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Be it enacted by the People of the State of Maine as follows: 
2 

Sec. 1. 24-A MRSA §4243 is enac ted to re ad: 
4 

§4243. Managed Care Ombudsman 
6 

1. Appointment. The Managed Care Ombudsman, referred to in 
8 this section as the "ombudsman," is appointed by the Governor, 

subject to review by the joint standing committee of the 
10 Legi slature having ~ isdiction over insurance matters and 

subject to confirmation by the Legislature. The ombudsman shall 
12 ser~for _7 years or until a successor ~inted and hafi 

qualified. A vacancy is filled by similar appointment. 
14 

A~j::ies. The omb1.j.dsman I s duties are to review and report 
16 on health care services provided by health maintenance 

organizations and on complaints about these services made~ 
18 consumers. In c~ll9.-Qut these duties the ombudsman ghall: 

20 

22 

24 

26 

28 

30 

32 

34 

36 

A. Inform enrollees of their 
obligations under health care 
distr ibuting educational materials 
or individuals; 

rights, entitlements and 
__ !Tl?intenance plans !ll' 
and meeting wi th groups 

.B. Participate as observer and resource in any surveyor 
gther regulatory review of a health maintenance organization 
performed by state agencies under state or federal law; 

C. Investigate complaints 
concerned parties~arding 
matters concerning enrollees; 

received 
health care 

from enrollees or 
services or other: 

D. Investigate eligibility requiremel].ts of health 
maintenance organizations regarding who may and maY------.ll.QJ:, 
become an enrollee; anq 

E. Investigate health maintenance organization practices 
38 and procedures_regarding dropping enrollees from coverage-'-. 

40 The ombudsman shall report the following annually by January 1st 
to the joint standing committees of the LegislatuL~gvi~ 

<"1,2 juri_sdiction over insurance matters and over health and human 
serv.ices __ matters: information gbtained_--l2-1tLSual].t to--------12Qragraphs __ ~ 

44 ~~NQyided that the information does not identiIy __ inilividualfi 
except as permitted under subsection 3, and any legislation the 

46 ombudsman recommends J.o protect consumers oJ health maintenance 
organization sexvi..ces. 

48 

3. Access to records. In ca~~out the duties set forth 
50 in subsection 2, the ombuds_man or allY- staff member authorized J;ur 

the ombudsman may enter onto the premises of ~_l1eal th _care 
52 maintenance organization or ----l@-..r...LLci--l2-ating provideh ____ l'b~ 
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ombudsman or authorized sta{f member m~inspect and copy all 
2 records pertC!ining to an enrollee as long as th£! enrollee or the 

legal representative of the enrollee consents in writing to that 
4 inspection. Appropriate identification for use under this 

subsection must be issued to the ombudsman and authorized staff 
5 members. 

3 Information or records maintained by the ombudsman concerning 
complaints may not be disclosed unless the ombudsman authorizes 

10 the disclosure. The ombudsman may not disclose the identity of 
.Qlly complainant or enrollee unless the complainant, enrollee or a 

12 ~al repres~ntative of either consents in writing to the 
disclosure or a court orders the disclosure. A complainan~ 

14 enrollee or a legal representative of either, in providing the 
consent, may specify to whom such identity may be disclosed and 

16 for what purposes in which event no other disclosure is 
authorized. 

18 
4. Immunity. Any perso!)" official or institution that in 

20 good faith participates in the following is_ immune from any civil 
pr criminal liability that otherwise .might result from the 

22 following: 

24 

26 

30 

34 

A. Registerin~GQmplaint under this section; 

~_.--.Carr~ out the duties set fOl'th in. subsection~ 
paragraphs C to .. kL 

.c::... __ .Providing aCCeSS .to those carrying out the. duties set 
forth in subsecti.on 2, paragraphs C to ~or 

.!2......._~juqicial proceeding resulting from a complaint under 
this. section. 

fOL.....t~_purposes of any ciyil....Qr criminal proceedings, there is a 
::; 6 .rebuttable presumption that any person acting pursuant to this 

section did so in good~jtb~ 

42 

44 

46 

43 

50 

~Xunding. The superintendent shall: 

~. Det.£!rmin~. the amount of funds necessary for the 
ombudsman to c~out the duties described in subsection 2; 

.!h...----.Imp...Q~~.1l-.IchQ.r..gsL....i..!L_the amount necessary to generate 
th~. funds required under- paragraph A on the annual net 
amounts obtained Jur entities that issue health care 
PQl.icies, contracts or certificates governed by chapter 33 L 

35, 55 or this chapter or Title 24, chapter 19 fr.om the 
issuanc.e of _these ... pol.icies~ontracts or certificates; .and 

C. Transfer annu~ to the ombudsman the funds obtained 
ynder this subsection. 
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2 
SUMMARY 

The bill creates a Managed Care Ombudsman to investigate 
5 consumer experience with health maintenance organizations and 

report on that investigation to the Legislature each year. 
8 Funding for the ombudsman is obtained by the placement of a 

surcharge, in an amount determined by the Superintendent of 
10 Insurance, on the annual net amounts obtained from the issuance 

of health care policies, contracts or certificates by nonprofit 
12 hospital or medical service organization health care service 

plans, indi vidual or family health insurers, group health 
14 insurers, fraternal benefit societies or health maintenance 

organizations. 
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