
 
MAINE STATE LEGISLATURE 

 
 
 

The following document is provided by the 

LAW AND LEGISLATIVE DIGITAL LIBRARY 

at the Maine State Law and Legislative Reference Library 
http://legislature.maine.gov/lawlib 

 

 

 

 
 
 
 
 
 
 

Reproduced from electronic originals 
(may include minor formatting differences from printed original) 

 
 



LAWS 
OF THE 

STATE OF MAINE 
AS PASSED BY THE 

ONE HUNDRED AND THIRTIETH LEGISLATURE 

FIRST REGULAR SESSION 
December 2, 2020 to March 30, 2021 

FIRST SPECIAL SESSION 
April 28, 2021 to July 19, 2021 

THE GENERAL EFFECTIVE DATE FOR 
FIRST REGULAR SESSION 

NON-EMERGENCY LAWS IS 
JUNE 29, 2021 

THE GENERAL EFFECTIVE DATE FOR 
FIRST SPECIAL SESSION 

NON-EMERGENCY LAWS IS 
OCTOBER 18, 2021 

PUBLISHED BY THE REVISOR OF STATUTES 
IN ACCORDANCE WITH THE MAINE REVISED STATUTES ANNOTATED, 

TITLE 3, SECTION 163-A, SUBSECTION 4. 

Augusta, Maine 
2021 



PUBLIC  LA W,  C.  1 6  FIRST  REG ULA R  SES SIO N  -  2 0 2 1  

62 

A.  A hospital shall report to the board health care 
information or records requested by the board, in-
cluding information or records that identify or per-
mit identification of any patient, concerning an in-
dividual under or formerly under that hospital's 
care who received emergency medical treatment. 
B.  A physician shall report to the board health care 
information or records requested by the board, in-
cluding information or records that identify or per-
mit identification of any patient, concerning an in-
dividual under or formerly under that physician's 
care who received emergency medical treatment. 
2.  Access to health care information or records 

through a state-designated statewide health infor-
mation exchange or direct reporting.   A hospital or 
physician may satisfy the board's request for health care 
information or records under subsection 1 as follows. 

A.  A hospital or physician that participates in a 
state-designated statewide health information ex-
change as described in Title 22, section 1711-C 
may satisfy the board's request for health care in-
formation or records by authorizing the board to re-
trieve that hospital's or physician's data from the 
health information exchange. 
B.  A hospital or physician that participates in a 
state-designated statewide health information ex-
change as described in Title 22, section 1711-C that 
does not authorize the board to retrieve that hospi-
tal's or physician's data from the health information 
exchange shall provide the health care information 
or records to the board directly in the manner spec-
ified by rule. 
3.  Health care information and records re-

quested.   When requesting health care information or 
records pursuant to this section and any rules adopted 
by the board, the board shall request only the minimum 
amount of information or number of records necessary 
to fulfill the purposes of this section. 

4.  No liability for hospital or physician report-
ing in good faith.   A hospital or physician that reports 
in good faith in accordance with this section is not liable 
for any civil damages for making the report. 

5.  Rulemaking.   The board shall adopt rules re-
garding the collection and reporting of health care in-
formation and records pursuant to this section, includ-
ing, but not limited to, the frequency of reporting by 
hospitals and physicians. Rules adopted pursuant to this 
subsection are routine technical rules as defined in Title 
5, chapter 375, subchapter 2-A. 

Sec. 5.  Rulemaking by the Emergency Med-
ical Services' Board.  In adopting rules pursuant to 
the Maine Revised Statutes, Title 32, section 96, sub-
section 5, the Department of Public Safety, Maine 
Emergency Medical Services, Emergency Medical Ser-
vices' Board shall address the following issues: 

1. How different quality initiatives are adopted by 
the board; 

2. How providers are notified about the different 
quality initiatives in subsection 1; 

3. How providers communicate their decisions to 
the board to authorize a state-designated statewide 
health information exchange as described in Title 22, 
section 1711-C to provide health care information or 
records to the board; 

4. For providers who authorize a state-designated 
statewide health information exchange to provide 
health care information or records to the board, the man-
ner in which a provider may revoke that authorization; 
and 

5. How health care information or records remitted 
from a state-designated statewide health information 
exchange to the board and data remitted from the board 
to any 3rd parties are tracked and reported to providers 
when data requests are made to the state-designated 
statewide health information exchange. 

The rules must include a requirement that any exe-
cuted agreements must be made available to providers 
if any 3rd parties are provided health care information 
or records under those agreements. 

Emergency clause.  In view of the emergency 
cited in the preamble, this legislation takes effect when 
approved. 

Effective March 17, 2021. 

CHAPTER 16 
S.P. 13 - L.D. 6 

An Act To Revise Certain 
Financial Regulatory 

Provisions of the Maine 
Insurance Code 

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 is immediately neces-
sary to recognize bilateral agreements entered into by 
the United States with the European Union and the 
United Kingdom; 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 leg-
islation as immediately necessary for the preservation 
of the public peace, health and safety; now, therefore, 
Be it enacted by the People of the State of Maine 
as follows: 
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Sec. 1.  24-A MRSA §221, sub-§3, as amended 
by PL 1991, c. 828, §2, is repealed. 

Sec. 2.  24-A MRSA §221, sub-§3-A, as en-
acted by PL 1993, c. 313, §3, is amended to read: 

3-A.  On or after January 1, 1994 the The superin-
tendent may accept a full examination report by the in-
surance regulatory authority of the insurance company's 
state of domicile or port-of-entry state for any foreign 
or alien insurer licensed in this State in lieu of an exam-
ination by the superintendent if, at the time of the ex-
amination, that regulatory authority was accredited un-
der the National Association of Insurance Commission-
ers' Financial Regulation Standards and Accreditation 
Program or if the examination was performed under the 
supervision of an accredited insurance regulatory au-
thority or with the participation of one or more examin-
ers who are employed by an accredited insurance regu-
latory authority and who, after a review of the examina-
tion workpapers and report, state under oath that the ex-
amination was performed in a manner consistent with 
the standards and procedures required by the regulatory 
authority. 

