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L.D. 1611

DA’I‘E:[&//Q«'OE (Filing No. S-77§)

Reproduced and distributed under the direction of the Secretary
of the Senate.

STATE OF MAINE
SENATE
121ST LEGISLATURE
FIRST REGULAR SESSION

SENATE AMENDMENT "fl" 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 everything after the
title and before the summary and inserting in its place the
following:

'Amend the bill by striking out everything after the
enacting clause and before the summary and inserting in its 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.

A+ -—-Goverage —-must--be - guaranteed--te --all--residents--of--this
State-other-than-theose--eligible- without -paying -a-premium-£for
Medieare-Part-A~--On -or--after -Jenuary -k,--1998 - ~coverage -must
be--guaranteed -te--all-legaliy--demieiled--federalldy -eligibile
individuals,--as -defined-in--section-2848,-regardless-of~the
iength--0f - time--they--have - been--legally--domiciled -in-this
Statev--Execept--for-federally-eligible-—individuals - -eoverage
need--not --be -4issued -to--ar--individual--whose--coverage—-was
terminated- for- vonpayment- of- premi-ums--during -the -previous-91
days--e¥--fo¥r--fraud --or --inktentional --misrepresentation--of
material-faek- during- the previous -2 -menths~--When-a-managed
care-plany-as-defined- by -section 4301-A - -provides-coverage-a
earrier-may+

£1} - Peny- -coverage - to--Andividuals--whe - neither--live -nor
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SENATE AMENDMENT "/Q" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

reside-within-the- approved-service -area of -the-plan-for

2 at-icast-6-menths-of-each-years-and
4 {2}--Deny -coverage--to--individuals--if--the--carrier-has
demonstrated-to-the-superintendents-satisfaetion-thats
6
{a)---The - carrier--does-not--have--the -capacity--te
8 deliver----services ---adequately—--to----additienal
enrellees—within--all-exr--a--designated-part--of-its
10 serviee---area--beeause--of --its---obldgations-—-te
e#isting-enrolleess-and
12

{b)---The---carrier--is—--appivying---this--previsien
14 wniformiy-fo--dindividuvals--end -groups -witheut-regard
to-any-health-related-facter~

16
A- garrier--Ghat--dentes -eoverage-in--accordance--with-this
18 paragraph--may - neot--enreill--individuals - residing--within
the--area -subject--to--denial--of - coverage--or - groups--or
20 subgroups—-within -that--area - for--a-period —ef-180--days
after-the-date-ef-the-first-denial-of-coverager
22
B. Renewal is guaranteed, pursuant to section 2850-B.
24

Cv-—-A--carrie¥--46---exempt - -from--the -—-guaranteed--issuance
26 reguirements--of - -paragraph --A - provided - that--the--following
reguirements—-are-mektr
28
{1} ---Fhe - carvier--does--not --dissue--or--deliver -any--new
30 individual-health- plans--or-or-after--the -effective-date
ef-this-gectiony

32
£2}---LE - any - -individual---health-- plens--that--were--net
34 isswed--on- -a-guaranteed- renewable -basis-are--renewed-on
o¥--after--Becember-14--1993 -all--such-policies—must-be
36 renewed-by--the -earrier--and -renewal-must--be -guaranteed
after-the-first-such-renewal-datey-and
38
{3)---The - carrier--complies—-with--the - rating--praetiees
40 requirements-of-subseation-2~
42 D. Netwithstanding-paragraph A, -earriers Carriers offering
supplemental coverage for the Civilian Health and Medical
44 Program for the Uniformed Services, CHAMPUS, are not
required to issue this «coverage if the applicant for
46 insurance does not have CHAMPUS coverage.
48 E An individual may no e _denied health insurance due to
age or gender.
50
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SENATE AMENDMENT "/l" to COMMITTEE AMENDMENT "“A'" to H.P. 1187,
L.D. 1611

Nothing in this subsection may be construed to require a carrier
to market health insurance to individuals more than 65 years of
age.

