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D. A representative of the Department of Educa-
tion, appointed by the Commissioner of Educa-
tion;

E. A representative of the Maine Community
College System, appointed by the President of the
Maine Community College System; and

F. A representative of the University of Maine
System, appointed by the Chancellor of the Uni-
versity of Maine System.

In addition, a representative of the Maine Logger
Education Alliance, a representative of a large logging
employer and a representative of a small logging em-
ployer serve at the invitation of the Governor. The
president of the Professional Logging Contractors of
Maine is invited to appoint a representative to serve on
the group.

Sec. 5. Maine Revised Statutes headnote
amended; revision clause. In the Maine Revised
Statutes, Title 26, chapter 7, subchapter 9, in the sub-
chapter headnote, the words "aliens" are amended to
read "foreign laborers; logging" and the Revisor of
Statutes shall implement this revision when updating,
publishing or republishing the statutes.

See title page for effective date.

CHAPTER 621
H.P. 1254 - L.D. 1702

An Act To Correct
Inconsistencies and
Ambiguities in the Maine
Guaranteed Access
Reinsurance Association Act

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

Sec. 1. 24-A MRSA §2736-C, sub-§3, as
amended by PL 2011, c. 90, Pt. B, §6 and affected by
§10, is further amended to read:

3. Guaranteed issuance and guaranteed re-
newal. Carriers providing individual health plans
must meet the following requirements on issuance and
renewal.

A. Coverage must be guaranteed to all residents

of this State other than those eligible without pay-

ing a premium for Medicare Part A and-may-be
: °

;eﬂ'xsuied through-the-Maine IG].ua]{ail}teed Xeeess

Coverage must be guaranteed to all legally domi-
ciled federally eligible individuals, as defined in
section 2848, regardless of the length of time they
have been legally domiciled in this State. Except
for federally eligible individuals, coverage need
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not be issued to an individual whose coverage was
terminated for nonpayment of premiums during
the previous 91 days or for fraud or intentional
misrepresentation of material fact during the pre-
vious 12 months. When a managed care plan, as
defined by section 4301-A, provides coverage a
carrier may:

(1) Deny coverage to individuals who neither
live nor reside within the approved service
area of the plan for at least 6 months of each
year; and

(2) Deny coverage to individuals if the car-
rier has demonstrated to the superintendent's
satisfaction that:

(a) The carrier does not have the capac-
ity to deliver services adequately to addi-
tional enrollees within all or a designated
part of its service area because of its ob-
ligations to existing enrollees; and

(b) The carrier is applying this provision
uniformly to individuals and groups
without regard to any health-related fac-
tor.

A carrier that denies coverage in accordance
with this paragraph subparagraph may not en-
roll individuals residing within the area sub-
ject to denial of coverage or groups or sub-
groups within that area for a period of 180
days after the date of the first denial of cover-
age.

B. Renewal is guaranteed, pursuant to section
2850-B.

C. A carrier is exempt from the guaranteed issu-
ance requirements of paragraph A provided that
the following requirements are met.

(1) The carrier does not issue or deliver any
new individual health plans on or after the ef-
fective date of this section;

(2) If any individual health plans that were
not issued on a guaranteed renewable basis
are renewed on or after December 1, 1993, all
such policies must be renewed by the carrier
and renewal must be guaranteed after the first
such renewal date; and

(3) The carrier complies with the rating prac-
tices requirements of subsection 2.

