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2. “Health benefit plan” includes dental plans and other
health benefit plans that contract with dentists to offer dental care services. '

(i) “Provider panel” includes an arrangement in which any
provider may participate solely by contracting with the carrier to provide health care
services at a discounted fee—for—service rate.

(2) Except as provided in paragraph (3) of this subsection, a carrier.
that offers coverage for health care services through one or more health benefit plans
or contracts with providers to offer health care services through one or more provider
panels may not require a provider, as a condition of participation or continuation on a
provider panel for one health benefit plan of a carrier, to serve also on a provider panel
of another health benefit plan of the carrier.

(3)  Subject to § 15-102.5 of the Health — General Article, a carrier that
offers health care services as a managed care organization as defined under §
15-101(e) of the Health — General Article, may require a provider, as a condition of
participation on a provider panel for one or more health benefit plans of the carrier, to
serve on a provider panel of the managed care organization.

(4)  If a provider elects to terminate participation on the provider panel
of a health benefit plan, the provider shall:

, @ notify the carrier at least 90 days before the date of
termination; and

(i) for at least 90 days after the date of the notice of
termination, continue to furnish health care services to an enrollee of the carrier for
whom the provider was responsible for the delivery of health care services prior to the
notice of termination.]

[(m)] (L) A carrier may not include in a contract with a provider,
ambulatory surgical facility, or hospital a term or-condition that:

(1)  prohibits the provider, ambulatory surgical facility, or hospital
from offering to provide services to the enrollees of another carrier at a lower rate of
reimbursement;

(2)  requires the provider, ambulatory surgical facility, or hospital to
provide the carrier with the same reimbursement arrangement that the provider,
ambulatory surgical facility, or hospital has with another carrier if the reimbursement
arrangement with the other carrier is for a lower rate of reimbursement; or
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