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The 428th Session of the Maryland General Assembly began January 12, 2011 and adjourned Sine Die at midnight Monday April 11, 2011.  It was a Session dominated by the State’s fiscal challenges and a few very emotionally charged policy issues like “Gay Marriage” and “In-State Tuition for Immigrants.”  The vastly changed composition of the House of Delegates, more partisan in its deliberations, and the more liberal composition of the State Senate made for some interesting dynamics, both within each Chamber and across the two Chambers.   Despite these challenges, the General Assembly did enact several major policy initiatives and made significant progress in reducing the State’s structural deficit.

For the pediatric community, the 2011 Session resulted in many successes as well as the advancement of certain issues with commitments of further study.  MDAAP tracked more than 130 bills and provided written and/or oral testimony on more than 80 of those initiatives.  I would like to thank Dr. Eric Levey, Dr. Mel Stern, Dr. Scott Krugman, Dr. Susan Chaitovitz, Dr. Alan Lake, Dr. Dan Levy, Dr. Stacy Suskauer, Dr. David Myles, Dr. Howard Dubowitz, Dr. Dana Silver and Dr. Loren Garrett for the time they committed to providing testimony on key issues of importance to MDAAP members and their patients.  The personal expertise and perspective provided to legislators when a physician testifies is very persuasive and significantly advances MDAAP’s position on key legislation.  While there were some disappointments, in the whole it was a good year for physicians and the patients they serve.  A summary of some of the key issues follows.
Concussions

Senate Bill 771/House Bill 858 (Education –Public Schools and Youth Sports Programs – Concussions) passed on the final day of the Session.  This initiative is the culmination of a two year intensive stakeholder deliberation.  It requires the Maryland State Department of Education, in conjunction with a wide range of stakeholders, including licensed health professionals who treat concussions, to develop policies and implement a program to provide concession awareness to coaches, school personnel, students, and parents.  Furthermore, the bill requires that a student or youth athlete who is suspected of sustaining a concussion or other head injury be removed from play.  Once removed, a student or youth athlete may not return to play until he or she has obtained written clearance from a licensed health care professional trained in the evaluation and management of concussions.  

Vaccines
The pharmacists introduced a number of bills designed to limit physicians’ ability to dispense pharmaceuticals and to expand pharmacists’ ability to administer vaccines, particularly to children.  (House Bill 986 – Pharmacist – Administration of Vaccines – Children; House Bill 1268/Senate Bill 884 – Prescription Drugs – Dispensing Permits; Senate Bill 713 – Pharmacists – Administration of Vaccines – Regulations; and Senate Bill; 845 –Administration of Vaccines – Epinephrine and Diphenhydramine).  The physician community was successful in defeating all of the proposals with the exception of change in the authority to administer the flu vaccine.  DHMH Secretary Sharfstein was concerned about adequate access to the flu vaccine and advocated for a change to allow pharmacists to administer the flu vaccine to children.  The original bill listed children 7 years of age and older.  Delegate Morhaim questioned the age of 7 because of multi-dose requirements and, after conferring with MDAAP members, recommended 9 years of age and older.  That change was enacted into law.  DHMH did work in concert with the physician community to defeat the balance of the legislative proposals regarding vaccines.  Undoubtedly, the pharmacists will return in next year’s Session.

Family Planning Services
Senate Bill 743/House Bill 778 (Family Planning Works) was enacted.  It extends benefits for family planning services to all women with family incomes at or below 200% of poverty regardless of whether they have had a child.  Under current law, women with family income at or below 116% of poverty are eligible for family planning services.  Women with family income at or below 200% of poverty are also eligible but only if they deliver a child under the Medicaid program.  These women retain their family planning services but only for 5 years and must reaffirm their eligibility every year.  The expansion enacted through this legislation will ensure that women at risk for unintended pregnancies, low-birth weight infants, poor pregnancy outcomes and other health complications will now have access to vital women’s health and family planning services.  It is estimated that more than 30,000 women will be newly eligible effective July 1, 2011.  Funding for this expansion comes initially from federal grant dollars and is sustained through the significant projected cost savings associated with a decrease in the number of unintended pregnancies, poor birth outcomes, etc.

