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February 13, 2020 

 

To: The Honorable Delores G. Kelley 

            Chair, Finance Committee 

 

From: Patricia F. O’Connor, Health Education and Advocacy Unit 

  

Re: Senate Bill 547 (Health Care Facilities - Hospitals and Related Institutions - 

Discrimination Protections):  Support  

               
The Office of the Attorney General’s Health Education and Advocacy Unit (HEAU) 

supports Senate Bill 547 because people in Maryland require and deserve the clarity this 

bill provides regarding protections against discrimination by hospitals and related 

institutions in the delivery of care. We understand the sponsor has agreed to amend, or 

accept amendments, to delete Section 2 of the bill.   

 

Health-General § 19-355 provides that a hospital or related institution cannot 

discriminate in providing personal care based on an individual’s race, color or national 

origin.  As currently enacted, the section is at variance with the full panoply of anti-

discrimination protections contained in Health - General, § 19-342, Hospital patient’s bill 

of rights (PBOR law), and State Government, § 20-304, Maryland’s public 

accommodation law.  The apparent gaps in Health-General § 19-355’s anti-

discrimination protections have been covered by Section 1557 of the Affordable Care Act 

since its enactment, but federal regulatory proposals intended to diminish those 

protections, and the risk of repeal, render continued reliance on Section 1557 uncertain.  

 

This bill provides that a hospital or related institution cannot discriminate in admitting (a 

new criterion) or providing care for an individual based on the individual's race, sex, 

sexual orientation, gender identity, religion or creed, citizenship, age, physical or mental 

disability, or genetic information.  HEAU does note that the protected categories 

enumerated in the PBOR law are slightly different than the categories enumerated in this 
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bill, and consistency would provide additional clarity.  

 

We believe many consumers of care in hospitals and related institutions in Maryland 

assume this bill’s anti-discrimination protections already exist, and that the protections 

will continue uninterrupted, independent of the Affordable Care Act. This bill would 

provide that continuity for consumers and clarity for hospitals and related institutions.   

 

We urge the committee to give the bill a favorable report. 

  

cc: Members of the Finance Committee 
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Senate	Finance	Committee		
	

SB	547:	Health	Care	Facilities	-	Hospitals	and	Related	Institutions	-	
Discrimination	Protections	

	
Position:	Support	with	Amendment	

February	13,	2020	
	
Both	the	Maryland	Association	of	Community	Services	(MACS)	and	the	Maryland	
Developmental	Disabilities	Council	advocate	on	behalf	of	thousands	of	Marylanders	
with	intellectual	and	developmental	disabilities	(IDD)	so	that	they	can	live,	work	and	
fully	participate	in	their	communities.	
	
Unlike	large	hospitals	and	other	health	care	facilities,	DDA-licensed	residential	
providers	(included	in	the	definition	of	“related	institutions”)	provide	highly	
individualized	supports	to	people	with	IDD	in	small,	home-settings	typically	comprised	
of	2-4	people.		Best	practices	in	the	field	of	developmental	disabilities	require	a	high	
degree	of	choice	for	people	using	supports--	including	roommates,	personal	
preferences,	needs,	employment,	other	activities,	healthcare,	etc.—all	of	which	are	
important	factors	taken	into	consideration	when	a	provider	determines	whether	or	not	
they	are	able	to	deliver	the	appropriate	supports	needed	by	a	given	person	with	IDD.	
These	are	decisions	based	on	the	expertise	and	staffing	of	the	provider	as	well	as	the	
unique	needs	of	other	people	with	IDD	who	the	provider	may	also	be	supporting	in	a	
particular	home.	Situations	arise	where	a	person’s	needs,	related	to	their	disability,	
and/or	the	gender	make-up	of	a	home,	as	well	as	the	personal	choice	of	the	other	
people	already	living	in	a	home	contribute	to	a	decision	that	a	provider	is	not	able	to	
accept	a	person	into	services.	This	amendment	complies	with	federal	guidelines	
regarding	individual	choice,	and	allows	providers	to	ensure	that	they	can	meet	the	
needs	of	the	individuals	they	serve.		
	
Respectfully	submitted.	
	
