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L.D. 1611

DATE:: (DIISIDB (Filing No. H-§73)

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

STATE OF MAINE
HOUSE OF REPRESENTATIVES
121ST LEGISLATURE
FIRST REGULAR SESSION

HOUSE AMENDMENT "B" to COMMITTEE AMENDMENT "A" to H.P.
1187, L.D. 1611, Bill, "An Act To Provide Affordable Health
Insurance to Small Businesses and Individuals and To Control
Health Care Costs"”

Amend the amendment by striking out all of the first
paragraph after the title,

Further amend the amendment by striking out all of the
emergency preamble (page 1, lines 27 to 49 and page 2, lines 1
and 5 in amendment)

Further amend the amendment on page 2, line 7 by striking
out the following: ‘"Further amend" and inserting in its place
the following: ‘'Amend’

Further amend the amendment by striking out all of Parts A
to H and inserting in their place the following:

'PART A
Sec. A-1. 24-A MRSA §2736-C, sub-§3, as corrected by RR 2001,

c. 1, §30, is amended to read:

3. Guaranteed issuance and guaranteed renewal. Carriers
providing individual health plans must meet the following
requirements on issuance and renewal.

Av---Goverage -must--be -guaranteed--to6 -all--residents-of--this
State-ethesr- than- those-eligible without -paying-a-premium-£feor
Medieare-Part-A~--On--or-after January-1,--1998 --coverage -must
be - quaranteed -to-—=all-legally--domieiled--federalldy -eligible
individualsy-as -defined-in-section-2848,-regardliess--0£-the
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HOUSE AMENDMENT "E " to COMMITTEE AMENDMENT "A" to H.P. 1187,

L.D.

1611

iength--of - tdime--they--have - been-legally--domieiled -in--this
State~-- Except--for -federally-eligible--indisiduals --eeverage
need--not --be--desued-- to--an--individual - whose--coverage--was
terminated-fozr- nonpayment- of- premiums -during -the -previeus-91
days--o¥--for--fraud --or--intentional --misrepresentation--of
material-faet- during--the- previous 12 -months - -Whern-a-managed
care-plany,-as-defined by section 4331A - -provides-ceverage-a
€aEFier-may+

£1) - Deny —coverage - £o--individual s -whe - nedither--lLive -nor
reside-within- the- epproved- sersrioe--area -of-the -plan-for
at-least-6-months-of-eaeh-years+-and

{2)--Deny--eoverage--to--individuals--if~-the-carrier-has
demonstrated-teo-the-superintendentis-satisfaetion-that+

{a)---The -carrier--dees--not--have--the - cepacity--te
deliver----services ---adequately----to----additienal
enrellees- within--all-er-a-8esignated-part--of-its
serviee---area--beecause---0f---its---obligations---te
exkisting-enrolleess-and

£(b}---The--—Garrier--is--applying --this--previsien
unifermly-to-individualse--and -groups -without-regard
to-any-health-related-faetoer~

A-carries--that--denies-eoverage-in--acoordance--with-this
pParagraph--may - not--enreilil--indiriduals - residing--within
the--area-subject--50-- denial--of - coverage--or - groups--or
subgreups - within -that--area -fer--a-period--of-180--days
after-tho-date-of-the-first-denial-of-eoverager

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

Cr---A--cerrier--4ie --enempt --from--the -—guaranteed--iscuance
requirements--of - -paragraph - -A - provided--that--the--follewing
FequiFrements-are-mety

¢33 ---The - ceryier--dees--not - issue--or--deliver --any-new
individual-health plane -or-or-after--the -effective-date
ef-this-seetions

£23}---Lf--apy--individual - -health - plans - that--were--not
icsued- on--a-guaranteed- renewable--basis-are- renewed -on
or - after--Deeember-1+--1393 - all-such -pedicies-must-be
renewed- by--the -earrier--and -renewal-must- be -guaranteed
after-the-first-such-renewal-dates-and

£33 ---The - carrier--complies--with--the -rating--practices
requirements-of-subseetion-3«
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HOUSE AMENDMENT "B" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

D. Noetwithstanding-paragraph--A,--earriers Carriers offering
supplemental coverage for the Civilian Health and Medical
Program for the Uniformed Services, CHAMPUS, are not
required to issue this coverage if the applicant for
insurance does not have CHAMPUS coverage.

