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CHAPTER _____
AN ACT concerning

Publie Health Maryland Health Care Commission — Health Record and Payment
CGlearinghoeuse—Pilet Integration Program Advisory Committee

FOR the purpose of requlrlng the Maryland Health Care Comm15510n=sa=%e%§e=ea%a=1%

and Pavment Integratlon Program Advisory Commlttee requiring the Commission

to select members of the Advisory Committee from certain persons; requiring the
Advisory Committee to study the feasibility of creating a health record and payment
integration program, certain approaches, and certain other issues; authorizing the
Advisory Committee, to the extent allowed by law, to use certain information in
carrying out its duties; requiring the Commission to submit a certain report to the

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.




14
15

16
17
18

19
20
21

22
23

24
25
26
27

28
29
30

31
32
33
34

35
36

2 SENATE BILL 896

Governor and the General Assembly on or before a certain date; definins-a-—ecertasn
term: prov1d1ng for the termlnatlon of this Act; and generally relating to the health
3 3 Health Record and Payment Integration Program

Preamble

WHEREAS, Maryland has been a leader in health care financing, research, and
treatment; and

WHEREAS, The cost of health care continues to rise, resulting in many individuals
not being able to afford health care; and

WHEREAS, The cost of health care in the United States is among the highest in the
world, yet the measures of the effectiveness of our health care system are well below those
of other advanced countries; and

WHEREAS, The high administrative cost of our current health care system is
approsmately between 3.1% and 31% of every dollar spent on health care expendituxes;

and

WHEREAS, Health care billing; and reimbursement—asd—reeord—sharine methods
are still largely old—fashioned, despite advances in computer technology; and

WHEREAS, Technologies are available and are already in place in other countries
to make a significant impact on health care and the economics of delivering health care
services if standards are implemented to allow interoperability and compatibility of
systems for immediate online record keeping, billing, payment, and reporting; and

WHEREAS, Health care is approximately 16% to 18% of the cost of most products
amd-sersiees purchased; and
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SENATE BILL 896 3

WHEREAS, A savmgs of 10% in the cost of health care could reduce the cost of many
products by up to 1.8%spxres : 2 alth-eare; and

WHEREAS, The benefits of streamlining the administration of health care extend
well bevond the field of health care:; and

WHEREAS, The introduction of rapid and secure electronic access to patient records
can improve the timeliness of the provision of health care and reduce the cost of health care
while improving the quality of and-aeeesste health care; and

WHEREAS, Reductions in the cost of health care will improve access to health care:

and

WHEREAS, Patients can decide individually if they wish to allow their electronic
health records, without any personal identifying information, to be used for health care
research to help others; and

WHEREAS, Reporting matters of public health interest can be accomplished rapidly
and accurately with electronic systems, leading to improvements in public health; and

WHEREAS, The many benefits of modern electronic payment and health care
records systems will improve the quality of life for Maryland residents; and

WHEREAS, State government will benefit from &
1 reducing the cost of health care for its employees
reduced cost of goods produced in Maryland; and

WHEREAS, Maryland can serve as a test state for all of the United States and can
seek federal grants to assist with the project; and

WHEREAS, Government must set the standards for an electronic payment and
health care records system and lead the way for participation by private industry; and

WHEREAS, Initial participation by health care providers and—pasers—shall can be
voluntary; and

WHEREAS, The Maryland State Medical Society (MedChi) and the Maryland
Psychiatric Society have already passed resolutions endorsing the concept of an electronic
payment and health care records system; and

WHEREAS, It is in the public interest that the State government provide grants and
incentives to set up an electronic system for providing health care to State employees and
for the benefit of all Marylanders; now, therefore,

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
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4 SENATE BILL 896

(@) The Maryland Health Care Commission shall establish a Health Record and
Payment Integration Program Advisory Committee.

(b) The Commission shall select the members of the Health Record and Payment
Integration Program Advisory Committee from:

(1) managed care organizations, as defined in § 15-101 of the Health —
General Article;

(2) individuals licensed, certified, or registered under the Health
Occupations Article to provide health care;

(3) facilities that provide health care to individuals; and

(4)  persons that provide health care supplies or medications.

(c) The Health Record and Payment Integration Program Advisory Committee
shall study:

(1)  the feasibility of creating a health record and payment integration
program, including:

1) the feasibility of incorporating administrative health care claim
transactions into the State—designated health information exchange established under §
19-143 of the Health — General Article for the purpose of improving health care
coordination and encounter notification;

(i1)  the feasibility of establishing a free and secure web—based portal
that providers can use, regardless of the method of payment being used for health care
services, to:

1. create and maintain health records; and

2. file for payment for health care services provided; and

(111) the feasibility of incorporating prescription drug monitoring
program data into the State—designated health information exchange so that prescription
drug data can be entered and retrieved;

(2) approaches for accelerating the adjudication of clean claims; and

(3) any other issue that the Commission considers appropriate to study to
further health and payment record integration.

(d) The Health Record and Payment Integration Program Advisory Committee,
to the extent allowed under law, may use the information collected by the State—designated
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SENATE BILL 896 5

health information exchange established under § 19-143(b) of the Health — General Article
in carrying out its duties under subsection (c) of this section.

() (1) On or before November 1, 2019, the Commission shall submit the
findings and recommendations of the Health Record and Payment Integration Program
Advisory Committee to report to the Governor and, in accordance with § 2—1246 of the State
Government Article, the General Assembly.

(2) If the Health Record and Payment Integration Program Advisory
Committee recommends the creation of a health record and payment integration program,
the report submitted under paragraph (1) of this subsection shall include:

1) recommendations regarding statutory language to establish and
maintain the health record and payment integration program; and

(i) an estimate of the funding required to support the health record
and payment integration program.
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SECTION 3- 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
July 1, 2018. Seetientofthis This Act shall remain effective for a period of 6 2 years and,
at the end of June 30, 2624 2020, Seetiont-of this Act, with no further action required by
the General Assembly, shall be abrogated and of no further force and effect. Seetien—2-f

Approved:

Governor.

President of the Senate.

Speaker of the House of Delegates.





