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The Maryland General Assembly began its 442nd Session at noon on Wednesday, January 10th and 

concluded its legislative work at midnight on Monday, April 12th. As expected, this was a unique Session, 

conducted entirely virtually via YouTube and Zoom due to the COVID-19 pandemic. This format created 

many challenges but also provided opportunities. The main challenge was the lack of face-to-face 

discussions with legislators and colleagues to ascertain bill status and work through issues, which one 

legislator aptly described as “the lack of curbside chats.” The main opportunity was the ability to watch all 

committee voting sessions, which typically have been closed door meetings. 

 

Despite this being a virtual Session and a Session operating during a catastrophic health emergency, 

the number of bills introduced was higher than in previous sessions. For example, this Session, the General 

Assembly considered 2,788 bills and resolutions. As a comparison, the General Assembly considered 

approximately 2,499 bills and resolutions during the 2019 Session. Another stark difference this Session 

was that approximately 783 bills were pre-filed and introduced on the first day of Session, a record-breaking 

number. Overall, the 2020 Session can be characterized as a positive Session for senior care communities, 

especially given the inclusion of additional funding. 

 

Below is an overview of the Fiscal Year 2022 budget and bills of interest to LifeSpan divided into 

subject categories. 

 

Fiscal 2022 Budget 
 

This was an extraordinary budget year. Due to the COVID-19 pandemic, the State started 2020 

forecasting a $5 billion deficit for FY2022 and FY2023. However, because of higher-than-expected State 

revenues and an infusion of federal funds, ongoing general fund revenues exceed ongoing expenditures by 

$79 million in FY2022, and a structural surplus of $121 million is forecast by FY2026. 

 

As a result, the FY2022 budget increases the nursing home Medicaid rates by 2% for one year to 

help offset expenses incurred due to the COVID-19 pandemic. For home-and-community based services 

(HCBS), a portion of the American Rescue Plan (Section 9817) provides additional support for Medicaid 

home and community-based services during the COVID-19 emergency by providing a 10% increase in 

federal funding for a one-year period from April 1, 2021 to March 31, 2022. The budget committees added 

language specifying that 75% of the federal funding must be used for a one-time rate increase for HCBS 

providers (i.e., medical adult day centers, personal care services, Community Options providers, etc.) and 

the remaining 25% must be used for other enhancements, such as increases in slots. The Centers for 

Medicare and Medicaid Services have not yet provided details on how the funding will be distributed or the 
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allowable criteria. LifeSpan has been in contact with the Maryland Department of Health (MDH) and will 

provide updates when more information is made available. 

 

The budget committees have also instructed State agencies to submit reports on various issues, 

including requiring: 

 
• Maryland Department of Aging (MDOA) to submit two reports analyzing waitlists and the current 

administration and utilization of MDOA’s two recently created programs: The Community for Life 

Program (due July 1, 2021) and the Durable Medical Equipment Reuse Program (due January 1, 

2022). 

• MDOA, in consultation with the Maryland Department of Housing and Community Development, 

to report on the adequacy of affordable senior housing in the State (due November 15, 2021). 

• MDH and the associated health occupation boards to report on the Major Information Technology 

project to assist the health occupation boards in improvements in the licensure and investigation 

process (due September 1, 2021). 

• MDH and MDOA to report on the State’s preparedness for substantial increases to its population 

over the age of 65 years (due October 1, 2021). 

• Board of Nursing to report on the adequacy of current staffing levels given workloads; a discussion 

of the Board’s role in COVID-19 recovery in the State and further staffing needs that may arise in 

fulfilling this duty; and if staffing shortages are identified, a discussion of opportunities to address 

these shortages (due October 1, 2021). 

 

Labor and Employment 
 

Essential Worker Protections 

 

Several bills were introduced this Session related to essential workers and the COVID-19 pandemic. 

However, in the end, only one bill passed and was heavily amended. As introduced, House Bill 581: 

Maryland Essential Workers’ Protection Act (passed) would have required, among other provisions, for 

employers to pay essential workers $3/hour hazard pay; 14 days paid sick leave; and any unreimbursed 

health care costs, including travel to medical appointments under an “emergency.” The term “emergency” 

was broadly defined and could have encompassed a weather event, such as a snowstorm or a flood. The bill 

would also have allowed workers to leave a work site if the worker believed that the site was unsafe and 

would have required an employer to evacuate and sanitize a work site if a worker contracted an infectious 

disease. After many weeks of debate, the bill was amended to limit an emergency to a proclamation by the 

Governor of a catastrophic health emergency caused by a communicable disease. The bill also removes the 

requirement for hazard pay, requires paid sick leave to be granted only if State or federal funds are available 

to the employer to cover the costs, and requires the employer to only pay for the cost of testing if it is not 

covered by insurance or obtained free of charge. The bill also clarifies that Maryland Occupational Safety 

and Health Division standards apply for when a worker can leave work for an unsafe working condition and 

eliminates the requirement for evacuation of a work site in lieu of requiring an employer to implement 

mitigation strategies. 

