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CHAPTER

1 AN ACT concerning

A OWN

13 FOR the purpose of requiring a carrier that owns or contracts with a managed

14 behavioral healthcare organization for the provision of behaviora hedth care
15 services to provide a certain referral policy to enrollees; requiring a managed
16 behavioral healthcare organization to file certain information with the

17 Insurance Commissioner under certain circumstances; requiring a carrier to

18 distribute certain information to enrollees; defining terms; providing for the

19 application of this Act; and generally relating to managed behaviora healthcare

20 organi zations.

21 BY adding to
22 Article - Hedlth - General

23 Section 19-706(y)
24 Annotated Code of Maryland
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(1996 Replacement Volume and 1997 Supplement)

~NOoO Oolh W

8

BY adding to
Article - Insurance

Section 45-605 15-124
Annotated Code of Maryland
(1997 Volume)

SECTION 1. BEIT ENACTED BY THE GENERAL ASSEMBLY OF

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

10 Article - Health - General
11 19-706.
12 ) THE PROVISIONS OF § 15-124 OF THE INSURANCE ARTICLE SHALL APPLY

13 TOHEALTH MAINTENANCE ORGANIZATIONS.

14

Article - Insurance
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10 SECTHON-2-AND-BEHT-FURTHER ENACTED, That this Act shall-take effect
11 October-1-1998:
12 15-124.

13 (A) @ IN THIS SECTION THE FOLLOWING WORDS HAVE THE MEANINGS
14 INDICATED.

15 2 "MANAGED BEHAVIORAL HEALTHCARE ORGANIZATION" MEANS A
16 COMPANY THAT:

17 (0] UNDERTAKES TO ARRANGE FOR OR ADMINISTERS THE
18 PROVISION OF BEHAVIORAL HEALTH CARE SERVICESTO ENROLLEES; OR

19 an MAKES BEHAVIORAL HEALTH CARE SERVICESAVAILABLETO
20 ENROLLEES THROUGH CONTRACTS WITH PROVIDERS.

21 3) "BEHAVIORAL HEALTH CARE SERVICES' MEANS TREATMENT
22 PROCEDURES OR SERVICES RENDERED BY A PROVIDER FOR THE TREATMENT OF
23 MENTAL ILLNESS, EMOTIONAL DISORDERS, DRUG ABUSE, OR ALCOHOL ABUSE.

24 4 "CARRIER" MEANS:

25 o A HEALTH INSURER,;

26 an A NONPROFIT HEALTH SERVICE PLAN;

27 (n A HEALTH MAINTENANCE ORGANIZATION;

28 (V) A DENTAL PLAN ORGANIZATION;

29 () A PREFERRED PROVIDER ORGANIZATION;

30 (V) A THIRD PARTY ADMINISTRATOR; OR

31 (Vi)  EXCEPT FOR A MANAGED CARE ORGANIZATION ASDEFINED IN

32 TITLE 15, SUBTITLE 1 OF THE HEALTH - GENERAL ARTICLE, ANY OTHER PERSON
33 THAT PROVIDES HEALTH BENEFT PLANS SUBJECT TO REGULATION BY THE STATE.
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1 (5) "ENROLLEE" MEANSA PERSON ENTITLED TO BEHAVIORAL HEALTH
2 CARE SERVICES FROM A MANAGED BEHAVIORAL HEALTHCARE ORGANIZATION

3 UNDER A POLICY, PLAN, OR CERTIFICATE ISSUED OR DELIVERED IN THE STATEBY A
4 CARRIER.

5 (6) "PROVIDER" MEANS A PERSON LICENSED, CERTIFIED, OR
6 OTHERWISE AUTHORIZED UNDER THE HEALTH OCCUPATIONS ARTICLE OR THE
7 HEALTH - GENERAL ARTICLE TO PROVIDE HEALTH CARE SERVICES.

