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6. Date Requested for Emergency Status to Begin: 8/17/2020
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7. Agency Will Take the Following Action on These Regulations
X- Promulgate them in accordance with State Government Article, 88 10-101 -- 10-126
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8. Is there proposed text which is identical to emergency text:
X-Yes _-No

If yes, corresponding proposed text published in:
_-same issue

X- future issue

_- previous issue; it appeared in

: Md. R
(vol.) (issue) (page nao's) (date)
Under Maryland register docket no.: --E.

9. Check the following item if it is included in the attached document:

_- Incorporation by Reference (IBR) approval form(s) attached and 18 copies of
documents proposed for incorporation submitted to DSD. (Submit 18 paper copies of IBR
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10. Reason for Request for Emergency Status

Based on the fact that the COVID-19 emergency has continued longer than anticipated and
the continued state of emergency in Maryland, the Maryland Insurance Administration is
implementing emergency regulations along with permanent regulations addressing several
issues dealing with the diagnosis, treatment, and testing for a specified illness, in this case
the Administration would activate the regulations through Bulletin to aid in the COVID-19
pandemic. If this emergency action is not approved before the permanent regulations go
into effect then the current emergency regulations providing that carriers cannot charge
consumers cost sharing, including co-payments, deductibles, and co-payments for the
testing, diagnosis, and treatment will expire and carriers may start to require consumers to
pay for these services prior to the permanent regulations going into effect.

Specifically, this action will amend regulations .02, .03, and .06 under COMAR 31.01.02
Emergency Powers. This regulation will establish additional emergency powers of the
Commissioner related to health insurance coverage requirements for a specified illness for
which a state of emergency is declared.



Additionally changes are being made to regulations .02 and .06 to ensure that Medicaid
enrollees do not inadvertently lose their right to a guaranteed issue period for enrollment in
a Medicare Supplement policy without medical underwriting. Under current Maryland law (8
15-909 of the Insurance Article), there is a six-month period following the date an individual
first enrolls in Medicare (the guaranteed issue period) during which an individual may apply
for a Medicare supplement policy and be guaranteed acceptance by the carrier, regardless
of health status. After the guaranteed issue period, an individual may still apply for a
Medicare supplement policy, but they are subject to medical underwriting and may be
denied coverage by the carrier.

Due to certain federal and state requirements, a Medicare supplement carrier generally
may not issue a Medicare supplement policy to a Medicaid enrollee. Prior to the pandemic,
when a Medicaid enrollee enrolled in Medicare Part B, the Medicaid coverage
automatically terminated, and the individual could enroll in a Medicare supplement policy
during the guaranteed issue period. For the duration of the national Public Health
Emergency for COVID-19, however, the federal government is prohibiting states from
terminating Medicaid coverage based on an individual's enrollment in Medicare. If Medicaid
terminations resume after the national Public Health Emergency exists for longer than six
months, individuals terminated from Medicaid may no longer be eligible for the guaranteed
issue period for enrollment in a Medicare supplement period. If such an individual is not
able to pass medical underwriting, they will be unable to purchase a Medicare supplement
policy through no fault of their own.
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| certify that the attached document is in compliance with the Administrative Procedure
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Notice of Emergency Action

[1

The Joint Committee on Administrative, Executive, and Legislative Review has
granted emergency status to COMAR 31.01.02 Emergency Powers, regulations .02,
.03, and .06

Emergency status began:

Emergency status expires:

Comparison to Federal Standards

There is no corresponding federal standard to this emergency action.
Estimate of Economic Impact
I. Summary of Economic Impact.

