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

PART A 
4 

Sec. A~l. 24-A MRSA §4301, sub-§l, as enacted by PL 1995, c. 
6 673, Pt. C, §l and affected by §2, is amended to read: 

8 1. Carrier. "Carrier" means an insurance company licensed 
in accordance with this Title, a health maintenance organization 

10 licensed pursuant to chapter 56, a preferred provider 
organization licensed pursuant to chapter 32 9F L a nonprofit 

12 hospital or medical service organization licensed pursuant to 
Title 24 or a multiple-employer welfare arrangement licens~Q 

14 pursuant to chapter--lU. An employer exempted from the 
applicabili ty of this chapter under the federal Employee 

16 Retirement Income Security Act of 1974, 29 United States Code, 
Sections 1001 to 1461 (1988) is not considered a carrier. 

18 
PARTB 

20 
Sec. B-1. 24 MRSA §2327-A, as amended by PL 1997, c. 445, §1 

22 and affected by §32, is further amended to read: 

24 §2321-A. Applicability 

26 Title 24-11., sections 2803, 2808-B, 2809-A and 2834-B apply 
to nonprofit hospital corporations, nonprofit medical service 

28 corporations and nonprofit health care plans to the extent not 
inconsistent with this chapter. 

30 
Sec. 8-2. 24 MRS A §2330, as amended by PL 1997, c. 393, Pt. 

32 A, §25, is repealed. 

34 Sec. B-3. 24-A MRSA §280g e A, sub-§lm B is enacted to read: 

36 l-~--1.'{qt.ili!:J'.J;;imL.2..~ili.l.MjJitJl.' of ind.iyjjjp,~9.y~.~ge.,,-
An ins].!,rer m].!,st provide forms to gro]'!'p POlicyholders for the 

38 ,l,U!.~. Of infQrming tnmin.ating g~membgrs Of their right to 
purcha§e any individual health plan available in thi§ State. An 

40 ad~l.l..J!.tJL---.JiYP.PlY--...<Lf forms myst be provided to each grQJJP 
QQlicyholder wh ... fUL.J;.l1JiL-P-0licy is issued an.d...........g,t leali.L-2n.nua.Uy 

42 thereafter. The I>.~~ndent may prescribe the content of t11,g 
form by routi~llL....t&ghIlical ryle pyr§uant to Title 5, chapter 375.1... 

44 subchapter II-A. The form must include at 19ast the following: 

46 A. A 1it.f!..t...eme.nt tJiltt all state re....sidents not .eJigjJ2J.~9 . .r. 
Med:!,.gg.LtL....b ... ~_...9....J.igb.t to purchase any individual health plan 

48 available in this State; 

Page l-LR3054(1) 



2 

4 

6 

10 

12 

14 

16 

J!..'----~_§tqtement tn~ in or.Qg~Q-pvo.li1_<L..gan_iJ!_~yera.ge-L 

~ne in~ividual should apply for individual coverage prior to 
termination of grQUp coverage; 

C. A §.!;&.t.runent th~c.P.1.H:lLtj.ons covered under the group 
POlicy w~~not be excluded as preexisting conditions ~UQg~ 
the individual ~~icy unless there is a gap in coverage 
~~r tbar,L90 days; and 

LL,-- A st.Qt~m.eu~b.~ill:fo.rmQtion concerning i.m1.iviQlJ..cll 
coverage is avail~lJ;L....from the Bureau of Insurance. The 
bureau's toll-free telephone number must also be proviQed. 

PARTe 

Sec. eNl. 24 MRSA §2319, as amended by PL 1995, c. 332, Pt. 
18 N, §1, is further amended to read.: 

20 §2319. Newborn children coverage 

22 All individual and group nonprofit hospital and medical 
service organization contracts must provide that benefits are 

24 payable with respect to a newly born child from the moment of 
birth. 

