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An Act To Clarify the Deferral of the Pooled Market and Link Small Employer Clear Choice to Pooling in the Made for Maine Health Coverage Act
L.D. 
An Act To Clarify the Deferral of the Pooled Market and Link Small Employer Clear Choice to Pooling in the Made for Maine Health Coverage Act
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[bookmark: _BILL_SECTION_HEADER__a5604cb4_eefe_434d][bookmark: _BILL_SECTION__ea9a320b_21db_469f_87bd_8][bookmark: _DOC_BODY_CONTENT__bed34fe8_24ec_43ec_8f][bookmark: _PAR__2_1f821e78_3e44_4c2c_9962_cdcbf92d][bookmark: _LINE__2_adca27d2_c180_4f78_922a_aded20d][bookmark: _BILL_SECTION_NUMBER__81e8f689_53a9_42d2][bookmark: _LINE__3_335d8ed3_53a3_4f3a_b1a0_5e9abea]Sec. 1.  24-A MRSA §2792, sub-§1, as enacted by PL 2019, c. 653, Pt. B, §2, is amended to read:
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[bookmark: _STATUTE_SP__991915a5_9a6d_4d38_9748_cae][bookmark: _PAR__3_c38a1278_3e8b_4eef_8f54_f3364346][bookmark: _LINE__13_94cf9144_af09_4a4f_9f8e_b16b17][bookmark: _STATUTE_NUMBER__9bff26e7_cf47_47e9_8666][bookmark: _STATUTE_CONTENT__46d6c08c_badb_405d_976][bookmark: _LINE__14_5b250cac_c54d_4d67_91fd_ea57f2][bookmark: _LINE__15_5698ff2b_a693_4c64_9413_525cab][bookmark: _LINE__16_ab9d5057_b873_491f_8613_404894][bookmark: _LINE__17_7820b8c9_b2b9_446d_9e87_d77526](1)  The association shall reimburse member insurers based on the total eligible claims paid during a calendar year for a single individual in excess of the attachment point specified by the board. The board may establish multiple layers of coverage with different attachment points and different percentages of claims payments to be reimbursed by the association.
[bookmark: _STATUTE_SP__6d56f8e4_bbf9_4c7f_a33f_4b2][bookmark: _PAR__4_4167d3f0_9147_4f2b_a07d_d50442e6][bookmark: _LINE__18_90be04cf_ac41_41b7_a075_24a8e2][bookmark: _STATUTE_NUMBER__5841b76f_b6af_4761_8f30][bookmark: _STATUTE_CONTENT__7cae992c_4a8f_47d3_999][bookmark: _LINE__19_d535fce3_1246_4804_a9e7_72e246][bookmark: _LINE__20_2b8d1000_910c_42c4_9e67_f2825b][bookmark: _LINE__21_10abcb76_3dfe_4f5f_a0f2_4662e6](2)  Eligible claims by all individuals enrolled in individual or small group health plans in this State may not be disqualified for reimbursement on the basis of health conditions, predesignation by the member insurer or any other differentiating factor.
[bookmark: _STATUTE_SP__65e1c059_6f46_4891_87b8_f2f][bookmark: _PAR__5_4c5c67af_0ab8_4833_908b_c920dc53][bookmark: _LINE__22_1bea3ce5_5946_49a9_a9ad_92e640][bookmark: _STATUTE_NUMBER__aa28c7b9_77f7_44f3_ba12][bookmark: _STATUTE_CONTENT__7f92b65e_18d2_4f26_8f3][bookmark: _LINE__23_b6a64329_c023_47c0_8ef3_3b8405][bookmark: _LINE__24_89bbc084_37d6_4edf_a791_99a1ff](3)  The board shall annually review the attachment points and coinsurance percentages and make any adjustments that are necessary to ensure that the retrospective reinsurance program operates on an actuarially sound basis.
