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SENATE BILL 521

FOR the purpose of transferring certain health planning and devel opment functions

from the Health Resources Planning Commission to the Department of Hedlth
and Mental Hygiene; requiring the Health Services Cost Review Commission to
prepare a certain annual report and make available certain hospital outpati ent
data; permitting the Health Services Cost Review Commission to allow hospitals
to charge bel ow Commission-approved rates for certain services under certain
circumstances; transferring the complaint system for members and subscribers
of health maintenance organizations from the Department to the Maryland
Insurance Commissioner; directing the Health Care Access and Cost
Commission to promote the availability of information to consumers on charges
by practitioners and rei mbursements from payors; reguiring the Health Care
Access and Cost Commission to collect certain data regarding certified
registered nurse anesthetists and certified nurse midwives; repealing the
authority of the Health Care Access and Cost Commission to implement a
certain payment system; directing the Commission to require payors to use
rebundling edits and make the standards for rebundling available to the public;
authorizing the Commission to publish information on capitated health care
services; altering the procedure by which the Commission may adopt a practice
parameter; transferring the administrative and enforcement responsibility for
private review agents to the Insurance Commissioner; reguiring a certain
uniform claims form to include certain information; requiring a study and report
on the certificate of need program; requiring certain data on freestanding
ambulatory surgery to be collected in a certain manner and to meet certain
reguirements; requiring a study and report regarding financing of
uncompensated care; requiring the establishment of a small group insurance
market coordinating task force; requiring the establishment of an interagency
task force to coordinate analysis of and report on downstream risk
arrangements; requiring a certain quality of care study and report; requiring a
study and report on practice parameters; requiring a study, devel opment of a
methodology, and areport on hospital licensed bed capacity; requiring the
Department to implement the methodology through regulation by a certain

date; authorizing the transfer of staff necessary to devel op the State health plan;
restricting the implementation of the changes to hospital outpatient rate
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1 regulation enacted by this Act; requiring a report on those changes; providing for
2 the termination of the changes to hospital outpatient rate regulation; defining

3 certain terms; and generaly relating to hedth care regul atory responsibilities
4

and duties.

41 BY transferring
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Article - Health - General

Section 19-1301 through 19-1305, 19-1305.1, 19-1305.2, 19-1305.3,
19-1305.4, and 19-1306 through 19-1313 and the subtitle "Subtitle 13.
Private Review Agents', respectively

Annotated Code of Maryland

(1996 Replacement Volume and 1997 Supplement)

to be

Article - Insurance

Section 15-9A-01 through 15-9A-18 and the subtitle "Subtitle 9A. Private
Review Agents', respectively

Annotated Code of Maryland

(1997 Volume)

BY repealing and reenacting, with amendments,

Avrticle - Hedlth - General

Section 19-101(i), 19-110, 19-111, 19-114, 19-122(b), 19-201, 19-217,
19-705.2, 19-1502, 19-1507(a) and (b), 19-1509, 19-1606

Annotated Code of Maryland

(1996 Replacement Volume and 1997 Supplement)

19 BY adding to

20 Article - Hedlth - General

21 Section 19-201.5

22 Annotated Code of Maryland

23 (1996 Replacement Volume and 1997 Supplement)
24 BY-+epesling

25 Article~tnsarance

26 Section-15-605(e)-and-15-1201(c)
27 Annetated-Code-of-Maryland

28 {1997 Velume)

29 BY-+epesling

30 Article-State Government

31 Section-8-403()
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9 BY repealing and reenacting, with amendments,

10 Article - Insurance

11 Section-15-60615-1001-15-1204(n)15-1205(c)15-1207and-15-1214
12 Section 15-1001 and 15-1003(c)

13 Annotated Code of Maryland

14 (1997 Volume)

15 BY repealing and reenacting, with amendments,

16 Article - Insurance

17 Section 15-9A-01, 15-9A-03, 15-9A-04, 15-9A-05(a) and (b), 15-9A-06(a),
18 (e), and (g), 15-9A-07(a), 15-9A-09(e), 15-9A-10 through 15-9A-14,
19 15-9A-17(b), and 15-9A-18(a)

20 Annotated Code of Maryland

21 (1997 Volume)

22 (Asenacted by Section 3 1 of this Act)
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38 SECHON-3-ANDBEHHFURTHERENACTED SECTION 1. BE IT ENACTED

39 BY THE GENERAL ASSEMBLY OF MARYLAND, That Section(s) 19-1301 through
40 19-1305, 19-1305.1, 19-1305.2, 19-1305.3, 19-1305.4, and 19-1306 through 19-1313
41 and the subtitle "Subtitle 13. Private Review Agents', respectively, of the Article -

42 Health - General of the Annotated Code of Maryland be transferred to be Section(s)
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1 15-9A-01 through 15-9A-18 and the subtitle "Subtitle 9A. Private Review Agents',
2 respectively, of Article - Insurance of the Annotated Code of Maryland.

7 SECTION 6: 2. AND BE IT FURTHER ENACTED, That the Laws of Maryland

8 read asfollows;

9 Article - Health - General
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27

@  AnatomyBoard:
30 () [StateHeahthResourees Planning Comimission.

28

29

31

32
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1 HH PROMOHNGTHROUGH-PEANS ANDPOLICHES THE
2 APPROPRIATEUSE OFTTHERESOURCES ESSENHALTO-MEEFTFHOSE DEFINED
3 NEEDBS;
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1 & ACT-ASTHE SFATEAGENCY TO-REPRESENTTHE STATEUNBER HHLE
2 VH-OFTFHEFEBERALPUBLICHEALTH-SERVICE-ACTH-AND
3 2 PERIOBICALLY-PARTHCHPATEIN-ORPERFORM-ANALYSES AND

4 SFUBHESTHAT RELATETOC:




23 SENATE BILL 521

1 & 1S NEEDED BY-THE-COMMISSIONTO-PERFORMHFSBUHES
2 DESCRIBEDIN-THISPARTH-OFFHISSUBHTLE-AND
3 ) 1S BESCRIBEDHNRULES AND-REGULATHONS OFTHE

4 COMMISSION-
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28 19-101.

29 (i) "Local health planning agency" means a body that the [Commission]
30 DEPARTMENT designates to perform health planning and devel opment functions for a
31 hedlth service area.

32 19-110.

33 @ In accordance with criteria that the [Commission] DEPARTMENT sets, the
34 Governor shall designate health service areasin this State.
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1 (b) After a 1-year period, the Governor may review or revise the boundaries of
2 ahedth service area or increase the number of health service areas, on the

3 Governor'sinitiative, at the request of the[Commission] DEPARTMENT, at the

4 request of alocal government, or at the request of alocal health planning agency.

5 Revisionsto boundaries of health service areas shall be done in accordance with the

6 criteria established by the [Commission] DEPARTMENT and with the approval of the

7 legidature.

8 © Within 45 days of receipt of the State hedlth plan or achangein the State
9 hedth plan, the plan becomes effective unless the Governor natifies the

10 [Commission] DEPARTMENT of hisintent to modify or revise the State hedth plan
11 adopted by the [Commission] DEPARTMENT.

12 19-111.

13 @ The [Commission] DEPARTMENT shall designate, for each health service
14 area, not more than 1 local health planning agency.

15 (B) Local health systems agencies shall be designated asthelocal hedth
16 planning agency for a one-year period beginning October 1, 1982, provided that the
17 local hedlth systems agency has.

18 Q) Full or conditional designation by the federal government by October
19 1,1982;
20 2 The ability to perform the functions prescribed in subsection [(c)] (D)

21 of this section; or

22 3) Received the support of thelocal governmentsin the areasin which
23 the agency isto operate.

24 M © The [Commission] DEPARTMENT shall establish by [regulations]
25 REGULATION criteriafor designation of local health planning agencies.

26 (@ (D) Applicants for designation asthelocal health planning agency shall,
27 a aminimum, be able to:

28 Q) Assure broad citizen representation, including a board with a
29 consumer majority; AND

30 2 Develop alocal hedlth plan by assessing local health needs and
31 resources, establishing local standards and criteriafor service characteristics,
32 consistent with State specifications, and setting local goals and objectives for systems

33 development[;

34 3 Provide input into the devel opment of statewide criteria and
35 standards for certificate of need and health planning; and

36 4 Provide input into evidentiary hearings on the eval uation of
37 certificate of need applications from its area. Where no local health planning agency
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1 isdesignated, the Commission shall seek the advice of thelocal county government of
2 the affected areal.