An indivi lm ni health insuran

r nder
hing i i ion m nstr or ir carrier
mark h h insurance indivi mor han r f

age.
Sec. A-2. 24-A MRSA §2736-C, sub- §9 as enacted by PL 1995, c.

., §7, is amended to read:

9. Exemption for certain associatioms. The superintendent
may exempt a group health insurance policy or group nonprofit
hospital or medical service corporation contract issued to an
association group, organized pursuant to section 2805-A, from the
requirements of &subseetion---3,---paragraph--As+ subsection 6,
paragraph As and subsection B8 if:

A. Issuance and renewal of coverage under the policy or
contract is guaranteed to all members of the association who
are residents of this State and to their dependents;:

B. Rates for the association comply with the premium rate
requirements of subsection 2 or are established on a
nationwide basis and substantially comply with the purposes
of this section, except that exempted associations may be
rated separately from the carrier's other individual health
plans, if any;

c. The group’'s anticipated 1loss ratio, as defined in
subsection 5, is at least 75%;

D. The association's membership criteria do not include
age, health status, medical utilization history or any other
factor with a similar purpose or effect;

E. The association's group health plan is not marketed to
the general public:

F. The association does not allow insurance agents or
brokers to market association memberships, accept
applications for memberships or enroll members, except when
the association is an association of insurance agents or
brokers organized under section 2805-A;
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HOUSE AMENDMENT '8 " to COMMITTEE AMENDMENT "A" to H.P. 1187,

L.D.

1999,

1611

G. Insurance 1is provided as an incidental benefit of
association membership and the primary purposes of the
association do not include group buying or mass marketing of
insurance or other goods and services; and

H. Granting an exemption to the association does not
conflict with the purposes of this section.

Sec. A-3. 24-A MRSA §2848, sub-§1-B, YA, as amended by PL
c. 256, Pt. L, §2, is further amended to read:

A. '"Federally creditable coverage' means health benefits or
coverage provided under any of the following:

(1) An employee welfare benefit plan as defined in
Section 3(1) of the federal Employee Retirement Income
Security Act of 1974, 29 United States Code, ‘Section
1001, or a plan that would be an employee welfare
benefit plan but for the ‘"governmental plan" or
"nonelecting church plan" exceptions, if the plan
provides medical care as defined in subsection 2-A, and
includes items and services paid for as medical care
directly or through insurance, reimbursement or
otherwise;

(2) Benefits consisting of medical care provided
directly, through insurance or reimbursement and
including items and services paid for as medical care
under a policy, contract or certificate offered by a
carrier;

(3) Part A or Part B of Title XVIII of the Social
Security Act, Medicare; '

(4) Title XIX of the Social Security Act, Medicaid,
other than coverage consisting solely of benefits under
Section 1928 of the Social Security Act or a state
children's health insurance program under Title XXI of
the Social Security Act:

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

(6) A medical care program of the federal Indian
Health Care Improvement Act, 25 United States Code,

Section 1601 or of a tribal organization:;

(7) A state health benefits risk pool;
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HOUSE AMENDMENT "6" to COMMITTEE AMENDMENT "A" to H.P. 1187,

L.D.

2001,

1611

(8) A health plan offered under the federal Employees
Health Benefits Amendments Act, 5 United States Code,
Chapter 89;

(9) A public health plan as defined in federal
regulations authorized by the federal Public Health
Service Act, Section 2701(c)(1)(I), as amended by
Public Law 104-191; er

(10) A health benefit plan under Section 5(e) of the
Peace Corps Act, 22 United States Code, Section

2504(e)~: _or

Sec. A-4. 24-A MRSA §2849-B, sub-§2, A, as amended by PL
c. 258, Pt. E, §7, is further amended to read:

A. That person was covered under aa--individual-e¥ a group
contract or policy issued by any nonprofit hospital or
medical service organization, insurer, 9or health maintenance
organization, or was covered under an uninsured employee
benefit plan that provides payment for health services
received by employees and their dependents or a governmental
program, including, but not 1limited to, those 1listed in
section 2848, subsection 1-B, paragraph A, subparagraphs (3)

to (10). For purposes of this section, the individual or
group policy under which the person is seeking coverage is
the '"succeeding policy.”" The group er--indiwvidual contract

or policy, uninsured employee benefit plan or governmental
program that previously covered the person is the "prior
contract or policy"; and