Sec. A-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-aA, from the
requirements of subseetion--3,---paragraph--As subsection 6,
paragraph Aj 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 loss 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.
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SENATE AMENDMENT "/1" to COMMITTEE AMENDMENT "“A" to H.P. 1187,
L.Db. 1611

Sec. A-3. 24-A MRSA §2848, sub-§1-B, A, as amended by PL

2 1999, c. 256, Pt. L, §2, is further amended to read:
4 A. '"Federally creditable coverage”" means health benefits or
coverage provided under any of the following:
6
(1) An employee welfare benefit plan as defined in
8 Section 3(1) of the federal Employee Retirement Income
Security Act of 1974, 29 United States Code, Section
10 1001, or a plan that would be an employee welfare
benefit plan but for the ‘'governmental plan" or
12 "nonelecting church plan" exceptions, if the plan
provides medical care as defined in subsection 2-A, and
14 includes items and services paid for as medical care

directly or through insurance, reimbursement or
16 otherwise;

18 (2) Benefits consisting of medical care provided
directly, through insurance or reimbursement and
20 including items and services paid for as medical care

under a policy, contract or certificate offered by a
22 carrier:

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

26
(4) Title XIX of the Social Security Act, Medicaid,

28 other than coverage consisting solely of benefits under
Section 1928 of the Social Security Act or a state

30 children’'s health insurance program under Title XXI of
the Social Security Act:

32

(5) The Civilian Health and Medical Program for the
34 Uniformed Services, CHAMPUS, 10 United States Code,
Chapter 55;
36
(6) A medical care program of the federal 1Indian
38 Health Care Improvement Act, 25 United States Code,
Section 1601 or of a tribal organization;
40
(7) A state health benefits risk pool;
42
(8) A health plan offered under the federal Employees
44 Health Benefits Amendments Act, 5 United States Code,
Chapter 89;

46
(9) A public health plan as defined in federal
48 regulations authorized by the federal Public Health
Service Act, Section 2701(c¢)(1)(I), as amended by
50 Public Law 104-191; e=r
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SENATE AMENDMENT "/l" 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 Insurance cove e ffered b he Comprehensive
Health Insurance Risk Pool. Association pursuant to
chapter 54.

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

A. That person was covered under an--individual--e¥ a group
contract or policy issued by any nonprofit hospital or
medical service organization, insurerr or 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 listed 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 e¥--dndividuwal 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
C REHENSIVE HEAL IN E RISK L_ASSOCIATION
3901 . hor itle
This chapter m b i s _"the mprehensive Health

Insurance Risk Pool Association Act."

§3902. Purpose

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 an cident insuran overage those
residen f thig State who becau of heal conditions consume
unusuall lar unts £ _health care and O  ensure a

competitive insurance market.

§3903. Definitions
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SENATE AMENDMENT "/4" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

As__used in_this chapter, unless the context otherwise
indicates, the following terms have the following meanings.

1. Association. "Association” means the Comprehensive Health
Insurance Risk Pool Association established in section 3904.

2. Board. ''Board" means the board of directors of the

3. Covered person. "Covered person'" means any individual
residen f this State, n including dependents, who:

A. Is eligible to receive benefits from any insurer:

B. Is eligible for benefits under the federal Health
Insurance Portability and Accountability Act of 1996: or

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

4. Dependent. '"Dependent" means a _resident spouse or
resident unmarried child under 19 years of age or a child who is
2 student under 23 years of age and who is financially dependent
upon the parent or a child of any age who is disabled and

nden n the parent.

5. Health maintenance organization. "Health maintenance

organization' means any organization authorized under chapter 56
to er a health maintenanc rganization in this State.

. Ingsurer. "Insurer" means an nti that is authorized
to _write medical insurance or that provides medical insurance in
this State. For the purposes of this chapter, "insurer" includes
an __insurance company, nonprofit hospital and medical service
organization, fraternal benefit society, health maintenance
organization, self-insurance arrangement that provides health
care benefits in this State to the extent allowed under the
£ ral Employe Retirement Income Security Act of 1974,
3rd-party administrator, multiple-employer welfare arrangement,
any other entity providing medical insurance or health benefits
subject to state insurance regulation and any reinsurer
reinsuring health insurance in this State.

7. Medical _insurance. "Medical insurance' means _any
hospital and medical expense-incurred polic nonprofit hospital
and medical service plan, health maintenance organization

ubscriber contract or other health care plan or arrangement that
pays_ for or furnishes medical or health care services whether by

Page 6-LR2137(4)
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o € SENATE AMENDMENT * " to COMMITTEE AMENDMENT "A" to H.P. 1187,
R L.D. 1611
insurance or otherwise, whether sold as_an individual or group
2 policy. "Medical insurance" does not include accidental injury,
specified disease, hospital indemnity, dental, vision, disability
4 income, long-term care or other limited benefit health insurance
or credit insurance or Medicare supplement insurance; coverage
6 issue m liabili insurance; insurance arisin
out of workers' compensation or similar law; automgbile medical
8 payment insurance or insurance under which benefits are payable
with or without regard to fault and that is statutorily regquired
10 to be contained in any liability insurance policy or eguivalent
self-insurance,

12
8. Medicare. '"Medicare" means coverage under both Parts A
14 and B _of Title XVIII of the federal Social Security Act, 42
United States Code, Section 1395 et seq.., as amended.
16

9. Plan. "Plan" means the health insurance plan adopted by

18 the board pursuant to this chapter.

