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CHAPTER
AN ACT concerning

Maryland Patients' Accessto Quality Health Care Act of 2004

FOR the purpose of requiring a health care provider who attests in certain
certificates or testifiesin relation to certain proceedings concerning health care
mal practice to meet certain qualifications; providing-for-the termination-of
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after—aeertameate provrdlng for certam proceduresfor aclarm or action actron for a
medrcal |nJ ury against a health care provrder frled after acertain date;

awardser—verdretsmaeertammanher— requiring certam alternaruve dlspute
resolution of certain health care malpractice actions under certain
circumstances; authorizing the Court of Appealsto adopt rules relating to
certain aternative dispute resolution; providing for certain aternative dispute
resolution procedures and costs; providing for immunity from suit for
individuals who conduct alternative dispute resolution under certain
circumstances; requiring partiesto file certain supplemental certificates of
qualified experts in a health care malpractice action under certain
circumstances; requiring certain procedures concerning the supplemental
certificates; requiring providing that a health care malpractice action be
dismissed or liability in the action may be adjudicated in a certain manner if
certar n partles fail to f|Ie a certal n suppl emental cert|f|cate under certain

netree allowing certam partles in health care mal practlce actionsto make
certain offers of judgment; establishing procedures relating to offers of
judgment; requiring a party who does not accept an offer of judgment to pay
certain costsif the judgment obtained is not more favorable than the offer of
judgment; altering certain limitations on noneconomic damages for health care
mal practice actions; establishing a certain single limitation on noneconomic
damages for a survival action and awrongful death action concerning health
care malpractice; prohibiting ajury from being informed of certain limitations
on noneconomic damages; requiring that an award or verdict of economic
damages for amedical injury exclude certal n amounts for past med| ca

to empl oy a certar n neutral expert Wltne&s under certain circumstances,
provrd| ng for the costs of acertar n neutral expert Witness; @eemetmereertam
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prohibiting the use of certa| n expr jons of regret or apol ogy as evi dence of
liability or as an admission against interest in certain actions and proceedings
under certain circumstances; requiring a hospital or related institution to report
certain occurrences within a certain time to the Department of Health and
Mental Hygiene under certain circumstances; authorizing a hospital or related
institution to report certain occurrences to the Department under certain
circumstances; requiring a hospital or related institution to conduct a certain
analysis of certain occurrences within a certain time and submit the analysis
within a certain time to the Department; establishing a certain penalty for
violations of certain reporting requirements; requiring the Secretary of the

Department to adopt certam regulatlons requmﬂgLaeeurt_teaNardreertam

declSItons-o a N-Mmeg a comm es-Uungae mstan

altering the standard of proof for certa| n findi ngs by the State Board of
Physicians; requiring insurers providing professional liability insuranceto a
health care provider in the State to submit certain information to the Maryland
Insurance Commissioner; authorizing the Commissioner to require certain
insurers to submit certain reports; requiring the Commissioner to submit a
certain report to the Legidative Policy Committee on or before a certain date of
each year; applying a certain tax to premiums of certain health maintenance
organizations and managed care organizations under certain circumstances;
requiring certain reporting of gross receipts by a managed care organization;
prohibiting an authorized medical professional liability insurer from paying a
commission that exceeds a certain rate paid-by-that-insurer-on-a-certain-date;

minus-a-certain-percentage of the insurance premium; prohibiting an-authorized
Hasurer-that-was-hot-active-ir-the State-on-a-certarn-date the Medical Mutual

Liability Insurance Society of Maryland from paying a commission that exceeds
acertain rate; requiring the Society to directly offer renewals of certain policies
under certain circumstances; prohibiting an insurer from including in a medical
professional liability insurance policy coverage for the defense of an insured in
disciplinary hearings; authorizing amedical professional liability insurer to
offer certain coverage for the defense of an insured in disciplinary hearings;
requiring the Medical Mutual Liability Insurance Society of Maryland to report,
not later than a certain date each year, to the Commissioner and the Genera
Assembly certain salaries and other compensation, certain financial statements,
and a certain financia evaluation; requiring any rate filing by the Society to
include information from the Society's report; requiring the Commissioner to
make a certain determination before a certain rate filing may become effective;
requiring the Commissioner, in the event a certain determination is made, to
order rates filed to be reduced; requiring the Society to provide a certain
analysis to the Commissioner, before the Society may pay adividend or similar
distribution; requiring the Commissioner to order the Society to make a certain
payment to the State, if the Society's analysis makes a certain determination;
requiring the amount paid to the State to be determined based on a certain

ratio; authorizing the Commissioner to determine that the surplus of the Society
is excessive under certain circumstances; prohibiting the Commissioner from
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approving arate increase sought by the Society under certain circumstances;
prohibiting the Society from denying, cancelling, or refusing to renew medical
professional liability insurance coverage to a physician under certain
circumstances; establishing a Peopl€e's | nsurance Counsel Division in the Office
of the Attorney General; providing for the appointment, gualifications, and
compensation of the Peopl€'s Insurance Counsel; requiring the Attorney General's
Office to provide money in its annual budget for the Peopl€e's Insurance Counsel
Division; authorizing the Division to retain or hire certain experts; requiring the
Peopl€e's | nsurance Counsdl to administer and oper ate the Peopl€'s |nsurance
Counsel Division; establishing the Peopl€e's | nsurance Counsel Fund; reguiring
the Maryland Insurance Commissioner to collect a certain assessment from
certain insurers and deposit the amounts collected into the Peopl€'s Insurance
Counsel Fund; establishing the duties of the Division; establishing certain rights
of the Division in appearances before the Commissioner and courts on behalf of
insurance consumers; authorizing the Division to appear before any unit of State
or federal government to protect the interest of insurance consumers; providing
that the Division shall have full accessto certain records under certain
circumstances; providing that the Division is entitled to the assistance of certain
staff under certain circumstances; authorizing the Division to recommend certain
legislation to the General Assembly; requiring the Division to report on its
activities to the Governor and the General Assembly on or before a certain date;
altering certain penalty provisions for failing to file certain reports with the Sate
Board of Physician Quality Assurance; requiring the Maryland I nsurance
Administration to prepare annually a certain comparison guide of medical
professional liability insurance premiums for health care providers that includes
certain information; requiring insurers that issue or deliver medical professional
liability insurance policies in the Sate to offer certain policies with certain
deductibles; requiring the Legislative Auditor annually to conduct a fiscal and
compliance audit of the accounts and transactions of the Medical Mutual

Liability Insurance Society of Maryland; requiring the Society to pay the cost of a
certain audit; providing that a medical professional liability insurer that issues

or delivers a new policy is not subject to a certain provision of law; providing that
the Commissioner shall make a certain determination within 90 days of a request
to review a cancellation or refusal to renew a policy for medical professional
liability insurance; requiring a medical professional liability insurer, under
certain circumstances, to immediately reinstate a policy for medical professional
liability insurance that was terminated by the insurer ; establishing-a-People's
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Rate Stabilization Fund; establishing the purposes of the Fund; requiring the
Maryland Insurance Commissioner to administer the Fund; providing that the
Fund is a special, nonlapsing fund; requiring the State Treasurer to hold the
Fund and the Comptroller to account for the Fund; requiring that interest on
and other income from the Fund be separately accounted for; providing that the
debts and obligations of the Fund are not debts and obligations of the State or a
pledge of credit of the State; providing that the Fund consists of the revenue
imposed from the premium tax on health maintenance organizations and
managed care organizations and interest on and other income from the Fund;
establishing the Medical Assistance Program Account within the Fund;
authorizing the Commissioner to enter into certain agreements with medical
professional liability insurers to provide certain disbursements from the Fund
for acertain purpose in certain years, requiring certain medical professional
liability insurers to establish a certain account for a certain purpose; providing
that the Fund may not incur an obligation until a certain time; providing that
certain medical professional liability insurers are eligible for disbursements
from the Fund based on a certain schedule; requiring medical professional
liability insurersto apply for disbursements from the Fund on a certain form
and in a certain manner; providing that for statutory accounting purposes the
Commissioner shall alow certain medical professional liability insurers a
certain credit for disbursements made from the Fund; requiring disbursements
from the Fund to the Maryland Medical Assistance Program to be expended to
increase fee-for-service physician rates for certain procedures and to increase
payments by managed care organizations for certain specialty physician
services; prohibiting disbursements from the Fund to the Medical Mutual
Liability Insurance Society of Maryland under certain circumstances; requiring
that the receipts and disbursements of the Fund be audited annually; requiring
that certain unused portions of the Fund revert to the General Fund of the
State; requiring the Commissioner to adopt regulations that specify the
information that medical professional liability insurers shall submit to receive
disbursement from the Fund; requiring the Commissioner to report certain
information to the Legislative Policy Committee on or before a certain date each
year; providing that a certain rate filing is subject to a certain provision of the
Insurance Article; providing for the termination of certain provisions of this Act;
providing that certain amounts may be provided to medical professional liability
insurers upon the termination of this Act; requiring that unused money
remaining in the Fund shall revert to the General Fund upon the termination of
this Act; requiring that unused payments made to medical professional liability
insurers for certain reserved claims revert to the General Fund; providing for
the application of certain provisions of this Act; requiring the-Office-of
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Fund—leyLaeertamoate that ona certarn date the "Health cl arrrsArbrtratron

Office" be renamed the "Health Care Alternative Dispute Resolution Office"
authorizing the publishers of the Annotated Code of Maryland to correct certai n
references; requiring the Health Services Cost Review Commission to include in
certain rates acertain-ameount-of funding for certain patient safety initiatives

and infrastructure; requiring the Health Services Cost Review Commission to
work with certain other agencies to develop certain patient safety initiatives and

report to certar n persons on therr efforts on or before a certar n date; previding

termrnatrenefueertamprewsensef—thrsﬁfep establlshr ng atask force to study
and make recommendations regarding the feasibility and desirability of the
State adopting a medical malpractice insurance market model identical or
similar to the excess coverage fund in Kansas; providing for the membership,
chairs, and duties of the task force; requiring the task force to submit its
recommendations to certar n persons on or before a certar n date w

def|n| ng certain terms; makr ng stylrstlc changes maki ng thrs Act an emergency
measure; providing for an aternative effective date of this Act under certain
circumstances; and generally relating to providing for access to health care and
providing for health care malpractice and civil justice reforms.

BY repealing and reenacting, with amendments,

Article - Courts and Judicial Proceedings

Section 3-2A-01, 3-2A-02(c), 3-2A-04(a) and (b), 3-2A-05(e){(g)-and-(h);
3-2A-06(q) and (h) 3-2A-06(k)4)F)-ane-h-, 3-2A-06(b)(4) and (f),
3-2A-06AH{(1)-3-2A-06B(1H1); 3-2A-09, 5-603; 5-615, 8-306; and
11-108(c)

Annotated Code of Maryland

(2002 Replacement V olume and 2004 Supplement)

BY repealing and reenacting, without amendments,
Article - Courts and Judicial Proceedings
Section 3-2A-05(€)
Annotated Code of Maryland
(2002 Replacement Volume and 2004 Supplement)




7 UNOFFICIAL COPY OF HOUSE BILL 2

BY adding to
Article - Courts and Judicial Proceedings
Section 3-2A-06C, 3-2A-06D, 3-2A-07A; 3-2A-08A, 3-2A-09, 9-124. 10-920,
and 11-108(e)
Annotated Code of Maryland
(2002 Replacement V olume and 2004 Supplement)

BY adding to
Article - Health - Generd
Section 15-102.7 and 19-304
Annotated Code of Maryland
(2000 Replacement V olume and 2004 Supplement)

BY repealing and reenacting, with amendments,
Article - Health - Generd
Section 19-727
Annotated Code of Maryland
(2000 Replacement V olume and 2004 Supplement)

BY repealing and reenacting, with amendments,
Article - Health Occupations
Section 1-401-and 14-405 and 14-413
Annotated Code of Maryland
(2000 Replacement V olume and 2004 Supplement)

BY repealing and reenacting, with amendments,
Article - Insurance
Section 2-213; 6-101, 6-102(b), 6-103, 6-104(a), 6-107(a), and-10-131 10-131,
and 24-209
Annotated Code of Maryland
(2003 Replacement V olume and 2004 Supplement)

BY adding to
Article - Insurance
Section 2-302.2, 4-405, and 10-133
Annotated Code of Maryland
(2003 Replacement V olume and 2004 Supplement)

BY repealing and reenacting, without amendments,
Article - Insurance
Section 6-102(a)
Annotated Code of Maryland
(2003 Replacement V olume and 2004 Supplement)
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BY repealing and reenacting, with amendments,
Article - Insurance
Section 19-104, 24-209, 27-501(a) and (f), and 27-505
Annotated Code of Maryland
(2002 Replacement V olume and 2004 Supplement)

BY adding to
Article - Insurance
Section 19-104.1, 19-114 and, 24-3110 24-211, and 24-212, 24-313, and 24-414
Annotated Code of Maryland
(2002 Replacement V olume and 2004 Supplement)

BY adding to
Article - Sate Gover nment

Section 6-301 through 6-308, inclusive, to be under the new subtitle " Subtitle 3.
Peopl€e's | nsurance Counsel"

Annotated Code of Maryland

(2004 Replacement Volume)

BY repealing and reenacting, without amendments,
Article - Tax - Genera
Section 10-104
Annotated Code of Maryland
(2004 Replacement Volume)

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

Article- Courtsand Judicial Proceedings
3-2A-01.

@ In this subtitle the following terms have the meanings indicated unless the
context of their use requires otherwise.

(b) "Arbitration panel" means the arbitrators selected to determine a health
care malpractice claim in accordance with this subtitle.
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(© "Court" means acircuit court for a county.
(d) "Director" means the Director of the Health Claims Arbitration Office.
(E) "ECONOMIC DAMAGES' RETAINSITSJUDICIALLY DETERMINED MEANING.

[(e)] (3] D "Hedlth care provider" means a hospital, arelated institution as
defined in 8 19-301 of the Health - General Article, A MEDICAL DAY CARE CENTER, A
HOSPICE CARE PROGRAM, AN ASSISTED LIVING PROGRAM, A FREESTANDING
AMBULATORY CARE FACILITY ASDEFINED IN § 19-3B-01 OF THE HEALTH - GENERAL
ARTICLE, aphysician, an osteopath, an optometrist, a chiropractor, aregistered or
licensed practical nurse, a dentist, a podiatrist, a psychologist, alicensed certified
social worker-clinical, and a physical therapist, licensed or authorized to provide one
or more health care servicesin Maryland.

2 "Health care provider" does not [mean] INCLUDE any nursing
institution conducted by and for those who rely upon treatment by spiritual means
through prayer alone in accordance with the tenets and practices of a recognized
church or religious denomination.

[(M (G "Medical injury" meansinjury arising or resulting from the rendering
or failure to render health care.

@ (H  "NONECONOMIC DAMAGES' MEANS;

(1) IN A CLAIM FOR PERSONAL INJURY, PAIN, SUFFERING,
INCONVENIENCE, PHYSICAL IMPAIRMENT, DISFIGUREMENT, LOSS OF CONSORTIUM,
OR OTHER NONPECUNIARY INJURY; OR

(2 IN A CLAIM FOR WRONGFUL DEATH, MENTAL ANGUISH, EMOTIONAL
PAIN AND SUFFERING, LOSS OF SOCIETY, COMPANIONSHIP, COMFORT, PROTECTION,
CARE, MARITAL CARE, PARENTAL CARE, FILIAL CARE, ATTENTION, ADVICE,
COUNSEL, TRAINING, GUIDANCE, OR EDUCATION, OR OTHER NONECONOMIC
DAMAGES AUTHORIZED UNDER SUBTITLE9 OF THISTITLE.

3-2A-02.

(© (0] In any action for damages filed under this subtitle, the health care
provider is not liable for the payment of damages unlessit is established that the care
given by the health care provider is not in accordance with the standards of practice
among members of the same health care profession with similar training and
experience situated in the same or similar communities at the time of the alleged act
giving rise to the cause of action.
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(2 0 THIS PARAGRAPH APPLIES TO AN-ACHON-FORWHICH-AN
INHAL-COMPLAINTIS FHEDHIN-A-COURT A CLAIM OR ACTION FILED ON OR AFTER
JANUARY 1, 2005.

(I 1 IN ADDITION TO ANY OTHER QUALIFICATIONS, A HEALTH
CARE PROVIDER WHO ATTESTSIN A CERTIFICATE OF A QUALIFIED EXPERT OR
TESTIFIESIN RELATION TO A PROCEEDING BEFORE A PANEL OR COURT
CONCERNING A DEFENDANT'S COMPLIANCE WITH OR DEPARTURE FROM
STANDARDS OF CARE:

A. SHALL HAVE HAD AGHME CLINICAL EXPERIENCE,
PROVIDED CONSULTATION RELATING TO AGHNME CLINICAL PRACTICE, OR TAUGHT
MEDICINE IN THE DEFENDANT'S SPECIALTY OR A RELATED FIELD OF HEALTH CARE,
ORIN THE FIELD OF HEALTH CARE IN WHICH THE DEFENDANT PROVIDED CARE OR
TREATMENT TO THE PEANTHEE PLAINTIFE, WITHIN 5 YEARS OF THE DATE OF THE
ALLEGED ACT OR OMISSION GIVING RISE TO THE CAUSE OF ACTION; AND

B. EXCEPT ASPROVIDED IN ITEM 2 OF THIS SUBPARAGRAPH,
IF THE DEFENDANT ISBOARD CERTIFIED IN A SPECIALTY, SHALL BE BOARD
CERTIFIED IN THE SAME OR A RELATED SPECIALTY ASTHE DEFENDANT.

