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Maryland Society of Otolaryngology (MSO) 
~ 2019 End of Session Update ~ 

 
It was a somber beginning to the usually festive last day of Session as the Maryland House of 
Delegates and Senate embarked on day 90 of the 2019 Session of the Maryland General 
Assembly.   In a sad turn of events, Speaker Mike Busch passed away on the 89th day of Session 
after a battle with pneumonia.  Mike Busch served as Speaker of the House for 16 years, longer 
than any previous Speaker.  The morning and late evening of this last day of Session was spent 
by his current House and Senate colleagues sharing stories and memories of the impact Delegate 
Busch had over his years as Speaker and thirty-two years overall as a Delegate representing 
Annapolis and Anne Arundel County.   
 
With mellow overtones throughout the day, the business of the legislature officially wrapped up 
on Monday, April 8th as the clock struck midnight.  This concluded a frenzied afternoon of multiple 
floor sessions, committee hearings and voting sessions.  For several legislators this was their very 
first Sine Die as the November 2018 elections resulted in a more than 30% turnover in both the 
House and Senate.   Their influence and influx of new ideas and passion helped shape the final 
legislative products of 2019. 
 
We were successful in preventing two very problematic bills from advancing this Session.  They 
were:   Senate Bill 785 (Senator Clarence Lam): Education – Deaf or Hard of Hearing Infants or 
Toddlers and House Bill 1355 (Delegate Susan Krebs): Audiologists, Hearing Aid Dispensers, and 
Speech–Language Pathologists – Revisions.  Each bill is described in more detail below. 
 
Collectively these bills would have had a chilling effect on physician involvement in the 
determination of hearing aids and devices that are most beneficial for an individual.  The Bill 
sponsors were well intentioned, but after hearing MSO’s concerns about the ramifications agreed 
further discussion was needed.  We stand ready to work with the sponsors and advocates as 
appropriate over the interim in advance of the next session.      
 
Maryland’s healthcare system remained a dominant topic during the 2019 Session. The driving 
force continues to be the Health Services Cost Review Commission (HSCRC) and Maryland’s 
contract with CMS called the Total Cost of Care Model (TCOC).  Maryland hospitals, operating 
under a capitated revenue system, are being incentivized to work with providers in the 
community to stem growth in Medicare costs and at the same time achieve $300 million in 
savings to CMS. The TCOC is a ten-year program that officially began on January 1, 2019.  This 
effort goes beyond the 90-day legislative session and are more regulatory in nature.   
 
Our involvement in many of the HSCRC and stakeholder workgroups continues as we work to 
help inform and guide development of this new healthcare system.  Our focus continues to be 
identifying and creating opportunities for you to get involved with the transformations underway 
and for you to be able to create and benefit from alternative payment models that align with the 
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goals of TCOC: providing the right care , at the right cost, at the right place of service.  SEE 
ATTACHED APPENDIX FOR SYNOPSIS OF HSCRC CARE DESIGN PROGRAMS. 
 
Details on this and other key bills follow below. 
 
MSO SPECIFIC ISSUES: 
 

We and MSO leadership quickly worked to intervene on a troubling bill that would have altered the 
landscape for hearing devices in Maryland.  Working closely with the Bill sponsor we were able to explain 
the far-reaching ramifications of the bill as drafted.  The Bill sponsor was willing to pull back the bill with 
an eye towards discussion during the interim with the MSO prior to any future action on this issue.  

Senate Bill 785 (Senator Clarence Lam): Education – Deaf or Hard of Hearing Infants or Toddlers – 
Withdrawn 

This bill would have instituted a program of assessments, services, and resources to promote language 
development of deaf and hard of hearing infants and toddlers. The bill establishes a Statewide Coordinator 
of Language Development of Deaf or Hard of Hearing Infants or Toddlers (statewide coordinator) within 
the Maryland State Department of Education (MSDE) and requires an early intervention county service 
coordinator (county coordinator) for each county within MSDE. MSDE must establish language 
milestones, develop resources, make specified reports, establish a specialized early childhood educational 
program, and provide specified training and classes on American Sign Language (ASL) and English.  

