
 
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) 

 
 



118th MAINE LEGISLATURE 

FIRST REGULAR SESSION .. 1997 

Legislative Document No. 1521 
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Be it enacted by the People of the State of Maine as follows: 
2 

PART A 
4 

Sec. A-I. 24-A MRSA §1954, sub-§2, ~B, as enacted by PL 1995,· 
6 c.673, Pt. A, §3, is amended to read: 

8 B. Notwithstanding any other provision of this Title or 
Title 24 that requires coverage for outpatient benefits, the 

10 alliance sRa;b;b may offer at least one health plan providing 
catastrophic coverage for inpatient hospital benefits onlYr 

12 in-~~~-w±~R--~~~-4e¥~~--By-~~-sape~inteneent. 

The catastrophic plan must offer a range of deductibles, 
14 including a $1,000 deductible plan. This paragraph is 

repealed on January 1, 2000. 
16 

Sec. A-2. 24-A MRS A §1954, sub-§2, ~C, as enacted by PL 1995, 
18 c. 673, Pt. A, §3, is repealed. 

20 PART B 

22 Sec. B-1. 24 MRSA §2347, sub-§3, ~~B and C, as enacted by PL 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

1989, c. 867, §1 and affected by §10, are amended to read: 

B. Decline to enroll the person on the basis of evidence of 
insurability if the person is otherwise eligible for 
coverage; e~ 

C. ±mpese To the extent that benefits would have been 
payable under a prior contract or policy if the prior 
contract or policy were still in effect. impose a 
preexisting condition exclusion period or waiting period on 
that person, except as provided in this sectionT~ 

Sec. B-2. 24 MRSA §2347, sub-§3, ~D is enacted to read: 

D. Direct or propose to the employer or the person that the 
person purchase an individual plan in lieu of providing 
coverage under the replacement policy. Procurement of an 
individual policy at the time of replacement of the group 
po'licy creates a rebuttable presumption of a violation of 
Title 24-A, section 2155-A. 

Sec. B-3. 24-A MRSA §2155-A is enacted to read: 

46 §2155-A. Dumping prohibited 

48 The guarant~ed issue reguirements of section 2736-C may not 
be used by insurers, health maintenance organizations, agents, 

50 brokers or consultants to provide separate coverage to an 
employee or dependent with a health condition to improve the 
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claims experience of an employer-sponsored group health benefit 
2 plan. 

4 Sec. B·4. 24·A MRS A §2849, sub-§3, 1f1fB and C, as repealed and 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

replaced by PL 1993, c. 349, §53, are amended to read: 

B. Decline to enroll the person on the basis of evidence of 
insurability if the person is otherwise eligible for 
coverage; 9l? 

C. ImF9se To th~ extent that benefits would have been 
payable under a prior contract or policy if the prior 
contract or policy were still in effect, impose a 
preexisting condition exclusion period or waiting period on 
that person, except as provided in this sectionvL-Q£ 

Sec. B-S. 24-A MRSA §2849, sub-§3, 1fD is enacted to read: 

p. Direct or propose to the employer or the person that ~ 
person purchase an individual plan in lieu of providing 
coverage under the replacement policy. Procurement of an 
individual---1!Qlicy at the time of replacement of the group 
policy creates a rebuttable presumption of a violation of 
section 2155-A. 

26 Sec. B·6. 24-A MRSA §4227, last 1[, as enacted by PL 1991, c. 

28 

30 

32 

709, §8, is amended to read: 

An employer may satisfy 
offering a point-of-service 
requirements of this section 
.individual health plan. 

the requirements of this section by 
option but may not satisfy the 
by contributing to the cost of an 

34 PART C 

36 Sec. C-l. 24 MRSA §2349, sub-§2, 1fA, as amended by PL 1995, C. 

38 

40 

42 

44 

46 

48 

50 

52 

342, §2, is further amended to read: 

A. That person was covered under an individual or group 
contract or policy, except for a short-term contract, issued 
by any insurer, health maintenance organization, nonprofit 
hospital or medical service organization, or was covered 
under an uninsured employee benefit plan that provides 
payment for health services received by employees and their 
dependents or a governmental program such as Medicaid, the 
Maine Health Program, as established in Title 22, section 
3189, the Maine High-Risk Insurance Organization, as 
established in Title 24-A, section 6052, and the Civilian 
Health and Medical Program of the Uniformed Services, 10 
Uni ted States Code, Section 1072, Subsection 4. For 
purposes of this section, the individual or group contract 
under which the person is seeking coverage is the 
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2 

4 

6 
by 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

52 

"succeeding contract." The group or individual 
policy or the uninsured employee benefit 
previously covered the person is the "prior 
policy"; aRe. 

contract or 
plan that 

contract or 

Sec. C-2. 24 MRSA §2349, sub-§2, 1fB, as repealed and replaced 
PL 1995, c. 673, Pt. B, §1, is amended to read: 

B. Coverage under the prior contract or policy terminated: 

(1) Within 180 days before the date the person enrolls 
or is eligible to enroll in the succeeding contract if: 

(a) Coverage was terminated due to unemployment, 
as defined in Title 26, section 1043; 

(b) The person was eligible for and received 
unemployment compensation benefits for the period 
of unemployment, as provided under Title 26, 
chapter 13; and 

(c) The person is 
replacement 
provision; or 

coverage 
employed 

is sought 
at the 

under 
time 
this 

(2) Within ~-ffieRtRs 90 days before the date the person 
enrolls or is eligible to enroll in the succeeding 
contract. 

