MO00B0104

Health Professional Boards and Commissions
Maryland Department of Health

Executive Summary

The Maryland Department of Health contains 20 boards and 2 commissions that regulate health
professionals throughout the State by certifying, licensing, and resolving consumer complaints.

Operating Budget Data

(% in Thousands)

FY 18 FY 19 FY 20 FY 19-20 9% Change
Actual Working Allowance Change Prior Year
General Fund $501 $500 $553 $52 10.5%
Adjustments 0 2 11 9
Adjusted General Fund $501 $502 $564 $61 12.2%
Special Fund 35,150 38,700 41,180 2,480 6.4%
Adjustments 0 168 632 464
Adjusted Special Fund $35,150 $38,869 $41,812 $2,944 7.6%
Reimbursable Fund 510 631 555 -76 -12.1%
Adjustments 0 0 0 0
Adjusted Reimbursable Fund $510 $631 $555 -$76 -12.1%
Adjusted Grand Total $36,161 $40,002 $42,931 $2,929 7.3%

Note: The fiscal 2019 appropriation includes deficiencies, a one-time $500 bonus, and general salary increases. The
fiscal 2020 allowance includes general salary increases.

° The large increase in the fiscal 2020 allowance over the fiscal 2019 appropriation is primarily
driven by an increase in regular and contractual employee expenditures.

Note: Numbers may not sum to total due to rounding.
For further information contact: Andrew C. Garrison Phone: (410) 946-5530
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Personnel Data

FY 18 FY 19 FY 20 FY 19-20

Actual Working Allowance Change
Regular Positions 271.60 273.60 272.60 -1.00
Contractual FTEs 27.46 39.77 64.89 25.12
Total Personnel 299.06 313.37 337.49 24.12

Vacancy Data: Regular Positions

Turnover and Necessary Vacancies, Excluding New

Positions 14.36 5.47%
Positions and Percentage Vacant as of 12/31/18 29.50 10.78%
] Contractual employees are continuing to increase across the Boards and Commissions with

significant growth being seen in the Maryland Medical Cannabis Commission (MMCC), which
adds 15.5 contractual full-time equivalents in the fiscal 2020 budget.

Key Observations

° MMCC continues to grow, primarily through additional contractual staff.

Operating Budget Recommended Actions

Funds

1.  Reduce funding in the State Board of Pharmacy for the Enterprise $ 900,000
Board Licensure System.

Total Reductions $ 900,000
Updates
] The Maryland Board of Physicians elects not to license cardiovascular invasive specialists or

develop continuing medical education courses for Lyme’s or sickle-cell disease.

U The Maryland Board of Nursing is leading five other boards in the development of an Integrated
Board Licensure System.
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MO00B0104

Health Professional Boards and Commissions
Maryland Department of Health

Operating Budget Analysis

Program Description

The 20 health professional boards and 2 commissions within the Maryland Department of
Health (MDH), certify, license, resolve consumer complaints, and assist in establishing parameters for
various providers through regulations. Nearly all of the boards and commissions funding is generated
through licensing fees with the exception of the State Board of Nursing Home Administrators and the
State Board of Residential Child Care Administrators, which receive general funds.

Broadly, each board shares the same goals of (1) protecting the public by ensuring that
practicing health professionals are properly credentialed and licensed to provide high-quality services
to Marylanders; and (2) receiving, investigating, and resolving complaints in a timely manner.

Performance Analysis: Managing for Results

1. Achieving Processing Goals for Licensures

The first goal of each board is to protect the public by insuring that the health professionals
practicing in the State are properly credentialed. Each board has different procedures in place for
issuing and renewing of licenses with some boards staggering renewals or having biannual renewals.
Exhibit 1 shows the number of initial and renewed licenses processed by each board.
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Exhibit 1
Licenses Processed and Percent

Processed within Goal
Fiscal 2017-2018

2017 Actuals 2018 Actuals
Processed Processed
Licenses  Within Goal Licenses Within Goal
Nursing* 51,281 82.1% 50,644 81.6%
Physicians and Allied Health* 28,030 99.8% 19,354 99.9%
Pharmacy* 11,897 99.8% 15,386 99.9%
Social Work* 7,281 100.0% 7,831 100.0%
Dental Examiners* 5,212 64.0% 6,735 15.9%
Physical Therapy* 4,483 100.0% 4,648 100.0%
Counselors/Therapists* 7,413 2.3% 3,403 100.0%
Audiologists* 2,461 100.0% 2,671 100.0%
Occupational Therapy 2,263 99.7% 2,489 98.5%
Psychologists* 1,554 100.0% 1,851 100.0%
Morticians* 1,296 100.0% 1,170 100.0%
Chiropractic* 765 100.0% 1,148 100.0%
Residential Child Care 333 100.0% 957 100.0%
Dietetic Practice* 957 100.0% 904 100.0%
Acupuncture* 562 100.0% 600 100.0%
Podiatric 478 100.0% 559 100.0%
Optometry* 435 100.0% 496 100.0%
Massage Therapy* 4,110 100.0% 427 100.0%
Nursing Home Administrators 245 100.0% 246 100.0%
Kidney Disease 156 100.0% 150 100.0%
Environmental Health Specialist* 495 95.4% 57 100.0%

Bold denotes boards that have failed issuance and renewal goal in fiscal 2018.
*Boards with biennial renewal cycle.
Note: Processing goals is 5 days for renewals and 10 days for new licenses.

Source: Governor’s Fiscal 2020 Budget Books
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The boards aim to have at least 95% of the licenses processed within 10 days for initial licenses
and within 5 days for a renewal. As shown in Exhibit 1, most boards are able to achieve this goal, and
the majority of boards processing 100% of their new and renewed licenses within the goal. In
fiscal 2018, only the Maryland Board of Nursing and the State Board of Dental Examiners failed to
meet this goal. The State Board of Dental Examiners has consistently struggled to meet their licensure
goal, and the low performance in fiscal 2018 is driven by only 10% of the renewals being processed
within the goal. The State Board of Dental Examiners is also falling well short on new licensees as
well, with only 45% being completed within 10 days. The State Board of Dental Examiners attributes
these challenges to the current licensure system and anticipates performance improving with the new
Enterprise Licensure System. The State Board of Dental Examiners should comment on their
struggles with meeting new and renewal licensure goals and what steps are being implemented
to improve the timeliness of processing licenses.