Sec. 3.  24-A MRSA §222, sub-§7, ¶A, as 
amended by PL 2013, c. 238, Pt. A, §14 and affected by 
§34, is further amended to read: 

A.  The superintendent shall hold a hearing in ac-
cordance with the procedures set forth in the Maine 
Administrative Procedure Act, section 231 and Ti-
tle 5, chapter 375, subchapter 4, within 30 days af-
ter the application required by subsection 4‑C has 
been filed with the superintendent.  The superinten-
dent shall make a determination within 30 days af-
ter the conclusion of that hearing.  The superinten-
dent shall approve any purchase, exchange, merger 
or other change of control referred to in subsection 
4‑C unless the superintendent finds that: 

(1)  After the change of control, the domestic 
insurer could not satisfy the requirements for 
the issuance of a certificate of authority ac-
cording to requirements in force at the time of 
the issuance or last renewal or continuation of 
its certificate of authority to do the insurance 
business that it intends to transact in this State; 
(2)  The effect of the purchases, exchanges, 
merger of a controlling person of the insurer or 
other changes of control may be substantially 
to lessen competition in insurance in this State 
or tend to create a monopoly in this State or 
would violate the laws of this State or of the 
United States relating to monopolies or re-
straints of trade; 
(3)  The financial condition of an acquiring 
person would jeopardize the financial stability 
of the insurer or prejudice the interest of its 
policyholders; 

(4)  The plans or proposals that the acquiring 
or divesting person has to liquidate the insurer, 
to sell its assets or to merge it with any person, 
or to make any other major change in its busi-
ness or corporate structure or management, are 
unfair or prejudicial to policyholders; 
(5)  The competence, experience and integrity 
of those persons who would control the opera-
tion of the insurer indicate that it would not be 
in the interest of policyholders or the public to 
permit them to do so; 
(6)  Any merger of a domestic insurer does not 
comply with section 3474; or 
(7)  The change of control would tend to affect 
adversely the contractual obligations of the do-
mestic insurer or its ability and tendency to 
render service in the future to its policyholders 
and the public. 

Sec. 4.  24-A MRSA §222, sub-§7-A, ¶D, as 
enacted by PL 2013, c. 238, Pt. A, §15 and affected by 
§34, is amended by amending subparagraph (3) to read: 

(3)  The proceeding is public to the same ex-
tent as a proceeding conducted under subsec-
tion 7, except that deliberations of a decision-
making panel are not public proceedings and 
communications in the course of those delib-
erations among panel members and their ad-
visers, other than the decision itself, are not 
public records. 

Sec. 5.  24-A MRSA §222, sub-§8, ¶B-3, as 
enacted by PL 2013, c. 238, Pt. A, §18 and affected by 
§34, is amended to read: 

B-3.  A domestic insurer that is subject to registra-
tion, and has annual premium of $500,000,000 or 
more or is a member of an insurance holding com-
pany system with annual premium of 
$1,000,000,000 or more, shall conduct an own risk 
and solvency assessment in accordance with the re-
quirements of this paragraph and the ORSA guid-
ance manual at least annually, and also at any time 
when there are significant changes to the risk pro-
file of the insurer or its insurance holding company 
system, except as otherwise provided in subpara-
graph (1).  For purposes of this paragraph, "pre-
mium" means direct written and unaffiliated as-
sumed premium, including international direct and 
assumed premium but excluding premiums rein-
sured with the Federal Crop Insurance Corporation 
within the United States Department of Agricul-
ture, Risk Management Agency and with the Na-
tional Flood Insurance Program within the United 
States Department of Homeland Security, Federal 
Emergency Management Agency. 

(1)  This paragraph does not apply if: 



PUBLIC  LA W,  C.  1 6  FIRST  REG ULA R  SES SIO N  -  2 0 2 1  

64 

(a)  The insurer is an agency, authority or 
instrumentality of the United States, its 
possessions and territories, the Common-
wealth of Puerto Rico, the District of Co-
lumbia or a state or political subdivision 
of a state; 
(b)  The insurer and its insurance holding 
company system did not meet either of the 
minimum premium criteria of this para-
graph in the financial statements immedi-
ately preceding their most recent financial 
statements and the superintendent has not 
required compliance with this paragraph 
under subparagraph (2); or 
(c)  The superintendent has granted a 
waiver from the requirements of this par-
agraph based upon unique circumstances.  
In deciding whether to grant a waiver, the 
superintendent may consider the type and 
volume of business written by the insurer, 
the ownership and organizational struc-
ture of the insurer and its insurance hold-
ing company system and any other factor 
the superintendent considers relevant to 
the insurer or the insurer's insurance hold-
ing company system.  If the insurer's in-
surance holding company system includes 
insurers domiciled in more than one state, 
the superintendent shall coordinate with 
the lead regulator and with other domicil-
iary regulators in considering whether to 
grant the insurer's request for a waiver. 

(2)  The superintendent may require an insurer 
that does not meet either of the minimum pre-
mium criteria of this paragraph to comply with 
the requirements of this paragraph if: 

(a)  The superintendent determines that 
the insurer should be subject to this para-
graph due to unique circumstances, in-
cluding, but not limited to, the type and 
volume of business written by the insurer, 
the ownership and organizational struc-
ture of the insurer and its insurance hold-
ing company system, federal agency re-
quests and international supervisor re-
quests; 
(b)  The insurer is subject to a corrective 
order or required to adopt a risk-based 
capital plan under sections 6453 to 6456; 
(c)  The superintendent has determined in 
accordance with rules adopted by the su-
perintendent that the insurer is in hazard-
ous financial condition; or 
(d)  The superintendent has determined 
that the insurer otherwise exhibits quali-
ties of a troubled insurer. 

