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L.D. 1845

DATE : "7///3)% (Filing No. H-/O]&»

INSURANCE AND FINANCIAL SERVICES
Reproduced and distributed under the direction of the Clerk of
the House.

STATE OF MAINE
HOUSE OF REPRESENTATIVES
122ND LEGISLATURE
SECOND REGULAR SESSION

COMMITTEE AMENDMENT /| " to H.P, 1285, L.D., 1845, Bill, "An
Act To Increase Access to Health Insurance Products"

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

‘Sec. 1. 22 MRSA §3174-DD, as amended by PL 2005, c. 400,
Pt. C, §2, is further amended to read:

§3174-DD. Dirigo health coverage

The department may contract with one or more health

insurance carriers or the Dirigo Health Self-administered Plan
established pursuant to Title 24-A, section 6981 to purchase
Dirigo Health Program coverage for MaineCare members who seek to
enroll through their employers pursuant to Title 24-2, section
6910, subsection 4, paragraph B. A MaineCare member who enrolls
in the Dirigo Health Program as a member of an employer group
receives full MaineCare Dbenefits through the Dirigo Health
Program. The benefits are delivered through the employer-based
health plan, subject to nominal cost sharing as permitted by 42
United States Code, Section 13960(2003) and additional coverage
provided under contract by the department.

Sec. 2. 24-A MRSA §6903, sub-§1, as enacted by PL 2003, c.
469, Pt. A, §8, is amended to read:

1. Board. '"Board" means the Board of Direeters Trustees of
Dirigo Health, as established in section 6904.
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COMMITTEE AMENDMENT "’)" to H.P. 1285, L.D. 1845

Sec. 3. 24-A MRSA §6904, as enacted by PL 2003, c. 469, Pt.
A, §8, is amended to read:

§6904. Board of Trustees of Dirigo Health

Dirigo Health operates under the supervision of --a- the
Board of Direeters Trustees of Dirigo Health established in
accordance with this section.

1. Appointments. The board consists of --5- 9 voting
members and -3- 4 ex officio, nonvoting members as follows.

A. The -5- g voting members of the board must be appointed
by the Governor, subject to review by the joint standing
committee of the Legislature having Jjurisdiction over health
insurance matters and confirmation by the Senate.

B. The -3- 4 ex officio, nonvoting members of the board are:

(1) The Commissioner of Professional and Financial
Regulation or the commissioner's designee;

(2) The director of the Governor's Office of Health
Policy and Finance or the director of a successor
agency; ard

(3) The Commissioner of Administrative and Financial
Services or the commissioner's designee~: and

(4) The Treasurer of State or the treasurer's designee.

2~--Qualifiecations-of-voting-members.--Veting members of -the
boards+

Ax - -Must- have knowledge -of -and-experience-diun--one--or-mere-of
the-following~areas+

{1)--Health-care-purchasings
{2)--Health-insurances
(3)-~MaineCares
{4)--Health-poiicy-and-laws

{5} --8tate-management-and-budgets-ox

{6)--Health-eare-financings-and
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COMMITTEE AMENDMENT '1}" to H.P. 1285, L.D. 1845
B---Except-as-previded-in-thic-paragraph,-may-net-be+

{1}---A--representative--or--employee--ef--an--insuranae
earrier-autherised-to-de-business-in-khis-Stakes

£33} -~ -& - representative - o¥r—-employee-of - -health--ecare
provider-operaking-in-this-Stakey-or

£3)---Affiliated - - with---a—--health --or---health-related
organisakion-regulated-by-State-Government~-

A-nenpracticing--health -care-pracktitioner,-retdred -or-former
health-care-admind strater- or- retdired o -former employee-of-a
heatth--insurance-—carriesr—-46 --not - -prohibited --frem--being
eensidered- for--beard - membership--as - long-as -that-person--is
net--gurrently - affiliated -with--a--health -ex--heaith-related
organisation~

2-A. Qualifications of voting members. Voting members of
the board must be gualified in accordance with this subsection.

A, ix £ h votin mher £ h board must have
knowledge of and experience in one or more of the following
areas:

1 ealth care purchasing:

(2) Health insurance;

(3) MaineCare:

4 Health policy and law:

(5) State management and budget;

(6) Health care financing:

1 Labor or consumer v : and

(8) Marketing.

