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Be it enacted by the People of the State of Maine as follows: 
2 

Sec.t. 24-A MRSA c. 76 is enacted to read: 
4 

CHAPTER 16 
6 

BASIC CARE MEDICAL PLANS 
8 

§6351. Definitions 
10 

As used in this chapter, unless the context otherwise 
12 indicates, the following terms have the following meanings. 

14 1. Basic care medical plan. "Basic care medical plan" or 
"plan" means a plan providing h,ealth care benefits in accordance 

16 with this chapter. 

18 2. Basic ca,re medical pla.npool. "Basic care medical plan 
J2QQI" QI' "pool" means a pool for distributing the risk among 

20 carriers a~ provided in section 6359. 

22 3. Carrier. "Carri§!r" means any insurance company, health 
maintenance organization or no~profit hospital and medical 

24 .service organizatiQn authQrizeo. tQ is~u§! individual health plans 
in this State. For the purposes of this chapter, carriers that 

26 are affiliateo. cQmpanies or that are eligible to file 
consolidat~d~x returns are treated as one carrier, and any 

28 restrictions or limitations imposeo. by this chapter apply as if 
all basic care meo.ical plans delivereo. ~ issueo. for delivery, in 

30 this State by affiliated carriers were issued by one carrier. 
For purposes of this chapter, health maintenance organizations 

32 £.~t.!:eated as separate organizations from affiliated insurance 
companies and nonprofit hospital and medical service 

34 9rganizations. 

36 4. Eligible enrollee. "Eligible enrollee" means a person 
who at the tim!!! of applicationanddet~rm.ination u£ el:igibiHi;,y 

38 for a basic care medical plan is employed and unable to purchase 
insurance or health plan coverage, unemployed or~f-employed. 

40 
5. Superintendent. "Superintendent" means Superintendent 

42 9f Insurance. 

44 §6352. Basic care medical plan benefits 

46 
with 

Carriers may issue 
this chapter, and 

48 criteria. 

basic care medical 
those plans must 
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plans 
meet 

in accQrdance 
the following 



2 

4 

6 

1. Eligible enrollees. .....CQ'l§J&g:e must be available to all 
eligible enroll~es in ~cordance with rules adopted ~~ 
9u~~endent. Rule~_ adopted~uant to this sec~n are 
~e technical rules as defined in Title 5, chapt..e..r 375 .. 
subchapter II-A. 

~ ___ M~dato~ managed care provisions. The plan must 
8 include the following mQpaged care provisions to control c~~ 

10 A. An exclusion for services that are not medically 
necessary or are~ covere~eventi'le health services;~nd 

12 
B. A procedure .t.ru: preauthorization by the carrier Qr its 

14 designees. 

16 :3. Basic .~ls of_ . .c.....~. The plan must provide basi.c 
levels of care for insureds, including, but not limited tQ~ 

