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Be it enacted by the People of the State of Maine as follows:
Sec. 1. 24-A MRSA ¢. 81 is enacted to read:
CHAPTER 81

PATIENT AND PROVIDER PROTECTION ACT QF 1995

51 hor itl

Thi h r m known an i he '"Patient and
Provider Protection Act of 1995."
§6652., Purpose

The Legislature hereby finds and declares that:

1. Vital governmental function. As the State's population

increasingly is enrolled in health plans that utilize managed
care techniques that include decisions regarding coverage and the
appropriateness of health care, it is a vital state governmental
function to protect patients and providers through ensuring

quality managed care practices:

2. Ensure fairness: necessary protections. While
recognizin h m e r has man neficial spects

insurance companies and _other managed care organizations
increasingly are _selectively contracting with health care
providers to 3join their plans and are discontinuing providers
from their networks, which restricts a patient's ability to make
choices concerning the patient's health care providers, and are
making decisions to refuse or terminate health care or other
decigsions that can negatively affect a patient's health. It is
essential to ensure fairness in managed care plans and provide a
mechanism for delineating necessary  protections for _both
providers and patients: and

3. Appropriate utilization review. The State, through the
Bureau of Insurance, shall undertake steps to ensure patient
protection, provider fairness and coverage options for all
patients to ensure patients have access to services for which
they are covered and to encourage cost containment by reqguiring
appropriate utilization review, including the use of provider
practice guidelines.

§6653. Definitions

As used in this chapter, unless the context otherwise
indicates, the following terms have the following meanings.
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1. Direct service ratio., '"Direct service ratio"” means the

£ n r 1i T r lder
n s or credi )
2, Emergency medical condition, "Emergency medical
condition”" means:
A. m 1 m i m
f h ri in in er in h h n f
immedi medi ntion 1 nabl
r ing
Placing the heal £ individual or, with
re regnant woman health of the woman or
the unborn child in serious jeopardy:
(2) Serious impairment to bodily function; or
ri function of an il rgan or rt: or
B. With respect to a pregnan wom w i havin

contractions:

(1) That there is inadequate time to effect a safe

r £ from one h ital her i for
i ; or
{2) That th ransfer from one h ital nother
hospital may pose a threat to the health or safety of
wom nbor i
covered health care services provided after the sudden onset of
rgen medical ition
r r T "Man r"
r ~-par inistr r :
A. 1li or maintajins a network of
ici in roviders:;
B Arran for or n ilization review iviti
and
n with insur mpan a man care
nti n 1 mpl r i i her
ntj rovidin v for heal r rvi
m r n.
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3 (1] n 4 "

licen i mpan icen i n with this
Ti h intenan r i i i n
h r r r rovider or ization licen r n
to chapter 32, a physician-hospital organization, a nonprofit
hospital or medical gervice organization organized pursuant to
i 2 n 1 r izati r
contractor, or any other rigsk-bearing entity.,
Ir " " m 1
r m r nti r r
any other risk-bearing entity that provides for the financing or
deljvery of health care services to persons enrolled in the plan
through:
A.  Ar wi 1 rovi rnish h
r rvi :

C. Financi i iv rson n 1 in
h ici i ider r rovi for

by the plan: or

D. Arrangements that share risks with providers.
"Partici
a
in ing m 1 health i r h r 1i
has entered 1nt9 an agreement with a managed care entity to
rovi h rvi r 1i i in

managed care plan.

8. Plan Sponsor. "Plan sponsor" is any employer,
association, public agency or any other entity providing a plan.

9. Point-of-service plan or out-or-petwork plan.
"Point-of-servig lan" r " -of -network
that offers services to enroll r rovider work
in addition offers services or access to care by network and
nonnetwork providers.