A period of ineligibility for any health plan imposed by 
terms of employment may not be considered in determining 
whether the coverage ended within a time period specified 
under this sectionT; and 

Sec. C-3. 24 MRSA §2349, sub-§2, 1fC is enacted to read: 

C. If the prior contract 
supplement policy as defined in 

or ~olicy was a Medicare 
Title 24 At chapter 67, this 

section applies only: 

..L!,.L If the policy was issued during the 
se,-±n~r,-,o"-.±l-",l.!.!.m!-,=e,-±n±..'t",--~p'-Se,-,!r~l=:· o~d~p~u~r£!s-"u",a~n±..'t~..!"tcl.'O_ Tit 1 e 24 -A , sec t ion 
or section 5010; or 

o]?en 
5005 

(2) If the policy was issued to replace an earlier 
policy issued by the same or a different carrier and 
the insured had continuous coverage beginning in the 
insured's open enrollment period with no gcu>----.W 
coverage in excess of 90 days, then the waiver of 
medical underwriting and preexisting conditiorrs 
exclusions required by subsection 4 apply only to t)).e 
extent that benefits would have been payable under each 
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of the prior policies if those policies were still in 
2 force. 

4 Sec. C-4. 24·A MRSA §2849-B, sub-§l, as repealed and replaced 
by PL 1995, c. 625, Pt. B, §10, is amended to read: 

6 
1. Policies subject to this section. This section applies 

8 to all individual, group and blanket medical aBa--a~aBke~ 

insurance policies except hospital indemnity, specified accident, 
10 specified disease, long-term care and short-term policies issued 

by insurers or health maintenance organizations. For purposes of 
12 this section, a short-term policy is an individual, nonrenewable 

policy issued for a term that does not exceed 12 months. 
14 

Sec. CaS. 24·A MRSA §2849·B, sub-§2, 1[B, as repealed and 
16 replaced by PL 1995, c. 673, Pt. B, §3, is amended to read: 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

B. Coverage under the prior contract or policy terminated: 

(1) Within 180 days before the date the person enrolls 
or is eligible to enroll in the succeeding contract if: 

(a) Coverage was terminated due to unemployment, 
as defined in Title 26, section 1043; 

(b) The person was eligible for and received 
unemployment compensation benefits for the period 
of unemployment, as provided under Title 26, 
chapter 13; and 

(c) The person is 
replacement 
provision; or 

coverage 
employed at the 

is sought under 
time 
this 

(2) Within ~-meB~Rs 90 days before the date the person 
enrolls or is eligible to enroll in the succeeding 
contract. 

A period of ineligibility for any health plan imposed by 
terms of employment may not be considered in determining 
whether the coverage ended within a time period specified 
under this section; aBa 

44 Sec. C-6. 24·A MRSA §2849-B, sub-§2, llC, as enacted by PL 

46 

48 

50 

1993, c. 666, Pt. D, §4, is amended to read: 

C. This section does not apply to replacements of group 
coverage within the scope of section 2849T~ 

Sec. Cn7. 24-A MRSA §2849-B, sub-§2, llD is enacted to read: 
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2 

4 

6 

8 

10 

12 

14 

16 

18 

D. If the ~0"-,r"----"c"-,,ontrac,,-t,,,----,,,,0-=r:.--201j_cy __ wa~.s. Medi~re 

.§JJ);Ul.lement policy as clefined in chapter 67 I this section 

.QWlies only: 

( 1) If the policy was issued during 
.s;;e.bn~r~oLl~l±m!.!.!S<e.bn~t~Jo'p:.se,-"r~i~o""d'='---lp"-,u"",-r-",s-",u",a,,,n=ct",---,t",OL,. s e c t ion 50 0 5 
501Q.L..Qx. 

the open 
or section 

(2) If the policy was issued to re..J?l,..9.ce an earlier 
policy issued by the same or a diff~rent carrier. and 
the insured had continuous coverage beginning in the 
insured's open enrollment period with no gap in 
coverage in excess of 90 days, then the waiver of 
medical underwriting and preexisting conditio~~ 

exclusions required by subsection 4 applL.-.9nly to the 
extent that benefits would have been payable under each 
of the prior policies if those policies were still in 
.force. 