Sec. A-5. 24-A MRSA ¢. 54 is enacted to read:
CHAPTER 54

HEAIL, N E K L AT

"th m hensi Heal

h r i h ish mechanism
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HOUSE AMENDMENT "ﬁ" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

cost of providing health and accident insurance coverage to those
residen £ thi e wh f health ndition n
1 lar nts f lth r n nsur

m itive insuran mark

in
CVB r " r h
. X
I rson " r rson" mean ny indivi 1
n nden who:
r nef rom insurer:
B I ligib] £ ] £3 3 ) fed 1 Health
rti i for r
men n r n nefi ran
n r r
n m 2002

* " n h h 2
w ran i insuran n
hi h r " " incl
mpan n medi rvi
nizati r nal fi i health maintenan
- r m ) h
xten low nder h
rem r £ 74
- r r ~ welf r men
in n n r h h nefi

Page 6-LR2137(11)

HOUSE AMENDMENT



HOUSE AMENDMENT & to COMMITTEE AMENDMENT "A" to H.P. 1187,
4535 L.D. 1611
5

o
3Ny i insuran r ion n n reinsurer
2 insuri health insuran in thi

4 7 ical insur . "Medical _insuranc
h i medi xpense-in r 13 it h ital
6 n medical rvice lan health mainten rganization

10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

Page 7-LR2137(11)

HOUSE AMENDMENT



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

HOUSE AMENDMENT "ﬁ" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

12, Reinsurer. '"Reinsurer" means any insurer from whom any
rson providing health insuran for any Maine residen r r

insurance for itself with the insurer with respect to all or part
£ h medical insuran risk £ he rson. "Reinsurer"
incl n insurer tha rovid mpl nefi xce

h h medi insuran within th vi 12 month r
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HOUSE AMENDMENT "B" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

in h im f intment., Al rm fter th
initial rms m be for r
h r hall el n f i member hair.
D r mbers m reimbur from fun f h
iation for actual and n r xpen incurr
m mem ut _m n wi mpen for

their services.

£ ration Th iation shall lan
£ j i rdance with th iremen f thi h r
mi j rticles w rati rul h
rintendent for roval If th iation fail

h f i n j rticl n laws within
h intmen h r rinten 11
adopt rules to effectuate the requirements of this chapter and
those rules remain in effect until superseded by a plan of
operation and articles and bylaws submitted by the association

i r f ion
Duti ssociati hal
ni n r r for
h 1 n
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HOUSE AMENDMENT "EB" to COMMITTEE AMENDMENT "A" to H.P. 1187,

L.D.

1611
B. Establish procedures under which applicants _and
rticipan in the plan m hav rievan review n
impartial nd_repor h r
3907:
he assessmen vi in ion Th
lev £ ents m lish h rd.
A m m b n h 1 f
ration roved b h r In ition h
1 ion such men h iation hall
1 n organizational men r men from all
insur n sar rovi for expen h h n
r im i r i i £
the first calendar year assessments, Qrganjizational
assessments mugt be equal in amgount for all insurers but may
not exceed $500 per insurer for all such assessments.
m r u withi f i f
h m notice he i rer:
h 11 13 h iation
rd £ h

n im men rogr liciz h
lan i r iremen h
h rocedur for enr men h lan an
waren h n

wer be nder h w f
this State:
ntr r r
i wi i nter
into contracts with similar organizations of other states
10 1] forman mmon inj iv nction
with n r h r iz n r th rforman
£ admini . funct i X
ue ncludin kin n 1 1 ions
r r m
h .
ny 1 l actions n voi h n b
m in h i r h ver
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HOUSE AMENDMENT 'é" to COMMITTEE AMENDMENT "A" to H.P. 1187,

L.D.

