
 

 

 
Health and Government Operations Committee 

 
MAJOR LEGISLATION PASSED DURING THE 2016 SESSION 

 

 
Health Insurance 
 
HB 1005/SB 848  Health Insurance – Contraceptive Equity Act:  prohibits health insurance carriers from 
applying cost sharing for a prescription contraceptive drug or device that is approved by the U.S. Food 
and Drug Administration.  A carrier may apply a copayment or coinsurance for a contraceptive drug or 
device that is therapeutically equivalent to another contraceptive drug or device that is available 
without a copayment or coinsurance.  The bill also prohibits insurance carriers from requiring prior 
authorization for certain prescription contraceptive drugs or devices.  Carriers must provide coverage for 
off-formulary prescription contraceptives for adherence purposes, expand access to male sterilization 
without copayment or coinsurance requirements, provide coverage for a single dispensing of a 6-month 
supply of prescription contraceptives, and provide coverage for FDA-approved over-the-counter 
contraceptive drugs. 
 
HB 1318/SB 929  Health Benefit Plans – Network Access Standards and Provider Network Directories:  
requires the Insurance Commissioner, by December 31, 2017, to adopt regulations to establish criteria 
for evaluating the network sufficiency of health benefit plans.  By July 1, 2018, and annually thereafter, a 
health insurance carrier that uses a provider panel for a health benefit plan must file a network access 
plan with the Commissioner for review.  A carrier must also develop and make available to enrollees and 
prospective enrollees an accurate provider network directory for each health benefit plan.   
 
Hospitals 
 
HB 1350/SB 707  Freestanding Medical Facilities – Certificate of Need, Rates, and Definition:  exempts 
the conversion of a licensed general hospital to a freestanding medical facility from the requirement to 
obtain a certificate of need (CON) and establishes the procedures for obtaining the exemption from the 
Maryland Health Care Commission (MHCC).  Provisions governing freestanding medical facilities are 
consolidated and updated.  The bill alters requirements for public informational hearings for hospitals 
proposing to close or partially close and requires a public informational hearing for hospitals proposing 
to convert to freestanding medical facilities.  MHCC must establish by regulation requirements for the 
public informational hearings.   
 
HB 1350/SB 707 also establishes a workgroup on rural health care delivery, consisting of legislators, the 
Secretary of Health, and specified stakeholders.  The workgroup is charged with overseeing a study of 



 

 

rural health care needs in five Eastern Shore counties and holding public hearings to gain community 
input regarding the health care needs of the counties.  The workgroup must recommend policies for 
addressing the health care needs and improvements to the health care delivery system in the five 
counties. 
 
Opioid Abuse 
 
HB 437/SB 537  Department of Health and Mental Hygiene – Prescription Drug Monitoring Program – 
Modifications:  requires prescribers and pharmacists to register with the Prescription Drug Monitoring 
Program by July 1, 2017  A prescriber must be registered with the program before obtaining a new or 
renewal controlled dangerous substances registration.  By July 1, 2018, prescribers are required to 
request data from the Program for a patient before initiating treatment with an opioid or a 
benzodiazepine.  Several exceptions apply.  The mandatory request is contingent on a determination by 
the Secretary of Health that the Program has the technical capacity to handle the requests.  The bill 
allows a prescriber to use a prescriber delegate and allows a pharmacist to use a pharmacist delegate to 
request data on the prescriber or pharmacist’s behalf.  The bill also alters and adds provisions for 
Program review of prescription monitoring data and notification of a prescriber or dispenser when the 
review indicates possible misuse or abuse of a controlled substance or a possible violation of law or 
breach of professional standards.  Before notifying a prescriber or dispenser, the Program must obtain 
guidance from the Program’s technical advisory committee.  For other authorized disclosures of 
prescription monitoring data, obtaining technical advisory committee guidance is discretionary. 
 