26 
The coverage for newly born children sRa:},:}, I!lY.§..t consist of 

28 coverage of injury etL sickness Q.L....QtJ).er benefitLP.rovi.Q.!;tc;Llll':-tlte. 
contract, including the necessary care and treatment of medically 

30 diagnosed congenital defects and birth abnormalities. 

32 If payment of a specific subscription fee is required to 
provide coverage for a child, the contract may require that 

34 notification of birth of a newly born child and payment of the 
required fees must be furnished to the nonprofit hospital or 

36 medical service organization within 31 days after the date of 
birth in order to have the coverage continue beyond syeR .tJ:!.i'l.t. 

38 31-day period. The payment may be required to be retrQactiY~ 
the date of bir~h. Be~~equireQ by section 231~A mus~ 

40 paid regardles§ of whether coverage under this section is electeQ. 

42 The requirements of this section sRa:},:}, apply to all 
subscriber contracts delivered or issued for delivery in this 

44 State more than 120 days after the effective date of this Act. 

46 Sec. e-2. 24-A MRSA §27439 as amended by PL 1995, c. 332, 
Pt. N, §2, is further amended to read: 

48 
§2743. Newborn children coverage 

50 
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All individual heal th insurance policies providing coverage 
2 on an eHpEmS-e-.,1.R€l:l.l'l'ee expense-incurred basis must provide that 

health insurance benefits are payable with respect to a newly 
4 born child of the insured or subscriber from the moment of birth. 

6 The coverage for newly born children BRa;),;), !J.ll!s..t consist of 
coverage of injury el'L sickness QX_~ther benefits provid~q_RY-th~ 

8 policy, including the necessary care and treatment of medically 
diagnosed congenital defects and birth abnormalities. 

10 
If payment of a specific premium or subscription fee is 

12 required to provide coverage for a child, the policy or contract 
may require that notification of birth of a newly born child and 

14 payment of the required premium or fees must be furnished to the 
insurer or nonprofit service or indemnity corporation within 31 

16 days after the date of birth in order to have the coverage 
continue beyond BtieR .tb...£.t 31-day period. The payment may be 

18 required to be retroactive to the d~~f birth. Benefits 
re.m.tired by section 2743-A must Re paid regardless of whether 

20 coverage under this section is elected. 

22 The requirements of this section BRa;),;), apply to all policies 
delivered or issued for delivery in this State more than 120 days 

24 after the effective date of this Act. 

26 Sec. C-3. 24-A MRSA §2834, as amended by PL 1995, c. 332, 
Pt. N, §3, is further amended to read: 

28 
§Z834. Newborn children coverage 

30 
All group and blanket health insurance policies providing 

32 coverage on an expense incurred basis must provide that health 
insurance benefits are payable for a newly born chi Id of the 

34 insured or subscriber from the moment of birth. An adopted child 
is deemed to be newly born to the adoptive parents from the date 

36 of the signed placement agreement. Preexisting conditions of an 
adopted child may not be excluded from coverage. 

38 
The coverage for newly born children BRa;),;),-€eRs4s~ ~9nsis~s 

40 of coverage of injury or sickness or other benefits proviq~ 
the policy, including the necessary care and treatment of 

42 medically diagnosed congenital defects and birth abnormalities. 

44 If payment of a specific premium or subscription fee is 
required to provide coverage for a. child, the policy or contract 

46 may require that notification of birth of a newly born child and 
payment of the required premium or fees must be furnished to the 

48 insurer or nonprofit service or indemnity corporation within 31 
days after the date of birth in order to have the coverage 

