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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§49 and affected by §50, is repealed.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 H, §1, is repealed.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 §4222, sub-§3, as enacted by PL 1975, c.
503, is repealed.

Sec. 4. 24-A MRSA §4241, as enacted by PL 1995, c. 617, §5
and affected by §6, is repealed.

Sec. 5. 24-A MRSA §4301, sub-§1, as amended by PL 1997, c.
604, Pt. A, §1, is further amended to read:

1. Carrier. "Carrier" means an insurance company licensed
in accordance with this Title, a health maintenance organization
licensed pursuant to chapter 56, a preferred provider
organization licensed pursuant to chapter 32, a nonprofit
hospital or medical service organization licensed pursuant to
Title 24 e¥, a multlple-employer welfare arrangement 11censed
pursuant to chapter 81
LMX«&MMMML_MMM
malg;a;g;gg or ag insurer providing employee benefit excess

insurance defined in section 707, subsection 1, paragraph C-1 for
medical claimgs. An employer exempted from the applicability of
this chapter under the federal Employee Retirement Income
Security Act of 1974, 29 United States Code, Sections 1001 to
1461 (1988) is not considered a carrier,

Sec. 6. 24-A MRSA §4301, sub-§§1-A, 2-A, 2-B, 4-A and 4-B are

enacted to read:

to the system of peer review of studies and investigations

used by the National Institutes of Health and that ensures
unbiased review of the highest scientific standards by
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Sec. 7. 24-A MRSA §4301, sub-§6, as enacted by PL 1995, c.
673, Pt. C, §1 and affected by §2, is amended to read:

6. Plan sponsor. "Plan sponsor"” means an employer,
association, public agency or any other entity providing a health

or managed care plan.
Sec. 8. 24-A MRSA §4301, sub-§§7, 8, 9 and 10 are enacted to

read:
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1. Qualified enrollee. "Qualified enrollee" means an

enrollee who:

A, Has a life-threatening or serious illness for which no
standard treatment is effective:

B igi

B ici ical trial
according to the trial protocol with respect to treatment of
that illness:

3iti 3 that:

A, Is life-threatening, degenerative or disabling: and

Sec. 9. 24-A MRSA §4302, sub-§1, §H, as enacted by PL 1995, c.
673, Pt. C, §1 and affected by §2, is amended to read:

H. Procedures an enrollee must follow to obtain drugs and
medicines that are subject to a plan list or plan formulary,
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if any; a description of the formulary and any formulary
exceptions consistent with section 4313; and a description

of the extent to which an enrollee will be reimbursed for
the cost of a drug that is not on a plan list or plan

formulary or an exception under section 4313. Enrollees may

request additional information related to specific drugs
that are not on the drug formulary; and

Sec. 10. 24-A MRSA §4302, sub-§2, F, as enacted by PL 1995,
c. 673, Pt. C, §1 and affected by §2, is amended to read:

F. Enrollee satisfaction statistics n mographi
information, including demographic characteristics of
. _ {£3 _ YT lit

rates, 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 complaints.,

Sec. 11. 24-A MRSA §4303, sub-§1, as enacted by PL 1995, c.
673, Pt. C, §1 and affected by §2, is amended to read:

1. Demonstration of adequate access to providers. A
carrier offering a managed care plan shall provide to its members
reasonable access to health care services in accordance with
standards developed by rule by the superintendent before January
1, 1997, These standards must consider the geographical and

transportational problems in rural areas. Bureau of Insurance
R ion 7 1i 11 ri £ff
ind i man r lan,

Sec. 12. 24-A MRSA §4303, sub-§2, D is enacted to read:

D T r ntiallin r
M incl erifi ion f heal r
' j n hi r £ nsion r
h T ider's 1i :
(2) May g; g§g a_high-risk pgtlgng base or location
in n X with r with rer
i r in rovider m
ici ion: or

(3) May not digcriminate in selection of a health care

r ion rtici i 1 car rovi
wi n ndition f
ici ion n th rof i 1 lor
. nat i rigin < rien .
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ili i wi h F ral American
with Disabiliti Act _of 1990

Sec. 13. 24-A MRSA §4303, sub-§3, as enacted by PL 1995, c.
673, Pt. C, §1 and affected by §2, is amended to read:

3. Provider's right to advocate for medically appropriate
care. A carrier offering a managed care plan may not terminate
or otherwise discipline a participating provider because the
provider advocates for medically appropriate health care. A
carrier may not restrict a provider from disclosing to any
enrollee any information the provider determines appropriate
regarding the nature of treatment and any risks or alternatives
to treatment, financial incentives that may affect the treatment
of the patient, the availability of other therapy, consultations
or tests or the decision of any plan to authorize or deny health
care services or benefits.

A. For the purposes of this section, "to advocate for
medically appropriate health care" means to discuss or
recommend a course of treatment to an enrollee; to appeal a
managed care plan's decision to deny payment for a service
pursuant toc an established grievance or appeal procedure; or
to protest a decision, policy or practice that the provider,
consistent with the degree of learning and skill ordinarily
possessed Dby reputable providers, reasonably Dbelieves
impairs the provider's ability to provide medically
appropriate health care to the provider's patients.

B. Nothing in this subsection may be construed to prohibit
a plan from making a determination not to pay for a
particular medical treatment or service or to enforce
reasonable peer review or utilization review protocols.

Sec. 14. 24-A MRSA §4303, sub-3-B is enacted to read:

Sec. 15. 24-A MRSA §4303, sub-§4, 4 C and D are enacted to

read:

C. Grievances and appeals may be communicated orally by the
enrollee or the enrollee's designee,

Qn_luwmny_ltb_uum_@_&_eﬁ

£« ri n if th rrier
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Sec. 17. 24-A MRSA §4305, sub-§1, as enacted by PL 1995, c.
673, Pt. C, §1 and affected by §2, is amended to read:

1. Internal quality assurance program. A health--plan
carrier that subjects plan benefits to review for medical
necessity orx appropriateness must have an ongoing quality

assurance program for the health care services provided or

reimbursed by the health-plan carrier that meets the following
requirements.
A, The carrier has a separate identifiable wunit with
x nsibili by inistrati £ th rogram,

B, The carrier has a written plan for the program that is

h i h llowing:
the activities to be conducted; the organizational
structure; the duties of the medi ir r; and criteria

n r r men it
T r b r matic r w_of the
£ T d nsi n servi
n mes.
D The program:
i h rf n
n m when ibl ropriate;
n riteri h x ir ificall
i -ri lation nd
enrollees with chropic conditions or severe illnesses,
i in nder- ifi i i n
pediatric-specific  criteria when available and
appropriate; and
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(2) Is included in the labeling authorized by the
i i i for th nder the £ ral

Public Health Service Act, Section 351, without regard

to any postmarketing requirements that may apply
pursuant to that section: or

1 i i in
labeling authorized by a regqulation under the federal Food,
an application approved under Sectio 515 of that Act,
without regard to any postmarketing requirements that may
apply under that Act.
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federal law, ingluding the right to file judicial actions to
enforce rights.
SUMMARY

This bill incorporates into state law many of the provisions

contained in the proposed federal "Patients' Bill of Rights”
legislation. The provisions govern the following:

care;

1. Access to out-of-network providers:;

2. Access to obstetrical and gynecological care:;

3. Access to specialty care;

4. Continuity of care;

5. Access to prescription drugs:;

6. Access to clinical trials;

7. Availability of independent external review of appeals;
8. Prohibition on financial incentives for providers;

9. Remedy for a carrier's failure to exercise ordinary
and

10. Nondiscrimination in the delivery of health care

services.
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