	 	

	
	



	
	
	
	

AMENDMENT	REQUESTED	BY	
MARYLAND	ASSOCIATION	OF	COMMUNITY	SERVICES	and	
MARYLAND	DEVELOPMENTAL	DISABILITIES	COUNCIL	

	
SB	547	-	HEALTH	CARE	FACILITIES	-	HOSPITALS	AND	RELATED	INSTITUTIONS	-	

DISCRIMINATION	PROTECTIONS	
	
	
	
Explanation:	
	
			On	page	2,	after	line	10,	insert:	
	
(b) Section	(a)	of	this	subsection	does	not	prevent	providers	of	services	to	

developmentally	disabled	individuals	under	Title	7	of	the	Health	General	
Article	from	making	a	determination	of	whether	to	admit	someone	based	on	
the	ability	of	the	provider	to	meet	the	needs	of	the	individual,	or	the	rights	
and	preferences	of	individuals	affected	by	the	admission.	

	
	
	
Unlike	large	hospitals	and	other	health	care	facilities,	DDA-licensed	residential	providers	
(included	in	the	definition	of	“related	institutions)	provide	highly	individualized	supports	
to	people	with	IDD	in	small,	home-settings	typically	comprised	of	2-4	people.		Best	
practices	in	the	field	of	developmental	disabilities	require	a	high	degree	of	choice	for	
people	using	supports--	including	roommates,	personal	preferences,	needs,	employment,	
other	activities,	healthcare,	etc.—all	of	which	are	important	factors	taken	into	
consideration	when	a	provider	determines	whether	or	not	they	are	able	to	deliver	the	
appropriate	supports	needed	by	a	given	person	with	IDD.	These	are	decisions	based	on	
the	expertise	and	staffing	of	the	provider	as	well	as	the	unique	needs	of	other	people	with	
IDD	who	the	provider	may	also	be	supporting	in	a	particular	home.	Situations	arise	
where	a	person’s	needs,	related	to	their	disability,	and/or	the	gender	make-up	of	a	home,	
as	well	as	the	personal	choice	of	the	other	people	already	living	in	a	home	contribute	to	a	
decision	that	a	provider	is	not	able	to	accept	a	person	into	services.	This	amendment	
complies	with	federal	guidelines	regarding	individual	choice	and	allows	providers	to	
ensure	that	they	can	meet	the	needs	of	the	individuals	they	serve.	
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TO: The Honorable Delores G. Kelley, Chair 

Members, Senate Finance Committee 

The Honorable Ronald N. Young 

 

FROM: Danna L. Kauffman 

 Pamela Metz Kasemeyer 

 Richard A. Tabuteau 

 

DATE: February 13, 2020 

 

RE: SUPPORT WITH AMENDMENT – Senate Bill 547 – Health Care Facilities – Hospitals and Related 

Institutions – Discrimination Protections   

 

 

On behalf of the LifeSpan Network, the largest and most diverse senior care provider association in Maryland 

representing nursing facilities, assisted living providers, continuing care retirement communities, medical adult day care 

centers, senior housing communities and other home and community-based services, we submit this letter noting our 

concerns below on Senate Bill 547.    

 

Senate Bill 547 alters the discrimination laws as it applies to hospitals and related institutions (nursing facilities, 

assisted living and others) by expanding the list of protected clauses.  Senate Bill 547 also specifies that a hospital or 

related institution may not discriminate in admitting or providing care for an individual because of the treatment or 

procedure sought by the individual, if the treatment or procedure is (1) capable of being executed by the hospital or 

related institution, and accompanied by a referral subject to specified limitations contained in the Health Occupations 

Article or (2) otherwise determined to be medically necessary (page 2; lines 5-11).  LifeSpan opposes this provision.  

First, it does not appear that related institutions are subject to the referral language.  Second, while care may be deemed 

medically necessary, not every nursing facility is appropriate to provide care to every individual.  Therefore, we request 

that this provision be eliminated from the bill.   

  

With regard to the expansion of the protected classes, it is important to note that Senate Bill 738: Health Care 

Providers and Health Benefit Plans – Discrimination in Provision of Services also expands the list of protected classes 

and applies to, among others, hospitals and related institutions.  The Senate Finance Committee is scheduled to hear this 

bill on February 26th.  Unlike Senate Bill 547, this bill contains an important qualifier that specifies that care may be 

refused, withheld or denied if it is based on the inability to comply with the usual and regular requirements, standards 

and regulations governing the health occupation.  We believe that this is an important provision and should be added to 

the section on related institutions.  Moreover, we respectfully request that these bills be discussed together to ensure 

consistency.   