B. Three of he wvotin members of the board must have
knowledge of and experience in one or more of the following
areass?

1) Ac nting;

(2) Banking;

3) Securities: and
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COMMITTEE AMENDMENT 'ﬂ " to H.P. 1285, L.D. 1845

(4) Insurance.

C. Except as provided ip this paragraph, a voting member of
th rd m t be:

(1) A representative or employee of a health insurance
carrier authorized to do business in this State:

(2) A representative or employee of a health care
provider operating in this State:

3 Affili d. with health or health-related
organization regulated by State Government: or
4) A representativ r _empl f Dirigo Health,.

A _noppracticing health care practitioner, retired or former

health r inistrator retired or form mployee of a

h h ] ran carrier i n rohibited from bein

considered for board membership as long as that person is

no rren ffiliat with health or hea —related
rganization.

3. Terms of office. Voting members serve 3-year terms.
Voting members may serve up to 2 consecutive terms. Of the
initial appointees, one member serves an initial term of one
year, 2 members serve initial terms of 2 years and 2 members
serve initial terms of 3 years. The Governor shall £ill any
vacancy for an unexpired term in accordance with subsections 1
and 2. Members reaching the end of their terms may serve until
replacements are named.

4. Chair. The Governor shall appoint one of the wvoting
members as the chair of the board.

5. Quorum. Three Five voting members of the board
constitute a quorum.

6. Affirmative vote. An affirmative vote of -3- 5 members
is required for any action taken by the board.

7. Compensation. A member of the board must be compensated
according to the provisions of Title 5, section 12004-G,
subsection 14-D; a member must receive compensation whenever that
member fulfills any board duties in accordance with board bylaws.

8. Meetings. The board shall meet at-least-4- times -a-year
at-regular-intervals monthly and may also meet at other times at
the call of the chair or the executive director. All meetings of
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COMMITTEE AMENDMENT ",g" to H.P. 1285, L.D. 1845

the board are public proceedings within the meaning of Title 1,
chapter 13, subchapter 1.

Sec. 4. 24-A MRSA §6905, as enacted by PL 2003, c. 469, Pt.
A, §8, is repealed and the following enacted in its place:

6905, Limitation on liabilit

1. Indemnification of Dirigo Health employees. An employee
of Dirigo Health is not subject to any personal ligbility for

having acted within the course and scope of membership or
employment to carry out any power or duty under this chapter,

Dirigo Health shall indemnify any member of the board and any

emplovee of Dirigo Health against expenses actually and
necessarily incurred by that member or employee in conpection

with the defense of any action or proceeding in which that member

or employee is made a party by reason of past or present

authority with Dirigo Health.

2. Limitation on liability of board members. The personal
lisbility of a member of the board is governed by Title 18-B,

section 1010.

Sec. 5. 24-A MRSA §6908, sub-§2, JE, as amended by PL 2005, c.
400, Pt. C, §6, is further amended to read:

E. Arrange the provision of Dirigo Health Program benefit
coverage to eligible individuals and eligible employees
through contracts with one or more qualified bidders in
accordance with section 6910 or through the
self-administered plan authorized pursuant to section 6981;

Sec. 6. 24-A MRSA §6909, sub-§2, A, as enacted by PL 2003, c.
469, Pt. A, §8, is amended to read:

A, Serve as the liaison between the board ef-direeters and
Dirigo Health and serve as secretary and treasurer to the
board;

Sec. 7. 24-A MRSA §6910, sub-§1, as amended by PL 2005, c.
400, Pt. C, §8, is further amended to read:

1. Dirigo Health Program. Dirigo Health shall arrange for
the provision of health benefits coverage through the Dirigo
Health Program not later than October 1, 2004. The Dirigo Health
Program must comply with all relevant requirements of this
Title. Dirigo Health Program coverage may be offered by health
insurance carriers that  apply to the Dboard and meet
qualifications described in this section and any additional
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COMMITTEE AMENDMENT "[4" to H.P. 1285, L.D. 1845

qualifications set by the board or may be provided through the
Dirigo Health Self-administered Plan pursuant to section 6981.

