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Emergency preamble. Whereas, Acts of the Legislature do not
become effective until 90 days after adjournment unless enacted
as emergencies; and

Whereas, federal law requires the states to adopt the
National Association of Insurance Commissioners' Medicare
supplemental insurance minimum standards model act and rule prior

- to July 30 1992; and

VVhereas immediate action is necessary to ensure that Maine
can meet that deadline or prevent federal preemption of its
Medicare supplemental insurance regulatory program; and

Whereas, in the judgment of the Legislature, these facts
create an emergency within the meaning of the Constitution of
Maine and require the following 1legislation as immediately
necessary for the preservation of the public peace, health and
safety; now, therefore, '

Be it enacted by the People of the State of Maine as follows:
Sec. 1. 24-A MRSA §5001, as enacted by PL 1981, c. 234, §4,

is amended to read:
§5001. Definitions

As wused in this chapter, unless the context otherwise

- indicates, the following terms have the following meanings.

1. Applicant. "Applicant" means:

A. In-'the case of an individual Medicare supplement policy
or-subseriber-gentraet, the person who seeks to contract for
insurance benefits; and

B. In the case of a group Medicare supplement policy es
subseriber-gontrack, the proposed certificate holder.

2. Certificate. "Certificate" means any certificate
delivered or issued for delivery in this State under a group
Medicare supplement policyr-+dch--peliey-has -been--delivered -or
issued-£for-delivery-in-this~State.

2-A. Certificate form. "Certificate form" means the form

on _which the certificate is delivered or issued for delivery by
the issuer.

2-B. Issuer. "Issuer" includes insurance companies,
fraternal benefit societies, health care service plans, health
maintenance organizations and any other entity delivering or
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issuing for delivery in this State Medicare supplement policies
or certificates.

3. Medicare. '"Medicare" means the '"United--States Health
Insurance for the Aged Act," Title XVIII of the Social Security
Amendments of 1965,-Publie-Law-80-07, as amended.

4, Medicare supplement policy. "Medicare supplement policy"
means a group or individual policy of health accident and
sickness insurance or a subscriber contract of a nonprofit
hospital or medical service organization or nonprofit health care

plan or health maintenance organization other than a policy
issued pursuant to a contract under the federal Social Security

Act, Section 1876 or Section 1833 or an igsued policy under a

demonstration project authorized pursuant to amendments to the
federal Social Security Act, which is advertised, marketed or
designed primarily as a supplement to reimbursements made under
Medicare for the hospital, medical or surgical expenses of
persons eligible for Medicare by-+reason--of-age. Sueh--term-dees

net-ineiudet+-

Av ~-A-polioy or —contrackt -issued- Lo one- 0r Mere -employers~oF
laber-erganigatiens-or-of-the Lrustees of a-fvnd-eskablished
by-~ene---or~-More --employess--or--dabor --erganizations,--oF
eombinatien~-thereof,--or--for-members- -0 -former - -members,— -0
combination-thereof,-of-the-labor-organigakionss

Br--A--policy -or-contract--issued -te -any--professional -trade
or --gecupational - asseoeciation--for--it6s ~-members—-or - former--of
retired---membersy - —-0¥-——-gombination ---thereof ~—-if ---such
asceeiations-

{1} -~ -Is--composed-—of-—-individuale —-all --of--whem-—-are
aetively--engaged--in--the--came--professionsr—~trade—-of
oeaupations -

{2} ---Has -been--mairtained--in -goed--£aith --for-—-purpeses
other-than-ebtaining-insurances-and-

43}——Has—ix%ﬁ}—in—existenee—ékn%-ae—1east—é%ﬁwa&é}-p£éef
to~-the--date -of-its--dndtial -effering-of-such--poliey-oxr
plan-to--its -membersj-of---bl--1981,-ar-234,-§ 4 -(new)~
2b--

Er-—Indisri-dual--polieies--or--eontraets~-issued -pursuant-to--a
eonversion-privilege-under--a-poliey-or-contract- of -greovp-oxr
individual-insurance-when- such -group o -individual -poliey-or
eeontraect-includes- provisions- which are -incensistent -with-the
reguiremenks-of-this-chaptesr
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4-A. Policy form. "Policy form" means the form on which
the policy is delivered or issued for delivery by the issuer.

