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An Act to Lower Health Insurance Costs, Reduce Barriers to Health Care and Ensure Fair Prices for Health Care
L.D. 
An Act to Lower Health Insurance Costs, Reduce Barriers to Health Care and Ensure Fair Prices for Health Care
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[bookmark: _BILL_PART_HEADER__eb05ea9f_4a27_4700_bb][bookmark: _BILL_PART__11cd679d_2c9f_49f4_8464_7b50][bookmark: _DOC_BODY_CONTENT__632a6313_e089_4683_a9][bookmark: _PAR__2_e2762651_4473_4e85_916a_3c3db6c1][bookmark: _LINE__2_ae881e38_8d61_410d_bb6c_f9d5b13][bookmark: _BILL_PART_LETTER__11264c7e_49a8_48a9_a5]PART A
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[bookmark: _BILL_SECTION_HEADER__1e3aa6c6_950d_475a][bookmark: _BILL_SECTION__100d2f56_9cf6_4e78_ae1f_9][bookmark: _PAR__11_886af22a_261f_4a97_8ae5_eb66fef][bookmark: _LINE__31_8f98d1e7_8fc0_48ac_9128_fe980b][bookmark: _BILL_PART_LETTER__4803fdc1_f717_4e06_ab][bookmark: _BILL_SECTION_NUMBER__dfc20602_67e7_4a68]Sec. A-5.  5 MRSA §3122, sub-§3, ¶J is enacted to read:
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[bookmark: _STATUTE_NUMBER__ca549b83_2d1d_4929_bf7b][bookmark: _STATUTE_P__a1d4b020_71a1_42f4_aaba_26e9][bookmark: _PAR__3_0890dc24_28e1_4bfa_85ba_257caddc][bookmark: _LINE__6_6069e418_31f5_4de0_8e6d_3015b5b][bookmark: _STATUTE_CONTENT__c30ea515_6877_48b9_8c1][bookmark: _LINE__7_3e54df39_6a24_41a2_815a_4e0c485][bookmark: _LINE__8_284c39f9_9e33_40a1_a2f3_989426c][bookmark: _LINE__9_d4a8c6b8_f27b_4f08_bfe1_928a470][bookmark: _LINE__10_6cff2b35_55b1_4b8f_a0b3_1db580][bookmark: _LINE__11_d8fd406b_4b8e_4cfe_97bd_3f6ae0][bookmark: _LINE__12_a176f25f_5df9_4b81_ab02_17e6e4][bookmark: _LINE__13_8734e27a_81f3_4e69_a3bb_d9f314][bookmark: _LINE__14_c1883197_abbb_447e_b611_4f5e2a][bookmark: _LINE__15_737fd704_b2cb_4cfb_9eab_b1e4f5][bookmark: _LINE__16_57d1bd91_d65b_447e_af1a_5dab30]D.  "Plan sponsor" means any person, other than an insurer, that establishes or maintains a health plan covering residents of this State, including, but not limited to, plans established or maintained by 2 or more employers or jointly by one or more employers and one or more employee organizations, associations, committees, joint boards of trustees or other similar groups of representatives of the parties that establish or maintain the plan.  "Plan sponsor" does not include the MaineCare program; the federal Medicare program; the Civilian Health and Medical Program for the Uniformed Services, known as TRICARE; the Federal Employees Health Benefits Program; the United States Department of Health and Human Services, Indian Health Service; or any program providing health benefits administered by the United States Department of Veterans Affairs. 
