Ch. 22 1992 LAWS OF MARYLAND

2. THE UTILIZATION OF BENEFITS AND CLAIMS
INFORMATION UNDER LIMITED BENEFITS POLICIES, BASED ON THE DATA
REQUIRED UNDER SUBSECTION (I) OF THIS SECTION; AND

(II) DATA CONCERNING:

1.  THE AVAILABILITY AND AFFORDABILITY OF
LIMITED BENEFITS POLICIES;

2. THE NUMBER OF INSURERS OFFERING LIMITED
BENEFITS POLICIES;

3.  THE PRICES AND LEVELS OF BENEFITS OF THE
LIMITED BENEFITS POLICIES OFFERED;

4. THE NUMBER OF LIMITED BENEFITS POLICIES IN

EFFECT;

5. THE EFFECTIVENESS OF LIMITED BENEFITS
POLICIES IN REDUCING THE NUMBER OF INSUREDS IN THE STATE; AND

6. THE IMPACT OF LIMITED BENEFITS POLICIES ON
THE HEALTH INSURANCE MARKET AND THE POPULATION OF
UNINSUREDS IN THE STATE.

(3) (I) THE COMMISSIONER SHALL MAKE A REPORT BY
JANUARY 1, 1993, THAT INCLUDES ‘A COMPARATIVE ANALYSIS OF
AVAILABLE LIMITED BENEFITS POLICIES AND COMPARABLY PRICED -
NONLIMITED BENEFITS POLICIES THAT INCLUDE MANDATED BENEFITS.

(I). FOR THE REPORT REQUIRED UNDER THIS
PARAGRAPH, THE COMMISSIONER SHALL:

1. COMPARE PREMIUM COST, ADMINISTRATIVE
COSTS, PROFIT MARGINS, AND BENEFITS COVERED UNDER THE
COMPARABLE POLICIES; AND

2. ASSESS THE IMPACT OF ANY ALTERNATIVE
INITIATIVES SUCH AS SMALL GROUP MARKET REFORM ON THE COSTS
AND COVERAGE OF THE COMPARABLE NONLIMITED POLICIES.

(4) THE COMMISSIONER SHALL MAKE A REPORT BY JULY 1,
1993, CONCERNING METHODS TO FACILITATE THE TRANSITION OF
INSUREDS FROM A LIMITED BENEFITS POLICY TO A STANDARD POLICY.

(5) THE COMMISSIONER SHALL COOPERATE WITH THE HOUSE
ECONOMIC MATTERS COMMITTEE, THE SENATE FINANCE COMMITTEE,
AND THE JOINT COMMITTEE ON HEALTH CARE COST CONTAINMENT OF
THE GENERAL ASSEMBLY AND PROVIDE ANY OTHER RELEVANT AND
APPROPRIATE INFORMATION, IN ADDITION TO THE REQUIRED REPORTS,
AS REQUESTED. '

- 886 -