5. Superintendent. "Superintendent" means the
Superintendent of Insurance.

Sec. 2. 24-A MRSA §5001-A is enacted to read:

§5001-A, Applicability and scope

1. Application. Except as otherwise specifically provided
in section 5004, this chapter applies to: '

A. All Medicare supplement policies delivered or issued for

deliverx'in this State on or after the effective date of

this section: and

B. All certificates issued under group Medicare supplement
policies, which certificates have been delivered or issued
for delivery in this State.

2. Employers or labor orgamizatioms. This chapter does not
apply to a policy of one or more employers or labor

-organizations, or of the trustees of a fund established by one or

more employers or 1labor organizations, or combination thereof,
for employees or former employees or a combination thereof, or
for members or former members, or a combination thereof, of the

labor organizations.

3. Plans mnot marketed as Medicare supplements. The

provisions of this chapter are not intended to prohibit or apply
to insurance policies or health care benefit plans, including
group conversion policies, provided to Medicare eligible persons
that are not marketed or held to be Medicare supplement policies
or benefit plans.

Sec. 3. 24-A MRSA §5002, as amended by PL 1991, c. 48, §3, is

repealed.

Sec. 4. 24-A MRSA §5002-A is enacted to read:

§5002—A. Standards for policy provisions and authority to

adopt rules

1. Duplicate bepefits. A Medicare supplement policy or
certificate in force in the State may not contain benefits that
duplicate benefits provided by Medicare.

2. Standardization. The superintendent may adopt rules

specifying the minimum Medicare supplement contract benefits
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required in the State and the optional benefits available for

sale in the State. All other benefits or options are prohibited

in a Medicare supplement contract subject to this chapter.

3. Preexisting conditions. Notwithstanding any other
provision of law of this State, a Medicare supplement policy or

certificate may not exclude or limit benefits for losses incurred
more than 6 months from the effective date of coverage because
the medical condition involved a preexisting condition. The
policy or certificate may not define a preexisting condition more
restrictively than as a condition for which medical advice was
given or treatment was recommended by or received from a

physician within 6 months before the effective date of coverage.

4., Specific standards. The superintendent shall adopt

rules to establish specific standards for policy provisions of

Medicare supplement policies and certificates. These standards

must be in addition to and in accordance with applicable laws of

this State. No regquirement of the insurance laws relating to

minimum _required _policy benefits, other than the minimum

standards contained in this chapter, applies to Medicare

supplement policies and certificates. The standards may cover,

but are not limited to:

A. Terms of renewability:
B. _Initial and subsequent conditions of eligibility:
C. Nonduplication of coverage:

D. Probationary periods;

E. Benefit 1limitations, exceptions and reductions, which
may not be more restrictive than those of Medicare for any

type of care covered under the policy:

F. Elimination periods:
G. PRequirements for replacement:

H. Recurrent conditions; and

I. Definitions of terms.

5. Minimum standards for benefits, claims., marketing,
compensation and reporting. The superintendent: shall adopt
reasonable rules to establish minimum standards for benefits,

claims payment, marketing practices and compensation arrangements

and reporting practices for Medicare supplement policies and
certificates.
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6. Other policies not prohibited. Nothing in this section
may be construed to prohibit the sale of insurance policies or
contracts to persons eligible for Medicare by reason of age

because those policies or contracts fail to meet the reguirements
of this chapter. Such policies may not be advertised, marketed

or designed as Medicare supplement policies.

7. Method of identification. The superintendent _shall

prescribe the method of identification of Medicare supplement
policies. The superintendent shall prescribe a method of

identification of health insurance policies other than Medicare

supplement policies or contracts that are advertised, marketed or
designed for persons eligible for Medicare by reason of age.

