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HOUSE BILL 30

J1 91r0737
(PRE-FILED)

By: Delegates Bobo and Manno

Requested: October 3, 2008

Introduced and read first time: January 14, 2009
Assigned to: Health and Government Operations

Committee Report: Favorable with amendments
House action: Adopted
Read second time: March 11, 2009

CHAPTER

AN ACT concerning

requiring the counsel for Health Decisions Policy in the Office of the Attorney
General to convene a workgroup to study and make recommendations related to
end—of-life counseling and hospice care; providing for the membership of the
workgroup; requiring the workgroup to examine certain issues in conducting the

study: requiring the workgroup to provide a certain report to certain committees
of the General Assembly on or before a certain date: and generally relating to

methods to increase and improve end—of-life counseling and hospice care.

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.
[Brackets] indicate matter deleted from existing law.
Underlining indicates amendments to bill.
Steike-eut indicates matter stricken from the bill by amendment or deleted from the law by

amendment.
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SECTION 1. BE IT EN
MARYLAND, That the-Ls

ACTED BY THE GENERAL ASSEMBLY OF
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(a) The counsel for Health Decisions Policy in the Office of the Attorney

General shall convene a workgroup to study and make recommendations on methods
to increase and improve end—of-life counseling and hospice care.

(b) The workgroup shall include the counsel for Health Decisions Policy and
representatives of MedChi, the Maryland Catholic Conference, the Hospice and
Palliative Care Network of Maryland, the Maryland Developmental Disabilities
Council, the Office of Health Care Quality, the Alzheimer’s Association, the State
Advisory Council on Quality Care at the End of Life, providers in the long—term care
industry, and any other interested stakeholder.

(c) In conducting the study under subsection (a) of this section, the
workgroup shall:

) examine:

1) the types of options available in the State for individuals at
the end of life for palliative and hospice care;
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(i1) the degree to which the various options are utilized within a
home setting, long—term care setting, hospital setting, and hospice setting;

(111) the average length of time an individual spends in the
various types of palliative care and hospice care settings; and

(iv) the types and degrees of barriers that exist regarding
awareness of and access to hospice and palliative care programs; and

(2) recommend ways to improve awareness and access to hospice and
palliative care programs.

(d) The counsel for Health Decisions Policy in the Office of the Attorney
General shall submit a report of the workgroup’s findings and recommendations, in
accordance with § 2-1246 of the State Government Article, to the Senate Finance
Committee and the House Health and Government Operations Committee on or before

December 31, 2009.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
Oetober June 1, 2009.

Approved:

Governor.

Speaker of the House of Delegates.

President of the Senate.



