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An Act To Maintain the Integrity of the Individual and Small Group Health Insurance Markets
L.D. 352
An Act To Maintain the Integrity of the Individual and Small Group Health Insurance Markets
[bookmark: _ENACTING_CLAUSE__c518015b_a531_4460_a97][bookmark: _DOC_BODY__e88531bb_b3cb_42de_9e7d_d94b8][bookmark: _DOC_BODY_CONTAINER__3ad39c08_93ce_40e3_][bookmark: _PAGE__1_cb9bade7_a54c_4db8_b4d3_a9875d0][bookmark: _PAR__1_cc8b5297_c6ec_4192_bdef_c2472594][bookmark: _LINE__1_6ff85b89_6dc8_48a8_9adc_cc5052b]Be it enacted by the People of the State of Maine as follows:
[bookmark: _BILL_SECTION_HEADER__c452c43b_490f_4f0a][bookmark: _BILL_SECTION__f9678bef_566f_41af_8dea_7][bookmark: _DOC_BODY_CONTENT__6296f95c_cbc4_4183_90][bookmark: _PAR__2_a28a2de4_5c36_4ec6_bf3e_3c40e1e9][bookmark: _LINE__2_2215ced6_f58c_4759_8df0_be234d8][bookmark: _BILL_SECTION_NUMBER__601c909d_de98_4537]Sec. 1.  24-A MRSA §2792, as enacted by PL 2019, c. 653, Pt. B, §2, is repealed.
[bookmark: _BILL_SECTION_HEADER__a70ffc32_e933_47cc][bookmark: _BILL_SECTION__21c67691_0a8e_45d3_a702_6][bookmark: _PAR__3_31403458_c5fe_4005_bbf1_98affeba][bookmark: _LINE__3_4becc7ab_02af_47f9_8c7c_de1bcfd][bookmark: _BILL_SECTION_NUMBER__a3d182f5_7666_4096][bookmark: _LINE__4_aebd2dc7_0e96_40a5_bc5e_97b474d]Sec. 2.  24-A MRSA §2793, sub-§1, as enacted by PL 2019, c. 653, Pt. B, §2, is amended to read:
[bookmark: _STATUTE_NUMBER__9d7979f0_6509_45ff_82b5][bookmark: _STATUTE_SS__79ab3d16_678c_4324_97f2_e45][bookmark: _PAR__4_e14307c8_a636_4daf_bec9_65b5173f][bookmark: _LINE__5_786871fa_72a1_4f9b_96b9_6086c55][bookmark: _STATUTE_HEADNOTE__29302d54_fbd8_4241_b5][bookmark: _STATUTE_CONTENT__7d9e2f41_eee1_4ed6_ab4][bookmark: _LINE__6_a2301154_a816_4814_ac28_f7719b5][bookmark: _LINE__7_ce32cf57_eeab_421b_bfba_f2c469f][bookmark: _PROCESSED_CHANGE__f7964da5_3bb9_4727_bf][bookmark: _LINE__8_9af4caf5_ff4a_4c22_b256_713177d][bookmark: _LINE__9_d6eda351_d52f_4b6f_934e_3e6204a]1.  Clear choice design.  For the purposes of this section, "clear choice design" means a set of annual copayments, coinsurance and deductibles for all or a designated subset of the essential health benefits. An individual or small group health plan subject to section 2792 must conform to one of the clear choice designs developed pursuant to this section unless an opt-out request is granted under subsection 4.
[bookmark: _BILL_SECTION_HEADER__15ff5e64_5551_4b06][bookmark: _BILL_SECTION__6e65e44f_d2c9_466e_92c1_7][bookmark: _PAR__5_93ad4b58_07a1_4dbb_8abc_6054658f][bookmark: _LINE__10_b0c2877d_5c5c_47c0_86ea_dcb817][bookmark: _BILL_SECTION_NUMBER__f2d9663e_2617_4a69][bookmark: _LINE__11_62140669_4bd6_44d8_81cc_45766f]Sec. 3.  24-A MRSA §2808-B, sub-§2-A, ¶B, as amended by PL 2019, c. 653, Pt. B, §4, is further amended to read:
[bookmark: _STATUTE_NUMBER__9ea0ecac_bba5_4282_a851][bookmark: _STATUTE_P__8fbff11d_e455_4083_abbe_f305][bookmark: _PAR__6_4c2e6ca6_bceb_4713_b55a_60513e8d][bookmark: _LINE__12_4b18ac00_1605_42c6_8fce_c42ab1][bookmark: _STATUTE_CONTENT__5c184034_8283_428a_aeb][bookmark: _LINE__13_5e44ff10_26a8_4508_94ef_2a5a8b][bookmark: _LINE__14_893c5092_b9bc_4384_b3ec_c025d7][bookmark: _LINE__15_555d50c9_c8fd_4760_ad27_21ddbf][bookmark: _CROSS_REFERENCE__1e97b2a5_2c6c_468e_bdd][bookmark: _LINE__16_06326196_098c_4008_afa2_c36518][bookmark: _LINE__17_cda77a23_89dc_4dae_abd6_9d7806][bookmark: _PROCESSED_CHANGE__f23d7fc6_d43d_4345_8a]B.  A filing and all supporting information, except for protected health information required to be kept confidential by state or federal statute and except for descriptions of the amount and terms or conditions or reimbursement in a contract between an insurer and a 3rd party, are public records notwithstanding Title 1, section 402, subsection 3, paragraph B and become part of the official record of any hearing held pursuant to subsection 2‑B, paragraph B or section 2792, subsection 2.