10 Provider network, "Provider network' means those
providers who have entered into a contract or agreement wigh a
plan_ under which such providers are ghlxgg;gg to_ provide item §
and _services to eligible enrollees the plan or have
agreement to provide services on a fgg_ﬁg;‘ﬁg,y;gg_b§§~§4

11. Superintendent, "Superintendent’ means the
Superintendent of Insurance.
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) o rvi wi An indivi 1l from
purchasing any health care services with that individual's ow
funds, whether such ser ;gg§ are covered within the individual's

enefi k from heal r rovider lan

except as otherwise prqvidgd_bz_£§Q§;31 or state law; or

2, Additional nefi An lan r from providin
nal r for nefits, rights or protections not set
o) i hi h r.
R rting r ir
T r n th man r 1 mpl
with following requiremen

1. Description of plan, A managed care plan shall provide
to prospective enrollees, and to members of the public and

nonparticipating providers upon their reguest., information on the
rm ndition £ lan n h x mak
inform isi r rdi heir choi f lan A man d
ar n_shall rovi hi informati nual urren
enrollees, participating providers and the superintendent. This
informati m n i form abl o) h
superintendent. All written and oral descriptions of a plan must
hful and m ri ' i rm h r
easy to understand, Th d riptions m consistent with
standards developed for i
United States Social Security Act, Title XVIII. Descriptions of
1 i ion m ndardi h
enrollees may compare the g;grlbggg of the plans. After a plan
ha rovi he r ir inform n lan n isf he
. . : rem  din he
m ial n n 1l is, Specific item h m

included in a description are:

A, Coverage provisions, benefits and any exclusions by

rvi £ i if 1i 1 b
specific service, including but not 1limited to the following
f exclusi imi i :
H h rvi n i :
(2) Health care services requiring copayments or
ibl i roll :
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n i r provider n
(4) Health care services that are or may be provided
only by referral:

B i i i iew jrem

i i i ion review review

w w n r r
m h r
rovi rci r r :
r men r n ns wi
h ital review m r
rovid f healtl i tha 1d iall
limit the services offered, restrict referral or treatment
. Tvel . : 3 .

r n r' 1

n lim 1 r medical
i vi :

E. The terms under which the plan may be renewed by the

n r incl h
lan of righ incr remi :

F when nefi i n f

A ription of nrollee’ i r i n
b re i imely fashi T, . 1 timel
i n imel rmi ion f by i
confidentiality of medical records, written copies of
coverage decisions that are not explicit in the plan
agreement and 2nd opinions when used in grievance procedures
tlined € 5660 I 3 ipti m ]
include the enrolles' right not to be discriminated against
based on health status and the right to refuse treatment
without jeopardizing future treatment:

H., The toll-free number and address of the consumer and
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2 A m r
n hall rovi h followin informati 11 h
rinten :
A. A h 1 r n n X includi ire
rvi ios:
B. Plan revenue, including:
1 Premi r n
2 Income from inv ment;: an
(3) All other income:
C. Plan administrative costs, including:
(1) Marketing and advertising costs, including sales
costs and commissions: )
1 m n n
in n k incenti for
officers and directors of the managed care entity who
r mpen :
(3) Shareholder dividend payments, if applicable:
(4) Underwriting costs:
1 nd
Al her n : an
D P f m 1 r in in n
limited to, costs for:
i rvi :
1 by incl n limi
h. pY 'n .
rvi :
r r
harm rvice harm al
i rovi :
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Health ion;
(7) Substance abuse services; and
M health r
3. Plan c lain r isi rior
ri i istics. A man r lan 1 rovi
nnuall h ri nden information on lan mplain
ver ion n rior horization i Thi
A he r he n r £ m T
ln f ver r . _reported by category:
B. rati f the n £ isi i
he number of mplain r iv r X

C. The ratio of the number of prior authorizations denied

t he n r of pri hori ions r r
category:

D. The ratio of the number of successful enrcollee appeals

h ln r of 1s filed;

E. The percentage of disenrollments by enrollees and
providers from the managed care plan within the previogus 12
months and the reasons for the disenrollments. With respect
to enrollees, the information provided in this paragraph
must differentiate between voluntary and involuntary

disenrollments:

F. Enrollee satisfaction statistics, including complaints

received., provider-to-enrollee ratio by geographic region
nd medical ial nd r r n_wh ion if an
the managed care entity has taken to improve complaint

handling and eliminate the causes of valid complaintg: and

G. Data regarding reasonable standards of gquality of care
as r ired he superintendent. Such 1i indicator

must be based on factors such as age, gender, geographic
r incom n roviders.

