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

as emergencies; and 
4 

6 

8 

Whereas, the United States Congress 
President signed the Health Insurance 
Accountability Act of 1996; and 

enacted and 
PortabiJ.ity 

the 
and 

Whereas, portions of that law become effective on July 1, 
10 1997 and preempt conflicting state laws; and 

12 Whereas, it is in the best interests of the people of the 
State for the State to retain its ability to regulate its health 

14 insurance market: and 

16 Whereas, in the judgment of the Legislature, these facts 
create an emergency within the meaning of the Constitution of 

18 Maine and require the following legislation as immediately 
necessary for the preservation of the public peace, health and 

20 safety; now, therefore, 

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

24 Sec. 1. 24 MRSA §2327-C is enacted to read: 

26 ~327-C. Continuity of health insuran~coy~@~ 

28 Title 24-A, chapter 36 applies to nonlll_o.J;"~_.hospit;.al 

Qrganizations, nonprofit medical. service organizations and 
30 nonprofit health ca~lans that are not incQP.sj,Jit.E":!nt with this 

.chapter. 
32 

Sec. 2. 24 MRS A §2346, as amended by PL 1991, c. 695, §1, is 
34 repealed. 

36 Sec. 3. 24 MRSA §2347, as amended by PL 1995, c. 332, Pt. f, 
§1, is repealed. 

38 
Sec. 4. 24 MRSA §2348, as enacted by PL 1989, c. 867, §§1 and 

40 10, is repealed. 

42 Sec. 5. 24 MRS A §2349, as amended by PL 1995, c, 673, Pt. S, 

§1, is repealed. 
44 

Sec. 6. 24 MRS A §2350, as amended by PL 1993, c. 477, Pt. A, 
46 §7 and affected by Pt. F, §1, is repealed. 

48 

50 

Sec. 7. 24nA MRSA §2736nC, ~.ad)M§l, ,-r,-rCnl and Cm2 are enacted 
to read: 
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4 
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10 

12 

14 

~_"Le~~lly domiciled" means a resident of this State whQ 
has a motor vehicle operator's license from this State ,~ 
registered to vote in this State or fj.,les an income tax 
return for this State. A chil~ legall~miciled in this 
State if at least one of the child's parents or the child's 
legal guardian is legally domiciled in this State. A person 
with a developmental or other disabU_j.,--tY-_that-.J21'events. that 
person from obtainiIlg_~JJloto:(_Y.J;lJtic~operator' s Ij.,cens!2L 
registering to vote or filing an income tax return is 
.l§gally domiciled in this State luLli'liJ1R.j,n thi.li~tate-,-

C-2. "Resident" means .a person who is legally domiciJ,ed in 
thiLllate and has b~for at least the lafiL60 d~ 

Sec. 8. 24~A MRSA §2736~C, sub-§3, lIA, as enacted by PL 1993, 
16 c, 477, Pt. C, §l and affected by Pt. F, §l, is amended to read: 

18 A. Coverage must be guaranteed to all iaeivieQa±s residents 
of tl:;1.~s.tate_ otheL...J;,han thgse eligible withouLJ.ll!~-1! 

20 premium for Medicare Part A. On or after January 1 .. --.lJUlJh, 
~rage must ~--ill!aranteed to all legaLly- domici)ed 

22 federa1ly eligible individua~ as defined in section 2848--L 
regardleliQ of th~length of time.-.t~ have be.elL..l..esally 

24 domiciled in this State. When a managed care pla~S1'§' 

.de..fin.ed by section 4301. provides coverage. a carrier may: 
26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

ilL.Deny coverage to indi:sLi.dua~who __ neitheLliye_.1l.9.£ 
reside within the approved servipe area of the plan for 
at least 6 mQ~hs of each yea~ ang 

i£L~.1ll'_cO'l~Lag§ to individuals if the. caJ'rier _has 
demonstrated to the superintendent's satisfactiQP that: 

ig) The 
deliver 
enroJ.lees 

carrier does not hay_e_.-the ~acity to 
services adequateJ-y to additional 
because of its obligations. to existing 

lllL The carrier is applying this------P.£Q.yision 
yniform~ to individuals and group~_~itho~£egarg 
to any health-related factor L 

A carrier that denies coverage in a,ccordance with this. 
~raph may not enroll individuals or groups within 
the .service are.£L....for a period of 180 days after the 
date of denial of coverage. 
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Sec. 9. 24-A MRSA §2736-C, sub-§3, 1[.8, as amended by PL 1995, 
2 c. 342, §4, is repealed and the following enacted in its place: 

4 B. Renewal is guaranteed, pursuant to section 2850-B. 

6 Sec. 10. 24-A MRSA §2736·C, sub-§7, as amended by PL 1995, c. 
342, §S, is further amended to read: 

8 
7. Applicability. This section applies to all policies, 

10 plans, contracts and certificates executed, delivered, issued for 
delivery, continued or renewed in this State on or after December 

12 1, 1993 with the exception of short-term contracts, as defined in 
section 6~49r-6uasee~ieB-~ 2849-B. For purposes of this section, 

14 a11 contracts are deemed renewed no later than the next yearly 
anniversary of the contract date. 

