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NINETY-FOURTH LEGISLATURE

Legislative Document No. 1348

H. P. 1963 House of Representatives, March 11, 1949.
Referred to Committee on Mercantile Affairs and Insurance. Sent up
for concurrence and ordered printed.
HARVEY R. PEASL, clerk.
Presented by Mr. Fitch of Sebago.

STATE OF MAINE

IN THE YEAR OF OUR LORD NINETEEN HUNDRED
FORTY-NINE

AN ACT Relating to Accident and Health Insurance.

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

R. S, c. 56, §§ 109-113, repealed and replaced. Sections 109 to 113, in-
clusive, of chapter 56 of the revised statutes, as amended, are hereby re-
pealed and the following sections to be numbered 109 to 113-H, inclusive.
enacted in place thereof :

‘Accident and Sickness Insurance

Sec. 10g. Definition. The term “policy of accident and sickness insur-
ance” as used in sections 109 to 112, inclusive, includes any policy or con-
tract providing insurance against loss resulting from bodily injury or
death by accident, or from sickness, or both,

Sec. 110. Approval and disapproval of policies, and filing of rates. No
such policy shall be delivered or issued for delivery to any person in this
state, nor shall any application, rider or endorsement be used in connection
therewith until a copy of the form thereof and of the classification of risks
and the premium rates, or, in the case of co-operatives or assessment com-
panies the estimated cost pertaining thereto, have been filed with the in-
surance commissioner, No such policy shall be so delivered or issued for
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delivery, nor shall any application, rider or endorsement be used in con-
nection therewith, until the expiration of 30 days after it has been so filed
unless the commissioner shall sooner give his written approval thereto.

The commissioner may, with 30 days after the filing of any such form,
disapprove such form if it contains a provision or provisions which are un-
just, unfair, inequitable, misleading, deceptive or encourage misrepresenta-
tion of such policy. If the commissioner shall notify the insurer which
has filed any such form that it does not comply with the provisions of this
section and sections 6 and 111, it shall be unlawful thereafter for such form
to be delivered or issued for delivery in this state. In such notice the com-
missioner shall specify the reasons for his disapproval and state that a
hearing will be granted within 20 days after request in writing by the
insurer.

The commissioner may at any time, after a hearing of which not less
than 20 days written notice shall have been given to the insurer, withdraw
his approval of any such form on any of the grounds stated in this section.
It shall be unlawful for such form to be delivered or issued for delivery
in this state after the effective date of such withdrawal of approval. The
notice of any hearing called under this paragraph shall specify the mat-
ters to be considered at such hearing, and any decision affirming disap-
proval or directing withdrawal of approval under this section shall be in
writing and shall specify the reasons therefor,

Sec. 111. Form and content of policy.

" I. No such policy shall be delivered or issued for delivery in this state
unless:

A. The entire money and other considerations therefor are expressed
in the policy; and

B. The time at which the insurance thereunder takes effect and ter-
minates is stated in a portion of the policy preceding its execution by
the insurer; and

C. It purports to insure only one person, except that a policy may be
issued to the head of a family, who shall be deemed the policyholder,
covering any 2 or more eligible members of that family, including
husband, wife, dependent children or any children under a specified
age which shall not exceed 19 years, and any other persons dependent
upon the policyholder. With respect to persons other than the policy-
holder, benefits under such a policy shall be limited to indemnity on
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account of accidental death, hospitalization, or medical, surgical or
nurse service; and

D. Every printed portion thereof and of any endorsements or attached
papers shall be plainly printed in type of which the face shall be not
smaller than 10-point; and

E. A brief description thereof be printed on its 1st page, and on its
filing-back in type of which the face shall be not smaller than 14-
point; and

F. Unless the exceptions of the policy be printed with the same
prominence as the benefits, to which they apply; provided, however,
that any portion of such policy which purports, by reason of the cir-
cumstances under which a loss is incurred, to reduce any indemnity
promised therein to an amount less than that provided for the same
loss occurring under ordinary circumstances, shall be printed in
boldface type and with greater prominence than any other portion
of the text of the policy; and

G. Each such form, including riders and endorsements, shall be
identified by a form number in not less than 10-point type in the lower
left hand corner of the 1st page thereof; and

H. It contains no provision purporting to make any portion of the
charter rules, constitution or by-laws of the insurer a part of the policy
unless such portion is set forth in full in the policy, except in the
case of the incorporation of, or reference to, a statement of rates or
classification of risks, or short rate table filed with the commissioner.

II. Except as provided in subsection IV, each such policy shall con-
tain in substance the following provisions or, at the option of the insurer,
corresponding provisions which in the opinion of the commissioner are
more favorable to the policyholder:

A. A standard provision relative to the contract which may be in
either of the following 2 forms: Form (a) to be used in policies which
do not provide for reduction of indemnity on account of change of
occupation, and form (b) to be used in policies which do so provide.
If form (b) is used and the policy provides indemnity against loss
from sickness, the words ‘“or contracts sickness” may be inserted
therein immediately after the words “in the event that the insured is
injured.”

(a) 1. This policy includes the endorsements and attached papers
if any, and contains the entire contract of insurance. No reduction
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shall be made in any indemnity herein provided by reason of change
in the occupation of the insured or by reason of his doing any act
or thing pertaining to any other occupation.