1611

provided by or through the association, to recover any

amounts erroneously or improperly paid by the association,
r r an n i h iation resul

of mistake of fact or law or to recover other amounts due
the association;

h nd modif rom tim im r i
r r hedules, r ] men xpen lliowan
rs' referral f laim r rv formul n n

other actuarial function appropriate to the operation of the

nin ordan with ion 1

E, Issue policies of insurance in accordance with the

n r r n i in
] : f th ) ¥ 3 ] Jesi
n n h function within h hori h
s e
w ff h r h iation
Any notes or other evidence of indebtedness of the
iat] i £ m in m for
n n r r for
n k f member insurer rin i lan

P n istri i ion rm n nrollmen
r i in r r n h neral
public:

m n wi rei rers:

nal b h insuran licgi t

n n icar lemen

health insurance;
M, Provide for and employ cost-containment measures and
reguirements, including, but not limited to, preadmission
i rqgi ini ren ili ion
review apnd individual case management for the purpose of
. . m _ -
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HOUSE AMENDMENT 'é" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

N, Design, wtilize, contract or otherwise arrange for the

liver f t-effective health r rvi includin
lishin r contr in with referred rovider

rganization health maintenan rganizations a her
limi network provider arrangements: an

Q. Apply for funds _or grants from public or private
r includin £ ral ran rovi lifie

high-risk pools.

Additi 1l dutie T h rintendent m
rul lish itional wer n i f th ar nd
m h rul as __ar n by n r r impl n
hi h r R ado r n hi ion r
hni rules a fin in .Tit]l h r 7

bt
[
£

w lven
the association at least every 3 vears to determipne its
solvency. If the superintendent determines that the funds of the
association are jinsufficient to support enrollment of additional
persons., the superintendent may order the association to increase

r incr i remi r f he

ion ian inistr r Th r hall 1
in émini r h lan Th r hall
mi un i i n criteri
h h ré, _includin
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HOUSE AMENDMENT 'é3 " to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

A, The insurer's proven ability to handle large group
iden nd health insurance:

B, The efficiency of the insurer's claims-paying
r res; an

An im f 1 char for ini rin h lan

2 ntr wi 1 inistr r Th lan
inistr r d pur n ion 1 r for

period of 3 years., At least one year prior to the expiration of

h 3- r i f servi lan inistr r he boar
shall invite all insurers, including the c¢urrent administering
in i i r inistr r
- r j i n

Duti f p1 inistr r Th lan ini r
T ubsection 1 shall:
Perform all ligibili n inistrativ
ims - nt functi relatin h lan:
r' r i h
board to each insurance producer who refers an applicant to
. 1i ; . : . T
selling or marketing of the plan is not limited to the plan
ini r i r r n ini r
he referral f rom n I 1 remi
for the plan:
C. Establish a premium billing procedure for c¢ollection of
premi insur rson i i m
periodically as determined by the board:
n n n
ver n n n
: ki vai i rmation i h
r manner of mittin im nefi nder
h n istri ing form n which missi
must be made;
n h m r
nder th n n
in h laiman wi 4 fter
n r m n X r £
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HOUSE AMENDMENT "ég" to COMMITTEE AMENDMENT "A" to H.P. 1187,

L.D. 1611
loss whether the c¢laim is accepted, rejected or
mpromi . __The rd hall lish re nabl
reimbursement amounts for n rvi ver nder
the benefit plans;
ubmi regqular reports t r in he
operation of the plan. The frequency, c¢content and form of
r r m be as rmin b h rd:
F F win he close of each lendar r rmine net
premiums, reinsurance premiumsg legs adminigtrative expense
w xpens f inistration rtainin h
reinsurance operations of the association and the incurred
f h ear n repor hi information h
in nt; an

n h n

h w h iation
m r h im n for

r fin n r A men m
fter w n i he member
rue in 2% r _ann n_an fter
the due date,

im n n m n

2 i r r r
month r i i A mber

Page 14-LR2137(11)

HOUSE AMENDMENT



£
A-P—l

1.6}

10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

HOUSE AMENDMENT 'fs" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

federal mployees.
rmination of ssessment. Th r shall make
reasonable efforts to ensure that each covered person is counted
nl n with t to any ass men F h r h
1 ir h insurer th in X r 1
insuran incl in i coun f r rson 11
individuals whose coverage is insured, in whole or in part,
hr 1 ver . Th hall low
reinsurer to exclude from its pumber of covered persons those who
hav n n th rimar insurer T h imar
reingurer or primary excess or stop loss insurer for the purpose
ini i smen nder thij i r
m j i rer's men n n men
rmj n sar Th
rd m ny r nable meth f imatin he n r of
covered persons of an insurer if the specific number is unknown.
f £ men I i h

