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As of March 22, 2011, 49 states convened for legislative session with 81 bills in 27 states referring to the 
medical home.  The 38 bills in 22 states listed below define, test, implement or promote the use of medical 
homes in the state.   
 
All 50 states convene for session in 2011 with Louisiana scheduled to begin April 25, and Virginia, Wyoming, 
Kentucky, Utah, West Virginia and New Mexico the first to adjourn from regular session.  Only New Jersey 
and Virginia carry over bills from 2010 to 2011.  The medical home is expected to gain attention of legislators 
in many states again this year—including creating demonstration projects, integrating medical homes into state 
Medicaid programs, and adopting the NCQA joint PCMH principles. 
 

 
 
________________________________________________________________________________ 

 
This summary is only informational intended to provide background on the scope of projects currently before state 

legislatures.  The reader should not consider this document to be comprehensive or to reflect AAFP policy. 
 

For bill text and status of all active state exchanges legislation, please visit the AAFP bill tracking webpage: 
http://www.aafp.org/online/en/home/policy/state/statetrack.html 

________________________________________________________________________________ 
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Source: American Academy of Family Physicians, 2011. 
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States Considering Legislation to Define,  
Create a Demonstration Project or Otherwise Promote  

the Patient-Centered Medical Home 
 

CALIFORNIA 
COLORADO 

CONNECTICUT 
FLORIDA 
HAWAII 
IDAHO 
IOWA 

 

MAINE 
MINNESOTA 
MISSISSIPPI 
MONTANA 
NEBRASKA 

NEW HAMPSHIRE 
NEW JERSEY 
NEW MEXICO 

NEW YORK 
OKLAHOMA 

OREGON 
PENNSYLVANIA 
RHODE ISLAND 

TEXAS 
VERMONT

________________________________________________________________________________ 
 

CALIFORNIA 
2011 AB 604 – Medical Home Multipayer Program 

Status:  Introduced in House – 2/16/2011 
• Establishes a medical home multipayer program to improve patient access to health care services and 

improve the continuity and coordination of health care services. 
 

2011 SB 393 – Medical Homes  
Status:  Referred to Senate Rules Committee – 2/24/2011 

• Defines “medical home,” “patient-centered medical home,” “advanced practice primary care,” “health 
home,” “person-centered health care home,” and “primary care home” to all mean a health care delivery 
model in which a patient establishes an ongoing relationship with a physician or other licensed health care 
provider acting within the scope of his or her practice, working in a physician-directed practice team to 
provide comprehensive, accessible, and continuous evidence-based primary and preventative care, and to 
coordinate the patient’s health care needs across the system in order to improve quality and health 
outcomes in a cost-effective manner. 

• Requires medical homes to provide: 
o individual patients with an ongoing relationship with a physician or other licensed health care 

provider acting within his or her cope of practice, who is trained to provide first contact and 
continuous and comprehensive care, or if appropriate, provide referrals to health care professionals 
that provide continuous and comprehensive care; 

o a team of individuals at the practice level collectively taking responsibility for the ongoing health 
care of patients, who takes responsibility for providing all of a patient’s health care needs or for 
appropriately arranging health care by other qualified professionals including making appropriate 
referrals; 

o coordinated care that is integrated across all elements of the complex health care system—
including mental health and substance use disorder care, and the patient’s community—and that is 
facilitated, if possible, by registries, information technology, health information exchanges, and 
other means to ensure that patients receive the indicated care when and where they need and want 
the care in a culturally and linguistically appropriate manner; 

o quality and safety components, including: (1) optimal, patient-centered outcomes, (2) evidence-
based medicine and clinical decision support tools to guide decisionmaking, (3) accountability of 
providers for continuous quality improvement through voluntary engagement in performance 
measurement and improvement, (4) patient participation in decisionmaking and sought feedback to 
ensure patients’ expectations are met, (5) information technology utilized appropriately to support 
optimal patient care, performance measurement, patient education and enhanced communication, 
(6) a voluntary recognition process conducted by an appropriate nongovernmental entity to 
demonstrate that the practice has capabilities to provide patient-centered services consistent with 
the medical home model, (7) patient and family participation in quality improvement activities at the 
practice level, and (8) enhanced access to health care available through systems such as open 

http://www.leginfo.ca.gov/pub/11-12/bill/asm/ab_0601-0650/ab_604_bill_20110216_introduced.pdf�
http://www.leginfo.ca.gov/pub/11-12/bill/asm/ab_0601-0650/ab_604_bill_20110217_history.html�
http://www.leginfo.ca.gov/pub/11-12/bill/sen/sb_0351-0400/sb_393_bill_20110216_introduced.pdf�
http://www.leginfo.ca.gov/pub/11-12/bill/sen/sb_0351-0400/sb_393_bill_20110224_history.html�
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scheduling, expanded hours and new options for communication between the patient, the provider 
and staff. 

________________________________________________________________________________ 
 

COLORADO 
2011 HB 1245 – Patient-Centered Medical Home for Adults 

Status:  FAILED to pass House State, Veterans & Military Affairs Committee – 2/24/2011 
• Amends current state statutes (10-16; 25.5-1-103; 25.5-1). 
• Defines the “Patient-Centered Medical Home” as a health care team that provides high-quality, safe, 

continuous, coordinated, comprehensive, and evidence-based care to adults, facilitating a partnership 
between adult patients and their personal health care team and meeting the criteria of a nationally 
recognized accrediting organization that develops performance measures and quality standards for health 
care entities based upon core principles, including enhanced access to care; comprehensive, culturally 
competent, evidence-based and patient centered care; care management and coordination; cost 
effectiveness and efficiency; quality and safety; continuity of care; and whole-person orientation with the 
aim of preventing conditions or complications. 