50 continue beyond ByeR t..hat 31-day period. The payment may be 
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x.~g:\l.j . ..!:~~j;:Q_l;!!L_.Le.1...LQactJve to the date of l;!irth. B~ill"1fits 
2 ~uired . by sectiQn 2834-A mU/it l;!e paid regardless Qf whether 

kovera~~ this section is elect~ 
4 

The requirements of this section SRa~~ apply to all policies 
6 delivered or issued for delivery in this State more than 120 days 

after the effective date of this Act. 
8 

Sec. C-4. 24-A MRSA §4234-C is enacted to read: 
10 

~~34-C. Newborn children coverage 
12 

All individual and group health maintenance o.Kg.!;!.nization 
14 ~.9J1J;,r:acts must prQvill_e __ j:J.),ia.t.......1l~11~tfit.tLare payal;!le with respect tQ 

a newly born child frQm the moment Qf birth. 
16 

T~~ cQye~~Qr newly QQrn childrgn mUS~D~~~ 
18 .Qoverage QLiDjury, sickness Qr Qther benefits prQyided l;!y the 

.Qo~tract, ~~Mding th§. necessary care and tr~atment of m§dically 
20 ~nosed congenital defects and l;!~rth abnormaliti§s. 

2 2 lL--1?2-.Yffient.~:L~]?Jl.~.ii.iC_.luemium Qr sul;!scriptiQn fee is 
regMired tQ provide coverage for a child, the contract may 

24 x..equir~~ nQtificatiQn Qf birth of a n!ll'1ly bQrn child and 
.P 9-ym~nt_-.9~bJL..L~g:1.lj,~.<i..._:(~~LJ!ll.LsLp~~r l1tSAii..ll_tQ.._th§_Il..Q...Iill r Q_f i t 

26 11~spita~m~dica1 service organization within 31 days after th~ 

g<,J.tlLQ..L.J;>irt.h in Qrder tQ have the coverage continue l;!eyond that 
28 31-day~iod. The payment may be required tQ be retroactive to 

J;,b,e daUL.QLJ;LirtD_. _~lJ.efits requireiL by section 4234-B must JLe. 
30 QQ~g-K~~SS of whether cQyerage unger this section is elected. 

32 'JJ1~51q1.lJrelll~.nt~,t of thiJi2_SJtc.tion a"pp1y to all contrac_t& 
gel.ivered or issued fQr c:;lelivery in this State o~r after the 

34~Jf~.Qtive date Qf this Act.... 

36 
PARTD 

38 
Sec. D-I. 24-A MRSA §5051, sub-§l, ~E, as enacted by PL 1989, 

40 c. 556, Pt. B, §1, is amended to read: 

42 E. A policy or contract offered primarily to provide basic 
hospital expense coverage, basic medical-surgical expense 

44 coverage, hospital confinement indemnity coverage, major 
medical expense coverage, disability income protection, 

46 aee-i€1(Hl.-t--e:a~y accigent-only coverage, specified disease or 
specified accident coverage, home health care cov~rage or 

48 limited benefit health coverage. 

50 Sec. D-2. 24-A MRSA §5051, sub-§3-A is enacted to read: 
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2 ~-A. BQmtL..b~iY.th care poliCY. "HOl)le health care poli~ 
means a gr.9J.\P or individual policy Qf health insurance or C! 

4 .lBl-p,.Scriber co!-l.kr~kt_of a nOIlPLQfJt hosp,it~or-DledtgQJ __ :;it:lJ.:vl.~e 

organization or nonprofit health care plan that is advertised, 
6 IDqrketed or designed -primarily to provide benefLt_~n~ithe~n 

expense-inCll£ed __ ~u'_ ing.e!!lJti.t~_~sis for confinements or costs 
8 a:;i§QJ;j.ated witlL.hQm.~_tUlg1th ca~l;t:rsj._G.~. FQr -PJ,U;:PQ~<li--.J;..hiJ:i 

Qefinition, a policy is deemed to prQvide primaril-Y-.-.-lliLro~eal1.h 

10 ~c;!);:~en!:'Ltit.gJ_L~_9_L-'nQre of ben~~_payabl~pr antid,pat.ad 
to be payable under the policy are related to home health care 

12 services. The term dQes not include: 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