Newborn Screening
Senate Bill 786/House Bill 714 (Health Newborn Screening Program – Critical Congenital Heart Disease) requires the Department of Health and Mental Hygiene (DHMH) to adopt any federal recommendations that may be issued by the Secretary of Health and Human Services on the critical congenital heart disease screening of newborns.  In addition, the bill requires the State Advisory Council on Hereditary and Congenital Disorders to develop recommendations on the implementation of critical congenital heart disease screening of newborns in the State.  The Advisory Council must convene experts and affected stakeholders to examine the impact of implementing mandatory critical congenital heart disease screening.  The Advisory Council must also review relevant studies and literature.  The Advisory Council must submit its findings and recommendations by December 31, 2011.

Child Neglect

The Governor has championed the creation of a criminal child neglect statute in Maryland for the last two years.  Following the defeat of the last year’s legislation, the Governor’s office worked with the various stakeholders to draft a bill which tried to bring very disparate viewpoints to consensus.  While the legislation that was proposed still had opposition, a greater number of interested constituencies found the proposal to be balanced.  MDAAP’s Child Maltreatment Committee was very involved in these deliberations.  As a result of this intensive effort, the General Assembly did enact House Bill 162/Senate Bill 178 (Criminal Law – Child Neglect).  Previously, Maryland was the only State without a child neglect law.  The bill defines “neglect” as the intentional failure to provide necessary assistance and resources for the physical needs or mental health of a minor which creates a substantial risk of harm to the minor’s physical health or a substantial risk of mental injury.  “Neglect” does not include the failure to provide necessary assistance and resources for the physical needs or mental health of a minor when the failure is due solely to a lack of financial resources or homelessness.  “Mental injury” is defined as the substantial impairment of a minor’s mental or psychological ability to function.  The bill also expands the reporting and investigation requirements for child neglect and conforms them to the reporting and investigation requirements for child abuse.
Alcohol Tax
The effort to raise tax on alcohol was successful.  The General Assembly raised the sales tax on alcohol tax by 3%.  While this is about half of the “dime a drink” amount that was originally proposed, it still will raise approximately $90 million in revenues annually.  The money was not dedicated to health care purposes although in the coming fiscal year, the developmentally disabled will receive $15 million of the appropriation with the balance going to school construction.  In subsequent years, the revenues will accrue to the General Fund.  Proponents believe the increased cost of alcohol will reduce consumption and thereby the issues associated with alcohol abuse.
Ignition Interlock
The General Assembly strengthened Maryland’s ignition interlock program.  There were a number of bills introduced, some mandatory and some permissive.  The final legislation adopted (House Bill 1276/Senate Bill 803 – Drunk Driving Reduction Act) requires the MVA to establish an interlock program and mandates the participation of a driver as a condition of modification of a license suspension or revocation of a license, or the issuance of a restrictive license if the driver is required to participate by a court order; is convicted of driving while under the influence of alcohol or under the influence of alcohol per se and had a blood alcohol concentration (BAC) at the time of testing of 0.15 or greater; is convicted of driving while under the influence of alcohol, under the influence of alcohol per se or while impaired by alcohol and within the preceding five years was convicted of any specified alcohol and/or drug-related driving offense; or was younger than age 21 and violated the alcohol restriction imposed on the driver’s license or committed the specified alcohol-related driving offense. 

A driver who is required to participate in the program under the bill must be in the program for six months the first time the requirement is imposed.  For the second time, the driver must participate for one year.  For the third or any subsequent time the requirement is imposed, the driver must participate for three years.  A court and MVA may also impose a longer participation period in accordance with other Maryland Vehicle Law provisions. 

The bill also expands the discretionary participation by authorizing MVA to include an individual who is currently prohibited from participation in the program under the “administrative per se” statute.  This authority applies to a driver who takes a test of blood or breath with a BAC result of at least 0.08, but less than 0.15, and who is otherwise ineligible for modification of a license suspension or issuance of a restrictive license under existing provisions.