16 
Sec. 11. 24·A MRSA §28Of~·.8, sub-§I, 1[D, as enacted by PL 1991, 

18 c. 861, §2, is repealed and the following enacted in its place: 

20 D. "Eligible group" means anL person, firm, corporation, 
partnership, association or subgroup engaged actively in a 

22 ;business that employed an average of 50 or fewer eligible 
employees during the preceding calendar year, more of whom 

24 are employed within this State than in any other state. 

26 (1) If an employer was not in existeJlce tl).roJJglt9ut th~ 
preceding calendar year, the determination must be 

28 based on the average numper of employees that the 
employer is reasonably exp~cted to em~ on business 

30 days in the current calendar year. 

32 l..£L In determining the number of eligible employeep-L 
companies that are affiliated cQmpanies or:-.that~ ___ ar~ 

34 eligible to file a combine~ax return for purposes of 
state taxation are considered one employer. 

36 

38 

40 

42 

44 

46 

ll) At the carrier's option-L businesses that do not 
have at least 2 eligible employees on the first day of 
the plan year may be e.xcluded from the definition.~ 

"eligible group." A carrier electing to exclude such 
businesses must inform t.he superi!1tendent __ .9-Jl~lJ@Y_n..Qt 
issue a------9.LQup policy to a~ch busi:g.ess. If a group 
was issued a policy before July L 1997 and had only 
one eligible employee on July 1, 1 997..L- the group must 
be allowed to renew coverage. 

Sec. 12. 24·A MRSA §2808-.8, sub-§l, 1[H, as amended by PL 1995, 
48 c. 673, Pt. A, §5, is further amended to read: 
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2 H. "Subgroup" means an employer with 50 or fewer tJ.aa-~§ 

employees within an association, a multiple employer trust, 
4 a private purchasing alliance or any similar subdivision of 

a larger group covered by a single group health policy or 
6 contract, 

8 Sec. 13, 24~A MRSA §2808~B, SUbN§2~ as amended by PL 1995, c, 
673, Pt, A, §6, is further amended to read: 

10 
2. Rating practices. The following requirements apply to 

12 the rating practices of carriers providing small group health 
plans. 1his s~Qpection does not app~9_policies issued before 

14 Januar~~.L 1998 to groups that employed, on avera~ 25 or more 
~Jigible __ employees until their f.irst renewal date on or after 

16 January.-L 1998. 

18 A. A carrier issuing a small group health plan after the 
effective date of this section must file the carrier's 

20 community rate and any formulas and factors used to adjust 
that rate with the superintendent for informational purposes 

22 prior to issuance of any small group health plan. 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

B. A carrier 
gender, health 
of the eligible 

may not vary the premium rate due to the 
status, claims experience or policy duration 
group or members of the group. 

C. A carrier may vary the 
membership, participation in 
size. 

premium 
wellness 

rate due 
programs 

to family 
and group 

D. A carrier may vary 
status, occupation or 
under the following 
percentage bands. 

the premium rate due to age, smoking 
industry, and geographic area only 
schedule and within the listed 

(1) For all policies, contracts or certificates that 
are executed, delivered, issued for delivery, continued 
or renewed in this State between July 15, 1993 and July 
14, 1994, the premium rate may not deviate above or 
below the community rate filed by the carrier by more 
than 50'1-0 • 

(2) For all policies, cont.racts or certificates that 
are executed, delivered, issued for delivery, continued 
or renewed in this State between July 15, 1994 and July 
14, 1995, the premium rate may not deviate above or 
below the community rate filed by the carrier by more 
than 33"'0. 
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10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

(3) For all policies, contracts or certificates that 
are executed, delivered, issued for delivery, continued 
or renewed in this State after July 15, 1995, the 
premium rate may not deviate above or below the 
community rate filed by the carrier by more than 20%-,­
.e.l:lG!;!~_aQ_ ... p-;r;.Qv ide d j,.~_p-a r;:.ggr aptLJ2=l. 

D-~ __ Ni tIL .. res~_..t..Q .. _eligible groups that:. ~oyed, on 
aver~g§l 25 or more. eligible empJoyees in the preceding 
calendar year, a carrier may vary the--I>.xemium rate due to 
age, smoki..mL-~tus, occJJ,J?ation or industa. and geographic 
area only under the following schedule ~nd within the listed 
percentage bands. 

(1) For all policies, contracts or certificates that 
Q±~_ executed, delivered, issued for delivery, continued 
or......,Lenewed .in this State in 199J:l-L-.tl~.-preJIlium_ratE;L..11H'},Y 

not deviate above or lLelow ...t.h!;L community rate fileJLJJY 
the carr ier~ more_.t..h.an_. 40 %

• 

,U_LJ Q r a ll--p-o li c i e s , c onJ;,r a cJ;",Q_Q r c ext i f ... ic atmL. th...Q.t 
.~xecuted, deliver~Sl-"._ll§JJ.fL(t fo:(_<LeJ,iverYL conti!).ued 
or _r.e:o.ewed in thL~ .. Jita,J~.!:LJn ],Jt].2..L._....th~._PJ:_e.mi urn .rat&......!J@Y 
not.._ dev:i_Qte aboy:e or :Q ... eJ.Ow __ thE;L .. _communJ...tr ra.t~i leo,._.Qy 
the carri_er by more thQ1L ... 30'l-o .. 

ill_.Xor alL-PQ.lic.i..!ioUh.._ contracts or: certificates that 
,Qre executedL.Q~liy.§.re..Q_L . ...issu§.9 __ .for~~lJverYL con_tj_IllJ~Q 
gr renewed in this Sta.te1 after. Janua~L._ ... 200llL . .....tlle 
];L:('§'I1LillrrL_.l'.Q. ... t.!L--.!D.Q.-Y ...... _1l.Q.t._ d ev i ate....... abo VEL~L ... !2e low __ ...tD,§, 
community rate fil.~Qy ..... the __ carrieL_Qy mOrj;Lt..han_ ... Z.Q'l-o. 