3 (E) @ THE COMMISSION SHALL ESTABLISH CRITERIA FOR OBTAINING
4 INPUT FROM AFFECTED LOCAL HEALTH PLANNING AGENCIESWHEN CONSIDERING
5 AN APPLICATION FOR CERTIFICATE OF NEED.

6 2 WHERE NO LOCAL HEALTH PLANNING AGENCY ISDESIGNATED, THE
7 COMMISSION SHALL SEEK THE ADVICE OF THE LOCAL COUNTY GOVERNMENT OF
8 THE AFFECTED AREA.

9 an @® The [Commission] DEPARTMENT shall require that in developing
10 local health plans, each local health planning agency:

11 Q) Use the popul ation estimates that the Department prepares under §
12 4-218 of thisarticle;

13 2 Use the figures and special age group projections that the Office of
14 Planning prepares annualy for the [Commission] DEPARTMENT;

15 3 Meet applicable planning specifications; and

16 4 Work with other local health planning agencies to ensure consistency

17 among local health plans.

18 G) PRIOR TO THE ADOPTION OF A STATE HEALTH PLAN UNDER § 19-114 OF

19 THISSUBTITLE, THE DEPARTMENT SHALL PROVIDE THE OPPORTUNITY FOR LOCAL
20 HEALTH PLANNING AGENCIESTO SUBMIT TO THE DEPARTMENT INFORMATION ON
21 LOCAL HEALTH NEEDS AND RESOURCES AS IDENTIFIED IN LOCAL HEALTH PLANS.

22 19-114.

23 [€)] Q) At leadt every 5 years, beginning no later than October 1, 1983, the
24 [Commission] DEPARTMENT shall adopt a State health plan that includes local

25 health plans.

26 2 The plan shall include:

27 [0)] A description of the components that should comprise the health
28 care system;

29 (i) The goalsand policies for Maryland's health care system;

30 iii Identification of unmet needs, excess services, minimum access

31 criteria, and services to be regiondized;

32 (iv) An assessment of the financial resources required and available
33 for the health care system;

A ) The methodol ogies, standards, and criteriafor certificate of
35 need review; and
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1 (vi) Priority for conversion of acute capacity to alternative uses
2 where appropriate.

3 (b) The [Commission] DEPARTMENT shall adopt specifications for the
4 development of local hedth plans and their coordination with the State health plan.

5 © Annually or upon petition by any person, the [Commission] DEPARTMENT
6 shall review the State health plan and publish any changes in the plan that the

7 [Commission] DEPARTMENT considers necessary, subject to the review and approval

8 granted to the Governor under this subtitle.

9 (d) The [Commission] DEPARTMENT shall adopt rules and regulations that
10 ensure broad public input, public hearings, and consideration of local health plansin
11 development of the State health plan.

12 [(C)] The[Commission] DEPARTMENT shall include standards and paliciesin
13 the State health plan that relate to the certificate of need program. The standards

14 shall addressthe availability, accessibility, cost, and quality of hedlth care. The

15 standards areto be reviewed and revised periodically to reflect new developmentsin

16 hedlth planning, ddlivery, and technology. In adopting standards regarding cost,

17 efficiency, cost-effectiveness, or financial feasibility, the [Commission] DEPARTMENT
18 may take into account the relevant methodol ogies of the Health Services Cost Review

19 Commission.

20 [(H) Annually, the Secretary shall make recommendations to the Commission
21 on the plan. The Secretary may review and comment on State specificationsto be
22 used in the development of the State hedlth plan.]

23 (B THE DEPARTMENT MAY, IN CONSULTATION WITH THE COMMISSION,
24 DELEGATE TO THE COMMISSION THE PLANNING FUNCTIONS NECESSARY TO
25 SUPPORT THE CERTIFICATE OF NEED PROGRAM.

26 (@ All Sate agencies and departments, directly or indirectly involved with or
27 responsible for any aspect of regulating, funding, or planning for the health care

28 industry or personsinvolved init, shall carry out their responsibilitiesin a manner

29 consistent with the State health plan and available fiscal resources.

30 (h) In carrying out its responsibilities under this[Act] SUBTITLE for

31 hospitals, the[Commission] DEPARTMENT shall recognize [and] BUT MAY not apply,
32 [not] develop, or [not] duplicate standards or requirements related to quality which

33 have been adopted and enforced by national or State licensing or accrediting

34 authorities.

35 19-122.

36 (b) Q The Commission, in lieu of the application fees provided for in §
37 19-115(b) of this subtitle, shall impose a user fee on facilities.

38 2 Notwithstanding paragraph (3) of this subsection, the total user fees
39 assessed by the Commission may not exceed $3,250,000 in any fiscal year.
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1 3 The total user fees assessed by the Commission may not exceed the
2 special fund appropriation for the Commission AND FOR THE HEALTH PLANNING
3 FUNCTIONS OF THE DEPARTMENT UNDER THIS SUBTITLE by more than 20%.

4 4 The Commission shal pay all funds collected from fees assessed in

5 accordance with this section into the Health Resources Planning Commission Fund.

6 (5 All user fee revenue assessed by the Commission:

7 ()] [shall] SHALL be used exclusively to cover:

8 1 [the] THE actual documented direct and indirect costs of

9 fulfilling the statutory and requlgtorv duties of the Commission in accordance with
10 theprovisions of this subtitle],]; and

11 2. THE HEALTH PLANNING FUNCTIONS OF THE
12 DEPARTMENT UNDER THIS SUBTITLE; AND

13 (n [may] MAY only be expended for purposes authorized by the
14 provisions of this subtitle.

15 19-128-19-201.

16 €) In this fsubtitleH-PARTH-OFTFHIS- SUBHFLE the following words have the
17 meaningsindicated.

18 (b) F'Commission" means the State Health Services Cost Review Commission.
19 ©} "Facility" means, whether operated for a profit or not:

20 (1) Any hospitad; or

21 (2 Any related ingtitution.

2 K} © ()  "Hospital services' means.

23 (i) Inpatient hospital services as enumerated in Medicare

24 Regulation 42 C.F.R. § 409.10, as amended,;

25 (i) Emergency services,

26 (iii) Outpatient services provided at the hospital, AS DEFINED BY

27 THE COMMISSION BY REGULATION; and

28 (iv) Identified physician services for which afacility has
29 Commission-approved rates on June 30, 1985.

30 (2 "Hospital services' does not include outpatient renal dialysis
31 services.
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e} & D "Related institution" means an ingtitution that is licensed by

2 the Department as:

3

() A comprehensive care facility that is currently regulated by the

4 Commission; or

5

6

(i) An intermediate care facility -- mental retardation.

(2 "Related institution" includes any ingtitution in paragraph (1) of this

7 subsection, asreclassified from timeto time by law.

8 19-129-19-201.5.

9

(A) IN ADDITION TO THE DUTIES SET FORTH ELSEWHERE IN THIS SUBTITLE,

10 INFHISPARTHH-OFFHISSUBTHFLE THE COMMISSION SHALL:

11
12
13
14

(1) WITHIN A REASONABLE TIME AFTER THE END OF EACH FACILITY'S
FISCAL YEAR OR MORE OFTEN AS THE COMMISSION DETERMINES, PREPARE FROM
THE INFORMATION FILED WITH THE COMMISSION ANY SUMMARY, COMPILATION, OR
OTHER SUPPLEMENTARY REPORT THAT WILL ADVANCE THE PURPOSES OF THIS

15 PARTHH-AND SUBTITLE;

16
17

18

19

20

21
22
23
24

25
26
27

28
29

30
31

32
33
34

(2 PERIODICALLY PARTICIPATE IN OR DO ANALYSESAND STUDIES
THAT RELATETO:

0 HEALTH CARE COSTS;
() THE FINANCIAL STATUS OF ANY FACILITY; OR
(1)  ANY OTHER APPROPRIATE MATTER:; AND
@ 0 MAKE AVAILABLE TO THE PUBLIC ON AN ANNUAL BASISDATA
ON CHARGES, REVENUES, UTILIZATION, AND COSTS FOR HOSPITAL OUTPATIENT

SURGICAL SERVICES FOR WHICH THE COMMISSION HAS PROVIDED ADDITIONAL
PRICING FLEXIBILITY PURSUANT TO § 19-217 OF THIS SUBTITLE; AND

(n ENSURE, BY SPECIAL AUDIT IF NECESSARY, THAT ALL OF
THESE DATA ARE ACCURATE, AND THAT THE COST DATA REFLECT THE TRUE AND
FULL COST OF PROVIDING THESE SERVICES.

