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CHAPTER __

AN ACT concerning

Community Integrated Medlcal Home Program A1C

FOR the purpose of establishing the Community Integrated Medical Home Program;
estabhshmg the mlssmn of the Commumty Integrated Medical Home Program

O et e estabhshlng the Communlty Integrated Medlcal Home
Program adv1sory body; requiring the advisory body to previde make certain
adsiee recommendations; requiring the Commission and the Secretary of Health
and Mental Hygiene to appoint the members of the adv1sory body and
determine the frequency and location of 1ts meetlngs L3 : atient

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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equlrlng the Department—

; et oy and submit a

report on the ﬁ%&ée} recommendatlons of the adv1sorv bodV and the development
of the Community Integrated Medical Home Program to the Governor and
certain legislative committees; defining certain terms; and generally relating to
the Commumty Integrated Medical Home Program as :

BY adding to
Article — Health — General
Section 19-1B-01 through #9—3B-06 19-1B-03 to be under the new subtitle
“Subtitle 19—1B. Community Integrated Medical Home Program”
Annotated Code of Maryland
(2009 Replacement Volume and 2013 Supplement)
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Preamble

WHEREAS, Health care costs continue to increase, making it more difficult for
individuals, families, and businesses to afford health insurance; and

WHEREAS, The increase in health care costs is, in part, attributable to
inadequate coordination of care among health care providers, difficulties accessing
primary care, and a lack of engagement among patients, their primary care providers,
and community—based resources; and

WHEREAS, Patient centered medical homes enhance care coordination and
promote high quality, cost—effective care by engaging patients and their primary care
providers; and

WHEREAS, The State has gained experience through the Maryland Patient
Centered Medical Home Program and through patient centered medical home
programs established by insurance carriers, Medicaid managed care organizations,
and self-insured employers; and

WHEREAS, The community integrated medical home model moves away from a
medical model for improving health to a personalized, team—based approach in the
primary care practice that is integrated with an enhanced community health
infrastructure; and

WHEREAS, Establishing ssd—premeting the Community Integrated Medical
Home Program in Maryland that brings together patient centered medical home
programs and community—based services and supports will achieve higher quality
health care for Maryland residents and help slow the continuing escalation of health
care costs; and
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WHEREAS, Better integration of community—based care and hospital care is
essential for Maryland to meet the new requirements under the Maryland hospital
payment system; and

WHEREAS, The Community Integrated Medical Home Program has been
developed with the bxead support of payors, health care providers, patients, and
community organizations; and

WHEREAS, The Department of Health and Mental Hygiene seeks to obtain a
federal Centers for Medicare and Medicaid Services State Innovation Model grant to

implement a Community Integrated Medical Home Program; now, therefore,

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF
MARYLAND, That the Laws of Maryland read as follows:

Article — Health — General
SUBTITLE 19-1B. COMMUNITY INTEGRATED MEDICAL HOME PROGRAM.
19-1B-01.

(A) IN THIS SUBTITLE THE FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(B) “ADVISORY BODY” MEANS THE COMMUNITY INTEGRATED MEDICAL
HOME PROGRAM ADVISORY BODY.

(C) “CARRIER” HAS THE MEANING STATED IN § 15-1801 OF THE
INSURANCE ARTICLE.

(D) “COMMISSION” MEANS THE MARYLAND HEALTH CARE
COMMISSION.

(E) “COMMUNITY INTEGRATED MEDICAL HOME” MEANS A CERTIFIED
PARTICIPATING PATIENT CENTERED MEDICAL HOME INTEGRATED WITH

COMMUNITY-BASED SERVICES AND SUPPORTS PROVIDED BY CERTIFIED
ENTITIES TO ADDRESS SOCIAL AS WELL AS MEDICAL DETERMINANTS OF
HEALTH.
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“MANAGED CARE ORGANIZATION” HAS THE MEANING STATED
IN § 15-101 OF THIS ARTICLE.