Sec. 8. 24-A MRSA §6916 is enacted to read:

§6916. Marketing and sale of Dirigo Health Program:
qualifications of insurance producers

1, Qualifications of insurance producers. An insurance
producer licensed pursuant to chapter 16 may solicit, negotiate
and sell insurance products offered by or through the Dirigo
Health Program if the following c¢onditions are met prior to any
such solicitation, negotiation or sale:

A. Th r r is authorized b e superintendent to
solicit, negotiate and_ sell insurance products for the
health line of business:

B. The producer has successfully completed all training
offered and required by the Dirigo Health Program for the
solicitation, negotiation and sale of Dirigo Health Program

insurance _ products, including any continuing training
of r ir the Diri Health Program;

C. Th rod r provi he carrier or carriers with which
the Dirigo Health Program has contracted to underwrite and
provide Dirigo Health Program coverage a curyrent certificate
from the Dirigo Health Program certifying the successful
completion of all training offered and required by the
Dirigo Health Program; and

D. The producer successfully completes all training specific
to he ale of Dirigo Health Program insurance products
offer nd r ir h rrier or rriers contractin

with the Dirigo Health Program to underwrite and provide
Dirigo Health Program coverage, including any continuing

training offered and required by such carrier or carriers.

2. Annual certification required. Training pursuant to
subsection 1 must be completed annually, and any certificate
establishing successful completion of training is valid for one
year from the date of issuance. If a producer fails to obtain
certification following the expiration of the prior year's
certification, the producer may not continue to solicit,
negotiate and sell insurance roduc offered by or through the

Dirigo Health Program.

3. Carrier appointment not required. Notwithstanding any
other provision of law, an insurance producer licensed pursuant
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COMMITTEE AMENDMENT '%3" to H.P. 1285, L.D. 1845

o ha T wh ompli wi i ion ma solici
negotiate and sell insurance products offered by or through the
Diri lth Progr witho in in by the carrier or
carriers contracting with the Dirigo Health Program to underwrite
and provide Dirigo Health Program coverage. A producer may not
solicit, negotiate or sell insurance products offered by or
through the Dirigo Health Program if the producer is mnot in
compliance with this subsection. Notwithstanding section 1445,
the carrier or carriers contracting with the Dirigo Health
Program to underwrite and provide Dirigo Health Program coverage
are not liable for the actions of an insurance producer who has
not bheen appointed to splicit, megotiate and sell insurance
products offered by or through the Dirige Health Program.

Sec. 9. 24-A MRSA c. 87, sub-c. 4 is enacted to read:

SUBCHAPTER 4
DIRIX HEALTH SELF -AD STERED PLAN

8l. Diri 1 1f- ipi ed Plan

Notwithstanding section 6910, subsection 2, Dirigo Health
may provide access to health benefits coverage by establishing
the Dirigo Health Self-administered Plan, referred to in this

section as '"the self-administered plan.' pursuant to this section.

1. E ishment. Diri 1t ma, rovide access to
health benefits coverage _ through the Dirigo Health
Self-administered Plan subject to the requirements of _this
section. The board may make a determination that Dirigo Health
will provide access to health benefits coverage through a
self-administered plan after the board evaluates competitive bids
for health benefits coverage for self-administered and fully
underwritten health benefits coverage. If the board determines
that Dirige Health will provide access to health coverage through
a self-administered plan as authorized under this section, the

boar shall ubmit report explainin th reasons for the
decision to the Jjoint standing committee of the Legislature
having jurisdiction over health insurance matters within 30 days
of the decision. Upon receipt of a report from the board, the
chairs of the joint standing committee of the Legislature having
Jurisdiction over health insurance matters may call a meeting of
the committee. Following receipt of such a report, the Sjoint

standing committee of the Legislature havin jurisdiction over
health insurance matters may report out legislation to the next
regular or special session of the Legislature relating to the
establishment of the Dirigo Health Self-administered Plan.
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COMMITTEE AMENDMENT "/|" to H.P. 1285, L.D. 1845

