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L.D. 1611

DATE: 0//4/&_3 (Filing No. H—5&3)

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 "é; " 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 inserting at the end before the
emergency clause the following:

'PART1
Sec. I-1. 24-A MRSA §2736-C, sub-§3, as corrected by RR 2001,

c. 1, §30, is amended to read:

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

A~ -—--Goverage--must--he - guaranteed--te -ali--residents--of--this
State-ether-than- those-eligible-withouvtpaying -a-premium-for
Medieare-Par&-A~--Opn-or -after January -1,-1998,-eoverage -must
be--guaranteed-to--all-legally--domieiled--federally -eligible
individuals,--a6--defined-in-section--2848,-regardless--of-the
iength--0f - Lime--they--have - been--legally--domiciled -4in--this
Stater--Except——Ffor-federalily-eligible--individuals, -eoverage
need--net--be--issued--to--an--individual-- whose--coverage--was
terminated- for- nonpayment--of- premiums--Guring -the -previeus-91
days--o¥-- for---fraud--or--intentional --misrepresertation--of
material-£fagt- during-the previous -12--menths~--Wher-a-managed
eare-plan,-as-defined by section 43012, -provides-eoverage-a
carrier-may+

£1) - Deny--coverage - to—-indi+iduals -whe - neither--live -nor
reside-wikthin-the--approved- servvice -area of -the-plan-for
akt-least-6-months-of-eaeh-years-and
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HOUSE AMENDMENT '6" to COMMITTEE AMENDMENT "A" to H.P. 1187,

1611

{2)--Deny--ecoverage--to--individuals--i-f--the--carrier--has
demonstrated-to-the-superintendentic-saticfaction-thats

{a)---The--carrier--does-not--have--the --capacity--te
deliver----serviges ---adequately—----to----additienal
enrollees-within -all-er--a-designated-part--of-iks
serviee---area---beecause-—--of---its---obligations---te
existing-enrolleess-2nd

£{b}---The---carrier —-is--applying---this--previsien
wniformly-£o-dndisHdual s -and -groups -witheut-regard
to-any-health-related-faeckor~

A-garrier--that--dernies -coverage-in--accordance--with -this
paragraph--may - not--eareii--individuals - residing--within
the--area -subjeet--+to--denial-of -coverage-—GF-—groups--oF
subgreups--within -that--area-fer—-a-period--e£-I180--days
after-the-date-of-the-£first-denial-of-coverage~

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

Cv—--A--carrier---is---exempt --£rom--the --guaranteed--issuanee
reguirements--of —--paragraph --A - provided - that--the--follewing
reguirements-are-met~

{1)---The -carrier--does--not -issue—-or--delivver -any--new
individual-health- plons--on-or-after--the--effective-date
of-this-seetions

£2)---LE——any --individual - -health-- plans-- that--were--net
issued-on--a-guaraanteed-renewable--basis-are-—renewed-on
o -after-December-35--1993 -aill--such-petieies--must-be
renewed-by--the -carrier--and -renewal-must--be -guaranteed
after-the-first-such-renewal-dates-and

£3)—~-The -carvier--complies~-with--the--rating -prastiees
reguirements-of-subseetion-2~ -

D. Netwithstanding-parogroph--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.

E. _An indivi 1l may no ni health ins n u o)
r nder.

in thi ion m nstrued r i rrier
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HOUSE AMENDMENT '{3" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

to market health insurance to individuals more than 65 years of
age.

Sec. I-2. 24-A MRSA §2736-C, sub-§9, as enacted by PL 1995, c.
570, §7, is amended to read:

9. Exemption for certain associations. 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 subseetior-—3----paragraph--As subsection 6,
paragraph As and subsection 8 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;

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. I-3. 24-A MRSA §2848, sub-§1-B, §A, as amended by PL 1999,
c. 256, Pt. L, §2, is further amended to read:
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HOUSE AMENDMENT 'é;" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

"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 Aact 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;

(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; e=x
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HOUSE AMENDMENT "65" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

(10) A health benefit plan under Section 5(e) of the
Peace Corps Act, 22 United States Code, Section
2504(e)~: or