E. The superintendent may exempt from the requirements of 
34 this subsection an association group organized pursuant to 

section 2805-A or a trustee group organized pursuant to 
36 section 2806 that offers a small group health plan that 

complies with the premium rate requirements of this 
38 subsection and guarantees issuance and renewal to all 

persons and their dependents within the association or 
40 trustee group. 

42 F. Premium rates charged to a private purchasing alliance, 
as defined by chapter 18-A, may be reduced in accordance 

44 with rules adopted pursuant to that chapter. 

46 Sec. 14. 24-A MRSA §2S0S-B, sub-§3, as amended by PL 1993, c. 
477, Pt. B, §2 and affected by Pt. F, §1, is further amended to 

48 read: 
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3. Coverage for lat.e enrollees. In providing coverage to 
2 late enrollees, small group health plan carriers are allowed to 

exclude a late enrollee for 12 months or provide coverage subject 
4 to a 12-month preexisting conditions exclusion. The exclusion 

may - e-aJ.y- ..,r-e-l-a-t-e- -4;0- -eeaai-t:i-eas -m8a,i,f 8S :t;,ia~- -:i..-n- -&yrnp-t-oms- -t:l'H!:t: -W9tl±a 
6 eatlSe--aR--eFaiRaFily--pFtla8Rt--peFB9R--t9--see~--maaieal--aaviesT 

ai a~Re s,i 6 T _.- e8£8-' -9-£- - -t-r-e-a.t,ment.- - -D-r- - -fur- - -wh-k+h- - -meai-ea1-- --asv,i ee T 

8 s,i a~Re s i G T - -oar-e- -G-J:- - ·E£eat.illBRt.- -w-ct&- -I'-eeemmeaaea·- e-£- -F-eGe-i-ve4 -atlF iR~ 
tae - - 1,;;\- - ffi€>.fl.-t..fJ.£- - -imme4i-a-t-e-J..y- - -p-r-eoed-i-ng-.- -t-he- -- -€-E-:E-e-et:i-ve- - -aat:e - -9 t 

10 eeve Fags T - -o-r-.- te - -a- -pFegBaBey- -€*-i-s-t-i-nq- -9R- -t-he- -e f fee t; iva - -d&--e- -9 f 
eeveFa~e j,J? __ ....§J.lbj ect_t-Q.._.t.h!iLJJmi tations __ ~e_L forth iXL. __ Q.§'Q.tioIl 

12 2831)_. A- -I'-eat:i-ae --E'-F-e-ve-n-t,.i-vO&--G<H."-e-en-i-ng- - -oI'--. -t-e-s-t-.-- y-ieJ.e.-iRg- -·eR±y 
Re~at ive - --!?·e-&1k1-t",s- - -may-- - as:t;-- -be- - -deeffie.d- - -t.e- -be - -d-i-agno-s-i-s-,,- - -€-a-£-e- -9 l' 

14 t;l'eat;meR:t;-fel'-tae-ptll'peses-e~-tais-stlbseet;ieBT 

16 Sec. 15. 24~A MRSA §2S0S-B, sub-§4, 1[A, as amended by PL 1995, 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

c. 332, Pt. D, §2, is further amended to read: 

A. Coverage must be guaranteed to all eligible groups that 
meet the carrier's minimum participation requirements, which 
may not exceed 75%, to all eligible employees and their 
dependents in those groups. .lKL determj.ning~l)1-E-liance_l'Lith 
minimum participat.ion __ .£~irements, eligible emN.QXees api! 
the i_L-.de p e nde:o. t s .1'!AQ_Jl a 'L§L_~~ i S t..iU9'-1le Q, 1 th __ Q.Q.J:_e.. __ C_Q.,ye rage m a,y 
.po~_consider~..i..rL-t..he~lc\llation. If an employee 
declines coverage because the employee has other coverage, 
any dependents of that employee who are not eligible under 
the employee's other coverage are eligible for coverage 
under the small group health plan. ~.arrier mgy __ Qeny 
_coverage under a managed_~ plan, as defined~ seQtion 
4301J.. 

ilJ_ To employ~.£~ who have no employees 
resige or work within the~oved service 
:Q.l.gD_L and 

wh.~_l i VJ~-,­
area _Qf the 

l~TQ.....!Lro.PJ,.Qyers if the carrier has demonstrated __ t..Q 
the superintendent '_s satisfaction that: 

i..2J. The 
deliver 
.enrollees 

carrier does not hay~ th.1L~acity to 
services adequa.tel..Y-. __ -.t_Q___ additiQ...:!lpJ" 
because. oL.iJ:,s obligation.s to existirm 

(b) The carrier is a.l?Jllying this provision 
uni~ormly to individuals and groulUL without regard 
to~ health~related factor. 

A carrier that denies CQverage in accordance with this 
paragraph may not enroll groups within the service area 
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for a pJtl:.iod of 180 d£l,XlL.after the date of denial of 
2 coverage. 