 

House Bill 581 incorporated several requirements/amendments offered in other bills. For example, 

as introduced, House Bill 124: Occupational Safety and Health Standards to Protect Employees – Aerosol 

Transmissible Diseases – COVID-19 (failed) contained very specific requirements on how employers must 

respond to aerosol transmissible diseases. Rather than pass House Bill 124, the General Assembly 

incorporated into House Bill 581 amendments that had been offered on House Bill 124. 



Consequently, House Bill 581 also requires the Commissioner of Labor, within two weeks of the passage 

of the legislation, to adopt an emergency temporary standard related to COVID-19 unless the federal 

government already has adopted a standard. By July 1st, MDH and Department of Labor must create a 

template for employers to use in responding to a catastrophic health emergency. 

 

Likewise, Senate Bill 727/House Bill 1326: Maryland Healthy Working Families Act - Revisions 

and Public Health Emergency Leave (failed), which would have required employers to provide additional 

paid sick leave during a public health emergency, failed to pass because House Bill 581 addressed the issue. 

 

Other bills that failed to pass were: 

 
• Bills that would have created a presumption for COVID-19 under worker’s compensation laws – 

House Bill 1247/Senate Bill 725; Senate Bill 756; Senate Bill 812; House Bill 1199/Senate Bill 

813. 

• Senate Bill 728/House Bill 923: Labor and Employment – Worker Safety and Health - Injury and 

Illness Prevention Program (failed), which would have required an employer to implement both 

an Injury and Illness Prevention Program and Committee also failed. 

• House Bill 1171: Labor and Employment - Maryland Employee Protection Plan for Vaccine 

Refusal (failed) would have prohibited an employer from terminating an employee solely because 

of the employee's refusal to receive a vaccination against COVID-19. An employee who refuses to 

receive a vaccination and contracts COVID-19 in the course of employment would be required to 

waive the right to file a civil action against the employer. 

 

Leave Policies 
 

House Bill 56/Senate Bill 473: Labor and Employment – Leave with Pay – Bereavement Leave 

(passed) does not create a new leave policy but clarifies that if an employer provides leave with pay it can 

be used for bereavement leave for an immediate family member. You may recall that last Session the bill 

as introduced would have allowed bereavement leave to apply for the death of a pet. That provision was not 

included in this Session’s bill. 

 

For several years, there have been efforts by advocacy organizations to create a family and medical 

leave program in Maryland. House Bill 375/Senate Bill 211: Family and Medical Leave Insurance 

Program – Establishment (Time to Care Act of 2021) (failed) would have implemented this program in 

Maryland, like the federal leave program. It would have been a paid leave program that would be funded 

by employer and employee contributions. However, given the fiscal challenges placed on employers this 

past year and the implications of the bills surrounding essential workers, this bill failed to pass again. 

 

Unemployment Insurance 

 

Several bills passed this Session to ensure that employers would not encounter significant increases 

in their unemployment insurance rates due to the COVID-19 pandemic. The bills listed below have all 

passed and have already been enacted. 

 
• Senate Bill 816/House Bill 908: Unemployment Insurance - Employer Contributions and 

Reimbursement Payments requires the Secretary of Labor to offer payment plans in years in which 

Table F is applicable. 



• Senate 817/House Bill 907: Unemployment Insurance - Study on System Reforms requires the 

Secretary of Labor to study and make recommendations regarding reforms to the unemployment 

insurance system in Maryland. 

• Senate Bill 818/House Bill 1138: Unemployment Insurance – Maryland Department of Labor – 

Accountability and Oversight requires the Secretary of Labor to post reports on the administration 

and operation of the State’s Unemployment Insurance program during the immediately preceding 

month. MDL must also monitor the Unemployment Insurance Trust Fund for a disaster. Should a 

disaster occur, MDL must initiate a disaster plan and submit a disaster report to the Presiding 

Officers, the Senate Finance Committee, and the House Economic Matters Committee within seven 

days after the disaster determination and every 30 days thereafter while the disaster is ongoing. 

