8§ 4801. Application. The provisions of this article shall apply to al
managed care products, as defined in subsection (c) of this section,
whi ch are delivered or issued for delivery in this state by insurers
| i censed under this chapter; provided, however, that none of the
provisions of this article shall apply to any heal th nai ntenance
organi zation |lines of business of such insurers or to health maintenance
organi zations certified under article forty-four of the public health
| aw or |icensed under article forty-three of this chapter, which are
subject to the provisions of article forty-four of the public health
| aw. For purposes of this article:

(a) an "insured" shall nean a person covered under a nanaged care
heal t h i nsurance contract.

(b) an "insurer"” shall nean an insurance conpany subject to article
thirty-two of this chapter, or a corporation subject to article
forty-three of this chapter

(c) a "managed care health insurance contract” or "nmnaged care
product” shall nmean a contract which requires that all nedical or other
health care services covered under the contract, other than energency
care services, be provided by, or pursuant to a referral from a
desi gnated health care provider chosen by the insured (i.e. a prinmary
care gat ekeeper), and that services provided pursuant to such a referral
be rendered by a health care provider participating in the insurer's
managed care provider network. In addition, in the case of (i) an
i ndi vidual health insurance contract, or (ii) a group health insurance
contract covering no nore than three hundred |ives, inposing a
coi nsurance obligation of nore than twenty-five percent upon services
recei ved outside of the insurer's provider network, and which has been
sold to five or nore groups, a managed care product shall also nean a
contract which requires that all nedical or other health care services
covered under the contract, other than energency care services, be
provi ded by, or pursuant to a referral from a designated health care
provi der chosen by the insured (i.e. a prinmary care gatekeeper), and
that services provided pursuant to such a referral be rendered by a
health care provider participating in the insurer's managed care
provi der network, in order for the insured to be entitled to the maxi nmum
rei mbur senent under the contract.

(d) "in-network benefits" shall nmean benefits covered and received



under a managed care product froma health care provider participating
in the insurer's managed care provider network pursuant to a referral
fromthe insured' s participating primary care gatekeeper.