11 Insuran cover ffer mprehensiv
Health Insurance Risk Pool Association pursuant to
h r 54

Sec. I-4. 24-A MRSA §2849-B, sub-§2, A, as amended by PL 2001,
c. 258, Pt. E, §7, is further amended to read:

A. That person was covered under aa--Hndixidual-er a group
contract or policy Jissued by any nonprofit hospital or
medical service organization, insurer, Qr 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 limited 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--indiwviduwal contract
or policy, uninsured employee benefit plan or governmental
program that previously covered the person is the "prior
contract or policy"; and

Sec.I-5. 24-A MRSA c. 54 is enacted to read:

CHAPTER 54
REHENSIVE HEALTH RISK L. ATI
1. r i
Thi h r m i "th mprehensive Health

Insurance Risk Pool Association Act,"

3902.

It is the purpose of this chapter to establish a mechanism
to spread among all insurers doing business in this State the
cost of providing health and accident insurance coverage to those
residen f thi who of health condition n e

nusual lar n £ health re n O ensur

com iti insuran market.

390 finiti
As i hi h r nl h ntex otherwise
indi he following terms hav he following meanings.
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HOUSE AMENDMENT "6 " to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

1. Association. "Association" mean mprehensive Health
Insurance Risk Pool Association established in section 3904.

2. « "Board" mean h r £ ir r f the

ciation.

3. over rson. “"Cover rson"” means any individual
resident of this State, not including dependents., who:

A. Is eligible to receive benefits from any insurer:

B ligibl for nefi nder h £ ral Health

Insurance Portability and Accountability Act of 1996; or

C. Has been certified as eligible for federal trade
adjustment assistance or for pension benefit guarantee
corporatio assistance, as provided by the federal Trade
Adjustment Assistance Reform Act of 2002.

4. ndent. 'Dependent" mean residen s s or
resi nmarri il r 1 r £ r hi who i
£ nd who ig fin i
n r hil wh i i 1 n
d ndent upon the parent.

5. Health maintenance organization, "Health maintenance

rganization'" mean n rganization horiz nder r
to operate a health maintenance organization in this State.

I b 5 "Insurer'" mean n nti h i horized
wri medical insurance or th rovi medical insuran in

hi . r th r e f thi h r, "i r" includ
an__insurance company, nonprofit hospital and medical service
organization, fraternal benefit society, health maintenance
organization, self-insurance arrangement that provides health
r nefi i hi a h xten llow nder th

£ ral Empl Retiremen In uri A £f 1974
3rd-party administrator, multiple-employer welfare arrangement,

n her enti idin ical insuran r ith nefi
subject _to state insurance regulation _and_ __any reinsurer

reinsuring health insurance in this State.

"Medical insurance'" means _any

h ital and medical expense-incurred poli nonprofit h ital
n medical rvi lan health intenan organization
subscriber ntrac r other health car lan or arrangemen hat
s for or furnish medical or health car rvi whether b
insurance or herwi whether 1 n_individual or grou

licy. "Medi includ idental injur
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HOUSE AMENDMENT "6" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

specifi isease, h ital indemni ental, vision ilit
incom long-term re or her limi nefit health insurance

r credi insur r Medicar lement i r e: ver
i 4 lemen iabili insurance; insuran rigin
out of workers' compensation or similar law; automobile medical
nt insuran r _insuran nder which nefi x le

with or with r xd fault an h i rily requir
b ntain in any liabili insuran 1i r ivalent

self-insurance.

. "Medicare'" mean bs nder th Par A
nd B of Title XVIII £f th £ ral ial ri Ac 42
ni ion 1 . n
Plan. "Plan" mean he health insuran lan d b
he boar rsuan hi h r.
10. Produ . "Pr r'" mean erson who is license
1l health insuran in thi .

A, I 1 1 1 in th ni and en
11 micil n_thi for r n xceed
n h r n he

B. I 1 micil in hi n h e £
appli ion lan and i ligible for enrollment in
the risk pool undﬂr this chapter as a result of the federal

Health Insurance Portability and Accountability Act of 1996:
or

c. Is legally domiciled in this State on the date of

i n h lan h rtifi ligible
for £ r r j n i n for nsion

nefi ran rporati i n rovi h,

federal Trade Adjustment Assi §§§nge Reform Act of 2002.

