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

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 eosganisation arrangement administrator fees

are:

A. Original registration
igsuance 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:

Sec. 3. 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 eo£-1986."

Sec. 4. 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, partaership---orF
eorperationy other than an---insufrerr—---health---mainktenance
erganisatien--or--nonprofit-health-service-organisation-a carrier,
that arranges,--gontracts--with or administers eentraets-with--a
provider-in--whioh Dbeneficiaries -are-proevided--an--incentive -to-use
the-serviees-of-that 3 preferred provider arrangement.

. : which ti healt] . - institutional
rovi X wn isk enti i i in w r
i n wi r
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h n r n £ rvi i h by
i ri im

reimbursement--for--enpenses--of--health--eare--serviees--under--a
pregram--where--the--benefieiary--has--an--ineentive--to--use--the
serviges--0f -2 -previder--whoe --has--entered--into--an —agreement--or
arrangement-with-an-administratesr~

2-A "Carrier" m n _insur n icen in
wi hi Titl h i

i £ n i iety

authorized pursuant to chapter 55 or a nonprofit hospital or
m m m 1i ilj i h n

h ir i 74
ni j 4 i n
id 3 .

2-B "Enrollee" n individual titled
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.

—A "Health plan'" mean lan offer r ini T
rri rovi £ i i i f health
care services to persons enrolled in the plan.

v--2Insured!- -meane -an-individual- entitled -to -reimbursement
for--expenses- -of--health--eare--seriri-ces -under-a-peliey--issued -or
administered-by-an-insurery

By - - YInsurer’- meaNs- -an - AGUFanee - company- avthorised -ir-this
State--Lo-~issue-podicies--which-reimburse- for-expenses--of--health
care-se¥vicecy

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

7. "Preferred provider arrangement" means a contract,
agreement or arrangement eensistent-with--sestion-2673 between a
ier inistr r rovider in whi h i

i i h 1 W,
fi i i ntj r th n rvi
of that provider.

Page 2-LR1017(1)



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

8. "Provider" means an individual or entity duly licensed
or otherwise legally authorized to provide health care services,
MMWL&&W&
and _mental health and provision for medical supplies and
pharmaceutical supplies. “Provider" does not include physician

9. "Superintendent" means the Superintendent of Insurance.

Sec. 5. 24-A MRSA §2672, as enacted by PL 1985, c. 704, §4,

is amended to read:
§2672. Selective comtracting authorized

Insurers Carriers or administrators may enter into eeatraets
with--a -limited -number-of- -preferred -providers preferred provider
arrangements with providers of their chojce. In selecting
preferred providers, insurers gcarriers 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. 6. 24-A MRSA §2673, as repealed and replaced by PL 1989,
c. 588, Pt. A, §49, is repealed.

Sec. 7. 24-A MRSA §2673-A is enacted to read:
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. P r rovi rr m ri r

this chapter are subject to the requirements of rules adopted

pursuant to chapter 56-A. The superintendent may adopt rules
ishi fili referr

rovi rangemen includin h im i within which th

int jent ! ! leted lication: ifi

1 h -A.

Sec. 8. 24-A MRSA §2674, as enacted by PL 1985, c. 704, §4,

is repealed.
Sec. 9. 24-A MRSA §2674-A is enacted to read:
2674-A. Requir r ini r ier

1 istrati 1 inistr r £ referr
xr ] i h reqi r with
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Sec. 10. 24-A MRSA §2675, as amended by PL 1989, c. 588, Pt.
A, §§50 to 52, is repealed.

Sec. 11. 24-A MRSA §2676, as repealed and replaced by PL
1989, c. 588, Pt. A, §53, is amended to read:

§2676. Risk sharing

Preferred provider arrangements may embedy-¥-itk--sharing-by

previders in r imi h

health services provided by the provider.

Parties to preferred provider arrangements may receive
itated 1 £ indi tly £ 1; 3 ier

Sec. 12. 24-A MRSA §2677, as amended by PL 1993, c. 600, Pt.
B, §19, is repealed.

Sec. 13. 24-A MRSA §2677-A is enacted to read:
§2677-A. Payment for nonpreferred providers

A . . ti . : g o
into a health plan shall provide for payment of covered health
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rvi render i who are not preferred

Sec. 14. 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
or-benefieiary enrollee to use the services of a provider who has
entered into an agreement with the insurer carrier or
administrator,-pusrsuant-to-section 26713-~-subseetion-2r 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 shali must contain the
following:
1. Name A_provider directory to include the name, address

and scope of license of each preferred provider; and

2. Utilisatien--experiernce-—for-the -feollowing--categeries+
Hespitalimations---ambulatery---surgical---o¥r---ether---eutpatient
servieess--and professional-servieesy-UYtilization of -prefessional
serviges--is~-to---be--listed--by--speeialty Annual information

Sec. 15. 24-A MRSA §2678-A, as enacted by PL 1989, c. 588,
Pt. A, §55, is repealed.

Sec. 16. 24-A MRSA §2679, as enacted by PL 1987, c. 168, §3,

is repealed.

Sec. 17. 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:
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n o r
0 ngl r
1 i r h m
the current standardized claim form approved by the Federal

Sec. 18. 24-A MRSA §2681 is enacted to read:
§2681. Public notice
_Lthl___lQ_,Qizs of receipt of a rgpg;;__g___g__p_gpgigg

preferr rovi rr h mail
notice of 1 W, i
of pref rovi in m__th

Sec. 19. 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

erganisatien arrangement administrator licensed pursuant to
chapter 32, rnal nefi i licen r n
chapter 55 or 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. III is enacted to read:

SUBCHAPTER 111
DOWNSTREAM RISK
§4331 Definiti
As _used in this subchapter, unless the context otherwise
indicat wi m wi ni
1. i "Dow r n " rson
other n rri h 1 h
i n mor n nder
contrac 1 lationsh with rrier r another wnstr
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1 A ri waiver. Notw i n her
f r 1 n h
X ier, m w m r
wn nti w whom rx h i
r i isk wi i i i r
r ivin waiver remai i i ri for th
. : nai : . with
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A
redi

E. A _ provision under which the carrier withholds fees

X

W
le fi

payable to the downstream entity:
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payments. A contract that transfers more than 1/12 of the annual

i n i h wn ity.

Sec. 21. Transition. wWithin 90 days after the effective date
of this Act, all carriers with existing downstream risk transfer
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 an exposure management plan within
90 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.

SUMMARY

This bill accomplishes the following:

1. It makes definitions in the Maine Revised Statutes,
Title 24-A, chapter 32 more consistent with those in Title 24-A,
chapter 56-A;

2., It adds geographic accessibility standards for preferred
provider arrangements, consistent with those of health
maintenance organizations;

3. It provides for the incorporation of downstream risk
arrangements;
4. It requires a preferred provider administrator who

handles money to be licensed as a 3rd-party administrator, rather
than being subject to separate standards as they are currently;
and

5. It requires registered preferred provider arrangements
to generate annual reports consistent with existing law.

Page 12-LR1017(1)