20 10. Producer. _"Producer" means a person who is licensed to
sell health insurance in this State.

22
11. Resident. "Resident' means an individual who;:
24
A legally 1 ed in th ite ates and has been
26 legally domiciled in this State for a period not to exceed
one year to be established by the board and subject to the
28 ov £ _th uperintendent;
30 B I legall miciled in thi a on th date of
i i h lan and i ligibl nrollment in
32 the risk pool under this chapter as a result of the federal
Health Insurance Portability and Accountability Act of 1996;
34 or
36 C. I legall domicil in_ _thi ta on the date of
application to the plan and has bheen certified as eligible
38 for federal rad adjustment istan or for ension
benefit guarantee corporation assistance, as provided by the
40 federal Tr Adjustment Assistan Reform Act of 2002,
42 12, Reinsurer. "Reinsurer" means any insurer from whom any
erson providing health insurance for any Maine residen rocures
44 insurance for itself with the insurer with respect to all or part
£ he medical insurance risk of he erson, “Reinsurer"
46 includes n__insurer hat rovide employee benefits excess
insurance.
48
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SENATE AMENDMENT "/4 " to COMMITTEE AMENDMENT "“A" to H.P. 1187,
L.D. 1611

means any entity that is paying or processing medical insurance
claims_for any resident,

3904. Comprehensive Heal Insuran Risk Pool A ciation
1. Risk pool established. The Comprehensive Health

Insurance Risk Pool Association is established as a mnonprofit

legal entity. As a condition of doing business, every insurer

th h d medical insuran within the previous 12 months or
is actively marketing a medical insurance policy in this State
must participate in the assgciation.
2. Board of directorg. The association is governed by a
oar directors in a rdance with the following.
A. The rd consists of members in as follows:
1 Four members a inted by the superintenden of
whom m ers must h n_ from th neral publi
nd m n b ciat with the medical fession

h ital r an insurer; one member must represent
medical providers: and one member must represent health
insurance producers. Any board member appointed by the
superintendent may be removed at any time without cause:

2 Three members ointe the member insurers, at
least 2 of whom are domestic insurers:; and

wo Legislators who sexrv s the nate and House
chairs of the joint standing committee of the
Legislature having Jjurisdiction over health insurance
matters, or the Legislators' designees, who serve as
nonvoting, ex officio members of the board.

B. £ hos member of h boar inted_ b the
superintendent, one member shall serve for a term of one
ear members for term of 2 years and one member for a

rm 3 rs. of e _member in he member
insurers, one member shall serve for a term of one year, one
member shall ry for a rm £f 2 ears and one_ member
shall serve for term of 3 rs. _The appointing authori
shall designate the period of service of each initial

oin t the tim f intment., All terms after the
initial terms must be for 3 years.

« The board shall elect one of its members as chair.

D. Board members may be reimbursed from funds of the
ociatio for ctual and necessary expenses incurred

Page 8-LR2137(4)
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SENATE AMENDMENT "A " to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

them as members but may not otherwise be compensated for
their services.

3. Plan of operation. The association shall adopt a plan
of operation in accordance with the reguirements of this chapter

an submi i rticl bylaw nd erating rules to the
superintendent for approval. If the association fails to adopt
he plan operation and itable icles and bylaws within 90
days_after the appointment of the board, the superintendent shall
o rul £f e t reguir n £ this ch er and
those rules remain in effect until superseded by a plan of
eration an rticl and law mitted th ociation
an X d the superintenden Rul adopted pursuan
hi ubsection rintenden re r ine hnical rul

as defined in Title 5, chapter 375, subchapter 2-A.

4, Jmmupnity. A b member is not liable and is i ne
from suit at law or equity for any conduct performed in good
faith that is withip the subject matter over which the board has
been given jurisdiction.

§3905. Liability and indemmification

Ligbility. Th oar nd i mpl S may no e _held
iabl r 1i i £ th iation A of action
i in h s iation: it nts_ or

its employees: any member insurer or its agents, employees or
producers: or the superintendent for any action or omission in

th rformance of powers and duties rsuant to this chapter.