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[bookmark: _STATUTE_NUMBER__bdf3ab4e_76e9_47c3_98ed][bookmark: _STATUTE_P__77be8928_964f_46e8_a4a1_75b0][bookmark: _PAR__8_ae77c673_62dc_4d83_9e9b_89f7ffe1][bookmark: _LINE__32_32bb33a9_b01e_435c_b632_e6c1f1][bookmark: _STATUTE_CONTENT__bb78e955_aafe_4d1e_bbd][bookmark: _LINE__33_0f056473_0613_482e_b1ba_331036][bookmark: _LINE__34_8e33babd_0c63_4609_96a6_96b3a7][bookmark: _LINE__35_f862ae90_50e7_4257_8a29_7d497f][bookmark: _LINE__36_3cd84ed9_6f45_44da_8445_6d27f7][bookmark: _LINE__37_895759a6_d500_46c0_a3ce_96f197][bookmark: _LINE__38_b63821d6_814f_481f_ba36_abacbb][bookmark: _LINE__39_ccdc56f5_335e_40eb_a0bb_34b925]A.  Charge or collect payment from any insurer, plan sponsor or patient for any inpatient or outpatient facility service in an amount that exceeds 200% of the Medicare rate for the same service in the same geographic area.  If a general hospital has an aggregate average commercial price that exceeds 225% of the Medicare rate on January 1, 2028, the hospital may comply with this paragraph by reducing the aggregate average commercial price relative to the rate paid by Medicare by 25 percentage points annually until the hospital's charge for any inpatient or outpatient service does not exceed 200% of the Medicare rate; 
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[bookmark: _STATUTE_NUMBER__728e0820_c23a_449f_911d][bookmark: _STATUTE_P__744b3478_62af_4b9c_946b_1751][bookmark: _PAR__4_90c2c4e7_7358_4a00_bb72_ff968bc9][bookmark: _LINE__6_80e6d628_610e_493a_b9f0_d3e0f6d][bookmark: _STATUTE_CONTENT__5526bd61_03e2_4486_ac2][bookmark: _LINE__7_d874cbbc_174a_416a_8ab4_09622be][bookmark: _LINE__8_88593248_04e2_4456_a04f_102833d][bookmark: _LINE__9_d67c9837_bfbd_4aa9_b4d7_f113d68][bookmark: _LINE__10_51fe9c57_5aca_49bf_b26b_30fd04]B.  Charges for services made under a contract with an insurer or plan sponsor unless the insurer or plan sponsor complies with the requirements for utilization review and prior authorization in Title 24-A, sections 4304, 4304-A and 4304-B and for the minimum allowed amount for primary care and behavioral health care services in Title 24-A, section 4320-A, subsection 3-C; or 
[bookmark: _STATUTE_NUMBER__dbdb4c0f_8c21_4a31_a089][bookmark: _STATUTE_P__3cbc34a7_cafb_4606_bd2f_9a55][bookmark: _PAR__5_b78d28c9_0a2c_45ff_821b_cc802e7f][bookmark: _LINE__11_6b99b805_e5f4_4d3d_9be5_dd0112][bookmark: _STATUTE_CONTENT__94eca6d2_6f82_44ce_96c][bookmark: _LINE__12_cdbc46f7_a984_428c_91bd_f2555f][bookmark: _LINE__13_cd19f07d_1db7_440b_baa4_a4798b]C.  Charges for services made to a general hospital determined to be financially distressed by the Office of Affordable Health Care.  A determination of financial distress is valid for a period of no less than one year. 
[bookmark: _STATUTE_NUMBER__3dd80192_4591_4381_86d1][bookmark: _STATUTE_SS__db2c17a4_82c6_4fd2_93a5_a22][bookmark: _PAR__6_fe09f8c6_f4fb_446a_aa2a_18ffd139][bookmark: _LINE__14_227e1b22_4f70_4158_a2a0_912d48][bookmark: _STATUTE_HEADNOTE__ad233a21_a0ae_4dc0_a7][bookmark: _STATUTE_CONTENT__86d1e016_a75e_4479_8e4][bookmark: _LINE__15_6d93418f_cec9_430a_96ba_5cf8c4][bookmark: _LINE__16_d2cc1797_d6e2_48b7_a0f5_3049c3]5.  Enforcement.  A hospital that fails to comply with the requirements of subsection 2 or 3 commits a civil violation for which a fine equal to at least 110%, and no more than 200%, of any charge exceeding the caps set forth in subsection 2 or 3 may be adjudged.
