
 
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) 

 
 



STATE OF MAINE 
129

TH
 LEGISLATURE 

FIRST REGULAR SESSION 

Summaries of bills, adopted amendments and laws enacted or finally passed 

JOINT STANDING COMMITTEE ON HEALTH COVERAGE, 

INSURANCE AND FINANCIAL SERVICES 

August 2019 

MEMBERS: 

SEN. HEATHER B. SANBORN, CHAIR 

SEN. GEOFFREY M. GRATWICK 

SEN. ROBERT A. FOLEY 

STAFF: 

COLLEEN MCCARTHY REID, SR. LEGISLATIVE ANALYST 

AlAnalystAnalystamamamamamamAnalystAnalystAnA

AnalystAnAAnaAAnalystAnalyst
OFFICE OF POLICY AND LEGAL ANALYSIS 

13 STATE HOUSE STATION 

AUGUSTA, ME  04333 

(207) 287-1670

REP. DENISE A. TEPLER, CHAIR 

REP. MICHAEL F. BRENNAN 

REP. ANNE MARIE MASTRACCIO 

REP. HEIDI E. BROOKS* 
REP. GINA M. MELARAGNO 

REP. VICTORIA FOLEY 

REP. DWAYNE W. PRESCOTT 

REP. MARK JOHN BLIER 

REP. JOSHUA MORRIS 

REP. GREGORY LEWIS SWALLOW 

REP. H. SCOTT LANDRY, JR.* 

http://legislature.maine.gov/opla/

*Committee member for a portion of the session



 
STATE OF MAINE 

129
TH

 LEGISLATURE 

FIRST REGULAR SESSION 
 

 

 

 

 
LEGISLATIVE DIGEST OF BILL SUMMARIES AND 

ENACTED LAWS 
 

This Legislative Digest of Bill Summaries and Enacted Laws contains summaries of all LDs and adopted 

amendments and all laws enacted or finally passed during the First Regular Session of the 129
th
 Maine 

Legislature.  

 

The Digest is arranged alphabetically by committee and within each committee by Legislative Document 

(LD) number. The committee report(s), prime sponsor and lead co-sponsor(s), if designated, are listed 

below each LD title.  All adopted amendments are summarized and listed by paper number.  A subject 

index is included with each committee. An appendix provides a summary of relevant session statistics.   

 

Final action on each LD is noted to the right of the LD title.  The following describes the various final 

actions. 

 
CARRIED OVER ................................................................... carried over to a subsequent session of the Legislature 

CON RES XXX ............................................................. chapter # of constitutional resolution passed by both houses 

CONF CMTE UNABLE TO AGREE .............................. Committee of Conference unable to agree; legislation died 

DIED BETWEEN HOUSES ....................................................................House & Senate disagreed; legislation died 

DIED IN CONCURRENCE ................................. defeated in each house, but on different motions; legislation died 

DIED ON ADJOURNMENT ................................................ action incomplete when session ended; legislation died 

EMERGENCY ............................................. enacted law takes effect sooner than 90 days after session adjournment 

FAILED, EMERGENCY ENACTMENT or FINAL PASSAGE............. emergency failed to receive required 2/3 vote 

FAILED, ENACTMENT or FINAL PASSAGE ....................................................  failed to receive final majority vote 

FAILED, MANDATE ENACTMENT ............................ legislation proposing local mandate failed required 2/3 vote 

HELD BY GOVERNOR............. Governor has not signed; final disposition to be determined at subsequent session 

LEAVE TO WITHDRAW ...............................................................sponsor’s request to withdraw legislation granted 

NOT PROPERLY BEFORE THE BODY.........................ruled out of order by the presiding officer; legislation died 

INDEF PP .....................................................................................................  indefinitely postponed; legislation died 

ONTP, ACCEPTED, MAJORITY, MINORITY or REPORT X ... ought-not-to-pass report accepted; legislation died 

P&S XXX .................................................................................................. chapter # of enacted private & special law 

PUBLIC XXX ............................................................................................................ chapter # of enacted public law 

RESOLVE XXX ..................................................................................................... chapter # of finally passed resolve 

VETO SUSTAINED ............................................................................. Legislature failed to override Governor's veto 

 

The effective date for non-emergency legislation enacted in the First Regular Session of the 129
th
 

Legislature is Thursday, September 19, 2019.  The effective date for legislation enacted as an emergency 

measure may be found in the enacted law summary for that legislation. 



Joint Standing Committee on Health Coverage, Insurance and Financial Services

LD 1 PUBLIC 5

EMERGENCY
An Act To Protect Health Care Coverage for Maine Families

Sponsor(s)

JACKSON T

GIDEON S

OTP-AM

ONTP

Committee Report Amendments Adopted

S-3

The purpose of this bill is to ensure that consumer protections related to health insurance coverage included in the 

federal Patient Protection and Affordable Care Act are codified in state law. 

In Part A, the bill does the following.

1.  It makes clear that individual and group health plans may not impose any preexisting condition exclusion on an 

enrollee. The bill does permit a carrier to restrict enrollment in individual health plans to open enrollment and 

special enrollment periods established in rule. 