• Senate Bill 496/House Bill 612: RELIEF Act allow small businesses and nonprofits with fewer 

than 50 employees to defer unemployment insurance tax payments in calendar year 2021 to January 

2022 and allowing an employer’s 2021 tax rate to be calculated based on their non-pandemic 

experience by excluding the 2020 fiscal year, and instead by using the last three fiscal years of 2017, 

2018, and 2019. 

 

Health Bills 
 

In General 

 

Despite the lessons learned from the COVID-19 pandemic and the challenges presenting in 

providing care, the General Assembly failed to pass legislation to modify Maryland’s current liability 

protections for health care providers and health care facilities. Senate Bill 311/House Bill 25: Catastrophic 

Health Emergency – Health Care Providers – Definition and Immunity (Maryland Health Care Heroes 

Protection Act) (failed) would have expanded the definition of health care provider to include an employee, 

agent or contractor of a health care facility who provides or assists with the delivery of health care and 

would have applied the protections to acts directly or indirectly related to the Governor’s proclamation, an 

important distinction given the prohibition on procedures and the lack of standards of care for responding 

to the virus. Considering that this General Assembly has repeatedly tried to weaken Maryland’s current 

medical malpractice laws, the General Assembly took the stance that Maryland’s law was adequate and that 

an expansion would somehow erode the standard of care within the medical community. Maryland’s current 

statute covers, among other facilities, nursing homes, assisted living programs, hospice programs and home 

health agencies. It does not cover medical adult day centers or residential service agencies. Amendments 

were offered to include both, but since the bill failed to pass, so did the amendments. Similar bills such as 

Senate Bill 210/House Bill 508: COVID-19 Claim – Civil Immunity (failed) also did not pass. This bill 

would have extended broad immunity protections for claims arising out of COVID-19 to all businesses, not 

just health care facilities and providers. 

 

Several bills passed affecting health occupation boards and those licensed or certified by them. 

Senate Bill 5/House Bill 28: Public Health – Implicit Bias Training and the Office of Minority Health 

and Health Disparities (passed) requires applicants for licensure or certification of a health occupation 

(designated by a Board) to attest in their renewal application that the applicant has implicit bias training. 

This is a one-time training for the first renewal or initial licensure after April 1, 2022. Effective October 1, 

2021. Senate Bill 13/House Bill 1193: Certified Nursing Assistants – Certificate Renewal – Training 

Program Requirements (passed) allows a certified nursing assistant who fails to meet the full requirements 

for certificate renewal to complete a refresher training program rather than having to retake the entire 

nursing assistant training program. Effective October 1, 2021. Senate Bill 307: Labor and Employment 

- Direct Care Workforce Innovation Program (passed) creates a program to provide matching grants to 



eligible entities (including non-profit associations) to create and expand on successful recruitment and 

retention strategies that address the range of potential barriers to increasing the number of direct care 

workers. 

 

The delivery of health care changed dramatically during the COVID-19 pandemic, especially in the 

rise of telehealth. Senate Bill 3/House Bill 123: Preserve Telehealth Access Act of 2021 (passed) codifies 

the use of telehealth that occurred during the COVID-19 pandemic. It allows for audio-only and payment 

parity between in-person and telehealth visits. It also extends the protections to Medicaid but provides 

flexibility to implement in regulations. The bill does define a provider to include a person providing services 

to an individual receiving long-term care services. The bill’s provisions are effective between July 1, 2021 

through June 30, 2023. During that time, the Maryland Health Care Commission is required to study the 

provision of telehealth and issue a report with recommendations to the General Assembly on or before 

December 1, 2022. This timeline provides the General Assembly the opportunity to make changes to the 

law during the 2023 Session (prior to the termination of the provisions on June 30, 2023). Effective July 1, 

2021. House Bill 732/Senate Bill 568: Health Care Practitioners - Telehealth - Out-of-State Health Care 

Practitioners (failed) that would have authorized an “out-of-state health care practitioner” to provide 

telehealth services to a patient in Maryland failed. 