2. Indemnification. The board may provide in its bylaws or
rules for indemnification of, and legal representation for, its

member nd employees.
3906 Duties d powers of ociation

1. Duties. The association shall:

A. Establish administrative and accounting procedures for

the operation of the association;

B, Establish procedures under which applicants and
participants in the plan may have grievances reviewed by an
impartial body and reported to the board:

C. Select a plan administrator in accordance with section

3907:

D. Collect the assessments provided in section 3908. The
level of ment must b es lish the board.

Page 9-LR2137(4)
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SENATE AMENDMENT "/ " to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

Assessments must be collected pursuant to the plan of
operation approved by _the board, In addition to the
collection of such assessments, the association shall
collect an organizational assessment or assessments from all
insurers as necessary to provide for expenses that have been
incurred or are estimated to be incurred prior to receipt of
the first calendar _year asgsessments. Organizational

en mu be equal in nt for all insurers but ma
not exceed $500 per insurer for all such assessments.
A men a dvue an ble within 30 da of receipt of
the assessment notice by the insurer:

E. Regquire that all policy forms issued by the association

rd form iation T
roved b rin n nd must compl
wi his Title: and
F. Develo n implement rogr o ublicize he
i n £ lan he eligibili reguirements for th
plan_and the procedures for enrollment in the plan and to
maintain lic awareness th lan.

2. Powers. The association may:

A, Exerci wer ranted insurer nder the laws of
hi :

B. _Enter into contracts as necessary or proper to carry out
the provisions and purposes of this chapter, including the
authority, with the approval of the superintendent, to enter
into contracts with similar organizations of other states
for the 3join erformance of common inistrative functions
or with persons or other organigations for the performance
of administrative functions:

. Sue r be sued includin takin an legal tions
necessary or proper to recover or collect assessments due
the assgociation;

D. Take any legal actions necessary to avoid the payment of
improper claims againgt the association or the ¢overage
provided by or through the association, to recover any

amounts erroneously or improperly paid by the association,
to recover any amounts paid b he association as a resul

of mistake of fact or law_or to recover other amounts due
he association:

E. Establish, and modify from time to time as appropriate

rate rate schedules, rate adjustments, expense allowances
producers' referral fees claim reserve formulas and an

Page 10-LR2137(4)
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SENATE AMENDMENT "/4" to COMMITTEE AMENDMENT "A" to H.P. 1187,

L.D.

1611

other actuarial function appropriate to the operation of the
association in accordance with section 3910;

F. Is olici of insurance in accordance wi the

requirements of this chapter:

. A int _ appropriate legal t ial and other
c i s _as_ne sar rovide technical assistan in
the operation of the plan, policy and other contract design

n n her function within he _authori of the

ociation;

H. Borrow money to effect the purposes of the association.

An n s _or her viden f indebtedness of the
association not in default must be legal investments for
insurers and may be carried as admitted assets:

I. Establis rules, conditionsg and procedures for
reinsuring risks of member insurers desiring to issue plan
coverage to individuals otherwise eligible for plan coverage
in their own names:

J. Prepare and distribute application_ forms and enrollment

instr ion_ form insurance producers and to the general
public:;

K. rovi r reinsuran f risk incurred he
association. The provision of reinsurance may not subject
the association to any of the capital or surplus

regquirements, if any, otherwigse applicable to reinsurers:

L. Issue additional types of health insurance policies to
vi optional ver includin Medicare supplement

health insurance:

M. Provide for and employ cost-containment measures and
requirements, including, but not limited to, preadmission
screening, 2nd surgical opinion, concurrent utilization

review and individual case management for the purpose of
making the nefi lan more t-effective:

N. Design, wutilize, contract or otherwise arrange for the
delivery of cost-effective health care services, including

establishin or contracti with referred rovider
organizations, health maintenance or izations and other
limited network provider arrangements: and

0. Apply for funds or grants from public or private

sources includin federal rants rovided to lified
high-risk pools.

Page 11-LR2137(4)
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SENATE AMENDMENT "A" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

3. Additional duties and powers. The superintendent may,
by rule, establish additional powers and duties of the board and
may adopt such rules as are necessary and proper to implement
this chapter. Rules adopted pursuant to this subsection are
routine technical rules as defined in Title 5, chapter 375,
subchapter 2-A.

4. Review for solvency. The superintendent shall review

he association least ver ear o determine its
solvency. If th uperintendent termin th he fund f the
association are insufficient to support enrollment of additional
persons, the superintendent may order the association to increase
its assessment or increase its premium _ rates. If the
superintendent dJdetermines that the funds of the association are
ingufficient to support the enrollment of additional persons and
esgments in section 3908 is too low to support

the enrollment of additional persons, the superintendent may

rdex iation to charge an sessment in excess of the
cap for a period not to exceed 12 months.

5. _Annual report. The association shall report annuwally to
the joint _standing committee of the Legislature having
jurisdiction over health insurance matters by March 15th. The
report must include _information on the benefits and rate

stru of coverage offered b ssociation he financial
solvency ©of the association and the administrative expenses of
the plan.