12, Reinsurer. "Reinsurer'" means any insurer from whom any

rson viding health insuran for ine resident pr res
insuran for i 1f with insurer with r 11 or r
of h medical insuran risk of th rson. "Reinsurer"
inclu n insurer h rovi mplo nefi XCess

claims for resident.
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HOUSE AMENDMENT "6" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

04. rehensi H Insur Risk Pool Association

1 Ris - 1i . The mprehensiv Health
Insurance Risk Pool Association is established as a nonprofit
1 1 entity. A ndition of in in ery insurer
that has s0l1d medical insurance within the previous 12 months or
is actively marketing a medical insurance policy in this State
must participate in the association.
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2. £ ir rs. Th iation i vern by a
f dir rs in rdan with the following.

. __Th r onsists of member inted as follows:

1 Four members inted b h uperintenden £
whom 2 m rs m hosen from th neral publi
nd m n e i with the medical prof ion
a hospital or an insurer; one member must represent
medical providers:; an ne m r m repr nt health
insurance producers. _Any hoard member appointed by the
rin nt m rem 4 n ime with use:

2 hr m r in m r _insurer a
1 2 whom are dom ic insurers: an

3 Tw islators wh ryv h ena nd House
hair £ h join ndi mmj £ h
Legislature having jurisdiction over health insurance
matters, or the Legislators' designees, who serve as

nonvoting, ex officio members of the board.

B. £ h m r £ boar in h
ri nden ne m xr shall e for rm £ one
m T n mber
rm_of . £f th m o in he m by
in m r 1 r for r n r n
member shall rve for rm 2 s n e__member
hall rve for rm of ears. Th intin uthori
shall designate the period of service of each initial
in h im £ in nt., All rm fter th
initial terms must be for 3 years.

C. Th r hall el ne of its r s chair.

D. Board member m b reimbur from fund £ h
association for actual and n r xpenses incurr b
hem m X m n herwi mpen for

Page 8-LR2137(12)
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HOUSE AMENDMENT "éb" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

3. Plan of operation, The association shall adopt a plan
of operation in accordance with the requirements of this chapter
and submit its articles, bylaws and operating rules to the
superintendent for approval., If the association fails to adopt

h lan of ration an i 1 rticl nd bylaws within

days after the appointment of the board, the superintendent shall

t rul ££ u he requiremen £ thi h r and
those rules remain in effect wuntil superseded by a plan of
operation and articles and bylaws submitted by the association
and approved by the superintendent. Rules adopted pursuant to
this subsection by the superintendent are routine technical rules
as defined in Title 5, chapter 375, subchapter 2-A.

4

i
from sui law or i for any con rform in
faith that is within the subject matter over which the board has
been given jurisdiction.

05. Liabili indemnifi ion
1. Ligbili h r nd i mpl m n hel
liable for an 1i i f th iation A £ ion
m n ri in h iation: i n or
i empl 2 ny member insurer or i n mployees or
x cers: h rintendent for an ion or omission in
h erforman £ wer nd duti rsuan his chapter.

2. In ifi ion. Th rd m rovi in it laws or
rules for indemnification of, and legal representation for, its
member n mpl

. i ) o f iation

1. ies. Th iation shall:

A. E 1i inigtratiwv n nti T r for

th ration of th iation:

participants in the plan may have grievances reviewed by an

impartial nd report he board:

C. Select a plan administrator in accordance with section
3907;

D. 11 he as smen rovid in section 3908. The
level £ n m tablishe h board.
Ass men mu b lle ursuant to the plan of
operati rov b h ard. In ition t the
collection of such a men h ociation hall
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HOUSE AMENDMENT "65" to COMMITTEE AMENDMENT "A'" to H.P. 1187,

L.D.

