance

WITHDRAWN

	HB 954
	Medicaid Streamlined Eligibility Act of 2014
	Del. Mizeur
	Extends Medicaid renewal period so that renewals that would otherwise occur Jan. 1-Mar. 31, 2014 would occur later; individuals would be enrolled into Medicaid based on eligibility for SNAP; parents would be enrolled based on income eligibility of their children; 12 –month continuous eligibility for parents, other adults and children
Heard in HGO, 3/11

	HB 1130

SB 1002
	Health Insurance – Uniform Claims Form – Electronic Submission by Insured
	Del. Tarrant

Sen. Mathias
	Authorizes persons entitled to reimbursement, hospitals and insured individuals to submit claims electronically

HB 1130: WITHDRAWN
SB 1002: WITHDRAWN

	HB 1456
	DHMH – Board of Review – Jurisdiction
	Del. Hammen
	Limits jurisdiction of the Board of Review to appeals from decisions of DHMH in contested cases concerning an individual’s eligibility for Medical Assistance, and excludes from the Board’s administrative review those contested cases involving Medicaid eligibility determinations that DHMH delegates to the Md. Health Benefit Exchange to ensure conformity with new processes and finality requirements established under the Affordable Care Act for resolving appeals from Medicaid eligibility determinations; also provides that if the Board of Review does not issue a decision within 180 days after the notice of appeal is filed, the decision of DHMH is affirmed; authorizes a person who receives an adverse decision in a contested case that would otherwise be subject to review by the Board of Review to forgo review by the Board and instead directly petition for judicial review by the circuit court; requires DHMH to submit a report on whether appellate jurisdiction of the Board of Review should be further limited
SIGNED INTO LAW – Ch. 457

	HB 1497
	Md. Medical Assistance Program – Services for Children w/ Prader-Willi Syndrome
	Del. McMillan
	Requires Dept. to apply for a 1915(c) home- & community-based services waiver for children w/ Prader-Willi syndrome under age 22 who meet nursing home/hospital/ICF for developmentally-disabled level-of-care
Heard in HGO, 3/18

	HB 1510
	Behavioral Health Administration – Establishment & Duties
	Del. Hammen
	Merges ADAA+MHA into new Behavioral Health Administration
SIGNED INTO LAW – Ch. 460


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills (cont’d)

	SB 198

HB 802
	Md. Medical Assistance Program – Telemedicine
	Sen. Pugh


Del. Lee
	Repeals limited reimbursement for telemedicine enacted by SB 496 from last year; amended to require that provisions relating to telemedicine in §15-139 of Insurance Article apply to Medicaid+

MCOs; Dept. may authorize coverage for service that are delivered through store-and-forward technology or remote patient monitoring; Dept. may specify in regulations the types of providers eligible to participate
SB 198: SIGNED INTO LAW – Ch. 141
HB 802: SIGNED INTO LAW – Ch. 426

	SB 257
	Task Force to Study Access to Pharmacy Services in Md.
	Sen. Kelley
	Establishes task force to study and report on the availability of pharmacy services for patients when they are discharged from the hospital; any barriers or obstacles facing discharged patients that may prevent them from filling prescriptions; best practices, programs and community pharmacist services from around the State and nationally to provide and facilitate access to pharmacy services; transition of care and care coordination efforts by hospital staff and acute care pharmacists that connect patients w/ need pharmacy services; geographic differences in the State related to access to pharmacy services; testimony from stakeholders and the public; recommendations for strategies to reduce disparities in access to pharmacy services; and recommendations for regulations that are consistent w/ efforts to redesign the Medicare waiver
SIGNED INTO LAW – Ch. 150

	SB 262

HB 273
	Mental Health & Substance Use Disorder Safety Net Act of 2014
	Sen. Madaleno

