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(11) does not limit any existing authority of the Commaissioner to
determine whether a rate is excessive.

4) Q) In determining whether to require an insurer to file new
rates under this subsection, the Commissioner may consider the amount of health
insurance premiums earned in the State on individual policies in proportion to the
total health insurance premiums earned in the State for the insurer.

(11) The insurer shall provide to the Commissioner the
information necessary to determine the proportion of individual health insurance
premiums to total health insurance premiums as provided under this paragraph.

(5) ° The Secretary of Health and Mental Hygiene, in consultation with
the Commissioner and 1n accordance with their memorandum of understanding, may
adjust capitation payments for a managed care organization or for the Maryland
Medical Assistance Program of a managed care organization that 1s a certified health
maintenance organization:

(1) 1f the loss ratio 1s less than 80% during. calendar year 1997;
and

(1)  during each subsequent calendar year if the loss ratio is less
than 85%.

(6) A loss ratio reported under paragraph (5) of this subsection shall
be calculated separately and may not be part of another loss ratio reported under this
section.

(7)  Any rebate received by a manéged care organization may not be
considered part of the loss ratio of the managed care organization.

(8) . If the Secretary of Health and Mental Hygiene adjusts capitation
payments for a managed care organization or a certified health maintenance
organization under paragraph (5) of this subsection, the managed care organization or
certified health maintenance organization may:

(1) appeal the decision of the Secretary to the Board of Review
established under Title 2, Subtitle 2 of the Health — General Article; and

| (ii) take any further appeal allowed by the Administrative
Procedure Act under Tatle 10, Subtitle 2 of the State Government Artlcle

(d) Each insurer, nonprofit health service plan, and health maintenance
organization shall provide annually to each contract holder a written statement of the
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