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L.D. 1322

(Filing No. S-390 )

STATE OF MAINE
SENATE
114TH LEGISLATURE
FIRST REGULAR SESSION

SENATE AMENDMENT " Bu to COMMITTEE AMENDMENT "A" to H.P.
954, L.D. 1322, Bill, "An Act to Improve Access to Health Care
and Relieve Hospital Costs Due to Charity and Bad Debt Care Which
are Currently Shifted to Third-party Payors"

Amend the amendment by striking out everything after the
title and before the statement of fact and inserting in its place
the following: ’

‘Amend the bill by striking out everything after the
enacting clause and before the statement of fact and inserting in
its place the following:

'‘Sec. 1. 22 MRSA §396-F, first §, as enacted by PL 1983, c. 579,

§10, is amended to read:

In establishing revenue 1limits for individual-hospitais an
indivj l1 h i , the commission shall make provision for
revenue deductions in--the--following--categories- determined in

rdance with ion . £f ropriat n

distributions the hospital will receive in the same payment year

from the fun lished in su ion

Sec. 2. 22 MRSA §396-F, sub-§4, as enacted by PL 1087 c. 847,
§2, is repealed.

Sec. 3. 22 MRSA §396-F. sub-§5 is enacted to read:
5. Hospital payments fund. There _is establishe he

Hospital ncompen r and vernmental Paymen Shortfall
Fun which ma referred to a he "hospital ents fund,"
administered by the commission. The assets of this fund shall be

rived from an ropriation th he Legislature may make or

from any portion of the approved gross patient service revenue of

each hospital designated as hospital payments fund revenue
pursuant to section 396-I, subsection 1, or from both of these

sQurces.

A. The hospital payments fund shall be administered as

follows.
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SENATE AMENDMENT ':ZB" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

1 X herwi vi h Tr urer f
State shall be the custodian of the hospital payments
n n r i f v her i n_or
persons designated by the commission, the State
h w W
State for the amount authorized., A ggli attested copy
£ lution mmissi ignati

2 mm nm n v
v j i riodi approval £
investment program.
mmission sh lish annuall for ch
fiscal year, a report showing fiscal transactions of
funds _for the fiscal year and the assets and
liabiliti f the f nd of the fi 1 r.
B. The commission shall disburse amounts from the hospital
payments fund to those hospitals most affected by bad debts.,
charity care and shortfalls in goverpmental payments. The
mmissi hall devel for th istribution of
h f i ivi h i . Th ndar hall
address the following factors:
(1) The impact of the proportion of Medicare and
2 T ial i van f the Medicar aymen

m f rur

(3) The proportion of charges to nonpaying patients;
4 Th icien £ th 1 : an

financial i h h ital n h
lan of the h ital liev h i ess.

Sec. 4. 22 MRSA §396-H. as enacted by PL 1983, c. 579. §1o0,

is repealed and the following enacted in its place:

§396-H. Establishment and adjustment of gross patient service
revenue limits

The commission shall establish a gross patient service

revenue limit for each hospital for each payment year commencing
on or after October 1, 1984, This limit shall be established as

follows.

Page 2-LR1628(5)



11

13

15

17

19

41

43

45

47

49

SENATE AMENDMENT EEB" to COMMITTEE AMENDMENT "A" to H.P. 0954,
L.D. 1322

1. neral computation. The gross patient service revenue
limi hal computed llow the h ital to charge an amount
calculated recover it aymen ear financial requirements
offset by its available resources pursuant to section 396-E,
kin in ideration h reven uction d rmined
ur n i -F.

2. Hospital payments fund adjustment. For payment years or
partial payment years on or after October 1, 1990, the commission
m 1 rev m
adjustment, based on_a uniform percentage to be applied to all
h i rovi reven nsmi h ital
a n fund in rdance wi i -1 ion nd

. T ) n 75% n ien rvi

revenues annually.
Sec. 5. 22 MRSA §396-1, sub-§1, as enacted by PL 1983, c. 579,

§10, is repealed and the following enacted in its place:

l. Components of revenue limits. The commission shall, for
h r rtion h ital’ rov revenu
limit in he followin mponen 1i le,
A, One component shall be designa "man men fun
revenue" and shall be equal to the adjustment, if any, for
management support services determined under section 396-D,
u ion ragraph A,
B n mponen hall ignated "hospital retained
v " hall b 1 rov rQss ien
service rgvgnue limit less the "management fund revenue’” and
"h ital fund reven "
. n mponen hall ign "h ital ayments

fund revenue" and shall be equal to the adjustment, if any,
determined under section 396-H, subsection 2, for the
r h ital n

Sec. 6. 22 MRSA §396-1, sub-§6 is enacted to read:

6, ransmittal of hospital payments fund revenue. No later
than 30 ngg following the close of each quarter of each fiscal
year, each hospital shall transmit to the hospital payments fund,

e lish in i -F ha rtion of i revenues that
orr nds he hospital n fund revenu determined
under subs ion 1.

