H.B. 473 3 VETOES
(1} Operates or proposes to operate in this State;

(2) Except as provided in § 19-703(b) and (f} of this subtitle, provides or
otherwise makes available to its members health care services that include at least
physician, hospitalization, laboratory, X-ray, emergency, and preventive services,
out—of—area coverage, and any other health care services that the Commissioner
determines to be available generally on an insured or prepaid basis in the area
serviced by the health maintenance organization, and, at the option of the health
maintenance organization, may provide additional coverage;

(3) Except for any copayment or deductible arrangement, is compensated
only on a predetermined periodic rate basis for providing to members the minimum
services that are specified in item (2) of this subsection;

(4) Assures its subscribers and members, the Commissioner, and the
Department that one clearly specified legal and administrative focal point or element
of the health maintenance organization hds the responsibility of providing the
availability, accessibility, quality, and effective use of comprehensive health care
services; and ' ‘ :

.(5) Prirriarily provides services of physicians OR NURSE PRACTITIONERS:

‘(i)  Directly through physicians OR NURSE PRACTITIONERS who are
either employees or partners of the health maintenance orgamzatmn or

(ii) Under arrangements with one or more groups of physmlans OR
NURSE PRACTITIONERS, who are orgamzed on a group practlce or mdwldual practlce
basis, under which each group:

1. Is compensated for its services pnmarlly on the ba51s of an
aggregate fixed sum or on a per capita basis; and

2. Is provided with an effective incentive to avoid
unnecessary inpatient use, whether the individual physician OR NURSE
PRACTITIONER members of the group are paid on a fee—for—service or other basis. '

_ ‘(h) “Provider” means any person, including a physician or hospital, who is
~ licensed or otherwise authorized in this State to provide health care services..

(i) “Subscriber” means a person who makes a contract with a health
maintenance organization, either directly or through an insurer or marketing
organization, under which the person or other designated persons are entiiled to the
health care services. '

19-705.1.
(b) The standards of quality of care shall include:

(1) (i) - A requirement that a health maintenance organization shall
provide for regular hours during which a member may receive services, including
providing for services to a member in a timely manner that takes into account the
immediacy of need for services; and
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