MAINE STATE LEGISLATURE

The following document is provided by the
LAW AND LEGISLATIVE DIGITAL LIBRARY

at the Maine State Law and Legislative Reference Library
http://legislature.maine.gov/lawlib

Reproduced from scanned originals with text recognition applied

(searchable text may contain some errors and/or omissions)




10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

L.D. 2029

DATE: 3-§-CC (Filing No. H-§(:(°)

BANKING AND INSURANCE

Reproduced and distributed under the direction of the Clerk of
the House.

STATE OF MAINE
HOUSE OF REPRESENTATIVES
119TH LEGISLATURE
SECOND REGULAR SESSION

COMMITTEE AMENDMENT "f/" to H.P. 1422, L.D. 2029, Bill, "An
Act to Update and Amend the Preferred Provider Arrangement Act"

Amend the bill by striking out everything after the enacting
clause and before the summary and inserting in its place the
following:

‘Sec. 1. 24-A MRSA §601, sub-§20, as amended by PL 1993, c.
637, §13, is further amended to read:

20. Preferred provider arrangement administrator.
Preferred provider erganisatien arrangement administrator fees
are:

A. Original registration
issuance fee $100; and

B. Annual renewal fee $100.

Sec. 2. 24-A MRSA §1901, sub-§1, as amended by PL 1997, c.
457, §28, is further amended by adding at the end a new blocked
paragraph to read:

Notwithstanding any other provision of this subsection,
"administrator" includes any admipistrator of a preferred

rovider rrangement requir reqgi r nder hi ch r
pursuant to section 2674-A.

Sec. 3. 24-A MRSA c. 32, as amended, is further amended by
repealing the chapter headnote and enacting the following in its
place:
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COMMITTEE AMENDMENT Wi?” to H.P. 1422, L.D. 2029

CHAPTER 32
PREFE P DE Al

Sec. 4. 24-A MRSA §2670, as enacted by PL 1985, c. 704, §4,

is amended to read:
§2670. Short title

This chapter may be <cited as the "Preferred Provider
Arrangement Act e£-1086."

Sec. 5. 24-A MRSA §2671, as amended by PL 1995, c. 332, Pt,

P, §1, is further amended to read:

§2671. Definitions

As used in this chapter, wunless the context indicates
otherwise, the following terms have the following meanings.

1. "Administrator"” means any person, partnership---er
eorporakions, other than an---incuresry---heaith---maintenanee
organisation-er--nonprofit--health -service -organisatien a carrier,
that arrangesr--contracts-with--er administers eentraets-seith--a
provider-in-which beneficiaries -are-provided-an--incentive -to-use
the--services--of--that a preferred provider arrangement. An

inistr r incl h _maintenan niz

1-A " j ion" h meanin fi in
section 4331, subsection 2.
2+----"RBenefieiary’---means ---the-—-individual---entitled---to

reimbursement--for--expensces--0f--health--eare--serviges--under--a
program--where--the--beneficiary--has--an--ineentive--to--use--the
serviees--0f -a -provider--whe --has -entered--into--an - agreement--or
arrangement-with-an-adminictrators
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COMMITTEE AMENDMENT "{f'" to H.P. 1422, L.D. 2029

he f ral Empl e R nt In ri £ 1974
United States Code, §gg§;g s QQ to 1461 (;9&&) is Q;
nsider rier
2-B. "Enrollee" mean n indivi 1 ntitl

reimbursement for expenses of health care services under a health
plan,

3. "Health care services" means health care services or
products rendered or sold by a provider within the scope of the
provider's legal authorization.

3-A "Health plan” means a plan offered or administered by
rrier th rovid r _th inancin r deliv f health

care servigces to persong enrolled in the plan.

4, --Insured’-reans -ar-individual--entitled Lo -reimbursement
for--expenses--of --health -eare-services--under--a--poliey--issued--or
administered-by-an-insuresy

Bv--Insurert- means -an-insurance- company--authoriged--in-this
State--to--issue - policies -which-reimburse--£or -expenses--of -health
care-servicesy

6. "Preferred provider" means a provider who enters into a
preferred provider arrangement with an administrator or insures

carrier.

7. "Preferred provider arrangement" means a contract,
agreement or arrangement eensistent- *Hi#bﬂﬂHHEHH% 2673 Dbetween a
rrier inigtr r _an rovi in w rovider
r rovi i health plan 11 wh lan
nefi inclu incenti i h nroll h ryi
of that provider.