Sec. 7. 22 MRSA §§3189 to 3191 are enacted to read:

1 The Maine Hea Program
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SENATE AMENDMENT ;EB" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

. Definitions. As u in hi ion un he
ntex herwi indicate h followin rms __ hav he
followi m ings.
l!D " m V .
B. "Federal poverty level"” m he ¢ ral ver lev
mwwu&mm_z&w
£ 1 Law - i
and 673(2).

c oy hold i " he i :
of persons dg;grmlngg according to rules ggggg by the
department in accordance with subsection 6., provided that
the rules do not include, in the definition of a household,
r han th who reside together and among whom

here i lr nsibili rt.

" *om i H Progr ri in

hi .

2, Program crea ligibili enefits. There is
MWEMQLMM
MLMM&MMMLLMJ.&MMX

lev W nefi rovid M
nd who m h her criteri lish under this s ion
ici i . rticipan in
ntitl iv nefi in rdan with
hi .
Benefits under the program_are subject to the limit of the funds
appropriated for the program. The department will promulgate
rules in accordance with subsection 6 to determine how bhenefits
h n ici i h rogr within th
limi f th ropriation. '

3. Program ggzg_ggme t ang admipnistration, The department
1 v ini r in rdance with thi
ion.

_._e_d_eggz_mg_hz_ug__a_d_ogsg_d_assp_.d@_c_e__w_m

ion hall 4 rmin h n amoun f

medi i n vi rticipan in _th

ram provi h he rul me he followin riteria.
(1) The scope and amount of medical assistance shall

e he medical i n r ived

rsons igihl for Medicaid x t that
pregnancy-related services and nursing home benefits
vered under Medicaid shall n e offered as-services

nder th rogr
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2 The medical i n rovid hall not
require the participant to make out-of-pocket
expenditures, such as requiring deductibles or

n r rvi v X h
exten -of - .4 xpenditur r r ir under
n A4 1 n r
ilization rvi Th nt' n ion
hal n u n m r n
m rovi nd_ 2n

N ntri i m r ired be i n behalf of
ing i r .
T men h rul in rdance with
subsection 6§ to establish guidelines on:
(1) Provider eligibiljty for reimbursemen for
vi n hi ion rovi h cri i
for providers shall be ne mor ingen n th
established in the state Medicaid rules; and
2 rvi rovi £ rovide h h fee

shall be no less than service provider fees established

in the Medicaid fee schedule for the applicable program

year.
E m h maximiz h £ £ ral fun
lishi cedu identi icipan in_the
roqr wh m ligibl for Medicaid. Any person

eligible for benefits under Medicaid or the United States

Family Support Act of 1988, Public Law 100-482, is

ineligibl iv n u r h rogram.

This paragraph authorizes the department to take advantage
p Medicai ion h m vailabl ver

persons eligible for the program.

F. The department shall make available applications for

participation in the program and shall assist persons in
completing them. The department shall review those forms

Th o r n h n i i r
families with dependent children or for any medical
1 n rogr inj r h r n n

application for the program, If the applicant is not
eligible for Medicaid, the department shall review the
application for eligibility for the program. The department
shall review and_ determine eligibility for the program of
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SENATE AMENDMENT ;ZB" to COMMITTEE AMENDMENT "A" to H.P. 0954,
L.D. 1322

n erson eligibility for Medicaid or any other
medical §grvigg§ program is_being terminated.
G. _The department shall implement this section and commence
verage of eligibl r in th rogram no 1 r than
July 1, 1990,
4. Coordipation with other payors.  The program shall be
n r 1 r h n mi
1l an "
h in n wi ion
to implement this subsection.
5. Transition period for participants losing eligibility.
An icipant w igibl articipate in th
program because of household income exceeding 100% of the federal
ver lev h nti 4 nti rticipa in the
r £ ri 2 wing 1 igibili
rovi h icipan remium s lish for uch
n rtmen b rul in n with
u ion 6.
6. Procedures for adopting rules. The commissioner or the
department may adopt rules as necessary pursuant to the Maine
Adminigtrativ A Ti h r 37 im m

h rovision f thigs s ion
1 mmuni Heal Progr T

1, Grants. The Communltv Health Prggram is c¢reated to

p.d n m 1 r v 1 to local
communities through a grant program while encouraging - the
development of greater efficiency in c¢are for low-income

rsons. ran hall war rdin h erm f this
ion in h un ifi n he rsons nd

rgani i 1 he D n fH n rvi .