1611

collect an organizational assessment or assessments from all
insurers_as_ npecessary to provide for expenses that have been
incurred or are estimated to be incurred prior to receipt of
the first calendar year assessments. Organizational
m mu l in nt for all insurer t m
no p:4 r insurer for all such assessments.
A m re le within fr i of
the agssessment notice by the insurer:

E. R ir h 11 poii forms issued he ciation
conform n form 1 d b h iation. Th
form r 4 h rintenden nd m ompl

hori wi h £ in n nter
in ntr with similar rganization £ her s
for the joi rform £ mmon inistrative function

or with persons or other organizations for the performance
of inistrati functions:

C. Sue or be sued, including taking any legal actions
necessary or proper %o recover or collect assessments due
the assogiation:

ver an n i h iati
mi k f £ r w_Or r er her n ue

e ciation:

E. E lish nd modify from time t ime as ropri

rates, r schedules, rate stments, expense allowan
r rs' referral £ claim r v formul nd o
other rial function ropri h eration of the

iation in rdan wi ection 10

Page 10-LR2137(12)
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HOUSE AMENDMENT "65" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

F. Issue policies of insurance in accordance with he
requirements of this chapter:

G. A in ropri 1 1 rial an other

committees as necessary to provide technical assistance in
the operation of the plan, policy and other contract design

an n her function within he uthori of the
s iation:

H. Borrow mon ff h urpos h iation.
Any notes or other iden £f in n £ he
association not in default must be legal investments for
insurer m rri i :

I. E lish rul ndition n r dur for
reinsuring risks of member ingurers desiring to issue plan
coverage to individuals otherwise eligible for plan coverage
in their own names:

J. Pr re and distribute application forms and enrollment

instr ion form insuran r r n h neral
lic:

K. P i £ reinsur f isk incurr h

association. The provision of reinsurance may not subject
the _association to any of the capital or surplus
reguirements, if any, otherwise applicable to reinsurers:

L. Issue additional types of health insurance policies to
provide optional coverage, including Medicare supplement
health insurance:

M. Provide for and employ cost-containment measures and
reguirements, including, but not limited to, preadmission
screening, 2nd surgical opinion, _congurrent wutilization
review and individual case management for the purpose of
making the benefit plan more cost-effective:

N. Design, utilize, contract or otherwise arrange for the
delivery of cost-effective health care services, including
establishing or contracting with preferred provider
organizations, health maintenance organizations and other
limited network provider arrangements: and

O. Apply for funds or grants from public or private
sour includin federal rants rovid lified

high-risk pooils.

3. itional duti wers. The superintendent ma

rule lish itional wer n i £f th rd and

Page 11-LR2137(12)
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HOUSE AMENDMENT "é;" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

may adopt such rules as are necessary and proper to implement
this chapter. Rules adopted pursuant to this subsection are
r in hnical rules efin in Titl h r 37

subchapter 2-A.

4. Review_ for solvency. The superintendent shall review
the association at least every 3 years to determine its
lvency. If th rintenden etermin h he fund £f th
association are insufficient to support enrollment of additional
persons, the superintendent may order the association to increase
i men r incr i remi rates. If the
superintendent determines that the funds of the association are
insufficient to support the enrollment of additional persons and
h he £ men in ion 3 i low s r
the enrollment of additional persons, the superintendent may
r n

n
order the association to charge an assessment in excess of the
for ri n x 12 months.

- r rt. Th iation shall r T nnually t

h jQin standin mmi £ th Legisl re havin
isdicti r h h insur r 1 . The

r rt mu in 4 infor ion n he benefit and rate
tru r £ ver ffer b h iation, th in ial
solvency of the association and the adminigtrative expenses of

the plan.

6. Audi Th iation mu e di 1 t every 3

rs. A f th it m rovi h rintenden

nd to th join ndin mm i of the Legislature havin
jurisdiction over health insurance matters.

7. 1 i of pl inistr T
1 1 ion 1 inistr r. T r hall lect
insurer r rd-par ini r hr h m itiv
iddin r ini r lan. Th o hall
evaluate bids submitted under this subsection based on criteria

A, Th insurer' roven ili handl large rou
accident and health insurance:

B. The efficiency of the insurer's claims-paying
procedures; and

C. An imate of total charges for administerin he plan.
2. Contract with 1 dministrator. The lan
inistr r sel ed r n subs jon 1 rve for
eriod of rs. At 1 n r prior he expiration of

Page 12-LR2137(12)
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HOUSE AMENDMENT "é" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

each 3-year period of service by a plan administrator, the board
shall invite all insurers, including the current administering
insurer, to submit bids to serve as the plan administrator for
the succeeding 3-year period. The selection of the pilan
administrator for the succeeding period must be made at least 6
months prior to the ending of the 3-year period.

