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

Sec. 1. 24-A MRSA §6603, first §, as enacted by PL 1995, c.
618, §6, is amended to read:

This section governs all multiple-employer welfare
arrangements except for those offered by a registered employee
leasing company complying with the requirements of section 6603-A

r th 1f-f arrangemen h mee h iteria of
ion -B £ ligible empl rs or iations.

Sec. 2. 24-A MRSA §6603, sub-§1, B and D, as enacted by PL
1993, c. 688, §1, are amended to read:

B. Must be established by a trade association, industry
association, political subdivision of the State, religious
organization or professional association of employers or
professionals that has a constitution or bylaws and &hat
has, except for those associations meeting the criteria of
section 6603-B, must have been organized and maintained in
good faith for a continuous period of one year for purposes
other than that of obtaining or providing insurance;

D. May not be offered, advertised or available to employers

or other members of the public generally, except as allowed
under section 6603-B;

Sec. 3. 24-A MRSA §6603-B is enacted to read:

- f- i i n

A 1f-f in ciation, referr hr h

this section as an "association,"” that is composed of 2 or more
eligible employers and that provides health benefits on other
h £ i r sis for eligibl m es n heir

dependents must comply with the requirements of this section,

1. Definitions. As _u in i ecti nl the
context otherwise indicates, the following terms have the
following meanings.

A, "Aggregate number of eligible employees who were not
full-time employees"” means the quotient of the combined
x week h worked by each igible empl wh
r

was _not a full-time employee of a particular employer
ivi rd r full-ti h

employer.

B. "Eligible employee" means every employee providing

ervi r ehalf of an eligibl m
in ion an eligqgi m r in m
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full-time equivalents calculation for the purposes of this
section, including a sole proprietor, a partner of a

partnership, a part-time employee or a per diem employee,
ex hat an eligibl mployee n mean an 1

who works on a temporary or substitute basis.

C. "Eligible employer'" means a person, firm, corporation,
partnership or association with a principal place of
business in a location within a 40-mile radius of the
principal office of an association that is actively engaged
in a business that:

1 Employed an aver of 1 r fewer full-time

equivalents during the preceding calendar year, more of
whom are employed in this State than any other state; or

2 Is a nonprofi nti licensed h ital under

Title 22, chapter 405 and rules adopted under that
chapter.

D, "Full-time employee' means an indivi 1 who works for

an eligible employer on a full-time basis with a normail

workweek of 35 hours or more.

E. "Full-time equivalents" means the total workforce of
employees of an employer and is calculated for the previous

calendar year averaging the previous vyear's 12 monthl
totals of:

1 Th of full-tim mpl in each of the 12
months; plus

2 The rega number of ligibl empl es who

were not full-time employees in that particular month,

A _single employee may not count as more than one full-time

equivalent even if the employee worked more hours per week
than the full-time schedule.

2, Requirement for approval. The arrangement must meet the

reguirements of this subsection to establish a multiple-employer
welfare arrangement or to maintain operations of a
multiple-employer welfare arrangement.

A. The association may consist only of eligible employers.

B, Within 4 months following the end of the arrangement's
fiscal year or within such extension of time as the
superintendent for good cause may grant, the arrangement
shall file with the superintendent an annual fipnancial
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report certified by an independent certified pubiic

untant. The T r must include a letter of
qualification from the accountant hat mee he
requirements of section 6611, subgection 1-A. The report
mu rovi e name and address of the insurer providing
excess insurance and it must also include an analysis of the

acy of rv and contributions or premi charged

ase n review of st and projected claim n xpenses.

C. Within 45 days following the end of the arrangement's
fiscal gugr;gr; the arrangement shall file with _the
superintendent a letter from a duly authorized
representative of the association, certifying that:

(1) Excess insurance is maintained with a retention
level equa for th lan;: and

2 Appropriate 1lo nd 1o expense reserv are
maintained that are adequate for the plan.

D. Any necessary excess insurance must be purchased from an

insurer licensed to transact health or casualty insurance in
this State.

E. The association shall issue to each covered employee a
contract, certificate, summary plan description or other
evidence of the benefits and coverages provided. The
evidence of the benefits and coverages provided must contain
in boldface print in a conspicuous location the following
statement: "The benefits and coverages described herein are
rovided b n of association n a lf-insured basi
not through a contract with a commercial insurance carrier.”

F. The association must pay the filing fee specified in
io 1 he ime i submi th licati for

approval.

3. Application for approval. To obtain approval, an
arrangement must submit a letter of application to _ the
superintendent that includes or has _attached the material
required by subsection 2. If any information is not available at
the time of application, the arrangement must specify in the
letter when that information will be provided, The
superintendent, in the superintendent's discretion, may grant
appr 1 of an arrangemen nditioned on th imely recei £
the required information if the superintendent determines that
the arrangement is funded at a level consistent with the purposes

hi r.
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4. Other provisions. An arrangemen rov rsuan

the requirements of this section is also subject to the
requirements of sections 6605, 6606, 6607, 6609, 6610, 6614 and
616,

5. Grounds for demnial, suspension or revocation of
arrangement., The superintendent, in the superintendent's
discretion, may deny, suspend or revoke the authorization granted
pursuant to this section if the superintendent finds
arrangement has failed to meet the requirements of this section,
has refused to produce the reguired financial information or has
refused to rect deficienc rmine r nt to section
6606. When failure to maintain compliance with the requirements
of this section is the grounds for suspension or revocation of
authority of an arrangement, the arrangement has 60 days after
notification by the superintendent to take action necessary to
correct the deficiency.’

SUMMARY

The purpose of this bill 1is to address the changing
insurance environment in the State and to provide affordable
options to certain employers wishing to make health benefits
available to employees. The bill:

1. Amends and relaxes the criteria for self-funded multiple
employer welfare arrangements by and among certain businesses;

2. Establishes a mechanism by which certain small
businesses in the same geographic region can form an association
for the purpose of providing self-funded health benefit plans to
employees and their dependents; and

3. Ensures that employees participating in such self-funded

arrangements are protected by imposing certain safeguards.
including oversight by the Superintendent of Insurance.

Page 4-LR2086(1)