() 1. This policy includes endorsements and attached papers if
any, and contains the entire contract of insurance except as it may
be modified by the insurer’s classification of risks and premium
rates in the event that the insured is injured after having changed
his occupation to one classified by the insurer as more hazardous
than that stated in the policy, or while Le is doing any act or thing
pertaining to any occupation so classified, except ordinary duties
about his residence or while engaged in recreation, in which event
the insurer will pay only such portion of the indemnities provided
in the policy as the premium paid would have purchased at the rate,
but within the limit so fixed by the insurer for such more hazardous
occupation. If the law of the state in which the insured resides at
the time this policy is issued required that prior to its issue a state-
ment of the premium rates and classification of risks pertaining to
it shall be filed with the state official having supervision of insur-
ance in such state then the premium rates and classifications of
risks mentioned in this policy shall mean only such as have been
last filed by the insurer in accordance with such law, but if such
filing is not required by such law then they shall mean the insurer’s
premium rates and classification of risks last made effective by it
in such state prior to the occurrence of the loss for which the in-
surer is liable,

B. A standard provision relative to changes in the contract, which
shall be in the following form:

(a) 2. No statement made by the applicant for insurance not
included herein shall avoid the policy to be used in any legal pro-
ceeding hereunder. No agent has authority to change this policy
or to waive any of its provisions. No change in this policy will be
valid, unless approved by an executive officer of the insurer and such
approval be endorsed hereon. ‘

C. Standard provisions relative to reinstatement of policy after lapse
which may be in either of the 3 following forms: Form (a) to be used
in policies which insure only against less from accident; form (b) to
be used in policies which insure only against less from sickness; and
form (c) to be used in pelicies which insure against loss frem both
accident and sickness.
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(a) 3. If default be made in the payment of the agreed premium
for this policy, the subsequent acceptance of the premium by the in-
surer or by any of its duly authorized agents shall reinstate the
policy, but only to cover loss resulting from accidental injury there-
after sustained.

(b) 3. If default be made in the payment of the agreed premium
for this policy, the subsequent acceptance of the premium by the
insurer or by any of its duly authorized agents shall reinstate the
policy but only to cover such sickness as may begin more than ten
days after the date of such acceptance.

(¢) 3. If default be made in the payment of the agreed premium
for this policy, the subsequent acceptance of the premium by the in-
surer or by any of its duly authorized agents shall reinstate the
policy, but only to cover accidental injury thereafter sustained and
such sickness as may begin more than ten days after the date of such
acceptance.

D. A standard provision relative to time of notice of claim which
may be in either of the three following forms: Form (a) to be used
in policies which insure only against loss from accident; form (b) to
be used in policies which insure only against loss from sickness; and
form (c) to be used in policies which insure against loss from both
accident and sickness. If form (a) or form (c) is used the insurer may
at its option add thereto the following sentence: “In the event of acci-
dental death immediate notice thereof must be given to the insurer.”

(a) 4. Written notice of injury on which claim may be based
must be given to the insurer within thirty days after the date of the
accident causing such injury.

(b) 4. Written notice of sickness on which claim may be based
must be given to the insurer within ten days after the commencement
of the disability from such sickness.

(¢) 4. Written notice of injury or of sickness on which claim may
be based must be given to the insurer within thirty days after the
date of the accident causing such injury or within ten days after the
commencement of disability from such sickness.

E. A standard provision relative to sufficiency of notice of claim
which shall be in the following form and in which the insurer shall in-
sert in the blank space such office and its location as it may desire to
designate for such purpose of notice:



LEGISLATIVE DOCUMENT No. 1348

(a) 5. Such notice given by or in behalf of the insured or bene-
ficiary, as the case may be, to the insurer at .....................
.............. or to any authorized agent of the insurer, with par-
ticulars sufficient to identify the insured, shall be deemed to be no-
tice to the insurer. Failure to give notice within the time provided
in this policy shall not invalidate any claim if it shall be shown not
to have been reasonably possible to give such notice and that notice
was given as soon as was reasonably possible.

F. A standard provision relative to furnishing forms for the con-
venience of the insured in submitting proof of loss, as follows:

(a) 6. The insurer, upon receipt of such notice, will furnish to the
claimant such forms as are usually furnished by it fer filing prcofs
of loss. If such forms are not so furnished within fifteen days after
receipt of such notice, the claimant shall be deemed to have com-
plied with the requirements of this policy as to proof of loss upon
submitting within the time fixed in the policy for filing proofs of
loss, written proof covering the occurrence, character and extent of
lgss for which claim is made,

G. A standard provision relative to filing proof of loss which shall
be in such one of the following forms or may be appropriate to the
indemnities provided:

(a) 7. Affirmative vroosf of loss must be furnished to the insurer
at its said office within ninety days after the date of the loss for
which claim is made.

(b) 7. Affirmative proof of loss must be furnished to the insurer
at its said oflfice within ninety days after the termination of the
period of disability for which the company is liable.

(¢) 7. Affirmative proof of loss must be furnished to the insurer
at its said office in case of claim for less of time from disability
within ninety days after the termination of the period for which the
insurer is liable, and, in case of claim for any other loss, within
ninety days after the date of such less.

H. A standard provision relative to examination of the person of the
insured, and relative to autopsy, which shail be in the following form:

(a) 8. The insurer shall have the right and opportunity to ex-
arniine the person of the insured, when and so often as it may reason-
ably require during the pendency of claim hereunder, and also the
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right and opportunity to make an autepsy in case of death where
it is not forbidden by law.