A&Mumwmmw

ifi h \4 t dir rovi rrange
r'm ven vi ial
n in ien r re ri ion ru ncilla rvi
health edu i n findin n utreach rin le in
the system. Q; for this program are to he targeted to primary
an reventive and shall n be used idize in ien
care.,
ran hall b ward 1 1 lth r roviders r new
rganizations where existin rovider r nwillin r unabl
rtici wh monstr h i rovi n_orqganized
system of primary care. Eligible grantees include, but are not
limi Lou f physician rimary health care center
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SENATE AMENDMENT "éa" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

health maintenance organizations and hospital outpatient
departmen rovide hey meet the following criteria:

Qr arrangements to refer patients for inpatient hospital
care and specialist services. Arrangements must be jin
writi r h rovi must be ab monstr h

X bein 3 3 i

c. Provisions for follow-up care from the hospital or
specialist to the patient's primary care provider:

D, Access to ancillary services including laboratory,
pharmacy and radiology:

E. Linkage to the Women, Infants and Children Special

m F r h n hild

Nutrition Act of 1966, nutritional counseling, social and

r r vi :

A. Arr men r rvi 4 h 7 week;
B. Full hospita) privileges for all primary care physicians

F. A n with imi icai nd Maine Health
Program patients and wuninsured persons, including public

noti ropri liding £ les:

G. A medical record system with arrangements for the
transfer of records to the hospital, the specialist and
their return to the primary care physician:

H uali s an mechanism evaluate the guality and

appropriateness of patient care: and

Eviden £ mmunity-wi in in he ign an

provision of health services to be funded by the grant.

3. _Health promotion and health education grants.
Notwithstanding the c¢riteria set forth in_subsection 2, grants

m r h motion and health ion progr

To qualify for a health promotion or health education grant, the

i m monstr n 11i rdinate rvi an
programmatic efforts with local primary care providers and
provide a plan for follow-up care for their consumers.

4. Appli ion for grants. Appli ions for gran awarded
under thi ion shall b ubmitte nd reviewed b the
.Departmen fH n Servi .

5. Selection of recipients: amounts of awards. The

Department of Human Services shall designate the recipients of
the grants and the amount of the grants. Recipients and amounts

hal ba n:
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SENATE AMENDMENT "é%" to COMMITTEE AMENDMENT "A"™ to H.P. 954,
L.D. 1322

A. D n health status needs:

B. Documented financial hardship such as area unemployment:

Evi m health r vi :
D iden mmi he h rogr
establishes by rule.
ran renewabl r m be awarded for riod of
up to 3 years and, if awarded for Jless than 3 years, may be
w vi m r n X d
Af r ivi r revi n
recipient may apply for an itional ran rovide h
D r fH vi 1i ion with her
: . n n m . . A .

8. Commencement, of grants. The Department of Human

rvi 1 mpl i rulemakin nd_begin mak ran
under this section no later than July 1, 1990.
§3191. Hospital Uncompensated Care and Governmental Payment
h F r

The Department of Human Services and the Maine Health Care
Finance Commission shall jointly submit a report to the President

f th n eaker of H e of Repr n iv on
r before D mber 1, 1991 nd every 2 year hereafter, settin
forth the manner in which the Hospital Uncompensated Care and
Governm P n hortfall Fun lished in ection

396-F ] . 5, 1 ; mini 3
Sec. 8. 24 MRSA §2336, as enacted by PL 1985, c. 704, §2, is

repealed and the following enacted in its place:

§2336, Contracts: men r arrangements_with incentives or
limits on reimbursement authorized

1, Arrangements _with preferred providers permitted.

Subiject to this section and to the approval of the

superintendent, nonprofit service organizations may:

A. Enter into agreements with rtain providers of their
choice relating to health care services which may be
nder ri £ h nonprofit service

Page 8-LR1628(5)
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SENATE AMENDMENT WéB" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

organizations, including agreements relating to the amounts
to be charged by the provider to the subscriber for services

ndere n nts to be paid by the nonprofit service
organization for services rendered: or

B. Issue or administer programs or contracts in this State
h in incentiv for riber he
rvi vider w h nter i n reemen

2, Terms restricting access or availability prohibited.
reem rrangem issu nder this A m
n i m ition wi unr nabl
restrict the access and availability of health care services.
Th i nden 1 rul ing forth criteria for
determining when a term or condition operates unreasonably to
restrict access and availability of health care services, The

rul 11 inclu iteria £ v in he r nableness of

the distance to be travelled by subscribers for particular
services and may prohibit the nonprofit service organization from
applying the benefit level differential indivi bsgriber
who must travel an unreasonable distance to obtain the service,
Th riteri hall al in he eff £ th rrangemen n
non i in mmuniti h ngemen
including, _but not limited to, the ability of nonpreferred

vi nti vi h rvi if al

onem n rvi wer vided referr rovider.