• Requires, no later than January 1, 2014, all carriers and public payors to make care coordination payments 
to health care providers who provide services as part of a patient-centered medical home. 

 
2011 SB 168 – Colorado Health Care Cooperative 

Status:  Amended and passed Senate Business, Labor and Technology Committee – 2/28/2011 
Committee amendments were technical in nature. 

• Creates the Colorado Health Care Authority to design the Colorado Health Care Cooperative, the benefits 
administrator and payer for health care services to all Colorado residents. 

• Requires the Authority recommend the health care cooperative design to the General Assembly, and if 
approved, the measure shall be referred to voters for approval. 

• Defines a “medical home” as an appropriately qualified, community-based and culturally sensitive model of 
primary care that ensures that every Coloradan has a personal provider who coordinates the provision of 
accessible, coordinated, comprehensive, and continuous health care across all stages of life, ensuring, at a 
minimum: 

o health maintenance and preventive care; 
o anticipatory guidance and health education; 
o acute and chronic illness care; and 
o coordination of medications, specialists, hospitalizations, and therapies. 

• Defines “integrated delivery system” as a nonprofit corporation that: 
o provides a medical home for enrollees; 
o is capable of contracting to provide all enrollees with all designated necessary health services in 

return for receiving actuarially adjusted per member per month payments from the cooperative; 
o provides all designated services to enrollees through contracts with employees or other entities; 
o agrees that employees, providers and contractors shall not be awarded any bonus payments based 

on system savings; and 
o includes in its mission: (1) the delivery of quality health care services that increase value by seeking 

lower costs while making services readily available; and (2) the goal of returning surplus funds to 
the cooperative when possible and fairly compensating all employees and contractors. 

________________________________________________________________________________ 
 

CONNECTICUT 
2011 HB 6305 – An Act Concerning Implementation of the SustiNet Plan 

Status:   Referred to Joint Human Services Committee – 3/10/2011 
• Provides that “Patient-Centered Medical Home” has the same meaning as set forth in Section 3502 of the 

Affordable Care Act. 
• Defines the "SustiNet Plan" as a health insurance program that consists of multiple, coordinated individual 

health insurance plans that provide or offer, over a phased-in period of time, health insurance products to 
state employees, Medicaid enrollees, HUSKY Plan, Part A and Part B enrollees, HUSKY Plus enrollees, 

http://www.leg.state.co.us/Clics/Clics2011A/csl.nsf/fsbillcont3/9ABBD0E7E4F069F58725780800803F51?open&file=1245_01.pdf�
http://www.leg.state.co.us/clics/clics2011a/csl.nsf/billsummary/647F5E0438CAC439872577ED000B7CCD?opendocument�
http://www.michie.com/colorado/lpext.dll?f=templates&fn=main-h.htm&cp=�
http://www.michie.com/colorado/lpext.dll/cocode/2/4a3f0/4a402/4a404/4a434/4a441?fn=document-frame.htm&f=templates&2.0�
http://www.michie.com/colorado/lpext.dll/cocode/2/4a3f0/4a402/4a404?fn=document-frame.htm&f=templates&2.0�
http://www.leg.state.co.us/Clics/Clics2011A/csl.nsf/fsbillcont3/A67A8CD07F0D54CF87257816005835B9?open&file=168_01.pdf�
http://www.leg.state.co.us/clics/clics2011a/csl.nsf/billsummary/DE4B7D00E579EB43872578080083B8EF?opendocument�
http://www.leg.state.co.us/Clics/Clics2011A/csl.nsf/fsbillcont3/A67A8CD07F0D54CF87257816005835B9?open&file=168_01.pdf�
http://www.cga.ct.gov/2011/TOB/H/2011HB-06305-R02-HB.htm�
http://www.ct.gov/sustinet/�
http://www.trendtrack.com/texis/walks/ct/status.html?billid=HB06305&year=2011�
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municipalities, municipal-related employers, nonprofit employers, small employers, other employers and 
individuals in the state and which, with respect to all health plans offered, implements innovative, cost-
controlling mechanisms and measures to improve the quality of health care services and improve the 
health of SustiNet Plan enrollees. 

• Authorizes the SustiNet Authority to: 
o strongly encourage the use of patient-centered medical care by implementing both primary care 

case management and patient-centered medical homes for all SustiNet Plan members; 
o work in coordination with other public and private entities as appropriate, to develop provider 

capacity to function within these patient-centered models of care; 
o make or facilitate grants and loans that (1) assist providers in transitioning to a primary care case 

management system and patient-centered medical home system, including, where appropriate 
obtaining certification as a patient-centered medical home; (2) provide technical assistance and 
training for community teams certified or sponsored by the authority; and (3) establish regional pilot 
programs;  

o establish a service delivery plan to include provider eligibility criteria that shall be met by any 
provider seeking to qualify for reimbursement under a primary care case management system or as 
a patient-centered medical home; 

o establish provider payment mechanisms to encourage payment for quality care and greater access 
to providers, including multi-payer pilot programs, value-based purchasing pilot programs, bundled 
payments, global payments, increasing and decreasing Medicaid reimbursement for specific 
services or other innovations, which may involve alternatives to utilization of fee-for-service 
payments; and 

o establish, by July 1, 2012, goals for increasing the percentage of SustiNet expenditures made 
under alternative payment methodologies. 