I. A standard provision relative to the time within which payments
other than those for loss of time on account of disability shall be made,
which provisions may be in either of the following 2 forms, and which
may be omitted from any pelicy providing only indemnity for loss of
time on account of disability. The insurer shall insert in the blank
space either the word “immediately” or appropriate language to desig-
nate such period of time, not more than sixty days, as it may desire.
Form (a) to be used in policies which do not provide indemnity for
loss of time on account of disability, and form (b) to be used in policies
which do so provide:

(a) 9. All indemnities provided in this policy will be paid ......
............ after receipt of the proof.

(b) 9. All indemnities provided in this policy for loss other than
that of time on account of disability will be paid ................
after receipt of due proof.

J. A standard provision relative to periodical payments of indemnity
for loss of time on account of disability, which provision shall be in
the following form and which may be omitted from any policy not
providing for such indemnity. The insurer shall insert in the first
blank space of the form, appropriate language to designate the pro-
portion of accrued indemnity it may desire to pay, which proportion
may be all or any part not less than one-half, and in the second blank
space shall insert any period of time not exceeding sixty days.

(a) 10. Upon request of the insured and subject to due proof

of loss ... .. .. ... . i, accrued indemnity for loss
of time on account of disability will be paid at the expiration of
each ......... .. ... ... ... during the continuance of the period

for which the insurer is liable, and any balance remaining unpaid
at the termination of such period will be.paid immediately upon re-
ceipt of due proof.

K. A standard provision relative to indemnity payments which may
be in either of the 2 following forms: Form (a) to be used in policies
which designate a beneficiary, and form (b) to be used in policies
which do not designate any beneficiary other than the insured.

(a) 11. Indemnity for loss of life of the insured is payable to
the beneficiary if surviving the insured, and otherwise to the estate
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of the insured. All other indemnities of this policy are payable to
the insured.

(b) 11. All indemnities of this policy are payable to the insured.

L. A standard provision providing for cancellation of the policy at the
instance of the insured which shall be in the following form:

(a) 12. If the insured shall at any time change his occupation
to one classified by the insured as less hazardous than that stated
in the policy, the insurer, upon written request of the insured, and
surrender of the policy, will cancel the same and will return to the
insured the unearned premium.

M. A standard provision relative to the rights of the beneficiary
under the policy which shall be in the following form and which may
be omitted from any policy not designating a beneficiary:

(a) 13. Consent of the beneficiary shall not be requisite to sur-
render or assignment of this policy, or to change of beneficiary, or
to any other changes in the policy.

N. A standard provision limiting the time within which suit may be
brought upon the policy as follows:

(a) 14. No action at law or in equity shall be brought to recover
on this policy prior to the expiration of sixty days after proof of
loss has been filed in accordance with the requirements of this policy,
nor shall such action be brought at all unless brought within two
years- from the expiration of the time within which proof of loss
is required by the policy.

O. A standard provision relative to time limitations of the policy as
follows:

(a) 15. If any time limitation of this policy with respect to giving
notice of claim or furnishing proof of loss is less than that per-
mitted by the law of the state in which the insured resides at the
time this policy isissued, such limitation is hereby extended to
agree with the minimum period permitted by such law.

III. Except as provided in subsection IV, no such policy shall be so
delivered or issued for delivery containing provisions respecting the mat-
ters set forth below unless such provisions are, in substance, in the fol-
lowing terms, or at the option of the insurer, in terms which in the
opinion of the commissioner are more favorable to the policyholder:
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A. An optional standard provision relative to cancellation of the
policy at the instance of the insurer, as follows:

16. The insurer may cancel this policy at any time by written notice
delivered to the insured or mailed to his last address, as shown by
the records of the insurer, together with cash or the insurer’s check
for the unearned portion of the premiums actually paid by the in-
sured, and such cancellation shall be without prejudice to any claim
originating prior thereto.

B. An optional standard provision relative to reduction of the amount
of indemnity to a sum less than stated in the policy, as follows:

17. If the insured shall carry with another company, corporation,
association, or society, other insurance covering the same loss with-
out giving written notice to the insurer, then in that case the in-
surer shall be liable only for such portion of the indemnity prom-
ised as said indemnity bears to the total amount of like indemnity
in all policies covering such loss, and for the return of such part of
the premium paid as shall exceed the pro rata for the indemnity
thus determined: Provided, That this provision shall not apply to
the principal sum and/or specific losses provided for herein.

C. An optional standard provision relative to deduction of premium
upon settlement of claim, as follows:

18. Upon the payment of claim hereunder any premium then due
and unpaid or covered by any note or written order may be deducted
therefrom.

D. An optional standard provision relative to other insurance by the
same insurer which shall be in such one of the following forms as may
be appropriate to the indemnities provided, and in the blank spaces
of which the insurer shall insert such upward limits of indemnity as
are specified by the insurer’s classification of risks, filed as required
by this section.

(1) 19. If a like policy or policies, previously issued by the in-
surer to the insured, be in force concurrently herewith, making the
aggregate indemnity in excess of $............ , the excess insur-
ance shall be void and all premiums paid for such excess shall be
returned to the insured.

(2) 19. If alike policy or policies, previously issued by the insur-
er to the insured, be in force concurrently herewith, making the
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aggregate indemnity for loss of time on account of disability in ex-

cess of $............ weekly, the excess insurance shall be void
and all premiums paid for such excess shall be returned to the
insured.