6. Audit. The association must be audited at least every 3
years. A _copy of the audit must be provided to the superintendent
and to the joint standing committee of the Legislature having
jurisdiction over health insurance matters.

07. Selection of plan administrator

1. Selection of plan administrator. The board shall select
an__insurer or 3rd-party administrator, through a competitive

iddin roces to administer h lan. The _boar shall
evaluate bids submitted under this subsection based on_ criteria
established by the board, including:

A. The _insurer's roven abili o _handl large rou

accident and health insurance:

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

C An estimate of total charges for administering the plan,
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SENATE AMENDMENT "A" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

2 ntrac with lan inistrator The lan
administrator selected pursuant to subsection 1 serves for a
period of 3 years. At least one year prior to the expiration of

h 3-year ri f service by a _plan administrator, the board

shall invite all insurers, including the current administering

insurer, t ubmit bids to serve as the plan administrator for

the succeeding 3-year period. The selection of the plan
administratox for the succeeding period must be made at least 6

onths prior t h ndin f th -year perio

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

A. Per m all eligibilit an administrative

claimg-payment functions relating to_the plan:

B. Pay _a producer's referral fee as established by the
board to _each insurance producer who refers an applicant to
the plan, if the applicant's application is accepted. The
11] r _mar in f th lan is n limite h lan
administrator or its producers. The plan administrator
h he referral fees from funds received as premium
for lan:

C. _Establish a premium billing procedure for collectign of

premiums from _insured _persons. Billings must be made
riodi 1 ermin rd;

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

(1) Making available information relating to the

proper manpner of submitting a claim for henefits under

h lan d distributi forms upon which submissions
must be made:

(2) Evaluating the eligibility of each claim for
ment under th lan: and

3 Notifyin each claiman within 4 days after
receiving a properly completed and executed proof of

loss whether the claim is accepted, rejected or
compromised. The board shall establish reasonable
reimbursement amounts for any services covered under

the benefit plans;

E. ubmi reqgular reports h board regardin the
operation of the plan. The frequenc content and form of
he r rts mu be as determin b he board;
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F._  Following the close of each calendar year, determine net
premiums, reinsurance premiums less administrative expense
allowance, the expense of administration pertaining to the
rei rance operations of the association and the incurre
losses of the year and report this information to the
superintendent: and

G. Pay claims expenses from the premium payments received
from or on b f of covered persons u r th lan If the
payments by the plan administrator for claims expenses

he rti f premiums all by the board for

payment of claims expenses, the board shall provide the plan
inist or with ditional funds for payment of claims

4. Pa n o _pl administrator Th lan inistrator

le r n ubsection 1 must b i rovid in

h ntr iation or i ir and indirect

expenses incurred in the performance of its services. As used in
this subsection, "direct and indirect expenses' includes that
portion of the audited administrative costs, printing expenses,
claims administration _expenses., _management expenses, building
overhead expenses and other actual operating and administrative
expenses of the plan administrator that are approved by the board
11 t h mini ation of the plan and includ in

the bid specifications,

3908. Asses nts again insurers

1. Assessments. For the purpose of providing the funds

necessar rr t_th owers and ti of th sociation
the board shall assess member insurers at such a time and for
such amounts as the board finds necessary. Assessments must be
du n 1 han 3 ays after written notic o__the member
ingurers and must accrue interest at 12% per annum on and after

the due date.

2 Amum sessment. FEach insurer must sessed an
amount_ not exce 2 r cover erson_ insured or reinsured
b h insurer r nth for medical insurance. A member

insurer may not be assessed on policies or contracts insuring
federal or state employees.

3. Determination of assessment. The board shall make
reasonable efforts to ensure that each covered person is counted
only once with r ect to any assessment. For tha urpose, the
board shall require each insurer th obtains excess or stop loss

insurance to include in its count of covered persons all
indivi s __whos coverage is insured in_ whol or _in art
thr h cess or sto loss coverage. The boar shall llow_a
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reinsurer to exclude from its number of covered persons those who
hav been counted th rimar insurer or b he rimar

reinsurer or primary excess or stop loss insurer for the purpose
of determining its assessment under this subsection. The board
may verify each insurer's assessment based on annual statements
and other reports determined to be necessary by the board. The

ard m u ny reasonable meth f estimatin he number of
cover ersons of an insurer if the specific number is unknown.

4, Excess funds. If assessments and other receipts by the
association, board or plan administrator exceed the actual losses
and inistrative expens f the plan, the board shall hold the
excess as interest and may use those excess funds to offset
future losses or to reduce plan premiums, As used in_this
subsection, "future lossesg'" includes reserves for claims incurred
but not reported.