2 C iv reements. Dirigo Health may enter into
voluntar iv reem with 13 r er for
urchagin rpos nd inistrativ functions, if a
rativ reemen i r int rsuant hi
sub ion 1f- inister lan an n ublic purchaser
shall maintai isti risk nd reserves and
may not commingle risk pools or reserxrve funds ~under any
circumstances., For th purpose of this subsection, ”Dublic
purchaser'" means an gg;;;y gha; purchases health coverage
whole or in rt with lic fun includin but not llmlted
to, the state employee health insurance program, the University
of Main m, the Main mmuni lle em, the Maine
Edu ion A iati nefi r he Main ool Management
As iati nefi r nd municipal ernments.
For £ i ion, " 1i rchaser" does not
mean thuoutm_wls_in_ww
MalneCarg Services except for cooperative agreements for the
rch £ rm i ursuant Title 5, section 2031.
itional r ibiliti board. In addition to
he uti r nsibilities set out in gections 6908 and
1 h oard i u i :
A. r h elf- inister 1 rsu a trust
instrument in accordance with Title 18-B:
B. Develo maintain and modif a iness lan _ for the
1f- inister 1 as appropriate in consultation with
h iv irector:
. ish an ratin for elf-administered
plan subject to legislative approval in the biennial budget
i r with ion ion 3:
D. Ensure the ongoing fiscal integrity and stability of the
1f- ini re 1 in cor with subsections 5 and
10 and moni isti rovi the executive director
relating to the number of plan enrollees. working rates.
utilization of benefits, operating costs and reimbursement
for los related to ex s loss coverage:
E. Es lish inistrative and accountin rocedures
rdan with section ection 2 aragraph A and

develop financial statements that are consistent with
generally accepted accounting principles:

Obtain necessary contracts for services, includin but
not limited t ctuarial services accountin ervices

auditing services, investment advice and counsel and
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COMMITTEE AMENDMENT )Z)" to H.P. 1285, L.D. 1845

custodial services for financial assets in accordance with

subsection 4:

G. Take any actions necessary to comply with federal and
state Medicaid rules regarding Dirigo Health plan enrolliees
members eligible for MaineCare:

H, Take any actions necessary to comply with federal

Medicaid managed care organization contract requirements as
i in 42 Code of Federal Regqulations, Part 438 (2002):

and

I. Have and exercise all powers necessary and appropriate

carr u h ur e f this ion.

4. ices If th b rmines that Dirigo Health

will provide access to health coverage through the

self-administered plan pursuant to subsection 2, the board shall

contract for the following services through a competitive bidding
i

unl he requirement for m i bidding is waived
t itl i 25-B ion 2 or carrier
Diri Health full nderwrite health benefits
min th ntr .
A. Th rd shall secure th rvic f an actuar for

technical advice on matters regarding the operation of the
self-administered plan in accordance with this paragraph.

h T hal ontr for actuarial rvices after a
competitive bidding process at least every 3 years and may
awar id onl an actuary who 1 member in od

standing of the American Academy of Actuaries or a successor
organization. The contract must require the actuary to:

1) A technical advisor to the board on matters

regarding the operation of the self-administered plan
in accordance with this paragraph:

2 Certif th amoun of he nefits aid and
payable under this section:

3) Analyze th ear's e ion nd results and the

experience of the self-admipnistered plan;

4 D rmine ropriate arial assumptions for
T mmendation he board: and

(5) Determine the appropriaste level of reserves needed
to_sustaein the 1f-administered plan and pay benefits.
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COMMITTEE AMENDMENT 74"to H.P. 1285, L.D. 1845

B. The boar hall re th services of one or more
fiduciaries or registered investment advisors _ through
negotiate contractual arrangement The contract must

require the fiduciary or registered investment advisor to:

1 Invest and reinvest the fun in accordance with

appropriate financial and trust standards:

2 Advise th boar reasonable investment
philosophy: and

(3) Submit regular reports of investments and changes
to the board.

« Th oard shall ¢ ract with an appropriate financial
institution for custodial services for the securities and

other investment assets of the self-adminigtered plan. The
contract must require the custodian to meet financial
safeqguards and other qualifications determined by the board,
including restrictions on the manner in which deposits and
withdrawals of funds are completed.