Text Messaging
Senate Bill 424/House Bill 196 (Motor Vehicles –Use of Text Messaging Device While Driving – Prohibited Acts) strengthens Maryland’s ban on text messaging by including e-mail in the prohibition, clarifying that it applies to writing, sending and reading messages and further clarifies that the ban applies whenever one is in the travel portion of the roadway.   

Electronic Health Records
House Bill 736/Senate Bill 722 (Electronic Health Records – Incentives for Health Care Providers – Regulations) provides that the “incentive” program for EHR must be paid in cash by insurance companies to a participating physician.  This legislation is the completion of an initiative first begun in 2009.  Maryland is the only state in the nation which requires health insurance companies to provide “incentives” for EHR adoption.  As a result of the 2009 legislation, the Maryland Health Care Commission (MHCC) was detailed to establish a one-time payment to Maryland doctors for EHR adoption.  The MHCC convened all stakeholders in this process in December 2010 to propose regulations which established a one-time payment to Maryland primary care doctors (broadly defined) of $8.00 per patient (not to exceed $15,000 per practice) from each insurance carrier.  However, these regulations did not require “up front” cash unless both the doctor and the carrier agreed.  However, many primary care practices needed “up front” cash in order to afford EHR adoption.  House Bill 736/Senate Bill 722 changed the regulation so as to allow the doctor to demand “up front” cash.  In addition, the legislation directed MHCC to study the expansion of the incentive beyond primary care and to deliver a report to the General Assembly on this issue on or before January 1, 2013.  

Additionally, House Bill 784/Senate Bill 723 (Medical Records – Health Information Exchange) prohibits Maryland’s Health Insurance Information Exchange (Exchange) from selling “de-identified” health insurance information prior to the issuance of regulations specifying privacy protections.  The bill was amended to control the sale of health information by insurance intermediaries such as Axolotl, a company which has a business relationship with the Exchange.  

The “Exchange” is currently being developed to serve as the network over which EHR records will be transferred from one health provider to another.  While the Exchange is under the supervision of the Maryland Health Care Commission, it has designated a group known as CRISP to actually operate the Exchange.  While CRISP is dedicated to the “privacy” of health information, it has relationships with groups such as Axolotl which is a for profit company in the business of selling health insurance data.  While CRISP had amended it contract with Axolotl to provide for increased confidentiality, the passage of House Bill 784/Senate Bill 723 ensures that such information will be protected by Maryland law over and above any contractual undertaking.  

Lead Paint Poisoning

The Coalition to End Childhood Lead Poisoning introduced their bill to require lead dusting testing under the Reduction in Lead Risk in Housing Program.  This bill has been unsuccessful for a number of years.  However, through the leadership of Chairman McIntosh and the involvement of all stakeholders, an amended version of the legislation was passed.  House Bill 1033/Senate Bill 840 (Reducing Lead Risk in Housing – Risk Reduction Standards) requires an owner of an affected property under the Reduction in Lead Risk in Housing Program to satisfy the risk reduction standard at each change of occupancy by passing the test for lead-contaminated dust.  The bill repeals the option to satisfy the standard by performing specified lead hazard reduction treatments.  The bill makes more stringent the modified risk reduction standard (required under current law on finding an elevated blood lead level or a defect) by requiring that a property pass a dust test and that specified lead hazard reduction treatments be performed.  The bill also modifies several lead hazard reduction treatments and allows for compliance with the modified risk reduction standard by providing for the temporary relocation of tenants to specified properties.  

The Maryland Department of the Environment (MDE) is charged to conduct a specified study in consultation with members of the General Assembly and representatives of specified state and local agencies and organizations reflecting the interests of landlords, housing owners, and lead poisoning prevention advocates, among others.  The study must evaluate processes that reduce the incidence of lead poisoning in affected and non-affected properties, including rental properties built from 1950 through 1978 and owner-occupied properties.  The bill lists several specific issues that must be studied and requires MDE to report the results of the study to the General Assembly by December 31, 2011.

