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The 2012 Session of the Maryland General Assembly came to an ugly conclusion at midnight April 9

th
.  In the most 

bizarre ending the firm has ever witnessed since Bill’s first session in 1976, the House and Senate failed to enact a 
complete budget before Sine Die, and adjourned amid harsh words and recriminations between the Speaker, President and 

Governor.  To quote from an Annapolis Capital Editorial: “Perhaps it should have been a Police Beat item: The Maryland 

General Assembly, on the home stretch of a 90-day trip, left the road and crashed on State Circle Monday night. Police 
attribute the incident to legislating while under the influence of casino gambling.” 

 

To do the legislature justice, it did not adjourn at midnight on Monday without doing its primary constitutional duty — 

passing a budget. But without the tax-increase package that couldn’t be passed Monday, the state will have to cut 
spending by $512 million come July 1. That is almost a dream outcome for hard-pressed taxpayers and the state’s 

beleaguered Republicans, who don’t see anything dire in what Democrats call “the doomsday budget.” But GOP 

jubilation will probably be short-lived, as the governor is likely to approve a special session for May 14-15
th

 during which 
tax increases will top the agenda. 

 

It is one of those classic “good news-bad news” situations.  The Good News was that we substantially accomplished the 
goals we set for ourselves at the beginning of the session, and successfully addressed the surprise issues that came along 

during the 90 days.  And even better, they adjourned without passing many of the new taxes that the Governor laid on 

their table.  But the Bad News is that this Governor and legislative Leadership will not allow that to continue, and they 

will reconvene in the next month or so in Special Session to pass a bigger budget, backed by increased taxes.  Once they 
call a special session, anything can be considered. Realistically the agenda will only contain what these leaders want.  And 

we know what they want. 
 

GENERAL ISSUES 

 

During the 2012 regular session of the General Assembly, legislators introduced a total of 2, 580 bills (1,479 from the 
Senate and 1,101 from the House of Delegates). Twenty five joint resolutions were also considered, seven passed. By 

midnight on sine die, April 11
th
, the General Assembly had passed 791 bills.  

 

However, three other bills in the fiscal package, SB 152, the Budget Reconciliation & Financing Act of 2012, and SB 523: 
State and Local  Revenue and Financing Act of 2012 all failed. A special session will be convened to address these issues 

under consideration. 

 

BUDGET ISSUES 

 

Due to the economic crisis that not only Maryland, but the entire U.S. is facing, Maryland House and Senate Leadership 

has continued to review all legislation with a fiscal note of more than $1.00 be reviewed and approved by the Budget 
Committee Chairs before passing favorably out of the policy committees.  This edict drastically slowed down and in many 

cases killed potential legislation this year.  In past years of fiscal instability, fiscal notes of more than $250,000 were 

typically scrutinized. We expect this new process to continue until the State reaches a position of economic stability in 
coming years. 

 

This session, the General Assembly passed SB 150, the $35.4 billion Budget Bill, which is now law. The Budget Bill does 
not require the Governor’s signature and becomes effective upon final passage. The legislature also passed SB 151, the 
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Maryland Consolidated Capital Bond Loan of 2012 (capital budget bill), but neither of the 2012 regular session proposals 

that addressed major tax increases and other budget-balancing actions were successful (SB 152 and SB 523, both failed).  
The General Assembly reduced the Governor’s proposed budget for fiscal 2013 by $1.2 billion, including $436.3 million 

due to the failure of SB 152, the Budget Reconciliation and Financing Act of 2012 (the BRFA), and SB 523, the State and 

Local Revenue and Financing Act of 2012. 

 
SB 152, the BRFA, would have changed mandated spending formulas, transferred money to the general fund, and 

transferred employer costs for school employee pensions to the counties, while SB 523, the State and Local Revenue and 

Financing Act of 2012, would have increased taxes. The failure of these two bills triggers $436.3 million reductions found 
in the Budget Bill. 

