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

Sec. 1. 22 MRSA §14, sub-§1, as amended by PL 1997, c. 395,
Pt. E, §1, is further amended to read:

1. Recovery procedures. When benefits are provided or will
be provided to a Dbeneficiary under the Medicaid program
administered by the department pursuant to the United States
Social Security Act, Title XIX, or under the Maine Health
Program, section 3189, for the medical costs of injury, disease,
disability or similar occurrence for which a 3rd party is, or may
be, 1liable, the commissioner may recover from that party the
reasonable value of the Dbenefits provided. This right of
recovery is separate and independent from any rights or causes of
action belonging to a beneficiary under the Medicaid program or
under the Maine Health Program. For Medicaid  recipients who
participated in the Medicaid managed care program, '"reasonable

e" means th al valu £ _coverable medical services
rovided measur b he amoun ha igaid would have paid to
providers directly for such services, were it not for the managed
care system., The Medicaid program and Maine Health Program are
the payors of last resort and should provide medical coverage
only when there are no other available resources. The Attorney

General, or counsel appointed by the Attorney General, may, to
enforce this right, institute and prosecute legal proceedings
directly against the 3rd party in the appropriate court in the
name of the commissioner.

In addition to the right of recovery set forth in this
subsection, the commissioner must also be subrogated, to the
extent of any benefits provided under the Medicaid program or
under the Maine Health Program, to any cause of action or claim
that a beneficiary has against a 3rd party who is or may be
liable for medical costs incurred by or on behalf of the
beneficiary. The Attorney General, or counsel appointed by the
Attorney General, to enforce this right may institute and
prosecute legal proceedings in the name of the injured person,
beneficiary, guardian, personal representative, estate or
survivor. If--a--reeipient--of--medigal--assistance~~reaeives--a
settlement- o¥-award -from -a-3rd-parky,-the- settlement--or-award-is
subjegt--ko~-disbursement--ag--provided--in--subseetion--2-E If
necessary to enforce the commissioner's right of recovery, the
Attorney General, or counsel appointed by the Attorney General,
may institute legal proceedings against any beneficiary who has
received a settlement or award from a 3rd party,-subject-to-the
right-of-equitable-apportionment-set-forth-in-subseetion-3-F,

The ggmmiggigngr'g right to recover the reasonable value of
benefits provided constitute tatutory lien on the proceeds of
n_awar r s lement from 3rd r whether th war r
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settlemen i r i n intended o __include mpen ion for

medical costs. T mmissioner i itl r er the full
un f the reasonable value of benefit ovided h zten
that there are proceeds §V§ll§h e for §gg gggyg y_after ghg
deduction of re nabl rn e liti n
h ross award or lemen The d rtmen atu 1i
may not be rgducgg to _ref gg; §§§§§§m§n§ of o) oo} égg §h§rg
£ he recipien n f es liti ion . The

commissioner may compromise, or settle and execute a release of,
any claim or waive any claim, in whole or in part, 1if the
commissioner determines the collection will not be cost-effective.

Sec. 2. 22 MRSA §14, sub-§2-F, as amended by PL 1989, c. 778,

§2, is further amended to read:

2-F. Disbursement. A disbursement of any award, judgment
or settlement may not be made to a recipient without the
recipient or the recipient's attorney first previding-at-least-10
daysl-written -netiee paying to the department ef the amount of
the statutory lien from the award, Jjudgment or settlement or

obtaining from the department a release of any obligation owed to
it for medical benefits provided to the recipient. If-a-dispuke
arises--between --the - recipient--and--the --commissioner —-as--to--the
se Etlement- of - any- cdadm that- the- -commissioner ey -have -under-this
seetien,-the-3rd- party--or- the -recipient's -atterney-shall-withheld
Erom--disbursoment--ko--the--recipient--an--ameunt--egual--te--the
commitsionerls--glaim - Either--party - may--appiy--to ~the--Superior
Court--or--the - Distrdot- -Courk - in- -whick - an- -action -based--upon--the
reeipient s--alaim - -could - have--been--commenced--£6% - -an--order--ko
de Eermine - an- equditable- apportionment--between -the -ecommissiorer-and
the - recipient--of--the -amourt-withheld~--An--order-ef -appertionment
has-the-effect-of-a-judgment~

Sec. 3. 22 MRSA §14, sub-§2-I, §E, as enacted by PL 1993, c.
707, Pt. I, §1 is amended to read:

E. A Glaim claim under paragraph A, subparagraph (2) must
be waived if enforcement of the claim would create an undue
hardship under criteria developed by the Seeretary--of--the
United--States--Department--of---Health --and --Human--Services

department.
Sec. 4. 22 MRSA §14, sub-§3, as amended by PL 1991, c. 9, Pt.

N, §6, is further amended to read:

3. Defiritions. For purposes of this section, '"3rd party”
"liabl arty”" or " entially liabl rty" means any entity,
including, but not limited to, an insurance carrier that may be
liable under a contract to provide health, automobile, workers'
compensation or other insurance coverage that is or may be liable
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to pay all or part of the medical cost of injury, disease,
disability or similar occurrence of an applicant or recipient of
Medicaid or Maine Health Program benefits. For purposes of this

section and sections 18 and 19, an "insurance carrier” includes
health insurers, group health plans as defin in 2 nited
S C Section 1167(1 rvice nefit plan nd health

maintenance organizations.