8 (B) Q) IFA MANAGED BEHAVIORAL HEALTHCARE ORGANIZATION
9 REQUIRES AN ENROLLEE TO OBTAIN A REFERRAL FOR THE PROVISION OF

10 BEHAVIORAL HEALTH CARE SERVICES, THE CARRIER SHALL PROVIDE THE

11 ENROLLEE WITH THE REFERRAL POLICY OF THE MANAGED BEHAVIORAL

12 HEALTHCARE ORGANIZATION AT THE TIME OF ENROLLMENT.

13 2 A CARRIER THAT OWNS OR CONTRACTSWITH A MANAGED
14 BEHAVIORAL HEALTHCARE ORGANIZATION SHALL DISTRIBUTE TO ENROLLEES OF
15 THE CARRIER:

16 o AN EXPLANATION OF THE SPECIFIC BEHAVIORAL HEALTH
17 CARE SERVICES COVERED BY AND THE SPECIFIC EXCLUSIONS OF THE MANAGED
18 BEHAVIORAL HEALTHCARE ORGANIZATION;

19 an AN EXPLANATION OF THE ENROLLEE'S RESPONSIBILITIES FOR
20 OBTAINING A REFERRAL FOR THE PROVISION OF BEHAVIORAL HEALTH CARE
21 SERVICES,

22 i AN EXPLANATION OF THE REIMBURSEMENT METHODOLOGY
23 THE MANAGED BEHAVIORAL HEALTHCARE ORGANIZATION USES TO REIMBURSE
24 PROVIDERS FOR BEHAVIORAL HEALTH CARE SERVICES RENDERED TO ENROLLEES;

25 (V) AN EXPLANATION OF THE PROCEDURE AN ENROLLEE MUST
26 UTILIZE WHEN ATTEMPTING TO OBTAIN BEHAVIORAL HEALTH CARE SERVICES,

27 WITHOUT A REFERRAL, OUTS DE OF THE MANAGED BEHAVIORAL HEALTHCARE

28 ORGANIZATION'S NETWORK OF PROVIDERS; AND

29 ) AN EXPLANATION OF THE CARRIER'S PROCESS FOR APPEALING
30 A PAYMENT DENIAL.

31 © THE EXPLANATION THAT A CARRIER ISREQUIRED TO PROVIDE UNDER
32 SUBSECTION (B)(3)(111) OF THIS SECTION SHALL BE CONSISTENT WITH 8§ 15-121(C) OF
33 THISSUBTITLE.

A (D) @ EXCEPT ASPROVIDED UNDER PARAGRAPH (2) OF THIS SUBSECTION,
35 ON OR BEFORE MARCH 1 OF EACH YEAR, EACH CARRIER THAT OWNS OR CONTRACTS
36 WITH A MANAGED BEHAVIORAL HEALTHCARE ORGANIZATION SHALL FILE WITH THE
37 COMMISSIONER, IN A FORM REQUIRED BY THE COMMISSIONER, THE TOTAL

38 INCURRED CARE EXPENSES OF THE MANAGED BEHAVIORAL HEALTHCARE

39 ORGANIZATION FOR BEHAVIORAL HEALTH CARE SERVICESIN RELATION TO THE
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1 TOTAL PAYMENTS FROM THE CARRIER TO THE MANAGED BEHAVIORAL
2 HEALTHCARE ORGANIZATION ON BEHALF OF ENROLLEES OF THE CARRIER.

3 2 THE REQUIREMENTS OF PARAGRAPH (1) OF THIS SUBSECTION DO
4 NOT APPLY TOA MANAGED BEHAVIORAL HEALTHCARE ORGANIZATION THAT, FOR
5 AN ADMINISTRATIVE FEE ONLY, SOLELY ARRANGES A PROVIDER PANEL FOR A

6 CARRIER FOR THE PROVISION OF BEHAVIORAL HEALTH CARE SERVICESON A

7 DISCOUNTED FEE-FOR-SERVICE BAS|S.

8 (E) THE COMMISSIONER SHALL ADOPT REGULATIONS TO CARRY OUT THE
9 PROVISIONS OF THIS SECTION.

10 SECTION 2. AND BE IT FURTHER ENACTED, That this Act applies to any
11 new poalicy, contract, certificate, or evidence of coverage under ahealth benefit plan
12 that acarrier issues or deliversin the State on or after July 1, 1998.

13 SECTION 3. AND BE IT FURTHER ENACTED, That this Act applies on or

14 after January 1, 1999 to therenewal of any poalicy, contract, certificate, or evidence of
15 coverage under ahealth benefit plan that acarrier issues or deliversin the State that
16 isin effect before July 1, 1998.

17 SECTION 4. AND BE IT FURTHER ENACTED, That this Act shall take effect
18 July 1, 1998.