(B) (1) THE COMMISSION SHALL SET DEADLINESFOR THE FILING OF
REPORTS REQUIRED UNDER THIS PARTH SUBTITLE.

2 THE COMMISSION MAY ADOPT REGULATIONS THAT IMPOSE
PENALTIES FOR FAILURE TO FILE A REPORT AS REQUIRED.

(3) THE AMOUNT OF ANY PENALTY UNDER PARAGRAPH (2) OF THIS
SUBSECTION MAY NOT BE INCLUDED IN THE COSTS OF A FACILITY IN REGULATING
ITSRATES.
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1 © EXCEPT FOR PRIVILEGED MEDICAL INFORMATION, THE COMMISSION
2 SHALL MAKE:

3 (1) EACH REPORT FILED AND EACH SUMMARY, COMPILATION, AND
4 REPORT REQUIRED UNDER THIS PARTH SUBTITLE AVAILABLE FOR PUBLIC

5 INSPECTION AT THE OFFICE OF THE COMMISSION DURING REGULAR BUSINESS

6 HOURS; AND

7 2 EACH SUMMARY, COMPILATION, AND REPORT AVAILABLE TO ANY
8 AGENCY ON REQUEST.
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29 19-139-19-217.

30 @ (@D} To have the gtatistical information needed for rate review and
31 approval, the Commission shall compile all relevant financial and accounting

32 information.

33 (2 The information shall include:

34 () Necessary operating expenses;
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1 (i) Appropriate expenses that areincurred in providing servicesto
2 patients who cannot or do not pay;

3 (iii) Incurred interest charges; and

4 (iv) Reasonabl e depreciation expenses that are based on the
5 expected useful life of property or equipment.

6 (b) (@D} The Commission shal define, by [rule or] regulation, the types and
7 classes of chargesthat may not be changed, except as specified in {§ 19-219}-8-149-141
8 of thissubtitle.

9 2 SUBJECT TO THE PROVISIONS OF THIS SUBSECTION, THE

10 COMMISSION SHALE MAY ALLOW HOSPITALS TO CHARGE BELOW

11 COMMISSION-APPROVED RATES FOR HOSPITAL OUTPATIENT SURGICAL SERVICES
12 IF:

13 M THE COMMISSION CONTINUES TO SET THE MAXIMUM
14 ALLOWABLE RATES FOR THESE HOSPITAL OUTPATIENT SURGICAL SERVICES FOR
15 INBRMABUALSWATHOUT-HEALTHINSURANCE- COVERAGE ALL PATIENTS; AND

16 an THE COMMISSION DETERMINES THAT THE RATES FOR THESE
17 HOSPITAL OUTPATIENT SURGICAL SERVICES ARE ADEQUATE; AND

18 ) (i THE REVENUE LOSSES, IF ANY, ASSOCIATED WITH A
19 HOSPITAL CHARGING BELOW COMMISSION-APPROVED RATES FOR HOSPITAL

20 OUTPATIENT SURGICAL SERVICES ARE NOT RECOGNIZED BY THE COMMISSION AS
21 REASONABLE COSTS FOR REIMBURSEMENT AND ARE NOT USED TO JUSTIFY A RATE
22 INCREASE.

23
24
25 F

38 (© The Commission shal obtain from each facility its current rate schedule
39 and each later change in the schedul e that the Commission requires.
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1 (d) The Commission shall:

2 (1) Permit anonprofit facility to charge reasonable rates that will permit
3 thefacility to provide, on a solvent basis, effective and efficient service that isin the
4 publicinterest; and

5 (2 Permit a proprietary profitmaking facility to charge reasonable rates
6 that:
7 (i) Will permit the facility to provide effective and efficient service

8 that isin the public interest; and

9 (i) Based on the fair value of the property and investments that are
10 related directly to the facility, include enough allowance for and provide afair return
11 tothe owner of the facility.

12 (e In the determination of reasonable rates for each facility, as specified in
13 this section, the Commission shall take into account al of the cost of complying with

14 recommendations made, under fSubtitle 1 of this titl e} PART-H-OFFHIS SUBTHFLE, on
15 comprehensive hedlth planning.

16 Q) In reviewing rates or charges or considering arequest for changein rates
17 or charges, the Commission shall permit afacility to chargerates that, in the

18 aggregate, will produce enough total revenue to enable the facility to meet reasonably
19 each requirement specified in this section.

20 (9) Except as otherwise provided by law, in reviewing rates or charges or
21 considering arequest for changesin rates or charges, the Commission may not hold
22 executive sessions.

23 19-140-
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4 E @ e

21 Avticle:

22 19-705.2.

23 [€)] With the advice of the [Commissioner] SECRETARY, the [Secretary]
24 COMMISSIONER shal adopt regulationsto establish a system for the receipt and

25 timely investigation of complaints of members and subscribers of heath maintenance
26 organizations concerning the operation of any health maintenance organization in

27 this State.

28 (b) The complaint system shall include:

29 Q) A procedure for the timely acknowledgement of receipt of a
30 complaint;
31 (2 Criteria THAT THE SECRETARY SHALL ADOPT BY REGULATION for

32 determining the appropriate level of investigation for a complaint concerning quality
33 of care, including:
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1 [0)] A determination as to whether the member or subscriber with
2 the complaint previously attempted to have the complaint resolved; and

3 (i) A determination asto whether a complaint should be sent to the
4 member's or subscriber's health maintenance organization for resolution prior to
5 investigation under the provisions of this section; and

6 3 A procedure for thereferral OF QUALITY OF CARE COMPLAINTSto the
7 [Commissioner] SECRETARY [of all complaints, other than quality of care
8 complaints,] for an appropriate investigation.

9 © If a determination is made to investigate a complaint under the provisions
10 of this section prior to the member or subscriber attempting to otherwise resolve the
11 complaint, thereasonsfor that determination shall be documented.

12 (d) Notice of the complaint system established under the provisions of this
13 section shall beincluded in all contracts between a health maintenance organization
14 and amember or subscriber of a health maintenance organization.

15 (E) FOR QUALITY OF CARE COMPLAINTS REFERRED TO THE SECRETARY FOR
16 INVESTIGATION UNDER SUBSECTION (B)(3) OF THIS SECTION, THE SECRETARY

17 SHALL REPORT TO THE COMMISSIONER IN A TIMELY MANNER ON THE RESULTS AND
18 FINDINGS OF EACH INVESTIGATION.

19 19-1502.

20 @ ThereisaMaryland Health Care Access and Cost Commission.

21 (b) The Commission is an independent commission that functionsin the

22 Department.

23 (© The purpose of the Commission isto:

24 Q) Develop health care cost containment strategies to help provide

25 access to appropriate quality health care services for all Marylanders, after
26 consulting with the Health Resources Planning Commission and the Health Services
27 Cost Review Commission;

28 2 Facilitate the public disclosure of medical claims data for the
29 development of public policy;

30 3 Establish and develop a medical care data base on health care
31 services rendered by hedth care practitioners;

32 4 Encourage the devel opment of clinical resource management systems
33 to permit the comparison of costs between various treatment settings and the

34 availability of information to consumers, providers, and purchasers of hedlth care

35 sarvices,
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1 (5) In accordance with Title 15, Subtitle 12 of the Insurance Article,

2 deveop:

3 [0)] A uniform set of effective benefits to be included in the

4 Comprehensive Standard Health Benefit Plan; and

5 (i) A modified health benefit plan for medical savings accounts;
6 (6) Analyze the medical care data base and provide, in aggregate form,

7 an annual report on the variations in costs associated with health care practitioners;

8 @ Ensure utilization of the medical care data base as a primary means
9 to compile data and information and annually report on trends and variances

10 regarding fees for service, cost of care, regional and national comparisons, and

11 indications of mal practice situations;

12 (8) [Develop a payment system for health care services;

13 91 Establish standards for the operation and licensing of medical care

14 dectronic claims clearinghouses in Maryland;

15 [0 O Foster the development of practice parameters,

16 [(11)] (10) Reducethe costs of claims submission and the administration of

17 claimsfor health care practitioners and payors; [and]

18 [(12)] (11) Deveop auniform set of effective benefits to be offered as
19 substantial, available, and affordable coverage in the nongroup market in accordance
20 with 8§ 15-606 of the Insurance Article; AND

21 (12) PROMOTE THE AVAILABILITY OF INFORMATION TO CONSUMERS ON
22 CHARGES BY PRACTITIONERS AND REIMBURSEMENTS FROM PAY ORS.