2. ITEM (1)1 B OF THIS SUBPARAGRAPH DOESNOT APPLY IF.
A THE DEFENDANT WAS PROVIDING CARE OR TREATMENT
TO THE PLAINTIFF UNRELATED TO THE AREA IN WHICH THE DEFENDANT ISBOARD
CERTIFIED; OR

B. THE HEALTH CARE PROVIDER TAUGHT MEDICINE IN THE
DEFENDANT'SSPECIALTY ORA RELATED FIELD OF HEALTH CARE.

3-2A-04.

(@ (1) m FHSPARAGRAPH-APPLIES FO-A-CEAM-FH-ED-BEFORE
JANUARY-12005:

A person having a claim against a health care provider for
damage due to amedical injury shall file [his] THE claim with the Director[,] and, if
the claim is against a physician, the Director shall forward copies of the claim to the
State Board of Physicians.

HH an The Director shall cause a copy of the claim to be served
upon the health care provider by the appropriate sheriff in accordance with the
Maryland Rules.

A (11))] The health care provider shall file aresponse with the
Director and serve a copy on the claimant and all other health care providers named
therein within the time provided in the Maryland Rules for filing aresponsive
pleading to a complaint.
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&hH () The claim and the response may include a statement that
the matter in controversy falls within one or more particular recognized specialties.

(2 & A third-party claim shall be filed within 30 days of the response
of the third-party claimant to the original claim unless the parties consent to alater
filing or alater filing is allowed by the panel chairman OR THE COURT, ASTHE CASE
MAY BE, for good cause shown.
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3 & A claimant may not add a new defendant after the arbitration
panel has been selected, or 10 days after the prehearing conference has been held,
whichever is|ater.

® & Until all costs attributable to the first filing have been satisfied,
aclaimant may not file a second claim on the same or substantially the same grounds
against any of the same parties.

(b) Unlessthe sole issue in the claim is lack of informed consent:

Q) [(D)] 1 APARTY-SHALE FH-EA-CERHHCGATE OFA-QUALHHED
EXPERTDESCRIBEBIN-THHHSSYBSECHON-FOREACHDEFENDANT:

& I -2 Except as provided in subparagraph (ii) of this
paragraph, aclaim OR ACTION filed after July 1, 1986, shall be dismissed, without
prejudice, ASTO-A-DEFENDANT if the claimant OR PLAINTIFF failsto file FOR EACH
THAT DEFENDANT a certificate of aqualified expert fwith the Director} attesting to
departure from standards of care, and that the departure from standards of careis

the proximate cause of the alleged injury, within 90 days from the date of the

complaints;

2 3—2. Theclaimant OR PLAINTIFF shall serve acopy of
the certificate on al other parties to the claim OR ACTION or their attorneys of record
in accordance with the Maryland Rules:; AND

(i) Inlieu of dismissing the claim OR ACTION, the panel chairman
OR THE COURT shall grant an extension of no more than 90 days for filing the
certificate required by this paragraph, if:

1 The limitations period applicable to the claim OR ACTION
has expired; and

2. The failure to file the certificate was neither willful nor
the result of gross negligence.

2 () A claim OR ACTION filed after July 1, 1986, may be adjudicated
in favor of the claimant OR PLAINTIFF on the issue of liability, ASTOA-DEFENDANT if
the defendant disputes liability and fails to file a certificate of aqualified expert
attesting to compliance with standards of care, or that the departure from standards
of careis not the proximate cause of the alleged injury, within 120 days from the date
the claimant OR PLAINTIFF served the certificate of aqualified expert set forthin
paragraph (1) of this subsection on the defendant.

(D) If the defendant does not dispute liability, a certificate of a
qualified expert is not required under this subsection.

(1n The defendant shall serve a copy of the certificate on all other
parties to the claim OR ACTION or their attorneys of record in accordance with the
Maryland Rules.
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3 ()] The attorney representing each party, or the party proceeding
pro se, shall file the appropriate certificate with areport of the attesting expert
attached.

(1) Discovery is available as to the basis of the certificate.

4 [The attesting expert] A HEALTH CARE PROVIDER WHO ATTESTSIIN
A CERTIFICATE OF A QUALIFIED EXPERT OR WHO TESTIFIESIN RELATION TO A
PROCEEDING BEFORE AN ARBITRATION PANEL OR A COURT CONCERNING
COMPLIANCE WITH OR DEPARTURE FROM STANDARDS OF CARE may not devote
annually more than 20 percent of the expert's professional activities to activities that
directly involve testimony in personal injury claims.

(5) An extension of the time allowed for filing a certificate of aqualified
expert under this subsection shall be granted for good cause shown.

(6) In the case of aclaim OR ACTION against a physician, the Director OR
THEDEPARTMENT OF HEALTH AND MENTAL HYGIENE-ASTHE CASEMAY-BE, shall
forward copies of the certificates filed under paragraphs (1) and (2) of this subsection
to the State Board of Physicians.

(7 For purposes of the certification requirements of this subsection for
any claim OR ACTION filed on or after July 1, 1989:

Q) A party may not serve as a party's expert; and

(i) The certificate may not be signed by:

1. A party;
2. An employee or partner of a party; or
3. An employee or stockholder of any professional

corporation of which the party is a stockholder.
3-2A-05.

(e D The arbitration panel shall first determine the issue of liability with
respect to aclaim referred to it.

2 If the arbitration panel determines that the health care provider is
not liable to the claimant or claimants the award shall be in favor of the hedlth care
provider.

©)] If the arbitration panel determines that a health care provider is
liable to the claimant or claimants, it shall then consider, itemize, assess, and
apportion appropriate damages against one or more of the health care providers that
it has found to be liable.

4 [The award shall itemize by category and amount any damages
assessed for incurred medical expenses, rehabilitation costs, and loss of earnings.
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Damages assessed for any future expens% costs and Ioss% shall beitemized
separately } RA , A

(9) Q) [The} SUBIECTFTFO-PARAGRAPH-(2)-OF FHIS SUBSECHONTHE
arbitration panel shall make its award and deliver it to the Director in writing within

1 year from the date on which all defendants have been served and within 10 days
after the close of the hearing.

3) 2 The Director shall cause a copy of it to be served on each party
within 15 days of having received it from the arbitration panel.

(h) QD A party may apply to the arbitration panel to modify or correct an
award as to liability, damages, or costs in accordance with § 3-222 of this[article]
TITLE.

2 ()] The application may include a request that damages be reduced
to the extent that the claimant has been or will be paid, reimbursed, or indemnified
under statute, insurance, or contract for all or part of the damages assessed.

(D) The panel chairman shall receive such evidence in support and
opposition to arequest for reduction, including evidence of the cost to obtain such
payment, reimbursement, or indemnity.

(1)) After hearing the evidence in support and opposition to the
request, the panel chairman may modify the award if satisfied that modification is
supported by the evidence.
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(V) The award may not be modified asto any sums paid or payable
to aclaimant under any workers compensation act, criminal injuries compensation
act, employee benefit plan established under a collective bargaining agreement
between an employer and an employee or agroup of employers and a group of
employees that is subject to the provisions of the federal Empl oyee Retirement
Income Security Act of 1974, program of the Department of Health and Mental
Hygiene for which aright of subrogation exists under 88 15-120 and 15-121.1 of the
Health - General Article, or as abenefit under any contract or policy of life insurance
or Socia Security Act of the United States.

V) An award may not be modified as to any damages assessed for
any future expenses, costs, and losses unless:

1 [the] THE panel chairman orders the defendant or the
defendant's insurer to provide adequate security [or, if]; OR

2. [the] THE insurer is authorized to do businessin this
State],] AND maintains reserves in compliance with rules of the Insurance
Commissioner to assure the payment of all such future damages up to the amount by
which the award has been modified as to such future damages in the event of
termination.

(V1) Except as expressly provided by federal [statute] LAW, no
person may recover from the claimant or assert a claim of subrogation against a
defendant for any sum included in the modification of an award.

3-2A-06.

(b) 4 The clerk of the court in which an action isfiled under this
[subsection] SUBTITLE shall forward a copy of the action to the [State Board of

Physicians}- BERARTFMENT-OF HEALTH-AND-MENTAL HY-GIENE.

()] (@D} FUpon timely request, the trier of fact shall by special verdict or
specific findings itemize by category and amount any damages assessed for incurred
medical expenses, rehabilitation costs, and loss of earnings. Damages assessed for
any future expenses, costs, and losses shall be itemized separately. If the verdict or
findings include any amount for such expenses, costs, and losses, a} THETRIER-OF
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@) NONECONOMICDAMAGES.

2 A party filing amotion for anew trial may object to the damages as
excessive on the ground that the [claimant] PLAINTIFF has been or will be paid,
reimbursed, or indemnified to the extent and subject to the limits stated in §
3-2A-05(h) of this subtitle.

3) 2 The court shall hold a hearing and receive evidence on the
objection.

“ 3 ()] If the court finds from the evidence that the damages are
excessive on the grounds stated in § 3-2A-05(h) of this subtitle, subject to the limits
and conditions stated in § 3-2A-05(h) of this subtitle, it may grant anew trial asto
such damages or may deny anew trial if the [claimant] PLAINTIFF agreesto a
remittitur of the excess and the order required adequate security when warranted by
the conditions stated in § 3-2A-05(h) of this subtitle.

(m In the event of anew trial granted under this subsection,
evidence considered by the court in granting the remittitur shall be admissible if
offered at the new trial and the jury shall be instructed to consider such evidence in
reaching its verdict as to damages.

(n Upon a determination of those damages at the new trial, no
further objection to damages may be made exclusive of any party's right of appeal.

&) 4 Except as expressly provided by federal law, no person may
recover from the [claimant] PLAINTIFF or assert a claim of subrogation against a
defendant for any sum included in aremittitur or awarded in a new trial on damages
granted under this subsection.

{6) (5) Nothing in this subsection shall be construed to otherwise limit
the common law grounds for remittitur.
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(A) (1) IN THIS SECTION THE FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(2 "ALTERNATIVE DISPUTE RESOLUTION" MEANS MEDIATION,
NEUTRAL CASE EVALUATION, NEUTRAL FACT-FINDING, OR A SETTLEMENT
CONFERENCE.

(3) "MEDIATION" HAS THE MEANING STATED IN TITLE 17 OF THE
MARYLAND RULES.

4 "MEDIATOR" MEANS AN INDIVIDUAL WHO CONDUCTS MEDIATION.

(5) "NEUTRAL CASE EVALUATION" HAS THE MEANING STATED IN TITLE

17 OF THE MARYLAND RULES.

(6) "NEUTRAL FACT-FINDING" HAS THE MEANING STATED IN TITLE 17
OF THE MARYLAND RULES.

(7) "NEUTRAL PROVIDER" MEANS AN INDIVIDUAL WHO CONDUCTS
NEUTRAL CASE EVALUATION OR NEUTRAL FACT-FINDING.

(8) "SETTLEMENT CONFERENCE" HAS THE MEANING STATED IN TITLE
17 OF THE MARYLAND RULES.

(B) (1)  THISSECTION DOESNOT APPLY IF:

0 ALL PARTIESFILEWITH THE COURT AN AGREEMENT NOT TO
ENGAGE IN ALTERNATIVE DISPUTE RESOLUTION; AND

(m THE COURT FINDS THAT ALTERNATIVE DISPUTE RESOLUTION
UNDER THIS SECTION WOULD NOT BE PRODUCTIVE.

2 IN DETERMINING WHETHER ALTERNATIVE DISPUTE RESOLUTION
WOULD NOT BE PRODUCTIVE UNDER PARAGRAPH (1)(I1) OF THIS SUBSECTION, THE
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COURT MAY CONSIDER WHETHER THE PARTIESHAVE ALREADY ENGAGED IN
ALTERNATIVE DISPUTE RESOLUTION.

(© IN ADDITION TO THE QUALIFICATIONS AND REQUIREMENTS OF TITLE 17
OF THE MARYLAND RULES, THE COURT OF APPEALSMAY ADOPT RULES REQUIRING
A MEDIATOR, NEUTRAL PROVIDER, OR INDIVIDUAL CONDUCTING A SETTLEMENT
CONFERENCE TO HAVE EXPERIENCE WITH HEALTH CARE MALPRACTICE CLAIMS.

(D) WITHIN 30 DAYSOF THE LATER OF THE FILING OF THE DEFENDANT'S
ANSWER TO THE COMPLAINT OR THE DEFENDANT'S CERTIFICATE OF A QUALIFIED
EXPERT UNDER 8§ 3-2A-04 OF THIS SUBTITLE, THE COURT SHALL ORDER THE PARTIES
TO ENGAGE IN ALTERNATIVE DISPUTE RESOLUTION AT THE EARLIEST POSSIBLE
DATE.

(E) (1) WITHIN 30 DAYSOF THE LATER OF THE FILING OF THE
DEFENDANT'SANSWER TO THE COMPLAINT OR THE DEFENDANT'S CERTIFICATE OF
A QUALIFIED EXPERT UNDER § 3-2A-04 OF THIS SUBTITLE, THE PARTIES MAY
CHOOSE A MEDIATOR, NEUTRAL PROVIDER, OR INDIVIDUAL TO CONDUCT A
SETTLEMENT CONFERENCE.

2 IF THE PARTIES CHOOSE A MEDIATOR, NEUTRAL PROVIDER, OR
INDIVIDUAL TO CONDUCT A SETTLEMENT CONFERENCE, THE PARTIES SHALL
NOTIFY THE COURT OF THE NAME OF THE INDIVIDUAL.

() (1) IF THE PARTIESDO NOT NOTIFY THE COURT THAT THEY HAVE
CHOSEN A MEDIATOR, NEUTRAL PROVIDER, OR INDIVIDUAL TO CONDUCT A
SETTLEMENT CONFERENCE WITHIN THE TIME REQUIRED UNDER SUBSECTION (E)

OF THIS SECTION, THE COURT SHALL ASSIGN A MEDIATOR, NEUTRAL PROVIDER, OR
INDIVIDUAL TO CONDUCT A SETTLEMENT CONFERENCE TO THE CLAIM WITHIN 30
DAYS.

(2 0 WITHIN 15 DAYSAFTER THE PARTIES ARE NOTIFIED OF THE
IDENTITY OF THE MEDIATOR, NEUTRAL PROVIDER, OR INDIVIDUAL CONDUCTING A
SETTLEMENT CONFERENCE, A PARTY MAY OBJECT IN WRITING TO THE SELECTION,
STATING THE REASONS FOR THE OBJECTION.

(n IF THE COURT SUSTAINS THE OBJECTION, THE COURT SHALL
APPOINT A DIFFERENT MEDIATOR, NEUTRAL PROVIDER, OR INDIVIDUAL TO
CONDUCT A SETTLEMENT CONFERENCE.

(3 A MEDIATOR, NEUTRAL PROVIDER, OR INDIVIDUAL CONDUCTING A
SETTLEMENT CONFERENCE SHALL FOLLOW THE "MARYLAND STANDARDS OF
PRACTICE FOR MEDIATORS, ARBITRATORS, AND OTHER ADR PRACTITIONERS'
ADOPTED BY THE COURT OF APPEALS.

(G) THE MEDIATOR, NEUTRAL PROVIDER, OR INDIVIDUAL CONDUCTING A
SETTLEMENT CONFERENCE SHALL SCHEDULE AN INITIAL CONFERENCE WITH THE
PARTIES AS SOON ASPRACTICABLE.
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(H) (1) AT LEAST 15 DAY SBEFORE THE INITIAL CONFERENCE, THE PARTIES
SHALL SEND TO THE MEDIATOR, NEUTRAL PROVIDER, OR INDIVIDUAL CONDUCTING
A SETTLEMENT CONFERENCE A BRIEF WRITTEN OUTLINE OF THE STRENGTHS AND
WEAKNESSES OF THE PARTY'S CASE.

2 A PARTY MAY NOT BE REQUIRED TO PROVIDE TO ANOTHER PARTY
THE WRITTEN OUTLINE DESCRIBED IN PARAGRAPH (1) OF THIS SUBSECTION.

0] (1) ALTERNATIVE DISPUTE RESOLUTION UNDER THIS SECTION MAY
NOT OPERATE TO DELAY DISCOVERY IN THE ACTION.

(2 IF THE MEDIATOR, NEUTRAL PROVIDER, OR INDIVIDUAL
CONDUCTING A SETTLEMENT CONFERENCE FINDS THAT THE PARTIESNEED TO
ENGAGE IN DISCOVERY FOR A LIMITED PERIOD OF TIME IN ORDER TO FACILITATE
THE ALTERNATIVE DISPUTE RESOLUTION, THE MEDIATOR, NEUTRAL PROVIDER, OR
INDIVIDUAL CONDUCTING A SETTLEMENT CONFERENCE MAY MEDIATE THE SCOPE
AND SCHEDULE OF DISCOVERY NEEDED TO PROCEED WITH THE ALTERNATIVE
DISPUTE RESOLUTION, ADJOURN THE INITIAL CONFERENCE, AND RESCHEDULE AN
ADDITIONAL CONFERENCE FOR A LATER DATE.

) A NEUTRAL EXPERT MAY BE EMPLOYED IN ALTERNATIVE DISPUTE
RESOLUTION UNDER THIS SECTION ASPROVIDED IN TITLE 17 OF THE MARYLAND
RULES.

