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FIRST REGULAR SESSION .. 1991 

Legislative Docmnem No. 1122 

_H.P.790 House of Representatives, March 13, 1991 
, 

Reference to the Conunittee on Human Resources suggested and ordered printed. 

&f'C?~ 
EDWIN H. PERT, Clerk 

Presented by Representative MANNING of Portland. 
Cosponsored by Representative OW ADOSKY of Fairfield and Senator THERIAULT of 

Aroostook. 

STATE OF MAlNB 

IN THE YEAR OF OUR LORD 
NINETEEN HUNDRED AND NINETY -ONE 

An·Act to Encoomge Medical Cost Cootaimnem Measures by Enabling 
the Establishment ofPrefurred Provider Arrangements. 
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Be it enacted by the People of the State of Maine as follows: 

Sec. 1. 24-A MRSA §2673, sub-§§2 and 3, as repealed and 
replaced by PL 1989, c. 588, Pt. A, §49, are amended to read: 

6 Za Terms qoverninq preferred provider arranqements and 
assuring access or availalbilitYa Policies, agreements or 

8 arrangements issued under this eaap~et provision may not contain 
terms or conditions that wi;!';!'· c;>perate unreasonably to restrict 

10 the access and availability of health care services. ~ae 

sRpetiB~eBaeB~--saa;!,;!,--aaep~--tR;!,es--se~~iB~--Eet~a--epi~etia--~et 

12 ae~etmiBiB~_~-~--~e~-~--eeBa4~4eB-~~Fa~-~~~-~e 

tes~tie~-~-aBa-~~~~~it~-eE-~~~-eate-~~~---~ae 
14 tR;!,es-shaJJ-~££~~4€-~~~~~~~~-~~~-~-peaseBableBess-e~ 

~ae-~ist~-~e-~-~~~~e~~e4--&~-~~~~P-~~~~~~-Eet 
16 pat~ieR;!,at-se~~4ees-~Be-~~~Yrit-~~-~B~~~p-ep-aamiBis~pa~et 

~tem-appJy4B~-~-~~~-~~~~~~~~~-~-iBai~iaaal-iBsRteas 

18 ep--~~~~ittP~-~-ffiQs~--~tave;!,--&B-~~~-4Js~~££€--~e 
eb~aiB-~~~~~r--~ae-~~~~~~~~~-a;!,se-~~~~~-e~~ee~ 

20 eE-~~-~~~~B~emea~--eB-~~~-aBa--~~~~~ittp~~-~~-~ae 

eemmRBi~ies--a~~ee~ea--by--~ae--atPaB~emeB~T--iBe;!,RaiB~T--bR~--Be~ 

22 ;!'imi~ea-~~-~~~~~it~-e~-BeBp~e~e~~ea-~~~~~~~B~~B~-~e 

pteviae-~~~-eate-~~~-i~-~~~-BeBemet~eBey-~~~-wete 

24 pteviaea--hy--&-p~e~e~~ea-~~.id&.r-. However, no restrictions may 
result in a required payment to a nonpreferred provider at a 

26 benefit level equal to that of a preferred provider, unless 
specified in this chapter. 
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A. The superintendent shall adopt rules relating to 
capitated preferred provider arrangements, to require filing 
of the following information: 

(1) The name and business address used for the 
arrangement or of any separate organization that 
administers an arrangement: 

(2) A general statement of the health care services 
offered, including the method of program marketing and 
the geographic area being served: 

(3) The names and addresses of all providers 
participating in an arrangement: 

(4) Prototype copies of any contracts used with 
em,P1.Qyers or other purchasers, providers and 
administrators: 

(5) Procedures, if any, for referral of covered 
persons to nonpreferred providers by a preferred 
provider or by the health service organization, insurer 
or administrator and the conditions under which 
referral occurs: 
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(6) Procedures for assuring reasonable availability of 
health care services, maintaining and monitoring 
guality health care and for controlling cost of health 
care services and utilization of services including an 
explanation of the provisions holding covered persons 
financially harmless for pavment denials; 

(7) Copies of booklet certificates or contracts to be 
given to the covered persons: 

( 8) Rates charged to employers or other purchasers 
relating to the preferred provider arrangement; 

(9) A description of benefit differentialsf and 

(10) Procedures to resolve complaints and grievances 
in a timely manner. 