8. '"Provider" means an individual or entity duly licensed
or otherwise legally authorized to provide health care services,
,_QluQ__gL_bgL__QL_AAELLQQ#LQL_;_Qﬁj;QQL_Qnt,of physical health

n n health n rovi n 1i
pharmaceutical supplies.

9. ‘'"Superintendent" means the Superintendent of Insurance.

Sec. 6. 24-A MRSA §2672, as enacted by PL 1985, c. 704, §4,

is amended to read:
§2672. Selective contracting authorized

Insurers Carriers or administrators may enter into eentraets
with--—a--limited --number---of preferred previders provider
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COMMITTEE AMENDMENT "/7" to H.P. 1422, L.D. 2029

r n wi ider heir ice. In selecting
preferred providers, imsurers carriers or administrators may
consider, among other factors, price differences between or among
providers, geographic accessibility, specialization and projected
utilization by benefieiaries--and--insureds enrollees. Selective
contracting does not constitute unreasonable discrimination
against or among providers.

Sec. 7. 24-A MRSA §2673, as repealed and replaced by PL 1989,
c. 588, Pt. A, §49, is repealed.

Sec. 8. 24-A MRSA §2673-A is enacted to read:

- rr r o
1 Filin i rinten : i o A rrier
inistr r wh r ffer ferr rovider
rr n 11 £il with ri r
agreements, rates., dgeographic service areas. provider networks
n her m rials relevan th r rran n Th

superintendent shall disapprove any preferred provider
arrangement if the arrangement contains any unjust, unfair or

i i 1 rovisions; r n r ri
servi : r fail ly with

T
other reguirements of this chapter, chapter 56-A or rules adopted
by the superintendent,

sidere separate refe : X B arrangement.s
If health plans offered by the sgame carrier have different
geographic service areas, or if there are preferred providers in
one health plan who are nonpreferred providers in another health

with licable provision £f th h r _an ny rul

n h h r Empl r- nsor xem
fr i h r r £ ini r
offering preferred provider arrangements to employer-sponsored
plans are not subject to the provisions of chapter 56-A or rules

nder th h r rovide ither th inistr r

n her rtici in nti her h h 1f-insur

m r n ndertake i n risk h ri nden
m r lishin r r for fili

£ X rr rovider rran n includin h im ri
withi which h rintenden t act on _a completed
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COMMITTEE AMENDMENT "}?" to H.P. 1422, L.D. 2029

application:; specific criteria for determining when a term or
it i nj nfair in i 1 r h £ff £
i : ndar i t with thi r h r
- r th ngoi rati n igh r rovider
rran n he rul m rohibi h rrier fr lyin
nefi 1 iff ntial roll W, m
n i n i rvi R
i ha r 37 I-A

Sec. 9. 24-A MRSA §2674, as enacted by PL 1985, c. 704, §4,

is repealed.

Sec. 10. 24-A MRSA §2674-A is enacted to read:

4, Approval required before marketing or making available.
rri i h i i r

ov r rrangemen n n nistr r m n mar r
wi k ilable a pr r rovider arrangem ntil

the superintendent pursuant to section 2673-A has approved the
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COMMITTEE AMENDMENT "f?“ to H.P. 1422, L.D. 2029

1 i r wi h rin n i ran
inistr r r n ch r il
rovision of nefici E ref
r r r h form h
rier rovi n 1 f an
to this chapter a plan descripti g that complies with _the
r ir £ rul o r -A h r

I

Sec. 11. 24-A MRSA §2675, as amended by PL 1989, c. 588, Pt.
A, §§50 to 52, is repealed.

Sec. 12. 24-A MRSA §2676, as repealed and replaced by PL
1989, c. 588, Pt. A, §53, is amended to read:

§2676. Risk transfer

Preferred prov1der arrangements may embedy-t-isk--sharing-by

providers include capitated payments that are limited to the
health services provided by the provider.

Preferred provider arrangements may embody risk transfer
between carriers and providers in_ agcordance with the provisions
of chapter 56-A, subchapter III, Any other acceptance of
in n risk rson n hol 1i rtifi

£ hori r licen nd i xem law from licensur
h n riz r i i withi
m in i 404 an h r 21

Sec. 13. 24-A MRSA §2677, as amended by PL 1993, c. 600, Pt.
B, §19, is repealed.