4 Sec. 16. 24·A MRSA §2808 u B, sub-§4, ~B, as amended by PL 1995, 
c. 332, Pt. D, §3, is repealed and the following enacted in its 

6 place: 

8 B. Renewal is guaranteed under se~tion 2850-B. 

10 Sec. 17. 24-A MRSA §2808-B, sub-§5, as enacted by PL 1991, c. 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

861, §2, is repealed. 

Sec. 18. 24-A MRSA §2848, sub-§§l-A to I-D are enacted to read: 

~]~.-~A~.~~C~O~B~RA~~c~o~n~t~i~n~u~a~t~i~o~,n~~p~r~o~v~i~s~i~o~n~. ____ "~C~O~B~R~A continuation 
llovision" me_ans any of the following: 

A. S..tlQ.tion 4980B of 
other than Subsection 
vaccines; 

tl:1~ Internal Reve.nue Cod.!L....Q~~ 

(f)(l) as it relates to pediatric 

B. Part 6 of Subtitle B. of Title I of the federal EmJ2.loyeg 
Retirement Income Security Act of._ 1974..L- 29 United State!:i. 
~ Section 1161, other than Section 609; or 

.c.._ Titl~II Qf the fed.~ral Public Health. Service Ac~£ 
United St~~Code, Section 201. 

I-B. Creditable coverage. "Creditable coverage" means: 

A...... Health benefits or c9verage p-rovided under .. _anL-,pf .j;.he 
following: 

(1) An emp-loyee welfare benefit--p-lan as defined in 
Section 3(1) of the federal Emp-loyee Re~irement Incom~ 

Security Act of 1974, 29 United States Code, Section 
10 QI_L_ 0 r iL.....P-l an th a t wo u 1 d b e-.illl---.illIl-J2.lQ.Y.iliL-.we If are 
benefi t p-lan but for the "governmental plan" or 
"nonelecting chu.rch._~" excep-tioM... ____ if .--.-tl:J.e-lU-an 
provides medical G.i:li:,g~..Q.efined. in subsection 2-AJ.... and 
includes items and services ~id for as medical care 
directly or through il1suran~ reimbursement or 
otherwise; 

(2) Benefits consisting of medical car~~ovide.d 

directly, thro\!<JL .. insurance or reimbursement anCl 
including items and services p-aid for as medical care 
under a p-olicy-,--cont.ract ..9~_certificate offered by a 
carrier; or 
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10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

(3) Part A or Part B of Title XVIII of the Social 
Security Act, MedicareL 

tiL Title XIX of the Social Security Act, Medicaid, 
other than coverage consisting ~ole1y of_benefits under 
Section 1928 of the Social Secu~ity Act; 

(5) The Civilian Health and Medical Program for~ 
Uniformed Services, CHAMPUS, 10 United States Code, 
Chapter 55; 

(6) A medical care program of the fede~r~a~l~~I~n~d~l~·~a~n 

Health Care Improvement Act, 25 United States Code, 
Section 1601 or of a tribal organization: 

~ A state health benefits risk poo1i 

~ A he~lth plan offered under the federal Employees 
Health Benefits Amendments Act, 5 _ United States Code-L 
.chapter 89: 

J.~ A pub 1i c he.",a~l..J,t","h'---Jp",",l~<"!,a±!n~->a~s~_d"""e=f-=i±n",e,-"d,,--_-=-i±!n_--,,f,-,e",d",e"-,r=-,,,a.±l 
.r..e..gulationsauthorized by the feder£.LJublic Health 
"'s""e'-"r'-'v'-"i'-'c"-'e"---_.L!A~cc.J,tu./ _ _'S"'_e"'_"'c..J,t""i'_"o~n'____"'_2 -,-7~0-",,1,-,-,( ill 1 ) (I ) , as arne n de d ~y 

Public Law 104-191; or 

.L1.Ql A health benefit plan under Section ~ __ of the 
Pea~e Corps Act, 22 United States Code, Section 250~L!.-

B. Creditable coverage does not ,include cove~onsi§.ting 
solely of one or more of the followingL 

(1) Coverage for accident or disabili~ income 
insurance or any combination of those coverages; 

i2~ Liability insurance, includiD£L~neral liability 
insurance and automobile liability insurance: 

(3) Coverage issued as a supplement to liability 
insurance; 

(4) Workers' compensation or similar insurance: 

(5) Automobile medical payment insu~ance; 

(6) Credit insuranceL 

(7) Coverage for on-site medical clinics; or 
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10 
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14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

~ Other similar insurance coverage, specified in 
federal regulations issued pursuant to _Public L.aw 
104-191, undet which ~enefits for medical care are 
secondary or incidental to other insurance benefits~ 

C. Creditable coverage does not include_ the 
benefi!;:..-9 ____ L:t those benefits are provided un.der a 
policy, .certifigate or contract of insurance 
otherwise not an integral part of the plan: 

(1) Limited scope dental or vision benefitsi 

followillg 
separate 
or are 

(2) Benefits for long-term care, nursin£L-home care, 
home health care, communi ty-based care _~_-.ill).-Y 

combination of those benefits; and 

(3) Other similar, 
federal regulations 
104-191. 

limi ted benefits as specified in 
is~ued pursuant to Pub~ic ~a~ 

D. Creditable coverage does not include the following 
benefits if the ~nefits are_~rovided under a separate 
PQlicy, gertificate or contract of insurgnce, and if no 
COQrdingtion exists between the provision of the benefits 
and any exclusion Qf benefits under a grou-J2 health plan 
maLntgined by the same plan sponsor and those benefits are 
paid for an event without regard to whether benef,its are 
provided for that event under a group hea~lan maintained 
Qy the same plan sponsor: 

