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CHAPTER

1 AN ACT concerning

2

Health Care Consumer I nformation and Education Act

19
20
21
22
23
24

marketing materia's concerning the reimbursement methodology or methodol ogies

acarrier uses for reimbursing physicians; requiring certain carriers to disclose
certain information in a certain manner in their marketing materia s concerning the
digtribution of premium dollars received from enrollees; requiring the Health Care
Access and Cost Commission to develop certain definitions; defining certain terms;
and generally relating to requiring certain carriersto disclose certain information in
a certain manner in their marketing materials under certain circumstances.

BY addingto

Article - Insurance

Section 15-121

Annotated Code of Maryland

(1995 Volume and 1996 Supplement)

(Asenacted by Chapter __ (H.B. 11) of the Acts of the General Assembly of 1997)

25 BY addingto

26

Article - Health - General
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1 Section 19-706(n)

2 Annotated Code of Maryland

3 (1996 Replacement Volume and 1996 Supplement)

4 SECTION 1. BEIT ENACTED BY THE GENERAL ASSEMBLY OF

5 MARYLAND, That the Laws of Maryland read as follows:

6 Article- Insurance

7 15-121.

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

10 (2) "CARRIER" MEANS:

11 (1) AN INSURER;

12 (1) A NONPROFIT HEALTH SERVICE PLAN;

13 (111) A HEALTH MAINTENANCE ORGANIZATION;

14 (IV) A DENTAL PLAN ORGANIZATION; ©OR

15 (V) ANY PERSON OR ENTITY ACTING AS A THIRD PARTY

16 ADMINISTRATOR; OR

17 (V1) EXCEPT FOR A MANAGED CARE ORGANIZATION AS DEFINED
18 INTITLE 15, SUBTITLE 1 OF THE HEALTH - GENERAL ARTICLE, AN ENTITY THAT HAS
19 ORGANIZED A PROVIDER NETWORK FOR THE PURPOSE OF CONTRACTING

20 DIRECTLY WITH A PURCHASER TO PROVIDE HEALTH CARE SERVICES TO

21 INDIVIDUALS OR GROUPS UNDER A CAPITATED OR OTHER RISK-SHARING

22 ARRANGEMENT.

23 (3) "CONTRACT" MEANS ANY WRITTEN AGREEMENT BETWEEN A
24 PROVIDER AND A CARRIER FOR THE PROVIDER TO RENDER HEALTH CARE
25 SERVICES TO ENROLLEES OF THE CARRIER.

26 (4) "ENROLLEE" MEANS ANY PERSON OR SUBSCRIBER ENTITLED TO
27 HEALTH CARE BENEFITS FROM A CARRIER.

28 (5) "HEALTH CARE SERVICES' MEANS A HEALTH OR MEDICAL CARE
29 PROCEDURE OR SERVICE RENDERED BY A PROVIDER THAT:

30 (I) PROVIDES TESTING, DIAGNOSIS, OR TREATMENT OF A HUMAN
31 DISEASE OR DY SFUNCTION; OR

32 (I1) DISPENSES DRUGS, MEDICAL DEVICES, MEDICAL APPLIANCES,
33 OR MEDICAL GOODS FOR THE TREATMENT OF A HUMAN DISEASE OR
34 DYSFUNCTION.

35 - .
36 W
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1 FORANCLEUDINGTHEHLES OF KEY-ADMINISTRATNVEAND EXECUTIVE STAFFWHO
2 MAKETFHEDECISIONS:

3 €A (6) (I) "PROVIDER" MEANS A PERSON OR ENTITY LICENSED,
4 CERTIFIED, OR OTHERWISE AUTHORIZED UNDER THE HEALTH OCCUPATIONS
5 ARTICLE OR THE HEALTH - GENERAL ARTICLE TO PROVIDE HEALTH CARE

6 SERVICES.

7 (1) "PROVIDER" INCLUDES:

8 1. AHEALTH CARE FACILITY;

9 2. APHARMACY;

10 3. A PROFESSIONAL SERVICES CORPORATION;

11 4. A PARTNERSHIP,

12 5. ALIMITED LIABILITY COMPANY;