(3) 19. If a like policy or policies, previeusly issued by the in-
surer to the insured, be in force concurrently herewith, making the
aggregate indemnity for less of time other than that of time on
account of disability in excess of $........ , or the aggregate in-
demnity for loss of time on account of disability in excess of §......
weekly, the excess insurance of either kind shall be void and all pre-
miums paid for such excess shall be returned to the insured.

E. An optional standard provision relative to the age limits of the
policy, which shall be in the fellowing form and in the blank spaces
of which the insurer shall insert such number of years as it may elect:

20. The insurance under this policy shall net cover any person
under the age of ........ years nor over the age of . ....... years.
Any premium paid to the insurer for any period not covered by
this policy will be returned.

IV. If any provision of this section is inapplicable te or is inconsistent
with the coverage provided by a particular form of pelicy, the insurer
may, with the consent ¢f the commissioner, omit from such policy such
inapplicable provision or medify such inconsistent provision in such
manner as to make it consistent with the coverage provided by the policy.
The word “insured”, as used in this section and in section 112 shall not
be construed as preveating a person other than the insured with a proper
insurable interest from making application for and owning a policy
covering the insured or from being entitled under such a policy to all
indemnities, benefits and rights provided therein,

V. No policy of non-cancellable disability insurance shall be delivered
or issued for delivery in this state unless it contains in substance the
following provisions or provisions which in the opinion of the commis-
sioner are more favorable to policyholders:

2

A. A provision that the contract shall be incontestable as to any
statements made in the application after it has been in force during
the lifetime, and without disability of the insured for a period of 3
years from date of issue. This provision shall not apply to any policy
which does not provide benefits for sickness for more than 2 years.
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B. A provision that the insured is entitled to a grace period of 10
days within which the payment of any premium after the first may be
made, subject at the option of the insurer to an interest charge not in
excess of 6% per annum for the number of days of grace elapsing
before the payment of the premium, during which peried of grace
the policy shall continue in full force, but in case the policy becomes
a claim by deatl, injury or disablement of the insured cccurring during
such period of grace before the overdue premiums or the deferred
premiums of the current pelicy year, if any, are paid, the amount of
such premiums together with interest on any overdue premium, may
be deducted froem any amount payable vander the pelicy in settlement.

Every such policy or centract of non-cancellable disability insurance
delivered or issued for delivery in this state shall be governed by the
requirements of the other subsections of this section, except that any
such policy or contract may contain, in lieu of the clause numbered 17
hereinbefore set forth in subsection [II, a provision in substance as
follows:

C. If the total monthly amount of benefits promised in all policies
or certificates of accident, health or disability insurance upon the in-
sured, whether payable weekly or monthly, shall exceed the average
montily earnings of the insured fcr the period of 2 years immediately
preceding a disability for which claim is made, the insurer will be
liable only for such proportionate amount of the promised benefits
specified in this policy as the amount of such average monthly earn-
ings of the insured bears to the total amount of menthly benefits
promised under all such pclicies or certificates upon the insured at the
time of such disability and for the return of such part of the premiums
paid during such 2 years as shall exceed the pro rata amount of the
premiums for the benefits actually paid hereunder; but this shall not
operate to reduce the total monthly amount of benefits payable under
all such policies or certificates upon the insured below the sum of $200
or the sum of the monthly benefits specified in such policies or certifi-
cates, whichever is the lesser, nor shall it operate to reduce benefits
payable in the event of the entire and irrecoverable loss of sight of both
eyes, or the severance of both hands or both feet, or one hand and one
foot.

D. No policy of insurance referred to in sections Iog to 112 inclu-
sive, issued or delivered in this state, except a policy which by its
terms is cancellable by the company or is renewable or continuable
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with its censent, shall terminate or lapse for non-payment of any
premium until the expiration of 3 months from the due date of such
premium, unless the company, within not less than 10 or more than 45
days prior to said due date, shall have mailed, postagé prepaid, duly
addressed to the insured at his last address shown by the company’s
records, a notice showing the amount of such premium and its due date.
If such a notice is not so sent, the insured may pay the premium in
default at any time within said period of 3 months, The affidavit
of any officer, clerk or agent of the company, or of any other person
authorized to mail such notice, that the notice required by this section
has been duly mailed by the company in the manner hereinbefore re-
quired, shall be prima facie evidence that such notice was duly given.
No action shall be maintained on any policy to which this section ap-
plies and which has lapsed for non-payment of any premium unless
such action is commenced within 2 years from the due date of such
premium.

Sec. 112. Miscellaneous provisions.

I A policy delivered or issued for delivery in violation of sections 109
to 112, inclusive, shall be held valid but shall be construed as provided in
sections 109 te 112, inclusive, and when any provision in such a policy
is in cenflict with any provision of sections 1og to 112, inclusive, the
rights, duties and obligations of the insurer, the policyholder and the
beneficiary shali be governed by the provisions of sections 109 to 112,
inclusive.

II. Application.

A. The falsity of any statement in the application for any policy
covered by sections 109 to 112, inclusive, may not bar the rights to
recovery thereunder unless such false statement materially affected
either the acceptance of the risk or the hazard assumed by the insurer.

