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WHEREAS The Med1cal A551stance Program was d951gned to “promote
Program pollCles that fac111tate access to and continuity of care and

WHEREAS, One of the original goals of the HealthChoice Prog‘ram was to
“provide enrollees with a medical home”; and

WHEREAS, The vast majority of enrollees in the HealthChoice Program are
children, and the American Academy of Pediatrics defines the “medical home” as care
delivered by a well-trained physician known to the child and family, over an exteénded
period of time, to enhance continuity and. develop a relationship of mutual
responsibility and trust; and

WHEREAS, A medical home is particularly essential to children with special
needs who typlcally reqmre care from a varlety of medlcal and nonmedlcal providers;
and

- WHEREAS, Three years into the HealthChoice Program, the Department is
collecting encounter data and enrollment preferences, but thése data systems do not
“speak” to each other and the Department does not currently know the primary care
provider of each enrolleé; and :

WHEREAS, Du'r"ing the first transition of enrollees to new managed care
organizations following the withdrawal of managed care organizations from the
State, 70 percent of enrollees living in Baltimore City and 50 percent of enrclliees
statewide did not choose their new managed care organization, so that enrotlees had
to be randomly assignéd to new managed care organizations which may not have had
contractual relatmnsh1ps with their primary care providers; and

WHEREAS The éncounter data for all enrollees is currently bemg collected in
one database at the Center for Health Program Development and Management; now,
therefore

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

. Article - Health - General
15-103..

(b) (23) (i) The Department shall adopt regulatlons relating to enrollment,
dlsenrollment and enrollee appeals. .

{II} PROGRAM RECIFIENTS SHALL HAVE THE RIGHT TO CHCOSE:

1. THE MANAGED CARE ORGANIZATION WITH WHICH THEY
ARE ENROLLED; AND

2. THE PRIMARY CARE PROVIDER TO WHOM. THEY ARE
ASSIGNED WITHIN THE MANAGED CARE ORGANIZATION.
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