3. Length of contract: contracting process. Contracts for

preferred provider arrangements shall not exceed a term of 3
rs. A pr rr vider arrangement for all subscribers of a

nonprofit services organjzation must be awarded on the basis of

n iddin fter invi ion 1] provider £ th
rvi in h Each referr rovider arrangemen
£ i i m i n n for

separate services. Each service on the list set forth in section
2 nsti rvi

Sec. 9. 24 MRSA §2337, as enacted by PL 1985, c. 704, §2, is

amended to read:
§2337. Filing for approval:; disclosure

1v---Disclosure —--Any - nonprofit--cesvice- organization - which
preposes-to--offer —a-preferred- provider--arrangement--authori-zed -by
this- chapter-ehall--discloce -ir-a-report-to-the Superintendent-of
tR6uranger- -3t -teast--30--days - prior--te--ite-initial - -offering -and
prior-to-any-change-thereafter,-the-follewing+
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SENATE AMENDMENT 'iEB" to COMMITTEE AMENDMENT A" to H.P. 954,
L.D. 1322

A+--The -pame -which--the -arrangement--intends -to-use-and-iks
business-addresst

Bv----The --name,---address---and --nature--of--any---separate
organisation-whdieh- administers-the--arrangement- or-the -behalf
of-the-nonprofit-service-organisations-and

€v~-~The--names -and-addresses-o£-all- providers -designated-by
the - nonprofit--serviee - organizations--under-this- seot-ion-and
the--terms - of - the--agreements--with --designated- - health--care
providess~

The--superintendent--shall--maintain -2 --reeord --0£--acrangements
propoesed-uades-this- sectiom--including -a -receord of -any-compiaints
submitted-relative-te-the-arrangementsw

—A, Approval of _arrangements, A  nonprofit sgervices

rgani n r ffer referred rovider

arrangement _authorized by this chapter shall file proposed
agreements, g;g and other materials relevant to the proposed

arrangement, in ;ng time period and the mgnngr established by
o h in n N rrangemen ffer un xl
the superintendent has approved the arrangement. he
superintendent shall include in the rules the number of davs

within which rintendent m rov di Lov a
r rrangemen

A, The superintendent shall disapprove any arrangement
it contains any unjust, unfair or inequitable provisions or
fails to mes n forth i ection 2336, or
those set forth in rules adopted pursuant to section 2336.
The superintendent shall also adopt rul g§ setting forth ghe
criteria to be used in determining at constitutes
unjust, unfair or inequitable provision.

B. Within 10 days of receipt of a report of a proposed

referr vider rangem h uperintenden shall

mail notice of the proposal to all persons who have

wmwm
dvan rin n

C. The superintendent may hold a public hearing on approval

f referr rovider arrangem n hall h ublig
hearin if an inter d rson_r ublic hearin
gng ;hg request meets ;ng criteria set forth in this section
an i the rules adopted under this section. The
_ggg;;g;g_ggnt shall hold a public hearing upon request of

n inter d rson whens

(1) The interested person makes a written request to
he superintenden

Page 10-LR1628(5)
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SENATE AMENDMENT "’ " to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322
Within th im ri lish by rule b
the superintendent:;
{b) Stating briefly the respects in which that
rson is inter r : an

(c) Stating the grounds on which that person will

1 r i man h ring:
2 rin in :
(a) The request is timely and made in good faith;:
and
i W riev if
h roun wer lished nd h
roun herwi ] if he hearing; an
Th r m r riteri lish b

the superintendent by rule.

The _superintendent shall adopt rules to implement the
hearing requirement, ingluding rules setting forth the time

h u i r rson h

lic hearin 11 h within er the filin
r n inter rson nl he hearin

n consen £ h inter d erson the

inten he non £i vi rgani ion filin
rangemen The hearin hall be held in agcordance
with the provisions of the Maine Administrative Procedure

A Titl ch er 1 includin h rovision
permitting intervention of interested persons.
2. Certain arrangements with incentives or 1limits on

reimbursement; disclosure. If a nonprofit service organization
offers an arrangement with incentives or limits on reimbursement
consistent with this subchapter as part of a group health
insurance contract or policy, the forms shall disclose to
subscribers:

A. Those providers with which agreements or arrangements
have been made to provide health care services to the
subscribers and a source for the subscribers to contact
regarding changes in those providers: .

Page 11-LR1628(5)
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SENATE AMENDMENT " to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322
B. The extent of coverage as well as any limitations or
exclusions of health care services under the policy or
contract;

C. The circumstances under which reimbursement will be made
to a subscriber unable to use the services of a preferred
provider;

D. A description of the process for addressing a complaint
under the policy or contract;

E. Deductible and coinsurance amounts charged to any person
receiving health care services from a preferred provider; and

F. The rate of payment when health care services are
provided by a nonpreferred provider.

3+---Dicapproval - of- -arrangements~ - -The - superintendent--shall
disapprove-any- arrangement - i £ - it- -contains -any - unjust, - -unfair-of
inequitable-provicions~

