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be Section(s) 15-1501 through 15-1507, respectively, and the subtitle “Subtitle 15.
Interdepartmental Committee on Mandated Health Insurance Benefits™.

SECTION 2. AND BE IT FURTHER ENACTED, That the Laws of Maryland
read as follows:

Article 48A — Insurance Code
490%Y.

(a) In this section[,] THE' FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(B) “CARRIER” HAS THE MEANING STATED IN § 752(E) OF THIS ARTICLE.

(C) “[policyl] POLICY or certificate” means any health insurance contract or
pelicy that is issued or delivered in the State [to an employer] by an insurer or nonprofit
health service plan that provides hospital, medical, or surgical benefits on an
expense—incurred basis.

(D) “PREEXISTING CONDITION PROVISION” HAS THE MEANING STATED IN §
752(R) OF THIS ARTICLE. .

(E) “LATE ENROLLEE” HAS THE MEANING STATED IN § 764(L) OF THIS
ARTICLE.

[(P))(F) This section does not apply to a policy or certificate issued to a small
employer in accordance with [ Title 35 of this article] SUBTITLE 55 OF THIS ARTICLE OR
TO AN INDIVIDUAL IN ACCORDANCE WITH SUBTITLE 59 OF THIS ARTICLE.

[()(G) (1) Subject to the provisions of paragraphs (2) and (3) of this
{section] SUBSECTION, an insurer or nonprofit health service plan shall provide

coverage to an individual under a policy or certificate regardless of the health of the
individual if:

(i) The individual had coverage under a prior policy or certificate
issued by that insurer or nonprofit health service plan; and

(if) Within 30 days after the coverage under the prior policy or
certificate terminates, the individual becomes eligible for and accepts coverage under the
subsequent policy or certificate.

(2) An insurer or nonprofit health service plan may exclude coverage under
a policy or certificate for a medical condition of an individual who obtains coverage under
paragraph (1)(ii) of this subsection to the extent that:

(iy The policy or certificate is issued as a part of a group contract; and

(ii) The exclusion is applicable to all individuals insured under the
group contract.

(3) (i) Subject to the provisions of subparagraph (ii} of this paragraph, an

insurer or nonprofit health service plan shall waive a waiting period for coverage of a
preexisting condition under a subsequent policy or certificate issued to an individual in
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