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accompanies an application to the State for 
a subsequent certificate of title. 

B. The legend "rebuilt salvage" shaH must appear 
on a 8ftffltge certificate of title for a rebuilt salvage 
vehicle if: 

(1) Two or more vehicles with different 
frames are joined; fit' 

(2) A salvage vehicle has 5 or more compo­
nent parts replaced; or 

(3) A certificate of title with the legend "re­
built salvage" issued by the Secretary of State 
or by any other jurisdiction accompanies an 
application to the State for a subsequent cer­
tificate of title. 

C. The legend "rebuilt" shaH must appear on a 
8ftffltge certificate of title for a rebuilt salvage ve­
hicle if a salvage vehicle has at least one, btlt less 
than 5, eotnponent parts replaeed, and: 

(1) A salvage vehicle has at least one, but 
less than 5, component parts replaced; or 

(2) A certificate of title with the legend "re­
built" issued by the Secretary of State or by 
any other jurisdiction accompanies an appli­
cation to the State for a subsequent certifi­
cate of title. 

D. If a salvage vehicle, for which a state certificate 
of 8ftffltge title has been issued by this State with 
any of the legends described in this section, is sub­
sequently titled in another state jurisdiction and 
later retitled in this State, any subsequent state 
certificate of title eertieate shaH from this State 
must also contain the legends appearing on the 
origitl!tl state previous certificate of title from this 
State. 

Sec. 7. Allocation. The following funds are 
allocated from the Highway Fund to carry out the pur­
poses of this Act. 

SECRETARY OF STATE, 
DEPARTMENT OF THE 

Administration· Motor Vehicles 

All Other 

Provides funds to purchase 
forms for the motor vehicle 
salvage title program. 

See title page for effective date. 

1992-93 

$400 
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CHAPTER 701 

H.P.1504· L.D. 2117 

An Act Regarding Review and Evaluation of 
Proposed Mandated Health Legislation 

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

Sec. 1. 5 MRSA §U004·I, sub·§50, as repealed 
and replaced by PL 1989, c. 556, Pt. A, §1, is repealed. 

Sec. 2. 24 MRSA §2320·A, sub.§4, as enacted 
by PL 1989, c. 875, Pt. I, §2, is amended to read: 

4. Reports. Each nonprofit hospital and medical 
care service organization subject to this section shall re­
port to the superintendent its experience for each calen­
dar year beginning with 1991 not later than April 30th of 
the following calendar year. The report must include the 
information required and be presented in the form pre­
scribed by the superintendent. The report must include 
the amount of claims paid in this State for services re­
quired by this section. The superintendent shall compile 
this data in an annual report and submit the report to 
the Mandated Benefits Advisory Commission established 
by Title 5, seetion 12884 I, stlbseetion 58 joint standing 
committee of the Legislature having jurisdiction over 
banking and insurance matters. 

Sec. 3. 24 MRSA §2325·B, as amended by PL 
1989, c. 878, Pt. A, §65,'is repealed. 

Sec. 4. 24 MRSA §2332·C, as enacted by PL 
1989, c. 556, Pt. A, §3, is amended to read: 

§2332·C. Assessment of mandated benefits proposals 

The requirements of Title 24-A, section 2751, shaH 
2752 apply to any legislative measure whieh that pro­
poses a mandated health benefit applicable to nonprofit 
hospital or medical services organizations, to the extent 
the reqttirement applies requirements apply to proposals 
applicable to insurers governed by Title 24-A. 

Sec. 5. 24·A MRS A §2701, sub·§2, ~B, as 
enacted by PL 1989, c. 556, Pt. A, §4, is amended to 
read: 

B. Section 2751 shaH apply 2752 applies with re­
spect to mandated benefits for group or blanket 
health policies. 

Sec. 6. 24·A MRSA §2745-A, sub.§4, as en­
acted by PL 1989, c. 875, Pt. I, §3, is amended to read: 

4. Reports. Each insurer that issues policies 
subject to this section shall report to the superinten­
dent its experience for each calendar year beginning 
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with 1991 not later than April 30th of the following 
calendar year. The report must include the informa­
tion required and be presented in the form prescribed 
by the superintendent. The report must include the 
amount of claims paid in this State for services re­
quired by this section. The superintendent shall com­
pile this data in an annual report and submit the re­
port to the Mandated Benefits Ad visory Commission, 
established by Title 5, seetion 12004 I, stlbseetion 50 
joint standing committee of the Legislature having ju­
risdiction over banking and insurance matters. 

Sec. 7. 24·A MRSA §2751, as amended by PL 
1991, c. 333, §2, is repealed. 

Sec. 8. 24-A MRS A §2752 is enacted to read: 

§2752. Mandated health legislation procedures 

1. Mandated health benefits proposals. For pur­
poses of this section, a mandated health benefit proposal 
is one that mandates health insurance coverage for spe­
cific health services, specific diseases or certain providers 
of health care services as part of individual or group 
health insurance policies. A mandated option is not a 
mandated benefit for purposes of this section. 

2. Procedures before legislative committees. 
Whenever a legislative measure containing a mandated 
health benefit is proposed, the joint standing committee 
of the Legislature having jurisdiction over the proposal 
shall hold a public hearing and determine the level of 
support for the proposal among the members of the com­
mittee. If there is substantial support for the proposed 
mandate among members of the committee, the commit­
tee may refer the proposal to the Bureau of Insurance 
for review and evaluation pursuant to subsection 3. A 
proposed mandate may not be enacted into law unless 
review and evaluation pursuant to subsection 3 has been 
completed. 