4. Acceptable methods of providing information. A managed

care plan may meet any of the reporting requirements set forth in
this section by providing information in conformity with the
requirements of the federal Health Maintenance Organization Act
of 1973 or any other applicable state or federal law or any
accrediting organization recognized by the superintendent, as
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long  as the superintendent finds that the information is
su ntiall imilar information ir hi ction
an i nted in form h rovi a__meaningful
comparison between plans. When the superintendent determines
that the information required by this section jis feasible and
appropri i information m rovi raphic

n 1 r r Wi by o)

raphical kdow h information m rovi in

manner th rmi mpar i ween n rural

The superintendent shall compile information relevant to a
meaningful comparison of plans from the information r rte
according to this section into an annual report on managed care
plans and shall make the report available to the public and other
interested persons. The report must be presented in a format
that provides a meaningful compari

m al incl a cription of th r r well as a
disclaimer regarding any limitations on the use of the data.
Pl I i n
A manage lan rating in thi m the

following requirements.

nstrati £ j A plan
shall demonstrate reasonable access to health care providers
within th raphi ver h 1 nsur hat
all covered health care services are provided in a timely fashion
in accordance with standards developed by the superintendent.
Th r m r ren limi :
A. A mer servi :
B. A rgen re rvi
C A imar r rvi :
D. Access to specialty services;
E Aver waitin im r_primar b
A waiti im for i r for in-plan
. Aver ime for lephone ntact ween enrollees
n he m ntity:
H. G r i i
I. Appropri 11 isti ni ion:
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L.D.1512



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

J. Ratio of enrollees to providers: and
K Assi 1 in n .
ici r i A m 1 11
establish a mechanism, with defined rights, under which enrollees
rtici i ider vi i i !
1 n in r w n
n review iter r 1i
r n n riteri lth rem m res.

C. If a managed care plan is accepting applications and a

provider is denied participation, that provider's
application must be reviewed by a credential-granting
committee, which must contain appropriate representation of
h licant' i

D. h r in f cr ntial m ] iv

E. A physician m n i ici ion i lan

Page 9-LR0O860(1)
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mix i r
u ' m £
h re hi r wer th X Profi m
m h r rofil with
n r w
I. A managed care plan may not discriminate againsgt
enrollees based on health status by excluding providers with
practices containing a substantial number of patients with
h i r di i medi iti
. ns r rdi h ran n ls m
in w nt m rovi with all
r h f an i n or n w
contract,
K. A m in 1 i
rovi ! llow  rmin
w N n
r from rmi i h n
of excess capacity when the plan demonstrates, to the
rj ' i ion h mpli wi
the access standards set out in this section.
A n m n min r r r i
n w ! ntr h rov r
v f m 11 ropri h re.

Page 10-LRO860(1)
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1 For r £ thi ragraph, " cate
f icall ropri health " _mean al
m lan'’ ision n nt for
service pursuant to a reasonable grievance or appeal
procedure, or to protest a decision, peolicy or practice
that the provider, consistent with the degree of
lﬂ_g_a__Llel_MﬂaLLleed by reputable

providers practicing in the same or similar locality
under similar circumstances, reasonably believes

impairs the provider's ability to provide medically
appropriate health care to the provider's patients.

(2) Nothing in this paragraph may be construed to
rohibit a pl from making a determination not to pay

for a particular medical treatment or service or to
prohibit a plan from enforcing reasonable peer review
or utilization review protocols or determining whether

a provider has complied with those protocols.

M. A manaqeg car g _2*i_m__ix_«JQL__JHLJMXi_jL_Sléﬂﬁ———LB———

rovide ntr h r i r ! righ

fr h A l n m n rmi e rovi who
Xpr n inion i h n r n f its
affiljates.

