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Be it enacted by the People of the State of Maine as follows:
Sec. 1. 24-A MRSA §2183, as amended by PL 1997, c. 341, §§1

and 2, is repealed.

Sec. 2. 24-A MRSA §§2186 and 2187 are enacted to read:
§2186., Insurance fraud prevention

LJ@MMJ&LMMW
context otherwisge indicates. the following terms have the
following meanings.

A. "Fraudulent insurance act' means any of the following
acts or omissions when committed knowingly and with intent
to defraud: :

(1) Presenting. or _causing to be presented, _or
preparing any _information containing ~ false
representations as to a material fact with knowl e or
belief that the information will be presented by Q on
‘behalf gf an_ingured, claimant or applicant __an
insurer, nsurance producer or other person gnggggg in
Mumwmuu_g__u_ow_t_g
following:

{(a) An application. fgr the issuance or renewal of
n _insuran 0li

(b)Y The rating of an insurance policy:

{e) A claim for men r nefi rsuan o_an
- insurance policy:

~ {d) Payments made in accordance with an insurance

policy: or
(e) Premiums paid on an insurance policy:
‘M&an@uiwg_wmh_ or
i form inin false
representations as to a material fact with knowledge or
belief that the information will be presented to or by
an insurer, insuran roducer or her rson
in the busines £ insuran ncernin n f h
£ wing:
A m £il with th rintendent or

the insurance regqulatory  official or agency of

nother jurisdiction:
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financial ndition of insurer:

h rmation igiti merger
reconsolidation, dissolution r withdrawal from
one or more lines of insurance in all or part of
this State by an insurer:

(&) The issuance of written _evidence of
ingsurance: or

(e) The reinstatement of an insurance policy:

(3 Soliciting or accepting new or renewal insurance
risks on behalf of an insurer or other person engaged
in the business of insurance by a person who knows or
should know that the insurer or other person
responsible for the risk is insolvent at the time of
the transaction:

(4) Removing. concealing. altering or destroying the
MW_MMM
in the business of insurance:

(5) Embezzling, abstracting. purloining or converting
money,  funds, premiums, chQ ;i.gx QLL&LMREQPQ_LXUQ_
an__insurer or other pers

insurance;

(6) Transacting the business of insurance in violation
gim;§w§,msgu___4g_@ license, certificate of authority
L _other __egglwwgu;»g“mgy__Jl_miimng_g_ﬁactlon of the

Qgslngsg of insurance; or

(7) Attempting to commit, aiding or abetting in the

commission of, or conspiring to commit the acts orx
omissions described in this subsection.
B. "Ingurer’ means a reinsurer, surplus lines insurer,
unauthorized insurer, nonprofit hospital and medical service
organization, health maintenance organization, risk
retention group or multiple employer welfare organization,
ZlEEELQLNM“QJE__“lnQ_l@Ji_Mm_ﬁ~Q§E£§QQQ_*QJﬂhgxﬂ;_L&;wQ_her
rson in he behalf n_insurer For th

of _this seg;ign, "insurer" also means the state Medicaid
program,

2. Fraudulent insurapce acts probibited. A person may not

commit a fraudulent insurance act.
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3. Fraud warning required. Fraud warnings are reqguired in

accordance with the following,

, ll app ;ggt 10Nns__an 51 Qlé; ﬁg ms ﬁQr 1;;§ur§ng;§ usgg :Qy
.”Jﬂlim_ﬁw_“wﬂ_u_i_WSMM_SLQLQL_.m_QQardlgﬁﬁ of the form of
transmission, must contain the following statement or a
substantially similar §tatemeg;__pg__g_gngly affixed to the
application or c¢laim forxrms "It is a crime to knowingly
provide false., incomplete or misleading information to an
insurance company for the purpose of defrauding the
company . Penalties may incl imprisonm fin r

denial of insuranc nefits

B, _The Jlack or omission of the statement required in
paragraph A does not constitute a defense in any criminal
prosecution or civil action for a frauwdulent insurance act,

C. This subsection applies to all insurers except
reinsurers. The statement required in paragraph A must be
included in all applications and claim forms filed axd
approved for use by the superintendent on or after January
1..1999.

4. _Reporting of fraudulent insurance acts. Fraudulent

insurance acts must be reported in accordance with this
subsection.

A, An_ insurer shall annuall n_or fore March 1lst. or
within any reasonable extension of time granted by the

ﬁuﬂgriﬂtﬁﬂﬂﬁwianmi____Ki&h_mlgﬂm_iilﬁﬂiﬂﬁﬁ_ﬂgnt a_report

relating to fraudulent insurance actsg that the insurer kngw
or reasonably believed had been committed Qurlng he
previous calendar year. The gpg t must contain 1nfgrma§19n
_QQMA£§QWDX the §upgr1ngg dent the manner prescribed by
the superintendent. 1n£grm§g19n must be reported on an
aggregate basis gng may.__ not contain any 1nfgrm§t10n
identifving individuals, The superintendent shall adopt
rules necessary to define the information that must be
reported. Ruleg adopted pursuant to this subsection are
major substantive rules as defined in Title 5, chapter 375,
subchapter II-A, The rules must be provisionally adopted and
forwarded to the Legislature for review in the First Regular
Session of the 119th Legislature. The initial report filed
by insurers must _cover the _12-month period following
adoption of the rules by the superintendent,

