132nd Maine Legislature
An Act to Improve Accountability and Understanding of Data in Insurance Transactions
L.D. 
An Act to Improve Accountability and Understanding of Data in Insurance Transactions
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[bookmark: _STATUTE_NUMBER__be902b88_6ec5_40da_9cd3][bookmark: _STATUTE_SS__1ee811bd_59da_41c7_83d4_37c][bookmark: _PAR__6_d65fbc66_7cf0_42af_88d2_87378b6d][bookmark: _LINE__14_dfc0f2d4_1dbd_4051_abbb_83404d][bookmark: _STATUTE_HEADNOTE__d77ba561_d87b_47a1_80][bookmark: _STATUTE_CONTENT__e41a5054_96a7_49b5_910][bookmark: _LINE__15_546b89b9_5486_4b94_8999_ad2c9e][bookmark: _LINE__16_e18dfee1_3c8e_4acd_a04e_56436c][bookmark: _LINE__17_e434ea0d_8ab0_4c32_822e_94d0dc][bookmark: _LINE__18_650bc217_be4b_437b_ad7b_d9b794][bookmark: _LINE__19_e6d435ef_2571_4d86_acab_57e3c8][bookmark: _LINE__20_b9620497_c4fc_4576_85ee_0fe089]3.  Claims data; right to audit.  An administrator that contracts with a plan sponsor to provide health coverage shall permit a plan sponsor to perform a post-payment audit of all claims paid to ensure compliance with the contract at least once in a calendar year as long as the request is not earlier than 6 months following a previously requested audit.  Upon request of a plan sponsor as part of an audit, an administrator shall disclose the following information specific to the plan sponsor or, if requested by the plan sponsor, to the plan sponsor's delegated business associate, within 20 business days:
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[bookmark: _STATUTE_NUMBER__ff054dfe_f710_46a5_b072][bookmark: _STATUTE_P__7ca22ec4_2376_4402_bc0d_3798][bookmark: _PAR__8_35755d05_29d0_47cb_8509_b3e390f8][bookmark: _LINE__26_7a332c8c_1e04_4898_80b0_90a718][bookmark: _STATUTE_CONTENT__2c168210_55e1_4dd1_931][bookmark: _LINE__27_0683bb79_199f_4471_9a98_fa16af][bookmark: _LINE__28_e81101f5_d14b_4d5c_a95c_58ff99][bookmark: _LINE__29_c727ac7d_6da0_4661_8938_adc071][bookmark: _LINE__30_92009a9f_29c2_4c6f_8b7e_510585][bookmark: _LINE__31_d7556c74_575b_44d4_9cd2_62b8be][bookmark: _LINE__32_08d9ea18_416b_4ae0_ae7c_41d8ef][bookmark: _LINE__33_f6c8691b_90e3_4811_aac9_9940f7][bookmark: _LINE__34_693c3b08_f540_472e_b186_17d235]B. Claims payments, electronic funds transfers or remittance advice notices provided by the administrator as electronic files compliant with the federal Health Insurance Portability and Accountability Act of 1996, Public Law 104-191, including, but not limited to, electronic claims transactions for both the billed amount and the paid amount for professional services and both the billed amount and the paid amount for institutional services.  The files may be modified only as necessary to comply with the federal Health Insurance Portability and Accountability Act of 1996, Public Law 104191.  In the event that paper claims are provided, the administrator shall convert the paper claims to an electronic format; 
