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L.D. 2274

(Filing No. H-1090)

STATE OF MAINE
HOUSE OF REPRESENTATIVES
114TH LEGISLATURE
SECOND REGULAR SESSION

COMMITTEE AMENDMENT 'ﬂ" to H.P. 1641, L.D. 2274, Bill, "An
Act to Ensure Continuity of Health Insurance Coverage"

Amend the bill by striking out everything after the enacting
clause and before the statement of fact and inserting in its
place the following:

'Sec. 1. 24 MRSA c. 19, sub-c. II-B is enacted to read:

R IX-
CONTINUITY OF HEALTH INSURANCE CQVERAGE
234 initi
2 1 i hi bl ] h herwi
indi h win rms h he following meanin
r "Gr " m f r under
24-

A A rson xperien m h woul e n
inar r rson k lagnosi r r

treatment: or

B. A _ provider of health care services recommended or

provided medical advice or treatment to the person,
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COMMITTEE AMENDMENT "ﬂ" to H.P. 1641, L.D. 2274

B, Decline to enroll the person on the basis of_ evidence of

insurabjlity if the person is otherwise eligible for

coverage: or

C. Impose a preexisting condition exclusion period or
e . : h i

waiting period on that person, except as provided in this
section, '

4. Persons covered for fewer than 90 continuous days.

n n rson who w ver nder

r r i r w han ntin s
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ri

r

Rul nten h rul fin
the term "total disability"” for purposes of this section. The
initi m i i rsons wh r nabl 1 £
i mparabl lternativ ver hr h
mpar mpl herw
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COMMITTEE AMENDMENT ” to H.P. 1641, L.D. 2274
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ion not provide continuity of

coverage for a Jlate enrollee, For purposes of this section, a
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COMMITTEE AMENDMENT "ﬂ' to H.P. 1641, L.D. 2274

£ r requir ngoing medical rvation or

Lreatment.

Sec. 2. 24-A MRSA §2804, sub-§3, as repealed and replaced by
PL 1981, c. 147, §2, is amended to read:

3. An Except as provided in chapter 36, ap insurer may

exclude or limit the coverage on.any person as to whom evidence
of individual insurability is not satisfactory to the insurer.

Sec. 3. 24-A MRSA §2805, sub-§3, as repealed and replaced by
PL 1981, c. 147, §3, is amended to read:

3. An Except as provided in chapter 36, an insurer may

exclude or limit the coverage on any person as to whom evidence
of individual insurability is not satisfactory to the insurer.

Sec. 4. 24-A MRSA §2805-A, sub-§4, as enacted by PL 1981, c.
147, §4, is amended to read:

4. An Except as _provided in chapter 36, ap insurer may

exclude or limit the coverage on any person as to whom evidence
of individual insurability is not satisfactory to the insurer.

Sec. 5. 24-A MRSA §2806, sub-§3, as repealed and replaced by
PL 1981, c. 147, §5, is amended to read:

3. An Except as provided in chapter 36, an insurer may

exclude or limit the coverage on any person as to whom evidence
of individual insurability is not satisfactory to the insurer.

Sec. 6. 24-A MRSA §2807-A, sub-§3, as enacted by PL 1981, c.
147, §7, is amended to read:

3. Am Except as provided in chapter 36, apm insurer may

exclude or limit the coverage on any member as to whom evidence
of individual insurability is not satisfactory to the insurer.

Sec. 7. 24-A MRSA §2808, sub-§4, as enacted by PL 1981, c.
147, §8, is amended to read:

4. Am Except as provided in chapter 36, an insurer may

exclude or limit the coverage on any person as to whom evidence
of individual insurability is not satisfactory to the insurer.

