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LD 1003  An Act to Improve Outcomes for Persons with Limb Loss  
 
ENACTED LAW SUMMARY 
 
Public Law 2021, chapter 741 requires a health insurance carrier to provide coverage to enrollees 
under 18 years of age for a prosthetic device designed to meet an enrollee’s medical needs for 
recreational purposes. Under current law, health insurance carriers are required to provide 
coverage for a prosthetic device designed to meet an enrollee’s medical needs. The requirement 
applies to all health plans issued or renewed on or after January 1, 2024. 
 
The law requires carriers to report to the Superintendent of Insurance on their claims experience 
with providing the covered services after four years, and the superintendent is required to report 
to the joint standing committee of the Legislature having jurisdiction over health coverage and 
insurance matters.  
 
The law also includes language stating the Legislature’s finding that the changes are not an 
addition to the State's essential health benefits that would require the State to defray costs pursuant 
to the federal Patient Protection and Affordable Care Act. 
 
 
LD 1196  An Act Regarding Reporting on Spending for Behavioral Health Care Services and 
To Clarify Requirements for Credentialing by Health Insurance Carriers  
 
ENACTED LAW SUMMARY 
 
Public Law 2021, chapter 603 requires the Maine Quality Forum to submit an annual report, 
beginning January 15, 2023, for behavioral health care spending based on claims data reported to 
the Maine Health Data Organization and information on methods of reimbursement reported by 
insurers. Under current law, the Maine Quality Forum has been required to submit an annual report 
on primary care spending since 2020.   
 
The law also makes changes to the process used by health insurance carriers to credential a health 
care provider as a member of a carrier’s provider network. The law requires health insurance 
carriers to make all credentialing decisions on a completed application within 60 days and requires 
an insurance carrier to notify a health care provider if an application is incomplete and needs 
correction within 30 days of initial receipt of an application.  A carrier that is unable to make a 
credentialing decision on a completed credentialing application within the 60-day period must 
notify the Department of Professional and Financial Regulation, Bureau of Insurance in writing 
prior to the expiration of the 60-day period on that application and request authorization for an 
extension on that application.  A carrier that requests an extension must also submit to the bureau 
an explanation of the reasons why the credentialing decision on an application is taking longer 
than is permitted or, if the problem is not specific to a particular application, a written remediation 
plan to bring the carrier’s credentialing practices in line with the 60-day limit. 
 
The law also requires the Bureau of Insurance to review the requirements in Bureau of Insurance 
rule Chapter 850, Health Plan Accountability, related to the verification of information on 
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