(3)  If an insurer's insurance holding company 
system has annual premium of $1,000,000,000 
or more, the assessment and reporting required 
by this paragraph must be conducted for each 
insurer within the insurance holding company 
system, either on a systemwide basis or sepa-
rately for insurers or combinations of insurers 
within the insurance holding company system. 
(4)  An insurer subject to this paragraph shall 
maintain a risk management framework to as-
sist the insurer with identifying, assessing, 
monitoring, managing and reporting on its ma-
terial and relevant risks.  An insurer may sat-
isfy this requirement by participating in an ap-
plicable risk management framework main-
tained by the insurance holding company sys-
tem of which the insurer is a member. 
(5)  An insurer subject to this paragraph shall 
prepare and submit regular ORSA summary 
reports that satisfy the requirements of this 
subparagraph and shall provide additional in-
formation to the superintendent upon request. 

(a)  Beginning no later than 2015, the 
ORSA summary report must be prepared 
at least annually, on a timetable consistent 
with the insurer's internal strategic plan-
ning processes, and submitted to the lead 
regulator of the insurer's insurance hold-
ing company system, as determined by the 
procedures within a financial analysis 
handbook adopted by the National Asso-
ciation of Insurance Commissioners.  If 
the superintendent is not the lead regula-
tor, the insurer shall submit the insurer's 
or insurance holding company system's 
most recent ORSA summary report to the 
superintendent on request. 
(b)  The ORSA summary report must be 
prepared consistent with the ORSA guid-
ance manual.  Documentation and sup-
porting information must be maintained 
and made available upon examination by 
or upon request of the superintendent. 
(c)  The insurer's or insurance holding 
company system's chief risk officer, or 
other executive having responsibility for 
the oversight of the insurer's enterprise 
risk management process, shall sign the 
ORSA summary report attesting to the 
best of the signer's belief and knowledge 
that the insurer applies the enterprise risk 
management process described in the 
ORSA summary report and that a copy of 
the report has been provided to the insur-
er's board of directors or the appropriate 
committee of the board. 
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(d)  An insurer may comply with this par-
agraph by providing the most recent 
ORSA summary report and a report or re-
ports that are substantially similar to the 
ORSA summary report that are provided 
by the insurer or another member of its in-
surance holding company system to the 
insurance commissioner of another state 
or to an insurance supervisor or regulator 
of a foreign jurisdiction if that report pro-
vides information that is comparable to 
the information described in the ORSA 
guidance manual.  Any report in a lan-
guage other than English must be accom-
panied by an English translation. 

(6)  The superintendent's review of the ORSA 
summary report, and any additional requests 
for information, must be consistent with ac-
cepted regulatory procedures for the analysis 
and examination of multistate or global insur-
ers and insurance groups. 

Sec. 6.  24-A MRSA §731-B, sub-§1, as 
amended by PL 2007, c. 169, Pt. C, §1, is further 
amended to read: 

1.  Credit Except to the extent that the liabilities 
ceded are secured in accordance with subsection 3, 
credit for reinsurance is allowed a domestic ceding in-
surer as either an asset or a deduction from liability on 
account of reinsurance ceded only when the reinsurance 
is ceded to a solvent assuming insurer that: 

A.  Is licensed to transact insurance or reinsurance 
in this State, provided the assuming insurer main-
tains surplus as regards policyholders in an amount 
not less than the sum of paid-in capital stock, if any, 
and surplus as otherwise required for a certificate 
of authority for the kinds and amount of insurance 
and assumed reinsurance the insurer has in force 
net of any applicable ceded reinsurance.  If the as-
suming insurer is licensed as a special purpose re-
insurance vehicle pursuant to section 782 and 
maintains capital and surplus in accordance with 
the requirements of section 787, credit for reinsur-
ance under a special purpose reinsurance vehicle 
contract, as defined in section 781, subsection 15, 
is allowed only to the extent that: 

(1)  The fair value of the assets held by or for 
the benefit of the ceding insurer equals or ex-
ceeds the obligations due and payable to the 
ceding insurer by the special purpose reinsur-
ance vehicle under the special purpose reinsur-
ance vehicle contract; 
(2)  The assets are held in accordance with the 
requirements in subchapter 6; 
(3)  The assets are administered in the manner 
and pursuant to arrangements under subchap-
ter 6; 

(4)  The assets are held or invested in one or 
more of the forms allowed in section 795; and 
(5)  The contract complies with all other rele-
vant requirements of subchapter 6; 

B.  Is domiciled and licensed in a state that employs 
standards regarding credit for reinsurance substan-
tially similar to those applicable under this section, 
if the insurer: 

(1)  Submits to the authority of this State to ex-
amine its books and records; and 
(2)  Except where reinsurance is ceded and as-
sumed pursuant to pooling arrangements 
among insurers in the same holding company 
system, maintains a surplus regarding policy-
holders in an amount not less than 
$20,000,000; 

B-1.  Is accredited as a reinsurer in this State, in 
accordance with the following standards. 

(1)  To apply for accreditation, a reinsurer shall 
file with the superintendent a written applica-
tion on a form prescribed by the superinten-
dent, accompanied by the fee prescribed in 
section 601, subsection 26 and an agreement 
to submit to the jurisdiction of the courts of 
this State and to the authority of the superin-
tendent to examine the reinsurer's books and 
records. 
(2)  An accredited reinsurer must be licensed 
to transact insurance or reinsurance in at least 
one state, or in the case of a United States 
branch of an alien reinsurer, that reinsurer 
must be entered through and licensed to trans-
act insurance or reinsurance in at least one 
state. 
(3)  An accredited reinsurer shall file with the 
superintendent, as part of its application and 
annually thereafter, a copy of its annual state-
ment filed with the insurance department of its 
state of domicile or United States port of entry 
and a copy of its most recent audited financial 
statement. 
(4)  A reinsurer applying for accreditation that 
maintains a surplus as regards to policyholders 
in an amount not less than $20,000,000 is 
deemed to be accredited if the reinsurer's ap-
plication is not denied by the superintendent 
within 90 days after submission of the applica-
tion.  The superintendent has the discretion to 
grant accreditation to an applicant with a sur-
plus less than $20,000,000 subject to such 
terms and conditions as the superintendent de-
termines to be necessary and appropriate for 
the protection of domestic ceding insurers and 
their policyholders.; 
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B-2.  Is certified as a reinsurer in this State and se-
cures its obligations in accordance with this para-
graph. 