2.  It clarifies that carriers offering individual or group health plans may not establish lifetime or annual limits on 

the dollar value of benefits. The bill specifies that the provision prohibiting annual limits on the dollar value of 

benefits applies to the dollar value of essential health benefits as determined by the Superintendent of Insurance.  

3.  It allows children, until they attain 26 years of age, to remain on their parents' health insurance policy.

4.  It changes the maximum rate differential due to age that may be filed by the carrier to the rate differential that is 

permitted under the federal Patient Protection and Affordable Care Act.

In Part B, the bill requires that, at a minimum, health plans cover essential health benefits that are substantially 

similar to those benefits required for health plans subject to the federal Patient Protection and Affordable Care Act 

as of January 1, 2019. The bill directs the Superintendent of Insurance to define essential health benefits in rule and 

designates those rules as major substantive and subject to legislative review and approval.

Committee Amendment "A" (S-3)

This amendment replaces the bill and is the majority report of the committee.  The purpose of this amendment is to 

ensure that consumer protections related to health insurance coverage included in the federal Patient Protection and 

Affordable Care Act are codified in state law.

In Part A, the amendment does the following.

1.  It makes clear that carriers in the individual, small group and large group markets must meet guaranteed issue 

requirements similar to those required by federal law.

2.  It makes clear that individual and group health plans may not impose any preexisting condition exclusion on an 

enrollee.  The amendment does permit a carrier to restrict enrollment in individual health plans to open enrollment 

and special enrollment periods established in rule.

3.  It clarifies that carriers offering individual or group health plans may not establish lifetime or annual limits on 

the dollar value of benefits unless the plan is grandfathered under the federal Affordable Care Act as of January 1, 

2019 and does not impose new limits or reduce existing limits.  The amendment specifies that the provision 

prohibiting annual limits on the dollar value of benefits applies to the dollar value of essential health benefits.

4.  It allows children, until they attain 26 years of age, to remain on their parents' health insurance policy.
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Joint Standing Committee on Health Coverage, Insurance and Financial Services

5.  It changes the maximum rate differential due to age that may be filed by the carrier to three to one and requires 

that rates that vary based on age do so according to a uniform age rating curve.

6.  It provides that if a carrier varies premium rates based on family membership, the premium rate must equal the 

sum of the premiums for each individual in the family.

7.  It prohibits a carrier from varying premium rates based on tobacco use for individuals who are enrolled in an 

evidence-based tobacco cessation program approved by the United States Department of Health and Human 

Services, Food and Drug Administration.

8.  It makes clear that the minimum medical loss ratio in the individual market is 80% without exception.

9.  It adds language to prohibit rescissions of coverage consistent with requirements under federal law.

10.  It makes changes to the timelines and requirements for determinations by a carrier of coverage for prescription 

drugs consistent with federal law.

11.  It requires carriers to provide information about the health plans offered by the carrier in a standardized manner 

that is substantially similar to the manner required for health plans subject to the federal Patient Protection and 

Affordable Care Act as of January 1, 2019.

12.  It removes a provision of the bill that would have repealed the authority for certain individuals to purchase 

coverage under an individual, nonrenewable short-term policy.

13.  It prohibits a health plan from reducing or terminating benefits for an ongoing course of treatment, including 

coverage of a prescription drug, during the course of an appeal of a determination of coverage.

Part B requires that, at a minimum, individual and small group health plans cover essential health benefits that are 

substantially similar to those benefits required for health plans subject to the federal Patient Protection and 

Affordable Care Act as of January 1, 2019.  The amendment also requires that health plans meet annual limits on 

cost sharing that are substantially similar to those benefits required for health plans subject to the federal Patient 

Protection and Affordable Care Act as of January 1, 2019.  The amendment removes provisions of the bill that 

authorized the Superintendent of Insurance to make changes to essential health benefits and cost sharing limits in 

rule.  The amendment clarifies that pediatric dental benefits may not be required of all individual and small group 

plans if dental coverage is available in accordance with the federal Affordable Care Act as in effect as of January 1, 

2019.

Part C adopts nondiscrimination provisions consistent with similar requirements in federal law and rule.

Part D makes changes to current requirements in state law related to mental health parity consistent with similar 

requirements in federal law and regulations.

Enacted Law Summary

Public Law 2019, chapter 5 was enacted so that consumer protections related to health insurance coverage included 

in the federal Patient Protection and Affordable Care Act are codified in state law.

In Part A, Public Law 2019, chapter 5 does the following.

1.  It makes clear that carriers in the individual, small group and large group markets must meet guaranteed issue 

requirements similar to those required by federal law.
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Joint Standing Committee on Health Coverage, Insurance and Financial Services

2.  It makes clear that individual and group health plans may not impose any preexisting condition exclusion on an 

enrollee.  The law does permit a carrier to restrict enrollment in individual health plans to open enrollment and 

special enrollment periods established in rule.

