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CHAPTER 332
H.P. 1159 - L.D. 1700

An Act Concerning the Construction of the
Maine Revised Statutes

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

Sec. 1. 1 MRSA §71, sub-§8 is amended to
read: i

8. Severability. The provisions of the statutes are
severable. The provisions of any session law are sever-
able. If any provision of the statutes or of a session law
is invalid, or if the application of either to any person or
circumstance is invalid, such invalidity she#t does not af-
fect other provisions or applications which can be given
effect without the invalid provision or application. The
repeal of a severability clause located in and applicable
to any title or a division of a title, chapter, section or
Act, must be construed as the removal of surplus lan-
guage unless the law indicates otherwise.

Sec. 2. 1 MRSA §71, sub-§9-A is enacted to
read:

9-A. Shall; must; may. ‘“Shall”’ and “must” are
terms of equal weight that indicate a mandatory duty,
action or requirement. ‘“May” indicates authorization
or _permission to act. This subsection applies to laws
enacted or language changed by amendment after De-
cember 1, 1989.

See title page for effective date.

CHAPTER 333
H.P. 230 - L.D. 321
An Act Regarding Health Insurance

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

Sec. 1. 24-A MRSA §2731-A is enacted to read:

§2731-A. “Medically necessary mastectomy surgery” de-
fined

“Medically necessary mastectomy surgery” includes
removal of breast tissue for medically necessary reasons
and, when elected by the patient, the surgery to recon-
struct the breast on which surgery has been performed.
This medical definition applies to all contracts and poli-
cies for medical and health insurance issued under this
Title and Title 24.
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Sec. 2. 24-A MRSA §2751, sub-§1, as amended
by PL 1989, c. 875, Pt. I, §4, is further amended by
amending the first paragraph to read:

1. Proposed mandatory health insurance bene-
fits; impact assessment study. Whenever a legislative
measure containing a mandated health benefit is pro-
posed, the joint standing committee having jurisdiction
over the proposal shall hold a public hearing and de-
termine the level of support for the proposal among the
members of the committee. If no member of the com-
mittee votes to support the mandate, the committee may
not refer the proposed mandated health benefit to the
Mandated Benefits Advisory Commission established by
Title 5, section 12004-I, subsection 50. If one or more
members of the committee vote for the proposal, the
committee shall request that the Mandated—TBenefits

Advisery-Commissiom—established-by—Title—5;-seetion
12004-I-subseetion-56; commission prepare and forward
to the Governor and the joint standing committee of
the Legislature having jurisdiction over insurance mat-
ters, by a certain date, a study that assesses the social
and financial effects and the medical efficacy of the pro-
posed mandated benefit and a recommendation for leg-
islative action on the proposal, based on the study. The
study may be conducted by the commission or pursu-
ant to a contract with the commission and must ana-
lyze information collected from a state data collection
system, proponents of the new mandate, the Bureau of
Insurance, health planning organizations and other ap-
propriate data sources. For purposes of this section,
a mandated health benefit proposal is one that man-
dates health insurance coverage for specific health ser-
vices, specific diseases or for certain providers of health
care services as part of individual or group heaith in-
surance policies. A mandated option is not a mandated
benefit for purposes of this section.

See title page for effective date.

CHAPTER 334
H.P. 989 - L.D. 1434

An Act to Amend the Law Regarding Assessment of
Insurers and License Fees under the
Insurance Law

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

Sec. 1. 24 MRSA §2332, first 1, as enacted by
PL 1985, c. 446, §1, is amended to read:

Fhere-shall-be-an—assessmentlevied-annualy—by
the The Superintendent of Insurance shall levy an as-
sessment _annually upon nonprofit hospital or medical
service organizations and nonprofit health care plans li-
censed to do business in this State in proportion to their
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respective subscription income derived from business
operations in this State during the year ending Decem-
ber 31st immediately preceding the fiscal year for which
assessment is made. The annual assessment upon all
hospital or medical service organizations and health care
plans shalt must be applied to the budget of the bureau
for the fiscal year commencing July 1st. Fhe For any
biennial period, total assessment shalt must be in an amount
not exceeding .00015 of subscription income. When the
superintendent calculates the amount of the annual as-
sessment, ke the superintendent shall consider, among
other factors, the staffing level required to administer
the nonprofit health care regulatory program of the bu-
reau.

Sec. 2. 24 MRSA §2332, sub-§§4 and 5, as
enacted by PL 1985, c. 446, §1, are amended to read:

4. Notification of assessment. On or before Aprit
30th July 1st of each year, the superintendent shall no-
tify each nonprofit hospital or medical service organiza-
tion and health care plan of the assessment due.

