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CHAPTER
1 AN ACT concerning
2 Health Insurance - Extension of Benefits

FOR the purpose of requiring certain entities to extend certain health insurance
benefits under certain circumstances; providing that the requirements do not

apply if coverage isterminated dueto-an-dividual sfaHdre to-pay-premiums

3

4

5

6 under certain circumstances; prohibiting the charging of a premium when
7

8

9

health insurance benefits are extended; defining-eertainterms providing for the
application of this Act; and generally relating to the extension of health

insurance benefits.

10 BY addingto

11 Article - Health - General

12 Section 19-706(ff)

13 Annotated Code of Maryland

14 (1996 Replacement Volume and 1998 Supplement)

15 BY addingto

16 Article - Insurance

17 Section 15-829

18 Annotated Code of Maryland

19 (1997 Volume and 1998 Supplement)

20 SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF
21 MARYLAND, That the Laws of Maryland read asfollows:
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1 Article - Health - General
2 19-706.

3 (FF) THE PROVISIONS OF § 15-829 OF THE INSURANCE ARTICLE SHALL APPLY
4 TOHEALTH MAINTENANCE ORGANIZATIONS.

5 Article - Insurance

6 15-829.

9 @ @ :

18 (A) A POLICY WILL BE CONSIDERED TO PROVIDE BENEFITS ON AN

19 EXPENSE-INCURRED BASIS |IF BENEFITS PAYABLE UNDER THE POLICY ARE BASED
20 ON BOTH MEDICAL EXPENSES INCURRED AND FLAT FEESREGARDLESS OF ACTUAL
21 EXPENSES INCURRED.

22 (B) THISSECTION APPLIES TO HEALTH BENEFIT PLANS ISSUED UNDER
23 SUBTITLE 12 OF THISTITLE.

24 © THISSECTION DOESNQOT APPLY IF.

25 @ COVERAGE ISTERMINATED BECAUSE AN INDIVIDUAL FAILSTO PAY
26 A REQUIRED PREMIUM;

27 2 COVERAGE ISTERMINATED FOR FRAUD OR MATERIAL

28 MISREPRESENTATION BY THE INDIVIDUAL; OR

29 3) ANY COVERAGE PROVIDED BY A SUCCEEDING HEALTH BENEFIT

30 PLAN:

31 o ISPROVIDED AT A COST TO THE INDIVIDUAL THAT ISLESS

32 THAN OR EQUAL TO THE COST TO THE INDIVIDUAL OF THE EXTENDED BENEHT
33 REQUIRED UNDER THIS SECTION; AND

A an DOESNOT RESULT IN AN INTERRUPTION OF BENEFITS.
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1 (D) DURING AN EXTENSION PERIOD REQUIRED UNDER THIS SECTION A
2 PREMIUM MAY NOT BE CHARGED.

3 () (1) THISSUBSECTION APPLIESTO:

4 () INSURERS AND NONPROFIT HEALTH SERVICE PLANS THAT
5 PROVIDE HOSPITAL, MEDICAL, OR SURGICAL BENEFITS ON AN EXPENSE-INCURRED
6 BASIS UNDER GROUP OR BLANKET HEALTH INSURANCE POLICIES THAT ARE ISSUED
7 ORDELIVERED IN THE STATE; AND

8 ()] HEALTH MAINTENANCE ORGANIZATIONS THAT PROVIDE
9 HOSPITAL, MEDICAL, OR SURGICAL BENEFITSUNDER CONTRACTS THAT ARE ISSUED
10 OR DELIVERED IN THE STATE.

11 (2 IF AN INDIVIDUAL ISTOTALLY DISABLED WHEN THE INDIVIDUAL'S
12 COVERAGE TERMINATES, AN ENTITY SUBJECT TO THIS SUBSECTION SHALL

13 CONTINUE TO PAY BENEFHS COVERED BENEFITS, IN ACCORDANCE WITH THE

14 POLICY IN EFFECT AT THE TIME THE INDIVIDUAL'S COVERAGE TERMINATES, FOR

15 EXPENSES INCURRED BY THE INDIVIDUAL FOR THE CONDITION CAUSING THE

16 DISABILITY UNTIL THE EARLIER OF:

17 0 THE DATE THE INDIVIDUAL CEASESTO BE TOTALLY DISABLED;
18 OR

19 (D) 12 MONTHS AFTER THE DATE COVERAGE TERMINATES.