House Bill 1355 (Delegate Susan Krebs): Audiologists, Hearing Aid Dispensers, and Speech–Language 
Pathologists – Revisions – Late introduction, no hearing held, and never moved out of House rules 
Committee 

FOR the purpose of altering the composition of the State Board of Examiners for Audiologists, Hearing Aid 
Dispensers, and Speech–Language Pathologists to require that at least a certain number of certain types 
of members be currently employed in private practice; repealing the prohibition against employees of the 
Maryland Department of Health serving on the Board; prohibiting a member of the Board from having 
been subject to a disciplinary enforcement for a certain violation during a certain time period before 
appointment; altering the exception for when an audiologist or hearing aid dispenser may sell a hearing 
aid to an individual without requiring written evidence of a medical examination; and generally relating 
to the practice of audiologists, hearing aid dispensers, and speech–language pathologists. 

This bill was brought to the Bill Sponsor by the Academy of Audiologists.  In addition to technical changes 
to the composition of the Audiology Board, there was language to conform current Maryland law 
regarding medical examinations and waiver of medical examinations to align with new federal regulation.  
We expressed MSO’s concerns with the bill sponsor and the lobbyist for the Audiologists.  No action was 
taken after the bill’s introduction.  The Audiologists suggested a meeting over the interim to discuss their 
aims with the MSO. 

 
 
STATE OPERATING BUDGET: E&M CODES 

http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=sb0785&stab=01&ys=2019RS
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Prior to the Session we spearheaded an effort in coalition with the State Medical Society to increase 
Medicaid rates for all E&M codes back up to 100% of Medicare.  A sign on letter of over 40 physician and 
provider groups and organizations was submitted in late Fall 2018.  
 
We were encouraged by responses from the Governor’s office and the Secretary of Health about the 
prospect of at least a 3.5% increase.  By late February and early March, it became clearer that the revenue 
forecast was not as rosy, and the Maryland Board of Revenue Estimates issued a write down of almost 
$300 million in projected revenues for Fiscal Year 2019 and Fiscal 2020.  This, coupled with concerns over 
the national economy and looming State structural shortfalls after FY2020, will fuel an even more 
restrained approach by the Administration towards spending now and in future years. 
 
In the end the Governor only included enough funds in his Supplemental Budget to provide a 1% increase, 
moving the percentage closer to 94% of Medicare.  The Administration and the Secretary of Health 
continue to pledge support for continued increases.  Our work continues to increase rates to 100% of 
Medicare and so that funding is there to match Medicare on an ongoing basis.   

Healthcare Facilities: 

Senate Bill 803 (Senator Delores Kelley)/House Bill 849 (Delegate Robbyn Lewis): Health Facilities - 
Hospitals - Disclosure of Outpatient Facility Fees (Facility Fee Right-to-Know Act) – Failed to Pass 

• This bill would have required “a hospital that charges an outpatient facility fee to provide a patient 
with a written notice containing specified information. The required notice must be in plain 
language that may be reasonably understood by a patient who does not possess special 
knowledge regarding medical billing or hospital facility fee charges. A hospital may not charge, 
bill, or attempt to collect an outpatient facility fee unless the patient was given a notice in 
accordance with the bill’s requirements.”   

• Amendments were added that would have further required the following: “By December 1, 2019, 
the Health Education and Advocacy Unit (HEAU) within the Office of the Attorney General, in 
consultation with the Health Care Services Cost Review Commission (HSCRC) and other 
stakeholders, must develop (1) a uniform disclosure form to notify patients of outpatient facility 
fees and (2) a process for determining and updating a range of fees and fee estimates, as 
specified.” 

House Bill 940 (Delegate Terri Hill): Unregulated Space in Hospital Operating Suites Pilot Project – Study 
– Failed to Pass 

• As introduced the bill would have established a pilot program for up to 3 hospitals where 
unutilized OR space would be made available to elective surgeries coming from outside the 
hospital and would be set outside HSCRC rates. 

• The bill was amended to become a study and would have required the HSCRC and MHCC, 
alongside other stakeholders, to conduct a study about the feasibility and desirability of allowing 
unregulated space in a hospital operating room suite as a pilot project.  