The requirements in the proposed regulation for insurance carriers to waive cost-
sharing and pay claims for specified medical services associated with specified
illnesses will have a positive fiscal impact on consumers and a negative fiscal impact
on insurance carriers. Consumers covered under health plans subject to regulation by
the Commissioner will save money by having their share of costs waived for certain
preventive, testing, diagnostic, lab services, and treatment for a specified illness and
potentially have their insurance coverage page for new treatment that would
otherwise be denied as experimental. This will remove potential barriers for
consumers to access these services. Conversely, insurance carriers will experience
increased costs because they will not be permitted to deduct cost-sharing from their
payment for these services and may be required to pay certain claims for specified
illness treatment that would otherwise be denied as experimental.

The portion of the regulation regarding hospitals and pharmacies have the primary
impact of increasing the capacity of hospitals and pharmacies to provide medical and
pharmaceutical care if there is a strain on the supply of providers due to the surge of
patients related to a specified illness crisis. Any economic impacts of this portion are
secondary and indirect. The economic impact on hospitals, pharmacies, and
consumers would be positive as the suspension of utilization review and auditing
practices may result in payments being made by insurance carriers that would
otherwise have been denied. Additionally, hospital and pharmacy staffing costs to
handle the administrative tasks related to utilization review and auditing would be
reduced. Conversely, the economic impact on insurance carriers would be negative as
the suspension of utilization review and auditing practices may result in payments
being made by insurance carriers that would otherwise have been denied.

The Medicare supplement portion of the regulatory change will not likely have any



economic impact as the change would apply to a population that has had continuous
coverage; therefore, minimizing the likelihood of economic impact.

Revenue (R+/R-)

II. Types of Economic Impact. Expenditure (E+/E-) Magnitude
A. On issuing agency: NONE
B. On other State agencies: NONE
C. On local governments: NONE
Benefit (+) .
Cost (-) Magnitude

D. On regulated industries or trade groups: NONE

(1) Cost (-) Unknown
E. On other industries or trade groups: NONE
F. Direct and indirect effects on public: =~ NONE

(1) Benefit (+) Unknow
II1. Assumptions. (Identified by Impact Letter and Number from Section II.)

D(1). Assuming a state of emergency is declared due to a disease outbreak,
epidemic, or pandemic, insurance carriers may be required to cover additional
services and decrease cost-sharing.

F(1). Assuming a state of emergency is declared due to a disease, outbreak,
epidemic, or pandemic, the cost sharing for preventive, testing, diagnostic, lab
service, and treatment may be waived.

Economic Impact on Small Businesses

The emergency action has minimal or no economic impact on small businesses.

Economic Impact Statement Part C

A. Fiscal Year in which regulations will become effective: FY 2021

B. Does the budget for the fiscal year in which regulations become effective contain
funds to implement the regulations?

No

C. If 'yes', state whether general, special (exact name), or federal funds will be used:



D. If 'no', identify the source(s) of funds necessary for implementation of these
regulations:

No additional funds are necessary for implement of these regulations.

E. If these regulations have no economic impact under Part A, indicate reason briefly:

F. If these regulations have minimal or no economic impact on small businesses
under Part B, indicate the reason and attach small business worksheet.

These regulations impact insurance carriers, insurance carriers are not usually small
businesses.

G. Response to small business worksheet:

Attached Document:

Title 31 MARYLAND INSURANCE
ADMINISTRATION

Subtitle 01 GENERAL PROVISIONS

Chapter 02 Emergency Powers
Authority: Health-General Article, §19-706; Insurance Article, §2-115; Annotated Code of Maryland

.02 Applicability.
A. This chapter applies to:
(1) — (2) (text unchanged)
(3) Each pharmacy benefits manager registered to do business in Maryland.
B. (text unchanged)

.03 Definitions.
A. In this chapter, the following terms have the meanings indicated.
B. Terms Defined.
(1) — (10) (text unchanged)
(11) “Copayment” means a specified charge that a covered person shall pay each time services of a particular
type or in a designated setting are received.
(12) “Deductible”” means the amount of allowable charges that shall be incurred by an individual or family per
year before a carrier begins payment.
(13) “Eligible individual” means an individual who:

(a) Enrolled in Medicare Part B while enrolled in the Maryland Medical Assistance Program;

(b) Remained in the Maryland Medical Assistance Program due to a suspension of terminations by the
Maryland Medical Assistance Program during a state of emergency, and was not disenrolled until or terminated until
at least 6 months following the effective date of enrollment in Part B of Medicare;

(c) Seeks to enroll in a Medicare supplement policy during the 63 day period following the later of notice of
termination or disenrollment or the date of termination from the Maryland Medical Assistance Program; and



(d) Submits evidence of the date of termination or disenrollment from the Maryland Medical Assistance
Program with the application for a Medicare supplement policy.
[(11)] (14) - [(22)] (25) (text unchanged)
(26) “Specified illness” means an illness, disease, virus, or infection for which:
(a) The Governor has declared or has renewed a declaration of a state of emergency for the State or an area
within the State under Public Safety Article §14-107, Annotated Code of Maryland; or
(b) The President of the United States has issued a major disaster or emergency declaration for the State or
an area within the State under the Federal Stafford Act.
[(23)] (27) (text unchanged)

.06 Life and Health.

A. The bulletin issued by the Commissioner under Regulation .05 of this chapter may require health carriers to:

(1) — (4) (text unchanged)

(5) Except as provided in 88 J and K of this regulation, waive any cost-sharing, including copayments,
coinsurance, and deductibles, for any visit to diagnose or test for a specified illness, regardless of the setting of the
testing (for example, an emergency room, urgent care center, or primary physician’s office);

(6) Except as provided in 88J and K of this regulation, waive any cost-sharing, including copayments,
coinsurance, and deductibles, for laboratory fees to diagnose or test for a specified illness;

(7) Except as provided in §8J and K of this regulation, waive any cost-sharing, including copayments,
coinsurance, and deductibles, for vaccination for a specified illness; and

(8) Except as provided in §8J and K of this regulation, waive any cost-sharing, including copayments,
coinsurance, and deductibles, for treatment for a specified illness.

B. — E. (text unchanged)

F. The Commissioner may require a health carrier to make a claims payment for treatment for a specified illness
that the health carrier has denied as experimental.

G. A health carrier shall evaluate a request to use an out-of-network provider to perform diagnostic testing of a
specified illness solely on the basis of whether the use of the out of network provider is medically necessary or
appropriate.

H. Subject to 8M to the regulation, the only prior authorization requirements a health carrier may utilize relating to
testing for a specified illness shall relate to the medical necessity of that testing.

1. An adverse decision on a request for coverage of diagnostic services for a specified illness shall be considered an
emergency case for which an expedited grievance procedure is required under Insurance Article, §15-10A-02,
Annotated Code of Maryland.

J. The requirements of 8A(5)—(7) of this regulation do not apply to a Medicare supplement policy as defined by
Insurance Article, §15-901(k), Annotated Code of Maryland.

K. A carrier is not required to waive the deductible for an insured covered under a high deductible health plan, as
defined in 26 U.S.C. 8223, if the waiver of the deductible would disqualify the plan from being considered a high
deductible health plan under federal law.

L. The Commissioner may require pharmacy benefits managers and health carriers to suspend random audits,
including, but not limited to in-person or “desk” audits, of pharmacies, unless there is a reasonable suspicion of fraud.

M. The Commissioner may require health carriers to suspend, waive, or modify requirements related to prior
authorizations, concurrent review, retrospective review, and notification of inpatient acute care, post-discharge care,
and facility transfers.

N. With respect to an eligible individual, a carrier may not:

(1) Deny or condition the issuance or effectiveness of a Medicare supplement policy that is offered and is
available for issuance to new enrollees by the issuer;

(2) Discriminate in the pricing of a Medicare supplement policy because of health status, claims experience,
receipt of health care, or medical condition; and

(3) Impose an exclusion of benefits based on a preexisting condition under a Medicare supplement policy.





