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HOUSE BILL 815

J5, J4, J1 (31r2051)
ENROLLED BILL

— Health and Government Operations/Finance —

Introduced by Delegates Fennell, D. Barnes, Ivey, a= : e
Sample-Hughes, Alston, Bagnall, Bhandari, Chisholm, Cull1son, Guzzone,
Hill, Hutchinson, S. Johnson, Kaiser, Kerr, Kipke, R. Lewis, Lopez,
Martinez, M. Morgan, Pena—Melnyk, Reilly, Rosenberg, Szeliga, Taveras,
White, and Woods

Read and Examined by Proofreaders:

Proofreader.

Proofreader.

Sealed with the Great Seal and presented to the Governor, for his approval this

day of at o’clock, M.

Speaker.
CHAPTER ___

AN ACT concerning

Cancer Screening — Health Insurance and Assessment of Outreach Education,

and Health Disparities

5 requ1r1ng 1nsurers nonproﬁt

health service plans and health ma1ntenance 0rgan1zat1ons to provide coverage for
S certain lung cancer

diagnostic 1mag1ng and l1m1t1ng the copayment coinsurance, or deductible
requirement that the entities can require for & fed i :

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.
[Brackets] indicate matter deleted from existing law.
Underlining indicates amendments to bill.
Steike-eut indicates matter stricken from the bill by amendment or deleted from the law by
amendment.
Italics indicate opposite chamber /conference committee amendments
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axnd lung cancer screening and diagnosis; requiring the Maryland Department of
Health to conduct an assessment on certain outreach, education, and health
disparities in cancer screening; and generally relating to breast—andJtuns cancer

screenings.
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BY adding to
Article — Insurance
Section 15-859
Annotated Code of Maryland
(2017 Replacement Volume and 2022 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:
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HOUSE BILL 815 5
(A) THIS SECTION APPLIES TO:

(1) INSURERS AND NONPROFIT HEALTH SERVICE PLANS THAT
PROVIDE HOSPITAL, MEDICAL, OR SURGICAL BENEFITS TO INDIVIDUALS OR GROUPS
ON AN EXPENSE-INCURRED BASIS UNDER HEALTH INSURANCE POLICIES OR
CONTRACTS THAT ARE ISSUED OR DELIVERED IN THE STATE; AND

(2) HEALTH MAINTENANCE ORGANIZATIONS THAT PROVIDE
HOSPITAL, MEDICAL, OR SURGICAL BENEFITS TO INDIVIDUALS OR GROUPS UNDER
CONTRACTS THAT ARE ISSUED OR DELIVERED IN THE STATE.

(B) (1) AN ENTITY SUBJECT TO THIS SECTION SHALL PROVIDE
COVERAGE FOR RECOMMENDED FOLLOW-UP DIAGNOSTIC IMAGING TO ASSIST IN
THE DIAGNOSIS OF LUNG CANCER FOR INDIVIDUALS FOR WHICH LUNG CANCER
SCREENING IS RECOMMENDED BY THE U.S. PREVENTATIVE SERVICES TASK
FORCE.

(2) THE COVERAGE REQUIRED UNDER PARAGRAPH (1) OF THIS
SUBSECTION SHALL INCLUDE DIAGNOSTIC ULTRASOUND, MAGNETIC RESONANCE
IMAGING, COMPUTED TOMOGRAPHY, AND IMAGE-GUIDED BIOPSY.

() (1) SuBJIEcFTo EXCEPT AS PROVIDED IN PARAGRAPH (2) OF THIS
SUBSECTION, AN ENTITY SUBJECT TO THIS SECTION MAY NOT IMPOSE A
COPAYMENT, COINSURANCE, OR DEDUCTIBLE REQUIREMENT ON COVERAGE FOR
LUNG CANCER SCREENING AND DIAGNOSIS THAT IS GREATER THAN THE COPAY R
CORNSURANEE, COINSURANCE, OR DEDUCTIBLE REQUIREMENT FOR BREAST
CANCER SCREENING AND DIAGNOSIS.

CGOBE IF AN INSURED OR ENROLLEE IS COVERED UNDER A HIGH-DEDUCTIBLE

HEALTH PLAN, AS DEFINED IN 26 U.S.C. § 223, AN ENTITY SUBJECT TO THIS
SECTION MAY SUBJECT FOLLOW-UP DIAGNOSTIC LUNG IMAGING TO THE
DEDUCTIBLE REQUIREMENT OF THE HIGH-DEDUCTIBLE HEALTH PLAN.

SECTION 2. AND BE IT FURTHER ENACTED, That:

(@) The Maryland Department of Health shall conduct an assessment on current
outreach, education, and health disparities in cancer screening, including the availability
of biomarker testing, in the State.
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(b) The assessment required under subsection (a) of this section shall include an
examination of current programs overseen by the Department and local health
departments.

(© (1) In conducting the assessment required under subsection (a) of this
section, the Department shall establish a stakeholder workgroup to advise on the current
state of cancer screening in the State and make recommendations on the development of
an outreach plan to educate communities negatively impacted by health disparities in
cancer screening and cancer care.

(2) The stakeholder workgroup established under paragraph (1) of this
subsection shall include:

1) representatives of communities traditionally underserved by the
health care system;

(ii)  representatives of organizations, networks, or associations of
health care professionals that are composed of a majority of Black and Indigenous people
of color: and

(111) representatives of religious organizations, health educators,
community health workers, and peer outreach workers with experience in engaging
communities of color in health care.

(d)  On or before January 1, 2024, the Department shall report to the General
Assembly, in accordance with § 2—1257 of the State Government Article, on the assessment
required under subsection (a) of this section.

SECTION 3. AND BE IT FURTHER ENACTED, That Section £ 1 of this Act shall
apply to all policies, contracts, and health benefit plans issued, delivered, or renewed in the
State on or after January 1, 2024.

SECTION 4. AND BE IT FURTHER ENACTED, That Section £ 1 of this Act shall
take effect January 1, 2024.

SECTION 5. AND BE IT FURTHER ENACTED, That, except as provided in Section
4 of this Act, this Act shall take effect Oetebex July 1, 2023.