“PAT

IENT

CENTERED MEDICAL HOME” MEANS—A—PRIMARY
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6 HOUSE BILL 1235
19-1B-02.
(A) THERE IS A COMMUNITY INTEGRATED MEDICAL HOME PROGRAM.

(B) THE MISSION OF THE COMMUNITY INTEGRATED MEDICAL HOME
PROGRAM IS TO:

(1) KEEP MARYLAND FAMILIES HEALTHY THROUGH THE USE OF
INNOVATIVE MAPPING TOOLS THAT ALLOW BETTER TARGETING OF RESOURCES
TO THOSE IN NEED;

(2) COORDINATE COMPREHENSIVE SERVICES PROVIDED BY A
PARTICIPATING PATIENT CENTERED MEDICAL HOME WITH PUBLIC HEALTH
RESOURCES IN LOCAL COMMUNITIES ACROSS THE STATE; AND

(3) PROVIDE COMPLEMENTARY SUPPORT FOR QUALIFIED
INDIVIDUALS BETWEEN OFFICE VISITS.

M) & THE COMMUNITY INTEGRATED MEDICAL HOME PROGRAM
SHALL. BE ADMINISTERED JOINTLY BY THE COMMISSION AND THE
DEPARTMENT.
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19-1B-03.

(A) THERE IS A COMMUNITY INTEGRATED MEDICAL HOME PROGRAM
ADVISORY BODY.

(1) THE MODEL, STANDARDS, AND SCOPE OF SERVICES FOR THE

COMMUNITY INTEGRATED MEDICAL HOME PROGRAM;

(2) THE ESSENTIAL ELEMENTS FOR IMPLEMENTING THE
COMMUNITY INTEGRATED MEDICAL HOME PROGRAM, INCLUDING THOSE
NECESSARY TO ATTRACT PATIENT CENTERED MEDICAL HOMES, CARRIERS,
MANAGED CARE ORGANIZATIONS, AND OTHER PAYORS TO PARTICIPATE IN THE
PROGRAM;

(3) THE EXTENT AND NATURE OF THE RELATIONSHIP BETWEEN
THE COMMUNITY INTEGRATED MEDICAL HOME PROGRAM AND PATIENT
CENTERED MEDICAL HOMES, CARRIERS, MANAGED CARE ORGANIZATIONS, AND
OTHER PAYORS; AND

(4) How THE COMMUNITY INTEGRATED MEDICAL HOME
PROGRAM CAN BE FINANCIALLY SELF—SUSTAINING.

(C) THE COMMISSION AND THE SECRETARY, IN CONSULTATION, SHALL:
(1) APPOINT THE MEMBERS OF THE ADVISORY BODY; AND

(2) DETERMINE THE FREQUENCY AND LOCATION OF MEETINGS
OF THE ADVISORY BODY.

191804



I

10
11
12

13
14

15
16

17

18

19

20

21
22
23
24
25

26
27
28

29

HOUSE BILL 1235




14
15
16
17

18
19
20
21
22
23
24

25
26

27

28

29

30

HOUSE BILL 1235




< O Ot =~

© @

10
11
12

13

14

15

16

17
18

19
20

21
22

23
24

25
26

27

28
29

10

[13

HOUSE BILL 1235




20

21
22
23
24
25

26
27
28
29
30

31
32

33

HOUSE BILL 1235

SECTION 2. AND BE IT FURTHER ENACTED, That #h

wendetotou
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& O=s on or before October 1, 2015, the Department shall submit a report en
the—medel to the Governor and, in accordance with § 2—1246 of the State Government
Article, the Senate Finance Committee and the House Health and Government
Operations Committee, on the recommendations of the Community Integrated Medical

Home Program advisory body established under Section 1 of this Act, and the
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development of the Community Integrated Medical Home Program based on those
recommendations.

SECTION 5= 3. AND BE IT FURTHER ENACTED, That this Act shall take
effect July 1, 2014.

Approved:

Governor.

Speaker of the House of Delegates.

President of the Senate.