(1) Coverage only for a specified disease Or_ illness; 
and 

iLL Hospital 
insurance. 

indemnity or oth~r fixed indemnity 

E. Creditable coverage does not include the following _ if __ i.t 
is offered as a se.Qarate policy, certificate or contrq.ct _.Qf 
insurance: 

(1) Medicare supplemental health insurance u_nder_the_ 
Social Security Act, Section 1882(g)illL 

(2) Coverage supplemental to the coverage~ovided 

under the Civilian Health and Medical Program of th€l. 
Uniformed Services, CHAMPUS, 10 United States Code, 
Chapter 55; and 

(3) Similar supplemental coverage under a Eroup health 

~ 
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2 For purposes of this subsection, a period of continuing 
credi table coverage m~ans a peJ;'iod in which an individual has 

4 maintained creditable coverage through one or more plans oz 
progr~ with no break in coverage exceeding 63 days. In 

6 ~alcu_l9.ting the aggregate length of a period of continuing 
credi table coverage tllat includes one or more breaks in coverage, 

8 only the time actually covered is counted. A waiting period is 
.not counteCl __ sHL a break in coverage if the individual has other 

10 creditable coverage during this period. 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

I-C. Federally eligible individual. "Federally eligiblEl. 
individual" means an individual: 

A. Who has had a period of continuing creditable coverage, 
as defined in subsection I-B, ending not more than 63 days 
before applying for an individual health plan, with an 
~ggregate _ length of creditable coverage, as defined in 
subsection I-B, of at least 18 months; 

B. Whose most recent prior creditable coverage was under a 
group heal th ,g.1.Q!L....9.overnmental ,glant church plan or health 
insurance coverage offered in connection with any such plani 

C. Who is not eligible for coverage under a group health 
plan, Part A or Part B of Title XVIII of the Social Security 
Act. Meqicare, or a state---L>lan under .J.'itle XIX, Medicaid or 
any successor program and who does not have other health 
jnsurance coverag~ 

D. Whose most_ recent creditable coverage was not terminated 
based on a factor re_lating to nonpayment of premiums oz 
fr_audj and 

E.... Who, if offered the option of continuation of coverage 
under a COBRA _continuation provision, as defined by 
.subsection I-A, or under a similar stat.e program, elected 
continuation of coverage and has El.xhausted that coverage. 

Governmental plan. "Governmental 
me£L~~-9lven under Section 3(32) of the 
Eetirernept Income Security,-----,-,A",c,-",t of 1974 
governmental~loyee plan. 

plan" 
federal 
or any 

Sec. 19. 24·A MRSA §2848, sub-§2-A is enacted to read: 

has thEl. 
Employe~ 

fede_ral 

2-A. Medical care. Medical care includes the amounts. paid 
48 jor: 
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8 

10 

A. The diagnosis, care, mitigation, treatment or prevention 
of di sease, or the amounts paid for the purpose of affecting 
a structure or function of the body; 

B. Transportation primarily for, and essential to, medical 
care under paragraph Aj and 

C. Insurance coverage for medical care under-1iMagraphs A, 

and B. 

Sec. 20. 24-A MRSA §2848, sub-§3, as repealed and replaced by 
12 PL 1993, c. 349, §52, is repealed. 

14 Sec. 21. 24-A MRS A §2848-A is enacted to read: 

16 §2848-A. Applicgbility to certain self-insured employer~ 

18 For purposes of this chaptJu.' , an uninsured em-pJ,~ health 
plan that covers employees working in this S~ including the. 

20 uninsured portion of a parili1-.1L inst\1:Sld emplo~ .. heaL~an, is 
considered a group medical insurance policy and the empl~L 

22 maintaining the plan is considered an insurer, if the -PJaI)'~ 
subject to state regulation by virtue of the ~ove~nmenta1 ~an or 

24 nonelecting church plan exception to t.pe federal definition __ QJ: 
"emplQ,Yee benefit plan" in the federal Employe~tirement Income 

26 Security Act, 29 United States Code, Section I003(b). 

28 Sec. 22. 24-A MRSA §2849, sub-§6 is enacted to read: 

30 6. Rules. The _ superintendent maL-.-Mopt __ rJJles that 
~i tute for the regui_rement ~ubsection 3 ,--par~J:L..L.tpat 

32 prohibits application of a preexisting condition exclusion or 
waiting period with respect to classes or categories of benefits 

34 that are covered under the r~ed contract or policy . . The 
rules must define those classes or categories consistent with any 

36 federal regulations adopted ~suant to the federal Public Health 
Service Act, Title XXVII, ~ion 2701(c)(3)(B). 

