
 

                                                              March 10, 2022 

 

To: The Honorable Shane E. Pendergrass 

           Chair, Health and Government Operations Committee 

 

From: The Office of the Attorney General’s Health Education and Advocacy Unit 

  

Re: House Bill 1084 (COVID-19 Response Act of 2022):  Support with Amendment     

               
The Office of the Attorney General’s Health Education and Advocacy Unit (HEAU) 

supports the COVID-19 Response Act of 2022 as amended and reprinted on 3/9/22 at 2:26 

p.m. with an additional proposed amendment regarding the Act’s provisions about urgent 

care centers. We wish to thank the sponsor for her amendments to date.  

 

The Act would add a new section about urgent care centers to the Health Care 

Facility Rate Setting section of the Health General Article that provides at amended page 

10, lines 26-31 and page11, lines 1-7: 

 

19-211.1. 

 

(A) IN THIS SECTION, "HOSPITAL-ADJACENT URGENT CARE CENTER" 

MEANS A NONHOSPITAL ENTITY THAT: 

(1) OPERATES FOR THE PURPOSE OF PROVIDING URGENT CARE AND 

OTHER BASIC HEALTH CARE SERVICES, INCLUDING DIAGNOSTIC, 

TREATMENT, CONSULTATIVE, REFERRAL, AND PREVENTIVE SERVICES;  

(2) IS LOCATED ADJACENT TO A FACILITY THAT PROVIDES HOSPITAL 

SERVICES SUBJECT TO THE RATE-SETTING JURISDICTION OF THE 

COMMISSION; 

(3) IS DEDICATED TO THE DELIVERY OF WALK-IN CARE OUTSIDE OF A 

HOSPITAL EMERGENCY DEPARTMENT, A FREESTANDING CLINIC, OR A 

PHYSICIAN'S OFFICE; AND 

(4) IS CLEARLY IDENTIFIED AS AN UNREGULATED URGENT CARE CENTER, 
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SEPARATE FROM THE REGULATED HOSPITAL FACILITY. 

(B) A HOSPITAL-ADJACENT URGENT CARE CENTER: 

(1) IS NOT SUBJECT TO THE RATE-SETTING JURISDICTION OF THE 

COMMISSION; AND 

(2) MAY SET RATES AND RECEIVE REIMBURSEMENT FOR HEALTH 

CARE SERVICES PROVIDED AT THE CENTER ON AN UNREGULATED BASIS. 

 

 There is currently no statutory definition of “urgent care center” or licensing and 

regulatory scheme that provides clear oversight for the services that are provided at 

facilities that hold themselves out as urgent care centers. The amendments add the phrase 

“a nonhospital entity” to the definition of “hospital-adjacent urgent care center” but it is 

unclear what that phrase means. It could be interpreted to mean that hospital-owned 

urgent care centers can charge regulated facility fees to consumers, a fee the HEAU 

opposes. “Adjacent” and “the delivery of walk-in care outside of a hospital emergency 

department” are not defined but suggest proximity to Emergency Departments at 

hospitals where EMTALA applies and requires screening of patients who require 

stabilization – often unbeknownst to them—before being transferred or referred 

elsewhere.  Consumers who present to hospital campuses with urgent or emergent needs 

often don’t understand the unintended consequences of entering one facility over the 

other. They can’t know if the urgent care facility is required to assess the patient, whether 

they will face facility fees or out-of-network surprise bills, or if they might be eligible for 

free or reduced cost care at one facility over another.   

 

Our office recently received a complaint from a hospital system employee who 

presented to a hospital system-named Urgent Care Center knowing that the hospital 

system was in-network with his plan.  He was shocked when he received a balance bill 

from the out-of-network Urgent Care Center provider and concerned that the bill also 

suggested he might receive a separate facility fee bill. (See redacted complaint and 

response.)  We also received a complaint from an unemployed consumer who presented 

to a hospital system-named Urgent Care Center for a post-exposure COVID test and later 

received a bill for the COVID test. That bill also indicated that she could expect a 

separate facility fee bill. (See redacted complaint and response). 

 

These are just two examples of hospital system-named urgent care facilities billing 

consumers in unexpected ways.   

 

Without the fundamentals being defined and brought within a regulatory scheme 

that would fully protect the physical and financial interests of consumers, we respectfully 

suggest the bill’s provisions risk harmful unintended consequences. 

 

We propose striking the current provisions and substituting this language: 
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The Department of Health will study the need for a licensing and regulatory 

scheme applicable to facilities holding themselves out as urgent care centers, including 

those on hospital campuses, and will convene a stakeholder workgroup that will report 

the conclusions and recommendations of the workgroup on or before December 31, 2023.  

 

With this additional amendment, we believe the Act will strengthen protections 

against foreseeable COVID-19 surges in nursing homes, assisted living programs, higher 

education residential facilities and among the public generally through updates to the 

testing, contact tracing and vaccination plans effectuated by Chapters 29 and 31 of the 

2021 special session, which are extended through December 31, 2023.  

 

We urge a favorable report, with the proposed amendment. 

 

 

cc: Delegate Pena-Melnyk, Sponsor 



Yes

1/23/2020

Urgent care visit

I am a University of Maryland  employee and this is a University of Maryland Urgent Care I went to  receive 
necessary care and was denied coverage stating that it was not an in-network when the policy states that 

University of Maryland is part of our coverage. They refuse to pay for the appointment and are charging me 
$345 dollars. Additionally, regardless, since I should have coverage for this service I recevied as they should 

be in network; I have out of network coverage which is not being applied. Additionally, when speaking 
on the phone with UHC they stated the provider I saw is an in-network provider so it does not makes

sense that they are charging me out of network fees.  



I spoke to the receptionist who stated to contact my insurance. I spoke with United Healthcare with 

Gary who said that they will not pay for this or let me appeal Reference number D-4072. 

To cover my visit to the urgent care of my employer. Does not make sense that they are out of network. 
