 

From the beginning of Session, legislators openly critiqued the Administration’s responses to the 

COVID-19 pandemic, including the vaccination roll-out. Consequently, House Bill 836/Senate Bill 741: 

COVID-19 Testing, Contact Tracing, and Vaccination Act of 2021 (passed), requires MDH, in 

collaboration with local health departments, to adopt and implement a two-year plan to respond to COVID- 

19 by June 1, 2021 that includes testing, contact tracing and vaccination protocols. The FY2022 budget 

contains $572 million of federal funding for testing, contract tracing, and vaccinations. 

 

The bill does require that home health agencies (HHA) for CY2021 and CY2022 to develop a 

COVID-19 Infection Control and Prevention Plan for patients and staff that ensures patients and staff are 

screened for COVID–19 on a regular basis and tested or referred for testing for COVID–19, if required or 

recommended under applicable federal orders or guidance, to control and prevent the spread of COVID–19 

among staff and patients. The screening must include reporting to the HHA of any: (1) symptoms related 

to COVID–19 experienced by patients and staff; and (2) known exposures of patients and staff to 

individuals who have been diagnosed with COVID–19. The HHA must provide the plan to patients and 

staff and to members of the public, upon request. For nursing homes and assisted living providers, MDH 

must adopt regulations for a testing plan that on a regular basis and at a frequency that is sufficient to prevent 

the spread of COVID–19 among residents and staff. Monies are allocated in the bill to cover the cost of 

testing but, again, the monies must be federal funds. This bill is an emergency bill. Emergency bills, passed 

by three-fifths of the total number of members of each house, become law immediately upon enactment. 

 

Three bills were introduced regarding advance directives. However, only one made it to the 

Governor’s desk.   House Bill 1261/Senate Bill 820: Wills, Powers of Attorney, and Advance Directives 

- Electronic Execution (passed) authorizes the electronic execution and remote witnessing of wills, powers 

of attorney and advance directives if certain conditions (articulated in the bill) are satisfied. The bill is 

effective October 1, 2021. While Senate Bill 837: Health - Advance Care Planning and Advance 

Directives (failed) passed the Senate, it failed to receive a vote in the House Health and Government 

Operations Committee. The bill would have required the Maryland Health Care Commission to coordinate 

the implementation of advance care planning programs in the State and would have required each health 

insurance carrier to offer electronic advance directives to its members and enrollees during open enrollment 

and periodically thereafter. Likewise, House Bill 203: Estates and Trusts – Wills and Advance Medical 

Directives - Notaries Public (failed) would have established that a will may be made self-proved, through 



an acknowledgment and affidavits made before a notary public. Beginning October 1, 2021, the bill also 

would have required, subject to an exception, a written or electronic advance medical directive to be 

acknowledged and subscribed by witnesses, as specified, before a notary public. 

 

Two bills were introduced to provide further protections to vulnerable adults but only one passed. 

House Bill 1281/Senate Bill 844: Adult Protective Services - Vulnerable Adults Registry - Investigations 

and Records of Abuse and Neglect and Workgroup Study (failed) would have required the Social Services 

Administration to maintain a centralized confidential database (registry) related to reports, investigations, 

and assessments of suspected abuse or neglect of vulnerable adults. The bill also establishes a Workgroup 

to Study Best Practices for a Vulnerable Adult Registry in Maryland, which must report its findings by 

December 1, 2020. However, Senate Bill 327: Civil Actions – Financial Exploitation of Vulnerable Adults 

(MD Safe Act) (passed) did advance and states that that a vulnerable adult who has been subjected to 

financial exploitation in the State or a person acting on the vulnerable adult’s behalf may bring a cause of 

action against a person who has committed financial exploitation against the vulnerable adult to recover 

damages and obtain other appropriate relief as set forth in the bill. 
 

Other bills of general interest include House Bill 599/Senate Bill 652: Public Health – Long-Term 

Care Planning (passed) requires MDH, by April 1, 2022 to develop and publish materials to assist State 

residents with long–term care family planning. This bill is based on the recommendations of the Governor’s 

Task Force on Long-Term Care Planning. The bill is effective January 1, 2022. Senate Bill 313/House Bill 

119: Maryland Department of Health – Public Health Outreach Programs – Cognitive Impairment, 

Alzheimer’s Disease and Other Type of Dementia (passed) requires MDH, in partnership with MDOA, 

the Virginia I. Jones Alzheimer’s Disease and Related Disorders Council, and the Alzheimer’s Association, 

to incorporate information regarding cognitive impairment, Alzheimer’s disease, and other types of 

dementia into relevant public health outreach programs to educate health care providers and increase public 

understanding and awareness. The bill is effective October 1, 2021. Senate Bill 795: Oversight Committee 

on Quality Care in Nursing Homes and Assisted Living Facilities - Membership and Cochairs (failed) 

would have added LeadingAge Maryland to the Committee; required two co-chairs; and required that 80% 

of the designated spots be filled prior to the appointment of the co-chairs. Consumer advocates opposed the 

bill and the removal of the Secretary of Aging from the Chair. Senate Bill 579: Health Care Facilities 

– Restrooms – Requirements (failed) would have required modifications to all restrooms in health care 

facilities and health care offices to allow for a hands-free door and a touchless towel dispenser. 

