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

Sec. 1. 24 MRSA §2332-G, as reallocated by RR 1995, c. 2,
§49 and affected by §50, is repealed.

Sec. 2. 24-A MRSA §2847-F, as reallocated by PL 1997, c. 370,
Pt. H, §1, is repealed.

Sec. 3. 24-A MRSA §4241, as enacted by PL 1995, c. 617, §5
and affected by §6, is repealed.

Sec. 4. 24-A MRSA §4301, sub-§§2-A, 4-A, 4-B, 5-A and 7 are

enacted to read:
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Sec. 5. 24-A MRSA §4302, sub-§2, as enacted by PL 1995, c.
673, Pt. C, §1 and affected by §2, is amended to read:

2. Plan complaint; adverse decisions; prior authorization
statistics. A  carrier shall provide annually to the
superintendent information for each health plan that it offers on
plan complaints, adverse decisions and, prior authorization
statistics nd niform i . This statistical
information must contain, at a minimum:

A. The ratio of the number of complaints received by the
plan to the total number of enrollees, reported by type of
complaint and category of enrollee;

B. The ratio of the number of adverse decisions issued by
the plan to the number of complaints received, reported by
category:;

C. The ratio of the number of prior authorizations denied
by the plan to the number of prior authorizations requested,
reported by category:;

D. The ratio of the number of successful enrollee appeals
to the total number of appeals filed;

E. The percentage of disenrollments by enrollees and
providers from the health plan within the previous 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; and

F. Enrollee satisfaction statistics, including
provider-to-enrollee ratio by geographic region and medical
specialty and a report on what actions, if any, the carrier
has taken to improve complaint handling and eliminate the
causes of valid complaintsw:
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Sec. 6. 24-A MRSA §4303, sub-§§3-Band § are enacted to read:
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C. This subsection may not be construed as waiving any
requirements of coverage relating to medical necessity or
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appropriate based upon the satisfaction of the conditions in
paragraphs A, B and C.
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2, Transitional period. The transitional period must

extend for at least 90 days from the date of notice to the

h rovider's termination except in the following

instances.

Page 8-LR0251(1)



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

438

50

r r by wi
licj n r r includin r
£ 1 i rior ri
r uan m n
carrier,

Sec. 9. 24-A MRSA §4323 is enacted to read:
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SUMMARY

This bill establishes a "Patients' Bill of Rights" for Maine
residents enrolled in HMO's and other health plans. It will
protect access to appropriate physicians and proper medical care
and provide a means of recourse for patients who have been
improperly denied such access. The bill will:

1. Ensure access to obstetrical and gynecological care;

2. Ensure access to specialty care for seriously ill
patients;

3. Ensure continuity of care when a physician is dropped
from a health plan;

4. Ensure access to prescription drugs:
5. Ensure access to clinical trials;

6. Provide patients with access to an independent external
review of decisions regarding health care coverage and services;

7. Prohibit offering financial incentives to providers to
limit necessary and appropriate medical care;

8. Establish an independent consumer assistance program to
provide assistance and advocacy services to patients in selecting
a health insurance plan, utilizing the plan and filing grievances
and appeals of plan decisions;

9. Provide patients with the right to sue their health plan

if the plan's failure to exercise ordinary care in making
treatment decisions causes an injury to a patient; and
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10. Require health plans to disclose
their costs, benefits and performance.
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