• Requires a provider serving as a patient-centered medical home provide services that include: 
o assisting plan members to safeguard and improve their own health by: (1) advising plan members 

with chronic health conditions of methods to monitor and manage their own conditions; (2) working 
with plan members to set and accomplish goals related to exercise, nutrition, use of tobacco and 
other addictive substances, sleep and other behaviors that directly affect such member's health; (3) 
implementing best practices to ensure that plan members understand medical instructions and are 
able to follow such directions; and (4) providing translation services and using culturally competent 
communication strategies in appropriate cases; 

o providing care coordination that includes: (1) managing transitions between home and the hospital; 
(2) proactive monitoring that ensures that a plan member receives all recommended primary and 
preventive care services; (3) the provision of basic mental health care, including screening for 
depression, with referral relationships in place for those plan members who require additional 
assistance; (4) strategies to address stresses that arise in the workplace, home, school and the 
community, including coordination with and referrals to available employee assistance programs; 
(5) referrals, in appropriate cases, to nonmedical services such as housing and nutrition programs, 
domestic violence resources and other support groups; and (6) for a plan member with complex 
health conditions that involve receiving care from multiple providers, ensuring that such providers 
share information about the plan member, as appropriate, and pursue a single, integrated treatment 
plan on behalf of the plan member; and  

o providing readily accessible, 24-hour consultative services by telephone, secure electronic mail or 
quickly scheduled office appointments for purposes that include reducing the need for hospital 
emergency room visits. 

________________________________________________________________________________ 
 

FLORIDA 
2011 SB 566 – Special Health Care Needs / Adolescents / Young Adults 

Status:   Referred to Senate Health Regulation; Children, Families, and Elder Affairs; and Budget Committees 
– 2/9/2011 

• Establishes the Florida Health and Transition Services for adolescents and young adults with special health 
care needs. 

• Directs the Department of Health to work in partnership with: 

http://www.flsenate.gov/public/GetFileHTML.cfm?File=5jxB8%2BQ5XJehN0fXWrw9W7mqotI%3D%7C7%2FPublic%2FBills%2F0500%2D0599%2F0566%2F%5Fs0566%5F%5F%2EHTML�
http://www.flsenate.gov/Session/index.cfm?Mode=Bills&SubMenu=1&Tab=session&BI_Mode=ViewBillInfo&BillNum=0566&Chamber=Senate&Year=2011�
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o the Agency for Health Care Administration to identify potential waiver or state plan options that 
address health care provider compensation strategies, including a medical home;  

o the Office of Insurance Regulation to explore and recommend effective policies that address 
medical management and health care transition services that are based on a patient-centered 
medical home model for adolescents and young adults who have special needs; and 

o community-based pediatric and adult health care providers to explore and recommend the 
development of local health and transition services programs in each of the eight regions of the 
Children’s Medical Services Network that includes a medical home to provide coordinated and 
multidisciplinary care and focus on engaging adult health care providers in the care and treatment 
of adolescents or young adults. 

________________________________________________________________________________ 
 

HAWAII 
2011 SB 1468 – Hawaii Patient Centered Health Home Pilot Program 

Status:   Referred to House Health & Human Services, and Finance Committees – 3/10/2011 
• Defines a patient centered medical home as: 

o a model of delivering comprehensive, integrated, and holistic health care services to patients, 
including preventative and lifestyle health services; 

o not necessarily a physical structure, but rather a collection of health care providers and community 
organizations that work collectively to provide and manage patient health;  

o providing primary providers who work with a health care team—including other primary care 
providers, behavioral health providers, care managers or patient care coordinators, and allied 
health professionals—to provide comprehensive and integrated services to patients; 

o reducing long-term costs by focusing on wellness, education, and preventive services by having 
patients take an active and informed role in their own health, and partnering them with a proactive 
health care team that works collectively to encourage healthy lifestyles;  

o employing health information technology—including electronic health record systems that meet the 
Centers for Medicare and Medicaid Services' federal meaningful use guidelines—that enables 
sharing of patient and treatment data and collection and reporting at the patient and provider level; 
and 

o providing a comprehensive reimbursement model that pays for services provided and outcomes 
produced, including consistent fee-for-service reimbursement based on existing prospective 
payment system guidelines, reimbursement for enhanced health care home services, based on a 
per member per month formula, and organizational incentive payments for improving total 
population health in the chronic diseases areas identified. 

• Establishes a Hawaii Medicaid modernization and innovation council to establish a patient centered health 
home pilot program within the Medicaid program, as provided in the Affordable Care Act. 

• Requires the Department of Human Services, by January 1, 2012, to establish and implement the Hawaii 
Patient Centered Health Home Pilot program within the Medicaid program to provide comprehensive, 
person-centered, and integrated primary care services to state health care program members using a 
health home model of care delivery.   

• Terminates the program no later than June 30, 2013, unless continued upon the council's recommendation 
and approval by the legislature and the governor. 

________________________________________________________________________________ 
 

IDAHO 
2011 HB 221 – Medicaid 

Status:   Referred to House Health and Welfare Committees – 3/4/2011 
• Amends current state statutes (56-255) replacing “primary care case management” with “medical homes” 

in the medical services covered for all Medicaid participants. 
• Requires the Department of Health and Welfare to present to the legislature a plan for Medicaid managed 

care that shall include improving coordination of care through primary care medical homes and medical 
home development with focus on populations with chronic disease using a tiered case management fee. 

