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policy”, and a “group or blanket health insurance policy” in light of subsection
(b) of this section.

Defined terms: “Health insurance” § 1-101
“Policy” § 1-101

15-808. BENEFITS FOR HOME HEALTH CARE.
(A) “HOME HEALTH CARE” DEFINED.

IN THIS SECTION, “HOME HEALTH CARE” MEANS THE CONTINUED CARE AND
TREATMENT OF A COVERED INDIVIDUAL IF:

(1) INSTITUTIONALIZATION OF THE INDIVIDUAL WOULD HAVE BEEN
REQUIRED IF HOME HEALTH CARE WAS NOT PROVIDED; AND

(2) THE INDIVIDUAL'S PHYSICIAN ESTABLISHES AND APPROVES IN
WRITING THE PLAN OF TREATMENT COVERING THE HOME HEALTH CARE SERVICE.

(B) SCOPE OF SECTION,

THIS SECTION APPLIES TO EACH INDIVIDUAL, GROUP, OR BLANKET HEALTH
INSURANCE POLICY THAT IS ISSUED OR DELIVERED IN THE STATE BY AN INSURER
OR NONPROFIT HEALTH SERVICE PLAN.

(C) BENEFITS REQUIRED.

A POLICY SUBJECT TO THIS SECTION THAT PROVIDES COVERAGE FOR
INPATIENT HOSPITAL CARE ON AN EXPENSE-INCURRED EASIS SHALL PROVIDE
BENEFITS FOR THE EXPENSES OF HOME HEALTH CARE THAT IS PROVIDED BY A
PERSON LICENSED UNDER THE HEALTH OCCUPATIONS ARTICLE.

{D) HOME HEALTH CARE PROVIDERS.
HOME HEALTH CARE SHALL BE PROVIDED BY:

(1) A HOSPITAL THAT HAS A VALID OPERATING CERTIFICATE AND IS
CERTIFIED TO PROVIDE HOME HEALTH CARE SERVICES; OR

(2) A PUBLIC OR PRIVATE HEALTH SERVICE QR AGENCY THAT IS
LICENSED AS A HOME HEALTH AGENCY UNDER TITLE 19, SUBTITLE 4 OF THE
HEALTH - GENERAL ARTICLE TO PROVIDE COORDINATED HOME HEALTH CARE.

(E)y HOME HEALTH CARE VISITS.

{1) A CONTRACT MAY LIMIT THE NUMBER OF HOME HEALTH CARE
VISITS, BUT NOT TO FEWER THAN 40 VISITS IN A CALENDAR YEAR OR IN A
CONTINUOUS [2-MONTH PERIOD FOR EACH INDIVIDUAL COVERED UNDER THE
CONTRACT.

{2) IN DETERMINING THE BENEFITS FOR HOME HEALTH CARE
AVAILABLE TO A COVERED INDIVIDUAL:

(I} EACH VISIT BY A MEMBER OF A HOME HEALTH CARE TEAM I§
CONSIDERED ONE HOME HEALTH CARE VISIT; AND
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