HB468/SB97  Public Health – Opioid-Associated Disease Prevention and Outreach Programs:  
authorizes a local health department or a community-based organization, with the approval of the 
Department of Health and Mental Hygiene and the appropriate local health officer, to establish an 
opioid-associated disease prevention and outreach program.  A program is required to provide for 
substance use outreach, education, and linkage to treatment services, including distribution and 
collection of hypodermic needles and syringes.  DHMH is required to establish a Standing Advisory 
Committee to provide technical assistance on program protocols and procedures and must adopt 
regulations to implement the bill’s requirements.   
 
Recovery Residences 
 
HB1411/SB1094  Health – Recovery Residences – Certification requires DHMH to approve a 
credentialing entity to develop and administer a certification process for recovery residences.  By 
October 1, 2017, the credentialing entity must submit a list of the recovery residences that have a 
certificate of compliance to DHMH.  By November 1, 2017, DHMH must publish a list of each 
credentialing entity and the credentialing entity’s contact information on its website; likewise, each 
credentialing entity must publish a list of the recovery residences that hold a certificate of compliance 
on its website.   
 
Program Integrity 
 
HB 1220  Department of Health and Mental Hygiene – Health Program Integrity and Recovery 
Activities:  authorizes the Inspector General (or a designated Assistant Inspector General) to subpoena 
any person or evidence, administer oaths, and take depositions and other testimony as part of an 
investigation of fraud, waste, or abuse of departmental funds.  A court of competent jurisdiction may 
compel compliance.  The Inspector General (or a contractor or agent) may use “extrapolation” during an 



 

 

audit to recover an overpayment from a provider.  The Inspector General may impose a civil money 
remedy against a provider for a violation of State or federal law governing the conditions of payment for 
any service or item for which the provider submitted a claim and received payment.  The Inspector 
General must adopt regulations to implement civil money remedies.  
 
Savings Programs for Individuals with Disabilities 
 

HB431/SB355  Maryland Achieving a Better Life Experience (ABLE) Program – 

Establishment:  requires the College Savings Plans of Maryland Board, in consultation with the 

Maryland Department of Disabilities to establish, administer, manage, and promote the Maryland 

Achieving a Better Life Experience (ABLE) Program.  The Board may issue requests for 

proposals to evaluate and determine the means for the administration, management, promotion, 

or marketing of the program.  The Board must also adopt procedures relating to enrollment and 

start-up costs.  The Legislative Auditor must audit the program in accordance with current law.  

Eligibility is limited to individuals with significant disabilities for whom the onset of the 

disability occurred prior to age 26.  Contributions are limited to the amount allowed for tax-free 

gifts ($14,000 currently) annually per ABLE account, and assets over $100,000 in an account 

count toward eligibility for Social Security supplemental income. 
 
Health Occupations 
 
HB 1420 State Board of Massage Therapy Examiners – Licensure, Registration, and Regulation:  
separates the State Board of Chiropractic and Massage Therapy Examiners (BCMTE) into two boards – 
the State Board of Chiropractic Examiners and the State Board of Massage Therapy Examiners – and 
makes conforming changes.  The bill provides for the membership and scope of the two boards, and it 
establishes separate special funds.  However, the two boards continue to share existing BCMTE staff.  
The bill also specifies how a massage therapy and practitioner rehabilitation committee may be 
established and function, requires the new board to establish an advisory committee to study the scope 
of practice of massage therapy, and subjects the new board to the Maryland Program Evaluation Act.   
 
Procurement 
 
HB 403/SB 826 Construction Contracts - Change Orders (State Procurement Change Order Fairness 
Act):  prohibit State procurement units from requiring prime contractors—and prime contractors from 
requiring subcontractors—on State construction projects to begin work on change orders until a written 
order is issued that specifies how the State will pay for the work, subject to specified conditions.  
However, the bills do not prohibit a procurement officer from compelling the prime contractor to 
perform the work or furnish labor and materials determined by the officer to be required under the 
contract.  The bills apply to most State agencies, including most of those otherwise exempt from State 
procurement law.  In addition, the bills require the Department of General Services to convene a 
stakeholder workgroup to develop recommendations on issues related to the execution of State 
construction contracts. 
 
