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An Act Concerning Prior Authorizations for Health Care Provider Services
L.D. 796
An Act Concerning Prior Authorizations for Health Care Provider Services
[bookmark: _AMEND_TITLE__8bef60ba_caba_43b2_9d92_4d][bookmark: _PAGE__1_4ec1af34_4dc8_45af_b2c3_2fe67d3][bookmark: _PAR__2_16d1aa09_bbab_4c74_b4cc_1fa93b47]L.D. 796
[bookmark: _PAR__3_aaebfe12_a0c3_458e_adba_1fb7b534]Date:	(Filing No. H-         )
[bookmark: _PAR__4_664be3f6_85c9_4350_a51c_962fdf87]HEALTH COVERAGE, INSURANCE AND FINANCIAL SERVICES 
[bookmark: _PAR__5_3a9d6655_741b_471a_87db_82d2bf5f]Reproduced and distributed under the direction of the Clerk of the House.
[bookmark: _PAR__6_23c64ced_8f5a_4882_a345_53a16b77]STATE OF MAINE
[bookmark: _PAR__7_ae14cb6c_2c20_410b_8138_0afec1c6]HOUSE OF REPRESENTATIVES
[bookmark: _PAR__8_43c668d4_f6f2_40de_9db0_1972ed63]131ST LEGISLATURE
[bookmark: _PAR__9_38b93260_1399_4d85_8d9f_7e48fe0c]SECOND REGULAR SESSION
[bookmark: _PAR__10_519b12b0_5de3_4315_b6c0_2cdbe66]COMMITTEE AMENDMENT “      ” to H.P. 485, L.D. 796, “An Act Concerning Prior Authorizations for Health Care Provider Services”
[bookmark: _INSTRUCTION__655a3b33_99d3_4d00_b991_63][bookmark: _PAR__11_df3a2389_eb98_41a5_aba5_1eed537]Amend the bill by striking out everything after the enacting clause and inserting the following:
[bookmark: _PAR__12_cbc71f79_2d4e_4d26_b7d8_0a662a5]'Sec. 1.  24-A MRSA §4302, sub-§2, as amended by PL 2007, c. 199, Pt. B, §3, is further amended to read:
[bookmark: _PAR__13_dbd0fab2_14bd_4beb_a4e8_ee44c1e]2.  Plan complaint; complaints and adverse decisions; prior authorization statistics.  A carrier shall provide annually to the superintendent information for each health plan that it offers or renews on plan complaints, and adverse decisions and prior authorization statistics.  This statistical information must contain, at a minimum:
[bookmark: _PAR__14_63e1f45a_7a01_43e8_8f68_f4cd5bb]A.  The ratio of the number of complaints received by the plan to the total number of enrollees, reported by type of complaint and category of enrollee;
[bookmark: _PAR__15_e10b647f_45da_432b_9640_cd42760]B.  The ratio of the number of adverse decisions issued by the plan to the number of complaints received, reported by category;
[bookmark: _PAR__16_054770b5_a0a4_4247_b375_d84eec5]C.  The ratio of the number of prior authorizations denied by the plan to the number of prior authorizations requested, reported by category;
[bookmark: _PAR__17_137a9ae6_48d5_4c01_8c25_be4ea75]D.  The ratio of the number of successful enrollee appeals overturning the original denial to the total number of appeals filed;
[bookmark: _PAR__18_f345c14f_602c_4b27_8848_1089f7d]E.  The percentage of disenrollments by enrollees and providers from the health plan within the previous 12 months and the reasons for the disenrollments.  With respect to enrollees, the information provided in this paragraph must differentiate between voluntary and involuntary disenrollments; and
[bookmark: _PAR__19_ef1ad93f_91d1_4952_8aaa_ed89d57]F.  Enrollee satisfaction statistics, including provider-to-enrollee ratio by geographic region and medical specialty and a report on what actions, if any, the carrier has taken to improve complaint handling and eliminate the causes of valid complaints.
