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[bookmark: _ENACTING_CLAUSE__b4e6bddf_c4b6_4e7d_81d][bookmark: _PAR__1_38c3f57f_c8ed_4349_b196_1f10ab04][bookmark: _DOC_BODY_CONTAINER__758e04e2_d0e7_446d_]Be it enacted by the People of the State of Maine as follows:
[bookmark: _BILL_SECTION_HEADER__7c4e7090_3bee_45f6][bookmark: _BILL_SECTION__5daa647c_8108_4954_98f3_1][bookmark: _INSTRUCTION__74d6e48b_ad46_4d59_88f7_24][bookmark: _DOC_BODY_CONTENT__2fa79b6c_61e9_4615_aa][bookmark: _BILL_SECTION_NUMBER__56f859a5_9926_4a96]Sec. 1.  24-A MRSA §4304, sub-§1, as amended by PL 2007, c. 199, Pt. B, §13, is further amended to read:
[bookmark: _STATUTE_NUMBER__8f05367a_ef82_4866_8a57][bookmark: _STATUTE_SS__04590b4b_4a28_44b4_8641_61b][bookmark: _STATUTE_HEADNOTE__2c2b0a11_b6d5_4603_bf][bookmark: _STATUTE_CONTENT__0ff31416_8f5b_4ccb_aaa][bookmark: _REV__c3857e83_b507_431e_884f_730f9fbe13][bookmark: _PROCESSED_CHANGE__719d8398_0ef9_45b8_9a][bookmark: _PROCESSED_CHANGE__da02869d_08af_425a_b9][bookmark: _PROCESSED_CHANGE__71395545_1691_46c4_b9][bookmark: _PROCESSED_CHANGE__70e192e5_4631_4759_bc][bookmark: _REV__a0df0962_bd31_419c_9c86_61a8d6fb80][bookmark: _PROCESSED_CHANGE__e010ef3b_46aa_4edf_85][bookmark: _PROCESSED_CHANGE__444c49c0_6ad1_49ea_9e][bookmark: _PROCESSED_CHANGE__b8ee9e7d_4f02_4a8c_8b][bookmark: _PROCESSED_CHANGE__88e83f0f_b4e3_47c5_bb][bookmark: _REV__a50fe15a_e5e0_4822_ada3_eaf259c417][bookmark: _PROCESSED_CHANGE__a1bddd2e_6941_464a_bd][bookmark: _PROCESSED_CHANGE__0423d44d_1884_44f9_b8][bookmark: _PROCESSED_CHANGE__ae3bdfb1_6e41_4492_a1][bookmark: _PROCESSED_CHANGE__9ace6a4a_be3a_4ece_aa][bookmark: _PROCESSED_CHANGE__5b3793c3_3be2_4d88_a6]1.  Requirements for medical review or utilization review practices.  A carrier must shall appoint a medical director who is responsible for reviewing and approving the carrier's policies governing the clinical aspects of coverage determinations by any health plan that it offers or renews.  A carrier's medical review or utilization review practices must be governed by the standard of medically necessary health care as defined in this chapter. A carrier shall provide clear written policies and procedures to providers and enrollees on how to obtain a prior authorization.
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[bookmark: _STATUTE_NUMBER__86452155_14e2_4391_8cd0][bookmark: _STATUTE_SS__823e3727_1503_4474_81e5_73c][bookmark: _REV__cfb9a629_ef77_4dba_8c25_75cd7431cd][bookmark: _STATUTE_HEADNOTE__1ad31b16_8053_40fd_94][bookmark: _STATUTE_CONTENT__4ec00904_b56f_480c_8ca]1. Prior authorization for new episode of care prohibited for 12 visits.  A carrier may not require prior authorization for rehabilitative or habilitative services, including, but not limited to, physical therapy services, occupational therapy services or chiropractic services, for the first 12 visits of each new episode of care.  For purposes of this subsection, "new episode of care" means treatment for a new condition or treatment for a recurring condition for which an enrollee has not been treated within the previous 90 days. 
[bookmark: _STATUTE_NUMBER__4baba420_2cf2_4d39_9fce][bookmark: _REV__45c54051_f0fd_4ed8_a5bd_b868b2a5d0][bookmark: _STATUTE_SS__6d5389bc_acf8_4fcd_ab07_e33][bookmark: _STATUTE_HEADNOTE__26fb342e_2943_489d_a0][bookmark: _STATUTE_CONTENT__e7cc09a2_494d_4cd3_87d]2. Intent. This section does not limit the right of a carrier to deny a claim when an appropriate prospective or retrospective review concludes that the health care services or treatment rendered were not medically necessary.
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