2. Complaint Processing

The boards’ other goal is to protect the public and promote the delivery of quality health care
by receiving, investigating, and resolving complaints leveled against licensees in a timely manner. In
fiscal 2018, six boards failed to meet the established timeframe for investigating and resolving
complaints. These boards are listed in Exhibit 2, which also shows the goals established for each of
these boards, and the share of investigations that they did complete within that specific goal.
Additionally, Exhibit 2 shows improvement in the complaint investigation process at the Maryland
Board of Nursing, the State Board of Dental Examiners, and the State Board of Social Work Examiners.

Exhibit 2
Complaints Investigated Below Goal
Fiscal 2018
Established Goal for
Total Complaints Resolution of % Investigated within Goal
Investigated Complaint 2017 2018
Nursing 810 90% in 270 days 23.9% 48.6%
Dental Examiners 218 100% in 180 days 74.2% 79.8%
Social Work 140 100% in 180 days 34.5% 39.3%
Morticians 91 100% in 180 days 87.4% 82.4%
Audiologists 91 100% in 180 days 96.4% 87.9%
Counselors/Therapists 51 100% in 180 days 50.0% 49.0%

Source: Governor’s Fiscal 2020 Budget Books
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Fiscal 2019 Deficiencies

The fiscal 2020 Budget Bill includes $170,305 in deficiency funding for the boards for a
$500 one-time employee bonus and a 0.5% general salary increase, effective April 1, 2019.

Fiscal 2020 Allowance

Overview of Agency Spending

The Health Professional Boards and Commissions have a proposed fiscal 2020 budget of
$42,930,719. The overwhelming majority of the funding for the boards is generated through licensing
fees with the exception of the State Maryland Board of Nursing Home Administrators and the State
Board of Residential Child Care Administrators, which receive general funds. Collectively, with the
largely administrative function of the boards, $28,872,348 is spent on personnel expenses. The health
professional boards vary greatly in size and expenditures, with the largest board, the Maryland Board
of Physicians, budgeted for $9,649,006 of expenditures in fiscal 2020. The smallest of the boards, the
State Board of Environmental Health Specialists, has a fiscal 2020 budget of $73,363. Exhibit 3 shows
how the boards collectively use their funding for all boards.

Exhibit 3
Overall Board Spending
Fiscal 2020
($ in Millions)

Other Operating

Expenses
$9.92
23.10%
Regular
Employees
Statewide Allocated Costs $24.58
$4.14 57.25%
9.64%
Contract
Employees
$4.30
10.01% Total Expenditures: $42.931 Million

Source: Governor’s Proposed Budget
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Proposed Budget Change

As seen in Exhibit 4, the budget of the boards increases by $2,928,998 over the 2019 working
appropriation. Much of this growth is driven by personnel increases and increases in statewide allocated
costs.

Exhibit 4
Proposed Budget
MDH — Health Professional Boards and Commissions
($ in Thousands)

General Special Reimb.
How Much It Grows: Fund Fund Fund Total
Fiscal 2018 Actual $501 $35,150 $510  $36,161
Fiscal 2019 Working Appropriation 502 38,869 631 40,002
Fiscal 2020 Allowance 564 41,812 555 42,931
Fiscal 2019-2020 Amount Change $61 $2,944 -$76 $2,929
Fiscal 2019-2020 Percent Change 12.2% 7.6% -12.1% 7.3%
Where It Goes:
Personnel Expenses $893
Fiscal 2020 general salary increase and annualization as of April 1, 2019 general salary
increase offset by fiscal 2019 April 1, 2019 salary iNCrease .........cccvvvevevevieeieesesiee e $618
EMpPloyees’ retireMENT SYSTEIM .....c.iciiiiii ettt s re st st be e e sresbe e sresree e 272
Increase in regular earnings including annualization of January 1, 2019 general
SAIAIY INCTEASE ... vicviite it cte ettt ettt s b et e et e s beeae e s be s ae e st e sbeesbesbeeteebesbeesbestesaeeseeataeneens 132
Employee and retiree health inSUraNCe PremMiUumS.........ooveviieiiie e 89
Additional assistance for nurses and PhYSICIANS ..........ccoviiriiereiecee e 68
Other fringe benefit adjUSTMENTS ..o 25
TUIMNOVET BXPECTANCY ...ttt ettt sr e st sbe e st st r e nr e e reennnes -47
Fiscal 2019 one-time emplOyee DONUSES..........ccveiiiiiiiiiiese e -146
2.0 positions transferred from MMCC and the State Board of Chiropractors to BHA, partially
offset by 1.0 contractual conversion in the Maryland Board of Physicians..............ccccccveenne. -119
Statewide/Departmental Allocations and Board Coordination (All Boards) $854
MDH INAITECT COSE FECOVEIY ....uviiteiiteesieeseeeie et se e se e st e ste e s be e be et e st e srneereeeae e s reesreesneesneeanes 885
Telecommunications allocated EXPENSES .......c.oviiieereeere et 240
Statewide personnel system alloCation. ...........ccooiiiiie i 16
Program coordination across the DOAITS ..........ccoieeieriiieeree e 1
DOIT SErVICES AHHOCALION ......cueiiiieiecee ettt saeeneenae s -35
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Where It Goes:
Legal SErVICES and SUPPOIT . ......cveieiieieiisie sttt ere s
State Board of Pharmacy
Estimated share of new Enterprise Board LiCensing SYStEM........cccoovvviiriinineneneneneeesees

Additional software maintenance eXPENMITUIES ...........cuiviirirereireieeeese e
A net increase of 1 contractual FTE, as well as increases paid to contractual pharmacists and
existing contractual adminiStrative WOIKEIS..........c.cciiieiiiii i