Sec. 8. 24-A MRSA ¢.36 is enacted to read:

CHAPTER 36
I F TH E RAGE
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3. Prohibition against discontinmity. In_ a replacement
i ] i i i rer or h majintenan
ni i m n n ri i i 23

i r similar pr ion nder repl
ntr 1
5. Liability after discontinuan r hospital
neds . s oo i nsur o "
organization that issued the replaced contract or policy is
liabl i i n ; 0l
X n X n
2849 x i f benefj for di n
Polici 3 i ion n applies

time from work or mni rin h ital

inem i i r ici

Page 8-LR3005(2)



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

COMMITTEE AMENDMENT "p§J " to H.P. 1641, L.D. 2274

4 iabili i nti r_di inuan £

i i i r ization remain
liab) ] } £ 1 liabiliti 3
. £ | T 1 liabili £ t} : health

maintenance organization is the same whether the group
i i r m ver rom
ny i h i medi i i ion

2849-B ntinui indivi wh

1. Policies subject to this section, This section applies
1l gr ici i ingurer lth maintenan
rganization r - m ici fin in

2 Person ) ntinui £ x Ex a
rovi in ion hi ction provi ntinui of
v w ver nder up insuran

or health maintenance organization policy if:

A Th rson w ver nder an individual or rou

contract or policy issued by any nonprofit hospital or
medical service organization, _insurer, health maintenance
organization, or governmental program such as Medicaid, the

Maine Health Progr lish in Titl 22 i
3189, or the Civilian Health and Medical Pr

niform rvi 1 ni s i 1072
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r of th ior r T 1i hall he r f
the igsuer of the succeeding policy. furnish a statement of

benefits available or pertinent information sufficient to permit
verification of the benefit determination or the determination
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36 Sec. 9. 24-A MRSA §4210-A is enacted to read:

38 4210-A ntinui £ heal i r ver

40 Notwithstanding section 4210, the provisions of chapter 36
apply to health maintenance organizations.

Sec. 10. Application. This Act applies to all policies,
44 contracts and certificates executed, delivered, issued for
delivery, continued or renewed in this State on or after October
46 1, 1990. For purposes of this Act, all contracts are deemed to
be renewed no 1later than the next yearly anniversary of the

48 contract date.

42
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COMMITTEE AMENDMENT "”' to H.P. 1641, L.D. 2274

Sec. 11. Health insurance continuity task force. As soon as
practicable after passage of this Act, the Superintendent of
Insurance shall convene a task force to study all reasonable
proposals to ensure continuous health insurance coverage for as
many citizens of this State as possible.

1. The health insurance continuity task force shall consist
of 14 members as follows:

A. Four Legislators to be selected by the President of the
Senate and the Speaker of the House of Representatives;

B. A representative of the Bureau of Insurance:

C. One representative of consumers, to be selected by the
Consumers for Affordable Health Care;

D. One representative of employers, to be selected by the
Maine Chamber of Commerce and Industry:

E. One employer that receives insurance through a multiple
employer trust, to be selected by the Maine Chamber of
Commerce and Industry;

F. One small business employer, to be selected by the Maine
Merchants Association;

G. One representative of labor, to be selected by the Maine
AFL-CIO;

H. One representative of commercial health insurers, to be
selected by the Health Insurance Association of America:;

I. One representative of nonprofit hospital or medical
service organizations, to be selected by Blue Cross and Blue
Shield of Maine;

K. One independent insurance agent with experience selling
health insurance, to be selected jointly by the Independent
Insurance Agents Association of Maine, the Professional
Insurance Agents of New England and the Maine Association of
Life Underwriters; and

L. One member of the Special Select Commission on Access to
Health Care, to be selected by the members of that
commission.

Organizations that are required to select members for the task

force shall submit their selections to the superintendent as soon
as possible after passage of this Act. The superintendent shall
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COMMITTEE AMENDMENT 'ﬂ to H.P. 1641, L.D. 2274

appoint those persons to the task force and shall convene the
first meeting of the task force as soon as possible after
receiving the selections from the organizations.

2. Members of the task force are not entitled to
compensation, except that, if authorized by the Legislative
Council, legislative members of the task force may receive the
legislative per diem, as defined. in the Maine Revised Statutes,
Title 3, section 2, and reimbursement for expenses.

