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An Act to Implement the Recommendations of the Stakeholder Group Convened by the Emergency Medical Services' Board on Financial Health of Ambulance Services
L.D. 
An Act to Implement the Recommendations of the Stakeholder Group Convened by the Emergency Medical Services' Board on Financial Health of Ambulance Services
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[bookmark: _STATUTE_NUMBER__2cc90f0b_2057_42a7_9ff6][bookmark: _STATUTE_SS__27e55c12_1335_454c_aa0b_829][bookmark: _PAR__3_5ffec52f_3edf_453f_8f4f_953be1b2][bookmark: _LINE__4_65daed0c_31fb_4abf_b33b_4709ade][bookmark: _STATUTE_HEADNOTE__a8492deb_eee5_4b50_bf][bookmark: _STATUTE_CONTENT__5129847a_d7c4_4e07_998][bookmark: _LINE__5_940cc334_bdf2_4885_be66_3491bc0][bookmark: _LINE__6_fd5f8740_75eb_4d29_8e60_93b0d1a][bookmark: _LINE__7_58769e3f_b33e_4072_b86a_402e40f][bookmark: _PROCESSED_CHANGE__6725ccfd_13f5_4804_8d][bookmark: _LINE__8_21113f2d_5f09_438e_8f98_293e339][bookmark: _CROSS_REFERENCE__86cc6bf8_be96_477e_b23][bookmark: _LINE__9_81f412f6_906f_49ac_9bef_a2d57fa][bookmark: _LINE__10_0f4dbf75_12d2_4b59_8598_5ae3aa][bookmark: _LINE__11_9eb4d5fc_f83e_46bf_9871_cf6a21][bookmark: _LINE__12_f024cca9_739b_48b3_9f8f_379b84][bookmark: _LINE__13_8c559918_231f_4209_8061_6011b6][bookmark: _LINE__14_1cc9842c_4cc8_4d06_bdd0_c45961][bookmark: _LINE__15_eefa4779_2fa5_4ba2_8a10_3f2cdb][bookmark: _LINE__16_abe84e58_67b9_47fb_9c16_489814][bookmark: _LINE__17_6ddf20c0_27c8_40ca_986a_7c4ad0][bookmark: _LINE__18_750c187e_63e1_4699_8c78_0eff8b][bookmark: _CROSS_REFERENCE__4aa6b969_88af_4438_83c][bookmark: _LINE__19_9c2bccc5_07d9_42dd_a01c_93a48b][bookmark: _LINE__20_c89766e3_e4d0_4f97_9dbb_a66228][bookmark: _CROSS_REFERENCE__0ac88033_87f5_4626_90f][bookmark: _LINE__21_bdb913ea_908e_45f1_8b3e_7d2422][bookmark: _LINE__22_0df869ae_825b_4431_88a2_a761d4][bookmark: _LINE__23_6d7bc6c1_de16_4f95_a25d_898107][bookmark: _LINE__24_4c6ff1c3_d706_4ee4_820a_7a3e03]2.  Payments.  The organization shall create a publicly accessible interactive website that presents reports related to payments for services rendered by health care facilities and practitioners to residents of the State.  The services presented must include, but not be limited to, imaging, preventative health, radiology, surgical services, ambulance services, comparable health care services as defined in Title 24‑A, section 4318‑A, subsection 1, paragraph A and other services that are predominantly elective and may be provided to a large number of patients who do not have health insurance or are underinsured.  The website must also be constructed to display prices paid by individual commercial health insurance companies, 3rd-party administrators and, unless prohibited by federal law, governmental payors.  Beginning October 1, 2012, price information posted on the website must be posted semiannually and beginning October 1, 2022 must be posted annually, must display the date of posting and, when posted, must be current to within 12 months of the date of submission of the information.  Payment reports and price information posted on the website must include data submitted by payors with regard to all health care facilities and practitioners that provide comparable health care services as defined in Title 24‑A, section 4318‑A, subsection 1, paragraph A or services for which the organization reports data pertaining to the statewide average price pursuant to this subsection or Title 24‑A, section 4318‑B.  Upon notice made by a health care facility or practitioner that data posted by the organization pertaining to that facility or practitioner is inaccurate or incomplete, the organization shall remedy the inaccurate or incomplete data within the earlier of 30 days of receipt of the notice and the next posting date.
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[bookmark: _PAR__5_222c0c17_7f0e_41b2_be91_e7468614][bookmark: _LINE__11_20239f9f_c5ae_4ae6_a096_9a9227][bookmark: _LINE__12_64edfbfc_a376_4caa_a58c_085fc2]Initiative: Provides appropriations for 2 Management Analyst I positions and related costs to collect and report cost and performance information related to emergency services.
	[bookmark: _PAR__6_dd776fef_3902_4d0c_a715_a27c264b][bookmark: _LINE__13_3d2a646f_bcb2_40a1_8a65_c3ea36]GENERAL FUND
	[bookmark: _LINE__13_f65a3481_5bdf_469c_89f1_a8939b]2023-24
	[bookmark: _LINE__13_9d47ccbc_2ab9_4237_811c_7a1898]2024-25