D. Notwithstanding paragraph A, carriers offer-
ing supplemental coverage for the Civilian Health
and Medical Program for the Uniformed Services,
CHAMPUS, are not required to issue this cover-
age if the applicant for insurance does not have
CHAMPUS coverage.
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E. A As part of the application process for indi-
vidual health coverage, a carrier may-evaluate-the
health-—statas—of shall require an individual fer

purpeses—of-designatingthat-individual for rein-
surance—through—the Maine—Guaranteed—Aceess
};Lems.mFaneg ; 'kS'SG! Gl&] ?99] ]esta] blished Hl} ehapte;
to complete
the health statement developed by the Board of

Directors of the Maine Guaranteed Access Rein-
surance Association pursuant to section 3955,

subsection 1, paragraph E te—mak%a—des%n&ﬁen

. A carrier may
not deny coverage or refuse to renew or cancel an

individual health plan on the basis of an individ-
ual's complete or incomplete health statement,
claims history or risk scores or on the basis of any
omission of material information from a health
statement or misrepresentation of an individual's
health status. The rejection of an application for
individual health coverage by a carrier because an
individual has not submitted a completed health
statement is not a denial of coverage for the pur-
poses of this paragraph.

Sec. 2. 24-A MRSA §3955, sub-§1, qE, as
enacted by PL 2011, c. 90, Pt. B, §8, is amended to
read:

E. Develop a health statement to be used by-a

in evaluat-
ing a person for designation for reinsurance pur-
suant to section 3959. Protected health informa-
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calendar year. The asseciation-shall-reimburse-in-

amount of reimbursement is
90% of the amount incurred between $7,500 and
$32.500 and 100% of the amount incurred in ex-
cess of $32,500 for claims incurred in that calen-
dar year with respect to that person. For calendar
year 2012, only claims incurred on or after July
Ist are considered in determining the member in-
surer's reimbursement. The association may an-
nually adjust the initial level of claims and the
maximum limit to be retained by the insurer to re-
flect increases in costs and utilization within the
standard market for individual health plans within
the State. The adjustments may not be less than
the annual change in the Consumer Price Index
for medical care services unless the superinten-
dent approves a lower adjustment factor as re-
quested by the association.

Sec. 5. 24-A MRSA §3958, sub-§2, as en-
acted by PL 2011, c. 90, Pt. B, §8, is amended to read:

2. Premium rates. The association, as part of
the plan of operation under section 3953, subsection 3,
shall establish a methodology for determining pre-
mium rates to be charged member insurers to reinsure
persons eligible for coverage under this chapter. The
methodology must include a system for classification
of persons eligible for coverage that reflects the types
of case characteristics used by insurers for individual
health plans pursuant to section 2736-C, together with
any additional rating factors the association determines
to be appropriate. The methodology must provide for
the development of base reinsurance premium rates,
subject to approval of the superintendent, set at levels
that .

, to-

gether with other funds available to the association,

tion included in a health statement submitted to

will be sufficient to meet the anticipated costs of the

the association that is covered by the federal

association. The association shall periodically review

Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191, 110 Stat. 1936
or covered by chapter 24 remains confidential and
is not open to public inspection; and

Sec. 3. 24-A MRSA §3957, sub-§5, B, as
enacted by PL 2011, c. 90, Pt. B, §8, is repealed.

Sec. 4. 24-A MRSA §3958, sub-§1, A, as
enacted by PL 2011, c. 90, Pt. B, §8, is amended to
read:

A. The Beginning July 1. 2012, the association
may—net shall reimburse a member insurer for

claims incurred with respect to elaims-of a person
designated for reinsurance by the member insurer
pursuant to section 3959 until or 3961 after the in-
surer has incurred an initial level of claims for that
person of $7,500 for covered benefits in a calen-
dar year. In addition, the insurer is responsible for
10% of the next $25,000 of claims paid during a

the methodology established under this subsection and
may make changes to the methodology as needed with
the approval of the superintendent. The association
may consider adjustments to the premium rates
charged for reinsurance to reflect the use of effective
cost containment and managed care arrangements by
an insurer.