B. The insured shall not be bound by any statement made in such
application unless a copy of such application is attached to or en-
dorsed on the policy when issued as a part thereof. If any policy
of accident and sickness insurance issued fer delivery in this state
shall be reinstated or renewed, and the insured or the beneficiary or
assignee of such policy shall make written request to the insurer for
a copy of tke application, if any, for such reinstatement or remewal,
the insurer shall within 15 days after the receipt of such request at its
home office or any branch office of the insurer, deliver or mail to the
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person making such request, a copy of such application. If such copy
shall not be so delivered or mailed, the insurer shall be precluded from
introducing such application as evidence in any action or proceeding
based upon or involving such policy or its reinstatement or renewal.

C. No alteration ¢f any written application for any such policy shall
be made by any person other than the applicant without his written
consent, except that insertions may be made by the insurer, for ad-
ministrative purpose only, in such manner as to indicate clearly that
such inserticns are not to be ascribed to the applicant,

III. The acknowledgment by any insurer of the receipt given under
any policy covered by sections 109 to 112, inclusive, or the furnishing of
forms for filing proofs of loss, or the acceptance of such proofs, or the
investigation of any claim thereunder shall not operate as a waiver of
any of the rights of the insurer in defense of any claim arising under
such policy.

IV. 1If any such policy contains a provision establishing, as an age
limit or otherwise, a date after which the coverage provided by the policy
will not be effective, and if such date falls within a period for which
premium is accepted by the insurer or if the insurer accepts a premium
after such date, the coverage provided by the policy will continue in
force subject to any right of cancellation until the end of the peried for
which premium has been accepted. In the event the age of the insured
has been misstated and if, according to the correct age of the insured,
the coverage provided by the policy would not have become eflective,
or would bave ceased priocr to the acceptance of such premium or pre-
miums, then the liability of the insurer shall be limited to the refund,
upon request, of all premiums paid for the period not covered by the
policy.

V. TUnless otherwise specifically stated, nothing in sections 109 to 112,
inclusive shall apply to or affect (1) any policy of workmen’s compensa-
tion insurance or any policy of liability insurance with or without sup-
plementary expense coverage therein; or (2) any policy or contract of
reinsurance; or {3) any blanket or group policy of insurance; or (4) life
insurance, endowment or annuity contracts, or contracts supplemental
thereto which contain only such provisions relating to accident and sick-
ness insurance as (a) provide additional benefits in case of death or dis-
memberment by accident, or as (b) operate to safeguard such contracts
against lapse, or to give a special surrender value or special benefit or an
annuity in the event that the insured or annuitant shall become totally
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and permanently disabled, as defined by the contract or supplemental
contract.

Sec. 1:3. Group accident and sickness insurance defined.

I. Any policy or contract of insurance against death or injury resulting
from accident or from accidental means which cevers more than one per-
son, except blanket accident policies as defined in section 113-A, shall
be deemed a group accident insurance policy. Any policy or contract
which insures against disablement, disease or sickness of the insured (ex-
cluding disablement which results from accident or from accidental
means) and which covers more than one persen, except blanket sickness
insurance policies as defined in section 113-A, shall be deemed a group
sicizness insurance policy or contract. Any peolicy or contract of insurance
which combines the coverage of group accident insurance and of group
sickness insurance shall be deemed a group accident and sickness insur-
ance policy. o policy or ccntract of group accident, group sickness or
group accident and sickness insurance, and no certificate thereunder, shall
be delivered or issued for delivery in this state unless it conforms to the
requirements of subsection II and the requirements of section 113-B.

II. No pelicy eor contract of group accident, group sickness or group
accident and sickness insurance, excent as otherwise provided by law,
shali be delivered or issued for delivery in this state unless the group of
persons thereby insured conforms to the requirements of one of the fol-
lowing paragraphs:

A. TUnder a policy issued to an employer or to the trustees of a fund
established by the empleyer members of a trade association and main-
tained by contributions o¢f employers for the sole benefit of the em-
ployees of such contributing employers, which employer or trustees
shall be deemed the policyholder, covering not less than 25 employees
of such employer or contributing employers, and covering, except as
hereinafter provided, only all employees of such contributing employers
or all of any class or classes thereof determined by conditions per-
taining to employment, for amounts of insurance based upon some
plan which will preclude individual selection. If the policy is issued
to an employer, the premium may be paid by the employer, by the
employer and employees jointly, or by the employees. If the pre-
mium is paid by the employer and employees jointly, or by the em-
ployees, the group shall comprise net less than 75% of all employees
or not less than 759 of any class or classes of employees determined
by conditions pertaining to the employment.
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B. Under a policy issued to and in the name of an incorporated or
unincorporated association of employees, which association has a con-
stitution and by-laws and has 50 or more members and is organized
and maintained in good faith for purposes other than that of obtaining
insurance, and has been so crganized and maintained for a period of
not less than 2 years prior to the issuance of such policy or contract,
if the members covered by such contract are not less than 75% of all
the members of such association; and if membership in such associ-
ation is confined to employees of one employer, its affiliates or sub-
sidiaries, no pelicy or contract of group accident, group sickness or
group accident and sickness insurance may be issued to such associ-
ation unless tiie qualificatiens for membership in such associatien are
based on a plan preciuding individual selection, and not less than 75%
of all employees eligible for membership in such association are in-
sured.

