MEDICAID – KEY LEGISLATION

2007 Session

Health Care Reform

DID NOT PASS

· HB 202, SB 207/HB 288 – Medicaid expansion

· HB 336/SB 547, HB 997, HB 1052 – MCHP expansion

· HB 400/SB 474 – Single-payer system

· HB 572 (original version), SB 619/HB 1076 – Premium subsidy program
· HB 754, SB 149/HB 132, SB 617, SB 795 – Omnibus health care reform

Long-Term Care

PASSED

· HB 594 – DHMH to study & report on options to increase access to long-term care services for people at-risk of institutionalization
· HB 325/SB 302 – DHMH to report on status of the State’s Money Follows the Person Grant

· SB 101 – Nursing home quality assessment

· SB 335/HB 1160 – Changes Long-Term Care Partnership Program statute to make it conform w/ DRA

DID NOT PASS

· HB 935/SB 489 – Temporary eligibility for MHIP for SSDI enrollees
· SB 155/HB 329 – Placed reimbursement medical day care rate methodology into statute

· SB 197 – Raised home equity limit for eligibility for Medicaid long-term care services from $500,000 to $750,000

· SB 630/HB 796 – Made CommunityChoice voluntary for individuals who met Living At Home waiver eligibility criteria

Pharmacy

PASSED

· HB 50 – Budget bill language to exempt atypical antipsychotic medications from placement on preferred drug list for one more year
· HB 1033 – Prevents insurers from imposing a co-pay or co-insurance on a covered drug or device that exceeds the item’s retail price
· SB 281/HB 1004 – Provides one-time $425,000 grant in FY08 from Senior Prescription Drug Program surplus (originally would have moved program into FHA)

· SB 824/HB 1370 – Continued funding for Senior Prescription Drug Assistance Program and extension of sunset to 12/31/09

DID NOT PASS

· SB 670 – Canadian mail-order program
· SB 677/HB 734 – PBM regulation

· SB 729/HB 913 – Automatic dispensing of 30-day supply of atypical antipsychotic medications
MCOs

PASSED

· HB 367 – Auto-enrollment of PAC enrollees into same MCO if/when they become eligible for HealthChoice and vice-versa
· HB 1082 – Makes retroactive denial of claims sections of insurance statute apply to MCOs in the same manner they apply to other insurance carriers; amendments exempt MCOs from the requirements when the Dept. permanently retracted payments from them, and also exempted MCOs from requirements of the Insurance Code unless they are specifically referenced

DID NOT PASS

· HB 411/SB 648 – Required DHMH to establish a mechanism to include an above-MCO average service count ratio for evaluation and management services
· HB 1104 – Required 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

Other Medicaid-Related Bills

PASSED

· HB 430 – Requires State contractors to pay employees a living wage

· HB 572 (amended) – Health Care Commission to study personal responsibility for obtaining health care coverage

· HB 1057 – Requires insurers to provide the same benefits & eligibility guidelines for domestic partners and their dependents at the request of the insured individual; also requires insurers to allow a child dependent to remain on an insured individual’s health plan until age 25.  Health Care Commission to study high rate of uninsured among adults ages 19-30, ways to provide coverage and feasibility/desirability of Medicaid/MCHP buy-in

· SB 107 – Task Force on Health Care Access and Reimbursement
· SB 750 – Queen Anne’s County freestanding medical facility pilot program (like the one in Shady Grove)

· SB 953/HB 1313 – Makes Department’s TPL policy conform w/ requirements of DRA
DID NOT PASS

· HB 313 – Provided coverage for cancer patients up to 650% of poverty
· HB 924/SB 735 – Required Medicaid/MCHP applicants to disclose their employer (Wal-Mart revisited)
· HB 1048 – DHMH consolidation & streamlining

· HB 1060 – Required DHMH to provide 60-day written notice to legislative committees whenever the Dept. submitted a SPA or waiver amendments to CMS to allow for review & comment

· HB 1061 – Required income eligibility to be calculated on an annual (not prospective) basis, and required 12-month guaranteed eligibility

· HB 1238 – Allowed individuals denied eligibility for Medicaid, MCHP or waiver services to appeal directly to a circuit court without first going through administrative review by the Board of Review

· SB 802 – ID card pilot program in Baltimore City for recently-released inmates

· SB 933/HB 1279 – Required all insurance license applicants to complete an MIA-approved course to educate insurers about public health programs (including Medicaid & MCHP)
· SB 968/HB 1371 – Authorized personal care workers to join or form a union for purposes of collective bargaining w/ DHMH

· SB 1021 – Required Medical Assistance program to establish a premium plan as authorized by DRA