Sec. 14. 24-A MRSA §2677-A is enacted to read:

2677- r _n ferr rovider
o i A r r
r rr rovider ran n h h h
for n £ h r r r r r r
n referr r
nefi 1 Th fi i n
rvi render b referr ider n non ferr
v rs m n X 20% of 1
rvi ren lian wi r ir r n
fi lan m r n i i
n ion £ mpli n 1
n mix of claim rtif 1ifi ry who i
r £ h ican A m r
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COMMITTEE AMENDMENT '4/1" to H.P. 1422, L.D. 2029
organization, As used in this subsection, '"allowable charge"
m h n h 1 1 f rvi nder th
r rovider rrangemen includi i
inguran nts.

Sec. 15. 24-A MRSA §2678, as enacted by PL 1985, c. 704, §4,

is amended to read:
§2678. Annual experience report

On or before April 1lst of each year, an administrator or
insurer carrier who issues or administers a program, policy or
contract in this State that includes incentives for the insured
er-benefieiary enrollee to use the services of a provider who has
entered into an agreement with the insw¥rer carrier or
administrator,-pursuant-to-seotion 2673, -subsestiorn-2, shall file
a report of its activities for the preceding year with the
superintendent. The report shall must be in the form prescribed

by the superintendent and at a minimum skall must contain the
following:
1. Name A provider directory that includes the name,

address and scope of license of each preferred provider; and

2+---Btilization--experience - for--the -following--ecategeries+
Hospitalisations---ambulatery---surgieal---er---other---outpatient
servieess—-and--professional--cervieesy-Utilivation of -professional
serviees-is-teo-be-listed-by-speeialty~

1 inform n i i i r r
rintenden rsu h by —A nder 1i
mu referen i r nd n r i i

manner.

Sec. 16. 24-A MRSA §2678-A, as enacted by PL 1989, c. 588,
Pt. A, §55, is repealed.

Sec. 17. 24-A MRSA §2679, as enacted by PL 1987, c. 168, §3,

is repealed.

Sec. 18. 24-A MRSA §2680, as enacted by PL 1993, c. 477, Pt.
D, §9 and affected by Pt. F, §1, is repealed and the following
enacted in its place:

§2680., Standardized claim form

inigtr r rovidin n r im for
i i r men f ition T c i
1 hysician hiropr r r 1i h ital hal
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COMMITTEE AMENDMENT " }/" to H.P. 1422, L.D. 2029

accept the current standardized claim form approved by the

f ral 1th re Financing Admini

Sec. 19. 24-A MRSA §4301, sub-§1, as amended by PL 1999, c.
256, 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
organigatien rrangemen inistr r licensed pursuant to
chapter 32, f rnal nefi i icen r
chapter 55, a nonprofit hospital or medical service organization
licensed pursuant to Title 24 or a multiple-employer welfare
arrangement licensed pursuant to chapter 81. 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. 20. 24-A MRSA c. 56-A, sub-c. IIl is enacted to read:

A in thi h r nl h ntex herwi
indi he followin rms hav he llowing meanin

"B " mean n rrier mak
wnstr it n n lar fee-for-servi nt
i ion or r r withhold.

2 i i " i ion" mean dollar pa n er
r unj f tim 1 rri
health r itioner, insti i 1 provi r wn
nti r ifi £ rvi n inistrativ
costs without regard to the actual number or nature of gervices
provided. The services covered may include the downstream
entity's own services, referral services or all medical serviges.

wnstrx ntity. "Downstr ntity" n n
other than a carrier that has assumed all or part of the
insur ri n r more heal n r n
relati hip with rrier r another wnstr nti An
empl r ex fr h 1i ili of thi r h
£ ral Empl e __Retiremen Income ri Act £ 1974 2

ni i 1001 1461 1 i n
ider wn nti
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COMMITTEE AMENDMENT "/gl to H.P. 1422, L.D. 2029

4 ri ) o "Dow r
a rangement" means any compensation arrangemen
wnstr nti hat m dir 1 r indir iy h h
ff fr in r limitin rvi furni nroll f
h rrier
P "P "om n i
h wn nti for rvigce th wnstr nti
i i 1 n i for i i n
n i i hol in >
referral services such as withhold amounts, bonuses based on
referral levels and any other compensation to the downstream
i influen h f ref 1 rvi Bon
n ion 1 1
lel n fur n
n i i
for r f thi h r