II1. The term “employees” as used in this section shall be deemed to
include, for the purposes of insurance hereunder, as employees of a single
employer, the officers, managers and employees of the employer and of
subsidiary or affiliated corporations of a corporatien employer, and the
individual proprietors, partners and employees of individuals and firms
of which the business is controlled by the insured employer through
stock ownership, contract or otherwise. The term “employer” as used
herein may be deemed to include any municipal corporation or the proper
officers, as such, of any unincorporated municipality, or any department
of such corporation or municipality determined by conditions pertaining
to the employment. *

IV. The benefits payable under any policy or contract of group acci-
dent, group sickness or group accident and sickness insurance shall be
payable to the employee or other insured member of the group or to
some beneficiary or beneficiaries designated by him, other than the em-
ployer or the association or any officer thereof as such; but if there is
no designated beneficiary as to all or any part of the insurance at the
death of the employee or member, then the amount of insurance payable
for which there is no designated beneficiary shall be payable to the estate
of the employee or member, except that the insurer may in such case, at
its option, pay such insurance to any one or more of the following sur-
viving relatives of the employee or member: wife, husband, mother,
father, child or children, brothers or sisters; and except that payment
of benefits for expenses incurred on account of hospitalization or medical
or surgical aid, as provided in subsection V, may be made by the insurer
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to the hospital or other person or persons furnishing such aid. Payment
so made shall discharge the insurer’s obligation with respect to the
amount of insurance so paid.

V. Any policy or contract of group accident, group sickness or group
accident and sickness insurance may include provisions for the payment
by the insurer of benefits for expenses incurred, by the employee or other
member of the insured group, on account of hospitalization or medical or
surgical aid for himself, his spouse, his child or children, or other per-
sons chiefly dependent upon him for support and maintenance.

VI. No domestic insurer and no foreign or alien insurer doing business
in this state shall hereafter deliver or issue for delivery within this state,
any policy or contract of group accident, group sickness or group acci-
dent and sickness insurance which shall not appear to be self-supporting
on reasonable assumptions as to morbidity or other appropriate claim
rate, interest and expense.

VII. Each domestic insurer and each foreign or alien insurer doing
business in this state shall file with the commissioner its policy forms,
schedules of premium rates, rules and classification of risks for use in
connection with the issuance of its policies or contracts of group accident,
group sickness or group accident and sickness insurance. An insurer
may revise such schedules from time to time, and shall file such revised
schedules with the commissicner. No insurer shall issue any policy or
dntract of group accident, group sickness or group accident and sickness
insurance the premium rate under which for the first policy year is less
than that determined by the schedules of such insurer as then on file
with the commissioner.

VIII. Anything in sections 113 to 113-H, inclusive, to the contrary
notwithstanding, any policy or contract of group accident, group sick-
ness or group accident and sickness insurance may provide for read-
justment of the rate of premium based on the experience thereunder at
the end of the first year or of any subsequent year of insurance there-
under, and such readjustment may be made retreactive only for such
policy year. Any refund under any plan for readjustment of the rate
of premium based on the experience under group policies and any
dividend paid under such policies may be used to reduce the employer’s
contribution to group insurance for the employees of the employer, and
the excess over such contribution by the employer shall be applied by
the employer for the sole benefit of the employees.
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IX. Nothing contained in this section shall be deemed applicable to
any contract issued by any corporation defined in sections 218 to 232,
inclusive.

Sec. 113-A. Blanket accident and sickness insurance defined.

I. Any policy or contract of insurance against death or injury resulting
from accident or from accidental means which insures a group of persons
conforming to the requirements of one of the following paragraphs A to
F, inclusive, shall be deemed a blanket accident policy. Any policy or
contract which insures a group of persons conforming to the require-
ments of one of the following paragraphs C, E or F against total or
partial disability, excluding such disability from accident or from acci-
dental means, shall be deemed a blanket sickness insurance policy. Any
policy or contract of insurance which combines the coverage of blanket
accident insurance and of blanket sickness insurance on such a group
of persons shall be deemed a blanket accident and sickness insurance
policy.

A. Under a policy or contract issued to any railroad, steamship,
motorbus or airplane carrier of passengers, which shall be deemed
the policyholder, a group defined as all persons who may become
such passengers may be insured against death or bodily injury either
while, or as a result of, being such passengers.

B. Under a policy or contract issued to an employer, who shall be
deemed the policyholder, covering any group of employees defined
by reference to exceptional hazards incident to such employment,
insuring such employee against death or bodily injury resulting while,
or from, being exposed to such exceptional hazards.

C. Under a policy or contract issued to a college, school or other
institution of learning or to the head or principal thereof, who or
which shall be deemed the policyholder.

D. Under a policy or contract issued in the name of any volunteer
fire department, which shall be deemed the peolicyholder, having not
less than 25 members, covering all of the members of such department.

E. Under a policy or contract issued to and in the name of an incor-
porated or unincorporated association of persons having a common
interest or calling, which association shall be deemed the policyholder,
having not less than 50 members, covering all of the members of such
association.
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F. TUnder a policy or contract issued to the head of a family, who
shall be deemed the policyholder, whereunder the benefits thereof
shall be limited to the payment by the insurer of amounts for ex-
penses incurred by the policyholders on account of hospitalization or
medical ¢r surgical aid for himself, his spouse, his child or children
net over 18 years of age.

iI. Al benefits under any blanket accident, blanket sickness or blanket
accident and sickness insurance policy shall be payable to the person
insured, or to his designated beneficiary or beneficiaries, or to his estate,
except that if the person insured be a minor, such benefits may be made
payable to his parent, guardian or other person actually supporting him,
or to a person or persons chiefly dependent upon him for support and
maintenance.