• The study would have examined “the current availability of operating space for elective, self-
paying patients, the HSCRC’s current authority to accomplish differential pricing for services 

http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0803&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0849&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=hb0940&stab=01&pid=billpage&tab=subject3&ys=2019RS


 Page 4 of 10   2019 MSO End of Session Report 
 

covered by payers and unregulated services and the factors related to the mixing of regulated and 
unregulated spaces at a hospital.” 

• The bill as amended passed out of the House and was further amended in the Senate.  The Senate 
amendments added language regarding a separate study of health care innovations for a facility 
on the Eastern Shore (see SB1018 below).  The bill passed out of the Senate with the additional 
amendments but was not taken up again by the House. 

CERTIFICATE OF NEED LEGISLATION: 

Legislation introduced this year was as a result of workgroup convened by the Maryland Health Care 
commission.  The goal of the work group was to develop recommendations that would streamline and 
modernize the Certificate of Need process to align with the goals of the Health Services Cost Review 
Commission (HSCRC) and the Total Coast of Care Model program.  Attached is a link to the full report of 
the workgroup and recommendations: Modernization of the Maryland Certificate of Need Program: Final 
Report   The bills introduced this year were viewed as the first step in the overall process to update the 
CON process.  More action will be coming in future years both at the regulatory and legislative levels. 

Senate Bill 597 (Senator Delores Kelley)/House Bill 646 (Delegate Shane Pendergrass): Maryland Health 
Care Commission - State Health Plan and Certificate of Need for Hospital Capital Expenditures - PASSED 

• This legislation requires MHCC adopt a State Health Plan every year which is consistent with the 
All-Payer Model Contract and modifies the threshold at which a CON review is needed for hospital 
capital expenditures, from $10,000,000 to either 25% of the hospital’s gross regulated changes 
for the immediately preceding year or $50,000,000. 

Senate Bill 649 (Senator Kathy Klausmeier) /House Bill 626 (Delegate Susan Krebs): Health Care Facilities 
- Change in Bed Capacity - Certificate of Need Exemption – Enacted into law – April 5, 2018 

• “This emergency bill exempts a health care facility from the general requirement to obtain a 
certificate of need (CON) from the Maryland Health Care Commission (MHCC) before changing 
the bed capacity of a health care facility if the change in bed capacity will occur in (1) a licensed 
intermediate care facility that offers residential or intensive substance-related disorder treatment 
services or (2) an existing, licensed general hospice program. In order to be exempt, a health care 
facility must file written notice of the intent to change bed capacity with MHCC at least 45 days 
before increasing or decreasing bed capacity. The bill also requires MHCC to (1) review the chapter 
of the State Health Plan on Psychiatric Services; Emergency Medical Services and (2) if regulations 
are not adopted that update that chapter by December 30, 2019, provide a report on the review 
of the chapter to specified committees of the General Assembly by December 30, 2019.” 

Senate Bill 940 (Senator Kathy Klausmeier) /House Bill 931 (Delegate Nic Kipke): Health Care Facilities - 
Certificate of Need – Modifications - PASSED 

• This bill changes the definition of “ambulatory surgical facility” to include three operating rooms 
instead of the current two rooms. 

• Requiring a CON if a change in type or scope of a healthcare service results in a change in operating 
room capacity not only for hospitals, but also for freestanding medical facilities and ambulatory 
surgical facility.  

http://mhcc.maryland.gov/mhcc/pages/home/workgroups/documents/CON_modernization_workgroup/Final%20Report/con_modernization_workgroup_final_report_corrected_20181221.pdf
http://mhcc.maryland.gov/mhcc/pages/home/workgroups/documents/CON_modernization_workgroup/Final%20Report/con_modernization_workgroup_final_report_corrected_20181221.pdf
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0597&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0646&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0649&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=HB0626&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0940&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0931&stab=01&ys=2019RS
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• Repeals the CON requirement for acquisitions, improvements or expansions  
• The bill repeals the CON requirement for a capital expenditure made by or on behalf of a health 

care facility other than a hospital that:  
o under generally accepted accounting principles, is not properly chargeable as an 

operating or maintenance expense, if (1) the expenditure is made as part of an 
acquisition, improvement, or expansion, and, after adjustment for inflation, the total 
expenditure is more than $5 million or (2) the expenditure is made as part of a 
replacement of any plant and equipment and is more than $5 million after adjustment for 
inflation; or  

o is made to lease or obtain any plant or equipment, if (1) the expenditure is made as part 
of an acquisition, improvement, or expansion, and, after adjustment for inflation, the 
total expenditure is more than $5 million or (2) the expenditure is made as part of a 
replacement of any plant and equipment and is more than $5 million after adjustment for 
inflation. 