 

Nursing Homes 

 

Several bills were introduced because of the restrictions on visitation imposed by CMS and MDH. 

Only one bill passed. House Bill 983: Nursing Homes - COVID-19 and Other Catastrophic Health 

Emergencies - Visitation (The Gloria Daytz Lewis Act) (passed) requires MDH, consistent with federal 

guidelines, to issue regulations on visitation for nursing homes, including the designation of personal care 

visitor and compassionate care visitor. The bill also expresses the intent of the General Assembly that, 

during a catastrophic health emergency issued by the Governor, visitation in nursing homes be prioritized 

to balance the physical needs of residents with the mental and spiritual needs of the residents and family 

members from isolation and separation during the emergency. The bill is named after Delegate Karen Lewis 

Young’s mother, who resided in a Maryland nursing home and passed away this winter (non-Covid related). 

 

House Bill 674/Senate Bill 704: Nursing Home – Transfer of Ownership (passed) requires that, 

when a nursing home is transferred to an entity that does not own or operate another nursing home in the 

State at the time of the transfer, MDH must conduct (1) the first full survey of the licensed nursing home 



within three months after the date of transfer and (2) an unannounced, on-site follow-up survey of the 

licensed nursing home that covers any deficiencies noted in the initial full survey within 120 days after the 

initial survey was completed.  The bill is effective October 1, 2021. 

 

Senate Bill 748/House Bill 1022: Public Health - State Designated Exchange - Clinical 

Information (passed) requires a nursing home, at the request of MDH, to electronically submit clinical 

information to the State designated exchange (CRISP). LifeSpan amended the bill to clarify that the 

information submitted could only be used for the purposes of a State health improvement program, 

mitigation of a public health emergency and improvement of patient safety. The information may not be 

used for any other purpose, including licensing and certification. The bill is effective July 1, 2021. 

 

House Bill 207: Nursing Homes – Resident Change in Condition – Notification and Consultation 

With Physician (failed) would have aligned the reporting requirements in State law with federal law by 

specifying that a nursing home must immediately (rather than in a timely manner) notify a resident and, if 

applicable, the resident’s representative or interested family member, and consult with the resident’s 

physician regarding specified changes in the condition of the resident, or a decision to transfer or discharge 

the resident. Even though this bill failed, OHCQ has indicated that it surveys based on the “immediately” 

standard rather than in a timely manner. 

 

Residential Service Agencies 
 

House Bill 141/Senate Bill 275: Maryland Department of Health – Residential Service Agencies 

– Training Requirements (passed) is a reintroduction of a bill from the 2019 and 2020 Session. The bill 

requires each residential service agency (RSA), beginning July 1, 2022, to ensure that, within 45 days after 

an individual’s start of employment, direct care and supervisory staff receive three hours of online or in- 

person training on dementia. An RSA must also ensure staff receive two hours of online or in-person 

continuing education training regarding Alzheimer’s disease and dementia each calendar year. Staff already 

employed by an RSA on October 1, 2021, who have not received equivalent training, must complete the 

three-hour training by August 15, 2022. The required training may be provided by a supervisory staff 

member responsible for developing an individual’s plan of care and assigning appropriate personnel. The 

person providing training must issue a certificate of completion to an individual who completes the training. 

An RSA must maintain records indicating the type of training received by an individual who has received 

a certificate of completion while employed by the RSA. An RSA is not required to provide training when 

an individual has (1) provided Alzheimer’s disease or dementia-related direct care or supervisory services 

for at least 24 consecutive months before beginning employment with the RSA and received a certificate of 

completion from an RSA or other entity or (2) completed the continuing education training in the 

immediately preceding 12 months. 