 

http://www.capitol.hawaii.gov/session2011/bills/SB1468_.HTM�
http://www.capitol.hawaii.gov/session2011/lists/measure_indiv.aspx?billtype=SB&billnumber=1468�
http://www.legislature.idaho.gov/legislation/2011/H0221.pdf�
http://www.legislature.idaho.gov/legislation/2011/H0221.htm�
http://www.legislature.idaho.gov/idstat/Title56/T56CH2SECT56-255.htm�
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2011 HB 260 – Medicaid 
Status:   Referred to Senate Health and Welfare Committees – 3/18/2011 

• This measure is similar to the above 2011 HB 221, and the current versions have the same bill summary. 
________________________________________________________________________________ 

 
IOWA 

2011 SF 348 (formerly SSB 1063) – A Bill Relating to Establishment of Health Benefit Exchange 
Status:  Passed Senate State Government Committee – 3/1/2011 

• Establishes the Iowa Health Benefit Exchange to comply with the requirement of the federal Patient 
Protection and Affordable Care Act. 

• Directs the Board of Directors to submit an annual report—to the Secretary of the U.S. Department of 
Health and Human Services, the Governor, the Insurance Commissioner, the General Assembly, and the 
public—examining the operations of the exchange and the demographics of those enrolled. 

• Requires the board, by August 1, 2012, to research, investigate, produce and submit one or more reports 
on a variety of issues, including development of strategies to reduce health care costs, such as 
encouraging the use of accountable care organizations and the medical home model, and the effect of 
such changes on health care costs and health insurance premiums for exchange enrollees.  

 
2011 SF 481 (formerly 2011 SSB 1077) – Reforming State and County Responsibilities for Adult Mental 

Health, Mental Retardation and Developmental Disabilities Services 
Status:  Referred to Senate Human Appropriations Committee – 3/9/2011 

This measure was amended, removing the medical home provisions. The following is a summary of the bill’s 
original version. 

• Designates the Department of Human Services as the state’s adult mental health and substance abuse 
services authority. 

• Directs the authority to develop a regional structure that is designed to maintain county and other local 
investment and involvement in addressing the needs of adults with mental illness and substance abuse 
problems and consider developing a delivery system for meeting such needs to include the adaptation of 
the physical health medical home model for use in addressing mental health and substance abuse 
treatment needs. 

________________________________________________________________________________ 
 

MAINE 
2011 LD 540 – An Act to Implement the Insurance Payment Recommendations  

of the Advisory Council on Health Systems Development 
Status:   Referred to Joint Insurance and Financial Services Committee – 2/17/2011 

• Requires the council to adopt principles for the review of pilot projects to require that payment reform 
strategies: 

o support integrated, efficient and effective systems of care delivery and payment; 
o promote a patient-centered approach to service payment and delivery; 
o encourage and reward the prevention and management of disease; 
o promote the value of care over volume to measurably lower costs; and 
o support payments and processes that are transparent, easy to understand and simple to administer 

for patients, providers, purchasers and other stakeholders. 
• Allows the Superintendent of Insurance, as of January 1, 2012, to authorize pilot projects that allow a 

health insurance carrier that offers health plans in the state to implement payment reform strategies with 
providers to reduce costs and improve quality of patient care, including but not limited to, alternatives to 
fee-for-service models such as blended capitation rates, episodes of care payments, medical home models 
and global budgets; pay-for-performance programs; tiering of providers; and evidence-based purchasing 
strategies. 

________________________________________________________________________________ 
 

MINNESOTA 
2011 HF 278 – Children with Autism Spectrum Disorders Medical Homes Created 

http://www.legislature.idaho.gov/legislation/2011/H0260.pdf�
http://www.legislature.idaho.gov/legislation/2011/H0260.htm�
http://coolice.legis.state.ia.us/linc/84/external/SF348_Introduced.pdf�
http://coolice.legis.state.ia.us/Cool-ICE/default.asp?Category=BillInfo&Service=DspHistory&key=1063S&GA=84�
http://coolice.legis.state.ia.us/Cool-ICE/default.asp?Category=BillInfo&Service=DspHistory&key=0374B�
http://coolice.legis.state.ia.us/Cool-ICE/default.asp?Category=BillInfo&Service=Billbook&ga=84&hbill=SF481�
http://coolice.legis.state.ia.us/Cool-ICE/default.asp?Category=BillInfo&Service=Billbook&ga=84&hbill=SSB1077�
http://coolice.legis.state.ia.us/Cool-ICE/default.asp?Category=BillInfo&Service=DspHistory&var=SF&key=0512B&GA=84�
http://www.mainelegislature.org/legis/bills/bills_125th/billtexts/HP042301.asp�
http://www.mainelegislature.org/LawMakerWeb/dockets.asp?ID=280039722�
https://www.revisor.mn.gov/bin/bldbill.php?bill=H0278.0.html&session=ls87�
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Status:   Referred to House Health and Human Services Reform – 1/31/2011 
• Requires the Commissioner of Health to issue a request for proposals for development of a medical home 

specializing in the diagnosis and treatment of autism spectrum disorders in Somali children. 
• Requires that the medical home provide early identification and intervention to Somali children with an 

autism spectrum disorder and work to develop community providers who can provide treatment for Somali 
children. 

________________________________________________________________________________ 
 

MISSISSIPPI 
2011 HB 651 – Medicaid; Directs the Division to Establish a Medical Home 

Status:  FAILED to pass House Medicaid Committee – 2/1/2011 
• Amends current state statutes concerning the state’s Medicaid program (§ 43-13-117). 
• Directs the Division of Medicaid to establish a Medicaid medical home program, subject to federal approval 

and availability of federal financial participation under Title XIX of the Social Security Act, no later than 
September 1, 2011. 