PRESCRIPTION DRUG MONITORING PROGRAM: 

Senate Bill 195 (Senator Delores Kelley) / House Bill 25 (Delegate Erek Barron): Public Health - 
Prescription Drug Monitoring Program – Revisions - PASSED 

• This piece of legislation creates a requirement for the PDMP to review prescription monitoring 
data for indications of a possible misuse of abuse of a monitored prescription drug and to report 
this misuse or abuse to the prescriber or dispenser. 

• The bill also allows the PDMP to provide the Office of Controlled Substances Administration with 
prescription data for further investigation if there is a possible violation of law. 

• Referrals to the prescriber or OCSA require guidance from the Technical Advisory Committee.  

Senate Bill 342 (Chair Finance Committee)/House Bill 466 (Chair House HGO Committee): Prescription 
Drug Monitoring Program - Program Evaluation - PASSED 

• The legislation removes the PDMP from undergoing a sunset evaluation and it repeals its 
termination date. 

• It also repeals the requirement for licensing entities to meet specified quorum voting 
requirements for the issuance of an administrative subpoena and requires PDMP to provide 
prescription monitoring data to authorized users rather than the authorized administrator of 
another state’s prescription drug monitoring program. 

• Lastly, it requires the advisory board to include an update on the written protocols for meetings 
of the Technical Advisory Committee and its procedures for reviewing unsolicited reports and 
investigative data requests, a summary of all TAC meetings since 2017 and recommendations on 
any changes necessary to TAC to meet the needs of the PDMP.  

PRESCRIPTION DRUG COSTS AND INSURANCE: 

The cost of prescription drugs and how the State of Maryland can impact costs of the benefit of 
consumers was a priority issue for the House of Delegates and Speaker Mike Busch.  Efforts in 

http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=sb0195&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0025&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0342&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0466&stab=01&ys=2019RS
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prior years to address price gouging were deemed unconstitutional by the Courts.  Among 
numerous bills introduced to combat high prices and the influence of pharmacy benefit managers 
(PBMs), pharmaceutical manufacturers, insurers, etc. the main vehicle for change was House Bill 
768 the Prescription Drug Affordability Board.  The bill as introduced would have created a board 
with the authority to review high cost prescription drugs and establish upper payment limits 
impacting the overall purchase price of the drug.  The bill was significantly amended to limit the 
initial focus of the Board to high cost prescription drugs purchased by state and local 
governments, and to include a review of alternative options to control prices and not just 
establishing upper payment limits.  There are a number of studies and issues to be examined in 
the first two years as the Board and Stakeholder Advisory Committee come together and design 
their workflow and processes.  

Senate Bill 759 (Senators Klausmeier and Lam) / House Bill 768 (Delegate Pena-Melnyk, et al): Health – 
Prescription Drug Affordability Board – House Bill PASSED 

• The bill establishes a prescription drug affordability board with the aim of protecting Maryland 
residents from unaffordable drug prices.  

• “The board must make specified determinations, collect data, and identify specified prescription 
drug products that may cause affordability issues; may conduct a cost review of each identified 
drug product; and, if warranted, must recommend a strategy for making the drug more affordable 
in the State. The bill also establishes a stakeholder council to assist the board and multiple 
reporting requirements. The board must be established using general funds. By December 31, 
2020, the board must determine and submit to specified committees of the General Assembly a 
recommendation for a funding source for the board. The Office of the Attorney General (OAG) 
may pursue any available remedy under State law when enforcing the bill. The bill takes effect 
July 1, 2019.” 