[bookmark: _STATUTE_NUMBER__0050c786_3d67_4e65_ae81][bookmark: _STATUTE_P__28e7e26a_b439_483c_91f1_6949][bookmark: _PAR__9_467b55ef_b785_4b78_b577_e56dff86][bookmark: _LINE__35_e887c03a_7101_4c1c_bb24_f29eb1][bookmark: _STATUTE_CONTENT__88bb5a9a_bee0_4294_89e][bookmark: _LINE__36_3f2296b7_3c60_4158_a588_cec8d3][bookmark: _LINE__37_4307a8f5_af7d_4a3a_8000_c2c152]C. Any fees charged to the plan sponsor related to plan administration and claims processing, including renegotiation fees, access fees, repricing fees or enhanced review fees; 
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[bookmark: _BILL_SECTION_HEADER__4af55bb9_550f_4948][bookmark: _BILL_SECTION__14468322_d5f6_47c0_adbc_1][bookmark: _PAR__15_62a59b8c_0fd6_4289_ab85_87b698f][bookmark: _LINE__26_1113e890_4154_47c9_8092_b879c5][bookmark: _BILL_SECTION_NUMBER__6a549dfc_646d_44a7]Sec. 3.  24-A MRSA §4349-A is enacted to read:
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[bookmark: _STATUTE_NUMBER__c5d2d54e_bc6a_4d65_81de][bookmark: _STATUTE_SS__a150c326_d9a4_417c_bd11_c5b][bookmark: _PAR__19_f0b497a7_68cd_4efd_9aec_48fbb32][bookmark: _LINE__36_9602ebff_6734_4c6a_8f36_40b0be][bookmark: _STATUTE_HEADNOTE__1cd5221d_44ec_48e2_ad][bookmark: _STATUTE_CONTENT__265f8bc1_c71b_4b75_920][bookmark: _LINE__37_e296ac47_35da_4e66_9857_846b59][bookmark: _LINE__38_4bbe0c48_25e0_4428_8dbf_34546b][bookmark: _LINE__39_016c4c62_1610_466c_9bf9_1cb01f][bookmark: _LINE__40_8224cf23_758e_479a_9dd5_ecbb29][bookmark: _PAGE_SPLIT__5270b10b_7bf9_4619_aef1_021][bookmark: _PAGE__3_150ae85b_c370_4d70_949e_fa2cfa0][bookmark: _PAR__1_68123762_9423_4736_be0a_b0a77468][bookmark: _LINE__1_332de66e_f210_48d4_8e2f_e111f6e][bookmark: _LINE__2_1b397bc0_5c2f_4f09_8e72_8d50ae9][bookmark: _LINE__3_b518fea6_9b9d_413b_ac3f_7594b02]3.  Claims data; right to audit.  Notwithstanding section 4350-C, a pharmacy benefits manager that contracts with a plan sponsor to provide prescription drug coverage shall permit a plan sponsor to perform a post-payment audit of claims paid to ensure compliance with the contract at least once in a calendar year as long as the request is not earlier than 6 months following a previously requested audit.  Upon request of a plan sponsor as part of an audit, a pharmacy benefits manager shall disclose to the plan sponsor or, if requested by the plan sponsor, to the plan sponsor's designated business associate the following information specific to the plan sponsor within 20 business days:
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[bookmark: _STATUTE_NUMBER__89d3ea35_2adf_46dc_9be8][bookmark: _STATUTE_P__503ffae3_7f09_4850_bc19_0494][bookmark: _PAR__3_ee9b66fe_6fa7_4c37_8104_77034bcd][bookmark: _LINE__7_b50a76c5_1b0e_497c_96ef_355fb94][bookmark: _STATUTE_CONTENT__26864146_e563_49c9_8f2][bookmark: _LINE__8_3e5958dd_9394_45ba_b124_dbbe208][bookmark: _LINE__9_03284dac_0ef2_4c77_8e55_38793f6][bookmark: _LINE__10_de316a02_33a0_403f_8a51_1938b9][bookmark: _LINE__11_9ea4dd5a_5a99_4ac3_a087_1dc906][bookmark: _LINE__12_f3448fee_a152_4b46_b82b_d85fd9][bookmark: _LINE__13_25358963_7584_4420_bea7_41f783][bookmark: _LINE__14_b944a484_ef28_43fa_a43d_d1349b]B. Prescription drug and medical device claims, including electronic claims transactions, received by the pharmacy benefits manager on any current standardized claim form approved by the Federal Government for these services.  