Other OPEratiNG EXPEINSES ...e.viiureveiteetiesteeteete st etesteaeesresteestesbesseestesseessesteaseesaeaseestesteessesteaneeses

Maryland Board of Nursing
Net increase in 5.12 contractual FTEs, including 2.41 working on IT solutions and the new
Enterprise Board Licensure System, an additional administrator (1.0 FTE) assisting with
applicant background reviews, 1.59 other administrators, a .2 increase in Attorneys General
assigned to the board, and a .8 decrease in contractual FTEs needed to conduct CNA
R 1 CC IR £ PSSPPS

Software maintenance for the online renewal of nUrsing assistants............ccoovvverererereinnnnn.
Other OPEIatiNG EXPEINSES ...cviiureieiteiie st eteetesteetesteaeesresteesbesbeaseestesreessesteassesteeseetesteeseestesnseses
Licensing of nursing assistants, electrologists, and MidWIVES ...........ccccceeveiienieie s
Systems and data PrOCESSING ......ccveviiiiiieiiie e se et e et sr et sbe e e besreereesbesreesresresnnesras
State Board of Dental Examiners
New software and software maintenance eXpPenditUres ............ccevveveeieveciiesiesie e s
Addition of 1.0 FTE contractual offiCe SECretary.........c.cevevvreeiiie e
Other OPEIatiNg EXPEINSES .......viveeiterreseeseaiestestearesser et ese ettt sb e b ese e e e s b et e sbeab e e e e e eneaneans
State Board of Occupational Therapy Practice
Addition of a contractual executive director (1.0 FTE) .....ccocoiiiiiiiiiiiiie e
Other OPEratiNg EXPEINSES .......vivervitereereeseatiateste st ss ettt se sttt st b e b ese e e e bt e st et e e e e e e e eseans
Maryland Board of Physicians
OPEIALING EXPENSES ...vvvvveteitestesieiesteseeseeseatessestessestessesseseaseatessestessesessesseseaseabessessessessessensereases
Increase in need and costs of physician peer review CONtract.............cocevvevevieevciecvicse e,
Software and data PrOCESSING........civiiiiiieiiie et e et e s be e sbeste e besreere e besaeesresresneeseas
Licensing of Allied Health SErvices Providers .........cccveieiiiiecie s

Contractual Database Specialist converted to regular FTE, offset by 0.5 increase in contractual
administrator assisting with Allied Health [ICENSUIE..........ccecvveiiiiiie i

Decreased need in the Physicians Rehabilitation program ...........ccoceoo i
Maryland Medical Cannabis Commission

A netincrease 0f 15.5 FTES (SEE ISSUE 1) ....oiuiiiiiiiiiiiiiiie it

Software configuration for printing patient and agent identity Cards...........cccocvvvererereieeinnnnnn

Equipment, maintenance, and other Operating EXPENSES. .........oerveieieerireresie e

IT, software, and COMMUNICALIONS ........vuviiiireieeieirieesetree e s st re e e s eeb e e e s eabeeessssbeeessssberessasbeeessssres
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Where It Goes:

Decrease iN QUAITING EXPEINSES .......ceuviuiireriirrerrereieseee sttt ss st ese st sbesrennean s ese e ereans -200
Decrease in contract expenses need for evaluation of dispensary and processor licenses......... -1,266
Other
Change in operating expenses for other boards, including a net increase of 2 contractual
BT B S ettt bbb b b h b £ R R R e R bR bbbt bt n e 75
Total $2,929

BHA: Behavioral Health Administration
CNA: certified nursing assistant

DolT: Department of Information Technology
FTE: full-time equivalent

IT: information technology

MDH: Maryland Department of Health

Note: Numbers may not sum to total due to rounding.

Personnel

Overall, the boards and commissions had a net decrease of 1 regular position. The State Board
of Chiropractic Examiners and the Maryland Medical Cannabis Commission (MMCC) each had
1 regular position transferred to the Behavioral Health Administration. This was offset by 1 position
coming into the Maryland Board of Physicians as a contractual conversion.

The boards collectively are continuing to use contractual positions to supplement regular
full-time equivalents (FTE). Overall, the boards added 25.12 contractual employees, totaling an
additional $1,523,506 over the fiscal 2019 appropriation. However, as seen in Exhibit 5, the substantial
increase in contractual employees by MMCC and the modest increase in a handful of boards are driving
this trend. The MMCC contractual employees are discussed more extensively in Issue 1. Of the
12 boards that did not change the number of contractual FTEs in fiscal 2020, 6 still increased
contractual FTE expenses. This was offset by the other 6 boards without a change in FTEs decreasing
their expenditures, which nets to an increase of only $4,409 over fiscal 2019.

Analysis of the FY 2020 Maryland Executive Budget, 2019
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Exhibit 5
Contractual Employees and Expense Increases
Fiscal 2020
Board Amount FTEs
Medical Cannabis $926,667 15.50
Nursing 314,282 5.12
Pharmacy 102,707 1.00
Occupational Therapy 85,917 1.00
Counselors/Therapists 45,130 1.00
Social Work 42,025 1.00
Dental Examiners 31,949 1.00
Nursing Home Administrators 18,514 0.50
Chiropractic -20,043 -0.50
Physicians and Allied Health -28,051 -0.50
All Other Board Changes (12) 4,409 0.00
Total $1,523,506 25.12

FTE: full-time equivalent

Source: Governor’s Proposed Budget

Other Changes

Another significant increase in the Health Professional Boards and Commission’s budget is
$900,000 for the State Board of Pharmacy’s estimated prorated share of the expenses that will be
incurred with the new Enterprise Licensure System, led by the Maryland Board of Nursing, further
discussed in Update 1. However, total funding for this project is already budgeted in MOOA01.08 —
MDH — Administration Major Information Technology (IT) subprogram. Therefore, the Department
of Legislative Services (DLS) recommends reducing the State Board of Pharmacy’s budget by
$900,000 to more appropriately reflect actual expenditures required for the board.