• Requires the division to: 
o restructure its payment system to support primary care providers that participate in a medical 

home—rewarding quality and improved patient outcomes—including (1) coordinating care through 
multidisciplinary teams, (2) encouraging services such as disease management, (3) educating 
patients and families of patients with chronic diseases, and (4) providing access to home-based 
services, telephonic communication to patients, and culturally and linguistically appropriate care; 

o develop a system to support primary care providers in developing a program organizational 
structure necessary to provide a medical home; and 

o provide for the development of a network of primary care providers for participating in the program 
that provide care using the medical home model, including, at a minimum, using a multidisciplinary 
team that provides patient-centered care coordination through the use of health information 
technology and chronic disease registries across the patient’s lifespan and across all domains of 
the health care system and the patient’s community. 

• Defines “primary care provider” to include general practitioners, family practice physicians, pediatricians, 
internal medicine, rural health centers, federally qualified or community health centers, and a primary care 
outpatient clinic operated by a general hospital. 

• Requires the executive director of the division to:  
o evaluate the medical home program annually to assess (1) cost-savings achieved, (2) the rates of 

health screening, and (3) the outcomes and hospitalization rates for persons with chronic illness; 
and 

o apply for any state plan amendments or waivers as necessary. 
 
2011 HB 966 – Medicaid; Require Participation in Medical Home Concept and Require Obese Persons 

to Participate in Online Program on Obesity 
Status:  FAILED to pass House Medicaid Committee – 2/1/2011 

• Amends current state statutes concerning the state’s Medicaid program (§ 43-13-117). 
• Requires beneficiaries, upon determination of Medicaid eligibility and in association with annual 

redetermination of Medicaid eligibility, to undertake a physical examination that will establish a base-line 
level of health and identification of a usual and customary source of care (a medical home) to aid utilization 
of disease management tools. 

 
2011 SB 2447 – Medicaid Program; Direct DOM to Establish a Medical Home Program to Support 

Primary Care Providers 
Status:  FAILED to pass Senate Public Health & Welfare and Appropriates Committees – 2/1/2011 

• This measure is similar to above 2011 HB 651.  The current versions have the same bill summary. 
________________________________________________________________________________ 

 
 
 

https://www.revisor.mn.gov/revisor/pages/search_status/status_detail.php?b=House&f=HF0278&ssn=0&y=2011�
http://billstatus.ls.state.ms.us/documents/2011/html/HB/0600-0699/HB0651IN.htm�
http://billstatus.ls.state.ms.us/2011/pdf/history/HB/HB0651.xml�
http://michie.com/mississippi/lpext.dll/mscode/d333/d6a9/d6cf/d700?fn=document-frame.htm&f=templates&2.0�
http://billstatus.ls.state.ms.us/documents/2011/html/HB/0900-0999/HB0966IN.htm�
http://billstatus.ls.state.ms.us/2011/pdf/history/HB/HB0966.xml�
http://michie.com/mississippi/lpext.dll/mscode/d333/d6a9/d6cf/d700?fn=document-frame.htm&f=templates&2.0�
http://billstatus.ls.state.ms.us/documents/2011/html/SB/2400-2499/SB2447IN.htm�
http://billstatus.ls.state.ms.us/2011/pdf/history/SB/SB2447.xml�
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MONTANA 
2011 HB 124 – An Act Creating a Montana Health Insurance Exchange Authority 

Status:  FAILED to pass House Business and Labor Committee – 2/24/2011 
• Creates a Montana Health Insurance Exchange Authority and establishes an oversight board. 
• Charges the board and the Commissioner of Insurance with jointly researching, investigating and 

producing reports by August 31, 2010 on strategies—to reduce health care costs and an assessment of 
how implementation of such strategies would affect health care costs and health insurance premiums for 
exchange enrollees—which must include (but are not limited to) encouraging the use of accountable care 
organizations and patient-centered medical homes. 

________________________________________________________________________________ 
 

NEBRASKA 
2011 LB 662 – Provide for a Demonstration Project Regarding Bundling Payments under the Medical 

Assistance Act 
Status:  Referred to Health and Human Services Committee – 1/21/2011 

• Amends current state statutes concerning the Medical Assistance Act (68-901 to 68-969). 
• Defines “payment bundling” as a payment method that includes payment for furnishing of applicable 

services and other appropriate services, such as care coordination, medication reconciliation, discharge 
planning, transitional care services, and other patient-centered activities as established by the U.S. 
Department of Health and Human Services. 

• Requires the state Department of Health and Human Services, by January 1, 2012, to: 
o develop a voluntary demonstration program available until January 1, 2017, to encourage primary 

care physicians providing a medical home to improve patient care and achieve savings for the 
medical assistance program through bundled payment models;  

o consult with representatives of public health clinics that use a medical home model regarding 
participating in a demonstration program; 

o develop payment methods for participating entities, including bundled payments and bid from 
entities for episodes of care; 

o report to the legislature by January 1, 2017 with a recommendation on expanding the 
demonstration project, reducing expenditures, and maintaining delivery of quality health care 
services; and 

o determine whether the demonstration program has been a success based on comparing the 
previous per patient cost history under medical assistance program to the cost for the period of the 
demonstration project. 

• Authorizes the department to expand the demonstration project if the program improves the quality of 
health care services and reduces the costs to the medical assistance program. 

________________________________________________________________________________ 
 

NEW HAMPSHIRE 
2011 SB 147 – Relative to Medicaid Managed Care 

Status:   Amended and passed Joint Health and Human Services Oversight Committee – 3/17/2010 
• Requires that all Medicaid recipients receive care through a medical home. 

________________________________________________________________________________ 
 

NEW JERSEY 
2011 AB 3636 – Establishes Medicaid Accountable Care Organization Project in DHS 

Status:   Assembly Health and Senior Services Committee – 1/6/2011 
• Establishes a three-year Medicaid Accountable Care Organization (ACO) Demonstration Project in the 

Department of Human Services.   
• Specifies participants in the demonstration project to be nonprofit corporations organized and operated for 

the primary purpose of improving the quality and efficiency of care provided to Medicaid recipients residing 
in a designated area.   