23 19-148-19-1507.

24 €)) The Commission shall establish aMaryland medical care data baseto
25 compile statewide data on health services rendered by health care practitioners,
26 HOSPITALS, and office facilities sel ected by the Commission.

27 (b) In addition to any other information the Commission may require by
28 regulation, the medical care data base shall:

29 (@D} Collect for each type of patient encounter with a health care
30 practitioner or office facility designated by the Commission:

31 () The demographic characteristics of the patient;

32 (i) The principal diagnosis;

33 (iii) The procedure performed;
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1 (iv) The date and location of where the procedure was performed;
2 (V) The charge for the procedure;
3 (vi) If the bill for the procedure was submitted on an assigned or

4 nonassigned basis; and

5 (vii) If applicable, ahedth care practitioner's universa
6 identification number; AND

7 (V1) 1ETHE PROVIDER RENDERING THE SERVICE ISA CERTIFIED
8 REGISTERED NURSE ANESTHETIST OR A CERTIFIED NURSE MIDWIFE, THE

9 IDENTIFICATION MODIFIER FOR THE CERTIFIED REGISTERED NURSE ANESTHETIST

10 OR CERTIFIED NURSE MIDWIFE;

11 (2 Collect appropriate information relating to prescription drugs for
12 each type of patient encounter with a pharmacist designated by the Commission; and

13 (3) Collect appropriate information relating to health care costs,
14 utilization, or resources from payors and governmental agencies.

15
16
17
18

19
20 i

21
22
23
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17 15-11%,
18 @ @
19 @
20 titte.

21 ) “Payer-means:
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19 19-1500.
20 @ Q) In this section the following words have the meanings indicated.
21 2 "Code" meansthe applicable Current Procedural Terminology (CPT)

22 code as adopted by the American Medical Association or other applicable code under
23 an appropriate uniform coding scheme approved by the Commission.

24 3 "Payor" means:
25 [0)] A health insurer or nonprofit health service plan that holds a

26 certificate of authority and provides health insurance policies or contractsin the
27 State in accordance with the Insurance Article or the Health - General Article; OR

28 (i) A health maintenance organization that holds a certificate of
29 authority.
30 4 "Unbundling” means the use of two or more codes by a hedlth care

31 provider to describe a surgery or service provided to a patient when a single, more
32 comprehensive code exists that accurately describes the entire surgery or service.

33 (b) [ By January 1, 1999, the Commission shall implement a payment
34 system for all health care practitionersin the State.

35 2 The payment system established under this section shall include a
36 methodology for a uniform system of health care practitioner reimbursement.
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1 3 Under the payment system, reimbursement for each health care
2 practitioner shall be comprised of the following numeric factors:

3 [0)] A numeric factor representing the resources of the health care
4 practitioner necessary to provide health care services;

5 (i) A numeric factor representing the relative value of a health care
6 service, as classified by a code, compared to that of other health care services, and

7 i A numeric factor representing a conversion modifier used to
8 adjust reimbursement.

9 41 To prevent overpayment of claimsfor surgery or services, [in
10 deve oping the payment system under this section,] the Commission, to the extent
11 practicable, shall [establish standards to prohibit]:

12 Q) PROHIBIT the unbundling of codes and the use of reimbursement

13 maximization programs, commonly known as "upcoding”; AND

14 2 REQUIRE PAYORSTO:

15 [(D)] USE REBUNDLING EDITS; AND

16 (n MAKE THE STANDARDS FOR REBUNDLING AVAILABLE TO THE

17 PUBLIC ON REQUEST.

18 5 In devel oping the payment system under this section, the
19 Commission shall consider the underlying methodology used in the resource based
20 relative value scale established under 42 U.S.C. § 1395w-4.

21 (6) The Commission and the licensing boards shall devel op, by
22 regulation, appropriate sanctions, induding, where appropriate, notification to the
23 Insurance Fraud Unit of the State, for health care practitioners who violate the

24 gtandards established by the Commission to prohibit unbundling and upcoding.

25 © Q) In establishing a payment system under this section, the Commission
26 shdl take into consideration the factorslisted in this subsection.

27 2 In making a determination under subsection (b)(3)(i) of this section
28 concerning the resources of a headth care practitioner necessary to deliver hedlth care
29 services, the Commission:

30 (i) Shall ensure that the compensation for health care servicesis
31 reasonably related to the cost of providing the health care service; and

32 (i) Shall consider:

33 1 The cost of professional liability insurance;

34 2. The cost of complying with all federal, State, and local

35 regulatory reguirements;
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1 3. The reasonable cost of bad debt and charity care;

2 4. The differences in experience or expertise among health
3 care practitioners, including recognition of relative preeminence in the practitioner's
4 field or specidty and the cost of education and continuing professional education;

5 5. The geographic variations in practice costs;

6 6. The reasonabl e staff and office expenses deemed
7 necessary by the Commission to deliver health care services;

8 7. The costs associated with a faculty practice plan affiliated
9 with ateaching hospital; and

10 8. Any other factors deemed appropriate by the Commission.
11 3) In making a determination under subsection (b)(3)(ii) of this section

12 concerning the value of ahedth care service relative to other health care services, the
13 Commission shall consider:

14 [0)] The relative complexity of the health care service compared to
15 that of other health care services;

16 (i) The cognitive skills associated with the health care service;

17 iii Thetime and effort that are necessary to provide the health
18 care service; and

19 (iv) Any other factors deemed appropriate by the Commission.

20 4 Except as provided under subsection (d) of this section, a conversion
21 modifier shal be:

22 [0)] A payor's standard for reimbursement;

23 (i) A health care practitioner's slandard for reimbursement; or

24 iii Arrangements agreed upon between a payor and a health care
25 practitioner.

26 (d) Q) [0)] The Commission may make an effort, through voluntary and
27 cooperative arrangements between the Commission and the appropriate health care

28 practitioner specialty group, to bring that health care practitioner specialty group

29 into compliance with the hedth care cost goals of the Commission if the Commission

30 determinesthat:

31 1 Certain hedlth care services are significantly contributing
32 to unreasonableincreases in the overall volume and cost of health care services;
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1 2. Health care practitionersin a speciaty area have attained
2 unreasonable levels of reimbursable services under a specific code in comparison to
3 hedth care practitioners in another specidty area for the same code;

4 3. Health care practitionersin a specidty area have attained
5 unreasonable leves of rembursement, in terms of total compensation, in comparison
6 to hedth care practitionersin another specialty area;

7 4. Thereare significant increases in the cost of providing
8 hedth care services; or

9 5. Costsin a particular health care speciaty vary
10 significantly from the health care cost annual adjustment goal established under
11 subsection (f) of this section.

12 (i) If the Commission determines that voluntary and cooperative
13 efforts between the Commission and appropriate health care practitioners have been

14 unsuccessful in bringing the appropriate health care practitionersinto compliance

15 with the health care cost goals of the Commission, the Commission may adjust the

16 conversion modifier.

17 2 If the Commission adjusts the conversion modifier under this
18 subsection for aparticular speciadty group, ahealth care practitioner in that speciaty
19 group may not be reimbursed more than an amount equal to the amount determined
20 according to the factors set forth in subsection (b)(3)(i) and (ii) of this section and the
21 conversion modifier established by the Commission.

22 @1 © Q) On an annual basis, the Commission shall publish:

23 [0)] The total reimbursement for all health care services over a
24 12-month period;

25 (i) The total reimbursement for each health care specialty over a
26 12-month period;

27 iii The total reimbursement for each code over a 12-month period;
28 and

29 (iv) The annual rate of change in reimbursement for health services

30 by health care specialties and by code.