• It was amended to only affect the following prescription drugs: 
o purchased or paid for by a unit of State or local government or an organization on behalf 

of a unit of State or local government, including State or county correctional facilities, 
State hospitals, and health clinics at State institutions of higher education; or 

o paid for through a health benefit plan on behalf of a unit of State or local government, 
including a county, bicounty, or municipal employee health benefit plan. 

• This narrower approach was done as opposed to statewide prescription drug plans. There were 
fears that the bill would be found unconstitutional if challenged in court. 

Senate Bill 868 (Senator Brian Feldman)/House Bill 697 (Delegate Shane Pendergrass): Health Insurance 
– Consumer Protections and Maryland Health Insurance Coverage Protection Commission - PASSED 

• This piece of legislation originally attempted to set into Maryland law the protections of the 
Affordable Care Act, particularly with the view of protecting Marylanders with pre-existing 
conditions. 

• Concerns that the law could be easily challenged in court, it was amended into extending the 
Maryland Health Insurance Coverage Protection Commission through 2023 and have the 
Commission create a workgroup which monitors federal action relating to the ACA and 
determining what actions Maryland can take to best protect state consumers. 

http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=sb0759&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0768&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0868&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0697&stab=01&ys=2019RS
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Senate Bill 802 (Senator Brian Feldman)/House Bill 814 (Delegate Joseline Pena-Melnyk): Maryland Easy 
Enrollment Health Insurance Program - PASSED 

• As introduced the bill was entitled the: Maryland Health Insurance Option (Protect Maryland 
Health Care Act of 2019) 

• This legislation establishes a “Maryland Health Insurance Option.” The Option is set to provide a 
reporting system about the health insurance coverage of Marylanders via their state tax returns, 
whether uninsured individuals qualify for an insurance affordability program, assists such 
individuals into enrolling in such programs, and maximize enrollment in these programs. 

• The MHBE must establish an advisory workgroup to provide ongoing advice regarding the 
implementation of the Option and report to the General Assembly concerning the effectiveness 
of the Option, the feasibility and desirability of a state individual mandate and the possibility of 
automatic enrollment of uninsured individuals into qualified health plans. 

Senate Bill 239 (Senator Brian Feldman) /House Bill 258 (Delegate Joseline Pena-Melnyk): Health 
Insurance - Individual Market Stabilization - Provider Fee - PASSED 

• This legislation extends the existing State health insurance provider fee assessment through 
calendar year 2023. This fee was established last year for calendar year 2019, in efforts to stabilize 
the individual insurance markets.  

• “In calendar 2020 through 2023, the amount of the assessment must be 1% on all amounts used 
to calculate the entity’s premium tax liability for the immediately preceding calendar year. The 
bill clarifies the applicability and calculation of the assessment. The Maryland Health Insurance 
Coverage Protection Commission must study and recommend whether the State reinsurance 
program should be extended after calendar 2023 and, if so, how it will be funded.” 

OTHER BILLS OF INTEREST: 

Senate Bill 1010 (Senator Steve Hershey): Maryland Health Care Commission - Assessment of Services 
at the University of Maryland Shore Medical Center in Chestertown – PASSED 

• This bill requires “the Maryland Health Care Commission (MHCC), in conjunction with the Office 
of Health Care Quality (OHCQ), to conduct an assessment of the types, quality, and level of 
services provided at the University of Maryland Shore Medical Center in Chestertown (UMSMCC). 
The assessment must, at a minimum, (1) compare the services currently provided to the services 
provided in fiscal 2015 and (2) identify whether, on or after July 1, 2015, any services from 
UMSMCC were reduced or transferred to the University of Maryland Shore Medical Center in 
Easton. MHCC must report its findings to the General Assembly by January 1, 2020. The bill takes 
effect July 1, 2019.” 

Senate Bill 1018 (Senator Steve Hershey): Health Facilities - Chestertown Rural Health Care Delivery 
Innovations Pilot Program – Failed to Pass 

• This bill would have “established the Chestertown Rural Health Care Delivery Innovations Pilot 
Program within the Maryland Department of Health (MDH). MDH, the Maryland Health Care 
Commission (MHCC), and the Health Services Cost Review Commission (HSCRC) would have had 
to jointly administer the pilot program in collaboration with University of Maryland Shore 

http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0802&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0814&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0239&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0258&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=sb1010&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=sb1018&stab=01&ys=2019RS
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Regional Health (UMSRH). MDH must have submitted a specified report to the Governor and 
General Assembly by December 1, 2024. The bill would have terminated September 30, 2030.” 

