MAINE STATE LEGISLATURE

The following document is provided by the
LAW AND LEGISLATIVE DIGITAL LIBRARY

at the Maine State Law and Legislative Reference Library
http://legislature.maine.gov/lawlib

Reproduced from scanned originals with text recognition applied

(searchable text may contain some errors and/or omissions)
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Legislative Document No. 1513

H.P. 1074 House of Representatives, May 9, 1995

An Act to Promote Additional Health Insurance Reform.

Reference to the Committee on Banking and Insurance suggested and ordered printed.
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Be it enacted by the People of the State of Maine as follows:
Sec. 1. 24 MRSA §2321, sub-§1, as amended by PL 1991, c. 48,

§1, is further amended to read:

1. Filing of rate information. BEwery Except as provided in
subsection 4, every nonprofit hospital and medical service
organization shall file with the superintendent,--escept-as--te
greup--subseriber--and--membership --contracts --other--than--group
Medieare-supplement--contracts -as--defined -in-Title-24-A,-chapter
67 - and- group- Hursing -home —o¥ - long—term core -contracts -as-defined
in- Title-24—A,--chapter-68, every rate, rating formula and every
modification of any of the foregoing that it proposes to use.
Every filing under this subsection must state the effective date
of the filing. Every filing under this subsection must be made
not less than 90 days in advance of the stated effective date
unless the 90-day requirement is waived by the superintendent and
the effective date may be suspended by the superintendent for a
period of time not to exceed 30 days. In--the -ease--of--pursing
home - -and - long—term-contraets,--rates - filed -prier--to -August——1,
1986, --are -effeetive-until--ne-later--than -August--1,--1989+ Rates
filed on or after August 1, 1986, for these types of contracts
are effective for no more than 3 years, except that rates for
contracts with gquaranteed level premiums are effective for the
duration of the contract.

Sec. 2. 24 MRSA §2321, sub-§4 is enacted to read:

4. Exceptions. Rates for the following contracts and plans
are exempt from the requirements of subsection 1:

A. Rates for group subscriber and membership contracts

other than group Medicare supplement contracts as defined in
Title 24-A, chapter 67 and group nursing home or long-term

care contracts as defined in Title 24-A, chapter 68: and
B. Ra for individual health plan s defined in Title

24-A, section 2736-C, subsection 1, paragraph C.
Sec. 3. 24-A MRSA §2155-A is enacted to read:

2155-A. D ing rohibited

Employers a he Medicaid rogram r rohibite from
purchasing or causing to be purchased individual health insurance
cover for n indivi 1 employee r dependent who is

eligible for or enrolled in group health insurance coverage or
Medicaid. Employers and the Medicaid program are prohibited from
transferring or causing to be transferred to individual health
insurance coverage any individual, employee or dependent who is
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eligible for or enrolled in group health insurance coverage or
Medicaid.

Sec. 4. 24-A MRSA §2736, sub-§1, as repealed and replaced by
PL 1985, c. 648, §10, is amended to read:

1. Filing of rate information. BEvery Except as provided in
subsection 3, every insurer shall file with the superintendent,
exeept~-as --to- - group--peliey--rates--other--than - those--for--greup
Mediecare-supplement--policies -as-defined -inr-chapter-67--and-group
Ruresing--home - care--and--long—term - care--insuranee--a6-defined-in
chapter-68, every rate, rating formula, classification of risks
and every modification of any formula or classification whieh
that it proposes to use. Every such filing must state the
effective date of the filing. Every such filing shall must be
made not less than 60 days in advance of the stated effective
date, unless the 60-day requirement is waived by the
superintendent, and the effective date may be suspended by the
superintendent for a period of time not to exceed 30 days. Ir-kthe
ease - of- nureing--home -eare - and- long—term-gare--insuranece -pelieciess,
rates-filed- prieor--to -August-1,-1986,-chall-be--effective -until-ne
later--than -Augus&--1,--1989y Rates filed on or after August 1,
1986, for these types of policies shail-be are effective for no
more than 3 vyears, except that rates for contracts with
guaranteed level premiums shall-be are effective for the duration
of the contract.

Sec. 5. 24-A MRSA §2736, sub-§3 is enacted to read:

3. Exceptions. Rates for the following policies and plans
are exempt from the regquirements of subsection 1:

A. Group policy rates other than those for group Medicare
supplement policies as defined in chapter 67 and group
nursing home care and long-term care insurance as defined in
chapter 68: and

B. Rates for individual health plans as defined in section
2736-C, subsection 1, paragraph C.

Sec. 6. 24-A MRSA §2736-C, sub-§3, A, as enacted by PL 1993,
c. 477, Pt. C, §1 and affected by Pt. F, §1, is amended to read:

A. Coverage must be guaranteed to all individuals except

individuals who are eligible for or enrolled in group
coverage or the Medicaid program.

Sec. 7. 24-A MRSA §2808-B, sub-§1, D, as enacted by PL 1991,

c. 861, §2, is amended to read:
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D. "Eligible group" means any person, firm, corporation,
partnership, association or subgroup engaged actively in a
business that during at least 50% of its working days in the
preceding calendar quarter employed fewer than 25 eligible
employees, the majority of whom are employed within the
State. In determining the number of eligible employees,
companies that are affiliated companies or that are eligible
to file a combined tax return for purposes of state taxation
are considered one employer. In the calculation of carrier
percentage participation requirements, eligible employees
and their dependents who have existing group health care
coverage may not be considered in the calculation.

Sec. 8. Applicability. This Act applies to all policies, plans,
contracts and certificates executed, delivered, issued for
delivery, continued or renewed in this State on or after November
1, 1995. For purposes of this Act, all contracts are deemed
renewed no later than the next anniversary of the contract date.

STATEMENT OF FACT

This bill eliminates the requirement of prior approval of
rates for individual health insurers and nonprofit hospital and
medical service organizations. It prohibits employers and the
Medicaid program from purchasing individual health insurance or
transferring to individual health insurance any individual,
employee or dependent who is enrolled in or eligible for group
health insurance coverage or the Medicaid program. In the
calculation of participation requirements in the group health
market, it excludes persons enrolled in group health insurance.
It requires that guaranteed issuance of individual health
insurance applies to all persons except those who are enrolled in
or eligible for group health insurance.

Page 3-LR1966(1)
L.D.1513