31 2 In addition to the information required under paragraph (1) of this
32 subsection, the Commission may publish any other information that the Commission

33 deems appropriate, INCLUDING INFORMATION ON CAPITATED HEALTH CARE
34 SERVICES

35 () The Commission may establish health care cost annual adjustment goals
36 for the cost of health care services and may establish the total cost of health care

37 services by code to be rendered by a specialty group of hedlth care practitioners

38 designated by the Commission during a 12-month period.
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1 ()] In developing a health care cost annual adjustment goal under subsection
2 (f) of this section, the Commission shall:

3 Q) Consult with appropriate health care practitioners, payors, the
4 Maryland Hospital Association, the Health Services Cost Review Commission, the
5 Department of Health and Mental Hygiene, and the Department of Business and

6 Economic Devel opment; and

7 2 Takeinto consideration:

8 [0)] Theinput costs and other underlying factors that contribute to
9 therising cost of health carein this State and in the United States;

10 (i) The resources necessary for the delivery of quality health care;
11 iii The additional costs associated with aging populations and new
12 technology:;

13 (iv) The potential impacts of federal laws on health care costs; and
14 ) The savings associated with the implementation of modified

15 practice patterns.

16 (h) Nothing in this section shall have the effect of impairing the ahility of a
17 health maintenance organization to contract with hedth care practitioners or any
18 other individua under mutually agreed upon terms and conditions.

19 [0)] A professional organization or society that performs activities in good faith
20 in furtherance of the purposes of this section is not subject to criminal or civil liability
21 under the Maryland Anti-Trust Act for those activities]

22 19-1606.

23 [€)] On receipt of a proposal of the Advisory Committee concerning adoption of
24 any practice parameters, by regulation, the Commission may adopt the practice

25 parameters.

26 (b) The Commission may adopt a practice parameter if:

27 Q) The proposal of the Advisory Committee includes a satement, with
28 supporting documentation, that at [east 60 percent of the VOTES CAST BY specidlists
29 in the State affected by the practice parameter [have voted favorably on the] FAVOR

30 adoption;

31 2 The proposal of the Advisory Committee includes supporting
32 information satisfactory to the Commission that the practice parameter will reduce
33 unnecessary utilization of hedth care services; and

34 3 The proposal of the Advisory Committee includes supporting
35 information satisfactory to the Commission that the practice parameter will continue
36 to provide ahigh quality of health care.
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1 © Any practice parameter adopted by the Commission shall remain in effect,
2 by regulation no longer than 3 years from the date of its adoption. The Commission

3 may readopt a practice parameter after its expiration following consultation with the

4 appropriate medical [speciality] SPECIALTY.

5 (d) The Advisory Committee may submit amendmentsto a practice parameter
6 for adoption by the Commission at any time.

7 [(C)] A practice parameter adopted under this subtitleis not admissible into
8 evidencein any legal proceeding in this State as evidence of a standard of care.

9 Article - Insurance

10 Subtitle 9A. Private Review Agents.

11 15-9A-01.

12 €)) In this subtitle the following words have the meaningsindicated.

13 (b) (1) "Adverse decision" means a utilization review determination made by

14 aprivate review agent that a proposed or delivered hedlth care service:

15 Q) Is or was not necessary, appropriate, or efficient; and
16 (i) May result in noncoverage of the health care service.
17 (2 Thereisno adverse decision if the private review agent and the

18 hedlth care provider on behalf of the patient reach an agreement on the proposed or
19 delivered health care services.

20 © "CERTIFICATE" MEANS A CERTIFICATE OF REGISTRATION GRANTED BY

21 THE COMMISSIONER TO A PRIVATE REVIEW AGENT.

22 [(0)] (D) D "Employee assistance program" means a health care service

23 plan that, in accordance with a contract with an employer or labor union:

24 () Consults with employees or members of an employee's family or
25 both to:
26 1. | dentify the employee's or the employee's family member's

27 mental health, alcohol, or substance abuse problems; and

28 2. Refer the employee or the employee's family member to

29 hesalth care providers or other community resources for counsaling, therapy, or
30 treatment; and

31 (i) Performs utilization review for the purpose of making claims or

32 payment decisions on behalf of the employer's or labor union's health insurance or
33 health benefit plan.
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1 (2 "Employee assistance program™ does not include a heglth care service
2 plan operated by a hospital soldy for employees, or members of an employee's family,
3 of that hospital.

4 (@] (B "Health care facility" means:

5 (1) A hospitd as defined in § 19-301 of [thistitle] THE HEALTH -
6 GENERAL ARTICLE;

7 (2 A related ingtitution as defined in § 19-301 of [thistitle] THE
8 HEALTH - GENERAL ARTICLE;

9 3 An ambulatory surgical facility or center which isany entity or part
10 thereof that operates primarily for the purpose of providing surgical servicesto

11 patients not requiring hospitalization and seeks reimbursement from third party

12 payors asan ambulatory surgical facility or center;

13 4 A facility that is organized primarily to help in the rehabilitation of
14 disabled individuals,

15 (5) A home health agency as defined in 8 19-401 of [thistitle] THE
16 HEALTH - GENERAL ARTICLE;

17 (6) A hospice as defined in § 19-901 of [thistitle] THE HEALTH -
18 GENERAL ARTICLE;

19 (7) A facility that provides radiological or other diagnostic imagery
20 services,

21 (8) A medical laboratory as defined in 8 17-201 of [thisarticle] THE

22 HEALTH - GENERAL ARTICLE; or

23 (9 An acohal abuse and drug abuse treatment program as defined in §
24 8-403 of [thisarticle] THE HEALTH - GENERAL ARTICLE.

25 () "HEALTH CARE SERVICE" MEANS ANY HEALTH OR MEDICAL PROCEDURE
26 OR SERVICE RENDERED BY A HEALTH CARE PROVIDER THAT:

27 (1) PROVIDES TESTING, DIAGNOSIS, OR TREATMENT OF A HUMAN
28 DISEASE OR DY SFUNCTION; OR

29 2 DISPENSES DRUGS, MEDICAL DEVICES, MEDICAL APPLIANCES, OR
30 MEDICAL GOODS FOR THE TREATMENT OF A HUMAN DISEASE OR DY SFUNCTION.

31 [(e "Utilization review" means a system for reviewing the appropriate and
32 efficient allocation of hospital resources and services given or proposed to be given to
33 apatient or group of patients.]

34 [ (G) "Private review agent" means.
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1 (1) A nonhospital-affiliated person or entity performing utilization
2 review that is either affiliated with, under contract with, or acting on behalf of:

3 () A Maryland business entity; or

4 (i) A third party that provides or administers hospital,

5 OUTPATIENT, MEDICAL, OR OTHER benefits to citizens of this State, including:

6 1. A health maintenance organization issued a certificate of
7 authority in accordance with TITLE 19, Subtitle 7 of [thistitle] THE HEALTH -
8 GENERAL ARTICLE; or

9 2. A health insurer, nonprofit health service plan, hedth
10 insurance service organization, or preferred provider organization authorized to offer

11 health insurance policies or contractsin this State in accordance with the [Insurance

12 Article] THISARTICLE; or

13 (2 Any person or entity including a hospital-affiliated person

14 performing utilization review for the purpose of making claims or payment decisions
15 on behalf of the employer's or labor union's health insurance plan under an employee
16 assistance program for employees other than the empl oyees:

17 (i) Employed by the hospital; or

18 (i) Employed by a business wholly owned by the hospital.

19 [(9)] (H) "Significant beneficial interest" meansthe ownership of any financial
20 interest that is greater than the lesser of:

21 D 5 percent of thewhale; or
22 2 $5,000.
23 M "UTILIZATION REVIEW" MEANS A SYSTEM FOR RETROSPECTIVE,

24 PROSPECTIVE, OR CONCURRENT REVIEW OF THE MEDICAL NECESSITY AND
25 APPROPRIATENESS OF HEALTH CARE SERVICES GIVEN OR PROPOSED TO BE GIVEN
26 TOA PATIENT OR GROUP OF PATIENTS.

27 [(h] J "Utilization review plan" means a description of the sandards
28 governing utilization review activities performed by a private review agent.

29 [() "Secretary" meansthe Secretary of Health and Mental Hygiene.
30 )] "Commissioner" means the Insurance Commissioner.