20 Sec. C-8. 24·A MRSA §2850, sub-§l, as amended by PL 1993, c. 
547, §4, is further amended to read: 

22 
1. Application. This section applies to individual and 

24 group medical insurance contracts subject to eRapteF chapters 33 
and 32, except Medicare supplement contracts, converted contracts 

26 issued under section 2809-A and contracts designed to cover 
specific diseases, hospital indemnity or accidental injury only. 

28 
PARTD 

30 
Sec. D-!. 24·A MRSA §,5015 is enacted to read: 

32 
§5015. Right to repurchase 

34 
A person who te~lfmitrCl't!.e;s; g. Medicare suppleme;lllt polic-y'_ while 

36 enrolling in a managed care plan that rep1.a·ces standard Medicare 
benefi ts and terminates the managed care plan wi thin 12 months 

38 after that plan took effect and returns to ~ndard Medicare 
benefits may purchase a new policy identical to the prior 

40 Medicare supplement policy at any time within 30 days after 
returning to standard Medicare benefits. If the policy contains 

42 a preexisting condition exclusion, the exclusion may apply only 
to conditions that did not exist at the time the original 

44 Medicare supplement policy terminat&.<i.... 

46 PART E 

48 Sec. E·!. 24 MRS A §2307-B, sub-§4, as enacted by PL 1995, c. 
71, §1, is amended to read: 

50 
4. Exception. An insurer is not required to provide the 

52 loss information described in this section to a group witR-few€F 
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tha:a--;&e--memsers that is eligible for small group coverS!g§ 
2 pursuant to Title 24-AL-section 2808-B. 

4 

6 

8 

10 

Sec. E-2. 24·A MRSA §2736-C, sub-§I, 1[E is enacted to read: 

E. "Medicare" means the_ "Health Insurance for the Aged 
Act." Title XVIII of the Social Security Amendments of 1965, 
as amended. 

Sec. E-3. 24-A MRSA §2736-C, sub-§2, 1[E is enacted to read: 

12 E. A separate community rate may be established for 
individuals eligible for Medicare Part A without paying a 

14 premium, however..-. this rate may not be applied if both the 
Medicare eligibili1,.y date and the issue date are prior to 

16 the effective date of this paragraph. 

18 Sec. E·4. 24-A MRSA §2736-C, sub-§4, 1[A, as enacted by PL 1993, 

20 

22 

24 

26 

c. 477, Pt. C, §l and affected by Pt. F, §l, is amended to read: 

A. Notice of the decision to cease doing business in the 
individual health plan market must be provided to the bureau 
a:aa--t9 3 months prior to the cessation. If existing 
contracts are nonrenewed, notice must be provided 1;..0 the 
policyholder or contract holder 6 months prior to nonrenewa1. 

Sec. E-S. 24-A MRSA §2S03-A, sub-§4, as enacted by PL 1995, c. 
28 71, §2, is amended to read: 

30 4. Exception. An insurer is not required to provide the 
loss information described in this section to a group with-fewer 

32 tha:a--6e--memsers that is eligible for small group coverag~ 

pursuant to section 2808-B. 
34 

36 

38 

40 

Sec. E-6. 24-A MRSA §2S0S-B, sub-§2, 1[D-l is enacted to read: 

D-l. Notwithstanding the requirements of paragraph D, rate~ 

with respect to employees whose work site is not _in _this 
Stat~ may be based_on area adjustment factor~ropriate to 
that location. 

42 Sec. E-7. 24-A MRSA §2S0S-B, sub-§S, 1[A, as enacted by PL 

44 

46 

48 

50 

1991, c. 861, §2, is amended to read: 

A. Notice of the decision to cease doing business in that 
market must be provided to the bureau a:aa-t9 3 months prior 
to the cessation. If existing contracts are nonrenewed, 
notice must be provided to the policyholder or contract 
holder 6 months prior to nonrenewal. 
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Sec. E-S. 24-A MRS A §4224-A, sub-§4, as enacted by PL 1995, c. 
2 71, §3, is amended to read: 

4 4. Exception. An insurer is not required to provide the 
loss information described in this section to a-q~~~it~-~eweF 

6 taaH-69-membeFs a group that is eligible for small group covera~ 
pursuant to section 2808-B. 

8 
PARTF 

10 
Sec. F·1. 24-A MRSA, §4203, sub-§3, ~S, as enacted by PL 1989, 

12 c. 842, §7, is amended to read: 

14 S. A list of the names and addresses of all physicians and 
facilities with which the health maintenance organization 

16 has or will have agreements. If products are offered that 
~ull benefits only when providers within a.subset of tne 

18 contracted physicians or facilities <;ire utilizeq~ list of 
the providers in that limited network must be included, as 

20 well as a list _of the geQgJ,:aphic a.reas where the -p-roducts 
are offered. 