• The bill was introduced to support requested language in the State Operating Budget to ensure 
that the study is undertaken.  The contents of the bill were added as a Senate amendment to 
House Bill 940.  Neither HB940 or SB1018 passed.  The following language was included in the 
State Operating Budget: 

o House Bill 100 – State Operating Budget - MARYLAND DEPARTMENT OF HEALTH - 
OFFICE OF THE SECRETARY - M00A01.01 Executive Direction General Fund 
Appropriation, …provided that $500,000 of this appropriation made for the purpose of 
administration may not be expended until the Maryland Department of Health, in 
consultation with the Maryland Health Care Commission, conducts an assessment of, and 
submits an accompanying report on, the types, quality, and level of services provided at 
the University of Maryland Shore Medical Center in Chestertown. This assessment shall 
include a comparison of the services currently provided to the services provided in fiscal 
2015 and identify whether, on or after July 1, 2015, any services from the University of 
Maryland Shore Medical Center in Chestertown were reduced or transferred to the 
University of Maryland Shore Medical Center in Easton. The report shall be submitted by 
January 1, 2020, and the committees shall have 45 days to review and comment. Funds 
restricted pending the receipt of the report may not be transferred by budget amendment 
or otherwise and shall revert to the General Fund if the report is not submitted. 

Noncompete Provisions: 

Senate Bill 328 (Senator Will Smith) / House Bill 38 (Delegate Al Carr): Labor and Employment - 
Noncompete and Conflict of Interest Clauses – SENATE BILL PASSED 

• This bill “establishes that a noncompete or conflict of interest provision in an employment 
contract or similar document or agreement that restricts the ability of an employee who earns 
$15 per hour or less or $31,200 or less annually to enter into employment with a new employer 
or become self-employed in the same or similar business or trade is null and void as being against 
the public policy of the State. The bill does not apply to an employment contract or a similar 
document or agreement with respect to the taking or use of a client list or other proprietary client-
related information. The bill does not apply to an employment contract or a similar document or 
agreement with respect to the taking or use of a client list or other proprietary client-related 
information. The bill applies regardless of whether or not the employer and employee entered 
into the employment contract or similar document or agreement in the State.” 

• Language was added to clarify that “this Act may not be construed to affect a determination by a 
court in an action involving a noncompete or conflict of interest provision that is not subject to this 
Act.” 

Minimum Wage: 

Senate Bill 280 (Senator Cory McCray) /House Bill 166 (Delegate Diana Fennell): Labor and Employment 
– Payment of Wages – Minimum Wage (Fight for Fifteen) – PASSED INTO LAW, GOVERNOR’S VETO 
OVERTURNED 

http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=sb0328&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0038&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=sb0280&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0166&stab=01&ys=2019RS
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• “This bill phases in an increase in the State minimum wage to $15.00 per hour by January 1, 2025, 
with a longer phase-in for employers with 14 or fewer employees. The Board of Public Works 
(BPW) may temporarily suspend a scheduled increase in the State minimum wage for one-year 
under specified circumstances. The bill alters the applicability of specified subminimum wages 
and requires regulations to be adopted regarding wage statements of tipped employees. 
Additionally, the Governor’s proposed budget must include specified rate increases for several 
types of health care providers over the funding provided in the prior year’s legislative 
appropriation, which are subject to the same one-year suspension provisions as the minimum 
wage. The bill takes effect June 1, 2019.”  

• The bill underwent multiple revisions to extend the implementation of the increases and make it 
easier for small businesses to comply. 

• It was vetoed by the Governor, who argued that it would be economically detrimental to 
Maryland. The veto was swiftly overridden by the General Assembly. 

End-of-Life Legislation: 

Senate Bill 311 (Senator Ron Young) / House Bill 399 (Delegate Shane Pendergrass): End-of-Life Option 
Act (Richard E. Israel and Roger "Pip" Moyer Act – FAILED IN SENATE 

• This bill would have created a process by which an individual may request and receive aid in dying 
from the individual’s attending physician. The bill exempts, from civil or criminal liability, State-
licensed physicians who, in compliance with specified safeguards, dispense or prescribe a lethal 
dose of medication following a request made by a qualified individual. 