A. A -l?J:}licy or c9ntra~~!ined as Medicare sUQPlement 
insurance purs~nt to chapter 67t 

B • A PQJj .. ~.Y-Q_LkQJ.!t r ac tis s u.ruL_t.~,LJ:})l~Q.LJJlQ.DL..ftmpl.QyJ:tr_L_QX_ 
labor organizations or to the trustees of a fund estaQli£b~d 
t>~ne or more empl.Qy~rs or labQr organt~~tj_ons..~ 

combination of both, or for members or former members, or 
combination of both, of the labor Qrganizati.Q.ns...t 

C. A policy or contrac;t iss-ued to any pr~sional, ~ 
or QCCUP~~~~QciatiQn tor its members. fQrmer member~ 
or retired members, or combination of members, if the 
assQciatiQn: 

iJ,J ___ l~J;;.Q.lT.lp_Q~~_!:.L __ -"o,-,f~_~",,· n ... d""-"'..iyiduals all of 
actively engaged in the same profession. 
Q.G.C...lJ.pation: 

whorn~g 

trade or 

LU __ ijMJ..e~n maintained in gQod faith for PJ.U'~J:i 

other than obtaining insurance; and 

.(3) Has .Qe!llLj,JLJUust~_I!ce for at least 2 yeaJ;:JLprior 
~l).~~ of its initial offering of the----PQ.licy Q1:. 

plan to its members; or 

D. InnyjJl..l..lJ'.!L'polic.i,Ji!~ contrac;ts is.l?.ued PurSJlant t,Q_Q, 

conversion--lll-ivilege under a policy or contract of group or 
individuS>,l insurance, wlliLn that group or illi1iv,i<;lual __ -'pQJ,j,C;'y 

or contrac;t inc;lud.eJ;L-provisions that are inCQnsistent with 
the requirements of this chapter. 

Sec. D-3. 24-A MRSA §5052, as enacted by PL 1985, c. 648, 
46 §12, is amended to read: 

48 §5052. Specific standards 

Page 5-LR3054(1) 



1. Standards for long-term care, home health care and 
2 nursing home care policies. The superintendent may p~em\ll~at;e 

QQQQt rules to establish specific standards for policy provisions 
4 of long-term ~aUlL-_J:tQm~ __ h~Jt:)"th_g_Qr~ and nursing home care 

policies. The standards shall must be in addition to and in 
6 accordance with applicable laws of this State, including chapters 

33 and 35, and may include, but are not limited to: 
8 

A. Terms of renewability; 
10 

B. Initial and subsequent conditions of eligibility: 
12 

C. Nonduplication of coverage; 
14 

D. Probationary periods; 
16 

E. Benefit limitations, exceptions and reductions: 
18 

F. Elimination periods; 
20 

G. Requirements for replacement; 
22 

H. Recurrent confinements; and 
24 

I. Definition of terms. 
26 

2. Prohibited policy provIsIon. The superintendent may 
28 p~em\ll~a~e ~ rules that specify prohibited provisions not 

otherwise specifically authorized by law whieh that, in the 
30 opinion of the superintendent, are unjust, unfair, inequitable or 

unfairly discriminatory to any person insured or proposed for 
32 coverage under a long-term gare, home health gare or nursing home 

care policy. 
34 

Sec. D-4. 24·A MRSA §50S2.A. as enacted by PL 1991, c. 200, 
36 Pt. C, §l, is amended to read: 

38 §5052-A. Trial examination period 

40 Nursing home care, home health care and long-term care 
policies must have a notice prominently printed on the first page 

42 of the policy or certificate or attached to the first page 
stating in substance that the applicant has the right to return 

44 t.he policy or certificate within 30 days of its delivery and to 
have the premium refunded if for any reason, after examination of 

46 the policy or certificate, the applicant is not satisfied. 

