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Patient Protection and 
Affordable Care Act

• Signed into law by President Obama onSigned into law by President Obama on 
March 23, 2010 

• Reform will do what many states could not• Reform will do what many states could not 
do on their own

E d M di id th b d t– Expand Medicaid across the board to 
childless adults
Require health insurance coverage– Require health insurance coverage

– Eliminate medical underwriting



Affordable Care Act (cont.)
• Offers numerous opportunities for states to 

address other parts of reformaddress other parts of reform
– Cost containment 

Q alit and deli er s stem reform– Quality and delivery system reform
– Realignment of programs funding uninsured 

• Maryland’s many strengths, including our 
unique all-payer system and recent health 
expansions leave us well-positioned to 
implement reform



Effective Dates for Major Health Care Reform Initiatives



Maryland Implementation

• Maryland Health Care Reform Coordinating Council 
created through Executive Order on March 24, 2010

• The Coordinating Council will make policyThe Coordinating Council will make policy 
recommendations and offer implementation 
strategies to the Governor on ways to implement s eg es o e Gove o o w ys o p e e
federal health reform as efficiently and effectively as 
possible.p
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Interim Secretary, DHR
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Secretary, DBM
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• Beth Sammis

Acting Commissioner, MIA
• Douglas F Gansler

Member, Maryland House of Delegates
• The Honorable James W. Hubbard

Member, Maryland House of Delegates
• Douglas F. Gansler

Maryland Attorney General



Responsibilities
Th C di i C il b i d i I i R h• The Coordinating Council submitted its Interim Report to the 
Governor on July 26, 2010.

• Interim Report includes:Interim Report includes:
– Review of each section of the federal legislation and 

identification of affected State law and regulation
– Comprehensive timeline, including key decision points
– Financial model to estimate annual impact on State general 

fund; andfund; and
– Approach for evaluation of options, including method for 

soliciting input from interested stakeholdersg p
• Final Report  containing policy recommendations and 

implementation strategies will be presented to the Governor in 
JanuaryJanuary. 



Key Finding of Interim ReportKey Finding of Interim Report

• Financial model developed - tool for analyzingFinancial model developed tool for analyzing 
costs as implementation decisions made

• Health Reform will save $829 million over 10 $
years and cut uninsured in half by 2017
– Savings estimates reflect Maryland’s prior 

investments in improving access to care
– State must maintain commitment to bending cost 

curvecurve
• Recommends Process for Public Engagement







WorkgroupsWorkgroups

1 Health Ins rance E change and Ins rance1. Health Insurance Exchange and Insurance 
Markets

2 Entry to Coverage2. Entry to Coverage
3. Outreach and Education
4 P bli H lth S f t N t d S i l4. Public Health, Safety Net and Special 

Populations
5 Health Care Workforce5. Health Care Workforce
6. Health Care Delivery System



Process for Public Input
Ph 1 A f H l h R f (M id J l f J l• Phase 1 – Assessment of Health Reform (May-mid July, for July 
Report) 
– Public comments guided Interim ReportPublic comments guided Interim Report

• Phase 2 – Discussion and Development of Recommendations 
(mid-July to end of October)(mid-July to end of October)
– Active workgroups focused on key implementation issues

Ph 3 R i D f R d i ( id N b l• Phase 3 – Review Draft Recommendations (mid-November-early 
December)
– Public hearings about reform recommendationsPublic hearings about reform recommendations

• Phase 4 – Finalize Recommendations and issue report (early-
December – January 1)December January 1)



For More Information: 
www.healthreform.maryland.gov