N. There must be an appeal process available for all
_a_d_e_ae_ge_q_s_;_o__h__mi_b_u.ge_au_s_a___d_e;ﬂm;ne whej_h_g the

r n n with
i r h X rovision
ntai i he f 1 i mpr ment Ac
of 1986, 42 United States Code, Sections 11101 to 11152.
Th rmin
r nti m in th W, m
care plan 4§§£k§ to reduce or withdraw such credentials.
Prior i i i mination
of a contract for cause, the provider must be provided
notice, an opportunity for discussion and an opportunity to
enter in m iv i in
a w h is immin harm i heal n

P. Nothing in this subsection precludes a managed care plan
rom i ici i i ider r
rovi i i i wi

4. i iali n ish

res nsur h 1 1i £ ral an law

Page 11-LR0860C(1)
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designed to protect the confidentiality of provider and
individual medical records are followed.

5. Maintepance of medical records, A managed care plan
with i medi r j ropri h h
m r i m
rrent i mat i nd i if h r.

A m r i i j m
with r n n 1j i
utilization reviews., In addition to the requirements of chapter
34 and the bureau's rules, a managed care plan shall comply with
the following requirements.

1. Requirements for medical review or utilization review

1
r i r n shal in medical i r

n
shall provide assurances that the medical review or wutilization
review practices it uses, and the medical review or wutilization
review practices of payors or reviewers with whom it contracts,
comply with the following requirements.

A. nin iteri weighin m n m r
lgori iliz in the review n heir meth
e

H

T n to_providers

B An r wh n i rage or men
or determines that a service should not be provided, based
n_ medical n i ndar m h trainin an

expertise that is comparable to the treating provider.

2 — leph: r nsSes . ifi ersonnel mu
be available for same-day telephone responses to inguiries_about

medical necessity, including approval of continued length of
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within 2 business days of the additional information necessary to
render _a _decision, If the plan determines that outgide
n ion j r h 1 hall inform vider and
the enrollee for whom the service was requested within 2 business
h m mak ith j f when th inal
rmi i wi m r he
rovi r j .
- ior i b o for all .
When prior approval for a service or other covered item is
obtained, it is considered approval for all services related to
h riginal 1l an i ! nsider r
nl re w i information i h
im h i w i
ical i i r 4 When prior
authorization is a condition to coverage of a service, a managed
care plan shall ensure that an enrollee signs a medical
i mati r nsen m m

B ‘.

~PRIILIY 210y DX L2708 L3 y € < 2 < aJed Al €
plan shall reimburse a participating provider for emergency
vi i 1 i f ral

Y w il r in ili i f th
enrollee, Payment for emergency services and care required by

f w i i lan

b 1 rmi r i n re_wer

never performed.,

A_man r n
mergen m m X
ecuri A i 7 i i ion r irem

for medi r ri m nin
X r r r m 1

r r wi n

minutes of the time the request is made.

§6658. Quality of care

Page 13-LR0860(1)
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A w n_ for r view £ v r
i withi r n
i i i r m lan
r r rovi 1 h
tunit \ btaj £) } int-of- . ]
-of - work i r in-network rvi with
A. Except as otherwise provided by state law or any waiver
granted by the federal Department of Health and Human
rvi ion of the Medicai rogr in th
int-of - i m i r an
out-of-network item or service., Any wh r
i r £ mi in
r m r n
r r r v h
1 rul
n i h m h h
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services.
B Al -of- i i n
n r rof ional i lan upon
r m iscl i 1i men
i n r i r r fi 1
requirem ha ien nt 1 .
2 i £ provi A m r lan 11 llow
enr i wn rtici i rovider han
roviders wi n han
roviders wi n r
i i } o ition Wh h n 1 h
hronic i i i ition i i in h
nrollee’ in ntin igtin vider- ien
relationshi p with a Q pg g;g pgglng provider Q: gstabllsh a new
ider— rel with i in rovider
that provider must bg permitted to enroll as a participating
provider, even if it is only to continue caring for that
rticular i h i m j iv
standards of guality set by the plan,
§6660. Grievance procedure
f r for i nroll by
vider wh im ni i wi ri
n igsion m m v written
s n f n £ i W m lear
in th rm o W
automated or m 1 T w men m in
d ription £ ri i h h
nrol ! v ' for
h h r he