(K) IN ACCORDANCE WITH MARYLAND RULE 17-109, THE OUTLINE
DESCRIBED IN SUBSECTION (H) OF THIS SECTION AND ANY WRITTEN OR ORAL
COMMUNICATION MADE IN THE COURSE OF A CONFERENCE UNDER THIS SECTION:

(1) ARE CONFIDENTIAL,;
2 DO NOT CONSTITUTE AN ADMISSION; AND
(3 ARE NOT DISCOVERABLE.

(L) UNLESS EXCUSED BY THE MEDIATOR, NEUTRAL PROVIDER, OR
INDIVIDUAL CONDUCTING A SETTLEMENT CONFERENCE, THE PARTIESAND THE
CLAIMS REPRESENTATIVE FOR EACH DEFENDANT SHALL APPEAR AT ALL
CONFERENCESHELD UNDER THIS SECTION.

(M) A PARTY WHO FAILSTO COMPLY WITH THE PROVISIONS OF SUBSECTION
(H), (K), OR (L) OF THIS SECTION IS SUBJECT TO THE PROVASIONS OF SANCTIONS
PROVIDED IN MARY LAND RULE 1-341 2-433.

(N) (1) IFA CASEISSETTLED, THE PARTIES SHALL NOTIFY THE COURT
THAT THE CASE HASBEEN SETTLED.

(2 IF THE PARTIESAGREE TO SETTLE SOME BUT NOT ALL OF THE
ISSUESIN DISPUTE, THE MEDIATOR, NEUTRAL PROVIDER, OR INDIVIDUAL
CONDUCTING A SETTLEMENT CONFERENCE SHALL FILE A WRITTEN NOTICE OF
PARTIAL SETTLEMENT WITH THE COURT.
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(3) IF THE PARTIESHAVE NOT AGREED TO A SETTLEMENT THE
MEDIATOR, NEUTRAL PROVIDER, OR INDIVIDUAL CONDUCTING A SETTLEMENT
CONFERENCE SHALL FILEA WRITTEN NOTICE WITH THE COURT THAT THE CASE
WASNOT SETTLED.

(0) UNLESS OTHERWISE AGREED BY THE PARTIES, THE COSTS OF
ALTERNATIVE DISPUTE RESOLUTION SHALL BE DIVIDED EQUALLY BETWEEN THE
PARTIES.

(P) AN INDIVIDUAL WHO CONDUCTSALTERNATIVE DISPUTE RESOLUTION
SHALL HAVE THE IMMUNITY FROM SUIT DESCRIBED UNDER § 5-615 OF THIS
ARTICLE.

3-2A-06D.

(A) (1) THISSECTION APPLIESONLY TO AN INITIAL COMPLAINT FILED ON
OR AFTER JANUARY 1, 2005, FOR WHICH A CERTIFICATE OF A QUALIFIED EXPERT IS
REQUIRED TO BE FILED IN ACCORDANCE WITH § 3-2A-04 OF THIS SUBTITLE.

2 THIS SECTION DOES NOT APPLY IF THE DEFENDANT ADMITS
LIABILITY.

(B) (1) WITHIN 15 DAYSAFTER THE DATE THAT DISCOVERY ISREQUIRED TO
BE COMPLETED, A PARTY SHALL FILEWITH THE COURT A SUPPLEMENTAL
CERTIFICATE OF A QUALIFIED EXPERT, FOR EACH DEFENDANT, THAT ATTESTSTO:

() THE CERTIFYING EXPERT'SBASISFOR ALLEGING WHAT ISTHE
SPECIFIC STANDARD OF CARE;

(D] THE CERTIFYING EXPERT'S QUALIFICATIONS TO TESTIFY TO
THE SPECIFIC STANDARD OF CARE;

{an! THE SPECIFIC STANDARD OF CARE;

(1v) FOR THE PLAINTIFF:

1 THE SPECIFIC INJURY COMPLAINED OF,;
2. HOW THE SPECIFIC STANDARD OF CARE WAS BREACHED,;
3. WHAT SPECIFICALLY THE DEFENDANT SHOULD HAVE

DONE TO MEET THE SPECIFIC STANDARD OF CARE; AND

4, THE INFERENCE THAT THE BREACH OF THE STANDARD
OF CARE PROXIMATELY CAUSED THE PLAINTIFFSINJURY; AND

V) FOR THE DEFENDANT:

1 HOW THE DEFENDANT COMPLIED WITH THE SPECIFIC
STANDARD OF CARE;
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2. WHAT THE DEFENDANT DID TO MEET THE SPECIFIC
STANDARD OF CARE; AND

3. IF APPLICABLE, THAT THE BREACH OF THE STANDARD OF
CARE DID NOT PROXIMATELY CAUSE THE PLAINTIFFSINJURY.

2 AN EXTENSION OF THE TIME ALLOWED FOR FILING A
SUPPLEMENTAL CERTIFICATE UNDER THIS SECTION SHALL BE GRANTED FOR GOOD
CAUSE SHOWN.

(3) THE FACTSREQUIRED TO BE INCLUDED IN THE SUPPLEMENTAL
CERTIFICATE OF A QUALIFIED EXPERT SHALL BE CONSIDERED NECESSARY TO
SHOW ENTITLEMENT TO RELIEF SOUGHT BY A PLAINTIFF OR TO RAISE A DEFENSE
BY A DEFENDANT.

© SUBJECT TO THE PROVISIONS OF THIS SECTION:

(1) IFA PLAINTIFF FAILSTO FILE A SUPPLEMENTAL CERTIFICATE OF A
QUALIFIED EXPERT FOR A DEFENDANT, ON MOTION OF THE DEFENDANT THE COURT
SHALL MAY DISMISS, WiHH WITHOUT PREJUDICE, THE ACTION ASTO THAT
DEFENDANT; OR

(2 IF THE DEFENDANT FAILSTO FILE A SUPPLEMENTAL CERTIFICATE
OF A QUALIFIED EXPERT, ON MOTION OF THE PLAINTIFF THE COURT SHALL MAY
ADJUDICATE IN FAVOR OF THE PLAINTIFF ON THE ISSUE OF LIABILITY ASTO THAT
DEFENDANT.

(D) (1) THE MARYLAND RULESAPPLY TO FILING AND SERVING A COPY OF A
CERTIFICATE REQUIRED UNDER THIS SECTION AND IN MOTIONS RELATING TO A
VIOLATION OF THIS SECTION.

2 NOTHING CONTAINED IN THIS SECTION PROHIBITSORLIMITS A
PARTY FROM MOVING FOR SUMMARY JUDGMENT IN ACCORDANCE WITH THE
MARYLAND RULES.

(E) FOR PURPOSES OF THE CERTIFICATION REQUIREMENTS OF THIS
SECTION:

() ' APARTY MAY NOT SERVE ASA PARTY'S EXPERT; AND
(2)  THE CERTIFICATE MAY NOT BE SIGNED BY:

0 A PARTY;

() AN EMPLOYEE OR PARTNER OF A PARTY; OR

an! AN EMPLOYEE OR STOCKHOLDER OF ANY PROFESSIONAL
CORPORATION OF WHICH THE PARTY ISA STOCKHOLDER.
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(3] (€] THE CLERK OF THE COURT SHALL FORWARD TO THE DEPARTMENT
OF HEALTH AND MENTAL HYGIENE COPIES OF THE CERTIFICATES FILED UNDER
THIS SECTION.

2 IN THE CASE OF A COMPLAINT AGAINST A PHYSICIAN, THE
DEPARTMENT OF HEALTH AND MENTAL HYGIENE SHALL FORWARD TO THE STATE
BOARD OF PHY SICIANS COPIES OF THE SUPPLEMENTAL CERTIFICATE OF A
QUALIFIED EXPERT FILED UNDER THIS SECTION.
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(A) IN THIS SECTION, "COSTS' MEANS THE COSTS DESCRIBED UNDER
MARYLAND RULE 2-603.

(B) THIS SECTION DOES NOT APPLY TO CASES DISMISSED FOLLOWING A
SETTLEMENT.

(© (1) 4 AT ANY TIME NOT LESSTHAN 45 DAY SBEFORE THE TRIAL
BEGINS, A PARTY TO AN ACTION FOR A MEDICAL INJURY MAY SERVE ON THE
ADVERSE PARTY AN OFFER OF JUDGMENT TO BE TAKEN FOR THE AMOUNT OF
MONEY SPECIFIED IN THE OFFER, WITH COSTS THEN ACCRUED.

& 2 WHEN THE LIABILITY OF ONE PARTY TO ANOTHER HAS
BEEN DETERMINED BY VERDICT OR ORDER OR JUDGMENT, BUT THE AMOUNT OR
EXTENT OF THE LIABILITY REMAINSTO BE DETERMINED BY FURTHER
PROCEEDINGS, A PARTY ADJUDGED LIABLE OR A PARTY IN WHOSE FAVOR LIABILITY
WASDETERMINED MAY MAKE AN OFFER OF JUDGMENT NOT LESSTHAN 45 DAYS
BEFORE THE COMMENCEMENT OF HEARINGS TO DETERMINE THE AMOUNT OR
EXTENT OF LIABILITY.

(D) (1) IFWITHIN 15 DAYS AFTER THE SERVICE OF THE OFFER OF
JUDGMENT, THE ADVERSE PARTY SERVESWRITTEN NOTICE THAT THE OFFER IS
ACCEPTED, EITHER PARTY MAY THEN FILE WITH THE COURT THE OFFER AND
NOTICE OF ACCEPTANCE TOGETHER WITH AN AFFIDAVIT OF SERVICE NOTIFYING
THE OTHER PARTIES OF THE FILING OF THE OFFER AND ACCEPTANCE.

2 IF THE COURT RECEIVES THE FILINGS SPECIFIED IN PARAGRAPH (1)
OF THISSUBSECTION, THE COURT SHALL ENTER JUDGMENT.

(E) (1) IF AN ADVERSE PARTY DOES NOT ACCEPT AN OFFER OF JUDGMENT
WITHIN THE TIME SPECIFIED IN SUBSECTION (D)(1) OF THIS SECTION, THE OFFER
SHALL BE DEEMED WITHDRAWN AND EVIDENCE OF THE OFFER ISNOT ADMISSIBLE
EXCEPT IN A PROCEEDING TO DETERMINE COSTS.
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(2 AN OFFER OF JUDGMENT THAT ISNOT ACCEPTED DOES NOT
PRECLUDE A PARTY FROM MAKING A SUBSEQUENT OFFER OF JUDGMENT IN THE
TIME SPECIFIED IN THIS SECTION.

(3] IF THE JUDGMENT FINALLY OBTAINED ISNOT MORE FAVORABLE TO THE
ADVERSE PARTY THAN THE OFFER, THE ADVERSE PARTY WHO RECEIVED THE OFFER
SHALL PAY THE COSTS OF THE PARTY MAKING THE OFFER INCURRED AFTER THE
MAKING OF THE OFFER.

3-2A-09.
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(A) THISSECTION APPLIESTO AN AWARD UNDER § 3-2A-05 OF THISSUBTITLE

ORA VERDICT UNDER § 3-2A-06 OF THISSUBTITLE FOR A CAUSE OF ACTION ARISNG
ON OR AFTER JANUARY 1, 2005.

(B) @ ()] EXCEPT ASPROVIDED IN PARAGRAPH (2)(11) OF THIS
SUBSECTION, AN AWARD OR VERDICT UNDER THISSUBTITLE FOR NONECONOMIC
DAMAGES FOR A CAUSE OF ACTION ARISNG BETWEEN JANUARY 1, 2005, AND
DECEMBER 31, 2008, INCLUS VE, MAY NOT EXCEED $650,000.

an THE LIMITATION ON NONECONOMIC DAMAGES PROVIDED
UNDER SUBPARAGRAPH (1) OF THIS PARAGRAPH SHALL INCREASE BY $15,000 ON
JANUARY 1 OF EACH YEAR BEGINNING JANUARY 1, 2009. THE INCREASED AMOUNT
SHALL APPLY TO CAUSES OF ACTION ARISNG BETWEEN JANUARY 1 AND DECEMBER
31 OF THAT YEAR, INCLUSVE.

2 (0] EXCEPT ASPROVIDED IN SUBPARAGRAPH (1) OF THIS
PARAGRAPH, THE LIMITATION UNDER PARAGRAPH (1) OF THISSUBSECTION SHALL
APPLY IN THE AGGREGATE TO ALL CLAIMS FOR PERSONAL INJURY AND WRONGFUL
DEATH ARISNG FROM THE SAME MEDICAL INJURY, REGARDLESS OF THE NUMBER
OF CLAIMS, CLAIMANTS, PLAINTIFFS, BENEFICIARIES, OR DEFENDANTS,
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an IF THERE ISA WRONGFUL DEATH ACTION IN WHICH THERE
ARE TWO OR MORE CLAIMANTS OR BENEFICIARIES WHETHER ORNOT THERE ISA
PERSONAL INJURY ACTION ARISNG FROM THE SAME MEDICAL INJURY, THE TOTAL
AMOUNT AWARDED FOR NONECONOMIC DAMAGES FOR ALL ACTIONS MAY NOT
EXCEED 125% OF THE LIMITATION ESTABLISHED UNDER PARAGRAPH (1) OF THIS
SUBSECTION, REGARDLESS OF THE NUMBER OF CLAIMS, CLAIMANTS, PLAINTIFES,
BENEFICIARIES, OR DEFENDANTS

© ) IN A JURY TRIAL, THE JURY MAY NOT BE INFORMED OF THE
LIMITATION UNDER SUBSECTION (B) OF THIS SECTION.

2 IF THE JURY AWARDS AN AMOUNT FOR NONECONOMIC DAMAGES
THAT EXCEEDS THE LIMITATION ESTABLISHED UNDER SUBSECTION (B) OF THIS
SECTION, THE COURT SHALL REDUCE THE AMOUNT TO CONFORM TO THE
LIMITATION.

3) IN A WRONGFUL DEATH ACTION IN WHICH THERE ARE TWO OR
MORE CLAIMANTS OR BENEFICIARIES, IF THE JURY AWARDS AN AMOUNT FOR
NONECONOMIC DAMAGES THAT EXCEEDS THE LIMITATION UNDER SUBSECTION (B)
OF THISSECTION OR A REDUCTION UNDER PARAGRAPH (4) OF THIS SUBSECTION,
THE COURT SHALL:

[(D)] IF THE AMOUNT OF NONECONOMIC DAMAGESFOR THE
PRIMARY CLAIMANTS, ASDESCRIBED UNDER § 3-904(D) OF THISTITLE, EQUALSOR
EXCEEDSTHE LIMITATION UNDER SUBSECTION (B) OF THISSECTION ORA
REDUCTION UNDER PARAGRAPH (4) OF THIS SUBSECTION:

1 REDUCE EACH INDIVIDUAL AWARD OF A PRIMARY
CLAIMANT PROPORTIONATELY TO THE TOTAL AWARD OF ALL PRIMARY CLAIMANTS
O THAT THE TOTAL AWARD TO ALL CLAIMANTS OR BENEFICIARIES CONFORMSTO
THE LIMITATION OR REDUCTION; AND

2. REDUCE EACH AWARD, IF ANY, TO A SECONDARY
CLAIMANT ASDESCRIBED UNDER § 3-904(E) OF THISTITLE TO ZERO DOLLARS, OR

an IF THE AMOUNT OF NONECONOMIC DAMAGESFOR THE
PRIMARY CLAIMANTS DOES NOT EXCEED THE LIMITATION UNDER SUBSECTION (B)
OF THISSECTION OR A REDUCTION UNDER PARAGRAPH (4) OF THIS SUBSECTION OR
IF THERE ISNO AWARD TO A PRIMARY CLAIMANT:

1 ENTER AN AWARD TO EACH PRIMARY CLAIMANT, IF ANY,
ASDIRECTED BY THE VERDICT; AND

2. REDUCE EACH INDIVIDUAL AWARD OF A SECONDARY
CLAIMANT PROPORTIONATELY TO THE TOTAL AWARD OF ALL OF THE SECONDARY
CLAIMANTS SO THAT THE TOTAL AWARD TO ALL CLAIMANTS OR BENEFICIARIES
CONFORMSTO THE LIMITATION OR REDUCTION.

[G)) IN A CASE INWHICH THERE ISA PERSONAL INJURY ACTION AND A
WRONGFUL DEATH ACTION, |IF THE TOTAL AMOUNT AWARDED BY THE JURY FOR
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NONECONOMIC DAMAGES FOR BOTH ACTIONS EXCEEDS THE LIMITATION UNDER
SUBSECTION (B) OF THIS SECTION, THE COURT SHALL REDUCE THE AWARD IN EACH
ACTION PROPORTIONATELY SO THAT THE TOTAL AWARD FOR NONECONOMIC
DAMAGES FOR BOTH ACTIONS CONFORMSTO THE LIMITATION.