[bookmark: _STATUTE_NUMBER__6432c752_a51b_4a02_9401][bookmark: _STATUTE_SS__d24a311a_3e06_4772_9105_6fd][bookmark: _PAR__7_99803271_c50d_4bd7_a16e_08b07f49][bookmark: _LINE__17_1501d52f_e4fb_44a6_bf2f_19780d][bookmark: _STATUTE_HEADNOTE__b3dcd98a_d91d_45a6_b8][bookmark: _STATUTE_CONTENT__3a915d68_e10f_4c21_86e][bookmark: _LINE__18_550cd7d6_98ec_4906_9988_14cf97][bookmark: _LINE__19_ad5d7508_4ba7_4740_be6f_196ff1][bookmark: _LINE__20_9b2aae10_7f25_441d_a1df_3c5f13][bookmark: _LINE__21_268994a3_6f00_41d9_8ad6_8973c2][bookmark: _LINE__22_aacce89c_135d_43d8_9d32_96fb8d][bookmark: _LINE__23_63fb4a34_2e80_4a71_acac_a50c22][bookmark: _LINE__24_743ad3ac_71ee_4644_80dd_07d42a][bookmark: _LINE__25_b5f6e7c8_caef_4b03_9880_44833a][bookmark: _LINE__26_c2769140_08c8_4fbc_9e01_7d62f6][bookmark: _LINE__27_45f89fda_ef4c_494b_bc03_b90b62][bookmark: _LINE__28_62a5e4f5_88ed_444e_9d83_a9112a][bookmark: _LINE__29_1871f093_74ab_4530_ae8b_c6b32c][bookmark: _LINE__30_b095894f_2b76_40f1_b07c_8fb0e3]6.  Self-insured health benefit plans.  This section may not be construed to apply to an entity providing or administering a self-insured health benefit plan that is subject to the federal Employee Retirement Income Security Act of 1974, 29 United States Code, Sections 1001 to 1461 (1988), except as provided in subsection 4, paragraph B for such an entity that elects to be subject to the provisions of this section.  An entity providing or administering a self-insured health benefit plan that elects to be subject to the requirements for utilization review and prior authorization in Title 24-A, sections 4304, 4304-A and 4304-B and for the minimum negotiated charge for in-network primary care service and behavioral health care evaluation and management service as provided in Title 24-A, section 4320-A, subsection 3-C shall provide notice, on an annual basis, to the Office of Affordable Health Care, on a form and in a manner prescribed by the office, attesting to the entity's election to be subject to those provisions.  The entity shall amend the entity's health benefit plan, coverage policy, contract and any other plan documents to reflect that the provisions of this section apply to the health benefit plan's members.
[bookmark: _BILL_PART_HEADER__4f9ddef8_a8f7_4744_88][bookmark: _BILL_PART__918465fd_64a4_44e5_a476_6134][bookmark: _PAR__8_bc846649_bda8_43ea_9723_18bf17d9][bookmark: _LINE__31_086e98e9_5058_42b1_bcc5_92b43c][bookmark: _BILL_PART_LETTER__e72c523a_630c_4b26_99]PART B
[bookmark: _BILL_SECTION_HEADER__85a38edf_749f_4dbe][bookmark: _BILL_SECTION__338cb0a0_7d14_4e86_bf5a_8][bookmark: _PAR__9_4a1e005f_41b6_4e87_a6f3_9b11f276][bookmark: _LINE__32_291957b2_6a78_4f0c_a1a1_c1e3cb][bookmark: _BILL_PART_LETTER__40fdc5da_89a7_488c_90][bookmark: _BILL_SECTION_NUMBER__c891ac30_c7f2_4157]Sec. B-1.  24-A MRSA §4304-B is enacted to read:
[bookmark: _STATUTE_S__a5f2d996_263d_4096_aad1_23dc][bookmark: _PAR__10_78e33a01_b494_458c_9bd6_865e284][bookmark: _LINE__33_4c3262da_87e6_463d_98b6_a47fde][bookmark: _PROCESSED_CHANGE__982db573_60e0_4be6_81][bookmark: _STATUTE_NUMBER__1cca4987_3fd9_4bf6_8802][bookmark: _STATUTE_HEADNOTE__68238931_0b52_4dae_8f]§4304-B.  Prior authorization for treatment of chronic conditions
[bookmark: _STATUTE_NUMBER__a762f345_4a6f_4bc1_94df][bookmark: _STATUTE_SS__6052066c_61db_4fcb_beaa_017][bookmark: _PAR__11_dfd2945f_2357_43f8_91e6_c03f6e7][bookmark: _LINE__34_a70a4930_6367_479f_b1cc_e0645e][bookmark: _STATUTE_HEADNOTE__17685491_e9cf_4df9_aa][bookmark: _STATUTE_CONTENT__ec15f4b2_b8a7_4182_88f][bookmark: _LINE__35_950e5613_94c3_4d52_a02b_cfcf65][bookmark: _LINE__36_c30da60b_2c9b_43c5_aa27_0ebb36]1.  Chronic condition defined.  For the purposes of this section, "chronic condition" means a medical condition diagnosed by a health care provider that is expected to last 6 months or more and that: 
[bookmark: _STATUTE_NUMBER__00dc1239_b309_49fb_b0eb][bookmark: _STATUTE_P__77d868b1_ae0b_470c_84b6_679c][bookmark: _PAR__12_c27ea68a_78cb_4048_85de_d4a08fc][bookmark: _LINE__37_ee779d58_1540_459e_8515_49097f][bookmark: _STATUTE_CONTENT__bd226866_39f1_4c8c_926][bookmark: _LINE__38_8e8148f0_6ff7_481f_bad9_bbe33e]A. Requires ongoing medical attention by a health care provider to effectively manage the condition or to prevent an adverse health event; or 
[bookmark: _STATUTE_NUMBER__cd9727ec_2ef5_4332_a7f7][bookmark: _STATUTE_P__01119958_04bc_4d4a_a8ab_7df1][bookmark: _PAR__13_bbf5be11_59cc_4e20_bae6_17c95a3][bookmark: _LINE__39_af2200b9_1e43_49f6_bfa1_05a19b][bookmark: _STATUTE_CONTENT__4fab7740_376f_43d3_b52][bookmark: _LINE__40_8c2294a4_1208_478e_806a_9b1436]B. Limits one or more activities of daily living, as defined in Title 22, section 1717, subsection 1, paragraph A.
