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Overview: 
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. 
 
The major topics that rose to the surface this Session early on was the “Fight for $15” to increase 
to the State’s minimum wage.  The Governor came out strongly against the Minimum Wage bill 
by vetoing it, but with time left in the Session the House and Senate successfully overturned the 
veto.  Towards the latter half, the buzz was around funding for education, particularly funding 
the recommendations developed by the Kirwin Commission.   The funding that was identified by 
the Legislature for education was carved out from other areas of the Governor’s budget, and the 
Governor is not obligated to spend it.   
 
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.   
 
Prescription drug costs was a major focus of policy makers efforts this year.  Legislation passed, 
House Bill 768, that will establish a Prescription Drug Affordability Board.  The Board will be 
charged with reviewing Maryland’s prescription drug landscape and making recommendations 
to address high costs and implement ways to make prescription drugs more affordable.  Details 
on this and other key bills follow below. 
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MaCCRA INITIATIVES 
 
This Session MaCCRA sought to make an important change to current Maryland law regarding 
the internal grievance procedure for residents of continuing care retirement communities 
(CCRCs).  This is an essential protection for residents that was first established in Maryland law 
in 2004.  Over the following 14 years the law has been improved.   
 
One of the improvements added in 2009 was a mediation provision to address grievances not 
satisfactorily resolved.  There is a stipulation in law that prohibits any party to be represented by 
legal counsel at mediation. This provision represents an unnecessary impediment.  Residents may 
wish to have legal counsel present during mediation to help interpret and understand the 
proceedings.    
 
For this reason, MaCCRA sought legislation (House Bill 588 & Senate Bill 698) to amend Section 
10-428 of the Human Services Article by deleting (C)(2)(ii) and thereby removing the prohibition 
of representation by counsel.  Through the leadership of our bill sponsors Senator Delores Kelley 
and Delegate Shelley Hettleman the bill was successfully passed and awaits signature by the 
Governor!! 
 
Additionally, MaCCRA supported an effort (SB411) to allow for polling places to be located in 
CCRCs that request them from their local board of elections, and monitored legislation 
attempting to resolve parking concerns at CCRCs . 
 
Noted below are details of the bills MaCCRA worked on and others of interest.  
 

MaCCRA Priority Issue:  
 
Senate Bill 698 (Senator Delores Kelley) /HB 588 (Delegate Shelly Hettleman): Continuing Care 
Retirement Communities - Mediation - Representation by Counsel – PASSED INTO LAW 
This bill repeals the prohibition against a continuing care retirement community (CCRC) provider, 
subscriber, or group of subscribers being represented by counsel during a mediation following an internal 
grievance procedure. The law will take effect October 1, 2019. 
 
The grievance law in summary will now consist of the following: 
“A CCRC provider must establish an internal grievance procedure to address a subscriber’s grievance.  
 
The internal grievance procedure must at least:  

• allow a subscriber or group of subscribers to submit a written grievance to the provider;  

• require the provider to send a written acknowledgment to the subscriber or group of subscribers 
within five days after receipt of the written grievance;  

• require the provider to assign personnel to investigate the grievance;  

• give a subscriber or group of subscribers who file a written grievance the right to meet with 
management of the provider within 30 days after receipt of the written grievance; and  

• require the provider to respond in writing within 45 days after receipt of the written grievance 
regarding the investigation and resolution of the grievance.  

http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=sb0698&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0588&stab=01&ys=2019RS
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Within 30 days after the conclusion of an internal grievance, a subscriber, group of subscribers, or provider 
may seek mediation. If a provider, subscriber, or group of subscribers seeks mediation, the mediation 
must be nonbinding.” 
 

CCRC Related Bills 
 
Senate Bill 411 (Senator Chris West): Election Law - Polling Places at Continuing Care Retirement 
Communities – Unfavorable Committee Report 
The bill would have required a local board of elections to establish a separate precinct in a continuing care 
retirement community to specifically serve at least the residents of the retirement community if the 
continuing care retirement community requests that a polling place be established on the community 
premises. If a polling place is established at a continuing care retirement community, the continuing care 
retirement community must (1) provide without charge to the local board of elections a facility for use as 
a polling place that meets all applicable requirements under State election law and as established by the 
State Board of Elections and (2) provide assistance to the local board of elections in recruiting election 
judges to staff the polling place. 
 
Senate Bill 266 (Senator Kathy Klausmeier)/ House Bill 1225 (Delegate Harry Bhandari): Parking for 
Individuals With Disabilities – Continuing Care Retirement Facility – Time Limitation – Unfavorable 
Committee Reports 
This bill would have authorized an owner or operator of a registered continuing care retirement 
community (CCRC) to limit the amount of time that a motor vehicle may be parked in a space designated 
for the use of individuals with disabilities. However, the time limitation may not be less than 30 minutes. 
Any time limitation established pursuant to the bill’s authorization must be indicated by signage that is 
clearly visible to the operator of a motor vehicle being parked in the space.   
 