X n m h
red n remi A in his
n, " es" in r r ims incurr
but not reported.
r s n T n m
v b noti nd_heari h rtifi £
insuran in i member
n an men A i h
A4 n n m h
il ' men wh I ition he
n wer gran h ri n
hi i n npai men
i f ver
n _shall of hoi mor r
lar. The r iremen hi n m
f i Polici hr h
association must be available for sale February 1, 2004, The
iati irectl insur h r rovi h

plan, and the policies must be issued through the plan

Iming

I oV
r red. T n_m £ n_an ann 1
w ver i i £ h
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HOUSE AMENDMENT "éa" to COMMITTEE AMENDMENT "A'" to H.P. 1187,
L.D. 1611

eligibl rson. If &an eligible erson i 1 ligibl for
Medicare coverage, the plan may not pay or reimburse any person
for expen i Medicare. An erson wh health insuranc

coverage is involuntarily terminated for any reason other than
nonpayment of premium mey apply for coverage under the plan. If
such ver i lied for within 90 4 fter the involuntar
termination and if premiums are paid for the entire period of
coverage, the effective date of the coverage is the date of
termination of the previous coverage.

2, Major medical <zxpense coverage, The plan must offer
major megdical expense coverage to every eligible person who is
no igibl for Medicare. The cover i he
plan, its schedule of benefits and exclusions and other
limitations must be established by the board and may be amended

fr i i ject h r ri

R R s for ver i h iation

must meet the reqguirements of this subsection,

R m not be nr nabl in relation h
i rovi he risk experien n he r nabl
idin h ver .
B R h les mus mply with ion 2736- n r
roval © h rintenden
n righk by for r i h
m e h
th rinten r n
nique n m
r n Xpen £ h r r ndar
for n m ran
m m f 125% maxim % of the w h
r h nsur n h h
ntenan rganization with indi 1 nroll in
m nsuran lan
4 1i with s e law. Products offered by the
iation m mply with th rovisi f ig Ti h
1 imilar insurance pr

Page 16-LR2137(11)

HOUSE AMENDMENT



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

HOUSE AMENDMENT 'f;" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

11 n i abl hr h _an her h h i ran
n 11 h ital and medical expen nefi i r 1
n n rt- m ciden ntal-on ision-onl fix
indemni limi enefit or credit insurance:; ver i

as a supplement to liability insurance:; workers' compensation
coverage: automobile medical payment; or liability insurance

w n rovided n_th i f n
medi nefi i r _any insurer
insur m r any h i r medi nefi i r
rovide r n n r £ W _Oor
program,
R b d ims id. An n 1
Medicare or any other governmental program or any other
in ~insuran maintain in i rwi
ran m n m n
laim i r niz war
1 r -of - im
£ n ! 4 n

herwi Benefi fr h iation m
i n rabl
3 hi l .
Eligibili r T
igibility: appli ion for r An i 1
W b n r

11 n f
w ntial m_th
. . )
3 X I. £01 wgLiT;ﬁ__i&ﬁndnLd__1Aﬁk__lnL_ju;__lgaih__Qﬁg
ifi T: ] individual ] ligibili
i ru h j n h
w n h h rson_ i
n rage nti h whi m
n_wno 1 nsider n isk Rul
n_ar nical rul
7 -A
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HOUSE AMENDMENT "E " to COMMITTEE AMENDMENT '"A" to H.P. 1187,
L.D. 1611

lifetime benefits for that covered@ person may not exceed th g

lifetim nefi vailabl through h iation 1
nefi r i from a similar organization in h former
Jomiciliar ]
3. Eligibility without application. The board shall
1 1i f medical or health conditions for which rson
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L.D. 1611

5. Termination of coverage, The coverage of any person
ceases:

A. On the date a person is no longer a resident:

B h h of th ver r
c. On the date state law reguires cancellation of the
policy: or

D, At the option of the association, 30 days after the
association makes any inguiry concerning the person's

ibili 1 f resi which th rson e
not reply.
Th n rson w m h ligibili
r m ion rm mm 1
ir r i n _unfair trade
r n T r r mpl r r
rd- m r
i i n r
Ir 1 m n f n
j n empl n from r health
n with h m '
employment.,
2 Action in iation or r n join

n h ishm
r r v
h m n £ n
] ) . iminal ivil liabili n . h
iati ny mem i
R f ri
R n A r I m k mbursem from
n h 11 reimbur h ier
to the extent claims made by a member after February 1, 2004
X ] i n n r i he member
r w m h win r r
1 1 member
ween m 1 n ryar 4 an h 1i
w n renew he member
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1 ntenden r
b n rr r n hi ion.
n i i r i nical
£i j i h r 37 r 2-2