20 3) AN ENTITY SUBJECT TO THIS SUBSECTION MAY AT ANY TIME

21 REQUIRE THE INDIVIDUAL TO PROVIDE PROOF OF TOTAL DISABILITY.

2 (A (1)  THISSUBSECTION APPLIESTO:

23 () INSURERS AND NONPROFIT HEALTH SERVICE PLANS THAT
24 PROVIDE HOSPITAL, MEDICAL, OR SURGICAL BENEFITS ON AN EXPENSE-INCURRED
25 BASISUNDER INDIVIDUAL HEALTH INSURANCE POLICIES THAT ARE ISSUED OR

26 DELIVERED IN THE STATE; AND

27 (D) HEALTH MAINTENANCE ORGANIZATIONS THAT PROVIDE
28 HOSPITAL, MEDICAL, OR SURGICAL BENEFITSUNDER INDIVIDUAL CONTRACTS THAT
29 ARE ISSUED OR DELIVERED IN THE STATE.

30 2 IF AN INDIVIDUAL HAS A CLAIM IN PROGRESS WHEN THE

31 INDIVIDUAL'S COVERAGE TERMINATES, AN ENTITY SUBJECT TO THIS SUBSECTION
32 SHALL CONTINUE TO PAY BENEFHS COVERED BENEFITS, IN ACCORDANCE WITH
33 THE POLICY IN EFFECT AT THE TIME THE INDIVIDUAL'S COVERAGE TERMINATES,
34 RELATED TO THE CLAIM UNTIL THE EARLIER OF:

35 0] THE DATE THE INDIVIDUAL ISRELEASED FROM THE CARE OF A
36 PHYSICIAN FOR THE CONDITION THAT ISTHE BASIS OF THE CLAIM; OR

37 (D) 12 MONTHS AFTER THE DATE COVERAGE TERMINATES.
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1 (G (1)  THISSUBSECTION APPLIESTO:
0 GROUP, BLANKET, AND INDIVIDUAL POLICIES THAT LIMIT

2
3 COVERAGE TOHOSPITAL OR SURGICAL BENEFITS ON AN EXPENSE-INCURRED BASIS;
4 AND

5 (D] GROUP, BLANKET, AND INDIVIDUAL HOSPITAL INDEMNITY
6 POLICIES
7 (2 IF AN INDIVIDUAL IS CONFINED IN A HOSPITAL ON THE DATE

8 COVERAGE TERMINATES, A POLICY SUBJECT TO THIS SUBSECTION SHALL CONTINUE
9 TO PAY BENEFHS COVERED BENEFITS, IN ACCORDANCE WITH THE POLICY IN

10 EFFECT AT THE TIME THE INDIVIDUAL'S COVERAGE TERMINATES, FOR THE

11 CONFINEMENT UNTIL THE EARLIER OF:

12 0 THE DATE THE INDIVIDUAL 1S DISCHARGED FROM THE
13 HOSPITAL; OR

14 (n 12 MONTHS AFTER THE DATE COVERAGE TERMINATES.

15 (H) (1) THIS SUBSECTION APPLIES TO INSURERS, NONPROFIT HEALTH
16 SERVICE PLANS, AND HEALTH MAINTENANCE ORGANIZATIONS THAT PROVIDE
17 GROUP, BLANKET, OR INDIVIDUAL VISION BENEFITS.