• Requires inclusion—in the specific criteria to be considered by Medicaid in approving the gain-sharing plan 
of a Medicaid ACO—whether the plan promotes expansion of the medical home model. 
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2010 SB 2443 – Establishes Medicaid Accountable Care Organization Project in DHS 

Status:   Amended, passed Senate Health, Human Services and Senior Citizens Committee, and referred to 
Senate Budget and Appropriations Committee – 3/7/2010 

• This measure is a companion of the above 2011 AB 3636, the original versions have the same bill 
summary, and the two are still similar. 

• Committee amendments made various technical changes to the legislation. 
________________________________________________________________________________ 

 
NEW MEXICO 

2011 HB 34 – Health Insurance Medical Home Requirements 
Status:   Passed Senate – 3/18/2011 

• Amends state statutes (27-2-12.15 the Public Assistance Act) that created a medical home program under 
the state’s Medicaid, State Children’s Health Insurance Program and State Coverage Initiative Program 
Medical Home waiver by allowing home care services to be provided as a component of the medical home 
model.   

• Requires the state Human Services Department, as of FY 2012, to specify in contracts that a contractor 
allocate funds to establish and maintain a medical home program. 

________________________________________________________________________________ 
 

NEW YORK 
2011 AB 3637 – An Act to Amend the Public Health Law, In Relation to Medical Home Multipayor 

Programs 
Status:   Amended and recommitted to Assembly Ways and Means Committee – 3/2/2011 

• Amends current state statutes (Public Health Article 27-L). 
• Authorizes the Commissioner of Health to: 

o establish medical home multipayor programs; 
o certify clinicians and clinics as medical homes eligible for Medicaid payments to improve health 

care outcomes and efficiency through improved access, patient care continuity, and coordination of 
health services; 

o engage in appropriate state supervision necessary to promote state action immunity under state 
and federal antitrust laws and to inspect or request documentation to verify that a program is 
implemented in accordance with its intent and purpose; and 

o participate in, actively supervise, facilitate and approve a primary care medical home collaborative 
including providers and payors to establish: (1) boundaries of the programs and provider eligibility, 
(2) practice standards consistent with NCQA Joint Principles, (3) methodologies by which payors 
will provide enhanced rates of payment to certified medical homes; (4) methodologies to pay 
additional amounts for medical homes that meet specific process or outcome standards, (5) 
alternative methodologies, (6) payment provisions that vary by size or form of organization to 
accommodate different levels of resources and difficulty of meeting program standards, (7) payment 
provisions to not-for-profit entities that assist providers in meeting standards, (8) data collecting 
requirements, and (9) provisions under which the Commissioner may terminate the program. 

• Determines that it is the policy of the state relating to the programs to encourage cooperative, 
collaborative and integrative arrangements between payors of health care services and health care 
providers who might otherwise be competitors, providing state action immunity under state and federal 
antitrust laws with respect to the planning, implementation and operation of the programs and payors of 
health care services and providers in order to promote improved quality and efficiency of, and access to, 
health care services and promote improved clinical outcomes. 

• Requires that patient and provider participation in the program be on a voluntary basis. 
• Prohibits participating providers from being eligible for additional enhancements or bonuses under the 

statewide medical home program. 
 

2011 AB 4009 – An Act to Amend the Public Health Law, In Relation to Individualized Family Plans 
Status:   Amended and recommitted to Assembly Ways and Means Committee – 3/12/2011 
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• The medical home provisions in this measure are similar to those in the above 2011 AB 3637, and the 
current versions have the same bill summary. 

 
2011 AB 6261 – An Act to Amend the Public Health Law, the Social Services Law, the Public Authorities 

Law 
Status:   Referred to Assembly Health Committee – 3/11/2011 

• The medical home provisions in this measure are similar to those in the above 2011 AB 3637, and the 
current versions have the same bill summary. 

 
2011 SB 2809 – An Act to Amend the Elder Law, in Relation to Medicare Part D 

Status:   Amended and recommitted to Senate Finance Committee – 3/12/2011 
• The medical home provisions in this measure are similar to those in the above 2011 AB 3637, and the 

current versions have the same bill summary. 
________________________________________________________________________________ 

 
OKLAHOMA 

2011 SB 777 – Oklahoma Health and Wellness Act 
Status:   Referred to Retirement and Insurance Committee – 2/8/2011 

• Replaces the State and Education Employees Group Insurance Board with the Oklahoma Health and 
Wellness Board. 

• Requires that the Board promote and coordinate medical home providers by expanding the existing 
medical home infrastructure and providers into a statewide, multipayer delivery system and requires the 
infrastructure to include an electronic medical records system with the capability to allow connectivity 
between medical home providers, a referral management process that emphasizes the full scope of 
practice by primary care doctors with appropriate input by specialists, and a robust clinical process and 
outcomes reporting package. 

 
2011 SB 882 – Community Health Worker Certification Act 

Status:   Referred to Senate Health and Human Services Committee – 2/14/2011 
• Directs the Oklahoma Board of Nursing to establish and maintain a pilot program to develop criteria for 

certification, develop standards, and encourage the development of training programs for community health 
workers. 

• Includes in the definition of “community health worker” and “community health navigator,” as used in the 
pilot, a requirement to assist individuals in locating patient-centered medical home services. 

