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HOUSE BILL 141

C3, C4, K1 91r0048

By: Chair, Health and Government Operations Committee (By Request -
Departmental — Insurance Administration, Maryland)

Introduced and read first time: January 23, 2009

Assigned to: Health and Government Operations

Committee Report: Favorable with amendments
House action: Adopted
Read second time: March 18, 2009

CHAPTER

AN ACT concerning

Insurance - Ge : : aH ! ; xridag
Prohibitions Insurer Prov1der Panels Health Care Prov1ders

provider panel 1f the prov1der contract for the insurer provider panel requires a
provider to participate on the insurer provider panel as a condition of
participating on a health maintenance organization provider panel or a
non—health malntenance organization prov1der panel requlrmg msurers—and

b=healt 5 grers an entity
arranging an insurer prov1der panel to prov1de certain 1nformat10n to a health
care prov1der at certaln times; defining certain terms; and generally relating to
: : g ers insurer provider panels and health care providers.

BY adding to
Article — Insurance
Section 19-115
Annotated Code of Maryland
(2006 Replacement Volume and 2008 Supplement)

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.
[Brackets] indicate matter deleted from existing law.
Underlining indicates amendments to bill.
Steike-eut indicates matter stricken from the bill by amendment or deleted from the law by

amendment.
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2 HOUSE BILL 141

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

Article - Insurance

19-115.
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HOUSE BILL 141 3

(A) (1) IN THIS SECTION THE FOLLOWING WORDS HAVE THE

MEANINGS INDICATED.

(2) “HEALTH CARE PROVIDER” MEANS AN INDIVIDUAL WHO IS
LICENSED, CERTIFIED, OR OTHERWISE AUTHORIZED UNDER THE HEALTH
OCCUPATIONS ARTICLE TO PROVIDE HEALTH CARE SERVICES.

(3) “HMO PROVIDER PANEL” MEANS A PROVIDER PANEL FOR
ONE OR MORE HEALTH MAINTENANCE ORGANIZATIONS.

(4) “INSURER PROVIDER PANEL” MEANS A PROVIDER PANEL FOR
ONE OR MORE INSURERS ENGAGED IN THE BUSINESS OF CASUALTY INSURANCE
OR PROPERTY INSURANCE.

B) “NON-HMO PROVIDER PANEL” MEANS A PROVIDER PANEL
FOR ONE OR MORE NONPROFIT HEALTH SERVICE PLANS OR INSURERS.

(6) “PROVIDER CONTRACT” MEANS A CONTRACT BETWEEN A
HEALTH CARE PROVIDER AND AN ENTITY THAT CONTRACTS WITH A HEALTH
CARE PROVIDER TO SERVE ON AN INSURER PROVIDER PANEL, AN HMO
PROVIDER PANEL, OR A NON-HMO PROVIDER PANEL.
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4 HOUSE BILL 141

(B) (1) AN INSURER MAY NOT USE AN INSURER PROVIDER PANEL IF
THE PROVIDER CONTRACT FOR THE INSURER PROVIDER PANEL REQUIRES A
PROVIDER TO PARTICIPATE ON THE INSURER PROVIDER PANEL AS A CONDITION
OF PARTICIPATING ON AN HMO PROVIDER PANEL OR A NON-HMO PROVIDER
PANEL.

(2) AN ENTITY ARRANGING AN INSURER PROVIDER PANEL SHALL
PROVIDE A HEALTH CARE PROVIDER A SCHEDULE OF APPLICABLE FEES FOR UP
TO THE 50 MOST COMMON SERVICES BILLED BY A HEALTH CARE PROVIDER IN
THE SPECIALTY OF THE HEALTH CARE PROVIDER:

o IN WRITING AT THE TIME OF EXECUTION OF A
PROVIDER CONTRACT;

(I1) IN WRITING OR ELECTRONICALLY 30 DAYS BEFORE A
CHANGE IN THE SCHEDULE OF APPLICABLE FEES; AND

(II1) IN WRITING OR ELECTRONICALLY ON REQUEST OF THE
HEALTH CARE PROVIDER.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
October 1, 2009.

Approved:

Governor.

Speaker of the House of Delegates.

President of the Senate.



