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Health and Government Operations

Maryland Health Care Commission - Personalized M edicine - Study

This bill requires the Maryland Health Care Commission teater a stakeholder
workgroup to study issues related to the implementation of personaizéidine in the
State. In conducting the study, the commission has to reviewafedsports and
recommendations related to personalized medicine, analyze thet iofptee federal
Genetic Information Nondiscrimination Act on the State’s regulatiorpestonalized
medicine, and identify and make recommendations to reduce obs@maedsance the
implementation of personalized medicine in the State. The cssroni must report its
findings and recommendations to specified committees by December 30, 2009.

The bill takes effect June 1, 2009.

Fiscal Summary

State Effect: General fund expenditures increase by $80,000 in FY 2010 to contract
with a private entity to conduct the study and write the reqgoyaired by the bill. The
Department of Health and Mental Hygiene (DHMH) can overseedh&actor and assist

the stakeholder workgroup within existing budgeted resources. Tmeatstreflects
contractual costs ending with the submission of the report oenilser 30, 2009. No
effect on revenues.

(in dollars) FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Revenues $0 $0 $0 $0 $0
GF Expenditure 80,000 0 0 0 0
Net Effect ($80,000) $0 $0 $0 $0

Note:() = decrease; GF = general funds; FF = federal funds; SF = special funds; - = indeterminate effect

Local Effect: None.



Small Business Effect: None.

Analysis
Current Law: State law does not specifically address personalized medicine.

Background: Personalized medicine is based on the concept that diseasetipreaad
treatment work better in the context of a person’s genetic and emardal profile.
Disease management is based on many factors, such as eating, Isaigss,
environmental exposure, and genetics. According to the PersonalizecaMeaoidition,
this approach can help explain why one drug works for one patient bahaoibier, and
could improve health outcomes and make health care more cost-effective.

Legislation addressing personalized medicine has been introdtuctkd tederal level.
Specifically, legislation introduced in recent years in bokle tU.S. House of
Representatives and Senate would establish a working group to nederdjenetic
research activities among federal agencies; establish a natimmbanking database;
establish a grant program for academic medical centers to ogewld expand
bio-banking initiative; and attempt to improve genetics and genomics training.

The Maryland Health Care Commission develops and carriemewthealth policies
including developing a database on all nonhospital health care sedeeetping the

comprehensive standard health benefit plan for small employenrsifamng the fiscal

impact of State-mandated benefits; developing quality and perfoemaeasures for
health maintenance organizations; developing quality and performancregdor

hospitals, ambulatory care facilities, and nursing homes; ovegsedectronic claims
clearinghouses; directing and administering State health planningoiumdtb produce

the State Health Plan for Facilities and Services; amdlucting the Certificate of Need
Program for regulated entities.

State Fiscal Effect: DHMH advises that the complexity of research involved in the
implementation of personalized medicine, including genetic informationreatvely
new laws and regulations in the field, combined with the short @mefrgiven for the
completion of the report, make contractual services necessamptement the bill.
Therefore, general fund expenditures increase by $80,000 to pay onectocontca
conduct the required research, disseminate it to commission menamel write the
report required under the bill. DHMH advises that contractuat @st based on similar
projects that have been contracted out by the department instheidMH can oversee
the contractor and assist in stakeholder workgroup coordination withngxsaff and
resources.
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Additional Comments. Legislative Services notes that the bill does not termiregte t
workgroup with the report on December 30, 2009. However, it is assumethé¢hat
workgroup does not meet beyond that date since the bill does not include any
responsibilities.

Additional Information
Prior Introductions: None.
CrossFile None.

Information Source(s): Department of Health and Mental Hygiene, Maryland Insurance
Administration, Department of Legislative Services

Fiscal Note History:  First Reader - February 13, 2009
mlm/mwc

Analysis by: Sarah K. Volker Direct Inquiries to:
(410) 946-5510
(301) 970-5510
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