Fund Balances

As mentioned previously, 20 of the 22 boards are funded through special funds derived from
user fees. Generally, MDH recommends that each board maintains a fund balance between 20% and
30% of annual expenditures. This level of fund balance allows the boards to account for unexpected
expenditures, such as lawsuits or settlements. Exhibit 6, details individual board fiscal 2018 ending
balances as a percent of their 2020 allowance. Providing that each board fully expends the current

Analysis of the FY 2020 Maryland Executive Budget, 2019
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fiscal 2019 working appropriation and the entirety of the 2020 allowance, only 2 boards will fall
between 20% and 30% of annual expenditures in their fund balance. The majority of the boards are
well above the safe range for their fund balance, with only 4 below 20%. However, 2 of these 4 boards
(Environmental Health and Morticians) will be carrying a $0 or negative fund balance into fiscal 2019.

Exhibit 6
Fund Balance as Percent of Allowance

Fiscal 2018 Closing Fiscal 2020 Balance as % of
Balance Allowance Allowance
Acupuncture $112,623 $282,779 39.83%
Audiologists 161,518 421,077 38.36%
Chiropractic/ Massage Therapy 39,669 508,191 7.81%
Dental Examiners 628,329 2,544,946 24.69%
Dietetic 125,791 222,386 56.56%
Environmental Health 0 73,363 0.00%
Kidney Disease 39,819 204,020 19.52%
Medical Cannabis 964,076 6,431,945 14.99%
Morticians -4,468 490,580 -0.91%
Occupational Therapy 593,924 697,125 85.20%
Optometry 112,746 308,894 36.50%
Pharmacy 2,482,809 4,813,545 51.58%
Physical Therapy 1,070,718 1,052,697 101.71%
Podiatric 318,560 341,377 93.32%
Counselors/Therapists 1,707,768 1,156,393 147.68%
Psychologists 608,180 694,188 87.61%
Social Work 479,278 1,870,065 25.63%
Physicians 4,867,528 9,649,006 50.45%
Nurses 3,160,746 8,881,598 35.59%

Note: Bold font indicates fund balance within 20% to 30% of 2020 allowance.

Source: Governor’s Proposed Budget, Maryland Department of Health

Building up a fund balance and gradually spending it down over time as board expenditures
increase, for example through higher personnel costs, is common. This allows boards to keep license
fees stable over a period of time. At least six of the smaller boards have outspent their revenue in each
of the last three fiscal years, as shown in Exhibit 7. Only the Kidney Disease Commission and the
Environmental Health Specialists have outspent their revenue in every year since fiscal 2016, but only
two boards (the State Board of Dietetic Practice and the State Board of Physical Therapy Examiners)

Analysis of the FY 2020 Maryland Executive Budget, 2019
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have never done so in recent years. Every other small special-funded board needed to rely on their fund
balance at least once over this period.

Exhibit 7
Expenditures as a Percent of Revenue
Fiscal 2016-2018

m2016 02017 m 2018

Source: Maryland Department of Health
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Issues

1. Maryland Medical Cannabis Commission

MMCC is responsible for the implementation of programs to make medical cannabis available
to qualifying patients in a safe and effective manner. The commission oversees licensing, registration,
inspection, and testing related to the State’s medical cannabis program and provides relevant program
information to patients, physicians, growers, dispensers, processors, testing laboratories, and
caregivers. Medical cannabis may only be obtained from a grower or dispensary licensed by the
commission. Chapter 251 of 2015 authorized a qualifying patient who has been provided with a written
certification from a certifying physician in accordance with a bona fide physician-patient relationship
to obtain medical cannabis. Chapter 474 of 2016 expanded the types of health care practitioners who
may discuss medical cannabis with a patient; complete an assessment of a patient’s medical condition;
and certify that a patient qualifies for medical cannabis to include dentists, podiatrists, nurse
practitioners, and nurse midwives.

Controversy Over Geographic, Racial, and Ethnic Diversity

In August 2016, the commission announced the award of 15 grower and 15 processor Stage One
license pre-approvals. The commission announced the award of 102 dispensary Stage One license
pre-approvals in December 2016. After the award announcements, significant controversy arose from
the decision to include geographic diversity as a final factor in choosing the grower finalists and the
absence of any minority-led grower among the 15 Stage One approved grower finalists. Several bills
addressing this controversy were introduced but failed during the 2017 session. Legislation to alter the
commission and medical cannabis industry was again introduced in the 2018 session. Chapter 598 of
2018, an emergency bill, made a number of significant reforms including:

] requiring outreach to encourage participation in the medical cannabis industry by small,
minority, and women business owners;

° requiring the commission to promulgate emergency remedial regulations based on the results
of a disparity study and delay reviewing, ranking, or evaluating license applications until the
regulations are adopted;

° establishing a new license cap for growers by raising the current statutory cap from 15 to
22 grower licenses; and

° establishing a new license cap of 28 processors, an increase over the current limit of 15.

A disparity study also required by Chapter 598 concluded that there is a compelling interest to
implement remedial measures to assist minorities and women seeking to participate in the medical
cannabis industry. Based on these findings, the commission submitted emergency regulations in
October 2018. The regulations alter the application review process for obtaining a medical cannabis

Analysis of the FY 2020 Maryland Executive Budget, 2019
13



MO00B0104 — MDH — Health Professional Boards and Commissions

grower, processor, and dispensary license by implementing remedial measures to assist minorities and
women in the medical cannabis industry. The regulations also alter the current weighted criteria used
when ranking applicants for licenses to include certain race-neutral and race-conscious provisions,
addressing the needs of women- and minority-owned applicants.