13 6. A PROFESSIONAL OFFICE; OR

14 7. ANY OTHER ENTITY LICENSED OR AUTHORIZED BY LAW

15 TO PROVIDE OR DELIVER PROFESSIONAL HEALTH CARE SERVICES THROUGH OR
16 ON BEHALF OF A PROVIDER.

23 1-ON-ENROLEMENT-OF FHEENROLLEEIN-THECARRIER'S
24 HEALTHBENEFT-PLAN;

25 2-DURINGTHE ENROLLEES OPEN-ENROLLMENTPERIOD:
26 AND
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28 H-TFHECOMNMISSIONER:

29 BH-SHALLESTABLISH-A-PROCESSFOR:

30 H-TFHEANNUAL-FHANG-OF THE DISCLOSURES REQUIRED-UNDER
31 SUBSECHON-(C)}-OFTFHISSECTON;-AND

32 H-MAKINGTHE-BISCLOSURES AVAILABLE FORINSPECTION-AND
33 REVIEW-BY-THE GENERALPUBLIC-AND

34 2 MAY-ADOPT-REGULATHONS TO-CARRY-OUTTHIS SECTON-

35 (B THECOMMISSIONER-MAY-ISSUE-AN-ORDER- UNDER §4-113(D)}-OF THIS
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1 (B) THIS SECTION APPLIES TO A CARRIER THAT PROVIDES HEALTH CARE
2 SERVICESTO ENROLLEES, OR OTHERWISE MAKES HEALTH CARE SERVICES
3 AVAILABLE TO ENROLLEES, THROUGH CONTRACTS WITH PROVIDERS.

4 (C) (1) EACH CARRIER SHALL IDENTIFY AND DISCLOSE IN LAYMAN'S

5 TERMSIN ITS MARKETING MATERIALS THE REIMBURSEMENT METHODOLOGY OR
6 METHODOLOGIES THE CARRIER USES TO REIMBURSE PHY SICIANS FOR HEALTH

7 CARE SERVICES RENDERED TO ENROLLEES, INCLUDING CAPITATION, CASE RATES,
8 DISCOUNTED FEE-FOR-SERVICE, AND FEE-FOR-SERVICE REIMBURSEMENT

9 METHODOLOGIES.

10 (2) THE HEALTH CARE ACCESS AND COST COMMISSION SHALL

11 DEVELOP A UNIFORM DEFINITION IN LAYMAN'S TERMS OF EACH REIMBURSEMENT
12 METHODOLOGY REQUIRED TO BE DISCLOSED AND IDENTIFIED BY CARRIERS

13 UNDER PARAGRAPH (1) OF THIS SUBSECTION, INCLUDING A REPRESENTATIVE

14 EXAMPLE OF A TYPICAL CAPITATION ARRANGEMENT BETWEEN A CARRIER AND A
15 PHYSICIAN.

16 (D) (1) IN ADDITION TO THE REQUIREMENTS OF SUBSECTION (C)(1) OF THIS
17 SECTION, EACH CARRIER SHALL DISCLOSE IN ITS MARKETING MATERIALS THE
18 DISTRIBUTION OF EACH $100 IT RECEIVES IN PREMIUM DOLLARS FROM ENROLLEES.

19 (2) THE DISCLOSURE REQUIRED UNDER PARAGRAPH (1) OF THIS

20 SUBSECTION SHALL BE IN THE FORM OF A PIE CHART OR BAR GRAPH WITH

21 DESCRIPTIVE TERMSAND IN LAYMAN'STERMS THAT IDENTIFIES CONSISTENT WITH
22 THE NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS HEALTH

23 MAINTENANCE ORGANIZATION ANNUAL STATEMENT ("ORANGE FORM"):

24 (I) THE PROPORTION OF EVERY $100 IN PREMIUM DOLLARS THAT
25 THE CARRIER USES TO PAY PROVIDERS FOR THE DIRECT PROVISION OF HEALTH

26 CARE SERVICES TO ENROLLEES, INCLUDING WHAT PROPORTION IS FOR DIRECT

27 MEDICAL CARE EXPENSES; AND

28 (11) THE PROPORTION OF EVERY $100 IN PREMIUM DOLLARS THAT
29 THE CARRIER USESTO PAY FOR PLAN ADMINISTRATION.

30 Article- Health - General
31 19-706.
32 (N) THE PROVISIONS OF § 15-121 OF THE INSURANCE ARTICLE SHALL APPLY

33 TOHEALTH MAINTENANCE ORGANIZATIONS.

34 SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
35 Octaober 1, 1997.
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