	[bookmark: _LINE__14_885a4c36_be7d_430a_adfb_9a6b70]POSITIONS - LEGISLATIVE COUNT
	[bookmark: _LINE__14_45c6278b_293a_4dc4_8f62_e6b5eb]2.000
	[bookmark: _LINE__14_0ac100e8_4abd_41b5_8561_1b9439]2.000

	[bookmark: _LINE__15_ffb7dde5_ca5a_46d0_84fe_9e00b1]Personal Services
	[bookmark: _LINE__15_d6cb2642_63ae_4aba_9e84_4c0571]$164,000
	[bookmark: _LINE__15_a4dc5f0f_0f5d_4484_bc0a_7c3e5d]$169,248

	[bookmark: _LINE__16_8aab2ff3_29f1_43b1_b0ac_1e580c]All Other
	[bookmark: _LINE__16_b2a69068_0811_423b_820a_989477]$5,000
	[bookmark: _LINE__16_8bd06f17_487f_452c_a9ca_be09e1]$5,000

	[bookmark: _LINE__17_7c335174_266d_4d82_a390_fe7afc] 
	[bookmark: _LINE__17_98070798_85d2_4213_b9c3_f0702a]__________
	[bookmark: _LINE__17_d533433d_103e_4b42_880a_a0bfd0]__________

	[bookmark: _LINE__18_e5b3c544_c387_4c79_9b20_076ab2]GENERAL FUND TOTAL
	[bookmark: _LINE__18_35d6a9bb_e195_4c9c_8868_65c86e]$169,000
	[bookmark: _LINE__18_f5e0c998_ece1_436b_8a18_a15199]$174,248