(D) (1) A VERDICT FOR PAST MEDICAL EXPENSES SHALL BE LIMITED TO:

() THE TOTAL AMOUNT OF PAST MEDICAL EXPENSES PAID BY OR
ON BEHALF OF THE PLAINTIFF, AND

(D) THE TOTAL AMOUNT OF PAST MEDICAL EXPENSES INCURRED
BUT NOT PAID BY OR ON BEHALF OF THE PLAINTIFF FOR WHICH THE PLAINTIFF OR
ANOTHER PERSON ON BEHALF OF THE PLAINTIFF ISOBLIGATED TO PAY.
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) (2 ()] A COURT MAY ON ITS OWN MOTION, OR ON MOTION OF A
PARTY, EMPLOY A NEUTRAL EXPERT WITNESS TO TESTIFY ON THE ISSUE OF A
PLAINTIFF'S FUTURE MEDICAL EXPENSES OR FUTURE LOSS OF EARNINGS

an UNLESS OTHERWISE AGREED TO BY THE PARTIES, THE COSTS
OF A NEUTRAL EXPERT WITNESS SHALL BE DIVIDED EQUALLY AMONG THE PARTIES.

11 NOTHING CONTAINED IN THIS SUBSECTION LIMITSTHE
AUTHORITY OF A COURT CONCERNING A COURT'S WITNESS.

[3-2A-09.] 3-2A-10.

[The] EXCEPT AS OTHERWISE PROVIDED IN 88 3-2A-07A-3-2A-08A; 3-2A-08A
AND 3-2A-09 OF THIS SUBTITLE, THE provisions of this subtitle shall be deemed
procedural in nature and [shall] MAY not be construed to create, enlarge, or diminish
any cause of action not heretofore existing, except the defense of failure to comply
with the procedures required under this subtitle.
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5-615.

In the absence of an affirmative showing of malice or bad faith, each
arbitrator[,] OR INDIVIDUAL CONDUCTING ALTERNATIVE DISPUTE RESOLUTION in
a health care malpractice claim OR ACTION under Title 3, Subtitle 2A of thisarticle
from the time of acceptance of appointment has immunity from suit for any act or
decision made during tenure and within the scope of designated authority.
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10-920.

(A) IN THISSECTION, "HEALTH CARE PROVIDER" HASTHE MEANING STATED
IN § 3-2A-01 OF THISARTICLE.

(B) Q) EXCEPT ASPROVIDED IN PARAGRAPH (2) OF THISSUBSECTION, IN A
PROCEEDING SUBJECT TO TITLE 3, SUBTITLE 2A OF THISARTICLE ORA CIVIL
ACTION AGAINST A HEALTH CARE PROVIDER, AN EXPRESS ON OF REGRET OR
APOLOGY MADE BY OR ON BEHALF OF THE HEALTH CARE PROVIDER, INCLUDING AN
EXPRESS ON OF REGRET OR APOLOGY MADE IN WRITING, ORALLY, OR BY CONDUCT,
ISINADMISS BLE ASEVIDENCE OF AN ADMISSON OF LIABILITY ORASEVIDENCE OF
AN ADMISS ON AGAINST INTEREST.

2 AN ADMISSON OF LIABILITY OR FAULT THAT ISPART OF ORIN
ADDITION TO A COMMUNICATION MADE UNDER PARAGRAPH (1) OF THIS
SUBSECTION ISADMISSBLE ASEVIDENCE OF AN ADMISSON OF LIABILITY ORAS
EVIDENCE OF AN ADMISS ON AGAINST INTEREST IN AN ACTION DESCRIBED UNDER
PARAGRAPH (1) OF THISSUBSECTION.

11-108.

(© An award by the health claims arbitration panel in accordance with [§
3-2A-06] § 3-2A-05 of this article FOR DAMAGES IN WHICH THE CAUSE OF ACTION
AROSE BEFORE JANUARY 1, 2005, shall be considered an award for purposes of this
section.

(E) THE PROVISIONS OF THIS SECTION DO NOT APPLY TO A VERDICT UNDER
TITLE 3, SUBTITLE 2A OF THISARTICLE FOR DAMAGES IN WHICH THE CAUSE OF
ACTION ARISESON OR AFTER JANUARY 1, 2005.

Article- Health - General

15-102.7.

THE PREMIUM TAX IMPOSED UNDER 8§ 6-102 OF THE INSURANCE ARTICLE
APPLIESTO MANAGED CARE ORGANIZATIONS.

19-304.

(A) A HOSPITAL OR RELATED INSTITUTION SHALL:
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(1) REPORT AN UNEXPECTED OCCURRENCE RELATED TO AN
INDIVIDUAL'S MEDICAL TREATMENT THAT RESULTSIN DEATH OR SERIOUS
DISABILITY THAT ISNOT RELATED TO THE NATURAL COURSE OF THE INDIVIDUAL'S
ILLNESS OR UNDERLYING DISEASE CONDITION; AND

2 SUBMIT THE REPORT TO THE DEPARTMENT WITHIN 5 DAYS OF THE
HOSPITAL'S OR RELATED INSTITUTION'S KNOWLEDGE OF THE OCCURRENCE.

(B) A HOSPITAL OR RELATED INSTITUTION MAY REPORT TO THE
DEPARTMENT AN UNEXPECTED OCCURRENCE OR OTHER INCIDENT RELATED TO AN
INDIVIDUAL'S MEDICAL TREATMENT THAT DOESNOT RESULT IN DEATH OR SERIOUS
DISABILITY.

(© A HOSPITAL OR RELATED INSTITUTION SHALL:

(1) CONDUCT A ROOT CAUSE ANALY SIS OF AN OCCURRENCE REQUIRED
TO BE REPORTED UNDER SUBSECTION (A) OF THIS SECTION; AND

2 UNLESS THE DEPARTMENT APPROVES A LONGER TIME PERIOD,
SUBMIT THE ROOT CAUSE ANALYSISTO THE DEPARTMENT WITHIN 60 DAY S OF THE
HOSPITAL'S OR RELATED INSTITUTION'S KNOWLEDGE OF THE OCCURRENCE.

(D) IFA HOSPITAL OR RELATED INSTITUTION FAILSTO COMPLY WITH
SUBSECTION (A) OR (C) OF THIS SECTION, THE SECRETARY MAY IMPOSE A FINE OF
$500 PER DAY FOR EACH DAY THE VIOLATION CONTINUES.

(E) THE SECRETARY SHALL ADOPT REGULATIONS TO IMPLEMENT THIS
SECTION.

19-727.

HE) Except as provided in subsection (b) of this section, a A health
maintenance organization is not exempted from any State, county, or local taxes
solely because of this subtitle.

[(b) D Each health maintenance organization that is authorized to operate
under this subtitle is exempted from paying the premium tax imposed under Title 6,
Subtitle 1 of the Insurance Article.

2 Premiums received by an insurer under policies that provide health
mai ntenance organization benefits are not subject to the premium tax imposed under
Title 6, Subtitle 1 of the Insurance Article to the extent:

Q) Of the amounts actually paid by the insurer to a nonprofit
health maintenance organization that operates only as a health maintenance
organization; or

(i) The premiums have been paid by that nonprofit health
mai ntenance organization.]
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Article - Health Occupations
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14-405.

@ Except as otherwise provided in the Administrative Procedure Act, before
the Board takes any action under § 14-404(a) of this subtitle or § 14-5A-17(a) of this
title, it shall give the individual against whom the action is contemplated an
opportunity for a hearing before a hearing officer.

(b) (@D} The hearing officer shall give notice and hold the hearing in
accordance with the Administrative Procedure Act.

2 [Except as provided in paragraph (3) of this subsection, factual]
FACTUAL findings shall be supported by a preponderance of the evidence.

[(3) Factual findings shall be supported by clear and convincing evidence
if the charge of the Board is based on § 14-404(a)(22), § 14-5A-17(a)(18), or §
14-5B-14(a)(18) of thistitle.]
(© Theindividual may be represented at the hearing by counsel.
(d) If after due notice the individual against whom the action is contemplated
fails or refuses to appear, nevertheless the hearing officer may hear and refer the
matter to the Board for disposition.

(e After performing any necessary hearing under this section, the hearing
officer shall refer proposed factual findings to the Board for the Board's disposition.

()] The Board may adopt regulations to govern the taking of depositions and
discovery in the hearing of charges.

(9) The hearing of charges may not be stayed or challenged by any procedural
defects alleged to have occurred prior to the filing of charges.

14-413.

(a) Q) Every 6 months, each hospital and related institution shall file with
the Board a report that:

(i) Contains the name of each licensed physician who, during the 6
months preceding the report:

1 Is employed by the hospital or related institution;
2. Has privileges with the hospital or related institution; and
3. Has applied for privileges with the hospital or related

institution; and
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(i) Sates whether, asto each licensed physician, during the 6
months preceding the report:

1 The hospital or related institution denied the application of
a physician for staff privileges or limited, reduced, otherwise changed, or terminated
the staff privileges of a physician, or the physician resigned whether or not under
formal accusation, if the denial, limitation, reduction, change, termination, or
resignation is for reasons that might be grounds for disciplinary action under § 14-404
of this subtitle;

2. The hospital or related institution took any disciplinary
action against a salaried, licensed physician without staff privileges, including
termination of employment, suspension, or probation, for reasons that might be
grounds for disciplinary action under § 14-404 of this subtitle;

3. The hospital or related institution took any disciplinary
action against an individual in a postgraduate medical training program, including
removal from the training program, suspension, or probation for reasons that might be
grounds for disciplinary action under § 14-404 of this subtitle;

4. A licensed physician or an individual in a postgraduate
training program voluntarily resigned from the staff, employ, or training program of
the hospital or related institution for reasons that might be grounds for disciplinary
action under 8 14-404 of this subtitle; or

5. The hospital or related institution placed any other
restrictions or conditions on any of the licensed physicians aslisted in items 1 through
4 of this subparagraph for any reasons that might be grounds for disciplinary action
under § 14-404 of this subtitle.

2 The hospital or related institution shall:

[0} Submit the report within 10 days of any action described in
paragraph (1)(ii) of this subsection; and

(i) Sate in the report the reasons for its action or the nature of the
formal accusation pending when the physician resigned.

3) The Board may extend the reporting time under this subsection for
good cause shown.

4 The minutes or notes taken in the course of determining the denial,
limitation, reduction, or termination of the staff privileges of any physicianin a
hospital or related institution are not subject to review or discovery by any person.

(b) (@] Each court shall report to the Board each conviction of or entry of a
plea of guilty or nolo contendere by a physician for any crime involving moral

turpitude.
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(2 The court shall submit the report within 10 days of the conviction or
entry of the plea.

(©) The Board may enfor ce this section by subpoena.

(d) Any person shall have the immunity from liability described under §
5-715(d) of the Courts and Judicial Proceedings Article for giving any of the
information required by this section.

(e A report made under this section is not subject to subpoena or discovery in
any civil action other than a proceeding arising out of a hearing and decision of the
Board under thistitle.

(i) Q) [Failure to report pursuant to this section shall result in imposition
of] THE BOARD MAY IMPOSE a civil penalty of up to $5,000 [by a circuit court of this
Sate] FOR FAILURE TO REPORT UNDER THIS SECTION.

2 THE BOARD SHALL REMIT ANY PENALTY COLLECTED UNDER THIS
SUBSECTION INTO THE GENERAL FUND OF THE STATE.

Article - Insurance
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(A) THE ADMINISTRATION SHALL PREPARE ANNUALLY A COMPARISON GUIDE
OF MEDICAL PROFESSIONAL LIABILITY INSURANCE PREMIUMS,

(B) THE COMPARISON GUIDE SHALL:

Q) LIST EACH INSURER AUTHORIZED TO PROVIDE MEDICAL
PROFESSONAL LIABILITY INSURANCE IN THE STATE;

2 INCLUDE, FOR EACH SPECIALTY AND TERRITORY, THE BASE
PREMIUM CHARGED BY AN INSURER FOR PHYS CIANSWITH POLICY LIMITS OF
$1,000,000 AND $3,000,000; AND

3) INCLUDE THE BASE PREMIUM CHARGED BY AN INSURER FOR A:

0) HOSPITAL;

an MEDICAL DAY CARE CENTER;

[l HOSPICE CARE PROGRAM;

awv) ASSSTED LIVING PROGRAM; AND

M FREESTANDING AMBULATORY CARE FACILITY ASDEFINED IN §
19-3B-01 OF THE HEALTH - GENERAL ARTICLE.

© THE ADMINISTRATION SHALL PUBLISH THE COMPARISON GUIDE
REQUIRED UNDER SUBSECTION (A) OF THISSECTION ON ITSWEBSTE AND IN
PRINTED FORM.

4-405.
(A) (1) EACH INSURER PROVIDING PROFESSIONAL LIABILITY INSURANCE
TO A HEALTH CARE PROVIDER IN THE STATE SHALL SUBMIT TO THE COMMISSIONER
INFORMATION ON:
() THE NATURE AND COST OF REINSURANCE;

(D) THE CLAIMS EXPERIENCE, BY CATEGORY, OF HEALTH CARE
PROVIDERS,;

an! THE AMOUNT OF CLAIM SETTLEMENTSAND CLAIM AWARDS;

(v) THE AMOUNT OF RESERVES FOR CLAIMS INCURRED AND
INCURRED BUT UNREPORTED CLAIMS;
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V) THE NUMBER OF STRUCTURED SETTLEMENTSUSED IN
PAYMENT OF CLAIMS; AND

vI) ANY OTHER INFORMATION RELATING TOHEALTH CARE
MALPRACTICE CLAIMS PRESCRIBED BY THE COMMISSIONER IN REGULATION.

2 THE COMMISSIONER SHALL ADOPT REGULATIONS ON THE
SUBMISSION OF INFORMATION DESCRIBED IN PARAGRAPH (1) OF THIS SUBSECTION.

(B) IN ADDITION TO THE INFORMATION REQUIRED UNDER SUBSECTION (A)
OF THIS SECTION, EACH INSURER PROVIDING PROFESS ONAL LIABILITY INSURANCE
TO AHEALTH CARE PROVIDER IN THE STATE SHALL SUBMIT TO THE COMMISS ONER
THE FOLLOWING INFORMATION:

@ o NAME OF INSURER;

an NAME OF INSURER GROUP;

CLAIM FILE IDENTIFICATION,;

NAME OF PERSON COMPLETING FORM;

TELEPHONE NUMBER (AREA CODE); AND

DATE FORM COMPLETED;

DATE OF INJURY;

EERBREE

DATE INJURY REPORTED TO INSURER; AND

DATE CLAIM CLOSED;

3 AGE OF INSURED PERSON AT TIME OF INJURY;

4 WHETHER THE INJURED PERSON WAS EMPLOYED AT THE TIME OF

INJURY;

[()] (1) TYPE OF INJURY; AND

an DESCRIPTION OF INJURY;

(6) ()] TYPE OF MEDICAL PROFESSIONAL LIABILITY POLICY;

{an HOSPITAL OR RELATED INSTITUTION CLASS FICATION
EXPOSURE BY NUMBER OF BEDS

[l HOSPITAL ORRELATED INSTITUTION CLASSFICATION
EXPOSURE BY NUMBER OF OUTPATIENTS

awv) WHETHER PATIENT WAS
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1 INPATIENT;
2. EMERGENCY ROOM OUTPATIENT; OR
3. OTHER OUTPATIENT;

M PHYS CIAN SO CLASS FICATION;

(WD) OTHERHEALTH CARE PROVIDER, INCLUDING DENTAL IO

CLASSFICATION;

(VIl) HEALTH CARE PROVIDER NAME AND LICENSE NUMBER; AND

(Vill) POLICYLIMITSFOR:

1 EACH CLAIM OR MEDICAL INCIDENT; AND

2. ANNUAL AGGREGATE;

(€4} ()] STATE WHERE INJURY OCCURRED;

an IF THE INJURY OCCURRED IN MARYLAND, THE COUNTY WHERE

INJURY OCCURRED;

[l DATE OF FILING SUIT, IF ANY; AND

awv) IF THE INJURY OCCURRED IN MARYLAND, THE COUNTY WHERE
THE SUIT WASFILED AND THE CASE WASTRIED;

8 ()] WHETHER THE PLAINTIFF WAS REPRESENTED BY AN

ATTORNEY;

{an WHETHER THE INSURED WAS REPRESENTED BY AN ATTORNEY
AND, |F SO, AT WHOSE EXPENSE; AND

[(11)] WHETHER THE INSURER WAS REPRESENTED BY A SEPARATE

ATTORNEY;

9 ()] WHETHER SETTLEMENT WAS REACHED OR AWARD WAS MADE
AT ONE OF THE FOLLOWNG STAGES

1 ARBITRATION;

[N

MEDIATION;

BEFORE SUIT WASFILED;

I

AFTER SUIT WASFILED, BUT BEFORE TRIAL;

|©

DURING TRIAL, BUT BEFORE COURT VERDICT;

|

COURT VERDICT;
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7. AFTERVERDICT; OR

8. AFTER APPEAL WASFILED;

an IF SETTLEMENT WAS REACHED OR AWARD WASMADE BY
COURT VERDICT, WHETHER THE RESULT WAS

1 DIRECTED VERDICT FOR PLAINTIFF;

2. DIRECTED VERDICT FOR DEFENDANT;

3. JUDGMENT NOTWITHSTANDING THE VERDICT FOR THE
PLAINTIFF;

4. JUDGMENT NOTWITHSTANDING THE VERDICT FOR THE
DEFENDANT;

|

JUDGMENT FOR THE PLAINTIFF;

JUDGMENT FOR THE DEFENDANT;

FORPLAINTIFF, AFTER APPEAL;

FOR DEFENDANT, AFTER APPEAL; OR

9. ANY OTHER;

[l IF THERE WASNO FINAL JUDGMENT OR SETTLEMENT, THE
DATE AND REASON FOR THE FINAL DISPOS TION; AND

awv) IF CASE DID GO TO TRIAL, WHETHER THE CASE TRIED BY A

JURY;