(1)  To be eligible for certification, the assum-
ing insurer must meet the following require-
ments: 

(a)  The assuming insurer must be domi-
ciled and licensed to transact insurance or 
reinsurance in a jurisdiction determined 
by the superintendent to be a qualified ju-
risdiction pursuant to subparagraph (3); 
(b)  The assuming insurer must maintain 
minimum capital and surplus, or its equiv-
alent, in an amount to be determined by 
the superintendent pursuant to rules 
adopted under subsection 7; 
(c)  The assuming insurer must maintain 
financial strength ratings from 2 or more 
rating agencies determined by the super-
intendent to be acceptable pursuant to 
rules adopted under subsection 7; 
(d)  The assuming insurer must agree to 
submit to the jurisdiction of this State and 
to appoint an agent for service of process 
in the same manner as provided for au-
thorized insurers under section 421 and 
agree to provide security for 100% of the 
assuming insurer's liabilities attributable 
to reinsurance ceded by United States ced-
ing insurers if the assuming insurer resists 
enforcement of a final United States judg-
ment; 
(e)  The assuming insurer must agree to 
meet applicable information filing re-
quirements as determined by the superin-
tendent, both with respect to an initial ap-
plication for certification and on an ongo-
ing basis.  Documents filed with the su-
perintendent by the assuming insurer are 
not public records if the documents are 
confidential under the laws of the assum-
ing insurer's domiciliary jurisdiction; 
(f)  The assuming insurer must pay the ap-
plication fee prescribed in section 601, 
subsection 26-A and, to the extent pro-
vided in rules adopted under subsection 7, 
must agree to pay reasonable costs of re-
view; and 
(g)  The assuming insurer must satisfy any 
other requirements for certification estab-
lished by the superintendent. 

(2)  An association including incorporated and 
individual unincorporated underwriters may 
be a certified reinsurer.  In order to be eligible 

for certification, in addition to satisfying the 
requirements of subparagraph (1): 

(a)  The association may satisfy its mini-
mum capital and surplus requirements 
through the capital and surplus equiva-
lents, net of liabilities, of the association 
and its members, which must include a 
joint central fund that may be applied to 
any unsatisfied obligation of the associa-
tion or any of its members, in an amount 
determined by the superintendent to pro-
vide adequate protection; 
(b)  The incorporated members of the as-
sociation may not be engaged in any busi-
ness other than underwriting as a member 
of the association and must be subject to 
the same level of regulation and solvency 
control by the association's domiciliary 
regulator as are the unincorporated mem-
bers; and 
(c)  Within 90 days after its financial state-
ments are due to be filed with the associa-
tion's domiciliary regulator, the associa-
tion shall provide to the superintendent an 
annual certification by the association's 
domiciliary regulator of the solvency of 
each underwriter member of the associa-
tion or, if a certification is unavailable, fi-
nancial statements, prepared by independ-
ent public accountants, of each under-
writer member of the association. 

(3)  The superintendent shall create and pub-
lish a list of jurisdictions that are qualified to 
serve as the domiciliary regulators of certified 
reinsurers. 

(a)  In order to determine whether the 
domiciliary jurisdiction of an alien assum-
ing insurer is eligible to be recognized as 
a qualified jurisdiction, the superintendent 
shall evaluate the appropriateness and ef-
fectiveness of the reinsurance supervisory 
system of the jurisdiction, both initially 
and on an ongoing basis, and consider the 
rights, benefits and the extent of recipro-
cal recognition afforded by the jurisdic-
tion to reinsurers licensed and domiciled 
in the United States.  To be recognized as 
qualified, a jurisdiction must agree to 
share information and cooperate with the 
superintendent with respect to all certified 
reinsurers domiciled within that jurisdic-
tion.  A jurisdiction may not be recog-
nized as a qualified jurisdiction if the su-
perintendent has determined that the juris-
diction does not adequately and promptly 
enforce final United States judgments and 
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arbitration awards.  The superintendent 
may consider additional factors. 
(b)  If the National Association of Insur-
ance Commissioners has published a list 
of recommended qualified jurisdictions, 
the superintendent shall consider that list 
in determining qualified jurisdictions.  If 
the superintendent recognizes a jurisdic-
tion as qualified that does not appear on 
the list published by the National Associ-
ation of Insurance Commissioners, the su-
perintendent shall make detailed findings 
of fact supporting the recognition in ac-
cordance with criteria to be developed in 
rules adopted under subsection 7. 
(c)  United States jurisdictions that are ac-
credited by the National Association of 
Insurance Commissioners must be recog-
nized as qualified jurisdictions. 
(d)  If a certified reinsurer's domiciliary 
jurisdiction ceases to be a qualified juris-
diction, the superintendent may suspend 
the reinsurer's certification indefinitely, in 
lieu of revocation. 

(4)  The superintendent shall assign a rating to 
each certified reinsurer, giving due considera-
tion to the financial strength ratings that have 
been assigned by rating agencies determined 
to be acceptable pursuant to rules adopted un-
der subsection 7.  The superintendent shall 
publish a list of all certified reinsurers and their 
ratings. 
(5)  A certified reinsurer shall secure all obli-
gations assumed from United States ceding in-
surers under this subsection, and under compa-
rable laws of other states, at a level consistent 
with its rating and in a form acceptable to the 
superintendent, in compliance with rules 
adopted under subsection 7. 

(a)  If the security is insufficient, the su-
perintendent shall reduce the allowable 
credit by an amount proportionate to the 
deficiency and may impose further reduc-
tions in allowable credit upon finding that 
there is a material risk that the certified re-
insurer's obligations will not be paid in 
full when due. 
(b)  The reinsurer may secure its obliga-
tions as a certified reinsurer through a 
multibeneficiary trust that meets the re-
quirements of paragraph C and subsection 
2-A, with the following modifications. 