The form or transaction may be modified as necessary to comply with the federal Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 as long as claims information is not withheld from a plan sponsor who has demonstrated compliance with the use and disclosure requirements of 45 Code of Federal Regulations, Section 164.504(f); 
[bookmark: _STATUTE_NUMBER__41c8448d_f162_43f4_a5a8][bookmark: _STATUTE_P__a4214d8a_0f33_427b_b555_f072][bookmark: _PAR__4_ee30b96d_3e09_4530_963d_d6547bec][bookmark: _LINE__15_f6e90d43_bd0a_40e2_98cd_2b21db][bookmark: _STATUTE_CONTENT__e05e943d_6585_468a_925][bookmark: _LINE__16_05143638_936a_4b66_8d7b_5e47a0][bookmark: _LINE__17_a1e58a11_66b8_419e_afc2_9cb4c5][bookmark: _LINE__18_2893b0f5_b903_4e98_b386_f49ec6][bookmark: _LINE__19_3362eee8_2d96_4039_87ed_ee0bb5][bookmark: _LINE__20_c6930a95_9f64_4bf2_ad13_db2b2f]C. Prescription drug and medical device claims payments, electronic funds transfers or remittance advice notices provided by the pharmacy benefits manager as electronic files.  The files may be modified only as necessary to comply with the federal Health Insurance Portability and Accountability Act of 1996, Public Law 104-191.  In the event that paper claims are provided, the pharmacy benefits manager shall convert the paper claims to an electronic format; and
[bookmark: _STATUTE_NUMBER__6f10d1d1_fbe3_4b04_8a26][bookmark: _STATUTE_P__108df728_6961_4593_9944_6f32][bookmark: _PAR__5_27257ffe_6d6c_4bb8_b587_befbb4be][bookmark: _LINE__21_7e65795a_ab37_4e2f_a238_d470e8][bookmark: _STATUTE_CONTENT__59bd86b6_a11a_4e29_977][bookmark: _LINE__22_0162dff1_90f2_48ac_be07_fdd021][bookmark: _LINE__23_b323a5eb_f81a_4112_9e2d_e071f2][bookmark: _LINE__24_bee9bb3e_b404_4799_ad53_217c53]D. Any other revenue and fees derived by the pharmacy benefits manager from the contract, including all direct or indirect remuneration from pharmaceutical manufacturers regardless of whether the remuneration is classified as a rebate, fee or other classification.  
[bookmark: _STATUTE_NUMBER__3e9168e9_821c_4056_aead][bookmark: _STATUTE_SS__99f53473_84b5_4f2a_93db_bf9][bookmark: _PAR__6_2f139e2c_62aa_4f3e_9c60_2f6fee53][bookmark: _LINE__25_c637d73d_441a_4e62_ab51_6fcfca][bookmark: _STATUTE_HEADNOTE__4ce0386b_fe72_44eb_80][bookmark: _STATUTE_CONTENT__9f8507e5_80e7_42b2_a0b][bookmark: _LINE__26_50d9ce83_7fca_404b_99a9_47d869]4.  No conditions or fees on audit.  A pharmacy benefits manager may not impose on a plan sponsor: 
