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(II) “PROVIDER PANEL” DOES NOT INCLUDE AN ARRANGEMENT
BETWEEN A CARRIER AND PROVIDERS IN WHICH ANY PROVIDER MAY PARTICIPATE
SOLELY ON THE BASIS OF THE PROVIDER'S CONTRACTING WITH THE CARRIER TO
PROVIDE SERVICES AT A DISCOUNTED FEE-FOR-SERVICE RATE.

(B) A CARRIER _THAT USES A PROVIDER PANEL SHALL ESTABLISH
PROCEDURES FOR: :

(1) REVIEWING APPLICATIONS FOR PARTICIPATION IN THE CARRIER’S
PROVIDER PANEL IN ACCORDANCE WITH THE PROVISIONS OF THIS SECTION;

(2) NOTIFYING EAEH AN ENROLLEE OF:

() THE TERMINATION FROM THE CARRIER’S PROVIDER PANEL OF A
THE ENROLLEE’S PRIMARY CARE PROVIDER EROM-THE-CARRIER!S-PROVIDER
PANEL FHAT WHO WAS FURNISHING HEALTH CARE SERVICES TO ENRG-I:I—EES—GF
FHE-CARRIER THE ENROLLEE; AND

(II) THE RIGHT OF AN ENROLLEE UPON REQUEST TO CONTINUE
TO RECEIVE HEALTH CARE SERVICES FOR A PERIOD OF UP TO 90 DAYS FROM THE
DATE OF THE PRIMARY CARE PROVIDER’S NOTICE OF TERMINATION FROM A
CARRIER’S PROVIDER PANEL FOR REASONS UNRELATED TO THE-FERMS-OF-THE
PROVADERS—EONTRACT—VWITH-—THE—CARRIER ~FRAUD, PATIENT ABUSE,
INCOMPETENCY, OR LOSS OF LICENSURE STATUS BY THE PROVIDER;

2y RERIOR-—TO—FERMINATING A—PROVIDER—PARTICIRATING—IN—THE

(3) NOTIFYING A PROVIDER AT LEAST 90 DAYS PRIOR TO THE DATE OF
THE TERMINATION OF THE PROVIDER FOR REASONS UNRELATED TO FRAUD,
PATIENT ABUSE, INCOMPETENCY, OR LOSS OF LICENSURE STATUS BY THE
PROVIDER; AND

(4) NOTIFYING PRIMARY CARE PROVIDERS IN THE CARRIER’S
PROVIDER PANEL OF THE TERMINATION OF A SPECIALTY REFERRAL SERVICES
PROVIDER+AND

& IN-FORMULATINGIS—PROVUDER—PANEL GIVINGPRIORITY-TO
MAKING—THE—PANEL—AS—ETHMNMCALY—REPRESENTATIVE-AS—POSSIBEE—OF—THE
EOMMUNITY-IN-WHICH-THE-CARRIER-IS-PROVIDING-HEALTH-CARE-SERVICES.

(C) A CARRIER THAT USES A PROVIDER PANEL SHALL:

(1) UPON REQUEST, PROVIDE AN APPLICATION, AND INFORMATION
RELATIVE TO CONSIDERATION FOR PARTICIPATION IN THE CARRIER’S PROVIDER PANEL,
TO ANY PROVIDER WISHING TO APPLY FOR PARTICIPATION IN THE CARRIER’S
PROVIDER PANEL; ANB

(2) MAKE PUBLICLY AVAILABLE ITS APPLICATION; AND
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