132nd Maine Legislature
An Act to Collect Data to Better Understand the Consumer's Health Insurance Experience
L.D. 
An Act to Collect Data to Better Understand the Consumer's Health Insurance Experience
[bookmark: _ENACTING_CLAUSE__107ffcf0_a16c_4812_a75][bookmark: _DOC_BODY__cd098c33_1d19_4d76_b865_f51b6][bookmark: _DOC_BODY_CONTAINER__f1ad86a2_5a44_4422_][bookmark: _PAGE__1_61d889cc_ec86_4fe6_a239_6395967][bookmark: _PAR__1_45398f01_6145_42b2_a996_dfd61ab5][bookmark: _LINE__1_31c23a35_e8c3_40cf_ac06_997777c]Be it enacted by the People of the State of Maine as follows:
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[bookmark: _STATUTE_P__9a6477a3_be2d_4ecd_8760_ea12][bookmark: _STATUTE_CONTENT__f58e74d7_0cce_486d_bbc][bookmark: _PAR__4_c10fa2f0_bf06_41b9_9e8e_3c05a821][bookmark: _LINE__10_24d81e69_743d_453e_a882_689a48][bookmark: _LINE__11_a0f836b0_7b33_4846_9f24_a7b2f0][bookmark: _LINE__12_2a5aac05_2d31_4c0f_9b22_79bd96][bookmark: _LINE__13_9a9b3350_e1d9_41a7_9da6_cf3c2b][bookmark: _LINE__14_e4ed6f40_4ff7_4cd4_a6fb_3fea61][bookmark: _LINE__15_8ec1ab4c_627e_44a2_ac4f_31c8fb][bookmark: _LINE__16_e5be9ea9_804d_43dc_a51d_e716ad][bookmark: _LINE__17_59930e9f_689a_422a_b055_372e43]By January 31st of each year, the superintendent shall submit a report on the information collected under this subsection to the joint standing committee of the Legislature having jurisdiction over health coverage, insurance and financial services matters.  In addition to the information provided by carriers under this subsection, the annual report must also include information provided to the superintendent by the United States Department of Health and Human Services regarding claim and prior authorization denials under the federal Affordable Care Act.  The committee is authorized to submit legislation related to the annual report to the session of the Legislature in which the annual report is received. 
[bookmark: _SUMMARY__d0083209_f3c2_42c3_bdf5_557d73][bookmark: _PAR__5_0481fd41_3674_4e24_80c7_fb90be6a][bookmark: _LINE__18_4d515a8c_0a0d_4567_a508_90b048]SUMMARY
[bookmark: _PAR__6_45edead9_8f63_4fdc_ad34_58691684][bookmark: _LINE__19_4a392f79_4355_4ff4_a78f_db38cc][bookmark: _LINE__20_5160a124_70f3_4fe1_b5a2_db68bb][bookmark: _LINE__21_c6c957fa_bf56_4cb5_b953_1f1a98][bookmark: _LINE__22_a9a821b8_8f20_4a0b_b4a3_17d8b7][bookmark: _LINE__23_cbca6225_197a_4c2f_81e4_d2673e][bookmark: _LINE__24_fd7ffe02_b214_43d4_9694_283caf][bookmark: _LINE__25_65aa6df4_d63c_4490_b799_82e854][bookmark: _LINE__26_73e1f66c_7619_41ef_b999_eaa9ed][bookmark: _LINE__27_297a7b9f_86ee_4604_bcb7_33b2c4][bookmark: _LINE__28_10d58db2_cec5_4896_9419_39a76e][bookmark: _LINE__29_9454a893_4196_462f_9b6a_d64c65]This bill requires a health insurance carrier, beginning in 2026, to provide a quarterly report to the Superintendent of Insurance that identifies the number of claims for that quarter that were denied, the number of claims for that quarter for which prior authorization was denied, the 5 most common reasons for a claim denial and the 5 most common reasons for a prior authorization denial.  The superintendent is required to submit an annual report on that information as well as information provided to the superintendent by the United States Department of Health and Human Services regarding claim and prior authorization denials under the federal Affordable Care Act to the joint standing committee of the Legislature having jurisdiction over health coverage, insurance and financial services matters.  The committee is authorized to submit legislation related to the annual report to the session of the Legislature in which the annual report is received.
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