5. Time of payment. Payment shel must be made
on or before June—tst August 10th.

Sec. 3. 24-A MRSA §237, first 1, as enacted
by PL 1985, c. 446, §2, is amended to read:

The expense of maintaining the Bureau of Insur-
ance shal must be assessed annually by the Superin-
tendent of Insurance against all insurers licensed to do
business in this State in proportion to their respective
direct gross premium written on business in this State
during the year ending December 31st immediately pre-
ceding the fiscal year for which assessment is made. The
annual assessment upon all insurers shal must be ap-
plied to the budget of the bureau for the fiscal year
commencing July 1st. Fhe For any biennial period, total
assessment shel must be in an amount not exceeding
.0015 of total direct premiums written. When the su-
perintendent calculates the amount of the annual as-
sessment, he-shalt the superintendent must consider, among
other factors, the staffing level required to administer
the responsibilities of the bureau.

Sec. 4, 24-A MRSA §237, sub-§§4 and 5, as
enacted by PL 1985, c. 446, §2, are amended to read:

4. Notification of assessment. On or before Aprit
20th July 1st of each year, the superintendent shall no-
tify each insurer of the assessment due. When an exten-
sion of the time of filing an annual statement is granted
for good cause by the superintendent pursuant to sec-
tion 423, subsection 1, the insurer shaf must be assessed
a provisional amount of $100. Upon receipt of the insurer’s
annual statement, the provisional assessment shalt must
be adjusted to effect a final assessment for the fiscal
year at the same rate utilized by the superintendent and
which was levied upon all insurers by the general assess-

ment of Apri-20¢h July 1st.
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5. Time of payment. Payment shal must be made
on or before June—ist August 10th.

Sec, 5, 24-A MRSA §601, as amended by PL
1989, c. 846, Pt. D, §1, and affected by Pt. E, §4, is
further amended to read:

§601. Fee schedule

The superintendent shall collect in advance, and
persons so served shall pay to the superintendent, fees,
licenses and miscellaneous charges as follows: ,

1. Certificate of authority. Insurer’s certificate
of authority- fees are:

A. For filing application for initial certificate of au-
thority, including all documents submitted as part of
the application. If an applicant requests deferral and
new data filings respecting the application are re-
quired, a fee in equal amount sheli-be is required
upon the filing of the new information $#50 $1,000;

B. Issuance, and each biennial

continuation $200; and
C. Reinstatement, under section 415 $350,

2. Charter documents, other than those filed with

application for certificate of authority. Gharter-deeu-
)

ity: Filing amendments to certificate of

organization, articles or certificate of incorporation, charter,

bylaws, power of attorney, as to reciprocal insurers, and

other constitutent documents of the insurer, each docu-

ment $5 $25;

3. Annual statement. Filing annual statement of
insurer, payable annually: $50 $100;

4. Process. Service of process fees are:
Acceptance of service of process $5 825, .

5. Agents,
fees are:

Agents’ licenses and appointments:

A. Issuance fee for original resident

agent license $20 330;
B. Appointment of resident agent,
each insurer $20 $30;
Biennial continuation of appointment
Each domestic mutual ‘
nonlife insurer $12316;
Each other insurer $20 $30;
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C. Temporary license $5;
D. Limited license (section 1531) $20 $30;
E. Issuance fee for original nonresident

agent license $40 3$50;
Appointment of such agent, each

insurer $40 $50; and
Biennial continuation of appointment,

each insurer $40 $50.
6. Brokers. Broker licenses: fees are:

A. Issuance fee for original resident

broker license $70;
Biennial continuation $70;
B. Issuance fee for original nonresident

broker license $150;
Biennial continuation $150;
C. Issuance fee for original surplus

lines broker license $160 $150; and
Biennial continuation $100 $150.
7. Consultants. Consultant license fees are:

A. Resident consultant, application

for original license and issuance, if issued $50;
Biennial continuation $50;

B. Nonresident consultant, application
for original license and issuance, if issued  $100; and

Biennial continuation $100,
8. Adjusters. Adjuster license: fees are:

A. Issuance fee for original resident adjuster

license $20;
Biennial continuation $20;
B. Issuance fee for original nonresident

adjuster license $40;
Biennial continuation $40; and
C. Temporary license $5.

9, Examination. Examination for license fees are:

Filing application for each examination, other

than consultants $15; and
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Consultants, filing application, each
examination $25,

10. Vending machines.
chines fees are:

Insurance vending ma-

Filing application for license and

issuance, if issued, each machine $100; and
Biennial continuation of license, each machine $100.

11. Rating organizations. Rating organizations
fees are:

License fee $56 $100; and
Biennial continuation of license $160 $200.