Sec. 10. 24 MRSA §2338, as enacted by PL 1985, c. 704, §2, is

amended to read:
§2338. Risk sharing

Preferred provider arrangements may embody risk sharing by
providers. Aay--nonprofit-service--eorganigatien--having--formed-a
preferred- provider--arrangement--by-empleying-a prepaid-capitation
rate-shall--£ile-applicable--provider -agreements,-rates--and-other
relevant--material--with---the- --Superintendent --of£--Insurance--£for
approval~-The- superintendent-shall--disapprove any -rates -whieh-are
excesciver-inadequate-or-unfairly-diseriminatory~

L f-the--superintendent- -has -pot -taken- any- actdion -on-the-£forms
filed-within-30--daye -0E-reeeipty,-the--arrangement--chall -be -deemed
approved~---The--superintendent--may-extend,--by - not--mere--than--an
additional-309--days,--the -peried-within-which -he -may-affirmatively
appreove-or- dicapprove- any- form,--by giving -notice -to -the-noenprofit
serviee--organization--before - expiration-of--the--initial--30-day
periodr----At---the - - -enpiration--of --any--extension,---if---the
superintendent- hae- not--acted -er-the- forms,- the -arrangement-shail
be--deemed--approvedr--The--superintendent -may-—-at - any- time--after
hearing-and-£or-cause-shownR,-withdraw-any-sueh-approvalsr

Sec. 11. 24 MRSA §2339, as amended by PL 1987, c. 34, §1. is

repealed and the following enacted in its place:
2 Alternati heal ar nefi

A nonprofit service organization that makes a preferred
rovider rrangemen vailabl hall rovid for n of
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SENATE AMENDMENT ':EB" to. COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

covered health care services rendered by providers whg are not
preferred providers.

level. Ex rovided in this section, the
enefit level differenti etween rvi render b referred
rovider n rred grgvigggg may not exceed 20% of the
allowable charge for the service rendered. Prior to July 1,
l993. the henefit Jlevel dggfg;gg;;al for the purchases and
rvi 1i i ion 2 m X 20% m n X
% h wabl har for rvice. Th nefi vel
differential for all services rendered after June 3Q, 1993, shall
limi 20% of lowabl harge. An ntr ntered
into prior to July 1, 1993, that provides a benefit level
iff ntial in ex £ 20% for th rvice and purchases
1i i i 2 hall i rovision reducin he
benefit level ngfgrgnglgl to not more than the maximum benefit
lev if rmi law for rvi n r
rovi n or after iy 1, 1

ifty per gg t _benefit level glfferg ntial. The following

u h vi when n r 1 1 1 n
n i in non rgen m subj a
50% benefit level differential subject to the limitations of

b ion 1

E

_4____gQ;nggz__sgz__ggiL__ggggpt Xx__rays of__extremities,

in n n h X r maxillofacial x r
ni rv' horaci 1 r in X r
posthrauma x rays such as x rays of skull and ribs, flat
m X_r n her radiol rvi
rmined rul he su intenden

B, Laboratory services grgv1deg by medlca laboratories
i d_in rd with Maine M 1 Labor r
Commission, licensed by an equivalent ggg—gf—_cagg licensing
authority or by a hospital, excluding those licensed

1 ri wn a mmun i health nter hysician

or group of physicians where the laboratory services are

ffer le h ien £f th r h hysician
r gr f physicians;

C. Pathology services;

D. Magnetic r nan imaging services:

E. m riz mography servi
F. M raph rvice
. ltr nograph rvi

Page 13-LR1628(5)
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SENATE AMENDMENT 2wk to COMMITTEE AMENDMENT "A'" to H.P. 954,
L.D. 1322

____QiiilQQ_QAQg_Qi&ﬂQ_ii__JBEi___QlE_LBQ_QLQQLJﬂBLJQJELjEL

r i logic diagnostic procedures, cardiac
heterization n ngiograph u xcludin

m men n
. An rvi r m i n ien in
irin urch new ipmen in 5 r

mor r which th har r_uni £ rvi i 2 r

more.

3. Definitions. As used in this section, wunless the
context otherwise indicates, the following terms have the
f wi meani

A. “Allowab harge" mean h n which woul

le for ervic nder the preferred provider
ngemen rior h 1i ion of an ductible an

coinsurance.
. " mergen " m her than one

involvi id 1 ily injur s n and unexpe d

n £ iti nditi iring medical ical
care for which a person seeks immediate medical attention

withi 24 h h n

Sec. 12. 24 MRSA §2340-A is enacted to read:

2340-A. Annual r T

In ition he utilizati r r r ired ction
ZQ_QL_JEMHL_BQEBIQLLL_Jﬂu3LAuﬁL_Q1gﬂnL1§LAQB__ihéll__iLlﬁ_JL_Lﬁgﬂ_L
with h in in mm i f Legisl havin
j ver insuran n nuar f h r

forth i iviti for th r with r
preferred provider arrangements, its plans to develop
r men in th h f th referre vider
arrangemen n_ insuran n rvi and riber an
mpl T isf ion with th rrangemen Th uperi n

shall also file a report with the committee by January lst of

each yvear on the activities of nonprofit services organizations

with respect to preferred provider arrangements, any complaints
received by the Bureau of Insurance concerning these arrangements
nd the effec f preferred provider arrangements.
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SENATE AMENDMENT "I " to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