[bookmark: _STATUTE_NUMBER__6068d3c0_91bf_43b9_90c0][bookmark: _STATUTE_SS__d734f328_0473_4f71_ae36_b24][bookmark: _PAR__14_423c2b19_c3c7_4358_9fd9_e38392a][bookmark: _LINE__41_ce74352c_a4b1_46ac_a323_6240e4][bookmark: _STATUTE_HEADNOTE__bacd44da_78ca_4225_89][bookmark: _STATUTE_CONTENT__d682701a_20b7_44cb_86a][bookmark: _LINE__42_b2cd961b_136d_4624_b392_8316cc][bookmark: _PAGE_SPLIT__0b15c7d2_9709_4363_a198_d2e][bookmark: _PAGE__4_af41d6ea_0664_4c3c_9f67_c042c0e][bookmark: _PAR__1_35aa3b0b_fa16_450d_be23_8cc255b8][bookmark: _LINE__1_31b8b017_fc40_4db0_9389_6cb13ad][bookmark: _LINE__2_4c382c57_efc2_4fb1_b27d_a7fb9d6][bookmark: _LINE__3_ebbef045_eafb_4451_817d_1ecbdf1][bookmark: _LINE__4_5d387510_803c_4253_8da7_ed743ac][bookmark: _LINE__5_3f469387_27df_4dc4_b0dd_f65db3d][bookmark: _LINE__6_08f4484a_6afb_479f_b536_47f9b8e]2.  Length of prior authorization for treatment of chronic conditions.  If a carrier requires a prior authorization for health care services for the treatment of a chronic condition, an approved prior authorization remains valid for one year.  If health care services for the treatment of a chronic condition are necessary for more than one year, a carrier may not require the renewal of the prior authorization more frequently than once every 2 years, except when a new treatment protocol is introduced for the chronic condition.  The prior authorization approval is valid from the date the enrollee receives the notice of the approval. 
[bookmark: _STATUTE_NUMBER__ac7acc13_bf24_4dc7_959a][bookmark: _STATUTE_SS__1b7461a7_b634_4d97_9f59_cf8][bookmark: _PAR__2_e7e2a082_6eaf_45a6_b580_710c616d][bookmark: _LINE__7_62dfafbf_6586_449c_8c3d_87fb63c][bookmark: _STATUTE_HEADNOTE__a463e7e8_b9ed_4c2f_9c][bookmark: _LINE__8_42c26e1f_7368_4d5a_9c6f_ba1dcdb][bookmark: _STATUTE_CONTENT__73ac6bad_b387_4d91_afe][bookmark: _LINE__9_7255ed71_f927_409c_9a17_3b5d807][bookmark: _LINE__10_bf002bd4_0da3_4a9b_8283_a041f7][bookmark: _LINE__11_59beb77a_e860_4ee4_bb64_073a8b][bookmark: _LINE__12_b4f1debf_fc5b_45b8_bc94_3aab88][bookmark: _LINE__13_9a9efdf9_67e1_4a96_82df_bd3fbc]3.  Length of prior authorization for diagnostic procedures or tests related to treatment of chronic conditions.  A prior authorization for a diagnostic procedure or test related to the treatment of a chronic condition remains valid for subsequent, necessary recurring orders of the diagnostic procedure or test for one year.  A carrier may not require the renewal of a prior authorization more frequently than once every 2 years for a diagnostic procedure or test that continues for more than one year, and the prior authorization approval remains valid from the date the enrollee receives notice of the approval. 