18 (2 IF AN INDIVIDUAL HAS ORDERED GLASSES OR CONTACT LENSES
19 BEFORE THE DATE COVERAGE TERMINATES, AN ENTITY SUBJECT TO THIS

20 SUBSECTION SHALLPROVIDEBENERTFSFORTFHE GLASSES OR- CONTACTHLENSESH
21 FTHEGLASSESOR CONTACTLENSESARERECENED BY-THEINDINADUAL THAT

22 PROVIDES COVERAGE FOR GLASSES OR CONTACT LENSES SHALL CONTINUE TO

23 PROVIDE COVERED BENEFITS, IN ACCORDANCE WITH THE POLICY IN EFFECT AT THE
24 TIME THE INDIVIDUAL'S COVERAGE TERMINATES, FOR THE GLASSES OR CONTACT
25 LENSES|F THE INDIVIDUAL RECEIVESTHE GLASSES OR CONTACT LENSES WITHIN 30
26 DAYSAFTER THE DATE OF THE ORDER.

27 () (1) THIS SUBSECTION APPLIES TO INSURERS THAT PROVIDE GROUP,
28 BLANKET, OR INDIVIDUAL ACCIDENTAL DEATH OR DISMEMBERMENT BENEFITS.

29 2 AN INSURER SUBJECT TO THIS SUBSECTION SHALL PROVIDE

30 BENEFH-S COVERED BENEFITS, IN ACCORDANCE WITH THE POLICY IN EFFECT AT
31 THETIME THE INDIVIDUAL'S COVERAGE TERMINATES, FOR A COVERED LOSS THAT
32 OCCURS AFTER THE DATE COVERAGE TERMINATESIF:

33 () AN ACCIDENT OCCURS WHILE THE INDIVIDUAL IS COVERED;
34 AND
35 ()] THE LOSS OCCURS WITHIN 90 DAY S AFTER THE ACCIDENT.

36 J) (1) THIS SUBSECTION APPLIES TO INSURERS, NONPROFIT HEALTH
37 SERVICE PLANS, HEALTH MAINTENANCE ORGANIZATIONS, AND DENTAL PLAN
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1 ORGANIZATIONS THAT PROVIDE GROUP, BLANKET, OR INDIVIDUAL DENTAL
2 BENEFITS.

3 2 EXCEPT ASPROVIDED IN PARAGRAPH (3) OF THIS SUBSECTION, AN
4 ENTITY SUBJECT TO THIS SUBSECTION SHALL PROVIDE BENEFRFS COVERED

5 BENEFITS, IN ACCORDANCE WITH THE POLICY IN EFFECT AT THE TIME THE

6 INDIVIDUAL'S COVERAGE TERMINATES, FOR A COURSE OF TREATMENT FOR AT

7 LEAST 90 DAYS AFTER THE DATE COVERAGE TERMINATES IF THE TREATMENT:

8 () BEGINS BEFORE THE DATE COVERAGE TERMINATES; AND

9 (D) REQUIRES TWO OR MORE VISITSON SEPARATEDAYSTOA
10 DENTIST'S OFFICE.

11 (3) AN ENTITY SUBJECT TO THIS SUBSECTION THAT PROVIDES

12 COVERAGE FOR ORTHODONTICS SHALL PROVIDE BENEFHS COVERED BENEFITS, IN
13 ACCORDANCE WITH THE POLICY IN EFFECT AT THE TIME THE INDIVIDUAL'S

14 COVERAGE TERMINATES, FOR ORTHODONTICS:

15 () FOR 60 DAYS AFTER THE DATE COVERAGE TERMINATESIF THE
16 ORTHODONTIST HAS AGREED TO OR ISRECEIVING MONTHLY PAYMENTS; OR

17 (D) UNTIL THE LATER OF 60 DAYS AFTER THE DATE COVERAGE
18 TERMINATES OR THE END OF THE QUARTER IN PROGRESS, IF THE ORTHODONTIST
19 HAS AGREED TO ACCEPT OR ISRECEIVING PAYMENTS ON A QUARTERLY BASIS.

20 SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall apply to
21 dl palicies, contracts, and health benefit plansissued, delivered, or renewed in the
22 State on or after October 1, 1999. Any policy, contract, or health ben€fit plan in effect
23 before October 1, 1999 shal comply with the provisions of this Act no later than

24 October 1, 1999.

25 SECTION 2 3. AND BE IT FURTHER ENACTED, That this Act shall take
26 effect October 1, 1999.