(10) [(D)] WHETHER THERE WERE DEFENDANTS OTHER THAN THE
INSURED INCLUDED IN THE ORIGINAL CLAIM OR AN AMENDED VERSON OF THE
CLAIM AND, |F SO, HOW MANY OTHER DEFENDANTS THERE WERE AND WHETHER
THE OTHER DEFENDANTS WERE:

1 PHYS CIANS OR SURGEONS OR

2. HOSPITALSOR OTHER HEALTH CARE PROVIDERS

an IF A PHYSCIAN OR SURGEON WAS A DEFENDANT, THE
DEFENDANT'SNAME AND LICENSE NUMBER; AND

11 IF AHOSPITAL OR OTHER HEALTH CARE PROVIDERWASA
DEFENDANT, THE DEFENDANT'SNAME AND LICENSE NUMBER;

(11) ()] IF CASE WASTRIED TO VERDICT, AND IF APPLICABLE, THE
PERCENTAGE OF FAULT ASSIGNED TO YOUR INSURED;
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an IF CLAIM WASSETTLED, AND |IF APPLICABLE, AN ESTIMATE OF
THE PERCENTAGE OF FAULT FOR THE INSURED; AND

[l THE PERCENTAGE OF THE FINAL AWARD OR SETTLEMENT
PAID BY THE INSURER,;

12) WITH RESPECT TO THE TOTAL AMOUNT PAID TO THE CLAIMANT:

(0] THE AMOUNT PAID BY THE INSURER;

an THE AMOUNT PAID BY THE INSURED DUE TO RETENTION OR

DEDUCTIBLE;

[l THE AMOUNT PAID BY AN EXCESS CARRIER,;

awv) THE AMOUNT PAID BY THE INSURED DUE TO SETTLEMENT OR
AWARD IN EXCESSOF POLICY LIMITS

[\%) THE AMOUNT PAID BY OTHER DEFENDANTS OR

CONTRIBUTORS, AND

v THE TOTAL AMOUNT OF SETTLEMENT OR AWARD;

(13) [(D)] WHETHER THERE WERE COLLATERAL SOURCES SUCH AS
MEDICAL INSURANCE, DISABILITY INSURANCE, SOCIAL SECURITY DISABILITY, OR
WORKERS COMPENSATION AVAILABLE TO THE INJURED PARTY; AND

an IF COLLATERAL SOURCESWERE AVAILABLE, THE TYPE AND

AMOUNT;

(14 A SUMMARY OF THE OCCURRENCE FROM WHICH THE CLAIM OR
ACTION AROSE, INCLUDING:

(0] THE FINAL DIAGNOSSFOR WHICH TREATMENT WAS SOUGHT
OR RENDERED, INCLUDING THE PATIENT'SACTUAL CONDITION;

an A DESCRIPTION OF THE MISDIAGNOS SMADE, IF ANY, OF THE
PATIENT'SACTUAL CONDITION;

1 THE OPERATION, DIAGNOSTIC, OR TREATMENT PROCEDURE;

awv) A DESCRIPTION OF THE PRINCIPAL INJURY GIVING RISE TO

THE CLAIM; AND

[\%) THE SAFETY MANAGEMENT STEPS THAT HAVE BEEN TAKEN BY
THE INSURED TO PREVENT SMILAR OCCURRENCESOR INJURIESIN THE FUTURE;

(15) [(D)] WHETHER A STRUCTURED SETTLEMENT OR PERIODIC
PAYMENT WASUSED IN CLOSNG THIS CLAIM; AND
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an IF ASTRUCTURED SETTLEMENT OR PERIODIC PAYMENT WAS

USED:

1 WHETHER THE STRUCTURED SETTLEMENT OR PERIODIC
PAYMENT APPLIED TO PLAINTIFF'SATTORNEY'SFEESASWELL ASINDEMNITY
PAYMENT:

2. THE AMOUNT OF IMMEDIATE PAYMENT;

3. THE PRESENT VALUE OF THE PROJECTED TOTAL FUTURE
PAYOUT (PRICE OF ANNUITY IF PURCHASED); AND

4. THE PROJECTED TOTAL FUTURE PAYOUT;

(16) THE INJURED PERSON'S

()] MEDICAL EXPENSES THROUGH DATE OF CLOSING;
an ANTICIPATED FUTURE MEDICAL EXPENSE;

11 WAGE LOSS THROUGH DATE OF CLOSNG,;
v ANTICIPATED FUTURE WAGE LOSS
~) OTHER EXPENSES THROUGH DATE OF CLOSNG; AND
[\Y)) ANTICIPATED FUTURE OTHER EXPENSES

an THE AMOUNT OF NONECONOMIC DAMAGES,

(18) [()) THE ACTUAL AMOUNT OF PREJUDGMENT INTEREST, IF ANY,
PAID ON AWARD; AND

an THE ESTIMATED AMOUNT OF PREJUDGMENT INTEREST, IF
ANY, REFLECTED IN SETTLEMENT; AND

(19) ()] THE AMOUNT PAID TO OUTS DE DEFENSE COUNSEL;

an THE AMOUNT OF OTHER ALLOCATED LOSS ADJUSTMENT
EXPENSES, SUCH AS COURT COSTSAND STENOGRAPHER S FEES, AND

1 THE TOTAL ALLOCATED LOSSADJUSTMENT EXPENSE.

(B) THE COMMISSIONER MAY ADOPT REGULATIONS THAT REQUIRE INSURERS
OF OTHER LINES OF LIABILITY INSURANCE TO SUBMIT REPORTS CONTAINING
INFORMATION THAT ISSUBSTANTIALLY SIMILAR TO THE INFORMATION DESCRIBED
IN SUBSECTION (A) OF THIS SECTION.

(© THE COMMISSIONER SHALL REPORT, IN ACCORDANCE WITH § 2-1246 OF
THE STATE GOVERNMENT ARTICLE, THE COMMISSIONER'S FINDINGSASTO THE
IMPACT OF CHAPTER OF THE ACTS OF THE 2004 SPECIAL SESSION OF THE
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GENERAL ASSEMBLY (H.B. 2) AND CHAPTER 477 OF THE ACTS OF THE GENERAL
ASSEMBLY OF 1994 ON THE AVAILABILITY OF HEALTH CARE MALPRACTICE AND
OTHER LIABILITY INSURANCE IN THE STATETO THE LEGISLATIVE POLICY
COMMITTEE ON OR BEFORE SEPTEMBER 1 OF EACH YEAR.

6-101.

@ The following persons are subject to taxation under this subtitle:

(1) a person engaged as principal in the business of writing insurance
contracts, surety contracts, guaranty contracts, or annuity contracts;

(2 A MANAGED CARE ORGANIZATION AUTHORIZED BY TITLE 15,
SUBTITLE 1 OF THE HEALTH - GENERAL ARTICLE;

(3) A HEALTH MAINTENANCE ORGANIZATION AUTHORIZED BY TITLE 19,
SUBTITLE 7 OF THE HEALTH - GENERAL ARTICLE;

[(2D] 4 an attorney in fact for areciprocal insurer;
[(31(5) theMaryland Automobile Insurance Fund; and
[(D] (6) a credit indemnity company.

(b) The following persons are not subject to taxation under this subtitle:

D anonprofit health service plan corporation that meets the
requirements established under 88 14-106 and 14-107 of this article;

2 afraternal benefit society;

©)] [a health maintenance organization authorized by Title 19, Subtitle
7 of the Hedlth - General Article;

(4)] asurplus lines broker, who is subject to taxation in accordance with
Title 3, Subtitle 3 of this article;

[(9)] 4 an unauthorized insurer, who is subject to taxation in
accordance with Title 4, Subtitle 2 of this article;

[(6)] 5) the Maryland Health Insurance Plan established under Title
14, Subtitle 5, Part | of thisarticle; or

(M (® the Senior Prescription Drug Program established under Title
14, Subtitle 5, Part 11 of thisarticle.

6-102.

€) A tax isimposed on all new and renewal gross direct premiums of each
person subject to taxation under this subtitle that are:
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QD alocable to the State; and
2 written during the preceding calendar year.
(b) Premiums to be taxed include:

Q) the consideration for a surety contract, guaranty contract, or annuity
contract;

2 GROSS RECEIPTS RECEIVED ASA RESULT OF CAPITATION
PAYMENTS, SUPPLEMENTAL PAYMENTS, AND BONUS PAYMENTS, MADE TO A
MANAGED CARE ORGANIZATION FOR PROVIDER SERVICES TO AN INDIVIDUAL WHO
ISENROLLED IN A MANAGED CARE ORGANIZATION;

(3) SUBSCRIPTION CHARGES OR OTHER AMOUNTS PAID TO A HEALTH
MAINTENANCE ORGANIZATION ON A PREDETERMINED PERIODIC RATE BASISBY A

PERSON OTHER THAN A PERSON SUBJECT TO THE TAX UNDER THIS SUBTITLE AS
COMPENSATION FOR PROVIDING HEALTH CARE SERVICES TO MEMBERS,

[(2)] 4 dividends on life insurance policies that have been applied to
buy additional insurance or to shorten the period during which a premiumis payable;
and

[(3)] 5) the part of the gross receipts of atitleinsurer that is derived
from insurance business or guaranty business.

6-103.
Thetax rateis:
1) 0% for premiums for annuities; and
(2 2% for al other premiums, INCLUDING:
() GROSS RECEIPTS RECEIVED ASA RESULT OF CAPITATION
PAYMENTS MADE TO A MANAGED CARE ORGANIZATION, SUPPLEMENTAL PAYMENTS,
AND BONUS PAYMENTS; AND

(n SUBSCRIPTION CHARGES OR OTHER AMOUNTSPAID TO A
HEALTH MAINTENANCE ORGANIZATION.

6-104.

@ Subject to subsection (b) of this section, in computing the tax under this
section, the following deductions from gross direct premiums allocable to the State
are alowed:

QD returned premiums, not including surrender values;

2 dividends that are:
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0] paid or credited to policyholders; or

(i) applied to buy additional insurance or to shorten the period
during which premiums are payable; AND

3 returns or refunds made or credited to policyholders because of
retrospective ratings or safe driver rewards[; and

4 premiums received by a person subject to taxation under this subtitle
under policies providing health maintenance organization benefits to the extent:

Q) of the amounts actually paid by the person to a nonprofit health
maintenance organization authorized by Title 19, Subtitle 7 of the Health - General
Article that operates only as a health maintenance organization that is exempt from
taxes under § 19-727(b) of the Health - General Article; or

(i) that the premiums have been paid by a health maintenance
organization that is exempt from taxes under § 19-727(b) of the Health - General
Article].

6-107.

€) On or before March 15 of each year, each person subject to taxation under
this subtitle shall:

Q file with the Commissioner:

() areport of the new and renewal gross direct premiums less
returned premiums written by the person during the preceding calendar year; [and]

(D] A REPORT OF THE GROSS RECEIPTS RECEIVED ASA RESULT OF
CAPITATION PAYMENTS, SUPPLEMENTAL PAYMENTS, AND BONUS PAYMENTS MADE
TO A MANAGED CARE ORGANIZATION DURING THE PRECEDING CALENDAR YEAR,;
AND

[(iD)] (1 if the person issues perpetual policies of fireinsurance, a
report of the average amount of deposits held by the person during the preceding
calendar year in connection with perpetual policies of fire insurance issued on
property in the State and in force during any part of that year; and

2 pay to the Commissioner the total amount of taxes imposed by this
subtitle, as shown on the face of the report, after crediting the amount of taxes paid
with the declaration of estimated tax and each quarterly report filed under § 6-106 of
this subtitle.

10-131.
A person that violates § 10-103(b) or (c) [or § 10-130], § 10-130, OR § 10-133 of

this subtitle is guilty of a misdemeanor and on conviction is subject to a fine not
exceeding $500 or imprisonment not exceeding 6 months or both for each violation.
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) A LICENSED INSURANCE PRODUCER MAY NOT ENTER INTO AN EXCLUSIVE
APPOINTMENT AGREEMENT WITH AN AUTHORIZED INSURER THAT ISSUES MEDICAL
PROFESSIONAL LIABILITY INSURANCE.

@ Each policy that insures a health care provider against damages due to
medical injury arising from providing or failing to provide health care shall contain
provisions that:

Q) are consistent with the requirements of Title 3, Subtitle 2A of the
Courts Article; and

(2 authorize the insurer, without restriction, to negotiate and effect a
compromise of claims within the limits of the insurer's liability, if the entire amount
settled on isto be paid by the insurer.

(b) QD An insurer may make payments to or on behalf of claimants for
reasonable hospital and medical costs, loss of wages, and expenses for rehabilitation
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services and treatment, within the limits of the insurer's liability, before afinal
disposition of the claim.

2 A payment made under this subsection:

() isnot an admission of liability to or of damages sustained by a
claimant; and

(i) does not prejudice the insurer or any other party with respect to
any right, claim, or defense.

(© (1) A POLICY ISSUED OR DELIVERED UNDER SUBSECTION (A) OF THIS
SECTION MAY NOT INCLUDE COVERAGE FOR THE DEFENSE OF A HEALTH CARE
PROVIDER IN A DISCIPLINARY HEARING ARISING OUT OF THE PRACTICE OF THE
HEALTH CARE PROVIDER PROFESSION.

2 A POLICY PROVIDING COVERAGE FOR THE DEFENSE OF A HEALTH
CARE PROVIDER IN A DISCIPLINARY HEARING ARISING OUT OF THE PRACTICE OF
THE HEALTH CARE PROVIDER'S PROFESSION MAY BE OFFERED AND PRICED
SEPARATELY FROM A POLICY ISSUED OR DELIVERED UNDER SUBSECTION (A) OF
THIS SECTION.

19-114.

(A) EACH INSURER THAT ISSUES OR DELIVERS A MEDICAL PROFESS ONAL
LIABILITY INSURANCE POLICY IN THE STATE SHALL OFFER AT A MINIMUM, IN
ADDITION TO THE BASC POLICY, ADDITIONAL POLICIESWITH DEDUCTIBLESIN THE
FOLLOWING AMOUNTS

(1) $25000;

(2)  $50,000; AND

(3)  $100,000.

(B) IN A POLICYWITH A DEDUCTIBLE DESCRIBED IN SUBSECTION (A) OF THIS
SECTION, THE INSURER SHALL APPLY THE DEDUCTIBLE ONLY TO THE LIABILITY OF
THE INSURED UNDER THE POLICY.

© @ AN INSURER THAT ISSUES OR DELIVERS A MEDICAL PROFESS ONAL
LIABILITY INSURANCE POLICY WITH A DEDUCTIBLE DESCRIBED IN SUBSECTION (A)
OF THIS SECTION MAY CANCEL THE POLICY FOR NONPAYMENT OF THE DEDUCTIBLE
WHEN THE DEDUCTIBLE ISDUE AND PAYABLE UNDER THE POLICY.

2 A MEDICAL PROFESS ONAL LIABILITY INSURER THAT CANCELSA
POLICY UNDER PARAGRAPH (1) OF THIS SUBSECTION ISSUBJECT TO THE NOTICE
PROVISONSUNDER § 27-601 OF THISARTICLE.
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24-200.

[€)] Policies that the Society issues to each class of physicians and other health
care providers shall be essentialy uniform in terms and conditions of coverage.

(b) Notwithstanding subsection (@) of this section, the Society may:

Q) establish reasonable classifications of physicians and other health
care providers, insured activities, and exposures based on a good faith determination
of relative exposures and hazards among classifications;

(2 vary the limits, coverages, exclusions, conditions, and loss-sharing
provisions among classifications; and

()] establish, for an individual physician or other health care provider
within a classification, reasonable variations in the terms of coverage, including
deductibles and loss-sharing provisions, based on the insured's prior |oss experience
and current professional training and capability.

© Q) IN THISSUBSECTION, "NURSNG FACILITY' HASTHE MEANING

STATED IN § 19-301 OF THE HEALTH - GENERAL ARTICLE.

2 THE SOCIETY MAY NOT DENY, CANCEL, OR REFUSE TO RENEW
MEDICAL PROFESSONAL LIABILITY INSURANCE COVERAGE FOR A PHYS CIAN,
BASED SOLELY ON THE PHYSICIAN'S

(0] EMPLOYMENT BY, OR PROVISON OF HEALTH CARE SERVICES
AT, AN ASSSTED LIVING ORNURSING FACILITY;

an PROVISON OF MAMMOGRAPHY SERVICES OR

[l PROVISION OF SERVICESIN AN EMERGENCY ROOM.

24-110. 24-211.

(A) NOT LATER THAN JUNE 30 OF EACH YEAR, THE SOCIETY SHALL REPORT TO
THE COMMISSIONER AND TO THE GENERAL ASSEMBLY::

(1) SALARIES AND OTHER COMPENSATION PAID TO OFFICERS,
EXECUTIVES, AND DIRECTORS FOR THE PRECEDING CALENDAR YEAR;

(2 SUMMARY AND DETAILED FINANCIAL STATEMENT FOR THE FOUR
PRECEDING CALENDAR YEARS INDICATING AMOUNTS FOR AND CHANGES IN:

() INSURANCE RESERVES AND LOSSES;

(D] ASSETSAND LIABILITIES;
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an! INCOME AND EXPENSES; AND
(V) RETURN ON INVESTED SURPLUS; AND

(3) MANAGEMENT'SEVALUATION OF THE FINANCIAL POSITION OF THE
SOCIETY WHICH SHALL INCLUDE AN ANALYSISINDICATING WHETHER SUFFICIENT
RESOURCES EXIST TO JUSTIFY PROVIDING A DIVIDEND OR SIMILAR DISTRIBUTION
TO MEMBERSIN THE CURRENT YEAR AND, IF NOT, HOW THE CURRENT
CIRCUMSTANCES VARY FROM PRIOR YEARS IN WHICH SUCH DISTRIBUTIONS HAVE
BEEN MADE.