Long Term Care  
 
Senate Bill 699 (Senator Delores Kelley)/ House Bill 832 (Delegate Joseline-Pena Melnyk): Maryland 
Medical Assistance Program - Home- and Community-Based Waiver Services - Prohibition on Denial – 
PASSED 
This bill prohibits the Maryland Department of Health (MDH) from denying an individual access to a 
Medicaid home and community-based services waiver due to lack of funding for the waiver if (1) the 
individual is living at home or in the community at the time of application; (2) the individual received home 
and community-based services through Community First Choice (CFC) for at least 30 consecutive days; (3) 
the individual will be or has been terminated from Medicaid due to becoming eligible for or enrolled in 
Medicare; (4) the individual meets all of the eligibility criteria for participation in the waiver within six 
months after the completion of the application; and (5) the home and community-based services provided 
for the individual would qualify for federal matching funds. The bill takes effect July 1, 2019. 
 
Senate Bill 700 (Senator Delores Kelley)/ House Bill 1009 (Delegate Bonnie Cullison): Home- and 
Community-Based Services Waivers - Alterations (Laurie's Law) – Failed to Pass  
This bill would have required the Maryland Department of Health (MDH) to provide specified information 
about any waiting list or registry for the Medicaid Home and Community-Based Options Waiver (HCBOW). 
The bill also would have required MDH to apply to the federal Centers for Medicare and Medicaid Services 
(CMS) to increase the current cap on participation in the waiver. Contingent on this approval, the bill 
specified how the cap on waiver participation must be calculated and required MDH to conduct specified 

http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0411&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0266&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb1225&stab=01&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0699&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=hb0832&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=SB0700&stab=01&pid=billpage&tab=subject3&ys=2019RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=hb1009&stab=01&pid=billpage&tab=subject3&ys=2019RS
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outreach to individuals on the waiver waiting list or registry, screen specified individuals, and ensure that 
eligible individuals receive waiver services within a specified timeframe. 
 
BUDGET ISSUES 
 

State Operating Budget: 
Anticipation of an operating budget surplus was at the forefront as the Session got underway.  
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.   
 
Education Funding: 
After a series of meetings over the last couple of years the Kirwan Commission came out with a 
number of short term and long-term plans to reinvest and increase investments in K-12 
education.  Passage of Senate Bill 1030 “the Blueprint for Maryland’s Future” will enable the 
General Assembly to adopt new funding formulas and targeted changes to the state’s education 
system next session.  This includes a recommendation of an additional $350 million per year in 
funding as well as hundreds of millions more in capital funding for school construction and 
renovations.  Despite the revenue write downs and a wariness of what lies ahead, the Legislature 
fenced off more than $250 million from the Governor’s FY2020 budget to dedicate to education 
funding.  Reforms recommended by the Kirwan Commission are expected to cost $1.1 billion in 
the next three years.  In order to fund these programs new revenue sources are being identified. 
 
Two potential revenue streams include tax revenue from recreational marijuana and a portion of 
funds from expanded gambling in Maryland to include sports wagering.  These two issues were 
briefly discussed this session, with a more extensive look at recreational marijuana to occur over 
the interim. 
 
Senate Bill 1030 (Senate President) The Education Blueprint for Maryland’s Future – PASSED 
This bill establishes The Blueprint for Maryland’s Future as State education policy, based on the 
recommendations of the Commission on Innovation and Excellence in Education (Commission). The bill 
establishes specified programs and entities; provides funding in fiscal 2020; and mandates funding in fiscal 
2021 and 2022, as specified, and for The Blueprint for Maryland’s Future Fund, which succeeds the 
Commission special fund. The bill also establishes a Maryland Office of the Inspector General for 
Education. Any funds restricted for purposes of the bill in the fiscal 2020 budget that are not transferred 
or released by the Governor must be distributed in fiscal 2021, in addition to other funds required to be 
distributed by the bill in fiscal 2021. The bill takes effect June 1, 2019; certain provisions are contingent 
upon enactment of specified legislation in 2019. 

 
 
 
 

http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=sb1030&stab=01&pid=billpage&tab=subject3&ys=2019RS
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HEALTH ISSUES OF INTEREST: 
 
Prescription Drug Costs and Insurance: 
The cost of prescription drugs and how the State of Maryland can impact cost was a priority issue 
for the House of Delegates and Speaker Mike Busch.  Efforts in 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: 

• 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 

• 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 

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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workgroup which monitors federal action relating to the ACA and determining what actions Maryland can 
take to best protect state consumers. 
 
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.” 

 
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.” 

 
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 Regional Health (UMSRH). MDH must have 

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?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?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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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. 

 
OTHER BILLS OF INTEREST 
 
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. 
 
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 
“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 

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
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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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. 

 
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. 

 
 
 

 