D. When the self-administered plan is established, the
board shall purchase, through contracts from one or more
3rd-party administrators or any organization necessary to

administer and provide a health plan, a policy or policies

r ontract to rovide h benefit s ified b this
section. The purchase of policies by the board must be

accomplished by use of a written contract for a term
determined by the board.

The board may contract for any other applicable services

r mply with federal law.

5. Administration. The following provisions govern the

administration of the self-administered plan.

A T assets and liabilities of the self-administered plan
are solely the assets and liabilities of Dirigo Health.

B. The actuary under contract with the board pursuant to
subsection 4 shall determine:

(1) The appropriate level of reserves estimated to be
sufficient to pay <claims and administrative costs
according to subsection 10, paragraph B:

2) Whether the program is operating on an actuariall
sound basis and an recommendations ased on that
determination:
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COMMITTEE AMENDMENT '/ ] " to H.P. 1285, L.D. 1845

A ra ructur for th l1f-administer la
including working rates tuariall ufficien
i ims for the curr lai ar as well

as to provide sufficient reserveg for incurred but not
reported claims;

(4) Recommendations as to the purchase of excess or
stop loss insurance including suggested attachment
levels and limits; and

R mmendation s need r_a ecurit

deposit or surety bond to protect against insolvency.

The n r nt information t he board
on rmi ions rsuant to this ragraph s
well he meth f distributi of accumulations

above the reserves including use of excess reserves to
moderate the working rates.

C, Upon receipt of the initial presentation and

mmen i h r ragraph and
annually thereafter, the board shall submit that
superintendent shall review the actuary's presentation and

vi mmen o the board.

c B

4

6. Audits: fipnancial statements. The board shall arrange
for an n di £ i financial statements an independent
certified public accounting firm., Within 30 days of the
completion of the audit, a copy of the audited financial
statements must be distributed to the ILegislature in the same
mann i i u i 4. A co of the
audited financial statements must also be made available for
public inspection,

7., Public entity. The Dirigo Health Self-administered Plan
is__a public entity for the purposes of 42 Code of Federal
Regulations, Section 438.116.

8. Application of certain insurance provisiomns. The

self-administered plan must meet or exceed the following

regquirements as if health benefits coverage were provided by a

health insurance carrier:

A. Th requirements for ratin ractice ursuant _to
section 2736-C, subsection 2 and section 2808-B, subsection

2:
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COMMITTEE AMENDMENT 74 " to H.P. 1285, L.D. 1845

B. The requirements for guaranteed issuance pursuant to
section 2736-C, subsection 3 and section 2808-B, subsection

4:

C. The reguirements for guaranteed renewal pursuant to
section 2736-C, subsection 3 and section 2808-B, subsection

4 imi ion f availab funds maintained

by the self-administered plan_ in agcordance with subsection
10;

D. The requirements for continuity of coverage, coverage of

late enrollees and preexisting condition exclusions pursuant
to chapter 36;

E. The requirements for mandated coverage of gpecific health
care services and for specific diseases and for certain

providers of health care services pursuant to Title 24 and
his Title: .

F. The requirements for the bemefits, rights and protections

for individuals enreolled in health plans pursuant to chapter
56-a bol nsuran Rule, Chapter 850.
Notwi i n n law t h ntrar
an individual enrolled in the self-administered plan may
maji i £ ion again f- inistered
plan subject to the requirements of section 4313, Thisg
j waiver of th tate's defense of immunit

under Title 14, chapter 741,

The self-administered plan may not enter into any contract with a
3rd- inistr T rrier r__other organigzation to

ini r_an rovi health cover hat has not demonstrated

compliance with all applicable state laws,

9. Dirigo Health Self-administered Plan not an insurer.

The Dirigo Health Self-administered Plan is not an insurer,
reciprocal insurer or joint underwriting association under the
law £ the s+ _The inistration of the self-administered
lan h board does =n constitu doin the business of

insurance.