31 (K) "Certificate" means a certificate of registration granted by the Secretary to
32 aprivate review agent.]
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1 15-9A-03.

2 €) A private review agent may not conduct utilization review in this State
3 unless the [Secretary] COMMISSIONER has granted the private review agent a
4 certificate.

5 (b) The [Secretary] COMMISSIONER shall issue a certificate to an applicant
6 that has met all the requirements of this subtitle and all applicable regulations of the
7 [Secretary] COMMISSIONER.

8 [(c) The Secretary may del egate the authority to issue a certificate to the

9 Commissioner for any health insurer or nonprofit health service plan regulated under
10 the Insurance Article or health maintenance organization issued a certificate of

11 authority in accordance with Subtitle 7 of thistitle that meets the requirements of

12 thissubtitleand all applicable regulations of the Secretary.]

13 [(d)] (© A certificate issued under this subtitle isnot transferable.

14 (e (D) (1) The [Secretary] COMMISSIONER, after consultation with [the
15 Commissioner,] payors, including the Health Insurance Association of Americaand

16 the Maryland Association of Health Maintenance Organizations, and providers of

17 health care, including the Maryland Hospital Association, the Medical and

18 Chirurgical Faculty of Maryland, and licensed or certified providers of treatment for

19 amental illness, emotional disorder, or a drug abuse or alcohol abuse disorder, shall

20 adopt regulations to implement the provisions of this subtitle.

21 (2 () Subject to the provisions of subparagraph (iii) of this paragraph,
22 theregulations adopted by the [Secretary] COMMISSIONER shall include a uniform

23 treatment plan form for utilization review of services for the treatment of a mental

24 illness, emotiona disorder, or adrug abuse or acohol abuse disorder.

25 (i) The uniform treatment plan form adopted by the [Secretary]

26 COMMISSIONER:

27 1 Shall adequately protect the confidentiality of the patient;
28 and

29 2 May only request the patient's membership number, policy

30 number, or other smilar unique batient identifier and first name for patient

31 identification.

32 (iii) The [Secretary] COMMISSIONER may waive the requirements
33 of regulations adopted under subparagraph (i) of this paragraph for the use of a

34 uniform treatment plan form for any entity that would be using the form soldy for

35 internal purposes.

36 15-9A-04.

37 @ An applicant for a certificate shall:
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1 (@D} Submit an application to the [ Secretary] COMMISSIONER,; and

2 (2 Pay to the [ Secretary] COMMISSIONER the application fee
3 egtablished by the [Secretary] COMMISSIONER through regulation.

4 (b) The application shall:

5 Q) Be on aform and accompanied by any supporting documentation that
6 the[Secretary] COMMISSIONER requires; and

7 (2 Be signed and verified by the applicant.

8 (o The application fees required under subsection (a)(2) of this section or [§
9 19-1306(b)(2)] & 15-9A-10(B)(2) of this subtitle shall be sufficient to pay for the

10 administrative costs of the certificate program and any other costs associated with

11 carrying out the provisions of thissubtitle.

12 15-9A-05.

13 @ In conjunction with the application, the private review agent shall submit

14 information that the [Secretary] COMMISSIONER requires including:

15 (1) A utilization review plan that includes:

16 Q) The specific criteria and standards to be used in conducting

17 utilization review of proposed or delivered services,

18 (i) Those circumstances, if any, under which utilization review may
19 be delegated to a hospital utilization review program; and

20 (iii) The provisions by which patients, physicians, or hospitals may
21 seek reconsideration or appeal of adverse decisions by the private review agent;

22 (2 The type and qualifications of the personnd either employed or
23 under contract to perform the utilization review;

24 (3) The procedures and policiesto ensure that a representative of the
25 private review agent is reasonably accessible to patients and providers 5 days a week
26 during normal business hoursin this State;

27 4 The policies and procedures to ensure that all applicable State and
28 federal laws to protect the confidentiality of individual medical records are followed;

29 (5) A copy of the materials designed to inform applicable patients and
30 providers of the requirements of the utilization review plan;

31 (6) A lig of the third party payors for which the privatereview agent is
32 performing utilization review in this State;
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1 (7) The policies and procedures to ensure that the private review agent
2 hasaformal program for the orientation and training of the personnel either
3 employed or under contract to perform the utilization review;

4 (8) A lig of the health care providers involved in establishing the specific
5 criteriaand standards to be used in conducting utilization review; and

6 (9 Certification by the privatereview agent that the criteriaand

7 standardsto be used in conducting utilization review are:

8 Q) Objective;

9 (i) Clinically valid;

10 (iii) Compatible with established principles of health care; and

11 (iv) Flexible enough to allow deviations from norms when justified

12 on acase by case basis.

13 (b) At leagt 10 days before a private review agent requires any revisions or
14 modificationsto the specific criteria and standards to be used in conducting

15 utilization review of proposed or delivered services, the private review agent shall
16 submit those revisions or modifications to the [ Secretary] COMMISSIONER.

17 15-9A-06.

18 €) In this section, "utilization review" means a system for reviewing the
19 appropriate and efficient allocation of health care resources and services given or
20 proposed to be given to a patient or group of patients by a health care provider,

21 including ahospital or an intermediate care facility described under § 8-403(€) of
22 [thisarticle]l THE HEALTH - GENERAL ARTICLE.

23 (e D In the event a patient or health care provider, including a physician,
24 intermediate care facility described under § 8-403(e) of [thisarticle] THE HEALTH -

25 GENERAL ARTICLE, or hospital seeks reconsideration or appeal of an adverse decision
26 by aprivate review agent, the final determination of the appeal of the adverse

27 decision shall be made based on the professional judgment of a physician, or a panel

28 of other appropriate health care providers with at least 1 physician, selected by the

29 privatereview agent who is

30 () 1. Board certified or eligible in the same specialty asthe
31 treatment under review; or

32 2. Actively practicing or has demonstrated expertisein the
33 dcohoal, drug abuse, or mental health service or treatment under review; and

A (i) Not compensated by the private review agent in a manner that
35 provides afinancial incentive directly or indirectly to deny or reduce coverage.
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1 2 In the event a patient or health care provider, including a physician,
2 intermediate care facility described under § 8-403(€) of [thisarticle] THE HEALTH -

3 GENERAL ARTICLE, or hospital seeksreconsideration or appea of an adverse decision
4 by aprivate review agent, the fina determination of the appeal of the adverse

5 decision shdl be stated in writing and shall reference the specific criteriaand

6 standards, including interpretive guidelines, upon which the denia or reduction in

7 coverageis based.

8 (9) Q) A private review agent that requires a health care provider to submit
9 atreatment plan in order for the private review agent to conduct utilization review of

10 proposed or delivered services for the treatment of a mental illness, emotional

11 disorder, or a drug abuse or alcohol abuse disorder:

12 (i) Shall accept the uniform treatment plan form adopted by the
13 [Secretary under § 19-1303(e)] COMMISSIONER UNDER § 15-9A-03(E) of this subtitle
14 asaproperly submitted treatment plan form; and

15 (i) May not impose any reguirement to:

16 1 Modify the uniform trestment plan form or its content; or
17 2. Submit additional treatment plan forms.

18 (2 A uniform treatment plan form submitted under the provisions of

19 this subsection:

20 () Shall be properly completed by the health care provider; and
21 (i) May be submitted by e ectronic transfer.
22 15-9A-07.

23 €) Except as specifically provided in [§ 19-1305.1] § 15-9A-06 of this subtitle:

24 (@D} All adverse decisions shall be made by a physician or a panel of other
25 appropriate health care providers with at least 1 physician on the pandl.

26 2 In the event a patient or health care provider, including a physician,
27 intermediate care facility described in 8 8-403(e) of [thisarticlel THE HEALTH -

28 GENERAL ARTICLE, or hospital seeks reconsideration or appeal of an adverse decision
29 by aprivate review agent, the final determination of the appeal of the adverse

30 decision shall be made based on the professional judgment of a physician or a panel of
31 other appropriate health care providers with at least 1 physician on the panel.