 

Additionally, the failure of the BRFA and its provisions that would have transferred the employer share of school 
employee pension costs to the counties reduces the Governor’s allowance by $186.3 million in Section 42 of the Budget 

Bill, while the failure of SB 523 triggers reductions of $250 million in the doomsday budget, Section 43 of the Budget 

Bill. There were $239.9 million in reductions in the Budget Bill contingent upon changes made in the BRFA, but these 

reductions will not take effect. 
 

ADMINISTRATION BILLS 

 
Governor O’Malley had a successful year passing several of his administration bills. Some of those initiatives that passed 

are: HB 438: The Civil Marriage Protection Act – legalizing same-sex marriage, SB 234: Maryland Health Improvement 

and Disparities Reduction Act of 2012 – establishing Health Enterprise Zones in underserved communities, HB 443: 
Health Benefit Exchange Act of 2012 – to continue to implement the federal law. 

 

 

NPAM LEGISLATIVE PRIORITIES 
 

HB 443: Maryland Health Benefit Exchange Act of 2012 

Position: Support 

Outcome: Passed with Amendments 

HB 443 (passed) makes various updates to Maryland’s Health Benefit Exchange laws. This Administration bill, as 

amended, expands the operating structure of the Maryland Health Benefit Exchange by, among other things, authorizing 

the exchange to contract with health insurance carriers in a certain manner, establishing the framework for the Small 
Business Health Options Program (SHOP) Exchange, and establishing navigator programs for the SHOP and Individual 

exchanges. The bill requires SHOP Exchange navigators to be licensed, Individual Exchange navigators to be certified, 

and insurance producers to be authorized to sell qualified plans in the SHOP and/or Individual exchanges. The bill also 
establishes a process for selecting the benchmark plan that will serve as the standard for the essential health benefits for 

health benefit plans offered in the small group and individual markets, both inside and outside the exchange.  

 
The legislation has a general effective date of June 1, 2012, although some provisions do not take effect until January 1, 

2014. 

 

The crux of the 2012 legislation is that it commands the Maryland Health Care Coordinating Council to begin the process 
of establishing the Essential Health Benefits package for the State of Maryland. Those meetings with stakeholders will 

begin in May, culminating in a final report in September to be implemented by regulation by the beginning of 2013. 

 

HB 758: Health Occupations Boards – Regulations – Scope of Practice Advisory Committees 

Position: Strong Opposition 

Outcome: Failed 
HB 758 was introduced by the Secretary of DHMH in an attempt to streamline the process of implementing regulations 

that involved more than one health occupations board. Unfortunately, the bill as written would have had far reaching 

consequences such as the possibility of a “super board” that would have final authority over regulations. Creating a “super 

board” would undermine the legislature’s authority. It could produce regulations that are not consistent with the 
legislature’s intent.  Use of a “super board” would bypass the open and free exchange and examination of information that 

should underlie decisions on ‘scope of practice.” 
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The bill was opposed by several provider groups and was ultimately voted unfavorable by the committees. 
 

HB 957/SB 385: Health Occupations – Public disclosure of Professional Records 

Position: Strong Opposition 

Outcome: Passed with amendments 
Maryland law already requires all health care practitioners to represent their professional qualifications accurately and 

completely and to correct others who misrepresent those credentials.  Likewise, practitioners are prohibited from making 

false or misleading statements about their credentials. State licensing boards already have the authority to discipline 
practitioners who misrepresent their credentials in any way. The bill attempted to micromanage an issue that is best left to 

the discretion of health care entities, which already are obligated to ensure that practitioners in their setting represent 

themselves accurately. 

Ultimately, the bill was amended to apply only to M.D.’s and D.O.’s with regard to false advertising of services and 

specialty board certification.  

 

SB 234: Maryland Health Improvement and Disparities Reduction Act of 2012 

Position: Support 

Outcome: Passed with Amendments 

The Maryland Health Improvement and Disparities Reduction Act of 2012 (SB 234) establishes a process for designation 

of “Health Enterprise Zones” (HEZs) to target State resources to reduce health disparities, improve health outcomes, and 
reduce health costs and hospital admissions and readmissions in specific areas of the State. The Administration bill 

authorizes specified incentives for “Health Enterprise Zone practitioners” who practice in an HEZ, including tax credits 

against the State income tax, and establishes a Health Enterprise Zone Reserve Fund.  