(i)  The maximum credit allowable 
may exceed the value of the qualify-
ing security to the extent provided in 
this subparagraph. 
(ii)  The minimum trusteed surplus is 
$10,000,000, rather than the amount 
specified in paragraph C. 
(iii)  If the certified reinsurer also 
maintains a multibeneficiary trust for 
obligations required to be fully se-
cured under paragraph C or compara-
ble laws of other states, the certified 
reinsurer shall maintain separate trust 
accounts for its obligations incurred 
under reinsurance agreements issued 
or renewed with reduced security as 
permitted by this paragraph or com-
parable laws of other United States 
jurisdictions and for its obligations 
that are required to be fully secured.  
The trust accounts may not be ap-
proved as qualifying security unless 
the reinsurer has bound itself, by the 
language of the trust and by agree-
ment with the insurance regulator 
with principal oversight of each such 
trust account, to apply, upon termina-
tion of any such trust account, the re-
maining surplus of that trust to the ex-
tent necessary to fund any deficiency 
of any other such trust account. 

(c)  If a certified reinsurer does not secure 
its obligations through a qualifying multi-
beneficiary trust, it must secure its obliga-
tions to the ceding insurer consistent with 
the requirements of subsection 3, except 
that the maximum credit allowable may 
exceed the value of the qualifying security 
to the extent provided in this subpara-
graph. 
(d)  For purposes of this subparagraph, a 
certified reinsurer whose certification has 
been terminated for any reason must be 
treated as a certified reinsurer required to 
secure 100% of its obligations, unless the 
superintendent has continued to assign a 
higher rating, as permitted by other provi-
sions of this section, to a certified rein-
surer in inactive status or to a reinsurer 
whose certification has been suspended. 

(6)  If an applicant for certification has been 
certified as a reinsurer in a jurisdiction accred-
ited by the National Association of Insurance 
Commissioners, the superintendent may defer 
to that jurisdiction's certification to grant certi-
fication in this State and may defer to the rat-
ing assigned by that jurisdiction. 
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(7)  A certified reinsurer that ceases to assume 
new business in this State may request to main-
tain its certification in inactive status in order 
to continue to qualify for a reduction in secu-
rity for its in-force business.  An inactive cer-
tified reinsurer shall continue to comply with 
all applicable requirements of this subsection, 
and the superintendent shall assign a rating 
that takes into account, if relevant, the reasons 
why the reinsurer is not assuming new busi-
ness.; 

B-3.  Meets each of the conditions established in 
subparagraphs (2) to (8). 

(1)  For purposes of this paragraph, the follow-
ing terms have the following meanings. 

(a)  "Covered agreement" means an agree-
ment, entered into pursuant to the federal 
Dodd-Frank Wall Street Reform and Con-
sumer Protection Act, 31 United States 
Code, Sections 313 and 314, that is in ef-
fect or in a period of provisional applica-
tion and addresses the elimination, under 
specified conditions, of collateral require-
ments as a condition for entering into any 
reinsurance agreement with a ceding in-
surer domiciled in this State or for allow-
ing the ceding insurer to recognize credit 
for reinsurance. 
(b)  "Reciprocal jurisdiction" means a ju-
risdiction that is: 

(i)  A non-United States jurisdiction 
that is subject to an in-force covered 
agreement with the United States, as 
long as each agreeing jurisdiction is 
within its legal authority to enter the 
agreement, or, in the case of a cov-
ered agreement between the United 
States and the European Union, a 
member state of the European Union; 
(ii) A United States jurisdiction that 
meets the requirements for accredita-
tion under the financial regulation 
standards and accreditation program 
of the National Association of Insur-
ance Commissioners; or 
(iii)  A qualified jurisdiction, as deter-
mined by the superintendent pursuant 
to paragraph B-2, subparagraph (3), 
that meets certain additional require-
ments, consistent with the terms and 
conditions of covered agreements, as 
specified by the superintendent by 
rule. 

(2)  The assuming insurer must have its domi-
cile or head office in, and be licensed in, a re-
ciprocal jurisdiction. 
(3)  The assuming insurer must have and main-
tain on an ongoing basis minimum capital and 
surplus, or its equivalent, calculated according 
to the methodology applicable in its domicili-
ary jurisdiction, in an amount established by 
rule.  If the assuming insurer is an association 
that includes incorporated and individual unin-
corporated underwriters, it must have and 
maintain on an ongoing basis minimum capital 
and surplus equivalents, net of liabilities, cal-
culated according to the methodology applica-
ble in its domiciliary jurisdiction, and a central 
fund containing a balance in amounts estab-
lished by rule. 
(4)  The assuming insurer must have and main-
tain on an ongoing basis a minimum solvency 
or capital ratio, as applicable, as established by 
rule.  If the assuming insurer is an association 
that includes incorporated and individual unin-
corporated underwriters, it must have and 
maintain on an ongoing basis a minimum sol-
vency or capital ratio, as applicable, in the ju-
risdiction where the assuming insurer has its 
head office or is domiciled, as applicable. 
(5)  The assuming insurer must agree, and pro-
vide adequate assurance to the superintendent 
in a form specified by the superintendent by 
rule, as follows: 

