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

Sec. 1. 24-A MRSA §4301, sub-§5, as enacted by PL 1995, c. 
4 673, Pt. C, §1 and affected by §2, is amended to read: 

6 5. Participating provider. "Participating provider" means 
a lieeRseQ--e~--ee~tifieQ provider ef--RealtR--eaEe--6e~vieesT 

8 iRelaQiR~-~~--&ea~~&-~~~~e~67-~~-ReaJtR-~~-sa~~lies that 
has entered into an agreement with a carrier to provide tRese 

10 health care services or supplies to an individual enrolled in a 
managed care plan. 

12 
Sec. 2. 24-A MRSA §4301, sub-§7 is enacted to read: 

14 
1. Provider. "provider" means an individual or entity 

16 licensed or certified to provide health care services. including 
hospital and mental health services or health care supplies. 

18 
Sec. 3. 24·A MRS A §4307, as enacted by PL 1995, c. 673, Pt. 

20 c, §1 and affected by §2, is amended to read: 

22 §4301. Construction 

24 Nothing in this chapter may be construed to: 

26 1. Purchase services with own funds. Prohibit an 
individual from purchasing any health care services with that 

28 individual's own funds, whether these services are covered within 
the individual's benefit package or from another health care 

30 provider or plan, except as otherwise provided by federal or 
state law; QI'. 

32 
2. Additional benefits. Prohibit any plan sponsor from 

34 providing additional coverage for benefits, rights or protections 
not set out in this chapterf-e~ i 

36 
3.--P~evide£-paE~ieipa~iea.--Re~aiEe-~~~~~-~~~~~-F.e-a 

38 maRa~eQ-~~~~&-a-~~~--wi~~i~-~~~~-ay-~~~~~-aRe 

eeReieieRs-ef-~Re-maRa~ee-ea~e-p*aRT 

40 
Sec. 4. 24-A MRS A §4310 is enacted to read: 

42 
§4310. Agreements with providers 

44 
1. ReimburSement agreements. A carrier may enter into 

46 agreements with providers relating to the terms and conditions of 
reimbursement for health care services that may be rendered to 

48 enrollees in managed care plans, including agreements relating to 
the amounts to be charged the enrollee for services rendered. 

50 
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z. Teras and conditions. Before entering into any 
2 agreements under subsection 1, a carrier shall establish terms 

and conditions that must be met by providers wishing to enter 
4 into an agreement with the carrier. The carrier shall make 

available to the provider a written statement of the terms and 
6 conditions that must be met by providers wishing to enter into an 

agreement with the carrier. 
8 

3. Bo denial of right to enter into agreement. Any 
10 provider, including a hospitaL willing to meet the terms and 

conditions of agreements established by carriers under subsection 
12 2 may not be denied the right to enter into an agreement with a 

carrier. When a carrier denies a provider the right to enter 
14 into an agreement with the carrier on the grounds that the 

provider does not meet the terms and conditions established by 
16 the carrier under subsection 2, the carrier shall provide tM 

provider with a written notice that explains the basis of the 
18 denial and states the specific terms and conditions that the 

provider, in the opinion of the carrier, does not satisfy. 
20 

22 
SUMMARY 

24 
This bill prohibits nonprofit hospital and medical service 

26 organizations, preferred provider organizations, health insurers 
and health maintenance organizations from denying a provider, 

28 including a hospital, the right to participate in a managed care 
plan if the provider is willing to meet the terms and conditions 

30 of the agreement established by the managed care plan. 
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