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 Study on Provider Payments and Network Participation - HB570/SB487

• Requested by Maryland House Health and Government Operations Committee

• Analysis of payment methodologies for nonparticipating providers in HMO and PPO plans

• Focus on HB 570/SB 487 proposed changes to payment calculations

• Study period: 2019 through Q2 2024

Introduction
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 HMO Payments (Health-General Article, § 19-710.1) 
• Greater of 125% of current in-network rate OR Rate as of Jan 1, 2000

• No annual adjustments

• Balance billing prohibited for covered services

 PPO Payments (Insurance Article § 14-205.2)
• Greater of 140% of average rate paid in previous year OR Rate from Jan 1, 2010 adjusted by MEI

• Annual adjustments using Medicare Economic Index (MEI)

• Balance billing prohibited for hospital-based/on-call physicians

▶ Some practitioners argue that PPO rules are more favorable

Background And Context
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https://mgaleg.maryland.gov/mgawebsite/Laws/StatuteText?article=ghg&section=19-705.1&enactments=false
https://mgaleg.maryland.gov/mgawebsite/Laws/StatuteText?article=gin&section=14-205.2&enactments=False&archived=False
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 Proposed Changes Under HB 570/SB 487

• For E&M services: Greater of: 

• 125% of 2019 rate adjusted for inflation

• 140% of 2008 Medicare rate adjusted for inflation

• For non-E&M services: 

• 125% of 2019 rate adjusted for inflation

• Data analyzed across provider types, specialties, and payer groups

Rate Comparison - Key Findings
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• Emergency medicine rates increase significantly (Payer 1: $168 → $458)

• Critical care shows mixed impact

• Neonatology rates increase for most payers

• Most specialties see higher rates under proposed methodology

Hospital-Based E&M Services Analysis
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• Medical specialists see substantial increases (Payer 1: $10 → $146)

• Surgical specialists show significant increases (Payer 1: $552 → $854)

• Critical care services show lower rates under proposed rules

• Overall trend shows higher payments across most specialties

Hospital-Based Non-E&M Services Analysis
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• Primary care rates increase across all payers

• Medical specialists see consistent increases

• Surgical specialists show mixed results

• Emergency medicine rates vary by payer

Non-Hospital Based E&M Services Analysis
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• Primary care rates decrease for some payers

• Medical specialists show variable impacts

• Surgical specialists’ rates vary significantly

• Most complex impact pattern among all categories

Non-Hospital Based Non-E&M Services Analysis
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• 59.4% of disputes resolved in favor 
of providers/facilities

• 84.8% of air ambulance disputes 
favor providers

• Geographic concentration in 
Baltimore-Columbia-Towson 
region (99.3%)

No Surprises Act (NSA) Impact
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• Total terminations: 15,627

• Provider-initiated: 14,910 (95.4%)

• Insurer-initiated: 717 (4.6%)

• Top specialties: 
• Psychiatric/Social worker/LPC: 23.5%

• Internal Medicine: 7.2%

• Psychiatry/Psychology: 6.5%

• Provider-initiated terminations thought linked to            
reimbursement 

Provider Network Contract Terminations

10



© Maryland Health Care Commission 

 Next Steps

• Finalize report for the legislation request

Next Steps
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