 

 

For more information call: 

Danna L. Kauffman 

Pamela Metz Kasemeyer 

Richard A. Tabuteau 

410-244-7000 
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Senate Finance Committee 

SB 547: Health Care Facilities - Hospitals and Related Institutions - Discrimination Protections 

Support with Amendment 

The Arc Maryland is a state-wide non-profit advocacy organization dedicated to the rights and quality of 

life of people with intellectual and developmental disabilities (I/DD) and their families. We are providing 

this letter of information to communicate our views on this bill, and possible unintended consequences 

for the Community DDA providers that support people with developmental disabilities. 

This bill would extend protections against discrimination to hospitals and “related institutions” at the 

point of admission consideration. “Disability” is one of many protected classes named. 

While much of The Arc Maryland’s work is focused on protecting and furthering the rights and freedoms 

of people with I/DD, including freedom from discrimination, the bill’s extension to admissions for 

“related institutions” is problematic for the DDA home and community-based service system. 

Residential Group Homes, for people with intellectual and developmental disabilities are considered 

“related institutions.” These group homes are small facilities, with typical licensed capacities of 1 to 4 

people. The people who live and receive healthcare supports in these homes are grouped based on a 

highly person-centered approach as required by state and federal mandates. People with I/DD choose 

their housemates and staffing support is then designed around the needs of the small grouping. Group 

Homes are community-based, in typical neighborhoods throughout Maryland and most are perceived 

only as single-family homes. 

DDA providers of community services provide residential support to people through non-nursing 

caregivers known as Direct Support Professionals. The staffing pool is much smaller than that of a 

hospital, with staff on duty who have little more than medication technician certifications; they have 

Maryland Board of Nursing permission to administer medications for conditions that are “routine and 

predictable.” 

Currently, when a DDA Provider agency determines through the admissions process that they do not 

have a vacancy that is appropriate for the small individual groupings, or if they determine they do not 

possess, nor can they acquire, the medical expertise needed on staff to safely support a person, they will 

deny the admission of the person. This process provides for individuals with I/DD to remain safe as they 

seek services from one of the other many DDA providers and preserves the rights of other individuals 

living in the DDA group homes.   

The Arc Maryland supports a bill amendment offered by The Maryland Association of Community 

Services and also supported by The Developmental Disabilities Council.   

 

The amendment would clarify that nothing in the bill’s language would be intended to prevent 

providers of services to developmentally disabled individuals under Title 7 of the Health General 

Article from making a determination of whether to admit someone based on the ability of the 

provider to meet the needs of the individual, or the rights and preferences of individuals affected by 

the admission. 

 

Respectfully submitted, Ande Kolp, Executive Director 

The Arc Maryland 

8601 Robert Fulton Drive, Suite 140 

Columbia, MD  21046 

www.thearcmd.org 
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February 13, 2020 

 

Senate Bill 547 - Health Care Facilities - Hospitals and Related Institutions - 

Discrimination Protections 

Position: Letter of Concern 

 

Dear Chairperson Kelley, Vice Chairperson Feldman, and Members of the Senate Finance 

Committee: 

 

The Maryland Commission on Civil Rights (“MCCR”; “The Commission”) is the State agency 

responsible for the enforcement of laws prohibiting discrimination in employment, housing, 

public accommodations, and state contracts based upon race, color, religion, sex, age, national 

origin, marital status, familial status, sexual orientation, gender identity, genetic information, and 

physical and mental disability. 

 

Current law prohibits a hospital or related institution from discriminating in providing care for an 

individual based on that individual’s race, color, or national origin. Senate Bill 547 expands this 

list of protected classes to include sex, sexual orientation, gender identity, religion or creed, 

citizenship, age, physical or mental disability, genetic information, or ancestry. The bill further 

states that an individual shall not be discriminated against during admission to the hospital or 

related institution, in addition to the existing prohibition regarding providing care. Finally, 

SB547 prohibits a hospital or related institution from discriminating against an individual in 

administering a treatment or procedure sought by the individual if such a treatment or procedure 

is (1) capable of being executed by the institution and is accompanied by a referral, or (2) is 

otherwise deemed medically necessary. 

 

While MCCR understands and supports expanding anti-discrimination protections for all, 

including in the area of health care accessibility and deliverability, the agency has concerns with 

this bill as presented. 

 

First, the Maryland Commission on Civil Rights is concerned that this legislation is not assigned 

to the appropriate agency for enforcement. It is the Commission’s understanding that the 

Maryland Department of Health’s Office of Health Care Quality currently takes complaints from 

patients who are concerned about the health care or treatment they received or did not receive. 