3. Review and evaluation. Upon referral of a 
mandated health benefit proposal from the joint stand­
ing committee of the Legislature having jurisdiction over 
the proposal, the Bureau of Insurance shall conduct a 
review and evaluation of the mandated health benefit 
proposal and shall report to the committee in a timely 
manner. The report must include, at the minimum and 
to the extent that information is available, the following: 

A. The social impact of mandating the benefit, 
including: 

(1) The extent to which the treatment or 
service is utilized by a significant portion of 
the popUlation; 

(2) The extent to which the treatment or 
service is available to the population; 
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(3) The extent to which insurance coverage 
for this treatment or service is already avail­
able; 

(4) If coverage is not generally available, 
the extent to which the lack of coverage re­
sults in persons being unable to obtain nec­
essary health care treatment; 

(5) If the coverage is not generally avail­
able, the extent to which the lack of cover­
age results in unreasonable financial hard­
ship on those persons needing treatment; 

(6) The level of public demand and the level 
of demand from providers for the treatment 
or service; 

(7) The level of public demand and the level 
of demand from the providers for individual 
or group insurance coverage of the treatment 
or service; 

(8) The level of interest of collective bar­
gaining organizations in negotiating privately 
for inclusion of this coverage in group con­
tracts; 

(9) The likelihood of achieving the objec­
tives of meeting a consumer need as evi­
denced by the experience of other states; 

.QQL:rhe relevant findings of the state health 
planning agency or the appropriate health 
system agency relating to the social impact 
of the mandated benefit; 

(11) The alternatives to meeting the identi­
fied need; 

(12) Whether the benefit is a medical or a 
broader social need and whether it is con­
sistent with the role of health insurance; 

(13) The impact of any social stigma at­
tached to the benefit upon the market; 

(14) The impact of this benefit on the avail­
ability of other benefits currently being of­
fered; and 

(15) The impact of the benefit as it relates 
to employers shifting to self-insured plans; 

B. The financial impact of mandating the benefit, 
including: 

(1) The extent to which the proposed insur­
ance coverage would increase or decrease 
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the cost of the treatment or service over the 
next 5 years; 

(2) The extent to which the proposed cover­
age might increase the appropriate or inap­
propriate use of the treatment or service over 
the next 5 years; 

(3) The extent to which the mandated treat­
ment or service might serve as an alternative 
for more expensive or less expensive treat­
ment or service; 

(4) The methods that will be instituted to 
manage the utilization and costs of the pro­
posed mandate; 

(5) The extent to which the insurance cov­
erage may affect the number and types of 
providers of the mandated treatment or ser­
vice over the next 5 years; 

(6) The extent to which insurance coverage 
of the health care service or provider may 
be reasonably expected to increase or de­
crease the insurance premium and adminis­
trative expenses of policyholders; 

(7) The impact of indirect costs, which are 
costs other than premiums and administra­
tive costs, on the question of the costs and 
benefits of coverage; 

(8) The impact of this coverage on the total 
cost of health care; and 

(9) The effects on the cost of health care to 
employers and employees, including the fi­
nancial impact on small employers, medium­
sized employers and large employers; 

C. The medical efficacy of mandating the benefit, 
including: 

(1) The contribution of the benefit to the 
quality of patient care and the health status 
of the population, including the results of 
any research demonstrating the medical effi­
cacy of the treatment or service compared 
to alternatives or not providing the treatment 
or service; and 

(2) If the legislation seeks to mandate cov­
erage of an additional class of practitioners: 

(a) The results of any professionally 
acceptable research demonstrating the 
medical results achieved by the addi­
tional class of practitioners relative to 
those already covered; and 
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(b) The methods of the appropriate 
professional organization that assure 
clinical proficiency; and 

D. The effects of balancing the social, economic 
and medical efficacy considerations, including: 

(1) The extent to which the need for cover­
age outweighs the costs of mandating the 
benefit for all policyholders; and 

(2) The extent to which the problem of cov­
erage may be solved by mandating the avail­
ability of the coverage as an option for poli­
cyholders. 

Sec. 9. 24-A MRSA §2837-A, sub-§4, as en­
acted by PL 1989, c. 875, Pt. I, §6, is amended to read: 

4. Reports. Each insurer that issues policies sub­
ject to this section shall report to the superintendent its 
experience for each calendar year beginning with 1991 
not later than April 30th of the following calendar year. 
The report must include the information required and be 
presented in the form prescribed by the superintendent. 
The report must include the amount of claims paid in 
this State for services required by this section. The su­
perintendent shall compile this data in an annual report 
and submit the report to the Mandated Benefits Adds 
ery Cemmissjen established in Title 5, seetien 12004 I, 
stlbseetien 50 joint standing committee of the Legisla­
ture having jurisdiction over banking and insurance mat­
ters. 
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H.P.1553 - L.D. 2191 

An Act to Authorize the Construction of Two 
Veterans' Homes in Eastern and Western Maine 

Emergency preamble. Whereas, Acts of the 
Legislature do not become effective until 90 days after 
adjournment unless enacted as emergencies; and 

Whereas, two additional veterans' homes are nec­
essary to provide adequate care of and service to Maine 
veterans; and 

Whereas, federal funds may be available for the 
construction of the additional facilities; and 

Whereas, the Board of Trustees of the Maine Vet­
erans' Homes must have authority to apply for federal 
funds in a timely manner; and 

Whereas, in the judgment of the Legislature, these 
facts create an emergency within the meaning of the Con-