Sec. 6. 24-A MRSA §3959, as enacted by PL
2011, c. 90, Pt. B, §8, is amended to read:

§3959. Designation for reinsurance

1. Designation. The association shall provide re-
insurance to a member insurer for persesns a person
designated for reinsurance by a member insurer asing

the-health-statement-developed-bythe beard pursuant
to-section3955,subsection1;-paragraph-F-, if the des-

ignation was made:
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A. By using the health statement developed by
the board pursuant to section 3955, subsection 1,
paragraph E or by using the person's claims his-
tory or risk scores or any other reasonable means;

B. As a mandatory designation pursuant to sub-
section 2 on the basis of the existence or history
of any medical or health condition on the list de-
veloped by the board pursuant to subsection 2; or

C. On the basis of an omission of material infor-
mation from the health statement developed by
the board pursuant to section 3955, subsection 1,
paragraph E or misrepresentation of the person's
health status on the health statement.

2. Mandatory designation. The board shall de-
velop a list of medical or health conditions for which a
person is—automatically must be designated for rein-
surance by a member insurer.
strates If a person's health statement, claims history or

PUBLIC LAW, C. 622

vidual health plans sold between December 1,
1993 and July 1, 2012; and

B. The member insurer is able to determine
through the use of individual health statements,
claims history, risk scores or any reasonable

means that;-betweenDecember1,1993-and July
12012 while-the personreeceived-coverage-under

insurer; the covered person wenld-have-been-des-
ignated currently qualifies for designation by the
member insurer pursuant to section 3959, subsec-
tion 1-; and

C. The member insurer seeks to designate the
covered person for reimbursement from the asso-
ciation by October 1, 2012.

This subsection applies only to the individual health
plans described and is not intended to limit the ability
of a member insurer to designate a covered person for

risk scores demonstrate the existence or history of any
medical or health conditions on the list developed by
the board . i

i at the time the plan
is issued or when the person is added to the plan, the
member insurer shall designate the person for reinsur-

reinsurance pursuant to section 3959.

Sec. 8. 24-A MRSA §3961, sub-§1-A is en-

acted to read:

1-A. Premium. A member insurer seeking reim-
bursement under subsection 1 is liable to the associa-

ance. The board may amend the list from time to time
as appropriate.

3. Enrolling additional persons. A member in-
surer may designate a person for reinsurance pursuant
to this section when the person is added to an individ-

ual health plan.

4. Designation effective date and premium.
The designation of a person for reinsurance is effective
as of the effective date of the primary coverage pro-
vided by the member insurer, except that the earliest
effective date for any reinsurance is July 1, 2012. A
member insurer's premium for reinsurance begins to
accrue as of the effective date of the designation.

Sec. 7. 24-A MRSA §3961, sub-§1, as en-
acted by PL 2011, c. 90, Pt. B, §8, is amended to read:

1. Reimbursement. A member insurer may seek
reimbursement from the association and the associa-
tion shall reimburse the member insurer with respect
to a person insured through a member insurer's closed
book of business to the extent claims made by a cov-
ered person i 5
exeeed—the—ameounts—otherwise are eligible for reim-
bursement pursuant to section 3958, subsection 1,
paragraph A, if:

A. The member-insurersold-an-ndividual-health

plante-the covered person betweesn is insured un-

der a policy sold on or after December 1, 1993
and in force as of July 1, 2012, %h%md—md-&a—l

and the member
insurer has closed its book of business for indi-

tion for reinsurance premium rates determined in ac-
cordance with section 3958, subsection 2.

See title page for effective date.

CHAPTER 622
H.P. 1357 - L.D. 1836

An Act To Facilitate Rapid
Response by Out-of-state
Businesses to State Disasters

Emergency preamble. Whereas, acts and re-
solves of the Legislature do not become effective until
90 days after adjournment unless enacted as emergen-
cies; and

Whereas, this legislation allows businesses from
outside of Maine to come to Maine's assistance during
times of disaster, natural or man-made, without those
businesses being subject to certain regulations and
taxes; and

Whereas, since it is impossible to predict when
the next disaster may occur that requires Maine to seek
assistance from outside its borders, this legislation
needs to take effect as soon as possible; and

Whereas, in the judgment of the Legislature,
these facts create an emergency within the meaning of
the Constitution of Maine and require the following
legislation as immediately necessary for the preserva-
tion of the public peace, health and safety; now, there-
fore,
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