2 ri m r m
ri r m h
rintendent., i r i i hi
subsection may not be copstrued as mandatory for the enrollee or
h rovi r i i i r
n i m
ivil h
r ! m
v r mi w H
A, m wi W, r
in i i r :

Page 15-LR0860(1)
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r - wi n i
nm r
righ r n
r n ) o m
the grievance: and
D, T righ £f th riev r wri n ion
n £ n
i m h riev f

A with law h ntr r tin o 1
rati h h r lici r m n
1i r in th 1 s ici r
r r X r lder
ntr h in h form £ health
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ri for

A % h remi 11
r i :
A % m 1
r small gr health 1i r ntr :
At 1 % of mi 1 a
ndivi 1 r
A 1 % £ lici or _contracts
i ion i ragraph
1 r wi rial
principles and practices and on the basis of incurred
laim xperi n rn remi
. T £ 1] s_an
ntr m n
£ innin
nuar 7 1 % 1 r h

D. A r rk r
nuar r £
phase-in schedule set out in paragraphs B and C and shall
in m wi i i i iremen
1 m £
h r A h
m in 1 n
rem with m n when
m wi r
revi m
r r W, h
revised rates are computed to provide coverage can Dbe
t n i i rati m
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in ion of 1i ntr m 1 X h

ropri irect rvi rati ndar
§6662. Ombudsman
The s rintendent shall hir r enter i a ntract for
on r an rovider om man r i nd monitor m i
n i nrol n artici i roviders in resolution of
complaints. Th m hall repor h rintenden
le nnual i i r m r issu ff
the quality, gggg, ggggsg or delivery of service. The
rintenden inv h probl r iss mak
findi and recommend a r f action lve the problem
identified.
Enfor n roll r rtici i rovider
Enroll n rtici in vider h h righ
bring a private action at law or equity to enforce any of the
ndards righ r r iremen £ thi h r in cour £
law an war an 1 f if ful.
r ion
hin in hi h r m be nstr ermi
rovider willin bi h rm n nditions of lan
i h n.

1 In ifi ion A ontract ween a manage r

en i a provider for the provision of service 0 patients
may not ggg re the provider Lo 1ndemn1fv the managed care entity
for any ex liabili incl wi limi ion
ju n lemen a rney’ £ . court costs and any
ssociated har incurred in nnection wi an laim or
action brought against the managed care plan bhased on the managed
care entity's management decisions, utilization review provisions
or other actions that caused the provider's decisions and actions
in providing or withholding treatment to or from any patient.

2. Immunity from liability. A participating provider is
immune from civil liability based on a claim alleging a patient's
injury as the result of a negligent decision made by a managed
care plan or its agents, when the participating provider appeals
the decision pursuant to rules adopted by the superintendent. In
such an instance, the managed care plan may be civiliy liable to
the patient.

§6666. Advisory board
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Each managed care entity licensed to operate in_ the State
shall establish an enrollee advisory board in accordance with
rul h uperintenden r h nrollee
advisory board is to advise the board of directors of the managed

r nti ri n h n r and provider
ombudsman established pursuant to section 6662 on plan policies
and priorities in identifying and addressing community health
needs and health outcomes; ensuring access, gquality and
T n 1 1 : an r in n in
for the righ f enroll . R h intendent
must £i r e, functi m ition reas for in

nd ri r nsibiliti f an enroll visor rd.

to}
(og

The rin 1 r n lish ndar
of compliance and penalties for noncompliance for managed care
entities in order to carry out the purposes of this chapter.

hi h r .4 anuary 1, 1
STATEMENT OF FACT

The purpose of this bill 1is to provide fundamental
protection to patients and providers in managed care health
plans. This bill enacts provisions to ensure that:

1. Patients understand the coverages and incentives in such
plans;

2. Providers receive due process relative to plan selection
and denial of participation;

3. Patients have access to the services for which they are
covered and are provided with due process;

4. Patients and purchasers are given the opportunity to
compare one plan with another, financially and otherwise;

5. Patients are given as many options as possible,
consistent with cost-containment strategies; and

6. Providers, patients and the managed care plans work
together to contain costs.
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