38 
Sec. 23. 24·A MRSA §2849·B, sub-§2, ~A, as amended by PL 1995, 

40 c. 342, §7, is further amended to read: 

42 A. That person was covered under an individual or group 
contract or policy, except for a short-term contract, issued 

44 by any nonprofit hospital or medical service organization, 
insurer, health maintenance organization, or was covered 

46 under an uninsured employee benefit plan that provides 
payment for health services received by employees and their 

48 dependents or a governmental program s\,lea--a-6--Me-d-i-G-a-i-d-,-l:ae 
MaiRe-~I~~-PFe~FamT-~-esl:ab±isaea-~~-~il:±e-~,--seel:ieR 

5 0 ~ ± 1:1 9 T - - ~-he- - -MaiRe - - -H-i-gh---R-i-s--k- - - ;tRS \,IF aRee - - .or-ga-n--i-s-a-t-i-o-n-,- - - as 
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estaa±is~ea--ia--~~iG~-~~-~--~~-~~¥~~~~£--Hea±£B--aBd 

2 Meaiea±-P~Bq~~ffi-~--~~-gBiFe~mea-~€~¥~£€£7-~~~~~8&G-gtates 

beaer-Seetiea-±g+2r-S~aseetieB-4~ncluding, but not limited 
4 to those listed in section 2848, subsection I-B, paragraph 

AL subparagraphs 3 to 10. For purposes of this section, the 
6 individual or group policy under which the person is seeking 

coverage is the "succeeding policy. " The group or 
8 individual contract or policy or the uninsured employee 

benefit plan that previously covered the person is the 
10 "prior contract or policy"; 

12 Sec. 24. 24·A MRSA §2849-B, sub-§4-A is enacted to read: 

14 4-A. Alternative method. The superintendent may adopt 
rules that substitute for tl).e requirement of subsection 4 that 

16 prohibits application of a medical underwriting or preexisting 
condition exclusion with respect to classes or categories of 

18 benefits that are covered under the replaced contract or policy. 
The rules must define those classes or categories consistent with 

20 .ill1Y-_federal regulations adopted pursuant to the federal Public 
Health Service Act, Title XXVII, Section 2701(c)(3)(B). 

22 
Sec. 25. 24~A MRSA §2850, sub m §l-A is enacted to read: 

24 
I-A. Definition. "Preexisting condition exclusion," with 

26 respect to coverage, means a limitation or exclusion of benefits 
relating to a ~ondit.ion based on the fact or perception tha~ 

28 j::ondi tion was present. or that the person was at particularized 
risk of developing the condition, _before the date of enrollment 

30 for_ coverage, whether or not any medical advice, diagnosis, care 
or treatment was recommended or received before that date. 

32 
Sec. 26. 24-A MRSA §2850, sub-§2, as amended by PL 1993, c. 

34 477, Pt. A, §15 and affected by Pt. F, §1, is repealed and the 
following enacted in its place: 

36 
2. Limitation. An individual or group contract issued by an 

38 insurer may not impose a preexisting condition exclusion except 
as provided in this subsection. A preexisting condition 

40 exclusion may not exceed 12 months. A ~reexisting condition 
exclusion m~t be more..-r..estrictive than as follows. 

42 

44 

46 

48 

A. In a group contract--L a preexisting condition exclusion 
may relate only to conditions for which medical advice, 
4iagnosis, care or treatment was recommended or received 
during the 6 months immediately preceding the effective date 
of coverage. An exclusion may not be imposed relating to 
~nancy as ~eexisting condition. 
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10 

12 

14 

16 

18 

20 

22 

26 

28 

30 

32 

34 

36 

38 

B. In an individ~~ontract not subject to par~ C~~ 
preexisting condition exc) usion mJ!Y- relate 0~.-.t.2 

conditions manifesting in symptoms that w01J.hl._cause __ a~ 
ordinarily prudent person to seek medical adv~~gnosi§_,­
care or treatment or for which medical advice, _ diag...nosis I 

care or treatment was recommended or received dur i11!L.J;.he_12 
months immediate~recedin.lL-the effective datEL~LG.QxerQg~ 
or tQ a pregna~exist~ll th~fective dat.~_. of .~ove_rag~-,---

£:..._ AnJ_ndividual-PQlicy issued on or a:!;t.~.L.. . .JA.nuaDL-L~Jl..21i 
to a federally eligible individual as defined _i.~_ section 
2848 may not_ contain ~eex:i.§ting condit_i9n~.~...c-1.usio1l.,-

D. A routine -preventive screening or test yielding __ ~>nly 
n&gative .results ma~ not be deemed to be diqgnos~.~re_~~ 
.treatment for the llli-fposes of this. subsection .. 

E. Genetic information may not be _.ysed ~ the ~gsis :tQ.£ 

imposing...~reexistin_LQOJ1Qi tipn exclusion in the abs.enj;;JLQf 
a diagnosis of the condition relatin.9:-J;Q. that_inforJJl..9-tioD.-'-. 

Sec. 27. 24~A MRS A §§2850~B to 2850q D are enacted to read: 

1. Applicatio~. This section applies to:. 

B. 
except: 

(1) Medicare supplement pOlicies su~ct ~~chapt~~ 
.67; and 

~ Contracts desig!l...eJL._~~~~lLic . .JIiseas~{L 
pospital indemnity or accidental i~ __ on~ 

:2. :pefinitions. As used in this sect.l,on ,_.....Jlnle$.L __ the 
40 context otherwise indicates,--ilie ---.f.QJ,lowi:rr9"-terms_._):.l.i:!~he 

following meaning~ 
42 

44 

46 

48 

50 

A. "Carrier" means an insura.nce com-P-Q,llY-< __ nonprofit hospital 
and medical service organization or health maintenance 
organization authorized to issue~s~~~ health plans in this 
State. 