Del. Rosenberg
	Requires DPSCS (in consultation w/ DHMH) to establish Prison In-Reach Program to serve offenders w/ histories of chronic mental illness & substance abuse; requires DHMH to develop cost-based reimbursement methodology for community behavioral health providers and implement a plan to provide funding for them to invest in technology to implement EHR; establishes funding levels for housing assistance for individuals w/ serious mental illness and residential level-of-care for children, youth, adults & older adults; requires DHMH & MSDE to implement Behavioral Health Integration in Pediatric Primary Care Program to increase availability of mental health services & build capacity of primary care providers; requires MCOs to mandate providers to implement collaborative care for common mental health and substance use disorders; intent is for bill to be funded by savings from safety net programs in the bill & implementation of ACA

Was SB 822/HB 1245 last year

SB 262: heard in HGO, 2/5

HB 273: WITHDRAWN

	SB 279
	Correctional Services – Inmate Health Care Services – Billing
	Sen. Jones-Rodwell
	Intent is for implementation of automated payment detection, prevention & recovery solutions that reduce health care costs for inmates, and implementation of ‘processes to obtain reimbursement from Medicaid for eligible inmate health care costs;’ savings from this are to be used to fund ‘state-of-the-art’ clinical code-editing technology to automate claims resolution and enhance cost-containment for DPSCS health care services

WITHDRAWN


	Bill #
	Subject
	Sponsor
	Background/Status


	Other Medicaid-Related Bills (cont’d)

	SB 537

HB 637
	Md. Medical Assistance Program – REM Program – Waiver Amendment
	Sen. Klaus-meier

Del. Hubbard
	Requires Dept. to apply for waiver amendment to authorize enrollment in REM for individuals aged 21-64 who have a qualifying REM diagnosis but are ineligible due to eligibility for Medicare or Medicaid (through spenddown) if: private-duty nursing services are medically-necessary; the individual does not qualify for/is unable to receive necessary nursing services under private insurance, Medicare or any other program; and if the annualized cost of the nursing services to be provided under REM does not exceed the annualized cost to Medicaid if the individual was placed in a NF or ICF for which they qualify for admission

SB 537: heard in FIN, 2/19

HB 637: heard in HGO, 2/18

	SB 592

HB 856
	Workgroup on Workforce Development for Community Health Workers
	Sen. Jones-Rodwell

Del. Tarrant
	Originally required DHMH to adopt regs for certification of community health workers as non-clinical health care providers and program reimbursement & payment policies for them (DHMH to apply to CMS for waiver, if necessary); amended bill establishes stakeholder workgroup on workforce development for community health workers to study and make recommendations on: training & credentialing required for them to be certified as non-clinical health care providers, and reimbursement & payment policies for community health workers under Medical Assistance program and private insurers; workgroup to report findings by June 1, 2015

SB 592: SIGNED INTO LAW – Ch. 181

HB 856: SIGNED INTO LAW – Ch. 259

	SB 695

HB 792
	Md. Medical Assistance Program – Dental Services for Postpartum Women – Coverage 
	Sen. Klaus-meier

Del. A. Kelly
	Expands dental coverage for postpartum women if the dental service was included in a treatment plan during pregnancy and provided within 90 days after the end of the pregnancy

SB 695: heard in FIN, 2/19

HB 792: heard in HGO, 2/18

	SB 721
	Md. Medical Assistance Program – Services for Children w/ Down Syndrome (Micah’s Law)
	Sen. Manno
	Requires Dept. to apply for a 1915(c) waiver to cover children w/ Down Syndrome under age 22 who meet nursing home/hospital/

ICF for developmentally-disabled level-of-care

Heard in FIN, 3/5

	SB 882

HB 1267
	DHMH – Outpatient Services Programs Stakeholder Workgroup
	Sen. Pugh

Del. Hubbard
	Originally created a program in DHMH to provide comprehensive, community-based and integrated behavioral health treatment, rehabilitation & support services to eligible individuals (as determined by DHMH); amended to create workgroup in DHMH to examine assisted outpatient programs. assertive community treatment programs and other programs w/ targeted outreach for individuals w/ mental illness, develop a proposal for a program and submit report

SB 882: SIGNED INTO LAW – Ch. 352
HB 1267: SIGNED INTO LAW – Ch. 353