(a)  The assuming insurer must provide 
prompt written notice and explanation to 
the superintendent if it fails to meet the 
minimum requirements set forth in sub-
paragraph (3) or (4) or if any regulatory 
action is taken against it for serious non-
compliance with applicable law; 
(b)  The assuming insurer must consent in 
writing to the jurisdiction of the courts of 
this State and to the appointment of the su-
perintendent as agent for service of pro-
cess.  The superintendent may require the 
assuming insurer to include such consent 
in each reinsurance agreement for which 
credit is taken under this paragraph.  This 
division does not limit or in any way alter 
the capacity of parties to a reinsurance 
agreement to agree to alternative dispute 
resolution mechanisms, except to the ex-
tent that such agreements are unenforcea-
ble under applicable insolvency or delin-
quency laws; 
(c)  The assuming insurer must consent in 
writing to pay all final judgments, wher-
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ever enforcement is sought, that are ob-
tained by a ceding insurer or its legal suc-
cessor and that have been declared en-
forceable in the jurisdiction where the 
judgment was obtained; 
(d)  Each reinsurance agreement for which 
credit is taken under this paragraph must 
include a provision requiring the assum-
ing insurer to provide security for the full 
amount of the assuming insurer's liabili-
ties attributable to reinsurance ceded pur-
suant to that agreement if the assuming in-
surer resists enforcement of a final judg-
ment that is enforceable under the law of 
the jurisdiction where the final judgment 
was obtained or resists enforcement of a 
properly enforceable arbitration award, 
whether the judgment or award is ob-
tained by the ceding insurer or by its legal 
successor on behalf of its resolution es-
tate.  As used in this division, "resolution 
estate" means the estate of an insurer or 
reinsurer that has been placed into a re-
ceivership or comparable legal status; and 
(e)  The assuming insurer must confirm 
that it is not participating in any solvent 
scheme of arrangement that involves this 
State's ceding insurers and must agree to 
notify the ceding insurer and the superin-
tendent and to provide security for the full 
amount of the assuming insurer's liabili-
ties to the ceding insurer should the as-
suming insurer enter into such a solvent 
scheme of arrangement. Such security 
must be in a form consistent with the pro-
visions of paragraph B-2 and subsection 3 
and as specified by the superintendent by 
rule. 

(6)  The assuming insurer or its legal successor 
must provide, on behalf of itself and any legal 
predecessors, certain documentation to the su-
perintendent as specified by the superintendent 
by rule, if requested by the superintendent. 
(7)  The assuming insurer must maintain a 
practice of prompt payment of claims under re-
insurance agreements, pursuant to criteria es-
tablished by rule. 
(8)  The supervisory authority for insurance for 
the jurisdiction of the assuming insurer must 
confirm to the superintendent on an annual ba-
sis that, as of the preceding December 31st or 
the annual date specified in statute for report-
ing to that supervisory authority in the assum-
ing insurer's jurisdiction, the assuming insurer 
complies with the requirements of subpara-
graphs (3) and (4). 

(9)  The assuming insurer may provide addi-
tional information on a voluntary basis. 
(10)  The superintendent shall promptly create, 
publish and administer a list of reciprocal ju-
risdictions as described in this subparagraph. 

(a)  The superintendent shall include all 
reciprocal jurisdictions identified in sub-
paragraph (1), division (b), subdivisions 
(i) and (ii) in the list maintained pursuant 
to this subparagraph. 
(b)  If the National Association of Insur-
ance Commissioners has published a list 
of recommended reciprocal jurisdictions, 
the superintendent shall consider that list 
and may defer to that list in determining 
whether a jurisdiction qualifies as a recip-
rocal jurisdiction pursuant to subpara-
graph (1), division (b), subdivision (iii).  
The superintendent may determine that a 
jurisdiction that does not appear on the 
recommended list is a reciprocal jurisdic-
tion in accordance with criteria estab-
lished in rules adopted by the superinten-
dent. 
(c)  If a jurisdiction has been determined 
to be a reciprocal jurisdiction pursuant to 
subparagraph (1), division (b), subdivi-
sion (iii), the superintendent, in accord-
ance with a process established by rule by 
the superintendent, may determine that 
the jurisdiction is no longer a reciprocal 
jurisdiction and remove it from the list of 
reciprocal jurisdictions upon a determina-
tion that the jurisdiction no longer meets 
the conditions of this paragraph.  Upon re-
moval of a reciprocal jurisdiction from the 
list, credit for reinsurance ceded to an as-
suming insurer that has its head office or 
is domiciled in that jurisdiction is allowed 
only as otherwise allowed pursuant to this 
section. 

(11)  The superintendent shall promptly create, 
publish and administer a list of assuming in-
surers that have satisfied the conditions set 
forth in subparagraphs (2) to (8) for recogni-
tion for credit for reinsurance.  The superinten-
dent may add an assuming insurer to the list if 
it has been listed under a substantially similar 
law by a jurisdiction accredited by the Na-
tional Association of Insurance Commission-
ers or if, upon a request for recognition of eli-
gibility, the assuming insurer submits the in-
formation to the superintendent as required un-
der subparagraph (5) and complies with any 
additional requirements that the superinten-
dent may impose by rule, except to the extent 
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that those requirements conflict with an appli-
cable covered agreement. 
(12)  If the superintendent determines that an 
assuming insurer no longer meets one or more 
of the conditions of this paragraph, the super-
intendent may suspend or revoke the recogni-
tion of the assuming insurer for credit for rein-
surance under this paragraph in accordance 
with procedures established by rule. 

(a)  While an assuming insurer's recogni-
tion for credit is suspended, a reinsurance 
agreement issued, amended or renewed 
after the effective date of the suspension 
does not qualify for credit under this par-
agraph.  Credit may be granted only to the 
extent that the assuming insurer's obliga-
tions under the contract are secured in ac-
cordance with other provisions of this 
subsection or with subsection 3. 
(b)  If an assuming insurer's recognition 
for credit is revoked, credit for reinsur-
ance may not be granted after the effective 
date of the revocation with respect to any 
reinsurance agreements entered into by 
the assuming insurer, including reinsur-
ance agreements entered into before the 
date of revocation, except to the extent 
that the assuming insurer's obligations un-
der the contract are secured in a form ac-
ceptable to the superintendent and con-
sistent with other provisions of this sub-
section or with subsection 3. 

