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L.D. 1703 

DATE: S ----<DrO I (Filing No. H-3YJD) 
/1/( 11J{) f!-IT'I 

BANKING AND INSURANCE 

Reproduced and distributed under the direction of the Clerk of 
the House. 

Act 

STATE OF MAINE 
HOUSE OF REPRESENTATIVES 

120TH LEGISLATURE 
FIRST REGULAR SESSION 

COMMITTEE AMENDMENT ,,/f.. 
to Ensure Access to Health 

to H.P. 1256, L.D. 1703, Bill, "An 
Insurance" 

Amend the bill by striking out everything after the enacting 
clause and before the summary and inserting in its place the 
following: 

. Sec. I. 24 MRSA §2319-A is enacted to read: 

§2319-A. Mandated offer of domestic partner benefits 

1. De~.j,~iti.9A~_.8.~;i.ed i~..hi.s_section, unless the context 
otp.erwise indicates, "domestic partner" means the partner of a 
subscriber or member who: 

A. Is a mentally competent adult as is the subscriber or 
member: 

B. Has been legally domiciled with the subscriber or member 
for at least 12 months: 

C. Is not legally married to or legally separated from 
another individuaAL 

~Is the s9Jo~._lLa.rtne_r of the subscriber or member and 
expects to remain so: and 

~. Is jointly responsible with the subscriber or member for 
each other' s common welfare as evidenced by joint living 
£n:angements, joi:IJ.t financial arrangements or joint 
ownership of real or personal property. 
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COMMITTEE AMENDMENT ,~, to H,P. 1256, L.D. 1703 

2. Mandated offer of domestic partner benefits. All 
individual or group contracts issued by any nonprofit hospital or 
!)1e!iical service organization operating pursuant to this chapter 
must make available to atl---.i.ll,g.ividual O~OU...ll-P9licyholder the 
option for additional benefits for the domestic partner of a 
subscriber or member-<-....-at appropriate rates and under the same 
terms and conditions as those benefits or options for benefits 
are provided to s~uses of married subscribers or members covered 
under an individual or group policy. 

J... F inancial (J~endeJ:!.""c'..l.y,-,.,--_--,F,-,~",,· n""-",a~n,-"c,-=i",a""l",-----,d"..e><..l:'p..><e,",-n..,d""e",n<=c.J..y_----",o",f,------",,a 
domestic partner on the subscriber or member may not be required 
as a condition for eligjbi~it~or cove~~~ 

4. Evidence of dome~ti~jlrtnership. AS a condition of 
eligibility for coverage, a nonprofit hospital and medical 
~ervice organi~£tion or a g~oup policyholder may require a 
subscriber or member and the subscriber's or member's domestic 
partner to sign an affidavit attesting that the subscriber or 
member and the subscriber's or member's domestic partner meet the 
definition in subsection 1 and to show documentation of joint 
.9wnersh~r occupancy of real property, such as a joint deed, 
joint mortgage or joint lease, or the existence of a joint credit 
card, joint bank account or powers of attorney in which each 
domestic partner is authorized to act for the other. 

~. Preexisti~ cOIl(litions. A domestic partner is subject 
to the same provisions on coverage of preexisting conditions as 
any spouse or dependent of a subscriber or member. 

6. Terminatjon of domes.J:ic-p-~rtner benefits. A nonprofit 
ho_s .. J;!..i~al and medical service organization may terminate coverage 
in accordance with other applicable provisions of this Title for 
the domestic partner of a subscriber or member upon notification 
by the subscriber or member that the domestic partner 
relationship has terminated. A subscriber or member may not 
~nroll another individual as a domestic partner under an 
individual or group contract until 12 months after the 
termination of coverage for a prior domestic partner. 

7 • Conl>_truction. This section does not prohibita 
Dpnprofit hospital and medical service organization from 
negotiating a policy providing domestic partner benefits to a 
policyholder that does not comply with the requirements of this 
section. 

Sec. 2. 24-A MRSA §2741-A is enacted to read: 

§2741-A. Mandated offer of domestic partner benefits 
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COMMITTEE AMENDMENT .. t1. to H.P. 1256, L.D. 1703 

.l.~e-.f i:g.i tiQIJ.. 
otherwise indicates, 
policyholder who: 

As ~sed in this ~ection, unless the con~ext 
"domestic partner" means the partner of a 

A. Is a mentally compete~t adult as is the policyholder; 

13_. __ :El~.s beJ~uL.le.g9.;I._Iy-domiciled with the policyholder for at 
least 12 months; 

C. Is not legally married to or legally separated from 
another individual; 

D. Is the sole partner of the policyholder and expects to 
remain so; and 

E. Is jointly responsible with the policyholder for each 
Q.tJ:Ler·s common welfare as evidenced by joint living 
arrangements, joint financial arrangements or joint 
ownership of real or personal property. 