[bookmark: _SUMMARY__3e6c891f_1c44_4953_850d_a0802b][bookmark: _PAR__7_f71d6618_619a_47ed_9546_a18cbd12][bookmark: _LINE__19_9c5b022c_f33e_4063_8d8a_1b36a7]SUMMARY
[bookmark: _PAR__8_231c8563_956d_4244_be0d_47e70940][bookmark: _LINE__20_de2061a5_822d_41c8_8830_34c6a6][bookmark: _LINE__21_513c5b9c_a516_44a7_9c58_506c1c][bookmark: _LINE__22_2ce28885_6f1e_4952_a952_a65093][bookmark: _LINE__23_f15adff4_b0d3_4aa3_afc0_145429][bookmark: _LINE__24_8db95a44_3e40_4d45_920a_fcc0e2][bookmark: _LINE__25_8c494823_81f6_40ff_93ba_908a73][bookmark: _LINE__26_a845d31b_b11e_413e_a0cc_1185dd][bookmark: _LINE__27_c31e8967_7743_4387_9f13_e231d3][bookmark: _LINE__28_45ea4737_0d31_49b8_bcfb_a6715e][bookmark: _LINE__29_899214dc_96e8_456e_8cd2_19b893]This bill proposes statutory changes based on recommendations included in the report made to the Joint Standing Committee on Health Coverage, Insurance and Financial Services by a stakeholder group convened by the Emergency Medical Services' Board on financial health of ambulance services.  The committee has not taken a position on the substance of this bill.  By reporting this bill out, the committee is not suggesting and does not intend to suggest that it agrees or disagrees with any aspect of this bill.  The committee is reporting out the bill for the sole purpose of having a bill printed that can be referred to the committee for an appropriate public hearing and subsequent processing in the normal course.  The committee is taking this action to ensure clarity and transparency in the legislative review of the proposals contained in the bill.
[bookmark: _PAR__9_8cc2a5a9_48d1_43f3_8f6b_4d2ea617][bookmark: _LINE__30_5a17c5f7_9711_4f58_828d_07d2d1]The bill makes the following changes. 
[bookmark: _PAR__10_0ffc686d_fcd9_43da_a8d6_405e8b1][bookmark: _LINE__31_6b7395af_c546_4e6e_8176_1df773][bookmark: _LINE__32_51b57c25_bda3_47b5_ac1a_50ed0e][bookmark: _LINE__33_af89cfb2_20e5_4636_8ffb_aa77ad]1.  It removes the repeal date related to the rate of reimbursement health insurance carriers are required to pay for covered emergency services provided by an ambulance service provider. 
[bookmark: _PAR__11_dace912a_1f9c_469d_905f_1502fce][bookmark: _LINE__34_b9e1c9e7_52e6_4e90_9637_bbf804][bookmark: _LINE__35_d646d103_e0e4_4ae5_9ed6_d7e744]2.  It removes the limitation that carriers are only required to reimburse for covered emergency services provided by an ambulance services provider. 
[bookmark: _PAR__12_4da31052_9bf2_4aed_862d_754024b][bookmark: _LINE__36_7af83140_e8ea_4d04_8a6e_0fefe5][bookmark: _LINE__37_109ba0c1_ca2f_4c67_8c59_a56553]3.  It requires health insurance carriers to reimburse ambulance service providers for nontransporting services at the same reimbursement rates for covered emergency services.
[bookmark: _PAR__13_cf9493dc_b80b_49c7_b87f_8eabe08][bookmark: _LINE__38_80bec868_f4d1_4b7f_9aba_93d9b5][bookmark: _LINE__39_0ece58ed_e456_4203_b142_b8936f][bookmark: _LINE__40_800fd7fd_23a5_41fc_ab7e_981a01][bookmark: _LINE__41_214b69c8_acd9_4a69_926e_15de46]4.  It prohibits health insurance carriers from requiring an ambulance services provider to obtain prior authorization before transporting an enrollee to a hospital, between hospitals or from a hospital to a nursing home or other health care facility and requires carriers to reimburse for those services. 
[bookmark: _PAGE__4_9b0d5071_c7c5_47de_80f1_c04513c][bookmark: _PAR__1_ab57fa0b_9192_4e3d_9418_2ee45e28][bookmark: _LINE__1_76133358_b89e_47c6_9dc7_5b01648][bookmark: _LINE__2_60895c25_ff21_4d42_bea7_3f2fe1a][bookmark: _LINE__3_2b1e99ca_04e4_4167_9bf3_75271b7][bookmark: _LINE__4_9a588c59_c0ca_47cf_b8fa_1bafeb5]5.  It requires health insurance carriers to consider the requirements of the federal Department of Health and Human Services, Centers for Medicare and Medicaid Services related to medical necessity when establishing the carrier’s own policies for medical necessity. 
[bookmark: _PAR__2_b7e6cb19_e354_4b2e_a10d_b5cbf14c][bookmark: _LINE__5_3b8e290d_6cc1_4cfd_b164_94331fa][bookmark: _LINE__6_9d0efc15_5857_414c_ba2a_0954395][bookmark: _LINE__7_5c816229_3d99_44fc_9134_3d5d652]6.  It requires carriers to reimburse ambulance services providers for covered services rendered through community paramedicine in accordance with the Maine Revised Statutes, Title 32, section 84, subsection 4. 
[bookmark: _PAR__3_892124e3_b79f_4793_ad04_e9fc7e14][bookmark: _LINE__8_13014c64_16ca_4559_b916_35a2602][bookmark: _LINE__9_5e3f0f4a_08a8_4b4a_a722_ac7ea13][bookmark: _LINE__10_0ade2238_3bb8_4692_83fe_52ec98][bookmark: _LINE__11_c777d0ce_fcd6_41be_8f2e_e88fa7][bookmark: _LINE__12_9e5c0133_7e92_4582_a344_7f1414][bookmark: _LINE__13_b0b2c5eb_069b_4f4d_9029_4bca37]The bill also specifies the cost and performance metrics for the program for collecting and reporting cost and performance metrics related to emergency services that must be established by the Emergency Medical Services’ Board in rule and proposes to add 2 positions to the Emergency Medical Services’ Board to facilitate that program. Finally, the bill proposes to require the Maine Health Data Organization to report information on payments for ambulance services on its publicly accessible website.
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