5. Failure to pay assessment. The superintendent may
sugspend or revoke, after notice and hearing, the certificate of
authority to transact insurance in this State of any member
insurer that fails to pay an assessment. As_an alternative, the
superintendent may levy a penalty on any member insurer that
fails to pay an assessment when due. In_ addition, _the
superintendent may use any power granted to the superintendent by
this Title to collect any unpaid assessment.

0 Availabili of coverage

The association shall offer a choice of 2 or more coverage
options through the plan. The requirements of this plan become
effective October 1, 2003. Policies offered through the
association must be available for sale February 1, 2004, The
association shall directly insure the coverage provided by the

lan n h olicie must be issued through the plan

ministrator.

3910. Requiremen r coverage

1. Coverage offered. The plan must offer in an annually
renewable policy the coverage specified in this section for each
eligible person. If an eligible person 3is also eligible for
Medicare coverage, the plan may not pay or reimburse any person
for expenses paid by Medicare., Any person whose health insurance
coverage is involuntaril terminated for any reason other than
nonpayment of premium may apply for covera under the plan. If
such coverage is applied for within 90 days after the involuntary
termination and if premiums are paid for the entire period of
coverage, the effective date of the coverage is the date of

rmination of th revious cover .
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2. Major medical expense coverage. The plan must offer
major medical expense coverage to every eligible person who is
not eligible for Medicare. _The coverage to be Jissued by the
plan, its _schedule of benefits and exclusions _and other
limitations must be established by the board and may be 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

at n ical economic f rs as determined ropriate.

3. Rates. Rates for coverage issued by the association

must mee e r irements of this subsection
A, Rate m not be nreasonable in relatio (o} he
nefi rovi he risk experien and_th reasonabl

expenses of providing the coverage.

B. R o les must mply with section 2736-C and are
subject to approval by the superintendent.

c. Standard risk rates for coverage issued by  the
association must be established by the association, subject
to approval by the superintendent, using reasonable
actuaria techniques and must reflect anticipated
experiences and expenses of such coverage for standard
risks. The premium for the standard risk rates must range
from a minimum of 125% to a maximum of 150% of the weighted

r rates har ho i r n health
maintenance organizations with individuals enrolled in
similar medical insurance plans.

4. Compliance with state law. Products offered by the
ssociation mus omply with the provisions of this Title that
apply to similar insurance products.

5. Other sources primary. The association must be payer of

last resor £ nefits when r other fit or source of
3rd-party payment is available. The coverage provided by _the
association must be considered excess coverage, and benefits
otherwise payable under association coverage must be reduced by

all amounts paid or payable through any other health insurance
and by all hospital and medical expense benefits paid or payable

under any short-term, accident, dental-only, vision-only, fixed
indemnit limited benefit or credit insurance:; coverage issued

as a_supplement to liability insurance:; workers' compensation
coverage: automobil medical ayment; or liabilit insurance
whether or not rovided on the basis of faul and b an
hospit or medical benefits id or abl any insurer or

.

insurance arrangement or any hospital or medical benefits paid or
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SENATE AMENDMENT "/Q" to COMMITTEE AMENDMENT “A" to H.P. 1187,
L.D. 1611

payable under or provided pursuant to any state or federal law or
program,

6. Recovery of claims paid. An amount paid or payable by
Medicare or any other govermnmental program or any other
insur or self-insurance maintained in 1lieu f herwis

statutorily required insurance, may not be made or recognized as
claims _under such a policy or be recognized as or towards
satisfaction of applicable deductibles or out-of-pocket maximums

r redu he limits of nefits available. he ciation
has a cause of action against a participant for the recovery of
the amount of any benefits paid to the participant that should
not have been claimed or recognized as claims because of the
provisions of this subsection _or because the benefits are
otherwise not covered., Benefits due from_ the association may be

I r refused _as setoff against an ount recoverable

under this subsection.

3911. Eligibili for_ coverage

1. Eligibility; application for coverage. An _individual
who is and continues to be a resident is eligible for coverage
under the ©plan Jif evidence is provided of rejection, a
requirement of restrictive riders, a rate increase or _a
preexisting conditions limitation on a qualified plan, the effect
of which is to substantially reduce coverage from that received
by a person considered a standard risk by at least one
association member within 6 months of the date of the
certificate, or if the individual meets other eligibility
requirements adopted by rule by the superintendent that are not
inconsigtent with this chapter and that evidence that a person is
unable to obtain coverage substantielly similar to that which may
be obtained by a person who is considered a standard risk. Rules

adopt ursuan this subsection are routine technical rules

as defined in Title 5, chapter 375, subchapter 2-A.