[bookmark: _STATUTE_NUMBER__1fece31c_2499_4e10_a19a][bookmark: _STATUTE_SS__7faf7c63_b52b_4227_bc58_7bc][bookmark: _PAR__3_d5c7b4ec_7705_4976_afa3_12aeacea][bookmark: _LINE__14_11c5de13_cff6_4108_85c5_be78bb][bookmark: _STATUTE_HEADNOTE__016a0506_9d09_4e53_a8][bookmark: _STATUTE_CONTENT__6d7cd3c6_175c_4f38_8b3][bookmark: _LINE__15_693a69b7_0fe9_47e0_99d5_7440aa][bookmark: _LINE__16_425d8d72_ed47_4084_8add_02311f][bookmark: _LINE__17_1dc10acc_6515_446b_99fa_402baf][bookmark: _LINE__18_f69ae524_2bc5_4325_876e_9683ff][bookmark: _LINE__19_77326d1e_b268_46ac_9064_53f958][bookmark: _LINE__20_5eaae77b_03dc_4fcd_bc60_22683a][bookmark: _LINE__21_767c3967_ee04_413d_a532_ac3bd3][bookmark: _LINE__22_8cc7f5b4_d9fd_45f2_848c_613955][bookmark: _LINE__23_71aa406a_0445_416c_9f65_f12535]4.  Coverage restriction prohibition; notice.  A carrier may not restrict coverage for a health care service, diagnostic procedure or test used in the treatment of a chronic condition under this section, including coverage for a prescription, that received prior authorization approval under a previous carrier within 90 days of enrollment in the carrier's health plan by an enrollee if that enrollee's health care provider determines that the enrollee should continue receiving that health care service, diagnostic procedure, test or prescribed drug as determined by a health care provider and, with respect to a prescribed drug, if the prescribed drug is included on the health plan's formulary at the time of that enrollee's enrollment.  The carrier shall provide the enrollee with at least 90 days' notice prior to restricting coverage pursuant to this subsection.
[bookmark: _BILL_PART_HEADER__be32c785_8f94_4129_a2][bookmark: _BILL_PART__6a7ccf07_f503_4ca4_a3ac_5d6f][bookmark: _PAR__4_2e117856_18a3_4c9a_bf68_55bb8365][bookmark: _LINE__24_740a0a49_68a2_4f9e_b23c_87138e][bookmark: _BILL_PART_LETTER__c093e41d_383e_472a_89]PART C
[bookmark: _BILL_SECTION_HEADER__ceb3d9cf_4bee_429c][bookmark: _BILL_SECTION__15ab1027_229b_4caf_b1f5_a][bookmark: _PAR__5_49d68e9a_284e_4c78_955f_fa355171][bookmark: _LINE__25_72dd8373_ce5d_4605_b5ab_78743c][bookmark: _BILL_PART_LETTER__d2a7a87c_9e63_46b5_8f][bookmark: _BILL_SECTION_NUMBER__cb20eda2_0b69_409f]Sec. C-1.  24-A MRSA §2736-C, sub-§2, ¶K is enacted to read:
[bookmark: _STATUTE_NUMBER__b47cd01e_c030_428d_a714][bookmark: _STATUTE_P__5c899c9d_cd23_4d24_b727_1bf9][bookmark: _PAR__6_3da788bb_3589_4e0a_aa24_3366a8af][bookmark: _LINE__26_f1a57517_34fb_4e36_95e4_c7de30][bookmark: _PROCESSED_CHANGE__eae0b0ce_064e_47e9_84][bookmark: _STATUTE_CONTENT__b15fee0a_e2ec_42c2_80f][bookmark: _LINE__27_7765289d_cbb1_49bd_9246_b47f8b][bookmark: _LINE__28_04e72b17_d56a_4afa_a955_2afae9][bookmark: _LINE__29_f5d03a2c_1ce9_4a78_908a_d0b8a1]K.  For each rate filing submitted for the 2028 plan year and each plan year thereafter, a carrier shall provide in a format determined by the superintendent detailed information on the experience period and projected trend in both utilization and per-unit payment by benefit category and by hospital.
