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CHAPTER
1 AN ACT concerning

2 Managed-Care Organizations-and Health M aintenance Or ganizations - Accessto
3 Services

4 FOR the purpose of requiring managed-care-organizations-and heath maintenance

5 organizations to promote timely access to and continuity of health care services for
6 enrollees and members by providing a certain telephone access system, providing

7 authorization at theinitia telephone access for enrollees and members who do not
8 have an assigned primary care provider, and providing for the reimbursement of the
9 medical or surgical provider or specialist on call a ahospitd if atelephone access

10 system is not established or if an enrollee's or member's primary care provider or
11 the specidist needed by an enrollee or member cannot be determined within a

12 reasonable time; providing for the effective date of this Act; and generally relating
13 to the promotion of access to and continuity of health care services provided by

14 anaged-care-erganizations-and health maintenance organi zations.

15 B-repeding-aned-reenacting—with-amendments;

16 Articte-~Headth-Genera

17 Section-15-103(b}0)

18 Annetated-Code-of-Maryland

19 {1994 Replacement-\olume-and-1996 Supplement)

20 BY repedling and reenacting, with amendments,

21 Article - Hedlth - Generd

22 Section 19-705.1(b)(2)

23 Annotated Code of Maryland

24 (1996 Replacement Volume and 1996 Supplement)

25 BY addingto
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1 Article - Health - General

2 Section 19-705.6

3 Annotated Code of Maryland

4 (1996 Replacement Volume and 1996 Supplement)

5 SECTION 1. BEIT ENACTED BY THE GENERAL ASSEMBLY OF

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

7 Article- Health - General

8 15-103:

17 theBepartment

18
19 enrclleshotline:
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31 19-705.1.
32 (b) The standards of quality of care shall include:
33 (2) A requirement that a health maintenance organization shall have a

34 system for providing a member with 24-hour access to a physician in cases where thereis

35 animmediate need for medical services, AND FOR PROMOTING TIMELY ACCESSTO

36 AND CONTINUITY OF HEALTH CARE SERVICES FOR MEMBERS, [including providing
37 24-hour access by telephone to a person who is able to appropriately respond to calls

38 from members and providers concerning after-hours care] INCLUDING:
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1 &) PROVIDING A 24-HOUR TOLL FREE TELEPHONE ACCESS
2 SYSTEM: IN ACCORDANCE WITH § 19-705.6 OF THIS SUBTITLE.

23 19-705.6.

24 (A) THE 24-HOUR TOLL FREE TELEPHONE ACCESS SYSTEM PROVIDED BY
25 EACH HEALTH MAINTENANCE ORGANIZATION SHALL:

26 (1) ENABLE MEMBERS AND PROVIDERS TO DETERMINE, WITH ONE
27 TELEPHONE CALL, THE PRIMARY CARE PROVIDER ASSIGNED TO A MEMBER,;

28 (2) ENABLE PROVIDERS TO DETERMINE, WITH ONE TELEPHONE CALL,
29 THE CURRENT ROSTER OF CONTRACTED SPECIALIST PROVIDERS FOR THE HEALTH
30 MAINTENANCE ORGANIZATION;

31 (3) PROVIDE AUTHORIZATION OR ASSIGN A PRIMARY CARE PROVIDER
32 AT THE INITIAL TELEPHONE ACCESS FOR MEMBERS WHO DO NOT HAVE AN
33 ASSIGNED PRIMARY CARE PROVIDER; AND

34 (4) COMMUNICATE ANY LIMITATIONS PLACED ON WHICH PROVIDER
35 MAY BE UTILIZED.

36 (B) (1) EACH HEALTH MAINTENANCE ORGANIZATION SHALL PROVIDE A
37 CURRENT ROSTER OF PRIMARY CARE AND SPECIALIST PROVIDERS TO EACH
38 HOSPITAL IN THE STATE.

39 (2) EACH HEALTH MAINTENANCE ORGANIZATION SHALL UPDATE THE
40 ROSTER ON A QUARTERLY BASIS.
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1 (3) A HEALTH MAINTENANCE ORGANIZATION MAY SEND THE ROSTER
2 TOEACH HOSPITAL BY COMPATIBLE COMPUTER DISKETTE.

3 (C) IFIT ISNECESSARY TO PROVIDE EMERGENCY SERVICES,

4 AUTHORIZATION SHALL BE PRESUMED FOR UTILIZING THE MEDICAL OR SURGICAL
5 PROVIDER ON CALL FOR UNASSIGNED PATIENTS OR THE APPROPRIATE SPECIALIST
6 ON CALL FOR THE HOSPITAL ON THAT DATE IF:

7 (1) A TELEPHONE ACCESS SYSTEM IS NOT OPERATIONAL AT THE TIME
8 OF THE CALL; OR

9 (2 A MEMBER'S PRIMARY CARE PROVIDER OR THE SPECIALIST

10 NEEDED BY A MEMBER CANNOT BE DETERMINED WITHIN A REASONABLE TIME, AS
11 DETERMINED BY THE TREATING EMERGENCY PHYSICIAN BUT NOT TO EXCEED 30
12 MINUTES AFTER THE INITIAL DOCUMENTED CALL TO THE TELEPHONE ACCESS

13 SYSTEM.

14 SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
15 January 1, 1998.