Sec. 13. 24-A MRSA §2673. as enacted by PL 1985, c. 704, §4,

is repealed and the following enacted in its place:

2673. Polici men r arrangements with incentives or

imi i m riz

1. Arrangements with preferred providers pemmitted.
Subiject to this section and to the approval of the

oy n . . . m
agreemen wi in roviders of the insurer's _ or
ini ! ] r i h r ervi m
be rendered to insureds of the insurer or beneficiaries of the

dministr includin reemen r in h n
ider i nefici for
rvi ren n ai h insurer r

inistr r.

Mﬂuy_mim&_@sumgw_ls_wmm_g

ref rr rovider rrangemen n health
m nan ni ion i n i health
service ggggg;g;;g S. fratern g benefit societijes,
1f-in m r r h nd wel r fun
heir riber rovided ; at, performing_ _these
fun ion h ini r hall rovi administrativ
vi nl h nderwriting risk in th
form of a premium or capitation paymen r services
ren . In rformin f ion nsi n with hi
h n administr r sh n ny underwritin
ri i m f mi r i ion n for
rvi rendered.

B, An  insurer may issue policies in this State or an
inistr m ini rogr in thi h
incl incentiv for the insure r beneficiary to use the

rvi £ rovider who h ntered in n _agreement
wi h i r inistr r n sub ion
2. Wh uch rogr T 1i i ffered an _employee
r n mpl hal hav h ion of
rtici in in n h health insuran rogr r
h r 1 n heir mpl r. Polici
agreemen r arrangemen issu under this cha r ma
ntain nditi h wil r nr nabl
restri h a s n vailabili £ health r
rvi

2. Terms r rictin s availabili rohibite
Policies, agreements or arrangements issued under this chapter
may not contain terms or conditions that will operate
unreasonably to restrict the access and availability of health

care__services. The superintendent shall adopt rules setting
ermining when rm_or ndition operates
unr nabl r ri nd availability of health care
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SENATE AMENDMENT ':E;" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

‘services. Th 1 hall_ ir lng__dg g iteria for evaluating_the
reasonableness f he distance ravelled b insureds or
iciari for rticular s rvi n m prohibit the
insurer or administrator from applying the benefit level
if nti individual insur r eneficiaries wh
travel an unreasonable distance to obtain the service. The
ri i ingclu h h ngement _on
noninsureds and nombeneficiaries in the communities affected by
rra m in b n imi h ili f
vi nti rovi h h r
rvi if 1 _nonemergen ervices were provided by a

preferred provider.

M&Mmmmwm
preferred provider arrangements shall Qg gggd a ;grm of 3

. A vider rran 11 r r
pgggg_glgr;gs of an insurer must bg awar Qgg on_the b§§ is of
n biddin r fter invi 1 vider f h
rvi i . Each preferr rovider rrangemen
£ in 11 in n eneficiaries mug; be bid Qng
contracted for as separate services. Each service on the 1list
set forth in section 2677 shall constitute a §ggara§g service.

Sec. 14. 24-A MRSA §2675, sub-§1, as enacted by PL 1985, c.
§4. is repealed.

Sec. 15. 24-A MRSA §2675, sub-§1-A is enacted to read:

-A A v f arrangements. An insurer which propgses

ffer referr rovider rrangemen auth iz b his
chapter shall file with the superintendent proposed agreements,
§§E§ and other §§§£!§!§ relevant to the pr Qggggd arrangement,,
the time period and the manner established by rule by the

§ggg;;g;gndent. No arrangement may_ be offered until the

superintendent has approved the arrangement. g superintendent
hall i in_th u he number £ hin which th

rintendent m rove or di rove a pr d arrangemen

he superinten an;_;pall di §§gg ove any arrangement
i ntain n njus unfair or in i le provisiogons or
fails to meet the standards set forth in section 2673, or
those set forth in rules adopted pursuant to section 2673.
Th uperintendent shall al opt rul ing forth the
criteria to be used in determining what constitutes an
nj unfair inequi 1 rovision

B. Within 10 days of receipt of a report of a proposed
referr rovider arrangement, the superintendent shall

mail notice of the proposal to all persons who have

requested notice of preferred provider arrangemen

in advance from the superintendent.
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SENATE AMENDMENT ”’ " to COMMITTEE AMENDMENT "A" to H.P. 954,

1322

C. The superintendent may hold a public hearing on approval
of a preferred provider arrangement and shall hold a public
hearing if an interested person requests a public hearing
r m riteri forth in thi ion

nd in th rules adopted under this section. The
rin den hall hol lic hearin n r £

an interested person when:

(a) Within the time period established by rule by
the superintendent;

(b) Stating briefly the respects in which that

rson r aff d: an

{c) Stating the grounds on which that person will
rely for the relief demanded at the hearing:

2 Th uperintendent fin hat:

(a) The request is timely and made in good_ faith:
and

(b) The interested person would be aggrieved if
the stated grounds were established and the

herwi j if hearing: an

The requ me her riteria ablished b

nden hal rul implemen h

hearing requirement, including rules setting forth the time

period within which a public hearing will be held on_the
rintend ‘s _initiativ n h im ri within which

i r rson m £il requ for ubli

hearing. If the superintendent finds that a public hearing
is justified at the request of an interested person, the

public hearing shall be held within 30 days after the filing
of the request by an_inter T unl he hearin
is postponed by consent of the interested person, the
uperintenden nd the nonprofi rvi organization filin
h rrangemen The hearin hall b hel in accordance
with th rovision £ he Maine Administrativ Pr r
A Ti h r 7 in in h rovision

permitting intervention of interested persons.
Sec. 16. 24-A MRSA §2675. sub-§3. as enacted by PL 1985, c.

704, §4, is repealed.

Page 17-LR1628(5)



11

13

15

17

19

21

23

25

27

29

31

33

35

37

39

41

43

45

47

49

51

SENATE AMENDMENT ':ZB" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

Sec. 17. 24-A MRSA §2676. as enacted by PL 1985, c. 704, §4,

is repealed and the following enacted in its place:

§2§76. Risk sharing

Pr rovider arrangem m m risk shari

providers.
Sec. 18. 24-A MRSA §2677, as amended by PL 1987, c. 34, §2.

is repealed and the following enacted in its place:
2677. Al nati h nefi

An insu ini W m rr vi
rangem vai 11 provi r n £ ver health
rvi n vi wh n referr
viders. i

1 Benefit 1 l. Ex rovi in_ thi ection he
benefit level differential hetween services rendered by preferred
providers and nonpreferred providers may not exceed 20% of the

allowabl harge for he servi rendered. Prior to July 1,
h nefi vel i i h vi n

h i i hi ion m X % m n
exceed 50% of the allowable charge for the service. The benefit

level differential for all services rgnggrgdigfggr June 30, 1993,
imi % wabl An n

nter in i vi nefi vel
£ j in ex % vi n rch
i i ion 2 hall in rovigion r in h
benefit level differential- -tc not more than the maximum benefit

level differential permitted by law for services provided on_ or
after July 1, 1993.

2 Fif rcent benefit level differential. The followin
urch rvi when nd prior July 1, 1993, on_an
ien is in nonemergen m ubj to a 50%

v . . . imi :on £

subsection 1;

A. Radioloqgy services, except x rays of extremities,
screening and diagnostic chest x rays, maxillofacial x rays,

screening cervical, thoracic and lumbar spine x rays,
posttrauma x rays such as x rays of skull and ribs, flat
1 domen x ra n her radiol rvi

determined by rule by the superintendent;

B. Laboratory services provided by medical laboratories
n i rdan with the Main Medical L r r

Commission, licensed by an equivalent out-¢of-state licensing

authority or by a hospital, excluding those licensed

1 r ri wn mmun i health nter, a physician
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1
SENATE AMENDMENT ':EB" to COMMITTEE AMENDMENT “"A" to H.P. 954,

1322
r rou £ hysicians where th laborator servig are
ffer olel he patients of the center, the physician
r grou f physicians;
Path rvi :
M r n imagin rv :
E. Computerjzed tomography services:
F. M h rv :
G. Ultrasonography services;
vi includin 1 r iograph
r in hysiologic iagnosti rocedure cardia
catheterization and angiography, but excluding
rdiogr :
. i ri rvi Iov r h Main
rtifi fN A £ 197
J. Services provided by free standing ambulatory surgery
P s ee . . . Medi T oarams
K. Purchases of durable medical equipment; and
L. Any other service performed in an Qg;pgg;g t setting
requiring the purchase of new equipment costing iiQQ,QQQ or
more or for which the char r uni f rvic 250 or
more.

3. Definitions. As used in this section, unless the

context otherwise indicates, the following terms have the
following meanings.

A "A W rge" mean h un which woul e
payable for services under the preferred provider
rr men rior h 1i ion of any d ibl

. "Nonem n " mean her han one

involving ggldental Qgg1lz injury or sudden and unexpected

n ritical ndi n r iring medical £ sur xgal
for which rson k immedi medi nti

within 24 hours of the onset,
Sec. 19. 24-A MRSA §2678-A is enacted to read:

Annual r
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SENATE AMENDMENT ':EB" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

In addition to the utilization reports required by section

2678, each insurer shall file a report with the joint standing
committee of the Legi V3 jurisdiction over insuran
m r nyar r ing for i iviti
for the past year with r r red rovider
rr m i n 1 ngem i £ r
the effects of the preferred provider arrangements on_ insurance
vi i m r i i with th
n nt.
anuar 1 f r ivi insur wi
by rovi r m n mplain
iv I nin rrangemen
vi ngements.