HB 788  Procurement – Small Business Reserve Program – Program Oversight and Continuation:  
repealed the Small Business Reserve Program’s (SBR) termination date and made the Governor’s Office 
of Minority Affairs responsible for administering the program.  SBR requires most State procurement 
units to structure their procurements so that at least 10% of the total dollar value of their procurements 



 

 

is made directly to small businesses.  Fiscal 2014 was the first year that the State achieved the 10% goal 
across all 23 participating agencies.  Established in 2004, SBR was slated to terminate in September 
2016. 
 
Transparency in Government 
 
HB 217 Open Meetings Act – Requirements for Agendas:  requires a public body to make available to 
the public a meeting agenda prior to meeting in an open session, subject to specified conditions.  The 
agenda should specify if a meeting will include a closed session but is not required to contain any 
information pertaining to the specifics of the closed session.  The bill also specifies when and how an 
agenda must be provided to the public and allows for a public body to alter an agenda after it has been 
made available to the public.  
 
Estates and Trusts 
 
HB 507/SB 239 Maryland Fiduciary Access to Digital Assets Act:  establishes the Maryland Fiduciary 
Access to Digital Assets Act (MFADAA).  The Act addresses fiduciaries’ access to digital assets by 
specifying the types of fiduciaries (personal representatives of decedents’ estates, guardians, agents 
under powers of attorney, and trustees) who are permitted access, the rights of fiduciaries, and the 
procedures for fiduciaries to gain access to digital assets.   
 
HB 960/SB853 Guardians of Property and Custodians – Authority to Fund Certain Trusts and Accounts:  
authorizes a guardian of the person of a minor or disabled person and a custodian of the property of a 
minor under the Uniform Transfers to Minors Act, without a court order, to establish or fund, for the 
benefit of the minor or disabled person, the following:  (1) a special needs trust; (2) a pooled assets 
special needs trust account; or (3) an Achieving a Better Life Experience (ABLE) account as authorized 
under federal law. 
 
Justice Reinvestment 
 
HB1312/SB 1005 Justice Reinvestment Act requires DHMH, beginning October 1, 2017, to facilitate the 
immediate treatment of a defendant unless the court finds exigent circumstances to delay commitment 
for treatment for no longer than 30 days.  The bill repeals the current law provision that DHMH only 
render treatment to the extent funding is available.  If a defendant committed for treatment is not 
placed within 21 days, the court may order DHMH to appear to explain the reason for lack of placement.  
The bill also establishes an Addiction Treatment Divestiture Fund in the Department of Health and 
Mental Hygiene to support addiction treatment services to persons with substance-related disorders.  
The fund may be used only to support the actions of the Secretary of Health and Mental Hygiene to 
provide treatment for substance-related disorders.  The bill also requires the Governor’s Office of Crime 
Control and Prevention, in coordination with the Department of Public Safety and Correctional Services, 
DHMH, the Judiciary, public health and treatment professionals, and local corrections authorities, to 
conduct an analysis to determine the gap between offender treatment needs and available treatment 
services in the State.   The plan must include a feasibility study of local jail and service provider capacity 
for substance use and mental health disorder and related treatment and a plan for how a sequential 
intercept model could be used to address the gap between offender treatment needs and available 
treatment services.    
 
Birth Certificates 



 

 

 
HB280/SB931 Birth Certificates – Homeless Individuals – Prohibition on Collection of Fee: prohibits 
DHMH from collecting a fee for issuing a certified or abridged copy of a birth certificate to a homeless 
individual, as defined in the federal McKinney-Vento Homeless Assistance Act.  As proof of 
homelessness, DHMH must accept a signed written statement from a homeless services provider in the 
State that affirms that the individual is homeless and that includes the address to which to send the 
copy of the birth certificate.   
 
 