Chapter 598 also required each licensed grower, processor, and dispensary to submit an annual
report to the commission on (1) the number of minority and women owners; (2) the ownership interest
of any minority or women owners; and (3) the number of minority and women employees. The report
from this summer shows ownership in the different facets of the medical cannabis industry. White
males own 64% of licensed growers, 32% of licensed dispensaries, and 55% of licensed processers.
Exhibit 8 identifies total ownership of the different types of medical cannabis businesses across the
State by racial, gender, and ethnic groups. Of the racial and ethnic minority owners, 39, or 34.5%, are
women. Overall, 112 of the owners of grower, processor, or dispensaries in the State are women, or
34.8%.

Exhibit 8
Racial and Ethnic Diversity among Medical Cannabis Owners

Black/African

American
White Male 55
135 17%
42% Racial or Ethnic
Minority
113 . .
3504 Asian Hispanic
White Female 10% 5%

73
23%

e

Other Minority
9
3%

Source: Maryland Medical Cannabis Commission
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The commission reports greater diversity among employees involved in the medical cannabis
industry with nearly 60% of employees being racial or ethnic minorities, shown in Exhibit 9.

Exhibit 9
Racial and Ethnic Diversity among Medical Cannabis Employees

Multiracial/Other
Minority

33 Whlte3|;emale
0,
14% 16%

Hispanic
24
10%
White Male

Asian i 59
' 25%

Black/African
American
60
25%

Source: Maryland Medical Cannabis Commission

The commission should comment on the status of minority participation in the medical
cannabis industry in the State, their satisfaction with the current levels of minority involvement,
and future efforts to encourage participation by women and minority business people.

Status of Medical Cannabis Implementation in Maryland

Medical cannabis became available for sale in the State in December 2017. As of
December 2018, with one full year of sales, the commission has issued 14 final and 15 pre-approved
grower licenses, 15 final and 14 pre-approved processer licenses, and 71 final and 31 pre-approved
dispensaries. Additionally, the commission has five independent testing laboratories, three of which
have received International Organization for Standardization certification.
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In the first 12 months of sales, there have been nearly 2 million transactions in the State, totaling
$96,314,260 in sales. The commission, as of December 6, 2018, has nearly 75,000 registered patients,
over 50,000 of which are certified. The commission reports receiving roughly 250 to 350 new patient
applications per day. The commission has also approved 4,639 caregivers, with 959 pending. The
commission reports that the majority of the pending applications for patients and caregivers are due to
corrections needed from the applicants and that qualifying patients and caregivers are registered within
seven days. The commission estimates that they will ultimately reach approximately 200,000 total
registered patients.

The December 2018 list of registered providers has 836 throughout the State. Providers are
required to be in good standing with their respective boards in order to certify that a patient qualifies
for medical cannabis. The distribution of providers by board certification in Maryland is shown in
Exhibit 10. The commission reports registering all providers within one day.

Exhibit 10
Medical Cannabis Licensed Prescribers, by Board

State Board of Podiatric
Medical Examiners

State Board of

8

Dental Examiners 1%
63
7%

Maryland Board of
Nursing
272
33%

Maryland Board of
Physicians
493
59%

Source: Maryland Medical Cannabis Commission
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Pesticide Use in the Cultivation of Medical Cannabis

Chapter 598 required the Maryland Department of Agriculture (MDA), in consultation with the
commission, to submit emergency regulations to allow the registration and use of crop protection agents
in the cultivation of medical cannabis as part of an integrated pest management plan. Prior to this
legislation, no pesticides were permitted for use on medical cannabis in the State. MDA issued the
required emergency regulations, effective July 6, 2018, to permit the use of specific pesticides or crop
protection agents in the cultivation of medical cannabis. The regulations became effective
October 8, 2018.

The commission has already imposed sanctions on pesticide violations on one firm in the State,
issuing a $125,000 fine, requiring refunds on certain products, and applying a two-year probationary
period. An investigation into the firm, which started in July, included sworn testimonies from former
employees that the firm’s growing center was using pesticides. A commission investigation found that
15 pesticides may have been used on the products (6 of which would later be approved by MDA).
Included in this finding is that the company must dispose of all products produced before May 31 and
announce that it will accept returns and refunds. During the two-year probationary period, the firm will
not be allowed to obtain any new licenses and will be subjected to more frequent and stringent
inspections.

Advertising Regulations

In December 2018, the commission unanimously agreed to issue regulations restricting where
and how medical marijuana firms can advertise in the State. The regulations prohibit growers,
processors, dispensaries, and other related businesses from advertising on billboards, radio, and
television. Restrictions were also placed on print and digital advertisements only being allowed if the
publication’s audience is determined to be at least 85% over 18 years of age or older. Advertisements
on websites, mobile applications, and social media must also employ an age-screening or verification
that the user is above 18 years old. The advertising regulations did not impose requirements that
companies support their medical treatment claims with scientific proof in their advertisements. The
commission should comment on the status of these proposed regulations.

Licensure Consolidation

In less than a year of the medical cannabis industry in Maryland, the State’s regulators are
already being presented with challenges regarding large, out-of-state firms gaining control of multiple
dispensaries in the State. One such firm owns the licenses to five dispensaries to complement their
grower and processing licenses. Although the regulations are written to limit a firm’s interest in other
licenses during the application process, there is nothing that prevents consolidation after licenses have
been awarded. This creates the space for firms to hold interests in several licenses throughout the
industry or have management contracts with other license holders. These management contracts
provide the majority of the revenue to a larger firm for the operation of another entity’s dispensary
license, sometimes with the option to buy if and when regulations are changed. Chapter 598 included
a provision to permit the sale or transfer of licenses for growers, processors, or dispensaries if the
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license is actively used in the growing, processing, or dispensing of medical cannabis for the two years
immediately preceding the sale or transfer. The commission should comment on regulations being
considered to limit the avenue for license consolidation by large, out-of-state firms through
management contracts and the current state of license consolidation.

Patient Identification Cards

MMCC also promulgated new regulations regarding the issuing of identity document (ID) cards
to all new patients, which will print in the Maryland Register on February 1. Under current regulations,
patients are authorized but not required to obtain ID cards for a $50 fee, which is unchanged under the
new regulations. The commission estimates that this new regulation will increase special fund revenues
by $4,900,000 through fiscal 2021. The regulations require renewal of the patient ID every three years.
In the fiscal 2020 budget, MMCC has 7.0 FTE contractual employees involved in issuing patient ID
cards as well as registering new patients, titled Quaility Assurance Specialists.