B. "Individual market" means individual o:);'_g.J;:oup------PQliclli 
or contracts subject to section 2736-C. 
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2 

4 

6 

C. "Large group .market" means groups not subjecLtQ. sectioI1 
2736-C or 2808-B. 

D. "Small group market" means groups supject to section 
2808-B. 

~_ Renewal. Re~.ewal must be guaranteed to all individuals L 

8 to_ all groups and to all eligible members and their ~endents in 
those groups except: 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

A. When the policyholder or contract holder fails to pay 
premiums or contributions in accordance with the terms of 
the contract or the carrier has not received timely premium 
payments; 

B. For fraud or intentional misrepresentation of material 
fact by the policyholder or contract holderi 

C • With r E) s pe ct_~lL_C ove r ~ 0 find i v i,-"d,,-,u=a~l=s---,u=n=d~e=r---,a ---9I 0 up 
policy or contract, for fraud or intentional 
misr~~entation of ma~erial fact on the part of the 
individual or the_~ividual' s r~resentativei 

!h __ IrL-t,he large or small groul2- market, 
wiJJL.._the carrier's minimum participation 
may not exceed 75%; 

for noncom..PJ.iance 
requirements that 

~ __ Wi_th respect to a man~ care 
section 4301, if there is no longer 
x .. e~id_elLQ.r_ work~_in._ the. service area; 

plan, as defined in 
an insured who 1 i ves, 

L-J1herL the_ carrier ........ceQ.se~ offe .. ri.llil- larq.e or small g~oup 

lll'!al th plans in compliance wi th subsection 4 and does not 
renew any existi~policies in that market~ 

G. When the carrier ceases offering a product and meets the 
jol~owing requirements: 

ilL.In the. large group market: 

L~ The carrier 
QQLLcyholder and to 
pefore termination; 

must provide notice to the 
the insureds at least 90 days 

iliL The carrier must offer to ~h policyholder 
the ....Q.P:Lion_ to _--P-lJ,Lchase~ other product~rrentbr 
bein9-offerl'!d in the large-9Xoup market; and 

kL_LI.l exercis..i.n.9.. the option 
product and in off~~ the 
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10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

under division (b~~he carrie~must_~ct uniformly 
y.rithout regard to the claims experienc.e of the 
,2Qlicyholders or the healtJ:LJ;tatuQ __ Q.L_the_illsur~clQ. 
or prospective insureds; 

lill_ The ca.:r r ie r_-1ihal Lr_epl ace the "p~odJ!.~ wi th ~ 
prod.JJ~-that complies with the reiillirementJ;l_of 
this sectionL-. inc:luding r~.:rle:!'laQilitL ___ anL_wi th 
J;lection 2BOB-Et,-

lhl__ The ~.e_dntendent shall fin(~ that the 
repl acemen ti s_-1.n~l:liL._Q~.§..L_i n te re Q.t_s_N_the 
~olicyholders; and 

Lc~ The carrier shall provide notice to the 
p~licyholde~ and to the insureds at least gQ~~~ 
before r~lacement; or 

_Ol In the indi vid1,lal market: 

(a} The carrier shall replace the product with g 

pro d uc t tha t c Q.!!!EJj,_~§'L wi th the .. __ -L~@ i r ~!)le :n.tJL...Qf 
this section, __ induding_.Le..@wabi.~~~ wi tll 
section 2736--C_L 

Lhl The superintendent shall find thaL the 
replacement h'L in_..L~M~inteJ;:~§ts of the 
EQliqyholders; and 

32 1£1 The carrier shall .Qx.pvide _r;t.Q.tic~~-th~ 
£Q1icyholder Q,n~ if a gr~_QQUGYt __ to __ the 

34 insureds at leas_L2JL.days_ befor<,L~ac~ment._ 

36 4. Cessation of business. ~arriers that -12rovide health 
plan~~~_the lar~-9roup .or small_ group. markets afte~_ the 

38 effective Qsite of .this .. section. thgt-----P-laJ:.L_j;:lL. . .s;~Qse offering 
J;:ovecq,ge in pne or both of. tho~_JIlQx_kets must GQl!lP1-y __ with the 

40 following requirements. 

42 

44 

46 

48 

50 

A. Notice of the decision to cease business in that market 
!)lust be provided to the bureau 3 months before the 
c e s sat i on • If ex i s-,-"t""i",n",g~-,c",o~n-"t""r--"a~c"-,t",-,s"_--,=,a=-r-",e,--_-",n",o,-,n",,r,,-,,,-e..,n""e,-"w,-,e,,-,d~, _~n~o'-!,t,,-,i!0c~esc 

must be provided to the bureau and to the l?-Qlicyholder or 
contract holder 6 months before nonrenewal. 

B. Carriers that cease to write new small qroup business 
continue to be governed by section 2808-B with respect to 
business conducted after that section L 

Page 15-LR2420(1) 



2 

4 

6 

8 

10 

12 

C. Carriers that cease to write new business in that market 
are prohibited from writing new business in that market for 
a period of 5 years after the date of termination of the 
last pol~ 

~2850-C. Nondiscrimination 

~ __ ~lication. This section applies to group medical 
ins ur anc e con t r ac t s sub j e c t to chapte r 3 5 -,o",---",t"-,h,-"e,-"r~--"t",-h""a""n~.-->c"-,o"-,n,-,-",t=-r-,,,a,-,,c,-,t,,-,,,s 

designed to cover specific diseases, hospital indemnity or 
accidental injury only. 