(B) (1) ANY RATE FILING BY THE SOCIETY SHALL INCLUDE THE
INFORMATION REQUIRED UNDER SUBSECTION (A) OF THIS SECTION.

2 BEFORE ANY RATE FILING BY THE SOCIETY WHICH WOULD RESULT
IN AN AGGREGATE INCREASE IN PREMIUM OF GREATER THAN 7.5% MAY BECOME
EFFECTIVE, THE COMMISSIONER SHALL DETERMINE WHETHER OTHER FINANCIAL
RESOURCES OF THE SOCIETY COULD PRUDENTLY BE APPLIED IN LIEU OF
INCREASED PREMIUMS.

(3 IF THE COMMISSIONER DETERMINES OTHER FINANCIAL
RESOURCES OF THE SOCIETY MAY BE USED IN LIEU OF PREMIUMS, THE
COMMISSIONER SHALL ORDER THE RATES FILED TO BE REDUCED.

(© (1) BEFORE THE SOCIETY MAY PAY TOITSMEMBERS A DIVIDEND OR
SIMILAR DISTRIBUTION, THE SOCIETY SHALL PROVIDE TO THE COMMISSIONER,
USING A METHODOLOGY PRESCRIBED BY THE COMMISSIONER, AN ANALY SIS
INDICATING THE EXTENT TO WHICH THE DISTRIBUTION RESULTS FROM ANY
EXCESS OF PREMIUMS COLLECTED OVER ACCUMULATED LOSSES FOR INCIDENTS
ARISING IN ANY PREMIUM YEAR DURING WHICH THE STATE PROVIDED FINANCIAL
ASSISTANCE.

2 )] TO THE EXTENT THE ANALY SIS REQUIRED UNDER PARAGRAPH
(1) OF THIS SUBSECTION DETERMINES THAT FUNDS AVAILABLE FOR DISTRIBUTION
AREATTRIBUTED TO A YEAR IN WHICH FINANCIAL ASSISTANCE IS PROVIDED, THE
COMMISSIONER SHALL ORDER THE SOCIETY TO PAY A PORTION OF THE
DISTRIBUTION TO THE STATE.

(I THE AMOUNT PAID TO THE STATE SHALL BE DETERMINED
BASED ON THE RATIO OF STATE EXPENDITURES FOR FINANCIAL ASSISTANCE TO
TOTAL PREMIUMS EARNED FOR EACH PREMIUM YEAR FOR WHICH STATE FINANCIAL
ASSISTANCE WAS MADE.

24-212.
(A) NOTWITHSTANDING ANY OTHER PROVISION OF THISARTICLE, THE

COMMISSIONER MAY DETERMINE THAT THE SURPLUS OF THE SOCIETY IS
EXCESSIVE IF:
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Q) THETOTAL SURPLUS IS GREATER THAN THE APPROPRIATE RISK
BASED CAPITAL REQUIREMENTS, ASDETERMINED BY THE COMMISSIONER, FOR THE
IMMEDIATELY PRECEDING CALENDAR YEAR; AND

2 AFTER A HEARING, THE COMMISSIONER DETERMINES THAT THE
SURPLUS ISUNREASONABLY LARGE.

(B) IF THE COMMISSIONER HAS DETERMINED THAT THE SURPLUS OF THE
SOCIETY ISEXCESSIVE, THE COMMISSIONER SHALL NOT APPROVE A RATE INCREASE
SOUGHT BY THE SOCIETY UNTIL THE COMMISSIONER DETERMINES THAT THE
SURPLUS OF THE SOCIETY ISNO LONGER EXCESSIVE.

24-213.

(A) THE LEGISLATIVE AUDITOR ANNUALLY SHALL CONDUCT A FISCAL AND
COMPLIANCE AUDIT OF THE ACCOUNTS AND TRANSACTIONS OF THE SOCIETY.

(B) THE SOCIETY SHALL PAY THE COST OF EACH AUDIT.

24-214.

(A) IN THISSECTION, "MEDICAL PROFESS ONAL LIABILITY INSURANCE"
MEANS INSURANCE PROVIDING COVERAGE AGAINST DAMAGES DUE TO MEDICAL
INJURY ARISNG OUT OF THE PERFORMANCE OF PROFESS ONAL SERVICES
RENDERED ORWHICH SHOULD HAVE BEEN RENDERED BY A HEALTH CARE
PROVIDER.

(B) NOTWITHSTANDING § 10-130(A) OF THISSUBTITLE, THE SOCIETY SHALL:

@ OFFER POLICYHOLDERSAND POTENTIAL POLICYHOLDERSTHE
ABILITY TO PURCHASE AND RENEW COVERAGE DIRECTLY FROM THE SOCIETY; AND

2 FOR A POLICYHOLDER THAT PURCHASES OR RENEWS COVERAGE
DIRECTLY, PROVIDE A PREMIUM DISCOUNT OR REBATE IN AN AMOUNT EQUIVALENT
TO THE COMMISS ON THE SOCIETY WOULD HAVE PAID AN INSURANCE PRODUCER
TO SELL THE SAME POLICY LESS 1% FOR ADMINISTRATIVE EXPENSE.

© BEGINNING JANUARY 1, 2005 UNTIL DECEMBER 31, 2009, AN AUTHORIZED
INSURER THAT ISSUES POLICIES OF MEDICAL PROFESSONAL LIABILITY
INSURANCE IN THE STATE MAY NOT PAY A COMMISS ON AT A RATE THAT EXCEEDS
5% OF THE PREMIUM.

27-501.

(@ (€] Aninsurer or insurance producer may not cancel or refuse to
underwrite or renew a particular insurance risk or class of risk for a reason based
wholly or partly on race, color, creed, sex, or blindness of an applicant or policyholder
or for any arbitrary, capricious, or unfairly discriminatory reason.
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2 (D] THISPARAGRAPH DOESNOT APPLY TO A MEDICAL
PROFESS ONAL LIABILITY INSURER OR INSURANCE PRODUCER THAT ISSUESOR
DELIVERSA POLICY IN THE STATE TO A HEALTH CARE PROVIDER WHO HASBEEN
LICENSED FOR MORE THAN 3 YEARS BY THE APPROPRIATE STATE LICENS NG BOARD
FOR THE HEALTH CARE PROVIDER.

an Except as provided in this section, an insurer or insurance
producer may not cancel or refuse to underwrite or renew a particular insurance risk
or class of risk except by the application of standards that are reasonably related to the
insurer's economic and business purposes.

(6] [In] EXCEPT ASPROVIDED IN § 27-505(A)(2) OF THISSUBTITLE, IN the case
of cancellation of or refusal to renew a policy, the policy remainsin effect until a
finding isissued under 8§ 27-505 of this subtitle if:

Q) the insured asks the Commissioner to review the cancellation or
refusal to renew before the effective date of the termination of the policy; and

2 the Commissioner begins action to issue a finding under § 27-505 of

this subtitle.
27-505.

(a (@] If the Commissioner findsthat an insurer hasviolated § 27-501, §
27-503, or § 27-504 of this subtitle, the Commissioner, in addition to any other power
granted by this article, may order the insurer to accept the risk, or accept the business,

as appropriate.

2 ()] WITH RESPECT TO MEDICAL PROFESS ONAL LIABILITY
INSURANCE, THE COMMISS ONER SHALL ISSUE A FINDING WITHIN 90 DAYSAFTER
RECEIVING A REQUEST TO REVIEW THE CANCELLATION OR REFUSAL TO RENEW A
POLICY UNDER § 27-501(F) OF THISSUBTITLE.

an AMEDICAL PROFESSONAL LIABILITY INSURER MAY
TERMINATE THE POLICY |F:

1 THE COMMISS ONER FAILSTO ISSUE A FINDING WITHIN
90 DAYS AFTER RECEIVING A REQUEST TO REVIEW THE CANCELLATION OR REFUSAL
TO RENEW, OR

2. THE COMMISS ONER FINDS THAT THE POLICY MAY BE
CANCELED OR NOT RENEWED AND ISSUED THE FINDING WITHIN 90 DAYSAFTER
RECEIVING A REQUEST TO REVIEW THE CANCELLATION OR REFUSAL TO RENEW.

i IF AMEDICAL PROFESSIONAL LIABILITY INSURER
TERMINATES THE POLICY UNDER SUBPARAGRAPH (11)1 OF THIS PARAGRAPH AND
THE COMMISS ONER SUBSEQUENTLY ISSUES A FINDING THAT THE INSURER MAY
NOT CANCEL OR REFUSE TO RENEW THE POLICY:
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1 THE INSURER IMMEDIATELY SHALL REINSTATE THE

POLICY; AND

2. THE REINSTATEMENT SHALL BE RETROACTIVE TO THE
DATE THAT THE POLICY WASTERMINATED.

(b) A party to a hearing or proceeding under this subtitle may appeal from the
hearing, proceeding, or a decision of the Commissioner in accordance with 8§ 2-215 of
thisarticle.

Article-State Government
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8  MAY-NOTHOLB-AN-OFHCIAL RELAHONTO-ORHAVEANY
PECUNFARYANTERESHN-ANINSURER:

By  THEPEOPLESINSURANCE COUNSEL-SHALL DEVOTEFULL FHMETOTHE
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Article - State Government

SUBTITLE 3. PEOPLE'SINSURANCE COUNSEL.

6-301.

(A) IN THISSUBTITLE THE FOLLOWING WORDSHAVE THE MEANINGS
INDICATED.

(B) "COMMISS ONER" MEANS THE MARYLAND INSURANCE COMMISS ONER.

© "DIVISON" MEANS THE PEOPLE'SINSURANCE COUNSEL DIVISON IN THE
OFFICE OF THE ATTORNEY GENERAL.

(D) "INSURANCE CONSUMERS' MEANS PERSONS INSURED UNDER POLICIES
OR CONTRACTS OF MEDICAL PROFESSONAL LIABILITY INSURANCE, AND
HOMEOWNERS INSURANCE |ISSUED OR DELIVERED IN THE STATE BY A MEDICAL
PROFESS ONAL LIABILITY INSURER OR A HOMEOWNERS INSURER.

(E) "INSURER' MEANS A MEDICAL PROFESSONAL LIABILITY INSURERORA
HOMEOWNERS INSURER AUTHORIZED TO ENGAGE IN THE INSURANCE BUSNESSIN
THE STATE UNDER A CERTIFICATE OF AUTHORITY ISSUED BY THE COMMISS ONER.

(F) "PREMIUM" HAS THE MEANING STATED IN § 1-101 OF THE INSURANCE
ARTICLE TO THE EXTENT IT ISALLOCABLE TO THISSTATE.
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6-302.

(A) @ THERE ISA PEOPLE'S INSURANCE COUNSEL DIVISON IN THE
OFFICE OF THE ATTORNEY GENERAL.

2 THE ATTORNEY GENERAL SHALL APPOINT THE PEOPLE'S
INSURANCE COUNSEL WITH THE ADVICE AND CONSENT OF THE SENATE.

(B) THE PEOPLE'SINSURANCE COUNSEL SERVESAT THE PLEASURE OF THE
ATTORNEY GENERAL.

© THE PEOPLE'S INSURANCE COUNSEL:

@ SHALL HAVE BEEN ADMITTED TO PRACTICE LAW IN THE STATE;

2 SHALL HAVE KNOWLEDGE OF AND EXPERTISE IN THE INSURANCE
BUSNESS AND

3) MAY NOT HOLD AN OFFICIAL RELATION TO OR HAVE ANY
PECUNIARY INTEREST IN AN INSURER.

(D) THE PEOPLE'SINSURANCE COUNSEL SHALL DEVOTE FULL TIME TO THE
DUTIES OF THE OFFICE.

(E) THE PEOPLE'S INSURANCE COUNSEL ISENTITLED TO COMPENSATION AS
PROVIDED IN THE STATE BUDGET.

6-303.

(A) THE OFFICE OF THE ATTORNEY GENERAL SHALL INCLUDE IN ITSANNUAL
BUDGET SUFFICIENT MONEY FOR THE ADMINISTRATION AND OPERATION OF THE
DIVISON.

(B) THE DIVISON MAY RETAIN ASNECESSARY FOR A PARTICULAR MATTER
OR EMPLOY EXPERTSIN THE FIELD OF INSURANCE REGULATION, INCLUDING
ACCOUNTANTS ACTUARIES AND LAWYERS

© THE PEOPLE'S INSURANCE COUNSEL SHALL DIRECT THE DIVISON.

(A) THE COMMISS ONER SHALL.:

@ COLLECT AN ANNUAL ASSESSMENT FROM EACH MEDICAL
PROFESS ONAL LIABILITY INSURER AND HOMEOWNERS INSURER FOR THE COSTS
AND EXPENSESINCURRED BY THE DIVISON IN CARRYING OUT ITSDUTIESUNDER
THISSUBTITLE; AND

2 DEPOST THE AMOUNTS COLLECTED INTO THE PEOPLE'S
INSURANCE COUNSEL FUND ESTABLISHED UNDER § 6-305 OF THISSUBTITLE.
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(B) THE ASSESSMENT PAYABLE BY A MEDICAL PROFESS ONAL LIABILITY
INSURER OR HOMEOWNERS INSURER ISTHE PRODUCT OF THE FRACTION OBTAINED
BY DIVIDING THE GROSS DIRECT PREMIUM WRITTEN BY THE MEDICAL
PROFESS ONAL LIABILITY INSURER OR HOMEOWNERS INSURER IN THE PRIOR
CALENDAR YEAR BY THE TOTAL AMOUNT OF GROSS DIRECT PREMIUM WRITTEN BY
ALL MEDICAL PROFESSONAL LIABILITY INSURERS OR HOMEOWNERS INSURERSIN
THE PRIOR CALENDAR YEAR, MULTIPLIED BY THE AMOUNT OF THE TOTAL COSTS
AND EXPENSESUNDER SUBSECTION (A)(1) OF THIS SECTION.

6-305.

(A) IN THISSECTION, "FUND" MEANS THE PEOPLE'S INSURANCE COUNSEL
FUND.

(B) THERE ISA PEOPLE'S INSURANCE COUNSEL FUND.

© THE PURPOSE OF THE FUND ISTO PAY ALL COSTSAND EXPENSES
INCURRED BY THE DIVISON IN CARRYING OUT ITSDUTIESUNDER THISSUBTITLE.

(D) THE FUND SHALL CONS ST OF:

Q) ALL REVENUE DEPOSTED INTO THE FUND THAT ISRECEIVED
THROUGH THE IMPOS TION AND COLLECTION OF THE ASSESSVMIENT UNDER § 6-304
OF THISSUBTITLE; AND

2 INCOME FROM INVESTMENTS THAT THE STATE TREASURER MAKES
FORTHE FUND.

(E) @ EXPENDITURES FROM THE FUND MAY BE MADE ONLY BY:

(0] AN APPROPRIATION FROM THE FUND APPROVED BY THE
GENERAL ASSEMBLY IN THE ANNUAL STATE BUDGET; OR

an THE BUDGET AMENDMENT PROCEDURE PROVIDED FORIN §
7-209 OF THE STATE FINANCE AND PROCUREMENT ARTICLE.

2 ()] IF, IN ANY FISCAL YEAR, THE AMOUNT OF THE ASSESSMENT
REVENUE COLLECTED BY THE COMMISS ONER AND DEPOSTED INTO THE FUND
EXCEEDS THE ACTUAL COSTSAND EXPENSES INCURRED BY THE DIVISON TO
CARRY OUT ITSDUTIESUNDER THISSUBTITLE, THE EXCESSAMOUNT SHALL BE
CARRIED FORWARD WITHIN THE FUND FOR THE PURPOSE OF REDUCING THE
ASSESSMENT IMPOSED BY THE COMMISS ONER FOR THE FOLLOWING FISCAL YEAR.

an [F, IN ANY FISCAL YEAR, THE AMOUNT OF THE ASSESSMENT
REVENUE COLLECTED BY THE COMMISS ONER AND DEPOSTED INTO THE FUND IS
INSUFFICIENT TO COVER THE ACTUAL EXPENDITURES INCURRED BY THE DIVISON
TO CARRY OUT ITSDUTIESUNDER THISSUBTITLE, AND EXPENDITURES ARE MADE
IN ACCORDANCE WITH THE BUDGET AMENDMENT PROCEDURE PROVIDED FORIN §
7-209 OF THE STATE FINANCE AND PROCUREMENT ARTICLE, AN ADDITIONAL
ASSESSMENT MAY BE MADE.
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(F) Q) THE STATE TREASURER ISTHE CUSTODIAN OF THE FUND.

2 THE FUND SHALL BE INVESTED AND REINVESTED IN THE SAME
MANNER AS STATE FUNDS

3) THE STATE TREASURER SHALL DEPOS T PAYMENTS RECEIVED
FROM THE COMMISS ONER INTO THE FUND.

