Ch. 113 1998 LAWS OF MARYLAND

(ii1) A hospital outpatient program, physician, or advanced practice
nurse that is a Maryland Access to Care (MAC) provider;

(iv} Alocal health department,
(v) A hospice, as defined in Title 19, Subtitle 9 of this article;
(vi} A pharmacy; and

(vil) Any other historic provider designated in accordance with
regulations adopted by the Department.

(e) “Managed care organization” means:

(1) A certified health maintenance organization that is authorized to
receive medical assistance prepaid capitation payments; or

(2) A corporation that:

(i) Is a managed care system that is authorized to receive medical
assistance prepaid capitation payments; ‘

(i1) Enrolls only program recipients; and
(i1i). Is subject to the requirements of § 15-102.4 of this title.

()i “Ombudsman program” means a program that assists enrollees in
resolving disputes with managed care organizations in a timely manner and that is
responsible, at a minimum, for the following functions:

(1} Investigating disputes between enrollees and managed care
organizations referred by the enrollee hotline;

(2) Reporting to the Department:
(i) The resolution of all disputes;

(i) A managed care organization’s failure to meet the Department’s
requirements; and

(tii) Any other information specified by the Department;
(3) Educating enrollees about:

(i) The services provided by the enrcllee’s managed care
organization; and

(ii) The enroliee’s rights and responsibilities in receiving services
fromn the managed care organization; and

(4) Advocating on behalf of the enrollee before the managed care
organization, including assisting the enrollee in using the managed care
organization’s grievance process.
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