III. Nothing contained in this section shali be deemed to affect the
legal liability of policyholders for the death of or injury te, any such
member of such group.

Sec. 113-B. Group or blanket accident and sickness insurance policy
provisions,

I. No policy of group or blanket accident or sickness insurance, or
accident and sickness insurance, and no certificate thereunder shall, ex-
cept as provided in subsection III hereof, be delivered or issued for
delivery in this state unless the policy contains in substance each and
all of the provisions set forth in the following paragraphs or provisions
which in the opinion of the commissioner are more favorable to the
holders of such certificates or not less favorable to the holders of such
certificates and more favorable to policyholders:

A. A provision that no statement made by the applicant for insur-
ance shall avoid the insurance or reduce benefits thereunder unless
contained in the written application signed by the applicant; and
a provision that no agent has authority to change the policy or to
waive any of its provisions; and that no change in the policy shall
be valid unless approved by an officer of the insurer and evidenced by
endorsement on the policy, or by amendment to the policy signed by
the policyholder and the insurer.

B. A provision that all statements contained in any such application
for insurance shall be deemed representations and not warranties.
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C. A provision that all new employees or new members, as the case
may be, in the groups or classes eligible for such insurance must be
added to such groups or classes for which they are respectively eligible.

D. A provision that all premiums due under the policy shall be re-
mitted by the employer or employers of the persons insured or by some
other designated person acting on behalf of the association or group
insured, to the insurer on or before the due date thereof, with such
period of grace as may be specified therein.

E. A provision stating the conditions under which the insurer may
decline to renew the policy.

F. A provision that the insurer shall issue to the employer or other
person or association in whose name such policy is issued, for delivery
to each member of the insured group, an individual certificate setting
forth in summary form a statement of the essential features of the in- .
surance coverage of such employee or such member, to whom the bene-
fits thereunder are payable, and in substance the provisions of para-
graph G to N, inclusive.

G. A provision specifying the ages, if any there be, to which the in-
surance provided therein shall be limited; and the ages, if any there
be, for which additional restrictions are placed on benefits, and the
additional restrictions placed on the benefits at such ages.

H. A provision that written notice of sickness or of injury must
be given to the insurer within 30 days after the date when such sick-
ness or injury occurred. Failure to give notice within such time shall
not invalidate nor reduce any claim if it shall be shown not to have
been reasonably possible to give such notice and that notice was given
as soon as was reasonably possible.

I. A provision that in the case of claim for loss of time for dis-
ability, written proof of such loss must be furnished to the insurer
within 30 days after the commencement of the period for which the
insurer is liable, and that subsequent written proofs of the continuance
of such disability must be furnished to the insurer at such intervais as
the insurer may reasonably require, and that in the case of claim for
any other loss, written proof of such loss must be furnished to the
insurer within ninety days after the date of such loss. Failure to
furnish such proof within such time shall not invalidate nor reduce any
claim if it shall be shown not to have been reasonably possible to
furnish such proof and that such proof was furnished as soon as was
reasonably possible,
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J. A provision that the insurer will furnish to the policyholder such
forms as are usually furnished by it for filing proof of loss. If such
forms are not furnished before the expiration of 15 days after the in-
surer receives notice of any claim under the policy, the person making
such claim shall be deemed to have complied with the requirements
of the policy as to proof of loss upon submitting within the time fixed
in the policy for filing proef of loss, written proof covering the oc-
currence, character and extent of the loss for which claim is made.

K. A provision that the insurer shall have the right and opportunity
to examine the person of the insured when and so often as it may
reasonably require during the pendency of claim under the policy and
also the right and opportunity to make an autopsy in case of death
where it is not prohibited by law.

L. A provision that all benefits payable under the policy other than
benefits for loss of time will be payable not more than 6o days after
receipt of proof, and that, subject to due proof of loss all accrued bene-
fits payable under the policy for loss of time will be paid not later than
at the expiration of each period of 30 days during the continuance of
the period for which the insurer is liable, and that any balance re-
maining unpaid at the termination of such period will be paid im-
mediately upon receipt of such proof.

M. A provision that indemnity for loss of life of the insured is pay-
able to the beneficiary if surviving the insured, and otherwise to the
estate of the insured; and that all other indemnities of the policy are
payable to the insured, except as provided in subsection 1V ; and that
if a beneficiary is designated, the consent of the beneficiary shall not
be requisite to change of beneficiary, or to any other changes in the
policy or certificate, except as may be specifically provided by the
policy.

N. A provision that no action at law or in equity shall be brought to
recover on the policy prior to the expiration of 60 days after proof
of loss has been filed in accordance with the requirements of the policy
and that no such action shall be brought at all unless brought within
two years from the expiration of the time within which proof of loss
is required by the policy.