Sec. A-6. Application for federal grant. within 30 days of the
effective date of this Act, the Superintendent of Insurance shall
submit an application to the federal Department of Health and
Human Services, Health Resources and Services Administration for
a federal seed grant to support the creation and initial
operation of the Comprehensive Health Insurance Risk Pool
Association established in the Maine Revised Statutes, Title
24-A, chapter 54.

Sec. A-7. Study of reinsurance. The Comprehensive Health
Insurance Risk Pool Association established pursuant to the Maine
Revised Statutes, Title 24-A, section 3904 shall conduct a study
of the possibility of offering a reinsurance pool for the small
group medical insurance market in order to spread the cost of
high-risk individuals for the small group medical insurance
market. The study must address the cost of the reinsurance pool,
potential funding mechanisms and the effectiveness of a
reinsurance pool. The association may address any other issues
regarding a reinsurance pool that it determines are relevant in
the study. The association shall submit its report to the joint
standing committee of the Legislature having jurisdiction over
health insurance matters by March 1, 2005.

Sec. A-8. Effective date, That section of this Part that amends
the Maine Revised Statutes, Title 24-A, section 2736-C,
subsection 3 takes effect February 1, 2005.

PART B
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Sec. B-1. 24-A MRSA §2736-C, sub-§2, §B, as enacted by PL
1993, c. 477, Pt. C, §1 and affected by Pt. F, §1, is amended to
read:

B. A carrier may not vary the premium rate due to the

gender, health-status, claims experience or policy duration

of the individual. A rri m r mi r

lth r n rmi

in paragraph D.

Sec. B-2. 24.A MRSA §2736-C, sub-§2, JC, as amended by PL
2001, c. 410, Pt. A, §1 and affected by §10, is further amended
to read:

c. A carrier may vary the premium rate due to smeking

status-and family membership. The-superintendent--may-adept

rules-setting- forth appropriate drethodologies -regarding-rate
diseeunts-based-—on-smoking status~--Rulies--adopted -pursuant
te-this- paragraph are -routine-technieal- rwles--as--defined-in

FTitle-8,-chapter-37b,-subehapter-II-A~

Sec. B-3. 24-A MRSA §2736-C, sub-§2, D, as amended by PL
2001, c. 410, Pt. A, §2 and affected by §10, is further amended
to read:

D. A carrier may vary the premium rate due to age, health
status, occupation or industry and, geographic area eniy
uRder---the --fellewing---schedule --and---within--the---listed
percentage--bands and tobacco wuse in accordance with the
f0llow limi . ]

(1) For all policies, contracts or certificates that
are executed, delivered, issued for delivery, continued
or renewed in this State between December 1, 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%.

(2) For all policies, contracts 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%.

(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

Page 21-LR2137(11)

HOUSE AMENDMENT



.‘/‘"

"W'Q’,

10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

HOUSE AMENDMENT ”é&" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

premium rate may not deviate above or Dbelow the
community rate filed by the carrier by more than 20%.

h maxim remi ifferential for
determined by ratio is 4 to 1, The limitation may not
1y £ mining r T i £f1

han r r mor han r
xim r i
1.5 to 1, and the maximum differential rate due to
] . 1.5 1 : Limi ions 1 1 on
h n 1 r riation n
an insured's status as a tobacco user.
(6) F {ssibl . } . s m includ

Sec. B-4. 24-A MRSA §2736-C, sub-§2, fF is enacted to read:

ivi n her
ndar n j n_r ir ffered
. : .
RLLiuig —to this section, Tjhu d indi ? inl

c 3 individual bhealth D) ” :
ffective d f thi :

PART C

Sec. C-1. Premium subsidies. The Department of Human Services
shall establish a program, by routine technical rules adopted in
accordance with the Maine Revised Statutes, Title 5, chapter 375,
subchapter 2-A, to provide premium assistance to
Medicaid-eligible individuals. The program must provide
assistance to qualified individuals equal to the value of
MaineCare benefits for which they are eligible and must ensure
that the assistance is used to procure private health insurance
coverage through employers or health insurance coverage by a plan
offered in the individual market.

