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Under Maryland law, Health-General Article §19-219, Maryland hospitals are permitted to
charge rates for the provision of hospital services only as approved by the Health Services Cost
Review Commission. A Maryland hospital may not provide a discount from those approved rates

without the prior approval of the Commission.

Out-of-state hospitals are not subject to the Commission’s rate setting jurisdiction. Those
insurers, non-profit health service plans, and fraternal benefit society, and managed care
organizations that pay for the provision of hospital services, however, whether they are in-state
or out-of-state, are required, under §15-604 of the Maryland Insurance Articale, to pay Maryland

hospitals on the basis of rates approved by the Commission.
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"5 15-605. Rates for health benefit plans.

INSURANCE § 15-605

the Department under subsection (a) of this section, the insurer or nonprofit
health service plan has paid the benefits available under the health insurance
policy or contract in good faith and in accordance with the terms and conditions
of the policy or contract.

(¢) Claims for reimbursement. — Notwithstanding any other provision of a
health insurance policy, contract, or certificate, an insurer or nonprofit health
service plan may not refuse to reimburse the Department of Health and
Mental Hygiene because of the manner, form, or date of a claim for reimburse-
ment if, within 2 years after the date of the service for which reimbursement
is sought, the Departiment provides to the insurer or nonprofit health service
plan sufficient information to determine the liability of the insurer or nonprofit
health service plan. (An. Code 1957, art. 484, 8§ 354U, 470N, 477U; 1997, ch.

35,8 2.)

§ 15-604. Rates for payments to hospitals.

Each authorized insurer, nonprofit health service plan, and fraternal benefit
society, and each managed care organization that is authorized to receive
Medicaid prepaid capitation payments under Title 15, Subtitle 1 of the
Health-General Article, shall pay hospitals for hospital services rendered on
the basis of the rate approved by the Health Services Cost Review Commission.
(An. Code 1957, art. 484, § 4908, 1997, ch. 35, § 2.)

(a) Annual report required. — (1) On or before March 1 of each year, an
annual report that meets the specifications of paragraph (2) of this subsection
shall be submitted to the Commissioner hy:

{1) each authorized insurer that provides health insurance in the State;
(ii) each nonprofit health service plan that is authorized by the Com-
missioner to operate in the State;
(i11) each health maintenance organization that is authorized by the
Commissioner to operate in the State; and
(1v) as applicable in accordance with regulations adopted by the Com-
missioner, each managed care organization that is authorized to receive
Medicaid prepaid capitation payments under Title 15, Subtitle 1 of the
Health-General Article.
(2) The annual report required under this subsection shall:
(1) be submitted in a form required by the Commissioner; and
(i1) include for the preceding calendar year the following data for all
health benefit plans specific to the State:
1. premiums written;
2. premiums earned;
3. total amount of incurred claims including reserves for claims
incurred but not reported at the end of the previous year;
4. total amount of incurred expenses, including commissions, acqui-
sition costs, general expenses, taxes, licenses, and fees, estimated if necessary;
5. loss ratio; and
6. expense ratio.
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