That method may include, but is not limited to. a reguirement
that such policies clearly indicate they are limited benefit
health coverage policies and clearly specify that they do not

meet the minimum standards for Medicare supplement policies.

8. Conformance of policies to federal law. The

superintendent may adopt from time to time such reasonable rules
as are necessary to conform Medicare supplement policies and
certificates to the requirements of federal law and rules adopted
pursuant to federal law, including but not limited to:

A. Reguiring refunds or credits if the policies or
certificates do not meet loss ratio requirements;:

B. Establishing a uniform methodology for calculating and
reporting loss ratios;: '

C. Assuring public access to policies, premiums and loss
ratio information of issuers of Medicare supplement

insurance:;

D. Establishing a process for approving or disapproving
policy forms and certificate forms and proposed premium

increases;

E. Establishing a policy for holding public hearings prior
to _approval of premium increases:; and

F. FEstablishing standards for Medicare select policies and
certificates.

9. - Prohibited policy provisions. The superintendent may
adopt reasonable rules that prohibit policy provisions not
specifically authorized by statute that in the opinion of the
superintendent are unjust, unfair or unfairly discriminatory to
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any person insured or proposed to bhe insured under a Medicare

supplement policy or certificate.

Sec. 5. 24-A MIRSA §5003, as amended by PL 1989, c. 852, §i1,

is repealed.

Sec. 6. 24-A MRSA §5004, as amended by PL 1989, c. 852, §§2

and 3, is further amended to read:
§5004. Loss ratio standards

1. Any Medicare supplement policy or contract is subject to
the minimum loss ratio standards of section 2413, subsection 1,
paragraph F, as well as any other laws of this State as apply to
rate £filings with respect to health insurance and nonprofit
hospital and medical service organizations and nonprofit health
care plan contracts.

2. If-a--Medicere-supplement--certificate-—-is-£e--be -previded
ko - -resident-of ~this--Bkate - under--a-master--petiey--dssued -£foF
delivery-outside-this-State,- the group certificate -shall-be-£iled
with---the --superinterdert--at---least--60---days ~-prior--L£o---any
selieitation--in-this -Stater--along--with -sufficient--information
ceoneerning-the—nature -of -the -groups - to--permit-the -superinktendent
to--make -the--determinations - required -by-seetdon-2412+ Medicare

supplement policies must provide for a return to policyholders
benefits that are reasomnable in relation to the premium charged.
The _superintendent shall issue reasonable rules to establish
minimum standards for loss ratios of Medicare supplement policies
on the basis of incurred claims experience, or incurred health
care expenses where coverage is provided by a health maintenance
organization on a service rather than reimbursement bhasis, and
earned premiums in accordance with accepted actuarial principles
and practices. '

Sec. 7. 24-A MRSA §5005, as enacted by PL 1981, c. 234, §4,

is amended to read:
§5005. Disclosure standards

1. Delivery of outline of coverage. In order to provide for
full and fair disclosure in the sale of Medicare supplement
policies and--conktraeks, no sueh Medicare suypplement policy or
eontraet certificate may be delivered er-dissued--for--delivery in
this State, unless the an outline of coverage deseribed--in
subseetien--2 is delivered to the applicant at the time
application is made.

2. Format; content or outline. The superintendent shall
prescribe a--unriferm the format and content of the outline of
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coverage required by subsection 1. For purposes of this section,
"format" means style, arrangements and overall appearance,
including such items as the size, color and prominence of type
and the arrangement of text and captions. The outline of coverage
shall must include:

A, A description of the principal benefits and coverage
provided in the policy;

Bv - —=—& ~—-gtatement - -0 £~ - ~the - --exceptions, - -reduvetions---and
limitationc-econktained-in-the-polieys

C. A statement of the renewal provisions, including any
reservation by the insurer issuer of a right to change
premiums; and disclosure of the existence of any automatic

renewal premium_ increases based on the policyholder's age:
and

D. A statement that the outline of coverage is a summary of
the policy issued or applied for and that the policy should
be consulted to determine governing contractual provisions.