2. Mandated offer of domestic partner benefits. All 
individual health insurance policies or contracts issued by any 
insurer operating pursuant to this chapter must make available to 
policyholders the option for additional benefits for the domestic 
R.~rtner of a policyholder, at appropriate rates and under the 
same terms and conditions as those benefits or options for 
benefits are provided to spouses of married policyholders. 

3. FiJ!,anci~~cle~.Jl9~_~CY.. Financial dependency of a 
domestic partner on the policyholder may not be required as a 
condition for eligibility for coverage. 

4. Eviden~of domestic parQtership. As a condition of 
eligibility for coverage, an insurer may require a policyholder 
and the policyholder's domestic partner to sign an affidavit 
attesting that the policyholder and the policyholder's domestic 
partner meet the definition in subsection 1 and to show 
doc.Jl.ITlentation of joint ownershi.p--or occupancy of real property, 
such as a joint deed, joint mortgage or a joint lease, or the 
e~istence Qf a joint~dit card, joint bank account or powers of 
attorney in which each domestic partner is authorized to act for 
the other. 

5. Prf;te~.i,.l>.ti;Q9.-c_Q..:Qgiti_Q.J!.s. A domesti~rtner is subject 
to the same provisions on coverage of preexisting conditions as 
any spouse or dependent of a policyholder. 

9~ Termina~ion of domestic p~~SDer benefits. An insurer may 
terminate coverage in accordance with other applicable provisions 
of this Title for the domestic partner of a policyholder upon 
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COMMITTEE AMENDMENT ,it" to H.P. 1256, L.D. 1703 

notjfication by th~olicyholder that the domestic partner 
relationship has terminated. A policyholder may not enroll 
g~fler individual as a domestic partner under an individual 
contract until 12 months after the termination of coverage for a 
prior domestic partner. 

~Construction. This section does not prohibit an insurer 
from negotiating a policy providing domestic partner benefits to 
a policyholder that does not comply with the requirements of this 
section. 

8. Exemptj&n. Thi s l:! e,,-,c,,-,t~~=-' o=n=--""d""o-"e'-"s'---"n."o'-'t=----'a""'p="p~lyol__---"t""o--"'a'-"c'-"c<-"i....,d""e"-'n ... t=a=l 
injury, specified disease, hospital indemnity, Medicare 
supplement. disability income, long-term care and other limited 
benefit health insurance policies. 

Sec. 3. 24·A MRSA §2832·A is enacted to read: 

§2832-A. Mandated offer of domestic partner benefits 

1. Defi~ition. As used in this section, unless the context 
otherwise indicates, "domestic partner" means the partner of a 
certificate holder who: 

11_. __ I~ a mentally competent adult as is the certificate 
holder; 

B. Has been legally domiciled with the certificate holder 
for at least 12 months; 

C. Is not legally married to or legally separated from 
another individual; 

D. Is the sole partner of the certificate holder and 
expects to remain so; and 

E. Is jointly responsible with the certificate holder for 
each other's common welfare as evidenced by joint living 
prrangements, joint financial arrangements or joint 
ownership of real or personal property. 

2. ~dated offer of domestic partner benefits. All group 
.o.-LJ:!Janket health insurance policies or contracts issued by any 
insurer operating pursuant to this chapter must make available to 
group policyholders the option for additional benefits for the 
domestic partner of a certificate holder, at appropriate rates 
and under the same terms and conditions as those benefits or 
options for benefits are provided to spouses of married 
certificate holders covered under a group policy. 
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COMMITTEE AMENDMENT "fi" to H.P. 1256, L.D. 1703 

J. Financial dependency. Financial dependency of a 
dQm~~tic partner on the certificate holder may not be required as 
a condition for eligibility for coverage . 

4. Evidence of domestic partnership. As a condition of 
eligibility for coverage, an insurer or group policyholder may 
~~ire a certificate holder and the certificate holder's 
domestic partner to sign an affidavit attesting that the 
certificate holder and the certificate holder's domestic partner 
meet the definition in subsection 1 and to show documentation of 
W....pt ownership or occupancy of real property, such as a joint 
deed, joint mortgage or a joint lease, or the existence of a 
joint cred~ard, j~nt bank account or powers of attorney in 
which each domestic partner is authorized to act for the other. 

5. Preexisting conditions. A domestic partner is subject 
~lliLAame provisions on coverage of preexisting conditions as 
any spouse or dependent of a certificate holder. 

6. Termination of domest~c~~ner benefits. An insurer may 
terminate coverage in accordance with other applicable provisions 
of this Title for ~domestic partner of a certificate holder 
upon notification by the certificate holder that the domestic 
llltrtner relationship has terminated. A certificate holder may 
not enroll another individual as a domestic partner under a group 
contract until 12 months after the termination of coverage for a 
prior domestic partner. 