Page 2, lines 5 through 11 add language to existing anti-discrimination protections in the Health 

– General Article that expand the Commission’s scope of enforcement to include health care 

delivery. The agency does not have the subject matter expertise to be able to investigate 



allegations of discrimination regarding the adequacy or denial of a treatment or a procedure that 

the patient alleges they are due. 

 

Second, if MCCR’s statutory jurisdiction is expanded to include investigating discrimination 

complaints about health care delivery, the agency will require additional resources from the 

State. These resources will be needed to ensure that current case processing times are not 

adversely impacted. Commission staff are experiencing high case inventories due to an increase 

in complaint intakes over the past few years. Any increase in case inventories will result in 

investigations taking longer to complete. This is of particular concern to MCCR because it has 

the potential to hinder the agency’s ability to satisfy contractual obligations with the U.S. Equal 

Employment Opportunity Commission (“EEOC”) and the U.S. Department of Housing & Urban 

Development (“HUD”). MCCR receives approximately 25% of its annual budget from federal 

funds. Any loss of federal funds would need to be supplemented by the State, or the agency 

would need to begin cutting vital investigative staff in order to stay within its annual allowance. 

Indeed, any increase in case processing times or decrease in investigative staff is to the detriment 

of Complainants and Respondents accessing MCCR services seeking resolutions to allegations 

of unlawful discrimination. 

 

Third, MCCR will require additional resources to guarantee that all staff are adequately equipped 

and trained to enforce the provisions of SB547.All investigators at MCCR are cross-trained to 

investigate complaints in each of our areas of jurisdiction. This enables the Commission to 

evenly spread workloads out across all staff. Because MCCR is unaware of any other revenue 

sources to cover the costs associated with equipping and training investigators with what they 

need, MCCR must rely on increased funding from the State to cover the cost. 

 

Thank you for your time and consideration of the information contained in this letter. The 

Maryland Commission on Civil Rights looks forward to the continued opportunity to work with 

you to improve and promote civil rights in Maryland. 
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February 13, 2020 

 

To: The Honorable Delores Kelley, Chairman 

Senate Finance Committee 

 

From: Jennifer Witten, Vice President, Government Affairs 

Maryland Hospital Association 

 

Re: Letter of Concern- Senate Bill 547 - Health Care Facilities – Hospitals and Related Institutions – 

Discrimination Protections  

 

Dear Chairman Kelley and Committee Members; 

 

On behalf of the Maryland Hospital Association’s (MHA) 61 member hospitals and health 

systems, we appreciate the opportunity to comment on Senate Bill 547. No Marylander should ever face 

discrimination, particularly in a health care setting where people often are at their most vulnerable. That 

is why the state’s hospitals have a long-standing commitment to anti- discrimination and equitable care. 

Not only is that effort central to the mission of Maryland’s health care providers, it also is, rightly, 

mandated by federal and state laws and regulations. 

 

At the federal level, anti-discrimination protections are specifically included in section 1557 of the 

Affordable Care Act, which “builds on long-standing and familiar Federal civil rights laws: Title VI of 

the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the 

Rehabilitation Act of 1973 and the Age Discrimination Act of 1975.”i These statutory protections are 

enacted through practice standards detailed by Medicare, which are enforced through an accreditation 

process that uses onsite inspections by the Joint Commission and Maryland Department of Health’s 

Office of Health Care Quality (OHCQ). In addition to the inspection process, OHCQ will also 

investigate patient complaints about their care. If non-compliance is found, corrective actions may be 

taken, including termination of a hospital’s license. 

 

In addition to federal law, there are numerous state laws and regulations prohibiting discrimination. The 

revised Patient Bill of Rights, which passed in 2019, included anti-discrimination provisions that require 

all Maryland hospitals to treat all patients without discrimination based on race, color, national origin, 

ethnicity, age, gender, sexual orientation, gender identity or expression, physical or mental disability, 

religion, language, or ability to pay.    

 

While hospitals appreciate the intent of SB 547, it is important to note the provisions are covered by 

multiple federal and state laws for hospitals. We thank you for your careful consideration of this issue. 

 

For more information, please contact: 

Jennifer Witten 

Jwitten@mhaonline.org 

i U.S. Department of Health & Human Services, https://www.hhs.gov/civil-rights/for-individuals/section-1557/index.html 

                                                 