3. Duties of plan administrator. The plan administrator
selected pursuant to subsection 1 shall:

A. Perform all eligibility and administrative
claims-payment functions relating to the plan:

ni T r 1 r rs. Th n in r by
hal he referral £ from fun r iv remiums

for the plan:

C. Establish a premium billing procedure for collection of
premiums from insured persons. Billings must bhe made
periodigally as determined by the board;

D. Perform all necessary functions to ensure timely payment
of benefits to covered persons under the plan, including:

1 Makin vailabl information relatin t h
proper manner of submitting a claim for benefits under
the plan and distributing forms upon which submissions

2 Eval in h ligibili £ h laim for
n nder th lan: an

3 Notifyin h laiman within 4 a fter
receiving a properly completed and executed proof of
loss whether the c¢laim is accepted, rejected or
compromised. The board shall establish reasonable

reimbursement amounts for any services covered under
the benefit plans:

E. Submit regular reports to the board regarding the

rati £ th lan The fr en nten nd form of

he r T m be as d rmined he board:;
F. Followin he close of h calendar year, determine net
remi reinsuran remi 1 inistrative expense
llowan he expense of administration rtainin o the
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HOUSE AMENDMENT "6 " to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

reinsurance operations of the association and the incurred
1 £ h r . r r hi infor ion he

superintendent: and

G. Pay claims expenses from the premium payments received
rom _or on half of ver r nder th n, If the
n h lan inigtr r for ims expenses
exceed the portion of premiums allocated by the board for
payment of claims expenses, the board shall provide the plan
inistr r with itional n for ent of claims
xpen .
4 P n inistr r. _Th lan administr r
ur n ion m i a rovided in
h r £ iation, for i irec n indirect
xpen i in forman i rvi . A 4 in
i i "dir indir xpenses' include hat
h i inistrativ rinti xpen
laim inistration man men buildin
overhead expenses and other actual operating and administrative
xXpen £ ipigtr r r r he board
1 ini i £ th nd inclu in
the bid specifications,
3908. Asse nts i insurer
1. A nts. For th rpo £ rovidin he funds
n r rr h wer i £f th ssociation
r h r 3 h im for
h n h rd fin n ry. A ments must be
due not less than 30 days after written mnotice to the member
ingurers and must accrue interest at 12% per annum on and after
the due date.
2. i n’ Each insurer m n
n xCce 2 r ver rson insur r reinsured
h i T r month r medical insurance. A _m er
ingurer may not be assessed on policies or contracts insuring
federal or state employees.
i ion £ s nt. Th rd shall make
r nabl £ nsur h ver r is counted
nl nce with r n ment. For th urpose he
ar hall r ire h in r in xcess or stop loss
insuran t incl in i £ ver rson all
individuals whose coverage is insured, in whole or in part,
hr h_ ex r 1 ver .« The boar hall allow a
reinsurer xcl from i er of vered person hose who
hav n n h rimar in r r b h rimar
reinsurer or primar x r 1 insurer for th urpose
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HOUSE AMENDMENT "GS" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

of determining its assessment under this subsection. The board

m verif h insurer' men n_annual s men

and other reports determined to be necessary by the board. The
ard m u ny reasonable method of imating the number of
ver rson f an insur if th ific n r is unkpown.

4 X £ if men n her r i he
association, board or plan administrator exceed the actual losses
n inistrativ Xpen h lan h T hall hol he
X inter m u h b4 fund [o) ffset
£ r 1 r lan remi . in thi

ion, "f re 1 " inclu r v for claims incurred

. Failur e n Th rintenden ma

n r r k fter noti n rin h rtifi of

hori r insuran in thi £ ny member
insurer th fail n men A n _alternativ h
ri m nal ny member insurer that

fails to pay an a men when . _In ition the

superintendent may use any power granted to the superintendent by
this Title to collect any unpaid assessment.