7. Construction. This section does not prohibit an insurer 
from negotiating a policy providing domestic partner benefits to 
a policyholder that does not comply with the requirements of this 
section. 

8. Exemption. This section does not apply to accidental 
i~jur~, specified disease, hospital indemnity, Medicare 
supplement. disability income, long-term care and other limited 
Qenefit health insurance policies. 

Sec. 4. 24-A MRSA §4249 is enacted to read: 

§4249. Mandated offer of domestic partner benefits 

1. Definition. As used in this section, unless the context 
ptherwise indicates, "domestic partner" means the partner of an 
enrollee or member who: 

A. Is a mentally competent adult as is the enrollee or 
member; 
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COMMITTEE AMENDMENT 'il" to H.P. 1256, L.D. 1703 

I3. Has been legally domiciled with the enrollee or member 
for at least 12 months; 

C. Is not legally married to or legally separated from 
another individual; 

D. Is the SO~~artner of the enrollee or member and 
expects to remain so; and 

E. Is jointly responsible with the enrollee or member for 
each other's common welfare as evidenced by joint living 
arrangements, joint financial arrangements or joint 
ownership of real or ~ersonal property. 

2. Mandated offer of domestic partner benefits. All 
individual or group policies or contracts issued by any health 
maintenance organization operating pursuant to this chapter must 
~ake available to an individual or group policyholder the option 
for additional benefits for the domestic partner of an enrollee 
or member, at appropriate rates and under the same terms and 
conditions as those benefits or options for benefits are provided 
to spouses of married enrollees or members covered under a health 
maintenance organization individual or group contract. 

3. Financial depgnde~~y. Financial d~pendency of a 
domestic partner on the enrollee or member may not be reguired as 
a condition for eligibility for coverage. 

4. Evidence of domestic partnership. As a condi tion of 
eligibility for coverage, a health maintenance organization or 
group policyho1de..L--1ILay reguire an enrollee or member and the 
~nrollee's or member's domestic partner to sign an affidavit 
attesting that the enrollee or member and enrollee's or member's 
domestic partner meet the definition in subsection 1 and to show 
documentation of joint ownership or occupancy of real property, 
such as a joint deed, joint mortgage or a joint lease, or the 
existence of a joint credit card, joint bank account or powers of 
attorney in which each domestic partner is authorized to act for 
the other. 

5. Preexisting conditions. A domestic partner is subject 
to the same provisions on coverage of preexisting conditions as 
any spouse or dependent of an enrollee or member. 

6. T~.1JIlin~tiQ.~Qf domesti_~ __ p-,~.rt,ner ~nefits. A health 
maintenance organization may terminate coverage in accordance 
with other applicable provisions of this Title for the domestic 
partner of an enrollee or member upon notification by the 
enrolle.e or member that the domestic Partner relationship has 
terminated. An enrollee or member may not enroll another 
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COMMITTEE AMENDMENT .. t .. to H.P. 1256, L.D. 1703 

in-.9.JviJ;J@~~:;;_a dOl!!~~tk-P.artne_~nde_r an individual or group 
contract until 12 months after the termination of coverage for a 
prior domestic partner. 

7. Construction. This section does not prohibita health 
m~i~t~nance organiza~io~~~_~e~otiating a polic~roviding 
domestic partner benefits to a policyholder that does not comply 
with the requirements of this section. 

Sec. 5. Application. The requirements of this Act apply to all 
policies, contracts and certificates executed, delivered, issued 
for delivery, continued or renewed in this State on or after 
January 1, 2002. For purposes of this Act, all contracts are 
deemed to be renewed no later than the next yearly anniversary of 
the contract date.' 

SUMMARY 

This amendment is the majority report of the committee and 
replaces the bill. It requires health carriers to offer policies 
providing coverage for domestic partners of health plan members 
under the same terms and conditions as coverage for spouses of 
health plan members. It clarifies that the offer of domestic 
partner benefits is made to the group policyholder, not to each 
member covered under a group policy. 

The amendment clarifies t~e definition of domestic partner 
to require that the domestic partners be legally domiciled with 
one another for at least 12 months, that the domestic partners 
not be legally married to or legally separated from another 
individual, that the domestic partners be mentally competent and 
that the domestic partners are each other's sole domestic partner 
and intend to remain so. The amendment clarifies that carriers 
may require domestic partners to sign an affidavit attesting that 
the definition of a domestic partner is met. The amendment 
clarifies that, after terminating a domestic partnership, a 
health plan member may not enroll another domestic partner for at 
least 12 months. 

The amendment also clarifies that carriers may provide 
domestic partner benefits to policyholders that do not comply 
with the requirements of the bill. The provisions apply to all 
pOlicies and contracts issued or :r:.enewed on or after January 1, 
2002. 
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