(13)  If a ceding insurer that has been granted 
credit under this paragraph is subject to a legal 
process of rehabilitation, liquidation or conser-
vation, the ceding insurer or its representative 
may seek and, if determined appropriate by the 
court in which the proceedings are pending, 
may obtain an order requiring the assuming in-
surer to post security for all outstanding ceded 
liabilities. 
(14)  This paragraph does not limit or in any 
way alter the capacity of parties to a reinsur-
ance agreement to agree on requirements for 
security or other terms in that reinsurance 
agreement, except as expressly prohibited by 
this section or other applicable law or rule. 
(15)  Credit under this paragraph may be taken 
only for reinsurance pursuant to reinsurance 
agreements entered into, renewed or amended 
on or after the effective date of this paragraph 
and only with respect to losses incurred or re-
serves reported on or after the date on which 
the assuming insurer has met all eligibility re-
quirements pursuant to subparagraphs (2) to 
(8) or the effective date of the new reinsurance 

agreement, amendment or renewal, whichever 
is later. 
This subparagraph does not alter or impair a 
ceding insurer's right to take credit for reinsur-
ance, to the extent that credit is not available 
under this paragraph, as long as the reinsur-
ance qualifies for credit under any other appli-
cable provision of this section. 
(16)  Nothing in this paragraph: 

(a)  Authorizes an assuming insurer to 
withdraw or reduce the security provided 
under any reinsurance agreement except 
as permitted by the terms of the agree-
ment; or 
(b)  Limits, or in any way alters, the ca-
pacity of parties to any reinsurance agree-
ment to renegotiate the agreement; 

C.  Maintains a trust fund in a qualified United 
States financial institution for the payment of the 
valid claims of its United States ceding insurers, 
their assigns and successors in interest. 

(1)  The assuming insurer shall report annually 
to the superintendent information substantially 
the same as that required to be reported on the 
National Association of Insurance Commis-
sioners Annual Statement form by licensed in-
surers to enable the superintendent to deter-
mine the sufficiency of the trust fund. 
(2)  In the case of a single assuming insurer, 
the trust must consist of a trusteed account rep-
resenting the assuming insurer's liabilities at-
tributable to reinsurance ceded by United 
States ceding insurers and, in addition, unless 
the assuming insurer has permanently discon-
tinued underwriting new business secured by 
the trust for at least 3 full years, must include 
a trusteed surplus of at least $20,000,000.  The 
trust must provide that after the assuming in-
surer has permanently discontinued underwrit-
ing new business secured by the trust for at 
least 3 full years, the insurance regulator with 
principal oversight of the trust may authorize a 
reduction in the required trusteed surplus, but 
only after a finding, based on an assessment of 
the risk, that the new required surplus level is 
adequate for the protection of United States 
ceding insurers, policyholders and claimants 
in light of reasonably foreseeable adverse loss 
development.  The risk assessment may in-
volve an actuarial review, including an inde-
pendent analysis of reserves and cash flows, 
and must consider all material risk factors, in-
cluding when applicable the lines of business 
involved, the stability of the incurred loss esti-
mates and the effect of the surplus require-
ments on the assuming insurer's liquidity or 
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solvency.  The minimum required trusteed sur-
plus may not be reduced to an amount less than 
30% of the assuming insurer's liabilities at-
tributable to reinsurance ceded by United 
States ceding insurers covered by the trust. 
(3-A)  A group including incorporated and in-
dividual unincorporated underwriters may se-
cure its obligations with funds held in trust in 
compliance with the following standards. 

(a)  For reinsurance ceded under reinsur-
ance agreements with an inception, 
amendment or renewal date on or after 
January 1, 1993, the trust must consist of 
a trusteed account in an amount at least 
equal to the respective underwriters' sev-
eral liabilities attributable to reinsurance 
ceded by United States domiciled ceding 
insurers to any underwriter that is a mem-
ber of the group. 
(b)  Notwithstanding the other provisions 
of this section, for reinsurance ceded un-
der reinsurance agreements with an incep-
tion date on or before December 31, 1992 
and not amended or renewed after that 
date, the trust must consist of a trusteed 
account in an amount not less than the re-
spective underwriters' several insurance 
and reinsurance liabilities attributable to 
business written in the United States. 
(c)  In addition, the group shall maintain a 
trusteed surplus of at least $100,000,000 
held jointly for the benefit of the United 
States domiciled ceding insurers of any 
member of the group for all years of ac-
count. 

An incorporated member of the group may not 
be engaged in any business other than under-
writing as a member of the group and is subject 
to the same level of solvency regulation and 
control by the group's domiciliary regulator as 
are the unincorporated members. Within 90 
days after its financial statements are due to be 
filed with the group's domiciliary regulator, 
the group shall provide to the superintendent 
an annual certification by the group's domicil-
iary regulator of the solvency of each under-
writer member of the group or, if a certifica-
tion is unavailable, financial statements pre-
pared by independent public accountants. 
(4-A)  The superintendent in rules adopted 
pursuant to subsection 7 may establish alterna-
tive criteria for approval of a reinsurance trust 
if the superintendent determines that the crite-
ria provide adequate protection to policyhold-
ers of United States ceding insurers and are in 

substantial conformance with standards ap-
proved by the National Association of Insur-
ance Commissioners. 
(5)  The trust must be established in a form ap-
proved by the superintendent and consistent 
with any rules adopted by the superintendent 
pursuant to this section.  The form of the trust 
and any amendments to the trust must also 
have been approved by the insurance regula-
tory official of the state where the trust is dom-
iciled or of another state that, pursuant to the 
terms of the trust instrument, has accepted 
principal regulatory oversight of the trust.  The 
trust instrument must provide that contested 
claims are valid and enforceable upon the final 
order of any court of competent jurisdiction in 
the United States.  The trust must vest legal ti-
tle to its assets in the trustees of the trust for 
the benefit of the assuming insurer's United 
States ceding insurers, their assigns and suc-
cessors in interest.  The trust and the assuming 
insurer are subject to examination, as deter-
mined by the superintendent, at the assuming 
insurer's expense.  The trust must remain in ef-
fect for as long as the assuming insurer has 
outstanding obligations due under the reinsur-
ance agreements subject to the trust. 
(6)  The trustees of the trust shall report to the 
superintendent in writing by February 28th of 
each year, setting forth the balance of the trust 
and listing the trust's investments at the end of 
the preceding year and certifying the date of 
termination of the trust, if so planned, or certi-
fying that the trust does not expire before De-
cember 31st of the current year. 
(7)  The corpus of the trust is to be valued as 
any other admitted asset or assets; or 