 
The bill generally takes effect July 1, 2012, but some provisions take effect October 1, 2012. The HEZ and tax credit 

provisions of the bill terminate June 30, 2016 

 

SB 540/HB470: Preauthorization of Health Care Services – Benchmarks 

Position: Support 

Outcome: Passed with Amendments  
SB 540/HB 470 (passed) require the Maryland Health Care Commission (MHCC) to work with specified health care 

payors and providers to attain benchmarks for standardizing and automating the process required by payors for 

preauthorizing health care services. The bill establishes dates by which benchmarks must be met, requires MHCC to 

establish by regulation a process for waiving a payor or provider from the benchmarks for extenuating circumstances, 
requires MHCC to reconvene a specified workgroup, establishes multiple reporting requirements, and authorizes MHCC 

to adopt other specified regulations. The bills take effect June 1, 2012. 

 
 

OTHER BILLS OF INTEREST 

 

SB 72: Medical and Dental Treatment - Consent by Minors and Protections for Licensed Health Care Practitioners 

Position: Monitor 

Outcome: Passed with Amendments 

This bill extends to a minor the same capacity had by an adult to consent to (1) dental treatment, if the minor is either 
married or the parent of a child; and (2) dental or medical treatment, if the minor is self-supporting and is living separate 

and apart from the minor’s parent, parents, or guardian. The bill also extends freedom from liability – in specified 

circumstances in which a minor does not have capacity to consent to medical treatment – to any licensed health care 
practitioner who treats the minor. In addition, the bill authorizes any licensed health care practitioner to provide specified 

information regarding a minor’s medical treatment to the minor’s parent, step-parent, guardian, or custodian. 

 

HB 1099: Criminal Law – Second Degree Assault – Health Care Practitioners 

Position: Support 

Outcome: Failed 
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This bill expands the offense of felony second degree assault to include the intentional causing of physical injury to 

another person if the person committing the act knows or has reason to know that the other person is a “health care 
practitioner” engaged in the performance of the practitioner’s official duties. A “health care practitioner” is an individual 

licensed, certified, or otherwise authorized under the Health Occupations Article to provide health care services. 

 

According to a study published in 2010 by the U.S. Bureau of Labor Statistics, approximately 60% of all nonfatal assaults 
and violent acts in private industry occurred in the health care and social assistance industry. Nearly 75% of these acts 

were assaults by health care patients or residents of a health care facility. 
 

Action Item: This is an issue that needs to be addressed. 15 states have already adopted similar measures. The trend is 
because states are recognizing the severity of the problem of violence against health care providers. 

 

HB 1056: Health Occupations – Licensed Midwives 

Position: Oppose 

Outcome: Failed 

The proposed bill was an attempt to bring into licensure “professional midwives” in Maryland who have been practicing 

without recognition of the Board of Nursing and with licensure or certification status. This bill caused quite a stir and 
lengthy six hour committee hearing. NPAM submitted written testimony on the bill, as written, which would have created 

much confusion to the public on the difference between a Professional Nurse Midwife and a Certified Nurse Midwife, the 

latter is recognized as an advance practice nurse. The bill would have created a practice authority for licensed midwives 
that is far beyond their educational preparation and beyond that authorized to Certified Nurse Midwives. 

 

The bill was stripped and replaced with language to create a workgroup to study the issues and make recommendations to 

the Legislature at the end of the calendar year. That amended version of the bill did not pass, however, there will be an 
informal workgroup convened this year to discuss the issue with DHMH and the General Assembly. 

 

While this bill was not typically a type that NPAM would decide to take a position on as not to take sides between 
practitioners, it was decided the educating the elected officials on the difference between an advance practice nurse 

midwife was important enough to weigh in. Our testimony was very much appreciated by the House Health & 

Government Operations Committee.  