3. The issues to be addressed by the task force include,
but are not limited to:

A. Rights of continuity for individual health insurance
policyholders:
B. Limits on preexisting condition exclusions, riders,

medical underwriting, and waiting periods;

C. Pooling, reinsurance and community rating for small
business group and individual policies for spreading the
costs of high-risk individuals who are provided continuous
coverage;

D. Exclusions by industry or occupation; and

E. The economic impact of the proposed changes, including
actuarial projections that account for reserve policies,
costs of underwriting, administration, legal costs,
marketing costs such as advertising and sales commissions,
investment income and profit margins by product line,
company and by industry.

4. The Bureau of Insurance shall provide staff assistance
to facilitate the work of the task force and the collection of
appropriate and necessary data from insurers and to draft any
recommended legislation of the task force.

5. The task force shall submit any recommended legislation
to the Joint Standing Committee on Banking and Insurance by
January 1, 1991.

FISCAL NOTE

The Bureau of Insurance can absorb the costs associated with
rulemaking and with the staffing and miscellaneous expenses of
the task force.

Page 13-LR3005(2)



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

COMMITTEE AMENDMENT',," to H.P. 1641, L.D. 2274

The costs associated with Legislators' per diem and expenses
are expected to be funded within the existing resources of the
legislative budget. If the Legislative Council does not approve
these expenses, the Legislators serving on the task force will
not receive compensation and reimbursement of expenses.'

STATEMENT OF FACT

The bill, as amended, provides continuity of health benefits
coverage for people who may otherwise be denied coverage or
excluded from coverage for certain health conditions when their
group plan changes insurers, or when they as individuals change
coverage, for example, when they change jobs and seek coverage
under a new employer's group plan. Currently, in these
situations, the new contract or policy frequently permits
"medical underwriting”; it permits the issuer of the contract or
policy to deny coverage to persons otherwise eligible to join the
plan because they have a medical condition or have
characteristics that make them more likely to develop a medical
condition. Alternatively, the issuer may agree to cover the
person, but exclude coverage of a preexisting condition, a
condition that the person has when applying for coverage, even
though the person had coverage for that condition under the prior
plan. The amendment protects individuals against breaks in
coverage in these situations as follows.

In the first situation, when an employer or other holder of
a group contract or policy changes to a different contract or
policy issued by any insurer, nonprofit service organization or
health maintenance organization, the replacement contract or
policy may not deny coverage or exclude coverage of preexisting
conditions to any person who was covered under the replaced
contract or policy. A short exclusion period may be applied,
however, to any person who was not covered for at least 90
continuous days under the replaced contract or policy.

In the 2nd situation, the amendment provides continuity of
coverage for persons who move from coverage under a group oOr
individual contract or governmental program into coverage by a
group contract, by requiring the insurer, nonprofit hospital or
medical service organization or health maintenance organization
that issues the succeeding contract or policy to waive
preexisting condition exclusions and medical underwriting to the
extent the benefit would have been covered by the prior contract
or policy. The amendment limits to 10% the premium increase that
may be imposed@ on a group of fewer than 100 insured employees as
a result of claims for preexisting conditions of those persons
during their first year of employment. The insurer, nonprofit
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COMMITTEE AMENDMENT "’4" to H.P. 1641, L.D. 2274

hospital or medical service organization or health maintenance
2 organization may spread any additional cost among other similar
groups it covers.

4
The amendment also provides an extension of coverage in a
6 3rd situation. If a person is totally disabled on the date a
group contract or policy is discontinued, the contract or policy
8 must extend benefits for a reasonable period under the contract
or policy for that person, regardless of subsequent coverage. No
10 premium may be charged for the extension.

12 The continuity requirements do not generally apply to
persons obtaining coverage under individual <contracts or
14 policies. With respect to individual contracts or policies, the
amendment limits the preexisting condition exclusion period that
16 may be imposed to 6 months, unless the condition requires ongoing
medical observation and treatment in which case the benefits for

18 that condition may be excluded for up to 24 months.
20 Finally, the amendment creates a task force to study

additional health insurance continuity issues.

Reported by the Committee on Banking apd Ingurance
Reproduced and distributed under the direction of th
4/5/90 (Filing No. H-1090)

e Clerk of the House
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