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An Act To Improve the Value of Dental Insurance
[bookmark: _ENACTING_CLAUSE__8cda5f03_bb71_407d_adc][bookmark: _DOC_BODY__30c4e52b_836e_486d_9b3a_97f0c][bookmark: _DOC_BODY_CONTAINER__0bd62b53_d77a_4744_][bookmark: _PAGE__1_c6111a3d_62d3_45fa_bdec_348d064][bookmark: _PAR__1_b43d0209_7aeb_47d6_93e3_03f0e0dc][bookmark: _LINE__1_c214cee3_c610_42d8_86e9_a8a47f4]Be it enacted by the People of the State of Maine as follows:
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[bookmark: _STATUTE_NUMBER__b85afb93_122b_4f5f_b019][bookmark: _STATUTE_SS__b7aa5c37_5469_4179_8c23_df2][bookmark: _PAR__3_55cd12a2_1961_4393_9a2e_c31e1391][bookmark: _LINE__4_ce2fd5ca_56b0_4a22_89b4_9341b53][bookmark: _STATUTE_HEADNOTE__fa955597_d94b_4486_99][bookmark: _STATUTE_CONTENT__5a8a1ece_169a_4514_963][bookmark: _LINE__5_08bf08f4_3243_490f_a994_52ff91e][bookmark: _PROCESSED_CHANGE__6f5983d8_81e7_49e7_83][bookmark: _LINE__6_86669d04_5530_4cc9_bbea_afb5ee6]5.  Enrollee.  "Enrollee" means an individual who is enrolled in a health plan or a managed care plan, except that, for purposes of section 4319-B only, "enrollee" means an individual who is enrolled in an individual or group dental plan.
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[bookmark: _STATUTE_NUMBER__7910ebd3_148d_4219_a99a][bookmark: _STATUTE_SS__ac8025fa_8626_4389_8d70_a63][bookmark: _PAR__14_49f43b85_7653_4dba_ace8_1c7ade3][bookmark: _LINE__33_d9eb179a_ac5f_4769_9990_596934][bookmark: _STATUTE_HEADNOTE__2a18e453_e6dc_46fd_91][bookmark: _STATUTE_CONTENT__c93b637a_4da7_4f77_b7b][bookmark: _LINE__34_64dd5a91_ae54_4700_8980_3c158a][bookmark: _LINE__35_620163a9_ffcb_4887_80b4_d0515e][bookmark: _LINE__36_eccf791f_3353_4a36_9fb7_191625][bookmark: _LINE__37_e646727d_06d5_4bba_a96c_0d4da2][bookmark: _LINE__38_0b49d91c_9702_4a93_b8ed_1252bb][bookmark: _LINE__39_0b36202a_d44c_4c75_970b_66ae75]5.  Activities that improve dental quality.  Activities that improve dental quality must be defined in rule and aligned with similar activities related to quality that are permitted for the determination of the medical loss ratio by carriers offering health plans in this State.  Activities that improve dental quality may not include activities that are focused primarily on cost containment, related to the management of claims adjudication systems or retrospective or concurrent utilization review, or related to the development of provider networks, negotiating provider contracts or credentialing providers.
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[bookmark: _STATUTE_NUMBER__d49eb8b3_91b4_4c1c_81e2][bookmark: _STATUTE_SS__7c9010ae_0bad_4e2f_b0c0_6b1][bookmark: _PAR__2_19953e44_2392_4fd1_b0a6_b78200ab][bookmark: _LINE__4_dcc2382f_b606_4ffa_bf7a_e471419][bookmark: _STATUTE_HEADNOTE__951d0bd4_7997_4359_85][bookmark: _STATUTE_CONTENT__16e2bb51_4fa2_4af2_a3c][bookmark: _LINE__5_8c3ec751_33ae_4f43_863c_8a760f7][bookmark: _LINE__6_d89c1797_c49d_4b55_87f5_c6e0254][bookmark: _LINE__7_36f4d27f_f6cb_444f_a52e_5ab32c5][bookmark: _LINE__8_fce26863_7e28_42c1_af01_ceecec4][bookmark: _LINE__9_d56fffe5_d646_4291_92ed_fe5ae18][bookmark: _LINE__10_278c401d_715d_4aed_bccd_b8aeac][bookmark: _LINE__11_440d12aa_46f7_469b_8b79_1bb8bb][bookmark: _LINE__12_551bd9e8_5b1d_4da6_a50b_230fd9]7.  Reports.  Beginning July 1, 2023 and on or before July 1st annually thereafter, a carrier offering an individual or group dental plan shall report medical loss ratio information for the preceding calendar year in the format and manner determined by the superintendent. Within 45 days of receiving reports required under this subsection, the superintendent shall post the reports on its publicly accessible website. If verification of information contained in a report filed under this subsection is necessary, the superintendent shall provide at least 30 days' prior notice to the carrier providing the dental plan before commencing any examination, and the carrier has 30 days to submit any information required by the superintendent.
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[bookmark: _APPLICATION_CLAUSE__af30e64c_fa33_47da_][bookmark: _PAR__4_7211ccae_2f90_471c_b88d_296c3a9c][bookmark: _LINE__15_c9a770fa_b84b_4b49_8590_19e879][bookmark: _BILL_SECTION_NUMBER__84286ec9_62fe_4336][bookmark: _LINE__16_4a874567_52b5_4e96_988a_668f24][bookmark: _LINE__17_6ec82bed_5e9a_42a6_b96b_af75e4][bookmark: _LINE__18_049dabfc_84c2_4404_a93f_90501d][bookmark: _LINE__19_61be0495_c98a_4957_b950_ceebce]Sec. 3.  Application.  The requirements of this Act apply to all individual and group dental plans, as defined in the Maine Revised Statutes, Title 24-A, section 4319-B, subsection 1, executed, delivered, issued for delivery, continued or renewed in this State on or after January 1, 2022. For purposes of this Act, all contracts are deemed to be renewed no later than the next yearly anniversary of the contract date.
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[bookmark: _PAR__6_3f6b564e_deaf_4bd1_b002_109f7c04][bookmark: _LINE__21_7fb11928_3a6d_459e_a28d_e836ed][bookmark: _LINE__22_7f026f31_7ab8_48af_b5a3_195632][bookmark: _LINE__23_d7f7676b_372c_4557_ac4c_44a61f][bookmark: _LINE__24_f2555855_1781_4810_8dc7_b5098c]This bill establishes a minimum medical loss ratio of 80% for dental plans and requires rebates to be provided in any year in which a dental plan's medical loss ratio is less than the minimum. The bill's requirements apply to dental plans issued or renewed on or after January 1, 2022.
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