18 foJlowinru 

20 

22 

24 

26 

28 

30 

32 

34 

A. A minimum. Qf 90 day~of inpatient hQ~itgli~tion 

coverage~~licy y~ 

B. Prenatal, postnatal and new baby care: 

.c. Professional services including inpati~edical C~L 
~~~ and anesthesia, maternity delivery and emergency 
accident and medical care: and 

~_ . .Pu..t&atient_ facility services includinS-~-9~ 

accident and medical care, _surgery<_di~gnostic service~ and 
~adiation and chemotherapy. 

§635~ __ QBtional managed care provisions 

1. Managed care provisions. The plan ~ include the 
36 fol.lowing managed care provisions to control costs =-

38 

40 

42 

44 

A. A panel of preferred providers; 

B. Provisions requiring a 2nd surgical opiniQn; and 

C. A procedure fQr additional 
carrier or the basic care 
utilization review ent~ 

utilization review by the 
medical ~~.~o~r~~m~e~d~~~·c~a~l~ 

46 This chapter may not be construed tQ prQhibit a carrier from 
including in its policy additional managed care and cost control 

48 provisiQns that, subject to the approval of the superintendent, 
have the PQtential to cQntrol costs in a manner that does not 

50 result in inequitable treatment of insureds or subscribers. 
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§6354. Exemption from certain mandates 
2 

Except as provided in this chapter, laws requiring the 
4 coverage of a health care service or benefit_s and laws requiriIlg 

the reimbursement or utilization of a ~cific~te~~X 
6 licensed health care practitio.ner do not apply to basic care 

medical plans issued pursuant to this chapter~ 
8 

10 

12 

14 

~55. Deductibles; coinsurance: maximum benefit 

""1W!"'---""D"'e.."d""u""c"'-t""""i""b""l""e...,"'--_-"T,...h..,e<---..J>p'-"l,."a,.,n"'--"'m...,u"-,s"-t",--,c,,,-,,o n t a i n a d_~ du c t i b leo f no t 
less than $2,000 nor greater than ~OOO per covered-person per 
calendar year. 

2. Coinsurance. The plan must include coinsurance of not 
16 less than 2Q% nor greater than 40%, up to a maximum of $300~er 

individual per calengar year~yond which coverjgg~ must b~ 

18 ~ovided at 100%. 

20 3. Emergency care. The plan must include coinsurance 0:( 

not_ less than 40'l-o nor gregter than 75°'0 for care received in a 
22 hospital emergency rOQm that is not ~mergency ~regtment. 

24 

26 

28 

30 

32 

34 

A. For purposes of this section, "emergency treatment" 
means treatment of a case involving accidental bodilY. __ .injury 
or the sudden and unexpected onset of a critical condition 
requiring medical or su~Lcal care for which a ~son seeks 
~gical attention within 24 hours of the onset. 

B. The uncovered amount may not be applied to the 
out-of-pocket e~nse~imi~ 

§6356. Renewability 

All plans must be renewable _with r~ct to all insureds at 
36 the Q~n of the in§ureds exce~~ovided in this_s~~tion. 

38 1. Nonpayment. A carrier may cancel a plan for nonpgyment 
of the re~ired premiums by the insured. 

40 
:2. Fraud or misrepresentation. A car"r ier may cancel a~n 

42 for fr~ or misrepresentation by the insured. 

44 

46 

48 

3. Withdrawal from market. A carrJer may cancel a -.Qlan if: 

A. Notice of the decision to cease doing plan business j.n 
this State is provided to the superintendent and to all 
insureds: and 
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B. The plan is not canceled for 6 months after the date of 
2 the notice required by paragraph A. 

4 Any carrier that cancels a plan under this subsection is 
Q£ohibited from writing new plans in this State for a periOd of 6 

6 years from the~te_~--.-llotice" to the superintendent require~ 
paragraph A. 

8 
§6351. Disclosure 

10 
1. Statement to insMXed. In offering coverage under a plan 

12 for an eligible enrollee, the carrier shall provide the eligible 
enrollee with a written disclosure statement containing at least 

14 ~h~_following: 

16 A. An explanation of those mandated benefits and providers 
not covered by the plan pu~suant to section 6354; 

18 

20 

22 

24 

13-,-__ An ~anation of the managed care and cost control 
xeatures of the. plan: and 

C. An explanation of the~rimary preventive care and 
hospitalization fe.gtures of the plan. 

2. Statement from __ p-olicyhQlg~r. Be~ any carrier issues 
26 a plan, it shall obtain from the eligible enrollee a ~ned 

written statement in which the eligib~enrollee: 
28 

30 

32 

34 

36 

38 

40 

42 

44 

A._~ertifies that the enrollee an9 all~endents are 
eligiQ.JJL_t9J~ov~rage under the plan; 

13 ___ Acknowledges the limited nature of ~coverage and an 
understanding of the mgnaged ca:re and cost control features 
of the p~an; and 

h ___ .8cknowl~Qg.~ __ thgtL-..iL_ misrepresentations --.Ia.re made 
reaarding eligibili.t.y for coverage, the person making the 
mi.s_L!Ull-~Lsenta_tions forfei_ts coverage provided by the plgn .. 

3. Record keeping. A copy of the written statement 
.r~SLuired ~ubsection 2 must be ~ovided to the eligible 
enrol.:l~e~e~b~efore or at the time of plan delivery, and the or~inal 
of that written st_atement must be retained in the files of the 
ca.rrier for the period of time the plan remains in effect. 

46 4. .False statement; termination. .lilly material statement 
made __ ~an applicant _ for covergge under a plan that falsely 

48 certifies an applicant's eligibility for coverage may be the 
basis for termination of coverage under the plan. 

50 
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2 

All plan forms, inclugiDS..- applicationJ2.., __ fLVidences ~ 
4 cover~rid~~endm@y-,-_endoxsements and djsc],9Sj.lre _forrll.liL 

mus~ subi!l~ to the superintenQSnt-kQ.L-2,p'prQyal in j;.lliLsal1.1.e. 
6 manner as required by sectio:Q"'£4..~J,Ltle 2L-lLectiQ1L_231Ji .... 

10 Car r .. if! r s_thM_.i s SJJJLJ;>~._G.Q.£.e. medi c al ~lLs.....1!1i!Y-f 0 D:!L...S!--J;1QQ.l 

for the purpo~e of distribillng among .the members of the pool....t..b..e. 
12 risk of coverage of the __ insured.§......._ The pool m~ not beQQ.ffi.e. 

operative, until ..th~~rintendent has ~proveJ.l._..fL-l21£l.n--.Qf 
14 operation. The superint . .e.ndent maJ':... .. ..9.P.J2.X.Qve a-PQJ~.l...-.9~fter..-t.he. 

superintendent has determ~_t.hg,t th~Lj ... s in the public 
16 interest ang is._ cQnsistent with tlti..JL...clJ&P...t..er. The member§ of t.he 

P.Qtl.~all guarg,nte,e, with9..!l..t..........limitatiQnL~~QJ.yency ....Q!_ the 
18 pool. The gUg,rg,ntee CQn~~a permane~~_~ial obl~~ion 

of each member on a pro rg,ta basis. 
20 

22 SUMMARY 

24 This bill authorizes basic care medical plans to provide 
health insurance with high deductibles and levels of 

26 coinsurance. The plans may be purchased by persons who are 
unemployed, self-employed or employed and unable to purchase 

28 insurance. The plans cover hospitalization, prenatal, postnatal 
and new baby care, surgery, emergency and outpatient care. The 

30 plans are exempt from all state mandates of health care services 
and reimpursement and utilization of providers. The plans are 

32 renewable except for specified situations including nonpayment of 
premium, fraud and withdrawal from the market. The carriers that 

34 offer basic care medical plans are aut.horized to form a pool to 
distribute the risk of providing coverage to the insureds. 

36 
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