Sec. 20. Appropriation. The following funds are appropriated
from the General Fund to carry out the purposes of this Act.

1989-90 1990-91
HUMAN SERVICES, DEPARTMENT OF
Community Health Program
All Other $2.,000,000
Provides funds for the
Community Health Program
grants to be awarded
beginning July 1, 1990.
Bureau of Medical Services
Positions (0.5) (2)
Personal Services $16,000 $250,000

All Other 14,000 18,479,017
Capital Expenditures 50,000

TOTAL $30,000 $18,779,017

Provides funds for the Maine
Health Program to insure all
persons whose household
income is 100% or less of the
federal poverty level.

Medical Care - Payments to
Providers

All Other $115,168 $334,245
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SENATE AMENDMENT ':ZS" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

Provides state funds for the
expansion of Medicaid
eligibility wunder the Sixth
Omnibus Budget Reconciliation
Act option to children 5 to 7
year old to 100% of the
federal poverty level.

Medical Care - Payments to
Providers

All Other $500,000 $500,000

Provides state funds for an
increase in Medicaid
reimbursement to physicians.

Income Maintenance - Regional

Positions (27)
Personal Services ’ $692,705
All Other 65,501
Capital Expenditures 21,600
TOTAL $779,806

Provides state funds to carry
out the eligibility functions
of the Maine Health Program.

DEPARTMENT OF HUMAN SERVICES
TOTAL $645,168 $22,393,068

MAINE HEALTH CARE FINANCE
COMMISSION

Hospital Uncompensated Care
and Governmental Payment
Shortfall Fund

All Other $5.,000,000

MAINE HEALTH CARE FINANCE

COMMISSION _
TOTAL $5,000,000
TOTAL APPROPRIATIONS $645,168 $27,393,068

Sec. 21. Allocation. The following funds are allocated from
Federal Expenditures funds to carry out the purposes of this Act.
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1989-90 1990-91
HUMAN SERVICES, DEPARTMENT OF
Medical Care - Payments to
Providers
All Other $219,332 $601,755
Allocates federal Medicaid
matching funds for the
expansion of Medicaid
eligibility under the Sixth
Omnibus Budget Reconciliation
Act option to children 5 to 7
year old in households with
income at or below the
federal poverty level.
Medical Care - Payments to
Providers
All Other $952,220 $900,170
Allocates federal Medicaid
matching funds to provide an
increase in physician
reimbursement.
Income Maintenance - Regional
Positions (27)
Personal Services $685,092
All Other 55,502
Capital Expenditures 21,600
TOTAL $762,194
Allocates federal Medicaid
matching funds for
eligibility determination
services in the Maine Health
Program.
DEPARTMENT OF HUMAN SERVICES
TOTAL $1,171,552 $2,264,119
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SENATE AMENDMENT ';EB" to COMMITTEE AMENDMENT "A"” to H.P. 954,
L.D. 1322

Sec. 22. Allocation. The following funds are allocated from
Other Special Revenue funds to carry out the purposes of this Act.

1989-90 1990-91

PROFESSIONAL AND FINANCIAL
REGULATION, DEPARTMENT OF

Bureau of Insurance
All Other $4,000 $3,000

Allocates funds for hearings,
rulemaking and annual reports
with respect to preferred
provider arrangements.

DEPARTMENT OF PROFESSIONAL
AND FINANCIAL REGULATION . -
TOTAL $4,000 $3,000

Emergency clause. In view of the emergency cited in the
preamble, this Act shall take effect when approved, except that
sections 8 through 19 shall take effect 90 days after adjournment
of the First Regular Session of the 11l4th Legislature.' '

STATEMENT OF FACT

This amendment makes the following changes to the committee
amendment.

1. Eligibility for the Maine Health Program is restricted
to persons residing in a household with income of 100% or less of
the federal poverty level. The provision to establish the Maine
Health Program Council is eliminated.

2. The Community Health Program grants are retained as
originally proposed.

3. Funding for the Hospital Uncompensated Care and
Governmental Payment Shortfall Fund is $5,000,000 in fiscal year
1990-91.

4. This amendment appropriates funds and allocates federal
matching funds, totaling $334,500 in fiscal year 1989-90 and
$936,000 in fiscal year 1990-91, for the expansion of Medicaid
eligibility under the so-called Sixth Omnibus Budget
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SENATE AMENDMENT " B " to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

Reconciliation Act to children 5 to 7 years old in households
with incomes at or below the federal poverty level. '

5. This amendment appropriates funds and allocates federal
matching funds to increase Medicaid reimbursement specifically to
physicians by slightly more than $1,400,000 in each year of the
biennium.

(Senator C
SPONSORED BY:

COUNTY: Aroostook

Reproduced and Distributed Pursuant to Senate Rule 12.
(6/21/89) (Filing No. S-390)
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