10. Reserves. This subsection applies to reserves of the
self-administered plan.

A. Th Diri Health Reserv is reate as an account
within the Diri Health Enterprise Fund, as established
n i 1 £ de j f reserves _as

reguir b aragraph B,

B. h f-administered plan shall maintain a reserve at
least equal t he sum of:
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COMMITTEE AMENDMENT "f4 " to H.P. 1285, L.D. 1845

(1) 2An amount estimated by a gqualified acturary under
subsection 5 to be necessar to a claims  and

administrative costs for th risk for 1/2
months: and

2 Th amount determi nnuall a lified
actuary under subsection 5 to be necessary to fund the
unpai ortion of ultima expecte osses includin
incurred but not r r im nd related expenses
incurred in the provigion of benefits for eligibile

rticipan less an redi as termined b a
gualified actuary, for excess or stop loss insurance.

. Th Dirigo He h Reserve must be djusted on _a
rter sis in r to maintain a reserve t least

equal to the amount determined in paragraph B.

D. The Dirigo Health Reserve is capitalized by money from

the Diri Hi h Enterpri Fun ished rsuant
ion and an her fund advanced for initial

operati xpenses, m hl nroll a n funds
e;e;zgd ::Qm any public private source, 1601s1at1ve

r n fr rtmen and agencies

h r_m he L 1 re m approve. All

money in the Diriqo Health Reserve j1is deemed to be the

commingled assets of all covered enrollees and may be used
only for the purposes of this section.

11. Stop loss insurance. The board may purchase excess or

sto 1 insurance for he 1f-administered lan with
attachment Jlevels and limits as recommended by a gqualified
actuar rsuant to sub ion . If th card is wunable to

purchase excess or stop loss insurance at the recommended
attachment levels and limits, the board does not have the

authority to establish a self-administered plan as provided in
this section.

12. Marketing and distribution. The board may contract for

the marketing and distribution of the self-administered plan in
accordance with the requirements of this subsection. Any entity
or individual that contracts with the self-administered plan
shall successfully complete all training offered by Dirigo Health
for the solicitation, negotiation and sale of health benefits
coverage. Traipning must be completed annually, and any

certificate establishin successful completion of trainin is
valid for one r from the date of issuvance. If an entit

individual fails to obtain certification following the
expiration of the prior year's certification, the entity or

Page 13-LR2927(2)
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COMMITTEE AMENDMENT"}Q" to H.P. 1285, L.D. 1845

individual may not continue to solicit, negotiate and sell health

nefits c T der the self- inister lan.

13. Provider reimbur at., In ontract with a
3rd-party administrator, carrier _or other organization to
administer and provide health coverage to enrollees of the
self-administered plan, the board shall ensure that:

A. Providers contracting to provide health coverage to plan

enrollees are reimbursed at a rate comparable to current
market reimbursement rates among commercial carriers in the
State:
B. Provider ntr in Q0 provi h h_ covera to plan
r id in imely m r in dance with the
same requirements that would be required under state law for
health in n carrier r n Ti 24~ section
C. If the self-administered plan fails to pay for health
vi £ h_ in ra roviders are
governed by the standards reguired pursuant to section 4204,
ion 6. Thi ragraph t prohibit a provider
from in r attemptin 11 from a lan
nr n nt for servi normall ayable to the

self-administered plan, including any applicable copayments
nd ductibles.

14. No 1liability for plan enrollees. This section does not
create any liability on the part of eligible employers, eligible
employees or eligible individuals enrolled in Dirigo Health in
the event that the self-administered plan becomes insolvent or

il laims.

Sec. 10. New appointments to Board of Trustees of Dirigo Health;
staggered terms. Notwithstanding the Maine Revised Statutes,
Title 24-A, section 6904, subsection 3, the terms of the 4
members added to the Board of Trustees of Dirigo Health pursuant
to this Act must be staggered. The Governor shall appoint one
member for a term of 1 year, one member for a term of 2 years and
2 members for terms of 3 years.'

SUMMARY

This amendment replaces the bill and is the majority report
of the committee. The amendment expands the Dirigo Health Board
of Directors from 5 to 9 members and renames it the Board of
Trustees of Dirigo Health. The amendment requires that 3 voting
members of the board have expertise in accounting, banking,
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COMMITTEE AMENDMENT 74 " to H.P. 1285, L.D. 1845

securities or insurance and adds the Treasurer of State as an ex
officio, nonvoting member. The amendment clarifies that 5 members
of the board constitute a quorum and that an affirmative vote of
5 members is needed for the board to take action. The amendment
extends the limitation on personal 1liability of trustees wunder
the Maine Uniform Trust Code to the trustees of Dirigo Health.