32 ©)] In the event a patient or health care provider, including a physician,
33 intermediate care facility described in 8 8-403(e) of [thisarticlel THE HEALTH -

34 GENERAL ARTICLE, or hospital seeks reconsideration or appeal of an adverse decision
35 by aprivatereview agent, thefinal determination of the appeal of the adverse

36 decision shall:
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1 () Be stated in writing and provide an explanation of the reason
2 for the adverse decision; and

3 (i) Reference the specific criteria and standards, including
4 interpretive guidelines, upon which the adverse decision is based.

5 15-9A-00.

6 (e D The private review agent or health maintenance organization may
7 not require additional documentation from, require additional utilization review of, or

8 otherwise provide financial disincentives for an attending provider who orders care

9 for which coverageisrequired to be provided under thissection, § 19-703 of [this

10 article] THE HEALTH - GENERAL ARTICLE, or § 15-811 of [the Insurance Articl€]
11 THISARTICLE.

12 15-9A-10.

13 €)) A certificate expires on the second anniversary of its effective date unless
14 the certificateisrenewed for a 2-year term as provided in this section.

15 (b) Before the certificate expires, a certificate may be renewed for an
16 additional 2-year term if the applicant:

17 (@D} Otherwiseis entitled to the certificate;

18 2 Pays to the [ Secretary] COMMISSIONER therenewal fee set by the
19 [Secretary] COMMISSIONER through regul ation; and

20 ©)] Submitsto the [ Secretary] COMMISSIONER:

21 () A renewal application on the form that the [ Secretary]

22 COMMISSIONER requires; and

23 (i) Satisfactory evidence of compliance with any requirement
24 under this subtitle for certificate renewal.

25 (o If the requirements of this section are met, the [Secretary]
26 COMMISSIONER shdl renew a certificate.

27 [(d) The Secretary may del egate to the Commissioner the authority to renew a
28 certificate to any health insurer or nonprofit health service plan regulated under the

29 Insurance Article or health maintenance organization issued a certificate of authority
30 in accordance with Subtitle 7 of thistitle that meets the requirements of this subtitle
31 and all applicable regulations of the Secretary.]

32 15-9A-11.
33 @ (@D} The [Secretary] COMMISSIONER shall deny a certificate to any

34 applicant if, upon review of the application, the [ Secretary] COMMISSIONER finds
35 that the applicant proposing to conduct utilization review does not:
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1 (i) Have available the services of sufficient numbers of registered
2 nurses, medical records technicians or similarly qualified persons supported and
3 supervised by appropriate physicians to carry out its utilization review activities; and

4 (i) Meet any applicable regulations the [ Secretary]
5 COMMISSIONER adopts under this subtitle relating to the qualifications of private
6 review agents or the performance of utilization review.

7 (2 The [Secretary] COMMISSIONER shall deny a certificate to any
8 applicant that does not provide assurances satisfactory to the [Secretary]
9 COMMISSIONER that:

10 0) The procedures and policies of the private review agent will
11 protect the confidentiality of medical records in accordance with applicable State and
12 federal laws; and

13 (i) The private review agent will be accessible to patients and
14 providers 5 working days a week during normal business hoursin this State.

15 (b) The [Secretary] COMMISSIONER may revoke a certificate if the holder
16 does not comply with performance assurances under this section, violates any

17 provision of this subtitle, or violates any regulation adopted under any provision of
18 this subtitle.

19 (o) (1) Before denying or revoking a certificate under this section, the
20 [Secretary] COMMISSIONER shall provide the applicant or certificate holder with
21 reasonabletime to supply additional information demonstrating compliance with the
22 requirements of this subtitle and the opportunity to request a hearing.

23 (2 If an applicant or certificate holder requests a hearing, the
24 [Secretary] COMMISSIONER shall send a hearing notice by certified mail, return
25 receipt requested, at least 30 days before the hearing.

26 (3) The [Secretary] COMMISSIONER shall hold the hearing in
27 accordance with Title 10, Subtitle 2 of the State Government Article.

28 15-9A-12.

29 The [Secretary] COMMISSIONER may waive the requirements of this subtitle
30 for aprivate review agent that operates solely under contract with the federal

31 government for utilization review of patients eligible for hospital services under Title
32 XVIII of the Social Security Act.

33 15-9A-13.

A The [Secretary] COMMISSIONER shall periodically provide alist of private
35 review agentsissued certificates and therenewal date for those certificatesto:

36 (@D} The Maryland Chamber of Commerce;
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1 2 The Medical and Chirurgical Faculty of Maryland,;

2 ©)] The Maryland Hospital Association;

3 4 All hospital utilization review programs; and

4 (5) Any other business or labor organization requesting the list.
5 15-9A-14.

6 The [Secretary] COMMISSIONER may establish reporting requirements to:
7 (1) Eval uate the effectiveness of private review agents; and

8 (2 Determineif the utilization review programs are in compliance with
9 the provisions of this section and applicable regul ations.

10 15-9A-17.

11 (b) (1) In addition to the provisions of subsection (a) of this section, the
12 [Secretary] COMMISSIONER may impose an administrative penalty of up to $1,000
13 for aviolation of any provision of this subtitle.

14 (2 The [Secretary] COMMISSIONER shall adopt regulations to provide
15 standards for the imposition of an administrative penalty under paragraph (1) of this
16 subsection.

17 15-9A-18.

18 €) Any person aggrieved by afinal decision of the [Secretary]

19 COMMISSIONER in a contested case under this subtitle may take a direct judicial
20 appesl.

21 Subtitle 10. Claims and Utilization Review.

22 15-1001.

23 €)) This section appliesto insurers and nonprofit health service plans that
24 propose to issue or deliver individual, group, or blanket health insurance palicies or
25 contracts in the State or to adminigter health benefit programs that provide for the
26 coverage of hospital benefits and the utilization review of those benefits.

27 (b) Each entity subject to this section shall:

28 (1) have a certificateissued under [Title 19, Subtitle 13 of the Health -
29 Genera Article] SUBTITLE 9A OF THISTITLE;

30 (2 contract with a private review agent that has a certificate issued
31 under [Title 19, Subtitle 13 of the Health - General Article] SUBTITLE 9A OF THIS
32 TITLE; or
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1 (3) contract with or delegate utilization review to a hospitd utilization
2 review program approved under § 19-319(d) of the Health - General Article.

3 (© Notwithstanding any other provision of thisarticle, if the medical

4 necessity of providing a covered benefit is disputed, an entity subject to this section
5 that does not meet the requirements of subsection (b) of this section shall pay any
6 person entitled to reimbursement under the policy, contract, or certificatein

7 accordance with the determination of medical necessity by the hospital utilization
8 review program approved under § 19-319(d) of the Health - General Article.

9 15-1003.

10 © Q) The Commissioner shall adopt by regulation a uniform claims form
11 for reimbursement of health care practioners services.

12 2 IF THE HEALTH CARE PRACTITIONER RENDERING THE SERVICE ISA
13 CERTIFIED REGISTERED NURSE ANESTHETIST OR A CERTIFIED NURSE MIDWIFE,

14 THE UNIFORM CLAIMS FORM SHALL INCLUDE THE IDENTIFICATION MODIF ER FOR

15 THE CERTIFIED REGISTERED NURSE ANESTHETIST OR CERTIFIED NURSE MIDWIFE.




SENATE BILL 521



SENATE BILL 521



SENATE BILL 521



SENATE BILL 521



SENATE BILL 521



SENATE BILL 521



SENATE BILL 521



106 SENATE BILL 521

1
2
3




SENATE BILL 521



108 SENATE BILL 521




109 SENATE BILL 521

3 SECTION 3. AND BE IT FURTHER ENACTED, That the Department of

4 Health and Mental Hygiene, in consultation with the Health Resources Planning
5 Commission, Health Services Cost Review Commission, and Health Care Access and
6 Cost Commission, shal:

7 [€)] conduct a comprehensive study of the certificate of need program to
8 determine:

9 Q the necessity of requiring a certificate of need for:

10 [0)] building, developing, or establishing ahedlth care facility;

11 (i) moving a health care facility to another site;

12 iii changing the bed capacity of a health care facility;

13 (iv) changing the type or scope of any health care service, including

14 in particular ahome hedth program, a hospice program, or a specialty medical
15 program;

16 ) making a certain capital expenditure; and

17 (vi) closing ahospital or part of ahospital, particularly in a
18 single-hospital jurisdiction; and

19 2 the possibility of further consolidating, modifying, or streamlining
20 the certificate of need application process in those situations that the Department, in
21 consultation with the Commissions, determines a certificate of need is necessary; and

22 (b) on or before January 1, 1999, submit areport of its study, including
23 recommendations, to the Governor and, subject to § 2-1246 of the State Government
24 Article, the General Assembly.