14 2. Eligibility and premium contributions. A carrier may 
not est.ablish rules for eligibility of an individual to enroll, 

16 pr require an individual to pay a premium or contribution that is 
g_reater than that for a similarly situated individual, based on 

18 health status, medical condition, claims experience, receipt of 
health careL--medical history, genetic information, evidence of 

20 Jnsurability or disability in relation to the individual or a 
dependent of the individual. Nothing in this section requires a 

22 groulLhea1t1L~lan to 2rovi~_e-PMticu1ar benefits other than those 
]ll:Qvid~~_uder_~termlL~h5L-Pl-an or restricts the amount an 

24 J:lmployeJ;:--'llm'- be __ charged_ for coverage. Nothing in thi..s~ction 

prohibits establishing limitations or restrictions on the amount L 

26 1~veL _~~.h~nt or nature of the benefits for similarly situated 
indivi~als_ enro~led in the--plan. Nothing in this section 

28 pX..9hiJ;U, . .tJL.~~J;:.Lier __ from_ establishi..mL- premium discQunts ~ 
refunqs or modifying a2plicable copayments or deductibles in 

30 return for adherence to programs of health promotion and disease 
P.J" e ve n t i.Qp--,-

32 
§2850-P. Rules 

34 
Rules~ted pursuant to this chapter are routine _ technical 

36 .I:uleJi as define.Li.n TitJ,e 5, chapter 375, subchapter II-A. 

38 Sec. 28. Application. The requirements of this Act apply to 
policies, contracts and certificates issued or renewed on or 

40 after July 1, 1997. For purposes of this Act, all contracts are 
deemed to be renewed no later than the next yearly anniversary of 

42 the contract date. 

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

46 
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SUMMARY 
2 

The Health Insurance Portability and Accountability Act of 
4 1996 was enacted by Congress and signed by the President of the 

United States on August 21, 1996. Included in that act are 
6 heal th insurance reforms providing for portabi Ii ty of coverage, 

limits on preexisting condition exclusions, guaranteed 
8 renewabili ty and guaranteed issue to small groups an,d certain 

individuals. 
10 

Although this State has had similar reforms and in many 
12 cases stronger reforms, in place for several years, many of the 

details differ. For this reason, many of the State's reform laws 
14 would be preempted by the federal law if not amended to conform 

to federal standards. This bill makes the necessary changes to 
16 avoid preemption and allow the State to continue to enfor.ce its 

health insurance reform laws. 
18 

The bill eliminates duplicative language by making nonprofit 
20 hospi tal and medical service organi zations subj ect to the 

continuity laws in the Maine Revised Statutes, Title 24-A rather 
22 than including identical language in Title 24. 

24 The bill also amends the State's individual health insurance 
reform laws by clarifying residency requirements and waiving some 

26 of these requirements for federally eligible individuals. The 
bill also adds provisions allowing 'managed care plans to deny 

28 coverage to individuals not within their service area and 
provides a mechanism by which those plans may close enrollment if 

30 their capacity is exceeded. The bill eliminates language 
providing guaranteed renewal, which is now addressed in a new 

32 section applicable to both individual and group policies. 

34 The bill also amends the State's small group health 
insurance reform laws. The most significant change is that this 

36 law now applies to groups with up to 50 employees, up from 24 
employees in the current law. The rating restri.ctions for the 

38 newly covered groups take effect January 1, 1998, and ar.e phased 
in over a 3-year period. 'Also, insurance carriers are permitted 

40 to establish a minimum group size of 2 employees. The federal 
law defines small groups as those with 2 to 50 employees. The 

42 bill also amends the rules for counting employees to conform to 
federal standards. As in the individual reform laws, provisions 

44 are added allowing managed care plans to deny coverage to 
individuals not within their service area and providing a 

46 mechanism by which those plans may close enrollment if capacity 
is exceeded. Provisions dealing with guaranteed renewal and 

48 limitations on preexisting condition exclusions are deleted 
because they are addressed in new sections with broader 

50 applicability. 
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4 

The bill defines 
individuals," who are 
other sections. 

terms used to define 
entitled to certain 

"federally eligible 
rights detailed in 

6 The bill also tightens the current restrictions on 
preexisting condition limitations to conform to the federal law. 

8 Use of genetic information is not allowed as a basis for an 
exclusion. In group contracts, only conditions for which medical 

10 advice, diagnosis, care or treatment was recommended or received 
in the past 6 months may be excluded and no exclusion may be 

12 imposed relating to pregnancy as a preexisting condition. No 
exclusion at all is permitted for federally eligible individuals. 

14 
The bill makes the continuity laws applicable to certain 

16 self-insured groups that are not otherwise exempt from state law. 

18 The bill requires guaranteed renewal of all medical policies 
with certain exceptions that are based on the federal laws. 

20 Unlike the current laws, which apply to individuals and small 
groups, this guaranteed renewal provision applies to large groups 

22 as well. 

24 The bill prohibits group insurance carriers from 
discriminating against individuals within a group with respect to 

26 eligibility standards or premium contributions based on the 
individual's medical condition or claims experience. Similar 

28 requirements already apply to individuals and small groups, but 
this bill applies to large groups as well. 

30 
The requirements of the bill apply to policies, contracts 

32 and certificates issued or renewed on or after July 1, 1997. 
This is the effective date for the group health insurance reforms 

34 of the federal laws. 
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