[bookmark: _STATUTE_NUMBER__c6ae7b7e_8921_4cf6_981a][bookmark: _STATUTE_P__cd12feb3_ca96_4eec_b2db_8d31][bookmark: _PAR__7_6379662e_dd61_4d81_9481_2fceece5][bookmark: _LINE__27_6f048133_2dbe_44ff_b840_262e1b][bookmark: _STATUTE_CONTENT__7c56bbf5_f13c_4701_a46][bookmark: _LINE__28_514f701f_35c4_4ba6_85b5_84e3c1]A. Any fees for requesting an audit under this section that exceed the direct expenses properly and actually incurred by the pharmacy benefits manager to provide the data; 
[bookmark: _STATUTE_NUMBER__49c5d2f0_259f_469a_b1f1][bookmark: _STATUTE_P__2a5aeefc_d3f9_436a_adc8_0b01][bookmark: _PAR__8_794b5113_7124_49f8_9da8_31c2b5ee][bookmark: _LINE__29_d7ef2639_ad73_4901_9a0f_daca3b][bookmark: _STATUTE_CONTENT__af9e96ab_5a66_4f02_96a][bookmark: _LINE__30_216656c5_93e2_4d62_8508_e4552c]B. Any fees associated with selecting an auditor other than an auditor designated by the pharmacy benefits manager; or
[bookmark: _STATUTE_NUMBER__1795a97c_792f_4cab_b1e6][bookmark: _STATUTE_P__6aa972b3_385d_419b_85e2_881b][bookmark: _PAR__9_288068cb_23bd_4f42_811e_6f9b877c][bookmark: _LINE__31_c9fe9b1c_3b6b_4322_bd82_d31912][bookmark: _STATUTE_CONTENT__8eb8dc05_f54f_4ebc_bd0][bookmark: _LINE__32_f7884a1e_6040_417b_b569_02a785]C. Any conditions that would restrict a plan sponsor's right to conduct an audit under this section, including, but not limited to, restrictions on:
[bookmark: _STATUTE_SP__1c2fc2c1_0a09_46c7_99f5_ccd][bookmark: _PAR__10_59e289ae_61d6_454d_9c2b_5f9e464][bookmark: _LINE__33_81d597b1_4879_4545_9b2b_08e85b][bookmark: _STATUTE_NUMBER__69d60ead_8d80_4835_a76b][bookmark: _STATUTE_CONTENT__d1a69511_d013_4795_a74](1) The time period covered by the audit;
[bookmark: _STATUTE_SP__1ad7d4e6_4433_4d74_b568_1cf][bookmark: _PAR__11_eec67f0e_aa23_4c44_8639_fa18b91][bookmark: _LINE__34_0ef210dc_75c5_44a8_ae6a_4409ea][bookmark: _STATUTE_NUMBER__603da824_fbfe_4a84_a1f1][bookmark: _STATUTE_CONTENT__86942105_c30d_4e31_ba8](2) The number of claims analyzed;
[bookmark: _STATUTE_SP__4a089e7c_6f1e_4c09_aa5c_3d9][bookmark: _PAR__12_748d4074_4f53_4482_bd8f_0df205e][bookmark: _LINE__35_94f99fc6_fc8a_4b79_a1c9_b75df9][bookmark: _STATUTE_NUMBER__9d0929a0_bfb1_4af8_b99f][bookmark: _STATUTE_CONTENT__b8e1a7c0_d480_4415_98c](3) The type of analysis conducted;
[bookmark: _STATUTE_SP__3e3f2612_9a53_4e0f_a544_bc3][bookmark: _PAR__13_d844ee1c_2042_479c_8a84_ad61122][bookmark: _LINE__36_0e2ba084_95ac_4f3e_88e0_632cd9][bookmark: _STATUTE_NUMBER__6950cc43_2a3f_4826_a516][bookmark: _STATUTE_CONTENT__9a5b38ab_4719_4096_ae3](4) The data elements used in the analysis; 
[bookmark: _STATUTE_SP__77ed9986_3dc4_463b_ab55_0a8][bookmark: _PAR__14_733140a1_31d9_4437_bef6_fe80a60][bookmark: _LINE__37_bf429b54_03f7_46cb_9272_054331][bookmark: _STATUTE_NUMBER__8562bebb_9548_4a50_aef1][bookmark: _STATUTE_CONTENT__d392b3ad_02bd_41f0_8b5](5) The plan sponsor's choice of auditor; or
[bookmark: _STATUTE_SP__92605ee8_bf98_4634_9024_7db][bookmark: _PAR__15_0bcda8b7_8aa5_401c_8ceb_057a9db][bookmark: _LINE__38_aff00576_e356_42fb_b17f_c2921d][bookmark: _STATUTE_NUMBER__2d707a15_2516_4215_815b][bookmark: _STATUTE_CONTENT__dfbcdef4_49ba_4d12_a45](6) The means by which an auditor is compensated by a plan sponsor. 