2. Change of domicile. The board shall develop standards
for eljigibility for coverage by the association for any natural
person who changes that person's domicile to this State and who
at the time domicile is established in thig State is insured by
an organization similar to the association. The eligible maximum
lifetime benefits for that covered person may not exceed the
lifetime benefits vailable through the association less an
benefits received from a similar organization in the former
domiciliary state.

3. Eligibility without application. The board shall
develo lis f medical or health conditions for which a person

is _eligible for lan coverage withou applyin for health

insurance under subsection 1. A person who can monstrate the
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existence or history of any medical or health conditions on the

2 list developed by the board may not be required to provide the
evidence specified in subsection 1. The board may amend the 1list
4 from time to time as appropriate.
6 4. Exclusions from eligibility. A person is not eligible
for cover nd th an if:
8
A T erson s r obtains health insuran coverage
10 substantially similar to or more comprehensive than a plan
lic r_would b ligible to have coverage if the person
12 elected to obtain it, except that:
14 1 rson m maintain other verage for the
riod of time th rson i tisfyin reexistin
16 condition waiting period under a plan policy:; and
18 2 A person m maintain plan coverage for the period
of time the person _is satisfying _a _ preexisting
20 condition waiting period under amother health insurance
policy intended to replace the plan policy:
22
B. Th rson i determined eligible foxr health care
24 nefi under the MaineCar rogram pursuan o Title 22;
26 C. Th rso revigusl erminated lan ogverage, unless
12 months have elapsed since the person's last termination:
28
D. Th rson has met the lifetime maximum benefit amount
30 under the plan of $3,000,000:
32 E. The person is an inmate or resident of a public
institution; or
34
F. Th n's premi r aid for or reimbursed under
36 n vernment — nsore rogr or b n overnmen enc
or health care provider, except as an otherwise qualifying
38 full-time employee, or dependent thereof, of a government
n or health car rovider.
40
5. Termination of coverage. The coverage of any person
42 ceases:
44 A. n the date a person is no longer a resident;
46 B. _Upon the death of the covered person:
48 C. On the date state law requires cancellation of the
olicy: or
50
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D. At the option of the association, 30 days after the
association makes any inquiry concerning the person's
eligibility or place of residence to which the person does
not reply.

The coverage of any person who ceases to meet the eligibility
requirements of this section may be terminated immediately.

6., Unfair trade practice., It constitutes an unfair trade
practice for _any insurer, insurance producer, employer or
3rd-party administrator to refer an individual employee or a

nden f an individual employee to the iation r to
arrange for a individual emplovee or a dependent of an
individual employee to apply to the plan, for the purpose of
separating such an employee or dependent from a group health
benefits plan provided in connection with _the _employee's
employment.

3912. Action ainst association or members based upon joint

or collective actions

Participation _in _the association, the establishment of
rates, forms or procedures or any other joint or collective
action, required by this chapter may not be the basis of any

1 tion c¢criminal or civil liability or nal ain the

ociati r_an mber insurer.

§3913. Reimbursement of carriers

1. Reimbursement. A _carrier m kX reimbursement from
the association, and the association shall reimburse the carrier,
to the extent claims made by a member after Februyary 1, 2004

exceed premiums paid on a calendar year basis by the member to
the carrier for a member who meets the following criteria:

A. The carrjer sold an individual health plan to the member
between D mber 1, 1993 and February 1, 2004 an he polic

that was sold has been continuously renewed by the member;:
and

B. The carrier is able to determine through the use of
individual health statements, claims history or any

reasonable means that, at any time while the policy was in

ffec the member was diagnosed with on f the followin
medical nditions: acquired immune deficiency syndrome or
HIV/AIDS, angina pectoris, cirrhosis of the liver, coronar
occlusion, cystic fibrosi Friedreich's ataxia, hemophilia

Bodgkin's isease, Huntington' chorea juvenile diabetes
leukemia, metastatic cancer, motor or sensory _aphasia,

multiple sclerosis, muscular dystrophy, myvasthenia gravis,
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myotonia, heart disease reguiring open heart surgery,
Parkinson's disease, polycystic kidney disease, psychotic
disorders, gquadriplegia, stroke, syringomyelia and Wilson's

disease.

2., Rules. The Superintendent of Insurance may adopt rules
to facilitate payment to a carrier pursuant to this section.
Rules ur nt to this subsection are routine chnical

rules as defined in Title 5, chapter 375, subchapter 2-A.