________________________________________________________________________________ 
 

OREGON 
2011 HB 2401 – Relating to a Family Medicine Residency Network 

Status:   Referred to House Health Care and Ways & Means Committees – 1/19/2011 
• Directs the Area Health Education Center program to create a family medicine residency network that: 

o facilitates an increase in the number of family medicine residency positions in this state in order to 
train more highly qualified family physicians who are likely to practice in the state; 

o supports and assists hospital systems in this state to work collaboratively with existing family 
medicine residency programs to develop new family medicine residency programs throughout the 
state; and 

o helps family medicine residency programs in this state share resources through the creation of 
standardized curriculum, a common faculty development center, initiation of physician training in 
quality improvement, medical home development, chronic disease management, interprofessional 
team-based care and population care management, facilitation of primary care research projects 
through joint regulatory monitoring and other support and provision of grant writing resources for 
outside funding.  

________________________________________________________________________________ 
 

 

http://assembly.state.ny.us/leg/?default_fld=&bn=+AB6261&Text=Y�
http://assembly.state.ny.us/leg/?default_fld=&bn=+AB6261&Summary=Y&Actions=Y�
http://assembly.state.ny.us/leg/?default_fld=&bn=+SB2809&Text=Y�
http://assembly.state.ny.us/leg/?default_fld=&bn=+SB2809&Summary=Y&Actions=Y�
http://webserver1.lsb.state.ok.us/2011-12bills/SB/sb777_int.rtf�
http://webserver1.lsb.state.ok.us/WebBillStatus/main.html�
http://webserver1.lsb.state.ok.us/2011-12bills/SB/sb882_int.rtf�
http://webserver1.lsb.state.ok.us/WebBillStatus/main.html�
http://www.leg.state.or.us/11reg/measpdf/hb2400.dir/hb2401.intro.pdf�
http://www.trendtrack.com/texis/walks/or/billview.htm?type=hb&num=2401&walk=1&session=11reg�


Robin Richardson, Analyst, State Government Affairs, AAFP Page 11 of 13  
  Last Revised:3/22/2011 

PENNSYLVANIA 
2011 HB 342 – Establishing the Community-Based Health Care Provider Access Program 

Status:   Referred to House Health Committee – 1/31/2011 
• Establishes the Community-Based Health Care Provider Access Program to provide access to quality 

community-based health care to improve the health of local residents. 
• Determines that although community health centers serve millions of patients nationally with federally 

qualified health centers serving 521,194 individuals as medical homes and family physicians in the 
Commonwealth and only six states serve more individuals in FQHCs, Pennsylvania provides no direct 
funding of health centers. 

• Establishes the Community-Based Health Care Provider Access Fund to provide grants to community-
based health care providers who:  

o improve access to and the delivery and management of health care services; 
o reduce unnecessary and duplicative health care services; and  
o changes overall health indicators and utilizes health care services among communities including 

establishing a medical home. 
 

2011 HB 863 – Establishing the Pennsylvania Health Information Exchange and Health Information 
Technology Fund 

Status:   Referred to House Insurance Committee – 3/1/2011 
• Includes a free or partial-pay health clinic that provides medical home and primary care services by 

volunteer or nonvolunteer health care providers in the definition of “community-based health care clinic” in 
regards to the state’s Health Information Exchange. 

________________________________________________________________________________ 
 

RHODE ISLAND 
2011 HB 5276 – Rhode Island All-Payer Patient Centered Medical Home Act of 2011 

Status:   Held for further study by House Corporations Committee – 3/15/2011 
• Defines the “patient-centered medical home” as: 

o an approach to providing comprehensive primary care for children, youth and adults;  
o a health care setting that facilitates partnerships between individual patients and their personal 

physicians, physician assistants and advanced practice nurses, and when appropriate, the patient’s 
family; 

o care facilitated by registries, information technology, health information exchange and other means 
to assure that patients get the indicated care when and where they need and want in a culturally 
and linguistically appropriate manner; 

o improved delivery of comprehensive primary care and focus on better outcomes for patients, more 
efficient payment to physicians and other clinicians, and better value, accountability and 
transparency to purchasers and consumers; 

o an ongoing two-relationship between patients and physicians—rather than a series of episodic 
office visits; 

o helping medical care providers work to keep patients healthy instead of just healing them when they 
are sick; 

o allowing patients to be active participants in managing their health with a shared goal of staying as 
healthy as possible; 

o emphasizing, enhancing and encouraging the use of primary care, including the use of primary care 
physicians, advanced practice nurses, and physician assistants as personal clinicians; 

o focusing on delivering high-quality, efficient and effective health care services; 
o encouraging patient-centered care, including active participation by the patient and family; 
o providing patients with consistent utilization of a range of qualified health care professions, including 

dedicated care coordinators, in a manner that enables providers to practice to the fullest extent of 
their license; 

o focusing initially on patients who have, or are at risk of developing, chronic conditions; 
o incorporating measures of quality, resource use, cost of care and patient experience; 

http://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=HTM&sessYr=2011&sessInd=0&billBody=H&billTyp=B&billNbr=0342&pn=0297�
http://www.legis.state.pa.us/cfdocs/billinfo/bill_history.cfm?syear=2011&sind=0&body=H&type=B&bn=342�
http://www.legis.state.pa.us/cfdocs/legis/PN/Public/btCheck.cfm?txtType=HTM&sessYr=2011&sessInd=0&billBody=H&billTyp=B&billNbr=0863&pn=0901�
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o ensuring the use of health information technology and systemic follow-up, including the use of 
patient registries; and 

o encouraging the use of evidence-based health care, patient decision-making aids that provide 
patients with information about treatment options and their associated benefits, risks, costs and 
comparative outcomes and other clinical decision support tools. 