 

SB 180: Health Occupations – State Board of Naturopathic Medicine  

Position: Oppose 

Outcome: Failed 
This bill as originally proposed would have created a new Health Occupation Board to license and regulate Naturopaths. 

This bill was strongly opposed by MedChi and the Maryland Chiropractic Association who felt that the bill was far 

reaching in scope of practice without an evidence based medical studies. 
 

NPAM did not take a position on this bill in 2011 but lightly opposed the bill in 2012. The legislation was hotly contested 

and was brought to the floor of the Senate where it was ultimately recommitted back to committee where it languished 

until the end of session.  
 

Action Item: NPAM should review this bill and others across the country in anticipation of the bill again in 2013. 

 

SB 316/HB 382: Department of Health & Mental Hygiene – Health Care Facilities – Abuser Registry 

Position: Oppose 

Outcome: Failed 
This bill would have required the Secretary of DHMH to establish a registry for health providers who abuse or neglect 

patients in long term care facilities and group homes. This bill had several drafting flaws that included issues of due 

process, legal authority over the registry, and potential abuse of the system by disgruntled employees. 

 
The bill was amended to create a workgroup to study the issue and make recommendations to the General Assembly at the 

end of the calendar year; however, the bill was killed in the House and thus died in the Senate. 

 

HB 1149: Health Insurance – Coverage for Telemedicine Services 

Position: Support 



 5 

Outcome: Passed with Amendments 

This bill generally requires insurers, nonprofit health service plans, and health maintenance organizations (HMOs) 
(collectively known as carriers) to cover and reimburse for health care services appropriately delivered through 

“telemedicine.”  

 

The bill applies to all policies, contracts, and health benefit plans issued, delivered, or renewed in the State on or after 
October 1, 2012. 

 

“Telemedicine” is the use of interactive audio, video, or other telecommunications or electronic technology by a licensed 
health care provider to deliver a health care service within the scope of practice of the provider at a site other than the site 

at which the patient is located. Telemedicine does not include audio-only telephone calls, email messages, or 

communications via fax. 
 

Carriers must reimburse for a covered health care service that can be appropriately provided through telemedicine. 

Carriers may not exclude coverage of a health care service solely because it is provided through telemedicine rather than 

in person. A carrier is not required to reimburse a health care provider for a health care service, whether provided in 
person or through telemedicine, if the service is not a covered benefit or if the provider is not a covered provider. 

 

HB 1158/HB 15/SB 995: Medical Marijuana  

Position: Support 

Outcome: Failed 

A variety of medical marijuana bills were introduced and considered this session. Similar bills HB 1024 and HB 1158 
(both failed) both sought to establish commissions that would have had oversight over the use of medical marijuana in the 

State through various channels, including both academic use and patient use.  

 

HB 15 (failed) was significantly amended from its original form to create an affirmative defense for caregivers of 
individuals using marijuana for certain medical conditions. Originally, the bill sought to create a Medical Marijuana 

Advisory Board and authorize the use of medical marijuana under specified circumstances.  

 
SB 995 (failed) was also significantly amended to create an affirmative defense for caregivers. In addition, the bill would 

have required a written certification for qualifying patients. 

 

WRAP UP 
 

NPAM’s input is very valuable to the legislators and they want to hear from you, the experts, when considering health 

care legislation.  As your lobbyists, we will be your eyes, ears, and advocates on the ground in Annapolis, but nothing 
compares to your experience as health care providers.  So we encourage all of you to come to Annapolis and contact your 

legislators and tell them how you feel about issues that are important to nurse practitioners and health care in Maryland.       

      
Please contact me or Bill, if we can assist you in any legal or lobbying matters.  I have been honored to represent your 

organization for the past five legislative sessions and I look forward to the future of representing this association in many 

different capacities and possible new legislation in coming years.  We are looking forward to an exciting new year in 

Maryland!  

 
Julia P. Worcester 
Legislative Consultant 
Law Office of J. William Pitcher 
27 Maryland Avenue          
Annapolis, MD 21401 
410.268.0842 Office 
julia@marylandlobbying.com  
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