22 

24 

26 

28 

797, 

PARTG 

Sec. G-I. 24-A MRSA §2412, sub-§l, as amended by PL 1989, 
§35 and affected by §§37 and 38, is repealed and 

following enacted in its place: 

c. 
the 

1. An insurance policy or annuity contract form._]Tlay not be 
30 delivered or issued for delivery in this. State unless the fQ_rJTI 

has been filed with and approved by the superintendent in 
32 accordance with the following. 

34 

36 

38 

40 

42 

44 

46 

48 

50 

52 

A. For purposes of this section, "form" incJ.ude~ 

(1) The basic form and ~nted rider~ndorsement. 
or renewal form; 

(2) An application form if a written application is 
reguire.9 and iJ) made a part of the polill-9L_contra~ 
and 

Ll) A certificate of coverage unper a 2SouP policy or 
contract that is delivered or issued for delivery in 
this State. 

B. This section does not apply to surety bonds or to 
specially rated inland marine r~sks, or to policies, riders, 
endorsements or forms of. unigue character designed for and 
used with relation to insurance upon a particular subject or 
that relate to the manner of distribution of benefits or to 
the reservation of rights and benefits under life or health 
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2 

4 

6 

8 

10 

12 

14 

insurance 
individual 
holder. 

polici~~s __ ~a~n~d~~a~r~e __ ~u~s~e~d~. at the request~ the 
policy holder, contract ho~l~d~e~r __ ~o~r~_~c~e~r~t~i~f~i~c~a~t~e~ 

C. An advisory organization licensed pursuant to section 
2321-A may file forms pursuant to this section on behalf of 
its members and subscribers. The approval of such a filing 
does not restrict the right of an insurer authorized to use 
an advisory organization form to develop and file forms on 
its behalf in addition to or instead of the advisory 
organization form. 

Sec. G-2. 24-A MRSA §2412, sub-§l-A is enacted to read: 

1 A. An insurer may not provide coverage to a resident of 
16 this State under a group policy or contract issued and delivered 

outside this State unless the following requirements of this 
18 subsection are met. 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

52 

A. For "other group" insurance policies 
sections 2612-A and 2808, all forms must be 
approved by the superintendent. 

as defined in 
filed with and 

B. For trustee group policies as defined in sections 2606-A 
and 2806 and association group policies as defined in 
sections 2607-A and 2805-A, certificates of coverage to be 
delivered or issued for delivery in this State: 

(1) Must be filed with the superintendent at least 60 
days before any solicitation in this State, with 
sufficient information concerning the nature of the 
group, including any trust agreements or 9ssociation 
bylaws, to enable the superintendent to determine 
whether the group satisfies the statutory requirements 
for a trustee or association group; and 

(2) May not have been disapproved. 

c. For group policies other than those specified in 
paragraphs A and B and in section 2858, the group 
certificates to be delivered or issued for delivery in this 
State must be filed with the superintendent at the 
superintendent's request and may not have been disapproved. 

D. The superintendent may disapprove a form filed pursuant 
to this subsection only if: 

(1) The policy or form is not in compliance with the 
laws of the state in which it was issued or delivered; 

ill The policy or form is not in complianc!,! with the 
laws of this State that apply when the policy is issued 
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2 

4 

6 

8 

outside this State, such as chapter 36 or section 2843; 
or 

(3) The superintendent determines that the form is 
deceptive or misleading. 

PARTH 

Sec. H-l. 24-A MRSA §2850-A, as enacted by PL 1995, c. 617, 
10 §4 and affected by §6, is reallocated to Title 24-A, section 

2847-F. 
12 

14 

16 

18 

Part 
alliances 
Inpatient 

SUMMARY 

A removes the requirement for private purChasing 
to offer inpatient only and outpatient only plans. 

plans are permitted but not required. 

20 Part B prohibits the practice of "dumping" by which 
individuals with health problems are provided individual policies 

22 in order to improve the claims experience of a group po~icy. 

24 Part C makes technical amendments to the health insurance 

26 

28 

30 

continuity law to improve consistency and clarity. 

Part D allows 
managed care plan and 
supplement policy. 

a Medicare beneficiary who switches to a 
then switches back to repurchase a Medicare 

Part E makes technical amendments to the small group and 
32 individual health insurance reform laws for consistency and 

clarity. It also creates an exception to guaranteed issue of 
34 individual policies for individuals eligible for Medicare Part A 

wi thout paying a premium and allows these policies to be rated 
36 separately. 

38 Part F clarifies filing requirements applicable to health 
maintenance organizations offering products using a more limited 

40 provider network rather than their full network. 

42 

44 

46 

Part G clarifies the requirements for filing and approval of 
policy forms. 

Part H corrects an allocation error. 
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