Use of Contractual FTEs

With additional regulations, the reopening of the applications for processors and growers, and
the first year of sales MMCC has faced a heavy workload. In order to respond to these demands, MMCC
has significantly increased their staff, including their contractual workforce. As highlighted in the
budget section of this analysis, MMCC’s increase in contractual FTEs is one of the significant increases
in expenditures for fiscal 2020. However, it should be noted that MMCC has more contractual
employees on staff in fiscal 2019 than are reflected in the budget. MMCC reports having 17 FTE
contractual employees in fiscal 2018, 22 FTEs on staff in fiscal 2019, while also recruiting for 5 vacant
contractual employees. MMCC reports planning to recruit 2 more contractual FTEs in fiscal 2020,
bringing their total contractual FTEs to 29. The staffing levels including vacant contractual employee
positions, as shown in Exhibit 11, reflect what has been reported to DLS rather than what is reported
in the fiscal 2020 budget.
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Exhibit 11

Maryland Medical Cannabis Commission, Regular and Contractual Employees
Fiscal 2018-2020

50
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10

FTEs

2018 2019 2020

B Regular Employees & Contractual Employees, Staffed O Vacant Contractual Employees, Budgeted

FTE: full-time equivalent

Source: Governor’s Proposed Budget; Maryland Medical Cannabis Commission

In addition to the 7 quality assurance specialists working on the patient ID cards and registering
patients, another 10 enforcement compliance investigators are investigating and monitoring license
holders. Additional roles for contractual FTEs in fiscal 2020 and 2019 are outlined in Exhibit 12.
MMCC has contractual staff as education coordinators, policy analysts, and communications and
outreach coordinators with new contractual staff needs in fiscal 2020 being a third policy analyst and a
software developer.
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Position Title

Enforcement and Compliance
Investigator

Quality Assurance Specialists
Policy Analyst

Laboratory Administrator

Outreach and Communication
Coordinator

Administrative Specialist: Enforcement
and Compliance

Assistant Attorney General
Business Analyst

Education and Research Analyst
Software Developer

Total

Exhibit 12

Use of Contractual Employees by MMCC
Fiscal 2019-2020

2019
Filled Vacant  Contractual
Positions Positions  Staff Need
7 3 10
7 0 7
2 0 2
0 2 2
2 0 2
1 0 1
1 0 1
1 0 1
1 0 1
0 0 0
22 5 27

MMCC: Maryland Medical Cannabis Commission

Source: Maryland Medical Cannabis Commission

2020
Filled Vacant  Contractual
Positions Positions  Staff Need
7 3 10
7 0 7
2 1 3
0 2 2
2 0 2
1 0 1
1 0 1
1 0 1
1 0 1
0 1 1
22 7 29

While some of the work being done by contractual staff is likely to be short term and is due to
increased workload with the first year of industry operations in Maryland, much of this work will be
ongoing requirements of effectively monitoring Maryland’s medical cannabis industry. The
commission should comment on the substantial use of contractual employees in their workforce,
plans to convert contractual staff to regular employees, and if the tasks being done by the

contractual staff will be ongoing.
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Operating Budget Recommended Actions

Amount
Reduction

1.  Reduce the fiscal 2020 special fund appropriation by $900,000 SF
$900,000, currently budgeted as the State Board of
Pharmacy’s share of the Enterprise Board Licensure
System. The funding for this project is already
included elsewhere in the department’s budget.

Total Special Fund Reductions $ 900,000
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Updates

1. Cardiovascular Invasive Specialists Licensure

The 2018 session saw two bills, HB 1008 and SB 1087, introduced to establish a new licensure
category for cardiovascular invasive specialists (CIS). This legislation would have allowed for CIS in
Maryland to perform fluoroscopy and other cardiac catheterization procedures in an effort to alleviate
the workforce shortage Maryland hospitals are facing in their cardiac catheterization laboratories. The
Maryland Board of Physicians, who was set to oversee the licensure of CIS in the proposed legislation,
raised public safety concerns related to the adequacy of the education and training of CIS to perform
the procedures outlined.

Due to these concerns, the legislation was withdrawn, and the budget committees included
committee narrative directing the board to report on the practice of CIS and make a recommendation
regarding their licensure within the State.

The board convened 14 members for a CIS workgroup that met four times throughout the
interim. In evaluating the necessity of establishing licensure for CIS, the workgroup used an objective
framework that has previously been used by the board in similar evaluations and by other states when
determining the need for licensure of a profession. The workgroup’s framework considered:

] risk of harm to the consumer;

° specialized skill and training required,;
° extent of autonomous practice;

° scope of practice;

U economic costs; and

° alternatives to regulation.

An analysis of these criteria by board staff found that CIS should not be licensed by the board
for several reasons. Notably, board staff found that there is no autonomous practice of CIS as they are
at the delegation of a physician who is present in the room during procedures; imposing licensure,
including the fees and qualifications associated with licensure, may hinder the workforce shortage in
cardiac catheterization labs; and alternatives to licensure exist.

The board and CIS workgroup proposed that CIS be allowed to perform fluoroscopy and other
cardiac catheterization procedures when delegated by the physician in certain limited circumstances.
The duties being performed by CIS must be in a hospital cardiac catheterization laboratory with the
physician physically present and directing the acts performed by CIS during the procedure. However,
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the workgroup also requested that this proposal be limited to three years, providing time for a more
thorough study into CIS that would allow the General Assembly to evaluate the proposal. The board
has already started to identify possible data sources that could be collected to inform this future study
and discussed the possibility of the Maryland Health Care Commission’s assistance in the data
collection given their expertise and experience with reviewing patient outcomes, health care workforce
issues, and the needs of health systems within the State.