25 SECTION 4. AND BE IT FURTHER ENACTED, That:

26 @ the survey by the Health Resources Planning Commission of freestanding
27 ambulatory surgery utilization, capacity, and financial data shal be conducted

28 annualy in a manner that assures comparability with data collected by the Health

29 Services Cost Review Commission;

30 (b) the data collected by the Health Services Cost Review Commission
31 concerning ambulatory surgery shall be done in a manner that permits comparison of
32 costs, charges, uncompensated care, and other pertinent data deemed necessary;

33 © data collected by the Health Resources Planning Commission and the
34 Health Services Cost Review Commission shall permit comparability of the hospital
35 and freestanding ambulatory surgery settings; and
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1 (d) the Commissions shall consult with interested partiesin the Commissions
2 data collection design.

3 SECTION 5. AND BE IT FURTHER ENACTED, That the Health Services
4 Cost Review Commission shall:

5 @ study the issue of financing the cost of uncompensated care for the types of
6 procedures and services performed or provided by freestanding ambulatory care
7

facilities;

8 (b) include in its study the feasibility and desirability of establishing a method
9 and mechanism to finance the reasonabl e cost of uncompensated care through an
10 assessment on freestanding ambul atory care facilities;

11 (© take into consideration afinancing palicy that:

12 Q) promotes access to medically necessary outpatient services for
13 individuals without health insurance;

14 2 equitably distributes the reasonable costs of uncompensated care;

15 3 fairly determines the costs of reasonable uncompensated care
16 included in the charges for procedures or services performed or provided by
17 freestanding ambulatory care facilities; and

18 4 will provide incentives for efficient and effective credit and collection
19 pdlicies; and
20 (d) make recommendations regarding the financing of uncompensated care

21 costs by January 1, 1999 to the Governor and, subject to 8§ 2-1246 of the State
22 Government Article, the General Assembly.

23 SECTION 6. AND BE IT FURTHER ENACTED, That:

24 @ The Insurance Commissioner and the Executive Director of the Health
25 Care Access and Cost Commission shall establish a small group insurance market
26 coordinating task force comprised of senior staff members of the two agencies.

27 (b) Thetask force shall:

28 Q) meet quarterly to discuss and report on issues of common concern
29 and coordination; and

30 2 establish aformal protocol for resolving questions of interpretation of
31 the small group insurance market legislation and regulaions.

32 © The Commissioner shall:

33 Q) provide aliaison to attend Commission meetings; and
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1 2 consult in atimely manner with the Executive Director with respect
2 toissuesraised in the small group insurance market filings.

3 SECTION 7. AND BE IT FURTHER ENACTED, That:

4 @ The Insurance Commissioner and the Executive Directors of the Health
5 Services Cost Review Commission and the Health Care Access and Cost Commission
6 shall establish an interagency task force comprised of senior staff members of the

7 three agencies to coordinate the analysis of downstream risk arrangements between

8 licensed carriers and subcontracting provider entities.

9 (b) The interagency task force shall conduct a sudy of the extent and nature
10 of downstream risk arrangementsin Maryland and report its findings and

11 recommendations to the three agencies, the Senate Finance Committee, the House

12 Economic Matters Committee, and the House Environmental Matters Committee by
13 December 1, 1999.

14 (© As part of the study, the task force shall consider recommendations from
15 the affected industries.

16 SECTION 8. AND BE IT FURTHER ENACTED, That:

17 [€)] The Health Care Access and Cost Commission shall study the feasibility of
18 establishing and implementing a system to comparatively evaluate the quality of care
19 outcomes and performance measurements of hospitals and other health care

20 providers on an objective basis.

21 (b) In conducting the study, the Commission shall assume that the purpose of
22 the comparative performance measurement system isto improve the quality of care
23 by establishing a common set of performance measurements and disseminating the

24 findings.

25 © As part of the study, the Commission shall consider recommendations from
26 hospitals, other health care providers, and other interested parties.

27 (d) The Commission shall also consider in its study existing outcome and
28 performance measurement systems for hospitals and other hedlth care providers as
29 wdl astheavailability of existing data.

30 [(G)] The Commission shal report its findings and recommendations from the
31 study to the Senate Finance Committee, the House Economic Matters Committee,
32 and the House Environmental Matters Committee by December 1, 1998.

33 SECTION 9. AND BE IT FURTHER ENACTED, That:

34 @ Due to the rapid changes the health care market is experiencing, the

35 Health Care Access and Cost Commission shall study and make recommendations on
36 thefindings that result from a study on the desirability of continuing to devel op

37 practice parameters for health care practitioners.
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1 (b) The study shall include an evaluation of:

2 Q) the goals of practice parameter development;

3 2 the appropriateness of the practice parameters authorized in Title 19,
4 Subtitle 16 of the Health - General Articleto achieving these goals,

5 3 the feasibility and desirability of enhancing the use of practice
6 parametersin utilization review decisions and mal practice cases; and

7 4 any other factorsthe Commission regards asimportant.

8 (© The Health Care Access and Cost Commission shall report its findings and
9 recommendations to the Senate Finance Committee, the House Economic Matters

10 Committee, and the House Environmental Matters Committee on or before November
11 1, 1998.

12 SECTION 10. AND BE IT FURTHER ENACTED, That:

13 @ The Department of Health and Mental Hygiene, in consultation with the
14 Health Resources Planning Commission, shall study and develop a methodol ogy for
15 calculating hospital licensed bed capacity that more accurately reflects actual

16 licensed and staffed and operated beds.

17 (b) The methodol ogy shall address:

18 Q) occupancy variations by service throughout the year;

19 2 migration patterns and current and future projected population data;
20 3 accessi bility and availability of beds;

21 4 patient stays of less than 24 hours; and

22 (5) managed care contracting arrangements with hospitals

23 © On or before January 1, 1999, the Department shall submit areport of its
24 study, including any recommendations, to the Governor and, subject to § 2-1246 of
25 the State Government Article, the General Assembly.

26 (d) The Department, in consultation with the Commission, shall adopt
27 regulationsto implement the methodol ogy devel oped under this section on or before

28 July 1, 1999.

29 SECTION 11. AND BE IT FURTHER ENACTED, That, notwithstanding the

30 provisions of § 19-105 of the Health - General Article prohibiting the participation of
31 the Secretary or the Secretary's designee in the considerations of the Health

32 Resources Planning Commission concerning personne matters involving Commission
33 saff, the Secretary, in consultation with the Commission, may transfer to the

34 Department of Health and Mental Hygiene Commission staff necessary to develop the

35 State health plan.
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1 SECTION 12. AND BE IT FURTHER ENACTED, That:

2 [€)] The Health Services Cost Review Commission may implement the changes
3 t0 § 19-217 of the Headlth - Genera Article, as enacted by Section 2 of this Act,

4 relating to the regulation of hospital outpatient surgica services, in only one region of

5 the State in 1998.

6 (b) Prior to implementing the changes in other regions of the State, the
7 Commission shal report to the Senate Finance Committee, the House Environmental
8 Matters Committee, and the House Economic Matters Committee on the effect of

9 these changes on:

10 Q regulated hospital rates;
11 2 the cost of outpatient surgery to consumers and payers;
12 3 access to outpatient surgery, particularly for individual s without

13 hedlth insurance; and

14 4 the State's Medicare waiver.

15 © It istheintent of the General Assembly that, in reviewing and approving
16 hospital regulated rates, the Commission only take into account the costs attributable
17 toregulated hospital services and exclude costs attributabl e to unregulated hospital
18 services, including, where applicable, outpatient surgical services.

19 (d) The changesto § 19-217 of the Health - General Article, as enacted by
20 Section 2 of this Act, shall remain effective for a period of 1 year and 6 months and, at
21 the end of December 31, 1999, with no further action required by the General

22 Assembly, the changes made by Section 2 of this Act to § 19-217 of the Health -

23 Genera Article shall be null and void.

24 SECTION 24: 13. AND BE IT FURTHER ENACTED, That this Act shall take
25 effect July 1, 1998.