• It has been introduced in prior sessions and this year came the closest to being enacted. 
• After often emotional debate, the legislation was passed by the House. However, a tie vote in the 

Senate denied its passing into law this session. 

 
 

LOOK AHEAD 
 

Just a few weeks after the conclusion of the 90 Day legislative Session, the Maryland General Assembly 
reconvened on Wednesday, May 1st to elect a new Speaker of the House.  The new Speaker is Adrienne 
Jones (D).  She represents District 10 in Baltimore County and has served in the House since 1997.  Since 
2003 she served as the Speaker Pro Tem for late House Speaker Mike Busch.  She becomes the first female 
and first African American Speaker in Maryland’s history.  With the new Speaker we may see some 
changes to committee leadership and assignments.   
 
Senate President Mike Miller has announced that he will begin more extensive treatments this interim in 
his fight against prostate cancer.  In November it is expected that the Senate Democratic caucus will 
convene to discuss potential leadership changes in advance of the 2020 Session based on President 
Miller’s health. 
 
The months between now and January will be a busy time of fundraising events and convening of the 
many task forces and work groups established in the many bills that passed.  We will continue to work 
with members of the General Assembly, the Administration, and State agencies to ensure your 
involvement as work gets underway on these issues and more. 

http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0311&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0399&stab=01&ys=2019RS
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APPENDIX:  HSCRC - Care Redesign Programs underway 
 
Complex & Chronic Care Improv. Program (CCIP) [before the hospital] 

• Goal: Enhance care management and care coordination, reducing Medicare TCOC  
• Hospitals and Care Partners collaborate on care of complex and chronic patients  
• 2019 Update:  

o 2 Hospital Participants  
o Net -7 Hospitals 

 
Hospital Care Improvement Program (HCIP) [In the Hospital] 

• Goal: Facilitate improvements in hospital care that result in care improvements and efficiency  
• Hospitals improve care and save money through more efficient episodes of care  
• 2019 Update  

o 41 Hospital Participants  
o Net +1 Hospital 

 
Episode Care Improvement Program (ECIP) [After the Hospital] 

• Goal: Facilitate care improvements for episodes across all care settings, reducing Medicare TCOC  
• Hospitals and Care Partners collaborate on care for 23 clinical episodes (90 day)  
• 2019 Update  

o 9 Hospitals Participants  
o Net +9 Hospitals 

Additional Info: 
• 9 participating hospitals  

♣ 5 hospitals sharing incentives  
• 29 total episodes elected  

♣ Episodes per hospital range between 1 – 5  
♣ 12 out of 23 inpatient episodes have at least one hospital participating  

• Care Partners include  
♣ Physician, Physician Assistant, Nurse, Physical Therapy, Skilled Nursing Facility, Home 
Health Agency 

 
Future Model(s): 
 
Enhanced Episode Program (EEP), State-Administered New Model Program 
Convened by non-hospital providers  
 
• Like hospitals under GBR and CRP, conveners:  

▪ Must take downside risk  
▪ Would be responsible for some administrative costs after a year or two  

• Targeted start date of July 2020  
• At the outset:  

▪ Physician Group Practices (PGPs) could be a convener  
▪ Would begin with 3 episodes triggered in Hospital Outpatient Department (HOPD) mirroring 
BPCI-Advanced:  Back and neck (except spinal fusion); Defibrillator; Percutaneous coronary 
intervention (PCI) 

 


	Senate Bill 802 (Senator Brian Feldman)/House Bill 814 (Delegate Joseline Pena-Melnyk): Maryland Easy Enrollment Health Insurance Program - PASSED
	Senate Bill 1010 (Senator Steve Hershey): Maryland Health Care Commission - Assessment of Services at the University of Maryland Shore Medical Center in Chestertown – Passed
	Senate Bill 1018 (Senator Steve Hershey): Health Facilities - Chestertown Rural Health Care Delivery Innovations Pilot Program – Failed to Pass