 

House Bill 652/Senate Bill 384: Residential Service Agencies – Compliance with State Labor 

Laws (passed) requires the Office of the Attorney General, in consultation with the State Department of 

Labor, to produce a guidance document concerning the application of employee protection laws to the use 

of personal care aides by residential service agencies. As a condition of obtaining an initial license to operate 

and every three years thereafter, an RSA must certify to MDH, on a form developed by the Department, 

that an individual with authority over the RSA’s pay or employment practices (1) has read and understood 

the guidance document and (2) will comply with the relevant requirements of the Labor and Employment 

Article. The form developed by MDH must include a checkbox for each RSA receiving Medicaid 

reimbursement for the provision of home care or similar services by a personal care aide to indicate whether 

the RSA uses personal care aides designated as independent contractors. By November 1, 2021, MDL must 

report to specified committees of the General Assembly on the strategies undertaken to 



educate RSAs and workers on the laws governing the classification of independent contractors and 

employees. By November 1, 2021, MDH must report to specified committees of the General Assembly on 

the steps taken to align the rates for personal care aides with the cost of delivering services and on turnover 

of personal care aides under Medicaid. 

 

Assisted Living Programs 
 

A recurring theme this Session was the frustration of legislators related to the lack of progress by 

MDH in revising the assisted living regulations. Consequently, House Bill 416/Senate Bill 204: Assisted 

Living Programs – Requirements for Alzheimer’s Special Care Units and Regulations (passed) became 

the vehicle to push the regulatory process forward. As introduced, the bill would have required MDH to 

adopt specific provisions related to Alzheimer’s Special Care Units, including staffing ratios and education 

requirements for activity directors. LifeSpan originally opposed the bill. LifeSpan worked with the sponsors 

and the bill was ultimately amended to require that the regulations governing Alzheimer’s Special Care Units 

contain requirements for staff working in these Units to receive increased training and that there be sufficient 

staff to meet the needs of residents in the Units. The bill also requires MDH to reconvene stakeholders to 

discuss the revisions to the assisted living regulations (using the 2016 draft as the starting point) and to adopt 

regulations by December 1, 2022. It is important to note that the 2016 draft does include heightened training 

requirements for staff in these Units. When the regulatory discussions were suspended after the release of 

the 2016 draft, LifeSpan was in negotiations with MDH on the number of training hours. The bill is effective 

July 1, 2021. 

 

House Bill 554/Senate Bill 507: Division of Consumer Protection – Assisted Living Programs 

(passed) requires an assisted living program that was appointed as a representative payee for residents to 

report specified information to the Consumer Protection Division of the Office of Attorney General by June 

1 each year. An assisted living program must report on the use of the following benefits by residents during 

the immediately preceding year: (1) Social Security benefits; and (2) other federal, State, or local 

government funds that are allocated for the purpose of assisting individuals who are aged, disabled, or blind. 

The bill is effective October 1, 2021. 

 

Senate Bill 707/House Bill 1033: OHCQ – Influenza Virus Immunization Education – Assisted 

Living Facilities (failed) passed the House but failed to move in the Senate Finance Committee. The Chair 

held the bill and refused to place it on a voting list because she said that OHCQ had “no staff” to accomplish 

or survey facilities, especially small facilities. The bill would have required OHCQ, during an annual 

inspection, to monitor the compliance of each assisted living facility with the requirement to make available 

to all residents and employees educational and informational materials relating to immunizations for the 

influenza virus and pneumococcal disease. 

 

Miscellaneous 
 

House Bill 1210: Corporate Diversity – Board, Executive Leadership, and Mission (passed). As 

amended, this bill does not apply to 1) sole proprietors; 2) LLCs owned by a single member; 3) a privately 

held company if at least 75% of the shareholders are family members; and 4) an entity whose annual 

operating budget or sales are under $5 million and does not qualify for a State benefit. In order to qualify 

for a State benefit (i.e., State capital grants, tax credits, or contracts worth more than $1.0 million; a State 

contract must be competitively bid and not include federal funds), the bill requires a business in the State 

to demonstrate either (1) diversity in its board or executive leadership or (2) support for “underrepresented 

communities” in its mission. The bill also separately requires the Department of Commerce and the 

Governor’s Office of Small, Minority, and Women Business Affairs to develop a State equity scorecard 



that compiles diversity data relating to corporate boards, leadership, and missions obtained from 

information on the entity’s filing of its personal property tax report. The bill takes effect July 1, 2022. 

 
 

 

LifeSpan thanks our legislative sponsors for their support and dedication to the senior care industry and LifeSpan 

members. 
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