Sec. C-2. Waiver. The Department of Human Services shall
seek any mnecessary and appropriate waivers from the Federal

Government needed to establish and maintain the program of
premium assistance under this Part.

PART D
Sec. D-1. 24-A MRSA §4205, sub-§1, §C, as enacted by PL 1975,

c. 503, is amended to read:
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C. The furnishing of health care services through providers
whieh that are under contract with or employed by the health
maintenance organization. A health maintenance organization
may furnish health care services through providers that
X h ndar raphi ibili limi im e
by the bureau by rule for specialty care and hospital
services with the exception of hospital services for

emergencies and maternity care:

PARTE
Sec. E-1. 24 MRSA c. 21, sub-c. 11 is enacted to read:

SUBCHAPTER 11

LIMI N DAMAGE
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additur ig limited with regard to noneconomic damages beyond the
4, Application, This section applies to all cases in which
notices of c¢laim are filed after the effective date of this

Further amend the amendment on page 74 by striking out all
of the emergency clause.

SUMMARY

Part A creates the Comprehensive Health Insurance Risk Pool
Association to spread the cost of high-risk individuals among all
health insurers. The high-risk pool is funded through an
assessment on insurers. This Part requires the State to submit
an application to the Federal Government for federal assistance
to create a high-risk pool.

Part A also removes the guaranteed issuance requirement for
individual health plans effective February 1, 2005.

Part B broadens the community rating bands in individual
health insurance to allow increased variation of premium rates
based on age and health status.

Part C directs the Department of Human Services to provide
Medicaid-eligible individuals with premium subsidies so that the
value of MaineCare benefits may be applied to the purchase of
private health insurance through employers or a plan offered in
the individual market. The department is further directed to
seek any waivers needed from the Federal Government.

Part D provides that a health maintenance organization may
furnish health care services through providers that exceed the
standard geographic accessibility limits imposed- by the
Department of Professional and Financial Regulation, Bureau of
Insurance by rule for specialty care and hospital services with
the exception of hospital services for emergencies and maternity
care.

Part E sets a limit of $250,000 on noneconomic damages in
medical liability actions. Under this Part, a plaintiff is still

entitled to the full economic 1loss, including all medical
expenses, rehabilitation services, custodial care, loss of
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earnings and earning capacity, 1loss of income and
verifiable monetary losses.

FISCAL NOTE REQUIRED
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LD 1611
An Act To Provide Affordable Health Insura:nce to Small Businesses and
Individuals and To Control Heal:h Care Costs

LR 2137(11)
Fiscal Note for House Amendment " " to Committee Amendment " "
Sponsor: Rep. Crosthwaite
Fiscal Note Required: Yes

Net Cost (Savings)
General Fund

sppropriations/Allocations
General Fund
Federal Expenditures Fund
Other Special Revenue Funds

Revenue
Federal Expenditures Fund
Other Special Revenue Funds

Transfers
General Fund

Other Special Revenue Funds

Fiscal Detail and Notes

Fiscal Note

Projecticns Projections

2003-04 2004-05 2005-06 2006-07
($53,500,000) ($500,000) ($500,000. ($500,000)
($500,000) ($500,000) ($500,000) ($500,000)
($973,188)  (347,487,284) ($111,313,873) (8161,845,977)

($2,066,756) ($101,191,729) ($260,850,284) ($327.250,067)

($973,188)  ($47,487,284) ($111,313,873) ($161,845,977)
'$0  ($62,457,480) ($251,537,581) ($326.551,591)

$53,000,000 $0 $0 $0
($53,000,000) $0 $0 $0

This amendment would eliminate all spending and revenue associated with Committee Amendment A. It is assumed
that any additional costs to the Department of Professional and Financial Regulation in implementing the replacement
provisions of this amendment can be absorbed by the Department utilizing existing resources. It is further assumed that
any additional costs to the Department of Human Services in securing the necessary approvals and implementing the
program under Part C can be absorbed by the Department utilizing existing resources. The fiscal impact of the program
that would be implemented under Part C cannot be determined at this time.
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