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BULLETIN 11-08
Date: May 2, 2011
To: . Insurers and Nonprofit Health Service Plans
Re: Assignment of Benefits to Nonpreferred Providers—Notice of Proposed

Regulations—COMAR 31.10.41

The purpose of this bulletin is to notify insurers and nonprofit health service plans of proposed

regulations that have been submitted for publication as COMAR 31.10.41 Assignment of Benefits

to Nonpreferred Providers. These regulations are scheduled to be published in the Maryland
.Register on June 3, 2011.

Chapter 537, Acts of 2010, which becomes effective July 1, 2011, added §§14-205.2 and 14-
205.3 to the Insurance Article. Both of these Sections require the Commissioner to adopt
regulations to implement these new provisions dealing with assignment of benefits to
nonpreferred providers under preferred provider insurance policies.

To assist insurers and nonprofit health service plans in their preparation to comply with the
requirements of these proposed regulations, we are attaching a copy of the draft regulations to
this bulletin.

Questions about this bulletin may be directed to the Life/Health Section of the Maryland

Insurance Administration at 410-468-2170.

Brenda A. Wilson
Associate Commissioner
Life and Health Section
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Title 31 MARYLAND INSURANCE
ADMINISTRATION

Subtitle 10 HEALTH GENERAL

Chapter 41 Assignment of Benefits to Nonpreferred Providers
Authority: Insurance Article, §§2-109, 14-205.2 and 14-205.3, Annotated Code of Maryland

.01 Applicability.
This chapter applies to preferred provider insurance policies offered by carriers under insured policies or contracts
that are issued, renewed or delivered in the State on or after July 1, 201 1.

.02 Definitions.
A. In this chapter, the following terms have the meanings indicated.
B. Terms Defined.
(1) "Allowed amount” has the meaning stated in Insurance Article, §14221
(2) ”Asszgnment of benefits" has the meaning stated in Insurance Artche §14-201
(3) “Carrier’ means an insurer or nonprofit health service plan”“’"“” s “41

(4) "Covered service" has the meaning stated in Insurance Artlcle $7#-201, Amzotated
(5) "Hospital-based physician" has the meaning stated in ]nsul ance Article, §14-201, AnﬁB??zted Code of

oo
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Maryland and does not include an 1 on- -call physzczan

(7) "]/zsur er” has the meaning stated in Insurance Aitzc/e §1 1 01« ')4nnotated ‘Code of Maryland

(8) "Nonpreferred provider" has the meaning stated in Insurancé= A”ﬁcle §14-201, Annotated Code of Maryland.

(9) “Nonprofit health service plan” means a,person who has a cer t@f ?3211« of authority to operate as a nonprofit
health service plan in Maryland. Q"”"'; 'm e

(10) "On-call physician" has the meaning statedsnznsurance Article, § 1% 2

(11) “Preferential basis’ has the meaning stated“m Insu i Article, §1 4-:

(12) "Preferred provider" has the meaning statedsin Insurt uile ffﬂttcle §14- 20] Annotated Code of Maryland

(13) “Preferred provider insurance policy” meansia contmct zssued,:or*delzvered in the State under which health
care services furnished by a preferréd:provider are pazd Ofi ﬁ'}"efer ential b

(14) "Provider" has thg,;neamng st d in Insurance Zfrttcle §14-20%, Annolated Code of Maryland.

motated Code of Maryland.
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B. A nonpreférie pr@vzder who is argon-call plzyszczan*may accept an assignment of benefits under a preferred
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C. A,;npm prefer red provzder wh@*zs an on ’calkphystczan and accepts an assignment of benefits under a preferred

_ 7
205.2 (b), Annotated:Code of Maryland.

D. A nonpreferred-pioyider whois an on-call physician and who accepts assignment of benefits shall:

(1) Submit the uniforigglaim [ofm required by COMAR 31.10.11.03 and indicate acceptance of assignment of
benefits in box 27 of the CMS:L500 form, or its successor to satisfy the nonpreferred provider disclosure requirements;
and

(2) Designate CPT code’! 99026 or its successor, on , the uniform claim form.