. _Availabili £ v

The association shall offer a choice of 2 or more coverage
options through the plan, The requirements of this plan become
ff iv nuar 1 2004. Polici i hrough he
association must be available for sale July 1, 2004. The
association shall directly insure the coverage provided by the
plan, and_ _the policies must be issued through the plan

inistr r,

10. R ir n for ver

l. Coverage offered. The plan must offer in an annually
renewabl 1i h r ifi in thi ion for h
ligi n 1f n ligibl n_ i 1 igibl for
Medicar r h n m n r rei r n erson
for ex i Medicar An rson wh health insuran
ver is involuntaril rmin for any reason other than
nonpayment of premium may apply for coverage under the plan. If
h ver i 1i for within d fter the involuntar
rmination and if premi r id_ for th ntir ri f
verage h ffective date of th verage is the date of
rmination of th revious cover .

2. jor ical e n er -« Th lan must offer
major medical n coverage ver ligibl rson who i
not ligibl for Medicare. The coverage t e issu the
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HOUSE AMENDMENT "6" to COMMITTEE AMENDMENT "A'" to H.P. 1187,
L.D. 1611

plan, its schedule of benefits and exclusions and other
limitations must be established by the board and may he amended
from time to time subject to the approval of the superintendent.
In establishing the plan coverage, the board shall take into
consideration the 1levels of health insurance provided in the

State and medical economic factors as determined appropriate.

- Ra . R for vera i h a ciation

2 m . iation
r h i i r 1

actuarial technigques and must reflect anticipated

xperien n n £ ver for ndard
risks. The premium for the standard rigk rates must range
from a minimum of 125% to a maximum of 150% of the weighted
average of rates charged Dby those insurers and health
mai n r ization wi indivi 1 nroll in

4. i wi law. Pr ffer h
association must comply with the provisions of this Title that
apply to similar insurance products.

o r . _Th iation m e r of
r r £ nefi W, r_an her nefi r ur f
rd-par nt i il . Th r vi b h
jation m nsider p:d coverage, and benefits
herwi 1 nder iation ver m r b
1 n i r 1 hr h_an her health insuranc
n 1l h ital and medical expen fi i x ble
under any short-term, accident,  dental-only, vision-only, fized
indemnity, limited benefit or credit insurance; coverage issued
as a supplement to liabjility insurance: workers' compensation
ver H mobil medical : r liabili insurance
wh r r n rovi n _th i f faul n n
h ital or ical benefit id or le b ny insurer or
i r rrangemen r h i r medical benefi id or
le under or provi r n ny st r £ ral law or
rogram.
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HOUSE AMENDMENT '6 " to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

. R f claim id. A n i r le b
Medicare or any other governmental program or any other
insur e r elf-insurance maintain in lieu f otherwise

rily requir insuran m n m r r niz a
claims under such a policy or be recognized as or towards

isf ion of 13 1 uctibl r —-of~ k maxim

r to r c he limits of benefi vailabl The association
h £ ion i rticipant for r ver £
h n f an nefit i h rticipan h hould
n hav n claim r r niz laim f th
rovigion £ hi ion r h benefi ar
otherwigse not covered. Benefits due from the association may be
r r _ref £ff in nt r verabl
nder i ion.

§3911. Eligibility for coverage

1. ligibility: application for cover a.gg, An jindividual

wh n ntinu resident i 13 le for verage
r lan if iden i rovi rej ion

r ir n £ icti ider incr e r
xistin ndition imi i n 1if] lan h £ff
whij i ial c rom_th iv

by a gggsg considered a standard risk by at least one
association member within 6 month§ of the date of the

certificate, or if th individual her ligibili
bs ir n r h r'n nden re n
i nsi nt wi i iden n i
nabl in ver ntiall imilar h which m
in rson who i nsider ndard risk Rule
rsuan hi ion are r i hnical rul
fin in Ti 5 h r 37 h r 2-A.
2. of micil The board shall develop standards
for eligibili for r h iation for any natural
rson wh han n's domicil is S and who
h im micile i ligh in i is insur
nization similar igtion. The eligible maximum
im i r rson m n x h
lifetim enefi vailabl hr h the a ciation, less an
nefi r iv from imilar rganization in h former

domiciliary state.

