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of Insurance and to report annually to the Bureau of Insurance the types of utilization review services
they are providing. The bill would require the Bureau of Insurance to adopt criteria for registration
and would require the entity to pay an annual $100 registration fee.

A utilization review entity is a person, partnership or corporation that, on behalf of an insurer,
nonprofit services organization or self-insuring employer, reviews the utilization, appropriateness or
quality of medical services provided to a person whose expenses are paid by the insurer, nonprofit
services organization or employer. The bill also clarifies the utilization review data requirements
applicable to group health insurance.

Provisions requiring licensure of utilization review entities are included in LD 758. LD 758 requires
all entities which review medical utilization to be Jicensed by the Bureau of Insurance. The amendment
also provides specific standards which these review entities would be required to meet, including
requirements that an adverse decision by the reviewer must be provided to the insured within a time
period to be specified by the superintendent; that licensees must have a procedure for insureds to seek
reconsideration of determinations; that representatives of the licensee must be accessible to insured;
that the review entities meet the requirement for state and federal laws relating to confidentiality of
medical records.

The superintendent would be authorized to conduct periodic reviews of entities to assure that they
continue to comply with rules adopted under the law and the superintendent is authorized to impose
penalties for noncompliance, including imposition of civil penalties and revocation of licenses.

LD 1040 An Act to Simplify Reporting Requirements for Workers' PUBLIC 434
Compensation Insurers and Self-insurers

SPONSOR(S) COMMITTEE REPORT AMENDMENTS ADOPTED
BRANNIGAN 0TP-AM $-298
SUMMARY

This bill allows data on each claim to be provided to the Superintendent of Insurance by workers'
compensation insurers and by the statistical advisery organization for self-insurers as aggregate
payments within 3 categories: physicians, hospitals and all other, not detailed for each payment, as at
present. It allows outstanding liability to be reported in 3 broad areas: medical care, indemnity and
vocational rehabilitation, and eliminates more detailed reporting requirements. It authorizes the
Superintendent of Insurance to prescribe the schedule for the reports filed by the statistical advisory
organization.

CA (5-298) This amendmentvreplaces the bill with elements from LD 1040, LD 726, and LD 188.

Sec 1 deletes a requirement for the Bureau of Insurance to collect data on any offer made by an employer
or insurer and on the expectations of an employee in Workers Compensation proceedings.

Sec 2 replaces the requirement for reporting information on each payment by a requirement for the
aggregate payments to each provider for a given claim. The superintendent could still require individual
payment data on a specific case. Also, estimates of outstanding liability on open claims could be
presented in broader categories; and claims below a threshold value (now $250) are exempt.

Sec 3 and 9 delete reporting requirements from Title 39 that are duplicated in 24-A and vice versa.
Secs 4, 5, 6, 7, and 8 modify other reporting requirements. Authority is granted to the superintendent

to issue special data calls. The superintendent is authorized to set the schedule for reports from
members to a statistical advisory organization and for reports from such organizations to the Bureau of

Office of Policy Bnd Legal Analysis....ueetinerntnenrnreeenssoeneesneasssensssossenenansnanssanns Page 22
Banking and Insurance


LLRL
Highlight


Insurance, but at least annually. Data requirements are limited for the period from January 1, 1987 to
January 1. 1989 to major claims and a sample of the others. The superintendent is authorized to reduce
the frequency of profitability reports by insurers from quarterly to annually.

Sec 8 authorizes the superintendent to prescribe forms for medical and health care expense data.
Medical providers must complete the forms before being paid for services under workers' compensation,
but the claimant is not liable for the cost if the provider is not paid. That will be stated on the
forms. Sec 8 provides that disputes over the use of health-care forms may be resolved informally: the
insurer or self-insurer would not have to file a notice of controversy. However, any interested party
may petition the Workers' Compensation Commission to resolve the dispute.

LD 1043 An Act to Clarify the Application of Insurance Holding PUBLIC 385
Company Laws to Holding Companies of Domestic Insurers

SPONSOR(S) COMMITTEE REPQRT AMENDMENTS ADOPTED
THERIAULT 0TP-AM 5-223

RAND

CURRAN

CLARK N

SUMMARY

The bill amends section 222 of the Maine Insurance Code, which requires approval of the Superintendent
of Insurance of acquisitions of control of domestic insurance companies. The bil]l adds language
specifically including acquisitions of holding companies of domestic insurers in the regulation provided
by section 222. The bill also defines the concept of control, requires that insurers be given notice of
the filing of a tender offer with the superintendent of insurance, and provides a private cause of
action for an insurer if a person fails to comply with the filing and approval requirements of the law.

The committee amendment (S-223) requires the superintendent to hold a hearing on each proposed purchase
rather than permitting the waiver of a hearing in certain instances, deletes the provision granting a
private cause of action, permits the superintendent to exempt tender offers or acquisitions from the
approval process in certain circumstances, adds a fiscal note and makes other minor changes to the bill.

LD 1069 An Act Relating to Motor Vehicle Insurance Surcharges Due to PUBLIC 366
License Suspension

SPONSOR(S) COMMITTEE REPORT AMENDMENTS ADOPTED
MARTIN J 0TP-AM H-377
SUMMARY

This bill prevents insurance companies from surcharging motor vehicle insurance policies for
administrative suspensions under the 0.02% blood-alcohol standard for minors. Some surcharges are the
same as for adult (0.08%) OUI.

CA (H-377) This amendment Jlimits the rate surcharge to 10% for blood alcohol of at least .02 but Tess
than .05 ppm and to 20% for blood alcohol of at least .05 but less than .08 ppm. For blood alcohol
levels of .08 or more the full OUI surcharge would still apply. It also requires that any report to an
insurance company of license suspension must clearly distinguish between the general OUI conditions and
the OUI conditions for minors.
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