[bookmark: _BILL_SECTION_HEADER__46d890fc_1e38_4a63][bookmark: _BILL_SECTION__6b4e8ef4_87fa_429c_b26f_8][bookmark: _PAR__7_982d7290_80e6_44cf_9f89_d3582b5f][bookmark: _LINE__30_a684346e_baae_412c_b924_ab15a6][bookmark: _BILL_PART_LETTER__f45e03a5_9461_478e_94][bookmark: _BILL_SECTION_NUMBER__3843be3d_fa98_459d]Sec. C-2.  24-A MRSA §2808-B, sub-§2-A, ¶D is enacted to read:
[bookmark: _STATUTE_NUMBER__ce58dcbc_242a_40b9_a7b8][bookmark: _STATUTE_P__8f76204b_c4ad_4097_8569_7947][bookmark: _PAR__8_81ad50c3_b10a_4cc6_9dab_9c4f4e62][bookmark: _LINE__31_47ce4e0e_fdf3_469d_ba75_1452ad][bookmark: _PROCESSED_CHANGE__dc6d21a8_5209_4174_a1][bookmark: _STATUTE_CONTENT__1017811f_cb8c_40a3_ae7][bookmark: _LINE__32_969895a6_f641_4a71_8a76_b8a235][bookmark: _LINE__33_5cd86d5c_4ede_41d3_bb12_e7d4fe][bookmark: _LINE__34_c448c2b7_a387_42c1_8539_528b78]D.  For each rate filing submitted for the 2028 plan year and each plan year thereafter, a carrier shall provide in a format determined by the superintendent detailed information on the experience period and projected trend in both utilization and per-unit payment by benefit category and by hospital.
[bookmark: _BILL_SECTION_HEADER__c26c3204_9042_4ddf][bookmark: _BILL_SECTION__ae325d72_79b4_4425_91e6_2][bookmark: _PAR__9_5d30324d_0029_44c8_a046_309b4052][bookmark: _LINE__35_028ef576_0ea3_449d_b226_e287eb][bookmark: _BILL_PART_LETTER__31062410_68dd_405c_90][bookmark: _BILL_SECTION_NUMBER__6a528c57_0297_4f71]Sec. C-3.  24-A MRSA §4320-A, sub-§3-C is enacted to read:
[bookmark: _STATUTE_NUMBER__ce269a6c_1e7e_4a9a_9ccb][bookmark: _STATUTE_SS__7811e289_e5b3_4ecd_b808_0f2][bookmark: _PAR__10_5031cd86_acf5_4447_9d83_693c4bc][bookmark: _LINE__36_0da47523_c89e_4fae_87a9_ad60e8][bookmark: _PROCESSED_CHANGE__df763ac7_33c9_43b2_b9][bookmark: _STATUTE_HEADNOTE__a83780fc_290b_4f46_bf][bookmark: _LINE__37_c3442cc7_109a_4e48_8cb3_104e27][bookmark: _STATUTE_CONTENT__ece636fe_eafa_4385_8cd][bookmark: _LINE__38_5d9c2f53_7c23_4758_9b41_bf3fa1][bookmark: _LINE__39_56c72c89_3639_4f06_a9cd_df2036][bookmark: _LINE__40_dc662170_12d6_4776_93d9_ce280b]3-C.  Minimum negotiated charge for in-network primary care service or behavioral health care evaluation and management service.  The minimum negotiated charge of a carrier for any in-network primary care service or behavioral health care evaluation and management service may not be less than 110% of the Medicare rate for the same service in the same geographic area.