B. On_ the July 1st following the £filing of the initial

reports required ragraph A d_annually ther

the superintendent shall report to _the Jjoint sgstanding
mmi
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£ h L igl havin jurisdiction ver i rance
matters. he report gs; include ggg egate 1nfgrmg;19n

Qg;g ling L e fraudulent nsurance activity experienced by
nsurers in this Sta

5. Insurer aptifraud plans, Within 6 months of the
effective date of this Act. every insurer shall prepare and
implement an antifraud plan. The superintendent may review an
insurer's antifraud plan to determine if the plan complies with
the requirements of this subsection, The antifraud plan must
gg; 1ng specific procedures, appropriate to the lines of

nsurance the ingurer writes in the State, to:

A, Prevent, detect and investigate all forms of insurance
fraud;

B. _Educate appropriate employees on the antifraud plan and
fraud detection:

C. Provide for the hiring of or contracting for fraud
investigators: and

D. Report insurance fraud to appropriate law enforcement
n T 1 r horiti in h inv i ion nd

prosecution of insurance fraud,

6o Civil penalties. Any viglation of this section is
subject to civil penalties and other remedies as provided in
section 12-A, Notwithstanding section 2165-A., subsection 1, the
superintendent may issue emergency cease and desist orders on the
basis of conduct involving fraudulent insurance acts.

1. Recovery costs. In a civil action in which it is
proven that a person committed a fraudulent insurance act, the

court may award reasonable attorney's fges and costs to the
insurer, In a c¢civil action in which the ingurer alleges that a

EMMWM&LM._&MMM
established at trial, the court may award reasonable attorney's
feeg and costs to the party if the allegation is not supported by
any reasonable basis of law or fact.

§2187. Insurance fraud reporting immunity
1. Defimitioms. As used in this section, unless the context

g;hg;wiﬁe indicates, the following terms have the following
meanings.

A, "Action" inclu nonaction or the failur

B, "Authorized agency" or "authorized agencies' means;
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he ' n n 2

(2) A district attorney responsible for prosecution in

the municipality where the fraud ocgurred:
(3) The Federal Bureau of Investigation, or any other
£ ral n nly for th r £ s ion 2:

(4) The State Fire Marshal:
5 Th rintenden f Insurance;
{6) The Superintendent of Banking:

(7) The United States Attorney's office when
authorized or gharggg with Jnvegtlgg; on _or pr Qgeguglon
of the insurance fraud - guestion, only for he
purposes of subgegglgn 2;

(8) The State Police or local law __enforcement
officials: or

{(9) The  National Association of Insurance
Commissioners.

Co  "Immune' means that, in the absence of fraud, malice or
bad faith, an insurer, or a person acting on its bhehalf, or
an_ authorized agency that furnished information concerning
suspected, anticipated or completed insurance fraud is not
liable for demages in any civil action for furnishing
information pursuant to this chapter if the information is

rovi r received from an horized agency.

_Z_Lm__,l;“ggmal;igg~ _digclosed.  An  authorized  agency
1nzg§§ igating sgrgngg fraud may, in writing, require the
nsurance ggmp ny at interest to release to the requesting agency
any _relevant ﬁgrmgg ion _or evidence determined to be important
to ;hg__gu;hgrized agency that the company may have in_ its

possession relating to the insurance fraud in guestion. This
information includes, but is not limited to:

A, A higtory of previous claims made by the insured;

B. Insurance policy information relevant to fraud under
investigation and any application for that policy:

C. Material relating to the investigation of the loss

includin men n roof of 1 ; an
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D. Policy premium payment records.

3. Exchange of informatiom. An authorized agency or insurer
provided with information pursuant to this section may release or
provide that dinformation to any other authorized agency or
insurer with an jinterest in the insurance fraud under

inv i ion

4. Right to receive upon reguest. Any insurer providing
information to an authorized age ncz_pgnguant to this section has
the right, upon reguest, to receive other information relevant to
the fraud from that authorized agency within 30 days.

5.  Immunity. Any insurer, or person acting on_its behalf,
9,._autho ri zed agency that releas eg_mn_f_qr_mit;;_o_n__py_s_ug_t_c_o_;_m_ﬁ

i immune fr ivil liabili

6. Confidentiality. An authorized agency or insurer that
receives any information pursvant to this section shall hold it
in confidence and may not release the information., except to
gnQﬂL@MﬁQ@MMll&MLLM@
criminal or ¢ivil proceeding.

SUMMARY

This bill implements recommendations of the Commission to
Study Insurance Fraud.

1. It prohibits fraudulent insurance acts and makes
violations subject to civil penalties.

2. It requires insurers to include warnings on all claim
forms and insurance applications.

3. It clarifies the immunity provisions to allow sharing of
information related to fraudulent insurance acts between law

enforcement agencies and insurers.

4. It requires insurers to report fraudulent insurance acts
on an annual basis to the Superintendent of Insurance.

5. It requires insurers to develop antifraud plans.
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