• Directs the Health Insurance Commissioner to convene a Patient-Centered Medical Home Collaborative 
made up of a community advisory council, incorporating participants in the existing Rhode Island Patient-
Centered Medical Home Pilot Project, including but not limited to, health insurers, physicians and other 
clinicians, employers, the state health care program, relevant state agencies, community health centers, 
hospitals, other providers, patients, and patient advocates—which shall provide consultation and 
recommendations to the Director of Health and the Commissioner on all matters relating to proposed 
regulations, development of standards, and development of payment mechanisms. 

• Requires all health insurers in the state to participate in the Collaborative. 
• Requires the Collaborative, by July 1, 2012, to develop a payment system that requires all health insurers 

to make per-person care coordination payments to PCMHs for providing care coordination services and 
directly managing on-site or employing care coordinators as part of all health insurance plans offered in the 
state. 

• Directs the Collaborative to: (1) provide guidance to the state health care program as to the appropriate 
payment system for the state health care program to the same patient-centered medical homes and (2) 
consider additional payment reforms to be implemented to support PCMHs, including but not limited to, 
payment structures that: 

o reward high-quality, low-cost providers; 
o create enrollee incentives to receive care from high-quality, low-cost providers; 
o foster collaboration among providers to reduce cost shifting from one part of the health continuum 

to another; 
o create incentives that health care be provided in the least restrictive, most appropriate setting; and 
o create provider and/or enrollee incentives to promote personal health behaviors that will prevent or 

control chronic disease including tobacco cessation, weight control and physical activity. 
• Allows care coordination payments to be modified as the Commissioner and the Collaborative determine 

necessary, but requires payments to be consistent among insurers and PCMHs and to be in addition to any 
other incentive payments such as quality incentive payments. 

• Requires that the care coordination payment system be in place through at least July 1, 2016. 
• Requires that the Director and the Commissioner report annually to the General Assembly on the 

implementation and administration of the PCMH model. 
 

2011 HB 5592 – An Act Relating to Human Services – Health Care for Families 
Status:   Referred to House Finance Committee – 3/3/2011 

• Defines “managed care” as systems that integrate an efficient financing mechanism with quality service 
delivery; provide a “medical home” to assure appropriate care and deter unnecessary services; and place 
emphasis on preventive and primary care. 

 
2011 SB 627 – An Act Relating to Human Services – Health Care for Families 

Status:   Referred to Senate Finance Committee – 3/10/2011 
• This measure is similar to above 2011 HB 5592, and the current versions have the same bill summary. 

________________________________________________________________________________ 
 

TEXAS 
2011 HB 13 – Relating to the Medicaid Program and Alternate Methods of Providing Health Services to 

Low-Income Persons  
Status:  Referred to House Public Health Committee – 3/17/2011 

• Requires the Health and Human Services Commission to develop an indigent care program for eligible 
residents whose net family incomes are at or below 300 percent of the federal poverty level and who do not 
have private health benefits coverage or receive benefits through medical assistance. 

• Requires the program to:  
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o provide financial assistance to an eligible person for health care services, including access to a 
primary care physician who serves as a medical home, through a monthly payment plan based 
on total household income and family size; 

o promoting patient responsibility and program viability; 
o paying providers on a fee-for-service bas is; and 
o and developing community partnerships. 

 
2011 HB 2445 – Relating to Fostering Collaboration among Health Care Systems to Provide 

Indigent Health Care to Communities More Efficiently 
Status:  Referred to House Public Health Committee – 3/14/2011 

• Requires the Health and Human Services Executive Commissioner to adopt rules to foster collaboration 
among and within systems that provide indigent health care services in the state. 

• Requires the rules to: 
o emphasize community-based care to improve the continuity and quality of indigent health care; 
o address the variation in indigent health care services provided to urban and rural settings; 
o remove legal and practical barriers to collaboration; 
o provide guidance to systems for detecting and  treating mental illness; 
o facilitate the creation of special programs to assist patients in navigating the systems that 

provide indigent health care services; and  
o adopt changes that maximize funding and increase the efficiency of indigent health care 

provided to communities in the state. 
• Requires the Executive Commissioner, in adopting the rules, to consider recommending that the systems 

incorporate: 
o promoting patient responsibility and program viability; 
o provide a medical home for members; 
o make evidence-based health care decisions; 
o pay providers based on a fee-for-service basis; 
o ensure members receive necessary medication; and 
o develop community partnerships to expand indigent health care services. 

________________________________________________________________________________ 
 

VERMONT 
2011 HB 202 – An Act Relating to a Single-Payer and Unified System 

Status:  Referred to House Appropriations Committee – 3/18/2011 
• Sets forth a strategic plan to create a single-payer and unified health system that is transparent in design, 

efficient in operation, and accountable to the people it serves, requiring the state to ensure public 
participation in the design, implementation, evaluation, and accountability mechanisms of the health care 
system. 

• Establishes a board of directors to ensure cost-containment in health care, create a system-wide budget 
and pursue payment reform. 

• Requires the board, by July 1, 2013, to review and approve plans on various issues, including global 
payments or capitated payments to accountable care organizations, health care professionals, or other 
provider arrangements. 

• Requires all individuals enrolled in Green Mountain Care—the public-private single-payer health system 
established in the bill—to have a primary care professional involved with the Blueprint for Health, which 
includes patient-centered medical homes and multi-disciplinary community health teams to support well-
coordinated health services. 

• Directs the Agency of Human Services to determine a method to approve a specialist as a patient’s primary 
health care professional for purposes of establishing a medical home for the patient. 

 
2011 SB 57 – An Act Relating to a Single-Payer and Unified System 

Status:  Referred to Senate Health & Welfare Committee – 2/8/2011 
• This measure is a companion of the above 2011 HB 202, and the current versions have the same bill 

summary. 
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