[bookmark: _SUMMARY__7f33daa6_6163_4901_b96d_1a6c2e][bookmark: _PAGE__5_c3a9d937_76ea_4a18_80ac_ab79cab][bookmark: _PAR__1_0b29db20_7549_42c8_895a_9d1ef6f0][bookmark: _LINE__1_bb4f9a6c_d0ab_45c1_9243_19de719]SUMMARY
[bookmark: _PAR__2_6e02cb6d_d09c_43bf_a492_ce7d3796][bookmark: _LINE__2_ccf562f4_6997_4855_826b_a8be72d][bookmark: _LINE__3_5f56f9e4_94a3_4152_9674_81ea0f9][bookmark: _LINE__4_3edaee78_ed83_4f27_a687_f7f9d3b][bookmark: _LINE__5_e640ca82_afa9_4d54_96cf_8aa3b09][bookmark: _LINE__6_a25915fa_912a_4bd2_9b06_97b1d3d][bookmark: _LINE__7_5ac93cc1_45f0_4259_8f2a_e7d75fc][bookmark: _LINE__8_3877618d_18e3_4257_9120_9a44b34][bookmark: _LINE__9_bb7b98c7_53bf_4761_b3c7_b10989f][bookmark: _LINE__10_a2b241fa_892b_4e0c_bd64_12b9eb][bookmark: _LINE__11_8db977d0_5411_431a_83c1_b4a8f1]Part A of this bill limits, beginning January 1, 2028 and annually thereafter, the annual aggregate growth in hospital prices to a percentage equal to the inpatient prospective payment system hospital market basket established by the federal Medicare program.  Part A also limits the maximum amount that a hospital may charge or collect for any inpatient or outpatient facility service to no more than 200% of the Medicare rate for the same service in the same geographic area beginning January 1, 2028 subject to certain exceptions.  An insurer or health plan sponsor must comply with statutory requirements related to utilization review and prior authorization in order to access the caps on maximum prices charged by hospitals.  Part A authorizes the Office of Affordable Health Care to fine hospitals if they do not comply with these requirements. 
[bookmark: _PAR__3_e6f25735_e3d1_4175_89f9_b015e5f5][bookmark: _LINE__12_664fd3e0_8a13_40cf_9c0b_b6294d][bookmark: _LINE__13_c7202ca1_b4c7_455b_8c8c_f4e0d1][bookmark: _LINE__14_a868e06d_e01c_4bf9_8527_b1c52f][bookmark: _LINE__15_950b0d58_44dc_4e08_9883_fc0a75][bookmark: _LINE__16_f0236e58_da20_40f6_9cac_711845][bookmark: _LINE__17_460d71e6_be19_4643_9343_83d386][bookmark: _LINE__18_92fbc38b_43ed_4812_86db_5ac9a8][bookmark: _LINE__19_c56d2e4d_861d_47ea_a5a1_965580][bookmark: _LINE__20_98e9e066_c117_41f5_8de3_10d73a][bookmark: _LINE__21_bfc90bb5_8458_42d7_b863_55c01d][bookmark: _LINE__22_a4ce5d6a_e6de_4b28_adc7_1b7f82]Part B of the bill requires that a prior authorization for health care services for the treatment of a chronic condition and for diagnostic procedures or tests related to the treatment of a chronic condition remains valid for one year.  It prohibits a health insurance carrier from requiring the renewal of a prior authorization more frequently than once every 2 years for treatment of a chronic condition that is necessary for more than one year.  It also prohibits a health plan from restricting coverage for a health care service or a prescription that was approved under a previous health plan within 90 days of an enrollee's enrollment in the new health plan if the prescribed drug is included on the health plan's formulary at the time of that enrollee's enrollment and requires a health plan to provide at least 90 days' notice to an enrollee prior to restricting coverage of a previously approved health care service or prescription.
[bookmark: _PAR__4_e91374e8_0dd1_4e4a_95f4_100f1f8a][bookmark: _LINE__23_93ee880e_2867_43b7_8cf5_670c1f][bookmark: _LINE__24_2e805da7_a5da_4703_82ba_5f2f61][bookmark: _LINE__25_fe0b8bd4_63f5_4cc4_a35a_fb5386][bookmark: _LINE__26_067fdd74_5751_4427_9704_0b8c90][bookmark: _LINE__27_f8bf8c35_e3c0_453b_868e_5df8d9][bookmark: _LINE__28_b2ab782e_b481_4938_9ef2_cc32b2][bookmark: _LINE__29_f3b824c2_968e_47e2_af97_cb9d35][bookmark: _LINE__30_a2e7408c_fe15_4024_97c2_f46494]Part C of the bill requires each rate filing submitted by a carrier for the 2028 plan year and for each plan year thereafter to provide detailed information to the Superintendent of Insurance within the Department of Professional and Financial Regulation related to the experience period and projected trends in utilization and per-unit payment by benefit category and by hospital.  Part C also requires that the minimum negotiated charge of a health insurance carrier for in-network primary care or behavioral health care services may not be less than 110% of the Medicare rate for the same service in the same geographic area.
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