48 Sec. D-S. 24-A MRSA §SOS3, as amended by PL 1991, c. 200, 
Pt. C, §2, is further amended to read: 

50 
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§S053. Rulemaking, disclosure standards, compensation 
2 

The superintendent may pFemQ*ga~e aQQP~ reasonable rules to 
4 provide for the full and fair disclosure of information in 

connection wi th the sale of long-term care, hQJTIe_heaJ,J;1! __ .care and 
6 nursing home care policies, including, but not limited to, gn 

outline of coverage requirements and requirements relating to the 
8 replacement sale of the policies and compensation or commission 

to an agent or representative for the sale of a nursing home 
10 care, home health care or long-term care policy or certificate. 

12 The superintendent may pH~mQlga~e gQ9-1lt. reasonable rules 
setting or limiting the rate of compensation or commission to an 

14 agent or other representative for the sale of a nursing home 
ca.r~Jlom.LJlMLt.h care or long-term care policy or certificat.e 

16 and regarding replacement sale of a nursing home care, home 
health care or long-term care policy or certificate. 

18 
Sec. D~6. 24-A MRSA §5054, sub-§l, as enac ted by PL 1989, c. 

20 556, Pt. B, §4, is amended to read: 

22 1. Filing of form. Any insurer, nonprofit hospital or 
medical service organization, or nonprofit health care plan may, 

24 at the time it files a policy or contract for approval for 
issuance or delivery in the State, Q.L_Q._L.Q.l1y-.t.i.l1le._tber.fl."'tt.!;tl;"L 

26 request that the superintendent certify the policy or contract as 
a long-term care policy within the meaning of section 5051. 

28 
Within 60 days of receipt of a request for certification, the 

30 superintendent shall: 

32 

34 

36 

38 

40 

42 

A. Certify in writing that the policy or contract complies 
with this section; 

B. Deny the request in writing, stating the reasons for 
denial; or 

c. Notify the insurer or nonprofit hospital or medical 
service organization or nonprofit health care planL in 
writingL that an insufficient basis exists for determining 
whether a certification should be made, indicating in what 
respects the request was insufficient. 

44 Sec. D-7. 24~A MRSA §5056, first 1[, as enacted by PL 1991, c. 
200, Pt. c, §3, is amended to read: 

46 
Every insurer, health care service plan or other entity 

48 marketing nursing home care~!!le health care or long-term care 
insurance coverage in this State, directly or through its 

50 producers, shall: 
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2 
PARTE 

4 

Sec. E-l. 24 MRSA §2332-H is enacted to read: 
6 

8 
hlJ_c..Q.nt.riM:..~rQYiding benefjJ:.s for medical c.are on an 

10 ~Jj:~:p..-Se-incllH~d bas.i:i. .. ml!st contain a provisJ..Q1! permittin9.-J;,he. 
insured to assign benefits for such care to the provider of the 

12 care.!-

14 Sec. E-2. 24-A MRSA §2755 is enac ted to read: 

16 §2755. Assignment of benefits 

18 All policie~l'.Q:lLiQing be@Jits J.~edical care on an 
~ense-incurr~~st contain a provision permitting the 

20 insured to assign benefits for such care to the provider of the 
care. 

22 
Sec. E-3. 24-A MRSA §2827-A is enacted to read: 

24 
§2827-A. Assignment of bene:tit1i 

26 
A1.L.QQlici~s.'£DJ:L.QsLrt),Jj . .QiLt.e~LQ.YiQing be~f_~LQLJll~.Lca,l 

28 .c.Q..r~.n an eX'p~e-i~~urUld basis __ mu~onta,in a proy.ision 
per·mi tting the insured to assign benefits for such care to the 