G) ) THE FUND ISA CONTINUING, NONLAPSNG FUND THAT ISNOT
SUBJECT TO § 7-302 OF THE STATE FINANCE AND PROCUREMENT ARTICLE.

2 NO PART OF THE FUND MAY REVERT OR BE CREDITED TO:

()] THE GENERAL FUND OF THE STATE; OR

an A SPECIAL FUND OF THE STATE, UNLESS OTHERWM SE

PROVIDED BY LAW.

6-306.

(A) Q) THE DIVISON SHALL EVALUATE EACH MATTER PENDING BEFORE
THE COMMISS ONER TO DETERMINE WHETHER THE INTERESTS OF INSURANCE
CONSUMERS ARE AFFECTED.

2 IF THE DIVISON DETERMINES THAT THE INTERESTS OF
INSURANCE CONSUMERS ARE AFFECTED, THE DIVISON SHALL APPEAR BEFORE
THE COMMISS ONER AND COURTS ON BEHALF OF INSURANCE CONSUMERSIN EACH
MATTER OR PROCEEDING OVER WHICH THE COMMISS ONER HAS ORIGINAL
JURISDICTION.

(B) Q) THE DIVISON SHALL REVIEW ANY PROPOSED RATE INCREASE OF
10% OR MORE FILED WITH THE COMMISS ONER BY A MEDICAL PROFESS ONAL
LIABILITY INSURER OR HOMEOWNERS INSURER.

2 IF THE DIVISON FINDS THAT THE PROPOSED RATE INCREASE IS
EXCESSVE OR OTHERW SE ADVERSE TO THE INTERESTS OF INSURANCE
CONSUMERS, THE DIVISON SHALL APPEAR BEFORE THE COMMISS ONER ON
BEHALF OF INSURANCE CONSUMERSIN ANY HEARING ON THE RATE FILING.

© ASTHE DIVISON CONS DERS NECESSARY, THE DIVISION SHALL
CONDUCT INVESTIGATIONS AND REQUEST THE COMMISS ONER TO INITIATE
PROCEEDINGS TO PROTECT THE INTERESTS OF INSURANCE CONSUMERS

6-307.

(A) IN APPEARANCES BEFORE THE COMMISS ONER AND COURTS ON BEHALF
OF INSURANCE CONSUMERS, THE DIVISON HASTHE RIGHTS OF COUNSEL FOR A
PARTY TO THE PROCEEDING, INCLUDING THE RIGHT TO:

@ SUMMON WITNESSES, PRESENT EVIDENCE, AND PRESENT

ARGUMENT;
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2 CONDUCT CROSS-EXAMINATION AND SUBMIT REBUTTAL EVIDENCE;

AND

3) TAKE DEPOSTIONSIN OR OUTS DE OF THE STATE, SUBJECT TO
REGULATION BY THE COMMISS ONER TO PREVENT UNDUE DELAY, AND IN
ACCORDANCE WITH THE PROCEDURE PROVIDED BY LAW OR RULE OF COURT WITH
RESPECT TO CIVIL ACTIONS

(B) THE DIVISON MAY APPEAR BEFORE ANY FEDERAL OR STATE UNIT TO
PROTECT THE INTERESTS OF INSURANCE CONSUMERS

© Q) EXCEPT ASOTHERW SE PROVIDED IN THE INSURANCE ARTICLE AND
ANY APPLICABLE FREEDOM OF INFORMATION ACT, THE DIVISON SHALL HAVE FULL
ACCESSTO THE COMMISS ONER'S RECORDS, INCLUDING RATE FILINGSAND
SUPPLEMENTARY RATE INFORMATION FILED WITH THE COMMISS ONER BY A
MEDICAL PROFESSONAL LIABILITY INSURER OR HOMEOWNERS INSURER UNDER
TITLE 11 OF THE INSURANCE ARTICLE, AND SHALL HAVE THE BENEFIT OF ALL
OTHER FACILITIES OR INFORMATION OF THE COMMISS ONER.

2 THE DIVISON ISENTITLED TO THE ASS STANCE OF THE
COMMISS ONER' S STAFF |F:

[(D)] THE STAFF DETERMINES THAT THE ASSSTANCE IS
CONS STENT WITH THE STAFF'SRESPONS BILITIES, AND

an THE STAFF AND THE DIVIS ON AGREE THAT THE ASS STANCE,
IN A PARTICULAR MATTER, ISCONS STENT WITH THEIR RESPECTIVE INTERESTS

(D) THE DIVISON MAY RECOMMEND TO THE GENERAL ASSEMBLY
LEGIS_LATION ON ANY MATTER THAT THE DIVISON CONS DERSWOULD PROMOTE
THE INTERESTS OF INSURANCE CONSUMERS

6-308.

ON OR BEFORE JANUARY 1 OF EACH YEAR, THE DIVISON SHALL REPORT TO
THE GOVERNOR AND, SUBJECT TO § 2-1246 OF THE STATE GOVERNMENT ARTICLE,
TO THE GENERAL ASSEMBLY ON THE ACTIVITIESOF THE DIVISON DURING THE
PRIOR FISCAL YEAR.

Article- Tax - General
10-104.
The income tax does not apply to the income of:

(N} a common trust fund, as defined in § 3-501(b) of the Financial
Institutions Article;
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2 except as provided in 88 10-101(e)(3) and 10-304(2) of thistitle, an
organization that is exempt from taxation under § 408(e)(1) or § 501 of the Internal
Revenue Code;

3 afinancial institution that is subject to the financial institution
franchise tax;

4 a person subject to taxation under Title 6 of the Insurance Article;

(5) except as provided in § 10-102.1 of this subtitle, a partnership, as
defined in § 761 of the Internal Revenue Code;

(6) except as provided in § 10-102.1 of this subtitle and § 10-304(3) of
thistitle, an S corporation;

7 except as provided in § 10-304(4) of thistitle, an investment conduit
or aspecial exempt entity; or

(8) except as provided in § 10-102.1 of this subtitle, alimited liability
company as defined under Title 4A of the Corporations and Associations Article to the
extent that the company is taxable as a partnership, as defined in § 761 of the
Internal Revenue Code.

SECTION 2. AND BE IT FURTHER ENACTED, That the Laws of Maryland
read as follows:

Article - Insurance
19-104.1.

(A) (1) IN THIS SECTION THE FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(2 "AGREEMENT" MEANS A CONTRACT BETWEEN THE MARYLAND
INSURANCE ADMINISTRATION AND A MEDICAL PROFESSIONAL LIABILITY INSURER
UNDER SUBSECTION (J) OF THIS SECTION.

(3) "FUND" MEANS THE MARYLAND MEDICAL PROFESSIONAL LIABILITY
INSURANCE RATE STABILIZATION FUND.

4 m "HEALTH CARE PROVIDER" MEANS A HEALTH CARE
PRACTITIONER LICENSED UNDER TITLE 14 OF THE HEALTH OCCUPATIONS ARTICLE.

(D) "HEALTH CARE PROVIDER" DOESNOT INCLUDE:
1 A RESPIRATORY CARE PRACTITIONER,;
2. A RADIATION ONCOLOGY/THERAPY TECHNOLOGIST;

3. A MEDICAL RADIATION TECHNOLOGIST; OR
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4, A NUCLEAR MEDICINE TECHNOLOGIST.

(5) "MEDICAL ASSISTANCE PROGRAM ACCOUNT" MEANS AN ACCOUNT
ESTABLISHED WITHIN THE FUND THAT ISAVAILABLE TO THE MARYLAND MEDICAL
ASSISTANCE PROGRAM UNDER THE TERMS PROVIDED UNDER SUBSECTION (Q) OF
THIS SECTION.

(6) "MEDICAL INJURY" HAS THE MEANING STATED IN § 3-2A-01 OF THE
COURTSARTICLE.

(7 "MEDICAL PROFESSIONAL LIABILITY INSURER" MEANS AN INSURER
THAT:

() ON OR BEFORE JANUARY 1, 2005, HOLDS A CERTIFICATE OF
AUTHORITY ISSUED BY THE COMMISSIONER UNDER § 4-109 OR § 4-112 OF THIS
ARTICLE; AND

(D] ISSUES OR DELIVERS A POLICY IN THE STATE THAT INSURES A
HEALTH CARE PROVIDER AGAINST DAMAGES DUE TO A MEDICAL INJURY.

(8) "RATE STABILIZATION ACCOUNT" MEANS AN ACCOUNT
ESTABLISHED WITHIN THE FUND THAT ISAVAILABLE TO SUBSIDIZE AGREEMENTS
UNDER SUBSECTION (J) OF THIS SECTION.

(B) THERE ISA MARYLAND MEDICAL PROFESSIONAL LIABILITY INSURANCE
RATE STABILIZATION FUND.

(© THE PURPOSES OF THE FUND ARE TO:

(1) RETAIN HEALTH CARE PROVIDERS IN THE STATE BY ALLOWING
MEDICAL PROFESSIONAL LIABILITY INSURERS TO CHARGE MEDICAL PROFESSIONAL
LIABILITY INSURANCE RATES THAT ARE LESS THAN THE RATES APPROVED UNDER §
11-201 OF THISARTICLE;

) INCREASE THE FEE-FOR-SERVICE RATES PAID BY THE MARYLAND
MEDICAL ASSISTANCE PROGRAM TO PHY SICIANS IDENTIFIED UNDER SUBSECTION
(Q) OF THIS SECTION;

(3 INCREASE CAPITATION PAYMENTS MADE TO MANAGED CARE
ORGANIZATIONS THAT PARTICIPATE IN THE MARYLAND MEDICAL ASSISTANCE
PROGRAM TO PAY NETWORK PHY SICIANS IDENTIFIED UNDER SUBSECTION (Q) OF
THIS SECTION AT LEAST 100% OF THE FEE SCHEDULE USED IN FEE-FOR-SERVICE
RATESPAID BY THE MARYLAND MEDICAL ASSISTANCE PROGRAM; AND

4 SUBSIDIZE THE COSTS INCURRED BY THE COMMISSIONER TO
ADMINISTER THE FUND.

(D) THE COMMISSIONER SHALL ADMINISTER THE FUND.
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(E) THE FUND IS A SPECIAL NONLAPSING FUND THAT ISNOT SUBJECT TO §
7-302 OF THE STATE FINANCE AND PROCUREMENT ARTICLE.

(3] THE STATE TREASURER SHALL HOLD THE FUND SEPARATELY AND THE
COMPTROLLER SHALL ACCOUNT FOR THE FUND.

(G) THE STATE TREASURER SHALL INVEST THE MONEY OF THE FUND IN THE
SAME MANNER AS OTHER STATE MONEY MAY BE INVESTED.

(H) THE DEBTS AND OBLIGATIONS OF THE FUND ARE NOT DEBTS AND
OBLIGATIONS OF THE STATE OR A PLEDGE OF THE FULL FAITH AND CREDIT OF THE
STATE.

() NOTWITHSTANDING § 2-114 OF THISARTICLE:

(1) THE COMMISSIONER SHALL DEPOSIT THE REVENUE FROM THE TAX
IMPOSED ON HEALTH MAINTENANCE ORGANIZATIONS AND MANAGED CARE
ORGANIZATIONS UNDER § 6-102 OF THISARTICLE IN THE FUND;

2 SUBJECT TO ITEMS (3) AND (4) OF THIS SUBSECTION, THE FUND
SHALL CONSIST OF:

M THE REVENUE FROM THE TAX IMPOSED ON MANAGED CARE
ORGANIZATIONS AND HEALTH MAINTENANCE ORGANIZATIONS UNDER 8§ 6-102 OF
THIS ARTICLE SHALLBEDBEPOSHEDIIN-THEFUND,;

()] INTEREST OR OTHER INCOME EARNED ON THE MONEYSIN THE
FUND; AND

(1) ANY OTHER MONEY FROM ANY OTHER SOURCE ACCEPTED FOR
THE BENEFIT OF THE FUND;

(3 THE COMMISSIONER SHALL DISTRIBUTE FROM THE FUND AN
AMOUNT, NOT TO EXCEED 0.5% OF THE TOTAL REVENUE COLLECTED IN EACH YEAR,
SUFFICIENT TO COVER THE COSTS OF ADMINISTERING THE FUND; AND

4 AFTER DISTRIBUTING THE AMOUNTS REQUIRED UNDER ITEM (3) OF
THIS SUBSECTION, THE REVENUE REMAINING IN THE FUND SHALL BE ALLOCATED
ACCORDING TO THE FOLLOWING SCHEDULE:

()] IN FISCAL YEAR 2005, $6,000,000 TO THE MEDICAL ASS STANCE

PROGRAM ACCOUNT;

4 {an IN FISCAL YEAR 2006:

1 $40,700,000 TO THE RATE STABILIZATION ACCOUNT TO
SUBSIDIZE AGREEMENTS FOR CALENDAR YEAR 2005; AND

2. $39,300,000 TO THE MEDICAL ASSISTANCE PROGRAM
ACCOUNT,;
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@H ()  INFISCAL YEAR 2007:

1 $33,400,000 TO THE RATE STABILIZATION ACCOUNT TO
SUBSIDIZE AGREEMENTS FOR CALENDAR YEAR 2006; AND

2. $46,600,000 TO THE MEDICAL ASSISTANCE PROGRAM
ACCOUNT,

HH [(AY))] IN FISCAL YEAR 2008:

1. $26,100,000 TO THE RATE STABILIZATION ACCOUNT TO
SUBSIDIZE AGREEMENTS FOR CALENDAR YEAR 2007, AND

2. THE REMAINING BALANCE TO THE MEDICAL ASSISTANCE
PROGRAM ACCOUNT;

) (V) INFISCAL YEAR 2009:

1 $18,800,000 TO THE RATE STABILIZATION ACCOUNT TO
SUBSIDIZE AGREEMENTS FOR CALENDAR Y EAR 2008; AND

2. THE REMAINING BALANCE TO THE MEDICAL ASSISTANCE
PROGRAM ACCOUNT; AND

8- [AYD)] IN FISCAL YEAR 2010 AND ANNUALLY THEREAFTER, 100%
TO THE MEDICAL ASSISTANCE PROGRAM ACCOUNT.

) @ THE COMMISSIONER MAY ENTER INTO FOUR 1-YEAR AGREEMENTS
WITH A MEDICAL PROFESSIONAL LIABILITY INSURER TO:

()] SUBJECT TO PARAGRAPH (2) OF THIS SUBSECTION, FOR AN
AGREEMENT APPLICABLE TO A 12-MONTH PERIOD INITIATED ON OR AFTER
JANUARY 1, 2005, MAINTAIN MEDICAL PROFESSIONAL LIABILITY INSURANCE
POLICIES ISSUED OR DELIVERED IN THE STATE AT RATESALLOWED UNDER AN
APPROVED RATE FILING FOR THAT PERIOD, LESSTHE VALUE OF THE GUARANTEE
PROVIDED UNDER SUBSECTION (M) OF THIS SECTION;

2 an FOR AN AGREEMENT APPLICABLE TO A 12-MONTH PERIOD
INITIATED ON OR AFTER JANUARY 1, 2006, MAINTAIN MEDICAL PROFESSIONAL
LIABILITY INSURANCE POLICIES ISSUED OR DELIVERED IN THE STATE AT RATES
ALLOWED UNDER AN APPROVED RATE FILING FOR THAT PERIOD, LESSTHE VALUE
OF THE GUARANTEE PROVIDED UNDER SUBSECTION (M) OF THIS SECTION;

3 (1)) FOR AN AGREEMENT APPLICABLE TO A 12-MONTH PERIOD
INITIATED ON OR AFTER JANUARY 1, 2007, MAINTAIN MEDICAL PROFESSIONAL
LIABILITY INSURANCE POLICIESISSUED OR DELIVERED IN THE STATE AT RATES
ALLOWED UNDER AN APPROVED RATE FILING FOR THAT PERIOD, LESS THE VALUE
OF THE GUARANTEE PROVIDED UNDER SUBSECTION (M) OF THIS SECTION; AND
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“4 ) FOR AN AGREEMENT APPLICABLE TO A 12-MONTH PERIOD
INITIATED ON OR AFTER JANUARY 1, 2008, MAINTAIN MEDICAL PROFESSIONAL
LIABILITY INSURANCE POLICIESISSUED OR DELIVERED IN THE STATE AT RATES
ALLOWED UNDER AN APPROVED RATE FILING FOR THAT PERIOD, LESS THE VALUE
OF THE GUARANTEE PROVIDED UNDER SUBSECTION (M) OF THIS SECTION.

(2 FOR AN AGREEMENT UNDER PARAGRAPH (1)(1) OF THIS SUBSECTION,
THE BASE PREMIUM ALLOWED UNDER AN APPROVED RATE FILING, LESS THE VALUE
OF THE GUARANTEE PROVIDED UNDER SUBSECTION (M) OF THIS SECTION FOR EACH
SPECIALTY, MAY NOT EXCEED THE BASE PREMIUM FOR THE PREVIOUS 12-MONTH
PERIOD BY MORE THAN 5%.