D.  Does not meet the requirements of paragraph 
A, B, B-1, B-2, B-3 or C, but only with respect to 
risks located in a jurisdiction where that reinsur-
ance is required by law.  The superintendent may 
waive the requirements of subsections 2 and 5 to 
the extent that compliance with those requirements 
is not feasible for compulsory reinsurance subject 
to this paragraph.  The superintendent for good 
cause after notice and opportunity for hearing may 
disallow or reduce the credit otherwise permitted 
under this paragraph. 
Sec. 7.  24-A MRSA §731-B, sub-§2-B, ¶E, 

as enacted by PL 2017, c. 169, Pt. C, §2, is amended to 
read: 

E.  This subsection does not apply to cessions to an 
assuming insurer that: 

(1)  Is certified in this State pursuant to subsec-
tion 1, paragraph B-2; or 
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(2)  Maintains at least $250,000,000 in capital 
and surplus as determined in accordance with 
section 901-A, excluding the impact of any 
permitted or prescribed practices;, and is: 

(a)  Licensed in at least 26 states; or 
(b)  Licensed in at least 10 states and li-
censed or accredited in a total of at least 
35 states.; or 

(3)  Is eligible for credit for assumed reinsur-
ance by reciprocity pursuant to subsection 1, 
paragraph B-3. 

Sec. 8.  24-A MRSA §731-B, sub-§3, ¶B, as 
amended by PL 2013, c. 238, Pt. B, §8, is further 
amended to read: 

B.  Securities listed by the Securities Valuation Of-
fice of the National Association of Insurance Com-
missioners, including those designated as exempt 
from filing in the purposes and procedures manual 
of the Securities Valuation Office, and qualifying 
as admitted assets; or 
Sec. 9.  24-A MRSA §731-B, sub-§3, ¶C, as 

amended by PL 1993, c. 313, §18, is further amended 
by amending subparagraph (2) to read: 

(2)  The letter of credit must indicate that it is 
not subject to any condition or qualification 
outside the letter of credit, and that the benefi-
ciary need only draw a sight draft under the 
letter and present the letter to obtain funds and 
that no other document need be presented.; or 

Sec. 10.  24-A MRSA §731-B, sub-§3, ¶D is 
enacted to read: 

D.  Any other form of security that the superinten-
dent may permit by rule adopted as set forth in sub-
section 7. 
Sec. 11.  24-A MRSA §1151-A, sub-§41, as 

enacted by PL 1999, c. 715, §8, is amended to read: 
41.  Repurchase transaction.  "Repurchase trans-

action" means a transaction in which an insurer pur-
chases securities from a counter-party that is obligated 
to repurchase the purchased securities or equivalent se-
curities from the insurer sells securities to a qualified 
bank or a qualified business entity or to a bank or a busi-
ness entity whose obligations with respect to the trans-
action are guaranteed by a qualified bank or a qualified 
business entity and the insurer is obligated to repur-
chase the sold securities or equivalent securities from 
the bank or business entity at a specified price, either 
within a specified period of time or upon demand. 

Sec. 12.  24-A MRSA §1151-A, sub-§42, as 
enacted by PL 1999, c. 715, §8, is amended to read: 

42.  Reverse repurchase transaction.  "Reverse 
repurchase transaction" means a transaction in which an 
insurer sells securities to a qualified bank or a qualified 

business entity or a bank or a business entity whose ob-
ligations with respect to such transaction are guaranteed 
by a qualified bank or a qualified business entity and the 
insurer is obligated to repurchase the sold securities or 
equivalent securities from the bank or business entity 
purchases securities from a counter-party that is obli-
gated to repurchase the purchased securities or equiva-
lent securities from the insurer at a specified price, ei-
ther within a specified period of time or upon demand. 

Sec. 13.  24-A MRSA §4215, sub-§1, as en-
acted by PL 1975, c. 503, is amended to read: 

1.  The superintendent may make an examination 
of the affairs of any health maintenance organization as 
often as he deems the superintendent considers it nec-
essary for the protection of the interests of the people of 
this State, but not less frequently than once every 3 
years.  The superintendent may defer making an exam-
ination for no more than 2 additional years. In lieu of 
the superintendent's making an examination of a foreign 
or alien health maintenance organization, the superin-
tendent may accept a full report of the most recent ex-
amination certified by the chief regulatory official of 
another state with responsibility for the financial over-
sight of health maintenance organizations. 

Sec. 14.  24-A MRSA §4353, sub-§6, as 
amended by PL 1973, c. 585, §12, is further amended 
to read: 

6.  "Reciprocal state" means any state other than 
this State in which there is in force, in substance and 
effect, a law substantially similar to the uniform insur-
ers liquidation act, as defined in section 4363, is in force 
Uniform Insurers Liquidation Act or another law deter-
mined by the superintendent to establish adequate pro-
cedures for the conduct and interstate coordination of 
the rehabilitation and liquidation of delinquent insurers, 
including provisions requiring that the Insurance Super-
intendent insurance superintendent or equivalent insur-
ance supervisory official be the receiver of a delinquent 
insurer, and in which effective provisions exist for 
avoidance of fraudulent conveyances and unlawful 
preferential transfers. 

Sec. 15.  24-A MRSA §4367, sub-§3 is enacted 
to read: 

3.  The courts of this State shall give full faith and 
credit to any stay of or injunction barring new actions 
against an insurer or its receiver, or the continuation of 
existing actions against an insurer or its receiver, when 
the stay or injunction is pursuant to an order to liquidate 
or rehabilitate an insurer issued in accordance with the 
delinquency laws of a reciprocal state. 

Emergency clause.  In view of the emergency 
cited in the preamble, this legislation takes effect when 
approved. 

Effective March 17, 2021. 