2. Maryland Board of Physicians Continuing Medical Education Courses

Chapter 570 of 2018 included language restricting $150,000 of the special fund appropriation
within the Maryland Board of Physicians to be used to provide three continuing medical education
(CME) courses: (1) opioid use disorder with a focus on addiction treatment, and the risks associated
with opioid use; (2) medical best practices for individuals with sickle-cell disease and education related
to identifying the sickle-cell trait; and (3) medical best practices and treatment for Lyme disease. The
language further authorizes the board to process a budget amendment to backfill the $150,000 once the
CME courses have been developed.

In a letter to the budget committees dated October 17, 2018, the board expressed their
willingness to develop a course on the proper treatment and use of opioids. Acknowledging the severity
of the opioid crisis in Maryland, the board will expand their educational efforts related to the
prevention, identification, and treatment of opioid use disorders. By the end of October, the board will
have completed a Request for Information. This information will be used to finalize their Request for
Proposals (RFP) for the development of the course pertaining to opioid use disorders.

However, the board has voted unanimously against using Maryland Board of Physicians funds
to develop courses on sickle-cell and Lyme diseases. The boards opposition to the development of these
courses is grounded in the lack of consensus within the medical community for treatment best practices.
Given this lack of consensus, the board is concerned that a course developed by the board for the
treatment of Lyme and sickle-cell disease may be construed as an endorsement of one treatment practice
over another. The board also cites the Centers for Disease Control, who notes that there is no single
best treatment for sickle-cell disease, and notes that complaints to the Maryland Board of Physicians
are rarely related to the treatment of Lyme or sickle-cell disease. Additionally, the board highlights the
duplicative resources that are already being offered by MDH to consumers and providers on both
sickle-cell and Lyme disease.

The board is moving forward with the development of the RFP for the offering of CME

concerning opioid use and treatment. If the board chooses not to go ahead with the other CME courses,
then any unused special funds from the restricted $150,000 would be canceled at the end of fiscal 2019.

3. Integrated Board Licensure System

The MDH — Administration budget includes $378,500 in special funds to support the planning
and development of a new integrated IT system for medical licensure and investigation. Originally, this
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project was begun as a major IT licensure and investigation software project for the Maryland Board
of Physicians only. Development of the project, initially spurred on by a DLS sunset evaluation
recommendation in 2011, stalled numerous times over the years. Most recently, a project manager was
hired in June 2015, and the board proceeded with developing a formal RFP that it was ready to issue at
the beginning of calendar 2017. However, the RFP was held back by the Department of Information
Technology (DolT) so that the scope could be changed to encompass more boards than just the
Maryland Board of Physicians.

Maryland Board of Nursing and Others Continue the Enterprise System

The new administration at DolT has made it a statewide priority to develop, procure, and
implement enterprise systems wherever possible in State government. Enterprise systems are software
packages that can be used by multiple entities that administer similar functions. In this particular
situation, since the State has multiple health professional boards that all conduct similar licensing and
complaint investigations functions, it makes sense that they all operate with a similar licensing and
investigation software package. According to Dol T, moving to an enterprise IT system will optimize
the State’s portfolio of services and investments, enable better decision making, create faster delivery
of IT solutions through a shared-solutions approach, promote a highly collaborative culture, and ensure
alignment of IT projects and initiatives with the State IT Master Plan.

With these goals in mind, DolT has begun outreach to the various other health professional
boards in order to solicit interest and determine the need before moving forward. However, after months
of planning and deliberations, the Maryland Board of Physicians has decided, as of the second quarter
of fiscal 2018, that it no longer needs a new software solution. In DoIT’s fiscal 2018 report, it notes
that the Maryland Board of Physicians has closed the project, and a formal closeout letter has been sent
to MDH. However, the project is moving forward, with funding in fiscal 2019 and beyond slated to
come from the Maryland Board of Nursing, which will now be the lead board for the new project. The
other boards joining the project and that will ultimately use the new system are the State Board of
Pharmacy, the State Board of Dental Examiners, the State Board of Professional Counselors and
Therapists, and the State Board of Morticians and Funeral Directors. Currently, there is an expectation
and agreement that funding will be shared across all participating boards. Additional details on this
major IT project are provided in Appendix 2.
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Appendix 1
Current and Prior Year Budgets
Maryland Department of Health — Health Professional Boards and Commissions
($ in Thousands)

General Special Federal Reimb.
Fund Fund Fund Fund Total

Fiscal 2018
Legislative

Appropriation $498 $37,435 $0 $630 $38,563
Deficiency/Withdrawn

Appropriation -4 -205 0 0 -209
Cost

Containment -3 0 0 0 -3
Budget

Amendments 9 495 0 0 505
Reversions and

Cancellations 0 -2575 0 -119 -2,694
Actual

Expenditures $501 $35,150 $0 $510 $36,161
Fiscal 2019
Legislative

Appropriation $498 $38,516 $0 $631 $39,645
Budget

Amendments 2 184 0 0 187
Working

Appropriation $500 $38,700 $0 $631 $39,831

Note: The fiscal 2019 appropriation does not include deficiencies, a one-time $500 bonus, or general salary increases.
Numbers may not sum to total due to rounding.
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Fiscal 2018

Actual expenditures for the Maryland Health Professional Boards and Commissions were
$2,401,675 below the legislative appropriation. Section 19 of the fiscal 2019 Budget Bill withdrew
$308,695 due to a surplus in the health insurance account. The overwhelming majority of this reduction,
$305,178, was from special funds.

However, the larger influence was the cancellation of $2,575,132 in special funds. The
Maryland Board of Nursing alone accounted for nearly half of the canceled amount, $1,236,939,
predominately related to vacancy savings. The Maryland Board of Physicians canceled $467,883 with
the remaining $870,310 spread throughout the other boards.

The cancellation of special funds were offset by a $495,314 increase through budget
amendments to increase spending on contract services and a $100,000 deficiency appropriation for the
Maryland Medicaid Cannabis Commission, also for contract expenses.