Environmental Health

House Bill 4/SB 151 (Public Health – Containers of Infant Formula Manufactured with Bisphenol-A – Prohibition) extends Maryland’s ban on Bisphenol-A in child care articles to include containers of Infant Formula.  House Bill 145 (Health – Cadmium in Children’s Jewelry – Prohibition) bans the sale or distribution of children’s jewelry that contains cadmium.  After lead was banned from children’s jewelry, cadmium was often substituted.  Exposure to cadmium also has significant consequences and this will remove children’s jewelry that contains cadmium from commerce in Maryland.
Donor Breast Milk
House Bill 180 (Coverage of Donor Breast Milk – Infant Survival Act) was introduced to require Medicaid to reimburse for donor breast milk.  As a result of the bill’s introduction and the hearing on the issue, it was determined that reimbursement alone may not be the only barrier to the establishment of donor breast milk banks and the used of banked breast milk.  The House Environmental Matters Committee will convene a group of relevant stakeholders over the interim to determine what the barriers are and how identified barriers should be addressed.  It is an issue that will likely be addressed in the next legislative session.
Motor Scooter Helmet Laws
Several bills were introduced to address safety issues with motor scooters and mopeds.  The House Environmental Matters Committee referred to interim study the issue of requirements for minors to wear protective headgear when operating mopeds and motor scooters.  It will be an issue for next session.

School Safety
House Bill 38/Senate Bill 489 (Nonpublic Schools Participating in State-Funded Education Programs – Bullying, Harassment, and Intimidation) requires non-public schools that participate in State-funded education programs to adopt, by March 31, 2012, a policy prohibiting bullying, harassment, and intimidation.  Non-public schools are also encouraged to develop educational bullying prevention programs for students, staff, volunteers, and parents and staff development programs to train teachers and administrators to implement the policies.  
House Bill 79 (Task Force to Study the Creation of a Maryland Center for School Safety) creates a Task Force charged to make findings and recommendations concerning the establishment of a Maryland Center for School Safety, including establishing a clearinghouse for information and materials concerning school safety including preparing and disseminating information regarding best practices; developing a school safety training program; collaborating with the State Department of Education to establish, maintain, and analyze a statewide data collection system regarding specified indicators of school safety; developing security criteria that local school systems may consider in the design of new school construction; developing model interagency agreements to address discipline and safety issues; and developing a model safety and security audit procedure.  The Task Force report is due July 1, 2012.

Federal Health Reform

The O’Malley Administration proposed two bills to bring Maryland law into compliance with the new federal health care law.  Senate Bill 182/House Bill 166 (Maryland Health Benefit Exchange Act of 2011) created an Insurance Exchange where individuals could secure health insurance.  The federal health care legislation required states to set up such Insurance Exchanges and Senate Bill 182/House Bill 166 was Maryland’s attempt to do so.

Senate Bill 183/House Bill 170 (Health Insurance – Conformity with Federal Law) was the second initiative designed to replicate provisions of Federal Health Care Reform as they now stand with respect to new legal requirements on insurance companies relating to such things as pre-existing conditions and loss ratio.

Both initiatives were enacted although the Insurance Exchange bill was extensively amended to accommodate concerns of a wide variety of stakeholders including the health insurance agent and broker community.  In addition, the final version required that the Insurance Exchange – once operational – had to return to the General Assembly for additional authority to operate.  

Issues for Next Year
There were initiatives which MDAAP supported that were unsuccessful but are likely to return in coming Sessions.  These include the effort to address corporal punishment; ban the use of tanning beds by minors; establish mandatory requirements for physical education in schools; develop a reporting system for pesticide use; address homeless, abandoned and runaway youth access to care issues; mandate insurance coverage for autism spectrum disorders; and expand coverage for habilitative services.  MDAAP should be commended for its leadership on these issues and should remain committed to their advancement.
As noted earlier, MDAAP tracked more than 130 bills this Session.  This report is by no means and exhaustive list of those initiatives.  If there questions on issues not reviewed in this report, please do not hesitate to contact me.  
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