The amendment permits licensed insurance producers with
health authority to sell the Dirigo Health Program insurance
products if the producer meets certain training reguirements.
Additionally, the bill exempts producers from the appointment
requirement solely for purposes of selling the Dirigo Health
Program insurance products and holds a carrier underwriting
Dirigo Health Program coverage harmless from liability for any
actions of such producers.

The amendment gives authority to Dirigo Health to provide
access to health benefits coverage through the Dirigo Health
Self-administered Plan after the board evaluates bids for
self~administered and fully insured benefits coverage. If the
board makes the decision to provide coverage through a
self-administered plan, the amendment requires the board to
report to the joint standing committee of the Legislature having
jurisdiction over health insurance matters within 30 days of the
decision. The amendment also gives the committee the authority to
report out legislation relating to the self-administered plan.

If the Dirigo Health Self-administered Plan is established,
the amendment authorizes the board to enter into voluntary
cooperative agreements with a public purchaser £for purchasing and
administrative functions only, but requires that the risk pools
and reserves of the Dirigo Health Self-administered Plan and any
public purchaser may not be commingled. The amendment expands the
duties and responsibilities of the board with regard to the
establishment and ongoing management of the self-administered
plan. The amendment requires the board to contract for services
from actuaries, investment counsel, financial 1institutions,
3rd-party administrators and any other organization necessary to
administer the plan. The amendment requires an actuary under
contract to the board to determine the appropriate level of
reserves and administrative costs for the plan and the amount of
stop loss insurance necessary, provide opinions regarding the
actuarial soundness of the plan, develop a rate structure for the
plan and report annually to the board.

The amendment requires the Dirigo Health Self-administered
Plan to maintain reserves at least equal to the sum of the amount
necessary to pay claims and administrative costs for the assumed
risk for 2 1/2 months and the amount determined annually by a
gqualified actuary to be necessary to fund the unpaid portion of
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ultimate expected losses and related expenses incurred in the
provision of Dbenefits. The = amendment requires the reserve
account to be adjusted on a quarterly basis and to be capitalized
from any initial start-up funds transferred into the account by
Dirigo Health, monthly enrollee payments, any funds received from
any public or private source, legislative appropriations,
payments from any state dJdepartments or agencies and any other
means approved by the Legislature. The amendment also authorizes
the board to purchase excess or stop loss insurance at attachment

- limits and levels recommended by a qualified actuary and removes

the authority to establish a self-administered plan in the event
the board is unable to purchase that insurance.

The amendment requires the Dirigo Health Self-administered
Plan to meet the same requirements of the Maine Insurance Code
that would be required by state law if health benefits coverage
were provided by a health insurance carrier for community rating,
guaranteed issuance, guaranteed renewal, continuity of coverage
and mandated benefits. The amendment also requires that the
self-administered plan extend the same benefits, rights and
protections of the Maine Revised Statutes, Title 24-A, chapter
56-A and Bureau of Insurance Rule Chapter 850, including a
limited right to sue the Dirigo Health Self-administered Plan.
The amendment specifically waives the State's defense of immunity
under the Maine Tort Claims Act.

FISCAL NOTE REQUIRED
(See attached)
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An Act To Increase Access to Health Insurance Products

Fiscal Note for Bill as Amended by Committee Amendment "/}"
Committee: Insurance and Financial Services
Fiscal Note Required: Yes
Majority Report

Fiscal Note

Potential current biennium cost increase - General Fund
Minor cost increase - Other Funds

Fiscal Detail and Notes
Assumes that giving the Dirigo Health Program the option to convert to a self-administered plan could result in the
State bearing additional financial liability if reserves and stop loss insurance provisions required in the bill prove to be
inadequate. Assumes any additional costs to the Dirigo Health Program from the other changes made in the bill can
be absorbed by the program utilizing existing resources of the Dirigo Health Enterprise Fund. Assumes any additional
costs to the Bureau of Insurance in the Department of Professional and Financial Regulation can be absorbed by the
Bureau utilizing existing budgetary resources.
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