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

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 wvary the premium rate due to the
gender, health-statusr claims experience or policy duration
of the individual. A rrier m vary the premium rate
based on health status, age or tobacco use only as permitted
in ragraph D.
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Sec. B-2. 24-A MRSA §2736-C, sub-§2, C, 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 smekirg
status-and family membership. The-superintendent--may-adept
rules-setting-forth- appropriate -methodologies -regarding-rate
disecounts- based -on - smoking -status~--Rules--adopted-pursuant
to-this- paragraph--are--routine -technical-rules-as -defined-in
Title-By-chapter-375,-subechapter-1I-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 eonly
wader---the --follewing---schedule ---and --within--the---listed
pereentage--bards and tobacco use in accordance with the
following limitations.

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

4 The maximum remium differential for age as
determined by ratio is 4 to 1. The limitation may not
apply for determining rates for an attained age of less

than 19 years or more than 65 years,

The maximum differential due to alth status is
1.5 to 1, and the maximum differential rate due to
obacco use is 1.5 to 1. Rate limitations based on
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health status do not apply to rate variations based on
an insured's status as a tobacco user.

6 Permissible ratin haracteristics may not include
changes in health status after issue.

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

F. A carrier that offered individual health plans, other

han _th tandard and basic lan regquired to be offered
pursuvant to this section, during calendar year 2002 may
establish a separate community rate for individuals applying
for coverage under an jindividual health plan after the
effective date of this paragraph,

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 2-3, 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 necessary and appropriate waivers from the Federal
Government needed to establish and maintain the program of
premium assistance under this Part.

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

c. 503, is amended to read:

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
xceed the standard geographic accessibili limits imposed

b he bureau b rule for ecialt care and hospital
services with the exception of hospital services for
emergencie nd maternity care:
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PARTE
Sec. E-1. 24 MRSA c. 21, sub-c. 11 is enacted to read:
SUBCHAPTER 11

LIMITS ON NONECONOMIC DAMAGES

2991. Limi on_noneconomic damages

1. Definitions. As used in this subchapter, unless the
X herwi indi th llowin term hav he

following meanings.

A, "Noneconomic_ _damages' means subjective, nonpecuniary
damages arising from___ pain, suffering, inconvenience,
physical impairment, disfigurement, mental anguish,
emotional stress, loss of society and companionship. loss of
consortium, injury to reputation, humiliation, other
nonpecuniary damages_ and any other theory of damages such as
fear of loss, illness or injury.

2. Limitation. In an action for profegsional negligence as
defined in section 2502, the award for noneconomic damages to a
ilin arty may n ex 2 000. If the trial of the
action is by a jury, the jury may not be informed of the damage
award limitation established in this section. If the jury awards
1 in exces £ $2 th rt shall direct the
jury to establish the portion of the total damages awarded that
is for noneconomic _damages. If the portion that is for
noneconomi amages exceed 250,000, the cour hall r ce the
award for noneconomic damages to that amount, unless a further
reduction is warranted by exercise of the powers described in
subsection 3.

3 Court's wers. Nothing in this section is intended to
eliminate the court's powers of additur and remittitur with
r all mages ex he extent th h ower of

additur is limited with regard to noneconomic damages beyond the
limitation established in subsection 2,

4. Application. This section applies to all cases in which
notices of claim are filed after the effective date of thig

section.,' °

SUMMARY

Part A creates the Comprehensive Health Insurance Risk Pool
Association to spread the cost of high-risk individuals among all

Page 23-LR2137(4)

SENATE AMENDMENT



10
12
14
16
18
20
22
24
26
28
30
32
34
36
38
40
42
44

46

SENATE AMENDMENT "4" to COMMITTEE AMENDMENT "A" to H.P. 1187,
L.D. 1611

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 dJdepartment 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, 1loss of
earnings and earning capacity, loss of income and any other
verifiable monetary losses.

FISCAL NOTE REQUIRED
' (See attached)

SPONSORED BY: X < 0\'\ A»)\R A Vi S%4)

(Senator NASS)

COUNTY: York
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LR 2137(04)
Fiscal Note for Senate Amendment '/'4' to Committee Amendment "/{'
Sponsor: Sen. Nass
Fiscal Note Required: Yes

Net Cost (Savings)
General Fund

Appropriations/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
Projections 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)  ($47,487,284) ($111,313,873) ($161,845,977)
($2,066,756) ($101,191,729) ($260,850,284) ($327,250,067)
($973,188)  ($47,487,284) ($111,313,873) ($161,845,977)

$0 (562,457,480) ($251,537,581) ($326,551,591)

$53,000,000 $0 $0 $0
(853,000,000) $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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