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CHAPTER

1 AN ACT concerning

Health Insurance - Preauthorized Health Care Services - Denials of
Reimbur sement by Carriers

[V \V]

4 FOR the purpose of prohibiting certain health insurance carriers from denying
5 reimbursement to ahealth care provider for preauthorized or approved services
6 delivered to apatient if a eourse-of-treatment health care service has been

7 preauthorized or approved for the patient; providing certain exceptions;
8
9
10

providing that a carrier must pay certain claimsin accordance with certain
provisions of law; defining a certain term; making a stylistic change; providing
for the application of this Act; and generally relating to denials of
11 reimbursement by carriersfor preauthorized or approved services ddivered to a
12 patient.

13
14
15
16
17

18 BY repealing and reenacting, with amendments,

19 Article - Hedlth - General

20 Section 19-706(0)

21 Annotated Code of Maryland

22 (1996 Replacement Volume and 1999 Supplement)

23 BY adding to
24 Article - Insurance
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1 Section 15-1009
2 Annotated Code of Maryland
3 (1997 Volume and 1999 Suppl ement)

4 SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF
5 MARYLAND, That the Laws of Maryland read as follows:

6 Article~lnsurance

16 3) . =
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1 Article - Health - General

2 19-706.

3 (0) The provisions of [§ 15-1008] 88 15-1008 AND 15-1009 of the Insurance
4 Article[shall] apply to health maintenance organizations.

5 Article - Insurance

6 15-1009.

7 (A) IN THIS SECTION, "CARRIER" MEANS:

8 a AN INSURER;

9 2 A NONPROFIT HEALTH SERVICE PLAN;

10 3) A HEALTH MAINTENANCE ORGANIZATION;

11 4 A DENTAL PLAN ORGANIZATION; OR

12 (5) ANY OTHER PERSON THAT PROVIDES HEALTH BENEFT PLANS

13 SUBJECT TO REGULATION BY THE STATE.

14 B (B) IF A COJRSE-OFFREATMENT HEALTH CARE SERVICE FOR A PATIENT
15 HAS BEEN PREAUTHORIZED OR APPROVED BY A CARRIER, THE CARRIER MAY NOT

16 DENY REIMBURSEMENT TO A HEALTH CARE PROVIDER FOR THE PREAUTHORIZED OR
17 APPROVED SERWVCES SERVICE DELIVERED TO THAT PATIENT UNLESS:

18 (1) THE INFORMATION SUBMITTED TO THE CARRIER REGARDING THE
19 SERVUICES SERVICE TO BE DELIVERED TO THE PATIENT WAS FRAUDULENT OR
20 INTENTIONALLY MISREPRESENTATIVE OR;

21 2 CRITICAL INFORMATION REQUESTED BY THE CARRIER REGARDING
22 SERVICES THE SERVICE TO BE DELIVERED TO THE PATIENT WASOMITTED SUCH

23 THAT THE CARRIER'S DETERMINATION WOULD HAVE BEEN DIFFERENT HAD IT

24 KNOWN THE CRITICAL INFORMATION; OR

25 2 3) FHE A PLANNED COURSE OF TREATMENT FOR THE PATIENT
26 THAT WAS APPROVED BY THE CARRIER WAS NOT SUBSTANTIALLY FOLLOWED BY
27 THEHEALTH CARE PROVIDER.

28 © A CARRIER SHALL PAY A CLAIM FOR A PREAUTHORIZED OR APPROVED
29 COVERED HEALTH CARE SERVICE IN ACCORDANCE WITH 88 15-1005 AND 15-1008 OF
30 THISSUBTITLE.

31 SECTION 2. AND BE IT FURTHER ENACTED, That this Act appliesto
32 reimbursements for hedth care services that are preauthorized or approved on or
33 after June 1, 2000.
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1 SECTION 2: 3. AND BE IT FURTHER ENACTED, That this Act shall take
2 effect Oetober June 1, 2000.



