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An Act to Strengthen Third-party Liability Requirements for the MaineCare Program
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[bookmark: _STATUTE_NUMBER__160ab5a7_1a2b_4e55_856f][bookmark: _STATUTE_P__c82c6e86_4ce7_4b48_a31d_9e19][bookmark: _PAR__4_e92240f4_b369_481c_be7e_8679ea8c][bookmark: _LINE__6_65349a64_b09c_4b50_a070_ab46a8a][bookmark: _STATUTE_CONTENT__0a1703fb_ee9d_41eb_9b4][bookmark: _LINE__7_5643cc0c_d84b_4d78_82e3_abecae5][bookmark: _LINE__8_47be67b9_9c59_47fe_bc8d_def09ac][bookmark: _LINE__9_f4c07ee8_45ec_4ec3_9642_6596dd7][bookmark: _LINE__10_73519932_a112_40db_995c_98d160][bookmark: _LINE__11_e0ac0723_f718_4fcb_a85b_e46c76][bookmark: _LINE__12_9d316b9b_44b1_4b5a_801a_443ed3][bookmark: _LINE__13_574babe2_1b66_410a_ae9f_1c1f9e][bookmark: _LINE__14_c3bc9d3f_5e4a_42a7_9960_a17572][bookmark: _PROCESSED_CHANGE__2ac7333d_e124_46f1_99][bookmark: _LINE__15_c5d306f9_5752_4346_b839_8186ea]A.  Whenever the department submits claims to a health insurer, as included in 42 United States Code, Section 1396a(a)(25)(I), including self-insured plans, group health plans as defined in the federal Employee Retirement Income Security Act of 1974, Section 607(1), service benefit plans, managed care organizations, pharmacy benefit managers or other parties that are, by statute, contract or agreement, legally responsible for payment of a claim for a health care item or service, on behalf of a current or former recipient under the MaineCare program for whom an assignment of rights has been received, or whose rights have been assigned by the operation of law, the health insurer doing business in the State or providing coverage to a resident of this State must respond to the department within 60 days and:
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[bookmark: _STATUTE_SP__b180dc14_9b86_4c1e_b32c_737][bookmark: _PAR__6_2d2c64b1_c89d_460e_9890_475dd7b0][bookmark: _LINE__23_984bb62d_a6f8_4e69_bf41_e8fd0b][bookmark: _STATUTE_NUMBER__049671a6_2f11_46ad_9ac2][bookmark: _STATUTE_CONTENT__d7f4842e_8912_435f_92c][bookmark: _LINE__24_3914c4ff_ebbd_466c_ad71_cdc74f][bookmark: _LINE__25_c99e573b_75b9_4f83_9498_1fc8bd][bookmark: _PROCESSED_CHANGE__6c593a51_eb60_4bfa_8c][bookmark: _LINE__26_84193e1b_bc7f_47c9_a65b_f57dcf][bookmark: _LINE__27_ef4adbfd_9b9a_4f3b_a807_6a77db][bookmark: _LINE__28_480671d2_3711_4dd9_b915_ef0cce][bookmark: _LINE__29_ad0bbc31_a7bc_44d8_9e61_844382][bookmark: _LINE__30_a3f42bd1_c2a1_4652_afb4_139422](2)  Accept the State's right of recovery and the assignment to the State of any right of an individual or other entity to payment from the party for an item or service for which payment has been made under the state plan and, in the case of a responsible 3rd party that requires prior authorization for an item or service furnished to an individual eligible to receive medical assistance under the MaineCare program, accept authorization provided by the State that the item or service is covered under the MaineCare program for that individual, as if the authorization were the prior authorization made by the 3rd party for the item or service;
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[bookmark: _PAR__3_6dc63235_3510_4669_96dd_3d63c574][bookmark: _LINE__5_e5a14cca_192a_439a_aa2c_38ea621][bookmark: _LINE__6_8e9d16a4_55b2_43a5_9feb_f04a117][bookmark: _LINE__7_c88633d0_9073_40c3_8093_592e695][bookmark: _LINE__8_bc3bd8f4_5e91_4a16_897e_53ba925][bookmark: _LINE__9_f4ac8251_4a85_4518_ada6_842ab21]This bill adds 3rd-party liability requirement provisions for MaineCare claims for payment and adds a provision to apply MaineCare assignment provisions to out-of-state carriers who provide coverage to residents of this State. The bill also provides that payments made under assignment to the MaineCare program by a 3rd party are final after 2 years. 
LR0166, item 1 - 131st Maine Legislature, page 2