Any portion of any such policy, delivered or issued for delivery in

this state, which purports, by reason of the circumstances under which
a loss is incurred, to reduce any benefits promised thereunder to an
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amount less than that provided for the same loss occurring under ordi-
nary circumstances, shall be printed in such policy and in each certifi-
cate issued thereunder, in bold face type and with greater prominence
than any other portion of the test of such policy or certificate, respec-
tively; and all other exceptions of the policy shall be printed in the policy
and certificate, with the same prominence as the benefits to which they
apply. If any such policy contains any provision which affects the liabil-
ity of the insurer because of any violation of law by the insured during
the term of the policy, it shall be in the following form; The insurer
shall not be liable for death, injury incurred or disease contracted, to
which a contributing cause was the insured’s commission of, or attempt
to commit, a felony, or which occurs while the insured is engaged in an
illegal occupation. If any such policy contains any provision which
affects the liability of the insurer because of the insured’s use of intoxi-
cating liquor or narcotics during the term of the policy, it shall be in the
following form: The insurer shall not be liable for death, injury incurred
or disease contracted while the insured is intoxicated or under the in-
fluence of narcotics unless administered on the advice of a physician.

III. The commissioner may approve any form of blanket accident or
sickness or accident and sickness insurance policy, or any form of cer-
tificate to be issued under such policy, which omits or modifies any of the
provisions hereinbefore required, if he deems such omission or modifica-
tion suitable for the character of such insurance and not unjust to the
persons insured thereunder,

IV. Any such group or blanket policy may include benefits payable on
account of hospital or medical or surgical aid for an employee or other
member of the group insured by such policy, his or her spouse, child or
children or other dependents, and may provide that any such benefits be
paid by the insurer directly to the hospital, physician, surgeon doctor,
nurse or other person furnishing services covered by such provision of
said policy.

Sec. 113-C. Policies under franchise plan.

I. Accident and sickness insurance on a franchise plan is hereby de-
clared to be that form of accident and sickness insurance issued to

A. Five or more employees of any corporation, copartnership or in-
dividual employer or any governmental corporation, agency or de-
partment thereof, or
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B. Ten or more members of any trade or profession association or
of a labor union or of any other association having had an active ex-
istence for at least 2 years where such association or union has a con-
stitution or by-laws and is formed in good faith for purposes other
than that of obtaining insurance;

where such persons, with or without their dependents, are issued the
the same form of an individual policy varying only as to amounts and
kinds of coverage applied for by such persons, under an arrangement
whereby the premiums on such policies may be paid to the insurer
periodically by the employer, with or without payroll deductions, or
by the association for its members, or by some designated person
acting on behalf of such employer or association.

II. Notwithstanding the provision of section 130 (7b) such section
shall not prohibit different rates charged, or benefits payable, or different
underwriting procedure for individuals insured under a franchise plan
provided rates charged, benefits payable, or underwriting procedure used
do not discriminate between franchise plans,

Sec. 113-D. Application of section 110; rules and regulations. Al
policy forms mentioned in sections 113 to 113-C inclusive, shall be filed
with and approved or disapproved by the insurance commissioner in ac-
cordance with the provisions of sectien 110. The commissioner may make
reasonable rules and regulations necessary to effect the purpose of sections
109 to 113-E, inclusive.

Sec. 113-E. Penalty; revocation and suspension of license. Any per-
son, partnership or corporation wilfully violating any provision of sec-
tions 109 to 113-E, inclusive, or an order of the commissioner made in
accordance with the provisions of those sections, shall forfeit to the peo-
ple of the state a sum not to exceed $500 for each such violation, which
may be recovered by a civil action. The commissioner may also suspend
or revoke the license of an insurer or agent for any such wilful violation.

Sec. 113-F. Appeal. Any order or decision of the commissioner issued
under the provisions of sections 1og to 113-E, inclusive, shall be subject to
review by a justice of the superior court in term time or vacation by an
appeal taken within 15 days after the date of such order or decision to
the superior court held in and for the county of Kennebec at the instance
of any party in interest and aggrieved by said order or decision. Such
appeal shall be prosecuted by petition to which such party shall annex the
order or decision of the commissioner and the record upon which such
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order or decision is based and in which the appellant shall set out the
substance of and the reasons for the appeal. Upon the filing thereof the
court in term time or a justice thereof in vacation shall order notice there-
of. Upon the evidence and after hearing which shall be held not less than
7 days after notice thereof, the court or a justice thereof may modify,
affirm or reverse the order or decision of the commissioner in whole or in
part in accordance with law and the weight of the evidence. The court
or a justice thereof shall, upon hearing, determine whether the filing of
the appeal shall operate as a stay of any such order or decision of the
commissioner pending the final determination of the appeal, and may im-
pose such terms and conditions as may be deemed proper.

Exceptions shall lie to the law court from the decision of the superior
court,

Sec. 113-G. Copy of application. Every accident, sickness, or casualty
policy of insurance issued to a resident of this state by any insurance
company, assessment association, or fraternal order, which contains a
reference to the application of the insured, either as a part of the policy
or as having any bearing thereon, shall have attached thereto a correct
copy of the application, and unless such copy is so attached, the appli-
cation shall not be considered a part of the policy or received in evidence.

Sec. 113-H. False or fraudulent statement; penalty. Any person who
knowingly or wilfully makes a false or fraudulent statement or repre-
sentation in, or relative to, any application for accident, sickness, or cas-
ualty insurance, or who makes any such statement for the purpose of
obtaining a fee, commission, money, or benefit in a corporation trans-
acting such business in this state, shall be punished by a fine of not less
than $100, nor more than $500, or by imprisonment for not less than 30
days, nor more than 11 months, or by both such fine and imprisonment;
and a person who willfully makes a false statement of any material fact
or thing in a sworn statement as to the death or disability of a policy or
certificate holder in any such corporation, for the purpose of procuring
payment of a benefit named in the certificate of such holder, shall be guilty
of perjury.