3. Eligibility without application. The board shall
devel lis f medical or health conditions for which erson
i ligibl for lan ver with lyin for health
insurance under subsection 1. A rson who can demonstrate the
exi n r _hi r f any medical or health ndition n the
list veloped e board may not be required rovide the
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HOUSE AMENDMENT "6" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

viden ifi in ion 1. Th rd m n he list

from time to time as appropriate.
4. clusions fr eligibility. A person is not eligible

for coverage under the plan if:
A, Th rson ha r ins health insuran coverage
sybstantially similar to or more comprehensive than a plan
1i W ligibl h ver if th erson
in i x hat:

1 A rson _m maintain her verage for h
ri £ tim h rson i isfving a preexistin

condition waiting period under a plan policy: and

2 A rson m maintain plan ver for th erio
of time the person is satisfying a preexisting
condition waiting period under another health insurance
policy intended to replace the plan policy:

Th r i min igi r h r
nefi r_the Main r I T n Title 22;
Th rson previ 1 rmin lan verage, unl

12 months hav 1 i h rson’ mination:

F. The person's premiums are paid for or reimbursed under
v - r r n ver

or health care provider, except as_an_ otherwise gualifying

full-time employee., or dependent thereof, of a government

n r heal rovider.
5. Termination of coverage. The coverage of any person
ceases:

A. n th ate rson is no longer resident:

B. n th h of th r rson:

C. n h a law__regquire cancellation f the

policy: or

D. At th i £f th ciation days after the
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HOUSE AMENDMENT "6" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

association makes any inquiry concerning the persomn's
ligibili r plac f residen which the rson does
not reply.

The coverage of any person who ceases to meet the gllglgllltg

r iremen £ is section m rmina immediatel
6. Unfair trade practice. It constitutes an unfair trade
practice for any insurer insuran T r mpl r r
rd-par inistr r r r n__indivi 1 empl or a
dependent of an individual employee to the association, or to
rran for n indivi 1 mpl r nden f an
individual em 1 h lan, for the rpose of
ratin h an empl r nden from r health

benefits plan provided _in connection with the employee's

1 Rei nt. A rrier m k _rei rsement from
he a iation n h sociation shall rei rse the rrier
h xten laims m m r after 1y 1, 2 xceed
remi i n lendar r i he member he

and

B Th rrier i 1 rmin h h the u of
individual health statements, glglmg history or any
r nable mean h n whil h 1i w in
£f£ the member w iagn wi h on f the followin
medical nditions: uir immun ficien ndrom r
HIV/AIDS, angina pectoris, cirrhosis of the liver, coromnary
lusion ic fibrosi Friedreich' xi hemophilia
kin's i Huntin n' hor juvenil iabete
leuk mi meta i cancer, motor or sensory aphasia,
m ipl scler muscular roph ni ravi
m ni hear i se_ reguirin open hear urger
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HOUSE AMENDMENT "6" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

disorder riplegi rok syringomyelia and Wilson's
disease.
2. Rules. The Superintendent of Insurance may adopt rules
facili n rrier hi ion.
Rul rsu i tion are r in echnical
rul fin in Titl h r 37 h r 2-A.

Sec. I-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. 1.7. 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 September 1, 200S5.

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

Further amend the amendment by relettering or renumbering
any nonconsecutive Part 1letter or section number- to read
consecutively.

SUMMARY

This amendment 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 amendment requires the State to
submit an application to the Federal Government for federal
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assistance to create a high-risk pool.

This amendment also removes the guaranteed issuance
requirement for individual health plans effective July 1, 200S5.

FISCAL NOTE REQUIRED
(See attached)

SPONSORED BY:

(Representati SNOWE-MELLO)

TOWN: Poland

Page 21-LR2137(12)

HOUSE AMENDMENT



Approved: 06/12/03 g el
121st Maine Legislature .

Office of Fiscal and Program Review

LD 1611

An Act To Provide Affordable Health Insurance to Small Businesses and
Individuals and To Control Health Care Costs

LR 2137(12)
Fiscal Note for House Amendment " "' to Committee Amendment "A"
Sponsor: Rep. Snowe-Mello
Fiscal Note Required: Yes

Fiscal Note

Minor cost increase - Other Special Revenue Funds

LR2137(12) - Fiscal Note - Page 1 of 1





