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cost list used by the pharmacy benefits manager.

The law also establishes an appeal process to allow a pharmacy to challenge a drug's maximum allowable cost under 

certain conditions.

Public Law 2015, chapter 450 specifies that the provisions apply to contracts between a pharmacy benefits manager 

and a pharmacy beginning September 1, 2016.

LD 1305 Died Between 

Houses
An Act To Encourage Health Insurance Consumers To Comparison 

Shop for Health Care Procedures and Treatment

Sponsor(s)

WHITTEMORE R

BECK H

OTP-AM

OTP-AM

Committee Report Amendments Adopted

This bill was carried over from the First Regular Session of the 127th Legislature.  

This bill requires a health care entity to provide an estimate of the allowed amount if the entity is within a patient's 

carrier network or the amount that will be charged if the entity does not participate in a patient's carrier network for 

a proposed admission, procedure or service within two business days of a patient's request and to assist a patient in 

using a carrier's toll-free telephone number and publicly accessible website to obtain information about the 

out-of-pocket costs for which a patient will be responsible.

The bill requires health insurance carriers to establish a toll-free telephone number and publicly accessible website 

to provide information to enrollees about health care costs.  A carrier is required to provide information on the 

average price paid in the past 12 months to a network health care provider for a proposed admission, procedure or 

service in each geographic rating area established by the carrier and to provide a binding estimate for the maximum 

allowed amount or charge for a proposed admission, procedure or service and the estimated amount the enrollee will 

be responsible to pay for a proposed admission, procedure or service that is a medically necessary covered benefit.

The bill also requires a carrier to pay an enrollee 50% of the saved cost to a maximum of $7,500 if an enrollee elects 

to receive health care services from a provider that cost less than the average cost for a particular admission, 

procedure or service unless the savings is $50 or less.  If an enrollee elects to receive health care services from an 

out-of-network provider that cost less than the average amount for a particular admission, procedure or service, a 

carrier shall apply the enrollee's share of the cost toward the enrollee's member cost sharing as if the health care 

services were provided by a network provider.

The bill authorizes a health care entity, a carrier or another person designated by a health care entity, carrier, patient 

or prospective patient to have access at no cost to the all-payor and all-settings health care database for claims for 

the purposes of providing the information required.

The bill also requires carriers to provide certain information to the Department of Professional and Financial 

Regulation, Bureau of Insurance on an annual basis relating to the payments made to enrollees and the saved costs if 

an enrollee elects to receive health care services from a provider that cost less than the average cost for a particular 

admission, procedure or service.

Committee Amendment "A" (S-406)

This amendment is the majority report of the committee.  The amendment replaces the bill, changes the title and 

does the following. 

The amendment requires a health insurance carrier by January 1, 2018 to establish an interactive mechanism on its 
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publicly accessible website that enables an enrollee to request and obtain from the carrier information on the 

payments made by the carrier to network providers for health care services.  The interactive mechanism must allow 

an enrollee seeking information about the cost of a particular health care service to compare costs among network 

providers.  The amendment allows a carrier that is unable to comply to provide a link on its publicly accessible 

website to enable an enrollee to use the Maine Health Data Organization's CompareMaine website.

The amendment requires health insurance carriers beginning January 1, 2018 to provide a good faith estimate, 

within a reasonable time of a request, of the estimated amount of the out-of-pocket costs to be paid by the enrollee 

for a proposed nonemergency procedure or service from a network provider.  The amendment defines a 

nonemergency procedure or service as a procedure or service in one of the following seven categories: office visits; 

physical and occupational therapy services; integrative medicine services; mental health services; obstetrical and 

gynecological services; radiology and imaging services; and laboratory services. 

Committee Amendment "B" (S-407)

This amendment is the minority report of the committee.  The amendment replaces the bill and changes the title. 

The amendment requires all carriers offering health plans in the State, beginning January 1, 2018, to provide a 

shared savings incentive program as a component of all health plans, except health plans offered through the 

federally facilitated marketplace established pursuant to the federal Affordable Care Act, unless a waiver has been 

granted by the superintendent.  The amendment establishes the shared savings incentive program for enrollees who 

elect to receive a comparable health care service that costs less than the average price paid for that service by a 

carrier.  The amendment defines "comparable health care service" as a service for which a carrier offers a shared 

savings incentive payment and includes, at a minimum, a health care service in the following four categories: 

physical and occupational therapy services, obstetrical and gynecological services, radiology and imaging services 

and laboratory services. If an enrollee shops for services, the amendment requires a carrier to pay that enrollee a 

shared savings incentive payment of at least 40% of the difference between the average amount for that comparable 

health care service and the amount paid, except that a payment is not required if the saved cost is $50 or less.

The amendment authorizes a carrier to establish its own methodology for calculating the average price paid by that 

carrier under its shared savings incentive program and to make health care services received from an out-of-network 

provider not eligible for a shared savings incentive payment.  If an enrollee elects to receive health care services 

from an out-of-network provider that would otherwise be eligible for a shared savings incentive payment, a carrier 

shall apply the amount paid for the comparable health care service toward the enrollee's cost sharing as specified in 

the enrollee's health plan as if the health care services were provided by a network provider.

The amendment also requires carriers to provide certain information to the Department of Professional and 

Financial Regulation, Bureau of Insurance on an annual basis relating to the payments made to enrollees, the use of 

health care services for which payments are provided and the saved costs if an enrollee elects to receive health care 

services from a provider that cost less than the average cost for a particular admission, procedure or service.  The 

Bureau of Insurance is required to report aggregate information from all carriers to the Legislature on an annual 

basis.

LD 1318 Accepted Majority 

(ONTP) Report
An Act To Promote Individual Private Savings Accounts through a 

Public-private Partnership

Sponsor(s)

BECK H ONTP

OTP-AM

Committee Report Amendments Adopted

This bill was carried over from the First Regular Session of the 127th Legislature.
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