[bookmark: _STATUTE_SP__9d52c33b_07e7_4f71_ad8e_991][bookmark: _PAR__6_4bbe8791_1e0b_434f_9fc5_e01cc7fe][bookmark: _LINE__25_4f58fa72_13a7_4d77_a1d6_c313fe][bookmark: _STATUTE_NUMBER__c62f1e1c_36c4_4e1a_bc98][bookmark: _STATUTE_CONTENT__342bf120_d21d_414c_b62][bookmark: _LINE__26_da980c11_c8f1_4e92_82e2_b8e553][bookmark: _LINE__27_2b28f646_d2f5_43ca_9abf_209405][bookmark: _LINE__28_7638d95b_1cbc_49c6_9f2c_3b4e02](4)  The board shall ensure that any surplus in the retrospective reinsurance program at the conclusion of a plan year is used to lower attachment points, increase coinsurance rates or both for that plan year, consistent with its responsibility to ensure that the program operates on an actuarially sound basis.
[bookmark: _STATUTE_NUMBER__a8182447_5f08_4f57_a88c][bookmark: _STATUTE_P__c2e8d61e_51fa_494a_b3a9_288d][bookmark: _PAR__7_91d96794_c660_4b64_9ab5_f54a28ca][bookmark: _LINE__29_244205ea_67f7_4e0f_bde7_2a0083][bookmark: _STATUTE_CONTENT__5b96ac50_ba18_4e03_bee][bookmark: _LINE__30_fb54039b_fc9f_4482_bc9c_127834][bookmark: _LINE__31_c26142cf_52d8_48d6_9faf_89b197][bookmark: _LINE__32_51fcd4e1_ab4f_467a_9ec2_99cd8b][bookmark: _LINE__33_cd65d196_4bf5_466e_a857_8786bb][bookmark: _LINE__34_a058c426_cd96_494e_9664_70308a][bookmark: _LINE__35_7d40ca5e_8186_458d_8371_25b22e]B.  A member insurer shall apply all managed care, utilization review, case management, preferred provider arrangements, claims processing and other methods of operation without regard to whether claims paid for coverage are reinsured under this subsection.  A member insurer shall report for each plan year the name of each high-priced item or service for which its payment exceeded the amount allowed for eligible claims and the name of the provider that received this payment.  The association shall annually compile and publish a list of all reported names.
[bookmark: _SUMMARY__3fb71ed0_e731_4f8b_9a85_0c92f1][bookmark: _PAR__8_078b68f1_6b86_41d1_a924_c504e2a8][bookmark: _LINE__36_bc749ddc_2c43_48c7_a833_4ec510]SUMMARY
[bookmark: _PAR__9_44100b6a_d24b_4f99_a19c_32efcb57][bookmark: _LINE__37_5b5b4d3a_a8f9_4cce_9cd9_202c7a][bookmark: _LINE__38_005d4ebd_053b_4166_9835_ab641c][bookmark: _LINE__39_76bb0fb9_e700_4e7c_9ba8_5edd06][bookmark: _LINE__40_36a557a6_16cc_44c8_baa1_920880][bookmark: _LINE__41_74f92951_488f_47b5_aca1_d7848d][bookmark: _LINE__42_ec8b6d6c_a439_40dd_9e9c_c8892c][bookmark: _LINE__43_48dbc1cb_a7eb_45c1_999b_cd672f][bookmark: _LINE__44_0ab92c6f_3dfb_4af8_bd21_78f82d][bookmark: _PAGE_SPLIT__1457e01d_64bb_42ce_a852_901][bookmark: _PAGE__4_bd407fe2_7a6f_4161_8927_867eb2c][bookmark: _PAR__1_b034b4c9_ee06_4aad_abc7_7c79e89e][bookmark: _LINE__1_711ce7cf_b7b0_4457_a264_bf8c260][bookmark: _LINE__2_5d70e6ae_f7a9_4930_8bf6_7d045f2][bookmark: _LINE__3_40aba805_f637_4108_bd9b_e6b1c81]This bill changes the effective date of individual and small group health plans that must be offered in the State through a pooled market from January 1, 2022 to January 1, 2023. The bill requires the Superintendent of Insurance to develop clear choice designs for all individual health plans offered in the State with effective dates on or after January 1, 2022 and for all pooled market health plans.  The bill clarifies that health insurance carriers may offer up to 3 health plan designs that modify one or more cost-sharing parameters of a clear choice design.  The bill modifies the permissible use of excess funds derived from assessments against insurers under the Maine Revised Statutes, Title 24-A, section 3957.  The bill delays the implementation of the requirement that the Maine Guaranteed Access Reinsurance Association reinsure certain insurers offering small group health plans in the State to calendar year 2023.
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