B. The superintendent shall adopt rules relating to 
noncapitated preferred provider arrangements to reguire 
filing of the following information: 

(1) The name and business address used for the 
arrangement or of any separate organization that 
administers an arrangement: . 

ill The names and addresses of all providers 
participating in an arrangement: 

(3) Prototype ~ies of any contracts used with 
em~ers or other purchasers, p'roviders and 
administrators; 

(4) Procedures for controlling cost of health care 
services and utilization of services; 

(5) Copies of booklet certificates or contracts to be 
given to the covered persons: 

(6) A description of benefit differentials: and 

(7) Procedures to resolve complaints and grievances in 
a timely manner. 

3D Length of contract. Contracts for preferred provider 
arrangements shall must not exceed a term of 3 years. A 
F~eEe~~ea-~~~~-~~~-~e~-a~~-~~~~~-aeBeEieia~ies 

eE--an--j,.:aS-1H:.e-:E'--m-Q£-t.--he--awa~aea--on--&:ae--bas~-s-~f..-aB--open--aiaaiB~ 

F~eeess-a~-t.e~-~~~~~-on-~~-a~~-F~eviae~s-e~-~~-~~~-j,.:a-&he 

S&a&eT---~--F~eEe~~ea--~~~---a~~aB~emeB&--~~~~--all 
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iBsaFeas-~-~~~~~~-mast-~-~~-aBa-~r~~-~~--as 

seFaFate-5e~v4ee5~--E~€h-~~~~~~~-~~~~-~~~h-iB-seetieB 

2e11-sha±±-eeBstitate-a-seFaFate-seFvieev 

Sec. 2. 241-A MRS A §2675, sub-§l-A, errA, as enacted by PL 1989, 
6 c. 588, Pt. A, §51, is amended ,to read: 

8 A. The superintendent shall disapprove any arrangement if 
it contains any unjust, unfair or inequitable provisions or 

10 fails to meet the standards set-fe~t.h...;..,i£ under section 2673, 
or those set-~~~h-~~ established by rules adopted pursuant 

12 to section 2673. ~he-~~~~£~~4e£~-~1~--a~~-aaeFt-~~~€£ 

settiB§-~~~~-the-~~~~~~-~-~~-.,i£-~~~~~-what 

14 eeBstitates-aB-aB~astT-aBfaiF-eF-iBe~aitaa±e-FFevisieBv 

16 Sec. 3. 241-A MRSA §2676, as repealed and replaced by PL 1989, 
c. 588, Pt. A, §53, is amended to read: 

18 
§2616a Risk sharing 

20 
Preferred provider arrangements may embody risk sharing' by 

22 providers. Capitation is one form of permitted risk sharing and 
may be based upon a fixed per member per month payment or 

24 percentage of premium payment pursuant for which the provider 
assumes the full risk for the cost of contracted services without 

26 regard to the type, value or frequency of services provided. 

28 

30 

Sec. 4. 241-A MRSA §2678, sub-§2, as enacted by PL 1985, c. 
704, §4, is amended to read: 

2. Utilization experience in aggregate dollars spent for 
32 the following categories: HesFita±isatieB hospitalization; 

ambulatory surgical or other outpatient services; and 
34 professional services. Yti±isatieB-e.f'-~.g..f-e-&S-i~--se-!:'-v-i-oe&--i-s--~ 

ae-±istea-ay-sFeeia±tyv 
36 

Sec. 5. 24-A MRSA §2679, sub-§l, errerrA and B, as enacted by PL 
38 1987, c. 168, §3, are amended to read: 

40 

42 

44 

46 

48 

50 

A. The BamaeF-aBa type of evaluations performed. 

(1) For the purposes of this section, the term "type 
of evaluations" means the following preuti1ization 
review categories: presurgical inpatient days; setting 
of medical service, such as inpatient or outpatient 
services; and the number of days of service; 

Bv---~he--~&~~~-~~-~~-~~~r-~-~~--whe~he~--the 

meaiea±-~~~-ef-~~-±evel-~--seFviee-~~1at~-ay 
the--pat.~-ent..!-&--ph-ys-iG-iaG-was-~-ee4--~-ei'-~~~-&--pa-i4-fei' 
the-seFviee-weFe-Feaaeea-ay-the-aamiBistFateF-,eF-iBS1:ilFeFt 
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2 
STATEMENT OF FACT 

4 
This bill enables the use of managed care techniques as a 

6 means to contain medical costs. Specifically, the bill amends 
current law to differentiate between types of preferred provider 

8 arrangements, simple reimbursement mechanisms as contrasted to 
capitated arrangements that may be based upon a fixed per member 

10 per month payment structure. As proposed, capitated arrangements 
are required to file more detailed information with the Bureau of 

12 Insurance than is required of a simple reimbursement plan. 

Page 4-LR2027(1) 

L.D.1122 