3. Standard form; contents of informatiomal brochure. The
superintendent may prescribe by rule a standard form and the
contents of an informational brochure for persons eligible for
Medicare by--reagson -of--age, which is intended to improve the
buyer's ability to select the most appropriate coverage and
improve the buyer's understanding of Medicare. Except in the case
of direct response insurance policies, the superintendent may
require by regulation that the informational brochure be provided

to any prospective insureds eligible for Medicare concurrently

with the delivery of the outline of coverage. With respect to
direct response insurance policies, the superintendent may
require by rule that the prescribed brochure must be provided
upon request to any prospective insureds eligible for Medicare by
reason-of--age--upen-reguest, but in no event later than the time
of policy delivery.

3-A. Captions or notice requirements. The superintendent
may adopt rules for captions or notice requirements determined to
be in the public interest and designed to inform the prospective
insureds that particular insurance coverages are not Medicare

supplement coverages for all accident and sickness insurance
policies so0ld to persons eligible for Medicare by reason of age
other than:

A. Medicare supplement policies:

B. _Disability income policies;
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C. Basic, catastrophic or major medical expense policies: or
D. Single premium, nonrenewable policies.

4, Rules. The superintendent may promulgakte adopt
reasonable rules to govern the full and £fair disclosure of
information in connection with the replacement of Medieare
suppiement accident and sickness policies  and, _subscriber

contracts or certificates by persons eligible for Medicare.
Sec. 8. 24-A MIRSA §5006, as enacted by PL 1981, c. 234, §4,

is repealed.

Sec. 9. 24-A MRSA §5006-A is enacted to read:

5006-A. Filing requirements for advertisin

Every issuer of Medicare supplement insurance policies or
certificates in this State shall provide a copy of any Medicare
supplement advertisement intended for use in this State, whether
through written, radio or television medium, to the

superintendent for review or approval by the superintendent at

least 30 days prior to the date the advertisement will be used in

this State.

Sec. 10. 24-A MRSA §5007, as amended by PL 1989, c. 27, §5,

is further amended to read:
§5007. Notice of free examination

Medicare supplement policies er and certificates skall must
have a notice prominently printed on the first page of the policy

or certificate or attached therete to the policy or certificate,
stating in substance that the applicant shall-have has the right

to return the policy or certificate within 30 days of its
delivery and to have the premium refunded if, after examination
of the policy or certificate, the applicant is not satisfied for

any reason. Any refund made pursuant to this section must be
paid directly to the applicant by the issuer in a timely manner.

Sec. 11. 24-A MRSA §5008, as enacted by PL 1989, c. 27, §6,

is repealed.

Sec. 12. 24-A MRSA §5009, as enacted by PL 1989, c. 27, §6,

is repealed.
Sec. 13. 24-A MRSA §§5010 and 5011 are enacted to read:

5010. Administrative procedure
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Rules adopted pursuant to this chapter are subject to the
provisions of section 212 and Title 5., chapter 375, subchapter II.

§5011. Pepnalties

In addition to any other applicable penalties for violations
of the insurance laws, the superintendent may require issuers

violating any provision of this chapter or rules adopted pursuant
to this chapter to cease marketing any Medicare supplement policy
or certificate in this State that is related directly or
indirectly to a violation or may reguire the issuer to take

actions necessary to comply with the provisions of this chapter,
or _both.

Emergency clause. 1In view of the emergency cited in the
preamble, this Act takes effect when approved.

STATEMENT OF FACT

This bill changes* the format of the Medicare supplement
insurance chapter of the Maine insurance laws to closely track
the National Association of Insurance Commissioners' model
Medicare supplement legislation. Federal regulators will review
the Maine program and these changes will permit greater ease of
review.

This bill broadens the authority of the Superintendent of
Insurance over group Medicare supplemental coverage issued
through out-of-state group insurance plans consistent with
federal requirements.
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