(K) (1) A MEDICAL PROFESSIONAL LIABILITY INSURER ENTERING INTO AN
AGREEMENT WITH THE COMMISSIONER SHALL ESTABLISH A SEPARATE ACCOUNT:

() THAT ISCREDITED WITH:

1 EARNED PREMIUMS ON MEDICAL PROFESSIONAL
LIABILITY INSURANCE POLICIES ISSUED OR DELIVERED IN THE STATE DURING THE
PERIOD IN WHICH AN AGREEMENT IS IN EFFECT,;

2. INVESTMENT INCOME EARNED ON THE AVERAGE
MONTHLY BALANCE OF THE ACCOUNT AT A STATED MONTHLY RATE OF INTEREST
EQUIVALENT TO THE 2-YEAR UNITED STATES TREASURY RATE OF INTEREST, AS
PUBLISHED BY THE FEDERAL RESERVE BOARD, IN EFFECT ON THE EFFECTIVE DATE
OF THE AGREEMENT PLUS50 BASIS POINTS;

3. FOR A MEDICAL PROFESSIONAL LIABILITY INSURER THAT
ISA MUTUAL INSURER, THE VALUE OF A DIVIDEND, IF ANY, THAT MAY BE ISSUED
DURING THE PERIOD IN WHICH AN AGREEMENT ISIN EFFECT; AND

4. THE LESSER OF 10% OF THE SURPLUS OF A MEDICAL
PROFESSIONAL LIABILITY INSURERWITH A RISK-BASED CAPITAL RATIO AT OR
ABOVE 600%, OR THE EXCESS OF THE RISK-BASED CAPITAL RATIO OVER 600% ON THE
DATE THAT AN AGREEMENT ISEXECUTED; AND

(1 THAT ISDEBITED WITH:

1 INDEMNITY PAYMENTS;

2. ALLOCATED LOSS ADJUSTMENT EXPENSE PAYMENTS,

3. UNDERWRITING EXPENSE INCURRED;

4. UNALLOCATED LOSS ADJUSTMENT EXPENSE INCURRED;
5. PROVISION FOR DEATH, DISABILITY, AND RETIREMENT;
6. REINSURANCE COST INCURRED;

7. GENERAL OPERATING EXPENSES; AND
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8. UNDERWRITING PROFITSASALLOWED UNDER THE LAST
APPROVED RATE FILING PRIOR TO JANUARY 1, 2005.

2 A MEDICAL PROFESSIONAL LIABILITY INSURER SHALL HOLD AND
INVEST THE FUNDS IDENTIFIED WITH THE ACCOUNT ESTABLISHED UNDER
PARAGRAPH (1) OF THIS SUBSECTION IN THE SAME MANNER AS OTHER COMPANY
FUNDS.

(L) THE RATE STABILIZATION ACCOUNT MAY NOT INCUR AN OBLIGATION
UNDER AN AGREEMENT UNTIL THE AMOUNT DEBITED TO AN ACCOUNT
ESTABLISHED UNDER SUBSECTION (K) OF THIS SECTION EXCEEDS THE AMOUNT
CREDITED TO THE ACCOUNT.

(M) (1) EXCEPT ASOTHERWISE PROVIDED IN THIS SECTION, FOR EACH
YEAR AN AGREEMENT ISIN EFFECT, A MEDICAL PROFESSIONAL LIABILITY INSURER
THAT ENTERSINTO AN AGREEMENT UNDER SUBSECTION (J) OF THIS SECTION IS
ELIGIBLE TO RECEIVE DISBURSEMENTS FROM THE FUND PROPORTIONATE TO THAT
INSURER'S SHARE OF TOTAL PREMIUMS EARNED BY AUTHORIZED INSURERS IN
CALENDAR 2004.

(2 IN THE EVENT AN INSURER THAT DID NOT EARN PREMIUMS IN
CALENDAR 2004 ENTERS AN AGREEMENT, THAT INSURER SHALL BE ALLOCATED 5%
OF THE BALANCE IN THE FUND OR SUCH LESSER AMOUNT AS THE COMMISSIONER
SHALL DETERMINE AND THE FUNDS AVAILABLE TO OTHER INSURERS SHALL BE
REDUCED PRO RATA.

(3) THE CALCULATIONS REQUIRED UNDER THIS SECTION SHALL BE
COMPLETED BEFORE ANY AGREEMENT FOR ANY YEAR MAY BE FORMALLY
EXECUTED.

(N) TO RECEIVE PAYMENT FROM THE RATE STABILIZATION ACCOUNT, A
MEDICAL PROFESSIONAL LIABILITY INSURER SHALL APPLY TO THE COMMISSIONER
ON A FORM AND IN A MANNER APPROVED BY THE COMMISSIONER.

(O) FOR STATUTORY ACCOUNTING PURPOSES, THE COMMISSIONER SHALL
ALLOW A CREDIT FOR REINSURANCE RECOVERABLE, EITHER ASAN ASSET OR A
DEDUCTION FROM LIABILITY, FOR DISBURSEMENTS MADE FROM THE RATE
STABILIZATION ACCOUNT TO A MEDICAL PROFESSIONAL LIABILITY INSURER.

P @ DISBURSEMENT FROM THE FUND MAY NOT EXCEED THE REVENUE
FROM THE PREMIUM TAX IMPOSED UNDER § 6-102 OF THIS ARTICLE ON MANAGED
CARE ORGANIZATIONS AND HEALTH MAINTENANCE ORGANIZATIONS, INCLUDING
INTEREST EARNED.

(2 A DISBURSEMENT MAY NOT BE MADE FROM THE FUND TO THE
MEDICAL MUTUAL LIABILITY INSURANCE SOCIETY OF MARYLAND DURING ANY
PERIOD FOR WHICH THE COMMISSIONER HAS DETERMINED, UNDER § 24-212 OF THIS
ARTICLE, THAT THE SURPLUS OF THE SOCIETY ISEXCESSIVE.
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Q) (1) DISBURSEMENTS FROM THE MEDICAL ASSISTANCE PROGRAM
ACCOUNT OF $15,000,000 SHALL BE MADE TO THE MARYLAND MEDICAL ASSISTANCE
PROGRAM TO INCREASE BOTH FEE-FOR-SERVICE PHY SICIAN RATES AND
CAPITATION PAYMENTS TO MANAGED CARE ORGANIZATIONS FOR PROCEDURES
COMMONLY PERFORMED BY:

0) OBSTETRICIANS;

() NEUROSURGEONS;

(1)  ORTHOPEDIC SURGEONS; AND

(IV)  EMERGENCY MEDICINE PHYSICIANS.

2 ()] PORTIONS OF THE MEDICAL ASSISTANCE PROGRAM ACCOUNT
THAT EXCEED THE AMOUNT PROVIDED FOR UNDER PARAGRAPH (1) OF THIS
SUBSECTION SHALL BEUSED ONLY TO INCREASE PAYMENTS TO PHYSICIANS AND
CAPITATION PAYMENTSTO MANAGED CARE ORGANIZATIONS.

an 1 DISBURSEMENTS FROM THE MEDICAL ASSSTANCE
PROGRAM ACCOUNT SHALL BE MADE TO INCREASE FEE-FOR-SERVICE HEALTH
CARE PROVIDER RATESAND RATESPAID TO MANAGED CARE ORGANIZATIONS FOR
SERVICESIDENTIFIED BY THE DEPARTMENT IN CONSULTATION WITH MANAGED
CARE ORGANIZATIONS, MARYLAND HOSPITAL ASSOCIATION, MED CHI, AMERICAN
ACADEMY OF PEDIATRICS MARYLAND CHAPTER, AND THE AMERICAN COLLEGE OF
EMERGENCY ROOM PHYS CIANS MARYLAND CHAPTER

2. THE DEPARTMENT SHALL SUBMIT ITSPLAN FOR
MEDICAID REIMBURSEMENT RATE INCREASES TO THE SENATE BUDGET AND
TAXATION, SENATE FINANCE, HOUSE APPROPRIATIONS AND HOUSE HEALTH AND
GOVERNMENT OPERATIONS COMMITTEES PRIOR TO ADOPTING REGULATIONS
IMPLEMENTING THE INCREASE.

(R) ALL RECEIPTS AND DISBURSEMENTS OF THE FUND SHALL BE AUDITED
YEARLY BY THE OFFICE OF LEGISLATIVE AUDITS AND A REPORT OF THE AUDIT
SHALL BE INCLUDED IN AND BECOME PART OF THE ANNUAL REPORT REQUIRED
UNDER SUBSECTION (T) OF THIS SECTION.

S THE COMMISSIONER SHALL ADOPT REGULATIONS THAT SPECIFY THE
INFORMATION THAT A MEDICAL PROFESSIONAL LIABILITY INSURER SHALL SUBMIT
TO RECEIVE A DISBURSEMENT FROM THE RATE STABILIZATION ACCOUNT.

(M ON OR BEFORE MARCH 1 OF EACH YEAR, THE COMMISSIONER SHALL
REPORT TO THE LEGISLATIVE POLICY COMMITTEE, IN ACCORDANCE WITH § 2-1246
OF THE STATE GOVERNMENT ARTICLE, ON:

(1) THE AMOUNT OF MONEY IN THE FUND, THE RATE STABILIZATION
ACCOUNT, AND THE MEDICAL ASSISTANCE PROGRAM ACCOUNT ON THE LAST DAY
OF THE PREVIOUS CALENDAR YEAR,;
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(2 THE AMOUNT OF MONEY APPLIED FOR BY MEDICAL PROFESSIONAL
LIABILITY INSURERS DURING THE PREVIOUS CALENDAR YEAR,;

(3) THE AMOUNT OF MONEY DISBURSED TO MEDICAL PROFESSIONAL
LIABILITY INSURERS DURING THE PREVIOUS CALENDAR YEAR,;

4 THE COSTSINCURRED IN ADMINISTERING THE FUND DURING THE
PREVIOUS FISCAL YEAR; AND

(5 THE REPORT OF AUDITED RECEIPTS AND DISBURSEMENTS OF THE
FUND AS REQUIRED UNDER SUBSECTION (R) OF THIS SECTION.

SECTION 3. AND BE IT FURTHER ENACTED, That §8 3-2A-01, 3-2A-05(h),
and 5-615 of the Courts Article and § 1-401 of the Health Occupations Article, as
enacted by Section 1 of this Act, shall be construed to apply only prospectively and
may not be applied or interpreted to have any effect on or application to any cause of
action arising before the effective date of this Act.

SECTION 4. AND BE IT FURTHER ENACTED, That §§ 3-2A-04(b),
3-2A-06(b), (f), and (i), 3-2A-06C, 3-2A-06D, 3-2A-08A-8-306,-and-9-124 and
3-2A-08A of the Courts Article and § 14-405 of the Health Occupations Article, as
enacted by Section 1 of this Act, shall be construed to apply only prospectively and
may not be applied or interpreted to have any effect on or application to any claim
filed in the Health Claims Arbitration Office or casefiled in a court before the
effective date of this Act.

SECTION 5 AND BE IT FURTHER ENACTED, Thatthe—@f—f-l-eeef—lzegl-slat-l-ve

theGenepal—Funel on the effectlve date of this Act the Health Claims Arbltratl on

Office shall be renamed the Health Care Alternative Dispute Resolution Office. The
publishers of the Annotated Code of Maryland, in consultation with and subject to the
approval of the Department of Legislative Services, shall correct all referencesin the
Code to the Health Claims Arbitration Office, including any references enacted in this
Act, that are rendered incorrect by this Section.

SECTION 6. AND BE IT FURTHER ENACTED, That, notwithstanding any
other provision of law, the premium tax imposed under 8 6-102 of the Insurance
Article, as enacted by Section 1 of this Act, shall be applicable to:

(N} capitation payments, supplemental payments, and bonus payments,
made to managed care organizations on or after January 1, 2005; and
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2 subscription charges or other amounts paid to a health maintenance
organization on or after January 1, 2005, regardless of when the policy, contract, or
health benefit plan as to which the payment was made was issued, delivered, or
renewed.

SECTION 7. AND BE IT FURTHER ENACTED, That § 19-104(c) of the
Insurance Article, as enacted by Section 1 of this Act, shall apply to al health care
provider professional liability insurance policies and contracts issued, delivered, or
renewed after the effective date of this Act.

SECTION 8. AND BE IT FURTHER ENACTED, That, for taxable years
beginning after December 31, 2004, the exemption under § 10-104 of the Tax -
General Articleis applicable to managed care organizations and health maintenance
organizations that are subject to the insurance premium tax under Title 6 of the
Insurance Article.

SECTION 9. AND BE IT FURTHER ENACTED, That:

@ Any estimated amount reserved by amedical professional liability insurer
in payment of a claim as of December 31, 2013, shall be paid from the Rate
Stabilization Account to the medical professional liability insurer;

(b) Any portion of the Rate Stabilization Account that exceeds the amount
necessary to meet the obligations of the Maryland Medical Professional Liability
Insurance Rate Stabilization Fund, including payments made under paragraph (a) of
this section, shall revert to the Medical Assistance Program Account as enacted by
Section 2 of this Act; and

(© Any payments from the Rate Stabilization Account to a medical
professional liability insurer not used in payment of unresolved claims identified as of
December 31, 2013, shall be returned to the State Treasurer for reversion to the
General Fund of the State.

SECTION 10. AND BE IT FURTHER ENACTED, That the State has placed a
high priority on improving patient safety in Maryland hospitals. Recent efforts have
included the Maryland Health Care Commission's designation of the Maryland
Patient Safety Center with funding support from the Health Services Cost Review
Commission, adoption of enhanced patient safety regulations by the Department of
Health and Mental Hygiene, and new patient safety criteriafor hospital capital
expenditures under the certificate of need program. In order to further these efforts,
the Health Services Cost Review Commission shall include a reasonable amount of
additional funding in hospital approved rat&sfor hospltal patlent sefety rel ated
|n|t| amves and mfrastructure ‘ :

SECTION 10A. AND BE IT FURTHER ENACTED, That the Health-Services
Cost-Review-Commission Maryland Health Care Commission shall work with the
Maryland-Health-Care Commission Health Services Cost Review Commission, the
Department of Health and Mental Hygiene, the Maryland Patient Safety Center, the
Maryland Board of Physicians, and third-party payers to develop systemic patient
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safety initiatives that extend beyond hospitals and into health care practitioner

offices. The agencies shall report to the Governor and, in accordance with § 2-1246 of
the State Government Article, the General Assembly, on their efforts on or before
October 1, 2005.

SECTION 11. AND BE IT FURTHER ENACTED, Fhat That:

(@ Except for a managed care organization authorized by Title 15, Subtitle 1
of the Health - General Article, an insurer, nonprofit health service plan, health
mai ntenance organization, dental plan, organization, or any other person that
provides health benefit plans subject to regulation by the State may not reimburse a
health care practitioner in an amount less than the global fee, capitation rate, or per
unit sum or rate being paid to the health care practitioner on November 1, 2004; and

(b) The Maryland Health Care Commission shall study the impact of the
reimbursement requirements in subsection (a) of this Section on access to health care,
health care costs, and the health insurance market and shall report the results of its
study to the Governor and, subject to 8§ 2-1246 of the State Government Article, the
General Assembly, on or before January 1, 2006.

SECTION 12. AND BE IT FURTHER ENACTED, That Section 11 of this Act
shall take effect January 1, 2005. It shall remain effective for a period of 3-years 1
year and 6 months and, at the end of Beecember-31,-2007 June 30, 2006, with no
further action required by the General Assembly, Section 11 of this Act shall be
abrogated and of no further force and effect.

SECTION 13. AND BE IT FURTHER ENACTED, That:

@ A task force shall be established to study and make recommendations
regarding the feasibility and desirability of the State adopting a medical malpractice
insurance market model identical or similar to the excess coverage fund in Kansas.

(b) (N} The task force shall consist of 15 members, of whom:

0] three shall be members of the House of Delegates appointed by
the Speaker of the House of Delegates; and

(i) three shall be members of the Senate appointed by the

President;-and.
2 the The following members shall be appointed by the Governor:
0] the Insurance Commissioner or the Commissioner's designes;
(i) the Executive Director of the Medical and Chirurgical Faculty of
Maryland;

(iii) arepresentative of the Maryland Hospital Association;
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(iv) four representatives of insurers that write professional liability
insurance coverage in the State;

(v) the Executive Director of the Maryland Health Insurance Plan;

and
(vi) the Executive Director of the Maryland Automobile Insurance
Fund.
3 The President and the Speaker shall appoint co-chairs from among
the members.
(© In developing its recommendations, the task force shall consider:
Q whether an excess coverage model will:
0] improve the affordability of medical professional liability

insurance in the State;

(i) improve the accessibility of medical professional liability
insurance in the State;

(iii) foster greater competition in the medical professional liability
insurance market in the State; and

(iv) help prevent disruptions in the State's health care delivery

system; and
2 any other criteria or factors the task force determines are
appropriate.
(d) The task force shall submit its recommendations to the Governor, the

President of the Senate of Maryland, and the Speaker of the House of Delegates no
later than October 1, 2005.
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SECTION 14. AND BE IT FURTHER ENACTED, That the Governor shall
propose legislation during the 2006 Session of the Maryland General Assembly to
provide an alter native mechanism for distribution of the money in the Maryland
Medical Professional Liability Insurance Rate Sabilization Fund.
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SECTION 24-15. AND BE IT FURTHER ENACTED, That, subject to Seetion
12 Sections12-and-13 Section 12 of this Act, this Act is an emergency measure, is
necessary for the immediate preservation of the public health or safety, has been
passed by ayea and nay vote supported by three-fifths of all the members elected to
each of the two Houses of the General Assembly, and shall take effect from the date it
is enacted. If this Act does not secure sufficient votes to pass as an emergency
measure, it shall take effect January 1, 2005, pursuant to ArticleI11, 8 31 of the
Maryland Constitution.