30 pXovider of the car~ 

32 Sec. E-4. 24-A MRSA §4207-A, sub-§5-A is enacted to read: 

3 4 _5-~ .. __ AJ,.l---P.Q....i,.n.t -:Q f =S~l'_'LiQe~nt.ra..c.t.L...Jill~.Ltif i c !;iJ;,e s lTJJJJi_t 

co.ntain a provision permitting the insured to assign any benefits 
36 p.rovided for m.e.dl.c..al care on an expense-incurred basis to the 

pXovider of the care. 
38 

40 PARTF 

42 Sec. F-l. 24 MRSA §2332-I is enacted to read: 

44 §2332-I. Effective date of cancellation 

46 I C.1.LmJPS c r il:1.eLJ.:eq1Je s.tEL.c.an~.eJ,J.atJ.Q~_a_l.!.QJJ..t r a~e [0 r ~ 
th~xpiratilliL..Qf---1Jle peri9~Qr which premium~ve been pa.i,g 

48 .!lnd the cQP.~~.~I!Qt provide for any ref\.!,:QQ, of prmnium, then 
the insurer must notify the subscriber in writing that no refund 

50 ~payable and that the cancellation will take effect at the end 
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Q~h.e--...ruu:iod for whi._ch premiumS~~ruLn paid unless the 
2 subscriber subsequently requests an earlier ca~ellation date. 

4 Sec. Fa2. 24-A MRSA §2453 is enacted to read: 

6 §2453. Effective date of cancellation 

8 IL......Q.-RQ.lic-Yh.Q.lQ.J~L.J:..e.gj,le§~~llation of a---.PQJJ._cY-...QLUff!. 
Q.J: __ heaJ..tJLilU>JJ .... zance b!',!fore tl!_e expiratioJLQ.f the PlilriQQ....~Jlhich 

10 12remiums have bee...n.........l2-ai.lL......a.pd the policy QQ~S not provide for any 
refund of premiwn, twL...t....l::!LJn~Jll..e.r must notiU-J;,he policyholdex 

12 in writing that no refund is payable and that the cancellation 
will take effecJ;;_at.....J: .... he end of t~eriod for wh.i.~.LEtm.i.llm.!i have 

14 been paid unless the policyholder sub~uently requests an 
earlier cancellatiQn dgte~ 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

PARTG 

Sec. G·l. 24 MRSA §2332-A, sub-§l-A is enacted tQ read: 

I-A. Coo.J.:_~i»'9t.,iQ~_Jj.J:JL.M.eg.ic~_:r~~QrdingtiQn Qf beneH ts 
is gQverned py the fQllowing prQvisions. 

p.. The cQnt;:..J;" .... ~ffi.Q,y not cOQrgingte penefns with Medicare 
Part A unless: 

(1) TJle...:....i.Qsured i....s.........enrolled in Medicare Part Ai 

(2) The inS]"l.J;".ftQ_}'J' .... aL.J2J::.ev,iQJ,u,ly enrolled in MediCgre 
Pgrt A and voluntgrily disenrolled;~ 

i]~ ___ ....J'h!'.!_....in.p.1Jxe_~t9tfJd on ID1.............Pp.Li.Q.fLt_,i~IL.....~QtJte r 
dOCument that the insur~as enrolled in Medicare Part 
& 

13_. __ 'r.illL....C.Q!!tKru;J;,.........rn....2Y-1lQ.t....~rdin9te benefits wi th M~icare 
Part B unless: 

(1) The insured is enroll~in Medicare Part B; 

J.~ } __ 'I:Jl.{Lj...P. .... ~ux ed __ 1'Z!'l-s--p J:"J;l..'{ .!Q1JQ.l¥........JiLn roll e din Me die are 
~ Band voluntarily disenrolled: 

J].1 Th~i....M..1J.u:.q __ $tgte.Q~Q_.a..!L.....9J?12.J,j. c q..tiQIL.... .... Q~the ~ 
QQcument that the in~red was enrolled in Medicare Part 
liL.Jll:. 

J4) The 
without 

i ns.1!ill'-"d ........... --"i"-'s"----'e""l"'-'~~· g"'-"'-ib"'-~l-"'e_-=f""oc.=r----"~~~ar ~~ 
paying a premium and the insurer proviqed 
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2 

4 

6 

8 

10 

12 

l?X..QIDine_:Q..t~tifiC9J;j,&n_to the insured ~~_e-.latf;lL-Qi 
~_tiJTlJiL~~l?plicQ~ or the time of Me~r.e. 