"Liabl r " "potentiall liable rty" r_ "3r rty" also

includes the trustee or trustees of any mortuary trust
established by the recipient or on the recipient's behalf in
which there is money remaining after the actual costs of the
funeral and burial have been id in cordan with the terms of
h rust and in which there is nq rovision th h xcess be

i h nt' tate, "Liabl r no ntiall

incl
he Medicaid or Maine Health Program benefits.

Sec. 5. 22 MRSA §§18 and 19 are enacted to read:
§1§2 Private Health Insurance Premium Program

1. Program, The Private Health Insurance Premium Program
is operated by the Bureau of Medical Services _within the

department and implements the provisions of 42 United States
Code ection 1396a(a)(2 G) and 1396e.

2. Condition for eligibility. The department shall

reguir s a_condition of bein or _remainin eligible for
medical assistance n_ individual otherwise entitl to medical

assistance under this Title to apply for enrollment in a group
health plan in which the individual is otherwise eligible to be
enrolled, if the department determines that enrollment is

cost-effecti g, For _purposes of this section, the term
"cost-effective” means that the reduction in medical assistance
expenditures as a result of the individual's enrollment in a
group health plan is likely to be greater than the additional
expenditures by the department for premiums and cost-sharing with
respect to that enrollment,

3. Payments covered. If the individual enrolls in a group
health plan or is accepted for coverage under an individual
health insurance policy pursuant to the department's approval

nder the Private Health Insuran Premium Program, except as

rovide in s ection the departmen shall rovid for
payments of all premiuwms,., deductibles coinsurance an other

cost-sharing obligations for items and services otherwise covered
under the department's medical assistan rogram and shall treat

ggvgrgge under the group health plan or the individual health
insuran oli as a 3drd-party liabili nder ion 14.
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4, Family enrollment in employer plan. The _department
shall require, as a condition of being or remaining eligible for
medical assistance, an individual who is a rent, is eligibl

for medical i n nder his Titl n i eligibl
family health coverage through an employer, to _apply for
enrollment for each eligible child., If the mployed parent

refugses to apply for such enrollment, the employer shall accept
an application for enrollment of children, if otherwise eligible

for family health

h rtment. Th mpl r hall nroll hildren in h
employer plan without regard to any enrollment season
restrictions.,

—-eff iv nrol nt. If me _member £ famil

are not eligible for medical assistance under this Title and
enrollment of the family members who are eligible for medical
assistance is not possible without also enrolling the members who
are not eligible for medical assistance, the department shall
provide for payment of enrollment premiums for all family members
if, taking into account payment of all such premiums, the
enrollment is cost-effective,

19, Probibition against insurer discrimination

Insurers may not consider the availability or eligibility
for medical assistance under this Title pursuant to 42 United
States Code, Chapter 7. Subchapter XIX when considering coverage
eligibility or benefit calculations for insureds and covered
family members or for individuals and their family members for

whom application has been made for coverage.

Sec. 6. 24-A MRSA §2742, sub-§5, as enacted by PL 1995, c.
418, Pt. C, §2, is amended to read:

5. Compliance. An insurer issuing policies wunder this
chapter must comply with 42 United States Code, Section 1396g-1.

If a parent is required by a_ court or administrative order to
provide health coverage for a c¢hild and the parent is eligible

for family health coverage through an insurer, the insurer shall
permit either of the child's parents or the Department of Human
Services to enroll the child under the family coverage without
regard to any enrollmen ason restrictions if the child is
otherwise eligible for the coverage. An insurer must provide
policy information to the custodial parent of any dependent child

that th u ial rent _can obtain benefits for the child
directly from the insurer. An insurer must permit the custodial
parent of any dependent child to submit c¢laims for covered
services without the approval of the noncustodial parent. If the
custodial parent approves, an insurer must permit the provider to
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submit c¢laims for covered services without the approval of the

noncustodial parent, An insurer shall make payment on claims
submitted under this section directly to the custodial parent or,
if the custodial parent approves, to the provider,

Sec. 7. 24-A MRSA §2742, sub-§6 is enacted to read:

6. Nondiscrimination, An insurer may not impose
requirements on a gtate agenc hat h en igned the righ
of an individual eligible for medical assistance and who is
covered for health benefits from the insurer that are different
from reguirements applicable to an agent or assignee of any other

individual so covered. I1f hil i herwi ligible for

‘health coverage, an insurer may not refuse to provide the

coverage for the child because the c¢hild is eligible for medical
i nc nder Ti 22.

SUMMARY

This bill enacts procedures and methodologies for the
Department of Human Services to enforce the medical child support
requirements that were imposed by the federal Omnibus Budget
Reconciliation Act of 1993,

In addition, this bill <clarifies the nature of the
Department of Human Services' rights to recoup Medicaid benefits
out of personal injury awards or settlements by explicitly
identifying that right as a statutory lien on the proceeds of
such awards or settlements. This will ensure that the courts do
not apply principles of subrogation or otherwise deny the
department the right to be reimbursed fully from any kind of
damage award or settlement. The department's right to be
reimbursed fully for all Medicaid expenditures is derived from
federal Medicaid law, which requires the department to collect
enough for the State's share of Medicaid costs, as well as the
federal government's share. This bill expressly states that the
department's lien may not be reduced to reflect any pro rata
share of attorney's fees or litigation costs.

This bill also changes language to recognize that, for
estate recovery cases, the federal government has not developed
criteria to govern the availability of a hardship waiver.
Therefore, criteria developed by the Department of Human Services
governs how a hardship waiver request will be reviewed.
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