E. A carrier shall:

(1) Accept as evidence that the nonpi eﬁaz red provider who is an on-call physician obtained an assignment of
benefits from an insured if the nonpreferred provider submits the uniform claim form required by COMAR 31.10.11.03
and indicates acceptance of assignment of benefits in box 27 of the CMS 1500 form, or its successor, and

(2) Reimburse a nonpreferred provider an on-call physician who has accepted an assignment of benefits in
accordance with the provisions in Insurance Article, §14-205.2 (c), Annotated Code of Maryland.

.04 Assignment of Benefits--Hospital-Based Physicians.
A. This regulation applies to a hospital-based physician who is under contract to provide health care services to
patients in a hospital in one of the following medical specialties:
(1) Anesthesiology;
(2 )Emergency medicine



(3) Hospitalist;

(4) Intensivist;

(5) Neonatology;

(6) Pathology;

(7) Radiology; or

(8) any other medical specialty in which a hospital-based physician is under contract with a hospital to provide

~ health care services to patients in a hospital.

C. A nonpreferred provider who is a hospital-based physician may accept an assignment of benefits under a
preferred provider insurance policy.

D. A nonpreferred provider who is a hospital-based physician and accepts an assignment of benefits under a preferred provider
insurance policy shall:

(1) Accept the carrier’s allowed amount as payment in full; and

(2) Collect or atiempt to collect from the insured only the monies for the items identified i in Insurance Article, §14-
205.2 (b), Annotated Code of Maryland. .

E. A nonpreferred provider who is a hospital-based physician shall submit the unzform EImm Jorm required by

- COMAR 31.10.11.03 and indicate acceptance of assignment of benefits in box 2Z0fzthe CMS. 1500 form to satisfy the
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nonpreferred provider requirements. e

F. A carrier shall: £ e

(1) Accept as evidence that the nonpreferred provider who is a hospital- Bged plzyszcza;z;gbtamed an assignment of
benef 1s ﬁ'om an insured if the nonprefe; ‘red pr ovzdei submits the unifg &lalm form requzred by COMAR 31.10.11.03
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.05 Assignment of Benefits--Nonpreferred Providers. TR v o
A. This regulation applies to carriers who receive claims for services; pwwded by physicians who are nonpreferred

Vo

providers but are not on-call physicians or hospital-based physicians. Gy

B. A carrier shall permit a nonpreferred pr ovquryto,accept an asstgnment*‘of benefits under a preferred provider
insurance policy offered by the carrier. R R .

C. A carrier that receives a claim for services provided byzazionpreferred pr oviderwho accepts an assignment of
benefits under a preferred provider insurance policy shall pay theprovider dir ectly“g’ the provider:

(1) Provides a copy of the disclosure set forth in Regu"latzon 06 o thisichapter to the insured prior to performing a
health care service; and P %;;,;:,«« R

(2) Submits a copy of the szgned diselbsure set forth in Rggulation .06 of”thzs chapter to the carrier as an attachment

Gommissioner unc?er COMAR 31.1 0 11.03.

to the umform claims form ad’opted by thq;:

et

Your doctor is not a pa f,your /1ealt/1 insurer’s network. You may pay more for the services provided by your doctor
because:

(1) Your doctor’s charge maj}“ “be higher than the amount your health insurer will pay and, if so, you may be required to
pay the difference; and

(2) Your coinsurance, deductible and out-of-pocket maximum may be higher because your doctor is not in your health
insurer's network.

Your doctor will provide you with the following information to help you understand what you will have to pay for the
services you will receive from you doctor:

(1) An estimate of the cost of the services;

" (2) Any payment terms your doctor offers to help you pay for these services; and

(3) Whether your doctor will charge you interest on any unpaid balance.
I, [patient’s name] received the information above and authorize my health insurer to
reimburse my doctor directly for the services provided [today’s date] ”