~ligibilitx--that the insured is responsible for 
smXQLLill,g--.i1l_J1e...qiQ£nL~££tJLA....Q.Qc;l .. ILRnd .the..-l? 0 U .. C-Y_JI1:i 11 
D~ pay benefits that would be payable under Medicare. 

~._. _c..9.Q!'giQ!~j;,.iQUJLnQ.LJ?J'1xmLt.ted ... with M~.diQMS! cover.age fo.r. 
which the insured is eligible but not enrolled except as 
provideg in paragraphs A an~ 

Sec. G·2. 24-A MRSA §2844, sub-§l-A is enacted to read: 

I-A. CQQ;rdi.:n~t.j,QltJ.ith..Me~i.c.ax;:~. Coordination of benefits 
14 is governed by the following provisions. 

16 ~The_GQ.:Q.tract may not coordinate benefits with Medicare 
Part A unlesSJ.. 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

lJJ The insured is enrolled in Medicare Part A; 

(2) The insl"lJ;:ed \>{QS previously enrolled in Medicare 
Part A and voluntarily disenrolled; or 

L3LJlte---.ipsUL(:td~.tatf;lQ._Q1L......a~J?pliQaJ.j,Q~.9_r_.Qt.he£ 
g9CWnent that the insured was enrolled in Megicare Part 
~ 

B. The contract may not coorginate benefits with Megicare 
Part B unles.s.l. 

~The insured is enrolled in Medicare Part Bt 

Jll_1'.l}!L..J.m,lu;t'eQ._.wa.s_prey.iQJJsJ,y enrolled in Medicare 
Part B and voluntarily disenrollegj 

(3) Th.sLin§'J!l'.e.g_fitgt~L.Qn ap.~p'lication Q~t.ll.JU:' 

QQQ~~t that the insureg was enrol leg in Medicare Part 
~.L_Q.:( 

i.';U The i!tS.YllL(l __ iJ?_~ligjbJ..LJor Medica£~_l'art ~ 
~ithout paying a premium and the insyrer provideg 
Nom i n.e n L no t i f.i.c at i oA._t&...J;Jl.e ins j.l re d M--.tl:!.EL..la te L_Qt 
t~tj.JTIe of aJ?~_Q.tion or the time of ~dicare 

SlJ.igJJ:>il.Lty that t~.insureg is responsible for 
enrQIling in Megicare Parts A and B and that the poliQ,Y 
will not pay benefits that would be payable under 
~~ 
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2 

4 

~_. __ Coor.dinati.9n i~~-P-~1"JDj.tted with Medli;M~cove:rjlge fox. 
which~ insur~sLiS-lligjJ)le but not enrolled exce~ 
2IQyidegin 2aragr~ A ang B. 

6 SUMMARY 

8 Part A clarifies the applicability to multiple-employer 
welfare arrangements of the consumer protections provided in the 

10 Maine Revised Statutes, Title 24-A, chapter 56-A. 

12 Part B requires a notice to terminating employees of their 

14 

16 

18 

right to purchase an individual medical policy. 

Part 
children 

C 
and 

organizations. 

clarifles 
extends 

requirements for 
this requirement 

coverage 
to health 

of newborn 
maintenance 

Part D clarifies the law with respect to home health care 
20 insurance policies. 

22 

24 

Part E requires assignment of benefits if requested by the 
insured. 

Policyholders sometimes request termination of a life or 
26 heal th insurance policy prior to the end of the period for which 

premiums have been paid, not realizing that there will be no 
28 refund premium. Part F requires disclosure in these 

circumstances and requires coverage for the full period for which 
30 premium has been paid unless the policyholder requests otherwise. 

32 

34 

Part G prohibi ts 
which the insured is 
specified conditions. 

coordination with Medicare 
eligible but not enrolled 
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coverage for 
except under 