12. Road or tourist service. Road or tourist ser-
vice license fees are:

Issuance fee for original certificate of authority $300;
Biennial continuation $40 $70; and
Agent license, biennial continuation 4 $10.

13. Copies of certificates. Certified copy of in-
surer certificate of authority or other license issued un-
der this Title 2 $10.

14. Copies of other documents. Copies of other
documents on file in the bureau: Reasenable reasonable
charge as fixed by the superintendent; and for certifying
and fixing official seal 1 310

16. Self-insurance authorization. Fees applicable
to each self-insurer, individual or group, seeking autho-
rization or authorized to operate a workers’ compensa-
tion self-insurance plan: ;

A. For filing application for initial authorization, in-
cluding all documents submitted as part of the appli-

cation $300 $1,000;
B. Authorization and each annual

continuation 100 $300; and
C. Filing yearly report of self-insurer 56 $100.

If a self-insurer terminates #s the plan or otherwise does
not continue to self-insure, the fee applicable to filing of
yearly reports sha#t must apply to that period in which the
making of these reports is mandated.

17. Rules, rates and forms filings. Rate filings,
rating rules filings, insurance policy, forms, riders, en-
dorsements and certificate filings $10 $20.
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18. Third-party administrators. Third-party ad-
ministrators license: fees are:
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the assessment for the succeeding fiscal year. Any over-
payment of $100 or less shalt must be applied as a credit
against the assessment for the succeeding fiscal year.

See title page for effective date.

A. Application fee $15 $50; and

B. Annual fee $50 $100.

19. Purchasing group registrations. Purchasing
group registration fees are:

A. Registration fee $50; and

B. Annual fee $100,

20, Preferred provider organization. Preferred pro-
vider organijzation fees are:

A. Application fee $50; and
B. Annual fee $100.

Sec. 6. 39 MRSA §29, sub-§§4 to 7, as en-
acted by PL 1985, c. 446, §5, are amended to read:

4. Notification of assessment, On or before Aprit
1st July 1st, next following receipt of the report from the
Maine Self-Insurance Guarantee Association, the Super-
intendent of Insurance shall notify each self-insurer of
the assessment due.

5. Time of payment. Payment shal must be made
on or before FJune—dst August 10th.

6. Revocation or termination. If the assessment
is not paid on or before Fune—dst the prescribed date,
the right of any individual or group to continue the op-
tion of self-insurance may be revoked or terminated by
the Superintendent of Insurance.

7. Recalculation of assessment. Immediately fol-
lowing the close of the fiscal year ending June 30, 1987,
and at the close of each 2nd succeeding fiscal year thereafter,
the Superintendent of Insurance shall recalculate the
assessment upon each self-insurer subject to this sec-
tion. If, in any instance, any assessment paid under this
section is based in whole or in part upon annual stan-
dard premium estimated in the calendar year utilized
for assessment purposes, the recalculation shad must
recognize actual audited annual standard premium, as
available, for each affected self-insurer. Actual expendi-
tures of the Bureau of Insurance during the preceding
fiscal year shalt must also be recognized. On or before
October 1st, the Superintendent of Insurance shall ren-
der to each self-insurer a statement showing the differ-
ence between their the self-insurer’s respective recalcu-
lated assessment and the amount #key paid during the
preceding fiseat-year biennium. Any overpayment of
annual assessment resulting from complying with the re-
quirements of this section skeH must be refunded or, at
the option of the assessed party, applied as a credit against
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CHAPTER 335
H.P. 934 - L.D. 1354
An Act Relating to Personal Automobile Insurance

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

24-A MRSA c. 39, sub-c. III is enacted to read:

SUBCHAPTER III

PERSONAL AUTOMOBILE INSURANCE
AND RENTAL VEHICLE COVERAGE

§2927. Personal automobile insurance; rental vehicle cov-
erage

1. Definitions. As used in this section, unless the
context otherwise indicates, the following terms have the
following meanings.

A. “Authorized driver”’ means:

(1) The renter;

(2) The renter’s spouse, if that person is a
licensed driver meeting the rental company’s
minimum age requirement;

(3) The renter’s employer or coworker, if that
person is engaged in business activity with the
renter and is a licensed driver meeting the rental
company’s minimum age requirement;

(4) A person who operates the vehicle during
an emergency or while parking the vehicle in
the course of that person’s employment at a
commercial establishment; or

{5) A person listed by the rental company on
the rental agreement as an authorized driver.

B. “Covered rental agreement” means a_written
agreement with a term of 45 continuous days or fewer
setting forth the terms and conditions governing the
use of a covered rental vehicle provided by a rental

company.

C. “Covered rental vehicle” means a private passen-
ger motor vehicle rented pursuant to a covered rental
agreement, regardless of where that rental vehicle is
registered, rented or operated.




