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An Act to Ensure Ongoing Access to Medications and Care for Chronic Conditions and Conditions Requiring Long-term Care by Changing Requirements for Prior Authorizations
L.D. 
An Act to Ensure Ongoing Access to Medications and Care for Chronic Conditions and Conditions Requiring Long-term Care by Changing Requirements for Prior Authorizations
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[bookmark: _BILL_SECTION_HEADER__31682a52_ec01_4d51][bookmark: _BILL_SECTION__62f6c159_fb8d_445d_bf43_3][bookmark: _DOC_BODY_CONTENT__bdf9ac43_bc95_4fc0_99][bookmark: _PAR__2_879adb85_6362_4a2f_b37f_bfb9cd2f][bookmark: _LINE__2_763ee3cb_1191_4df2_a98d_47754f8][bookmark: _BILL_SECTION_NUMBER__e8c3ae56_e8c7_4c6a]Sec. 1.  24-A MRSA §4304-B is enacted to read:
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[bookmark: _STATUTE_NUMBER__f506bae9_6333_4080_8c52][bookmark: _STATUTE_SS__599bb9eb_566d_4bd7_88f1_f52][bookmark: _PAR__4_dbfce312_c371_4305_a257_e2b1c769][bookmark: _LINE__5_060f42f0_e355_4a36_8645_731cf36][bookmark: _STATUTE_HEADNOTE__8901efda_d642_470b_bd][bookmark: _LINE__6_f1561333_0c0d_4ba7_9fdd_6f89e57][bookmark: _STATUTE_CONTENT__8b0615ec_389e_4d98_957][bookmark: _LINE__7_3cf68dd7_0fe0_484c_8c03_8a18071][bookmark: _LINE__8_4bf2eb3d_e59b_48a0_a89f_38d7c60][bookmark: _LINE__9_c71f6f68_3c82_44b4_a9f1_071acae][bookmark: _LINE__10_a3553cc2_064a_43c5_b6bd_80eb6e][bookmark: _LINE__11_9cd39a25_c9f7_4f7d_81e6_618dd0][bookmark: _LINE__12_3a62561d_64ce_4ba7_9e3b_9b01e2][bookmark: _LINE__13_d74ab42f_16ca_40fe_9ce0_707fff][bookmark: _LINE__14_195f7231_6086_40cf_b92c_433206][bookmark: _LINE__15_0502726a_afcb_4d21_83d6_3877b4][bookmark: _LINE__16_14af222a_e33a_4f83_ae9a_032d8d][bookmark: _LINE__17_a32e7d97_8ebb_4bd9_82aa_209dc4]1.  Length of prior authorization for treatment for chronic conditions and conditions requiring long-term care.  If a utilization review entity requires a prior authorization for health care services for the treatment of a chronic condition or a condition requiring long-term care, the approved prior authorization remains valid for the duration of the treatment or for one year, whichever is longer. If health care services for the treatment of a chronic condition or a condition requiring long-term care are necessary for more than one year, a utilization review entity may not require the renewal of the prior authorization more frequently than once every 5 years. The prior authorization approval is valid from the date the enrollee receives the notice of the approval. If an enrollee has received prior authorization for health care services for the treatment of a chronic condition or a condition requiring long-term care, the carrier shall honor the prior authorization until the prior authorization expires as long as the enrollee continues to be covered under the same health plan.
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[bookmark: _STATUTE_NUMBER__19ddd873_514e_4a5d_9200][bookmark: _STATUTE_P__9dc08bff_6a69_4b6b_bc1b_1b77][bookmark: _PAR__7_d055392e_1135_47a9_bcb9_6c69ebd1][bookmark: _LINE__26_443986c9_c7a0_4829_bae3_086292][bookmark: _STATUTE_CONTENT__17654bc9_0bad_4712_b62][bookmark: _LINE__27_4d6c606a_209c_4689_9183_8b44be][bookmark: _LINE__28_a0005a3e_bc9d_4451_861a_73b348][bookmark: _LINE__29_0d2fe887_69cb_4518_933c_f21721][bookmark: _LINE__30_157469e9_95c0_4e64_aebf_43f962][bookmark: _LINE__31_c6764252_40b2_43cb_869e_e5fb27][bookmark: _PROCESSED_CHANGE__73d848aa_e020_4199_96][bookmark: _LINE__32_fc522f97_5289_4ada_b7d3_052e74][bookmark: _LINE__33_13dc63fc_f5fa_4d91_aeec_c4c70a][bookmark: _LINE__34_41aa9b1f_4dec_409c_9020_6228da][bookmark: _LINE__35_6dccd817_d3a3_4f88_9fc4_1f0944][bookmark: _LINE__36_c04ad185_c2ef_4801_8f22_34a40b][bookmark: _LINE__37_31feb21d_8979_426f_9243_1a7d24][bookmark: _LINE__38_73993a79_4bc2_496e_bff5_8a2a14]A.  The carrier must determine whether it will cover the drug requested and notify the enrollee, the enrollee's designee, if applicable, and the person who has issued the valid prescription for the enrollee of its coverage decision within 72 hours or 2 business days, whichever is less, following receipt of the request.  A carrier that grants coverage under this paragraph must provide coverage of the drug for the duration of the prescription, including refills.  A prior authorization for a prescription is valid for the duration of the prescription, including refills, or one year, whichever is longer. A health plan may not require the renewal of a prior authorization more frequently than once every 5 years for a prescription that continues for more than one year. The prior authorization approval is valid from the date the enrollee receives notice of the approval and remains valid for a prescription drug prescribed by a provider regardless of a change in dosage.  A utilization review entity may rescind the prior authorization approval for prescription drug doses that exceed limitations set by federal or state law, regulation or rule.
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[bookmark: _PAR__3_f768b0f2_a434_4e75_a695_610c2e6e][bookmark: _LINE__4_89e295e4_0a7f_43f5_8b94_1f597b0][bookmark: _LINE__5_f91ea2af_8bbf_4c0e_a14f_9b0e0f5][bookmark: _LINE__6_a16da4b9_4df6_4d31_86d3_954df72][bookmark: _LINE__7_643f105b_7b39_4f2a_a12c_4a2bb95][bookmark: _LINE__8_56b32d2b_1540_463a_9af1_45406b4][bookmark: _LINE__9_16a06d29_cf1e_46d8_b3df_29c7e4c][bookmark: _LINE__10_c14910e4_4bb0_48fc_99e3_3735a2][bookmark: _LINE__11_da912b3a_87fa_4e60_876f_e7e0f5]This bill requires that a prior authorization for health care services remain valid for the duration of the treatment or one year, whichever is longer. It prohibits a health care plan from requiring the renewal of a prior authorization more frequently than once every 5 years for treatment that is necessary for more than one year. It also prohibits a health care plan from restricting coverage for a health care service or a prescription that was approved under a previous health care plan within 90 days of enrollment in the new health care plan and requires a health care plan to provide at least 90 days' notice to an enrollee prior to restricting coverage of a previously approved health care service.
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