[bookmark: _STATUTE_NUMBER__e4f18525_6c05_4cb9_93d8][bookmark: _STATUTE_SS__c79eb844_454b_4eb7_b255_e4d][bookmark: _PAR__16_9fbf2f12_3ae4_42d0_aebb_8f3bf11][bookmark: _LINE__39_f88fda5d_85bf_4e97_ae6d_da996c][bookmark: _STATUTE_HEADNOTE__54be31b1_5660_4fad_bc][bookmark: _LINE__40_d0472d7e_d86d_465e_b132_2c1a14][bookmark: _STATUTE_CONTENT__0567c389_a5bd_414a_936][bookmark: _LINE__41_08830a2f_0226_463c_928a_21573a][bookmark: _LINE__42_2e2b2c3c_8ca3_4532_af89_8176dc]5.  Compliance with federal Health Insurance Portability and Accountability Act of 1996.  Information provided by a pharmacy benefits manager to a plan sponsor in accordance with this section must comply with any applicable requirements of the federal Health Insurance Portability and Accountability Act of 1996, Public Law 104-191.
[bookmark: _STATUTE_NUMBER__56d5c60c_8852_40cf_a809][bookmark: _STATUTE_SS__8f027003_8355_410a_8e3c_0bb][bookmark: _PAGE__4_fc958d7a_fe37_4db0_8341_1f8f6c3][bookmark: _PAR__1_d5467c7a_1aef_425d_862e_9963c91a][bookmark: _LINE__1_98f5174d_2725_4d85_b0e2_8e5af3c][bookmark: _STATUTE_HEADNOTE__8fc2a559_7106_48e4_9d][bookmark: _STATUTE_CONTENT__b4718275_557b_4df6_88f][bookmark: _LINE__2_96a57f2c_8307_4dc3_942c_457308e][bookmark: _LINE__3_5f8861ab_f111_449f_8057_0ab6a96][bookmark: _LINE__4_74d7ea23_61b2_4298_a3c5_2538783]6.  Application.  This section applies to any contract between a pharmacy benefits manager and a plan sponsor that is entered into, issued, amended or renewed on or after January 1, 2026, and an administrator may not enter into, issue, amend or renew any contract on or after January 1, 2026 that contains any provision that violates this section. 
[bookmark: _SUMMARY__818db64f_ddc2_4640_aa37_bf91cc][bookmark: _PAR__2_f2cdd490_8f92_4a06_9a9e_be0103da][bookmark: _LINE__5_cf367518_83fc_4610_b549_a2920c8]SUMMARY
[bookmark: _PAR__3_2bebe8c7_9c49_4d42_8f47_22f0f545][bookmark: _LINE__6_1bc5107b_da47_4e15_945b_4d800de][bookmark: _LINE__7_e8896021_3fd7_4425_842e_1ae2f1b][bookmark: _LINE__8_87ca39ba_8a05_4d0f_8ad8_443d28a][bookmark: _LINE__9_1d5fe4f5_74f6_4eed_bdeb_e20d89b][bookmark: _LINE__10_ae3b454f_94bd_4488_b8c2_5c8a55][bookmark: _LINE__11_6342651d_8162_47ce_ba49_94e57a][bookmark: _LINE__12_44dacb18_3407_4729_a936_0ed0a9]This bill requires administrators and pharmacy benefits managers that provide health coverage or prescription drug coverage under a contract with a plan sponsor, including any person that offers health coverage or prescription drug coverage to its employees or members through a self-funded health benefit plan, to provide certain claims information to a plan sponsor upon request.  The bill also gives a plan sponsor the right to request an audit to ensure compliance with a contract at least once every calendar year as long as the request is at least 6 months after a previously requested audit.
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