[bookmark: _PAR__20_18d7acf0_3121_46ed_9cd4_ceead69]Sec. 2.  24-A MRSA §4302, sub-§2-A is enacted to read:
[bookmark: _PAGE__2_371db196_9e6a_4da2_8226_bafe24f][bookmark: _PAR__2_80d350c2_e6fc_406b_b60f_9d8d7f51]2-A.  Reporting of information related to prior authorization.  In addition to the information required to be provided under subsection 2, a carrier shall report to the superintendent the following information consistent with federal requirements for reporting of metrics related to prior authorization determinations for the prior calendar year, excluding data on prescription drugs:
[bookmark: _PAR__3_c94d86fd_a766_4132_9566_956974a3]A.  A list of all items and services that require prior authorization;
[bookmark: _PAR__4_7301d931_c0a3_4f6d_b670_be20e630]B.  The number and percentage of standard prior authorization requests that were approved, aggregated for all items and services;
[bookmark: _PAR__5_14f7eaef_3fe2_449a_87c5_8c2d077f]C.  The number and percentage of standard prior authorization requests that were denied, aggregated for all items and services;
[bookmark: _PAR__6_fbd82397_7082_49f0_aa19_473ba35b]D.  The number and percentage of standard prior authorization requests that were approved after appeal, aggregated for all items and services;
[bookmark: _PAR__7_587c4acd_48a3_4e7e_ae2e_15807be5]E.  The number and percentage of prior authorization requests for which the time frame for review was extended, and the request was approved, aggregated for all items and services;
[bookmark: _PAR__8_69c3afc1_f223_447d_aa2a_cb57daee]F.  The number and percentage of expedited prior authorization requests that were approved, aggregated for all items and services;
[bookmark: _PAR__9_16322b91_49a0_44fe_bd7e_56bb33e7]G.  The number and percentage of expedited prior authorization requests that were denied, aggregated for all items and services;
[bookmark: _PAR__10_45fd7632_d64d_4648_a869_0716a42]H.  The average and median time that elapsed between the submission of a request and a determination by the carrier, for standard prior authorizations, aggregated for all items and services; and
[bookmark: _PAR__11_2380d644_1206_4ed3_a6b8_eefc9ba]I.  The average and median time that elapsed between the submission of a request and a decision by the carrier for expedited prior authorizations, aggregated for all items and services.
[bookmark: _PAR__12_a484c635_0074_4482_8a51_075ef2a]Sec. 3.  24-A MRSA §4302, sub-§2-B is enacted to read:
[bookmark: _PAR__13_04fba725_abb1_4241_bc64_6568a22]2-B.  Data reporting; utilization review data.  Beginning April 1, 2026 and annually thereafter, the superintendent shall collect the information required under subsections 2 and 2‑A, together with the utilization review information collected pursuant to section 2749.
[bookmark: _PAR__14_c95e3a87_b384_4ca4_9415_79d8949]Sec. 4.  Stakeholder group on prior authorization requirements.  The Department of Professional and Financial Regulation, Bureau of Insurance shall convene a stakeholder group that includes representatives of physicians, hospitals, consumers, employers subject to state regulation, pharmacy benefit managers and health insurance carriers to consider the impact of prior authorization requirements on providers, enrollees and health care costs and outcomes. The Bureau of Insurance shall submit a report summarizing its findings no later than January 15, 2025 to the joint standing committee of the Legislature having jurisdiction over health coverage, insurance and financial services matters.  The committee may report out a bill related to findings in the report to the 132nd Legislature in 2025.'
[bookmark: _INSTRUCTION__21691eaa_72cd_4ab7_b032_f6][bookmark: _PAR__15_bf9c1ed2_1ba4_4114_a1b2_e38d36b]Amend the bill by relettering or renumbering any nonconsecutive Part letter or section number to read consecutively.
[bookmark: _SUMMARY__d4b477fe_4956_426e_b3e9_0060ba][bookmark: _PAGE__3_3b73dc0c_57b2_4ce6_8351_bb0a5c4][bookmark: _PAR__2_7967f32b_ccbd_42f3_b448_e34dcd1a]SUMMARY
[bookmark: _PAR__3_ee1935b4_24c4_4b01_ae59_a16c159a]This amendment, which is the minority report of the committee, replaces the bill, which is a concept draft. The amendment requires carriers to report to the Department of Professional and Financial Regulation, Bureau of Insurance certain information related to prior authorization determinations consistent with federal requirements beginning April 1, 2026 and annually thereafter.
[bookmark: _PAR__4_46bde017_40ab_477d_97ee_797067ab]The amendment also requires the Bureau of Insurance to convene a stakeholder group to consider the impact of prior authorization requirements on providers, enrollees and health care costs and report back to the joint standing committee of the Legislature having jurisdiction over health coverage, insurance and financial services by January 15, 2025.  The committee may report out a bill related to any findings in the report to the 132nd Legislature in 2025.
[bookmark: _FISCAL_NOTE_REQUIRED__dbc3e2aa_bcdf_4fa][bookmark: _PAR__5_7f64bc77_a453_4d50_b782_39182055]FISCAL NOTE REQUIRED
[bookmark: _PAR__6_d8e1f573_59d7_45e4_8e6f_fb82731f](See attached)
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