3.  It clarifies that carriers offering individual or group health plans may not establish lifetime or annual limits on 

the dollar value of benefits unless the plan is grandfathered under the federal Affordable Care Act as of January 1, 

2019 and does not impose new limits or reduce existing limits.  The law specifies that the provision prohibiting 

annual limits on the dollar value of benefits applies to the dollar value of essential health benefits.

4.  It allows children, until they attain 26 years of age, to remain on their parents' health insurance policy.

5.  It changes the maximum rate differential due to age that may be filed by the carrier to three to one and requires 

that rates that vary based on age do so according to a uniform age rating curve.

6.  It provides that if a carrier varies premium rates based on family membership, the premium rate must equal the 

sum of the premiums for each individual in the family.

7.  It prohibits a carrier from varying premium rates based on tobacco use for individuals who are enrolled in an 

evidence-based tobacco cessation program approved by the United States Department of Health and Human 

Services, Food and Drug Administration.

8.  It makes clear that the minimum medical loss ratio in the individual market is 80% without exception.

9.  It adds language to prohibit rescissions of coverage consistent with requirements under federal law.

10.  It makes changes to the timelines and requirements for determinations by a carrier of coverage for prescription 

drugs consistent with federal law.

11.  It requires carriers to provide information about the health plans offered by the carrier in a standardized manner 

that is substantially similar to the manner required for health plans subject to the federal Patient Protection and 

Affordable Care Act as of January 1, 2019.

12.  It preserves the authority for certain individuals to purchase coverage under an individual, nonrenewable 

short-term policy.

13.  It prohibits a health plan from reducing or terminating benefits for an ongoing course of treatment, including 

coverage of a prescription drug, during the course of an appeal of a determination of coverage.

Part B of Public Law 2019, chapter 5 requires that, at a minimum, individual and small group health plans cover 

essential health benefits that are substantially similar to those benefits required for health plans subject to the 

federal Patient Protection and Affordable Care Act as of January 1, 2019.  The law also requires that health plans 

meet annual limits on cost sharing that are substantially similar to those benefits required for health plans subject to 

the federal Patient Protection and Affordable Care Act as of January 1, 2019. The law clarifies that pediatric dental 

benefits may not be required of all individual and small group plans if dental coverage is available in accordance 

with the federal Affordable Care Act as in effect as of January 1, 2019.

Part C of Public Law 2019, chapter 5 adopts nondiscrimination provisions consistent with similar requirements in 

federal law and rule.

Part D of Public Law 2019, chapter 5 makes changes to current requirements in state law related to mental health 
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parity consistent with similar requirements in federal law and regulations.

Public Law 2019, chapter 5 was enacted as an emergency measure effective March 19, 2019.

LD 2 ONTPAn Act To Increase from $25,000 to $50,000 the Minimum Amount 

Motor Vehicle Liability Insurance Policies Must Cover for Damage to 

Property

Sponsor(s)

FOLEY R

SAMPSON H

ONTP

Committee Report Amendments Adopted

This bill increases from $25,000 to $50,000 the minimum amount motor vehicle liability insurance policies must 

cover for damage to property in order for the policies to be accepted as proof of financial responsibility to drive, 

including for vehicles used exclusively to transport passengers for hire between points within the State and seating 

no more than three passengers behind the driver and for rental trucks with a registered gross weight of 26,000 

pounds or less, rented or leased for fewer than 30 days.  It also amends the law regarding satisfied judgments to 

increase to $50,000 the amount that must be credited on a judgment for injury to or destruction of property of others 

as a result of one accident rendered in excess of that amount.

LD 5 PUBLIC 25An Act To Require Notification of Proposed Rate Increases for 

Long-term Care Policies

Sponsor(s)

TEPLER D

BELLOWS S

OTP-AM

Committee Report Amendments Adopted

H-25

This bill requires the insurer to notify a policyholder of a long-term care insurance policy of a proposed premium 

rate increase that affects the policyholder no later than 10 business days after the filing of the premium rate increase.  

The bill also requires that the notice inform the policyholder of the policyholder's right to contact the Department of 

Professional and Financial Regulation, Bureau of Insurance to request a hearing on the proposed rate increase.

Committee Amendment "A" (H-25)

This amendment replaces the bill. The amendment changes the time frame for when written notice of a proposed 

long-term care insurance rate increase must be provided from no later than 10 business days to no later than 30 days 

after the filing of the proposed premium rate increase.  The amendment clarifies that notice must be provided by the 

insurer to all affected individual and group policyholders and others who are directly billed for group coverage.  The 

amendment also specifies that the notice must include certain information, including the proposed rate, information 

on the policyholder's right to request a hearing and submit written comments on the proposed rate and contact 

information for the Department of Professional and Financial Regulation, Bureau of Insurance.

The amendment provides that an increase in a premium rate may not be implemented until approved by the bureau 

or until the effective date of the premium rate increase, whichever is later.

The amendment also adds an appropriations and allocations section.

Enacted Law Summary

Public Law 2019, chapter 25 changes the time frame for when written notice of a proposed long-term care insurance 

rate increase must be provided from no later than 10 business days to no later than 30 days after the filing of the 
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