7. Potential payments. "Potential payments'" means the
maxim ntici 1 n he m r n r'
utilization and experience and any curren ; or anticipated factors
that may affect costs, to be paid for a defin gg set gﬁ rgfgrra
rvi for h rrier’ iber for h h
downstream entity assumes by contract fingnglgl r1§k, to some
ex ggn;, for the costs ¢of such services. he methodology for

determini g potential payments usL_DQ____QQ_QX_LBE_QQEI—QL——lL—

R rral rvi "Referral xvi "
specialty, inpatient, outpatient or laboratory services that a
downstream entity orders or arranges., but does not furnish
directly,
Risk- ri rr n "Rigk-shari rrangement"
m n arrangemen w rrier nstr nti in
hich th r r ntin rovi j f
rvi subij n_annual r nciliation pr in which
i h rrier ar mpar with r
r n for such rvi n m if n r
i h n in ial 1li
h W r nti h rrier r th rrier h
wnstr nti rovi h rri hol r in ntrol

£ n fun in excess of those required to satisfy current
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COMMITTEE AMENDMENT "}/f" to H.P. 1422, L.D. 2029

claims obligations or direct payment to providers for services
ndj iliati

Ri r 1 "Ri hreshold" m he maxim
risk, if the risk is based on referral services, to which a

wnstr n m X nder wn risk
r nt wi in : in . .

11, Withhold. "Withhold" means a percentage of payments or
lar n h rrier from a downstream

entity's service fee, capitation or salary payment and that may
r n r rn h W e i in

x n wnstr nti wi whi i h
n rovi r_arr for igi i
low h W, ntj i £
insur rigsk i rmitted an u risk arrangement i m
not to be engaging in the business of insurance by the downstream
i if:
A. The arrangement does not involve substantial insurance
risk or ntial enrollment risk ri in ion
4334;: an
Th r m n £ i 4
nd 4 .

n r 1 nrollmen ilization proj ion
. £ :cien
ntify in llar r r r_an 11 el n £
downstream risk to be assumed by the downstream entity., All
her ri rrangemen r rohibi nl h rr m

ropri icensin ndar X 1
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COMMITTEE AMENDMENT “J{" to H.P. 1422, L.D., 2029
ntinui 1i i riber A __carrier
ontr i with ownstr i remai 1i i
ribers for th liver £ 1 r nefi nsi
with X i law Th ri in nsi for
m n with 1i le law

. P issibl r isk wnstr
entitjes that do not exceed the risk threshold described in
section 4334 may enter into downstream risk arrangements only if:

A. The requirements of gsection 4332, subsection 1 and

ion 4 re met; an
B. No specific payment is made directly or indirectly under
1 rovider i men r imi
medical n sar rvi furnish n enrol

nish 1 In 1
offerings of monetary value such as stock options or waivers of
m r in th r n r £ r
A i ili Thi i 1i isk m
ween rriers an wnstr ntities with whic h ntrac
rovi medical ervi nroll Thi ion 1
1li ntr in rr nts.
4334 ial insur isk: ial
nr nt risk
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COMMITTEE AMENDMENT '77”' to H.P., 1422, L.D. 2029

1 ial i risk ial in n risk
is risk based on the use or costs of referral services only, when
h W, nti i ri for m han 25% ntial

payments by the carrier to the downstream entity.

2 ial enrol nt risgk ntial enrollment risk

exists when a carrier enters into a risk arrangement with a

W, r nti i lving mor h 25% of th roll r
by the carrier in the State unless the risgsk arrangement is a
risk-sharing arrangement.

1. Enrollee not liable. A provision in all relevant

W rrier an ream r w

wnsty nti n rtici in rovider of lth T
services stating that if the carrier fails to pay for health care
services as set forth in the contract, the enrollee may not be
liable to the provider for any sums owed by the carrier:

2 i n ) k r T A provision

r h mai n of k n n r h

wastr nti n h rrier if h ran ion
including _the risk transfer, are c¢learly, accurately and

m 1 r rde in a rdan with nerall

rinci n i in writing:

4 Righ y n r A provision ntin
rier righ i £f an h i
any subcontractor with whom the dJdownstream entity proposes to
r with r ryi i
wnstr nti nder i ntr with th rrier:

5., Termination of contract, A  provision for the

mi i f th n includin ri i 1
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COMMITTEE AMENDMENT " J/* to H.P. 1422, L.D. 2029

1i in r iremen ropri functi h
wn ati h ntr k n 1f of
carrier:

7. _ Ability to perform. A__provision requiring the
downstream entity to advise the carrier in a timely manner of
rel n m r h m h m rial i n h

wnstr ity’ il1i rm n h r

including, but not limited to:
A, Whether the downstream entity or participating provider

i n ini i rder n i
rder fin r licen ion: an

m rial ££ n h wnstr ntity' financial

In rati referen A provision r irin h
ntr ween rrier an wnstr nti h
n ween th wnstr i
ntity' rticipatin rovider ntr 1 1i
provide services to the carrjer's enrollees under the contract

ween the rrier an he downstr nti

4 Discl re r ir for or izati wi i o
r T n

Di r rintenden Each rrier shall provi
inf ion n nin rier’ w i r n
i r h i n h i r

1 h rintenden ermin wheth h isk

arrangement complies with the following requirements:

B. The type of risk arrangement: for example, withhold,

n i ion:;

C. If the risk ar i withh r
percent of the withhold or bonus:

D. Th anel siz he n r of enrollees covered by the

n i n r d
rrier in th : an

Page 13-LR1017(2)
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COMMITTEE AMENDMENT "/;} to H.P. 1422, L.D. 2029

E. In the case of capitated downstream entities, capitation

llowi i rmation n nrol nr :

A, Whether the prepaid plan uses a downstream risk

r men ha £ he us fr rral rvi : an

B ri rr m

P! ici T A rrier h with

} . . } . . ] ! £ "
furnished to enrollees. The disclogsure must include the
i rmati r ir disclosed under section 4336,

Page 14-LR1017(2)
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COMMITTEE AMENDMENT "f§/" to H.P. 1422, L.D. 2029

The superintendent may waive downstream rigk arrangements
from licensure requirements that exceed the risk threshold

in ion 4 i wn i m

m ntr 1 n iscl r r iremen blish
nder ion 4332 and th riteri forth in ions 4

4342 and i min b h uperintendent n rejudi

4 - ntr 1 provisi rat in ial viabili
If a carrier applies for a waiver under section 4332,
i 2 rrier r financi iabili
and condition of the downstream entity through the terms of the
contract, including one or more of the following:
1 k r r A ntr 1 rovision
izi h rrier cces h wnstr ntity' k
fo nts and record rdin erm n ition which
the carrjier and the downstream entity agree;
2. Financial statements. A contractual provision requiring
wn nti rovi th rrier in im un i
financial statements on a regular and ongoing basis as well as an
annual financial gstatement, accompanied by a certified public

accountant's opinion, appropriate to the magnitude of risk

i 1 :

3 R A contr al rovision horizin h

carrier to receive information regarding the downstream entity's

reserves:

4 r of credi A ntr 1 provision r irin
wnstr nti t 1 r of c¢credit or r 1
in i ity:
F A n ision whi rri
withholds fees payable to the downstream entity or to the

i for whi i ts:

6. General liability insurance. A contractual provision
requirin h wnstr i rr ner iabili
insurance and reguiring participating providers to carry

rof ional liabili insuran i n n nd fr i rer
m 11 1 h rrier an he dow T ntity:
1 r nd A ntr 1 rovision r iri h
wnstream en r r n r W, r
entity' rforman nder th ntract: or
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COMMITTEE AMENDMENT " [//'" to H.P. 1422, L.D. 2029
8. Excess of 1loss insurance, A  contractual provision
r irin h wnstr nti o £ 1
rance r reinsuran in an n an from n__insurer
m 1 rrier an W r nti

Each rrier wnstr nti r wai hall
fi with h uperi n lan £ m ncial
r n W r risk n n r
hereaf in ntial form with th rm
E;QL_JlJL__éﬂﬂ_jL_.L_E_JE&;QEBQ_QLQg__jL_jﬂ;___JLw_Eéﬁi_JﬂL_Qézﬁ
before any material change in a filed and approved exposure
man men rier_ an wnstr nti 11 file £
h n ! W roval lan
with an n in rel r
4341 Limi ion n_premi £
Th rinten m r f wai n

any of the following characteristics:

Tr fer % of 1 I i A ntr
which % _Qr mor f th rier’ mi
wi T ect ntr lan or pr ct is transferr
ingl wnstr nti Thi ransfer i h i
n 1 £ n r rnabl rrier
through incentive payments or other risk adjustments: or
2. Transfer of 75% of annual aggregate premium. Multiple
contracts by whlgh 75% or more of the carrier's annual aggregate
remi with n lan r r i
T ferr n r _mor r ntiti hi ran r i
h £ i e n 1 £ n r rnabl
he rrier hr h i ntiv men r r risk
adjustments.
4 R ision
Th rintenden r for iver
any of the following characteristics:
1 rrier ntroll An arrangement wi wnstr
nti h h rol h rrier "Control" h
m in fin in ion 222 bsection 2 r :
2, Tr fer of claim } o i n r judi ion
An arrangemen which th im in laim r
laim judi ion function r nsfer W by
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nti from th rri Thi ion m n nstr
authorize the sgggrlnt;gndent to dm a request based on the
iligation r W n rom rier h
downstr ity:
Ixr fer of m ri An arrangemen which
rial ntrol f h rrier’ information m i
r ferr h wnstr ntity:

n offi r di An arrangemen
which ;hgrg is overlap between 3; e officers or directors of thg
downstream entity and the carrier: or

fer of X 1712 of i n

An _arrangement that transfers more than 1/12 of the annual

i n n im h wnstr i
4343 Rul

Th erintendent ma rul ishi 1i ion

r n ifi £ m in h i
ur n hi h Rul r n his

h r r r in hnical rul r n Titl
h r 37 h er II-A

Sec. 21. Transition. wWithin 180 days after the effective date
of this Act, all carriers with existing downstream risk
arrangements shall file applications for waivers from licensure
with the Superintendent of Insurance consistent with the
requirements of this Act. The superintendent may grant waivers
on a provisional basis, retroactive to the effective date of this
Act, while a full review of the application is pending. Any
arrangement in which the superintendent expressly approves the
risk transfer before the effective date of this Act is deemed
approved if the carrier files a plan for managing financial
exposure within 180 days after the effective date of this Act.
The superintendent may rescind or modify any waiver granted
pursuant to this section if the downstream risk arrangement is
not in compliance with the requirements of this Act or if the
carrier does not provide the superintendent with the information
necessary to determine whether the arrangement is in compliance
with the requirements of this Act.'

Further amend the bill by inserting at the end before the
summary the following:

Page 17-LR1017(2)

COMMITTEE AMENDMENT



%

10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

COMMITTEE AMENDMENT '/’[*" to H.P. 1422, L.D. 2029
'FISCAL NOTE

The Bureau of Insurance within the Department of
Professional and Financial Regulation will incur some minor
additional costs to adopt rules and issue waivers. These costs
can be absorbed within the bureau's existing budgeted resources.

This bill is not expected to affect the costs of the state
employee health insurance program or the State's share of retired
teachers' health insurance.,'

SUMMARY

This amendment replaces the bill. It accomplishes the
following.

Preferred provider arrangements, PPAs, include a contract,
agreement or arrangement between a carrier or administrator and a
provider in which the provider agrees to provide health care
services to a health plan enrollee whose plan benefits include
incentives, typically a discount, for the enrollee to use the
services of that provider. PPAs often serve as the provider
network for carriers offering discount arrangements. In some
instances, a PPA is the provider network for health maintenance
organizations, HMOs. A gatekeeper PPA mirrors an  HMO
point-of-service product. Because of the similarities between a
PPA and an HMO, this amendment proposes to standardize the
reporting and filing requirements.

This amendment clarifies definitions in the PPA statute and
makes the definitions consistent with the HMO statute. The
amendment makes the accessibility and reporting standards for
PPAs and HMOs consistent. The amendment clarifies the information
that PPAs must file with the Superintendent of Insurance to be
registered in the State. The bill requires preferred provider
administrators who transfer funds, manage funds or adjust claims
to register as insurance administrators. The amendment requires
that carriers offering more than one health plan with different
provider networks must register each arrangement as a separate
PPA with the superintendent. The amendment clarifies that the
rules adopted pursuant to the Maine Revised Statutes, Title 24-3,
chapter 56~A are applicable to PPAs.

This amendment requires providers that enter into limited
risk arrangements to meet certain criteria to protect enrollees
from financial risk. Carriers that enter into downstream risk
arrangements with downstream entities must acknowledge
responsibility for providing services to enrollees in the event a
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downstream entity fails financially. Title 24-A, chapter 56-A,
subchapter III allows the waiver of licensure requirements for
downstream risk arrangements that meet safe harbor provisions or
meet additional contractual and disclosure requirements specified
by the superintendent. This subchapter establishes a risk
threshold under which a downstream entity may operate without
licensure. Specific contractual and disclosure provisions are
established that downstream entities must comply with to meet
safe harbor standards. Additionally, the superintendent may waive
licensing requirements for downstream entities that exceed the
risk threshold if they meet specific contractual and disclosure
conditions.

The amendment also adds a fiscal note to the bill.
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