Fiscal 2019

The fiscal 2019 working appropriation for the Health Professional Boards and Commissions
has increased by $186,658 over the legislative appropriation, only $2,237 of which is in general funds.
This is entirely due to the centrally budgeted January 1, 2019 general salary increases.
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Appendix 2
Major Information Technology Projects

Maryland Department of Health — Health Professional Boards and Commissions

Licensing and Regulatory Management System

Project Status

Initiation. | New/Ongoing Project: | Ongoing.

Project Description:

An Enterprise Licensing and Regulatory Management Solution (ELMR) capable of the management of every aspect
of licensing and discipline. These capabilities include software licenses and support, systems analysis, development,
implementation, and support services for the health occupation boards.

Project Business Goals:

To procure and implement an ELRM solution that will assure quality care through the efficient licensure and
effective discipline of health providers. The ELRM solution will assure, advance, and protect the public’s health and
welfare through proper credentialing, permitting, licensing, examination, inspection, and discipline of health
providers, distributors, and facilities. This new system will also help enforce regulations and legislation, resolve
complaints, and educate the public.

Estimated Total Project Cost:

$ 1,868,500 Estimated Planning Project Cost: | n/a

Project Start Date:

November 2014. Projected Completion Date: June 2022.

Schedule Status:

The Maryland Department of Health sent out a Request for Information to determine the availability of licensing
solutions in the market in July 2016. A preliminary draft Request for Proposals has been created.

Cost Status:

No known or anticipated cost changes at this time.

Scope Status:

No known or anticipated scope changes at this time.

Project Management Oversight Status:

The Department of Information Technology project oversight is in place.

Identifiable Risks:

High risks include unknown final system and implementation costs and funding availability. Additionally, ELMR
requires a high level of coordination between other State agencies, federal databases, and business partners to achieve
maximum benefit of the new system.

Additional Comments:

This project is a continuation of the information technology licensing project initiated by the Maryland Board of
Physicians in fiscal 2015. However, funding from fiscal 2019 and beyond is from the Maryland Board of Nursing
special fund.

Balance to
Fiscal Year Funding ($ in Thousands) Prior Years | FY 2020 FY 2021 FY 2022 FY 2023 FY 2024 Complete Total
Personnel Services $0.0 $0.0 $0.0 $0.0 $0.0 $0.0 $0.0 $0.0
Professional and Outside Services 743.76 378.5 378.0 378.0 0.0 0.0 0.0 1,868.5
Other Expenditures 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total Funding $743.8 $378.5 $378 $0.0 $0.0 $0.0 $0.0 $1,868.5
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Object/Fund Difference Report
Maryland Department of Health — Health Professional Boards and Commissions
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FY 19
FY 18 Working FY 20 FY 19-FY 20 Percent
Object/Fund Actual Appropriation Allowance Amount Change Change
Positions
01 Regular 271.60 273.60 272.60 -1.00 -0.4%
02 Contractual 27.46 39.77 64.89 25.12 63.2%
Total Positions 299.06 313.37 337.49 24.12 7.7%
Objects
01 Salaries and Wages $ 22,357,964 $ 23,513,127 $ 23,933,713 $ 420,586 1.8%
02 Technical and Special Fees 2,323,150 2,953,767 4,477,273 1,523,506 51.6%
03 Communication 748,862 537,684 700,353 162,669 30.3%
04 Travel 324,587 516,968 498,111 -18,857 -3.6%
07 Motor Vehicles 56,536 143,738 39,743 -103,995 -72.4%
08 Contractual Services 8,005,870 9,723,621 9,963,857 240,236 2.5%
09 Supplies and Materials 359,132 353,566 347,692 -5,874 -1.7%
10 Equipment — Replacement 155,876 100,785 158,392 57,607 57.2%
11 Equipment — Additional 283,223 28,540 117,031 88,491 310.1%
12 Grants, Subsidies, and Contributions 0 250,000 250,000 0 0%
13 Fixed Charges 1,545,653 1,709,620 1,801,516 91,896 5.4%
Total Objects $ 36,160,853 $ 39,831,416 $ 42,287,681 $ 2,456,265 6.2%
Funds
01 General Fund $ 500,547 $500,413 $ 552,846 $52,433 10.5%
03 Special Fund 35,149,835 38,700,392 41,180,280 2,479,888 6.4%
09 Reimbursable Fund 510,471 630,611 554,555 -76,056 -12.1%
Total Funds $ 36,160,853 $ 39,831,416 $ 42,287,681 $ 2,456,265 6.2%

Note: The fiscal 2019 appropriation does not include deficiencies, a one-time $500 bonus, or general salary increases. The fiscal 2020 allowance does not

include general salary increases.
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Appendix 4
Fiscal Summary
Maryland Department of Health — Health Professional Boards and Commissions

FY 18

Program/Unit Actual
04 Health Professional Boards and Commission $ 19,079,333
05 Maryland Board of Nursing 7,562,409
06 Maryland Board of Physicians 9,519,111
Total Expenditures $ 36,160,853
General Fund $ 500,547
Special Fund 35,149,835
Total Appropriations $ 35,650,382
Reimbursable Fund $510,471
Total Funds $ 36,160,853

FY 19 FY 20
Wrk Approp Allowance

$ 21,996,264 $ 23,757,077
8,262,612 8,881,598
9,572,540 9,649,006
$ 39,831,416 $ 42,287,681
$500,413 $ 552,846
38,700,392 41,180,280
$ 39,200,805 $41,733,126
$ 630,611 $ 554,555
$ 39,831,416 $ 42,287,681

Change

$ 1,760,813
618,986
76,466

$ 2,456,265

$ 52,433
2,479,888
$ 2,532,321

-$ 76,056
$ 2,456,265

FY 19-FY 20
% Change

8.0%
7.5%
0.8%
6.2%

10.5%
6.4%
6.5%

-12.1%
6.2%

Note: The fiscal 2019 appropriation does not include deficiencies, a one-time $500 bonus, or general salary increases. The fiscal 2020 allowance does

not include general salary increases.
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