[bookmark: _BILL_SECTION_HEADER__349a302c_e712_4b32][bookmark: _BILL_SECTION__163d79d0_236b_4097_994a_b][bookmark: _PAR__7_54fa6dd0_6e3e_4974_b1c4_df9b68e8][bookmark: _LINE__18_61699aef_89eb_4f15_88e5_85f036][bookmark: _BILL_SECTION_NUMBER__9e8abb90_e9db_4c54][bookmark: _LINE__19_1ac07236_20bf_49a7_a364_2d32dc]Sec. 4.  24-A MRSA §2808-B, sub-§2-A, ¶C, as amended by PL 2019, c. 653, Pt. B, §5, is further amended to read:
[bookmark: _STATUTE_NUMBER__20d3feef_3951_4bdd_9cc6][bookmark: _STATUTE_P__3663ee36_11c1_4347_b926_1a04][bookmark: _PAR__8_274a7461_2add_444e_8294_2639c0fc][bookmark: _LINE__20_d376a238_c3e9_4fc5_9d8b_f4226f][bookmark: _STATUTE_CONTENT__23bc3b0a_9046_48b4_98a][bookmark: _LINE__21_de22196f_73e7_4868_9405_deb33c][bookmark: _PROCESSED_CHANGE__23e575aa_2602_4e94_a8][bookmark: _CROSS_REFERENCE__3e5e1ff6_229c_4cd6_960][bookmark: _LINE__22_29ed4030_3256_4659_9491_5b7394][bookmark: _LINE__23_b1902645_427b_46b0_9eb2_72593e][bookmark: _LINE__24_003682d7_fbe8_4ede_9995_9da962][bookmark: _CROSS_REFERENCE__65ab2f6b_2eb6_47d6_843]C.  Rates for small group health plans must be filed in accordance with this section and subsections 2-B and 2-C or section 2792, as applicable, for premium rates effective on or after July 1, 2004, except that the rates for small group health plans are not required to account for any payment or any recovery of that payment pursuant to subsection 2‑B, paragraph D and former section 6913 for rates effective before July 1, 2005.
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[bookmark: _STATUTE_NUMBER__a8203ce5_5f44_49fc_a5fd][bookmark: _STATUTE_P__e36bf88c_e84c_4ab8_a3f4_4477][bookmark: _PAR__11_4832426a_d4ed_4121_9900_16b3d2f][bookmark: _LINE__29_ad31846c_5561_49db_985a_e93384][bookmark: _STATUTE_CONTENT__9ada4aa4_3e92_4c01_927][bookmark: _LINE__30_8e05aa44_f549_4292_b04e_455711][bookmark: _LINE__31_eaa3dba0_4be7_4f25_8273_c51470][bookmark: _LINE__32_f3e0ca62_35bf_4afb_a143_a84e9a][bookmark: _LINE__33_e9ae549b_94d2_492e_bd4c_80079e][bookmark: _LINE__34_c983dbc6_4e77_4e1f_b795_7b3c85][bookmark: _LINE__35_5abc665c_78d0_404e_8f6d_6d340c][bookmark: _LINE__36_06c8c62f_d2bf_4af9_8c9c_b7e984][bookmark: _LINE__37_ea4d3552_c258_4a6b_a310_17b9fd][bookmark: _CROSS_REFERENCE__78a70a65_1621_49bf_afe][bookmark: _LINE__38_20934a98_4720_43a1_9ded_a56bd5]A.  Rates subject to this subsection must be filed for approval by the superintendent. The superintendent shall disapprove any premium rates filed by any carrier, whether initial or revised, for a small group health plan unless it is anticipated that the aggregate benefits estimated to be paid under all the small group health plans maintained in force by the carrier for the period for which coverage is to be provided will return to policyholders at least 75% of the aggregate premiums collected for those policies, as determined in accordance with accepted actuarial principles and practices and on the basis of incurred claims experience and earned premiums. For the purposes of this calculation, any payments paid pursuant to former section 6913 must be treated as incurred claims.
[bookmark: _STATUTE_NUMBER__455b4345_16ed_4a84_851b][bookmark: _STATUTE_P__40f3307c_e672_4f8d_acca_07c5][bookmark: _PAR__12_55813581_5e0c_44ae_9328_e4ecdcf][bookmark: _LINE__39_c5f7bbf4_f84c_446b_a6db_e1b42c][bookmark: _STATUTE_CONTENT__549dcc40_6179_4d0f_9d4][bookmark: _LINE__40_de8c00a0_215b_4258_8be7_a722f0][bookmark: _LINE__41_d3beb3d4_c44e_4ca2_ac27_bbbdf2][bookmark: _CROSS_REFERENCE__d13c4f67_3c3f_41e9_813][bookmark: _LINE__42_e88c6d33_3b01_4884_85dd_323dab][bookmark: _PAGE_SPLIT__5855e39f_d0c7_47ac_a25f_d9c][bookmark: _PAGE__2_ff052ec6_20b8_4d80_bb26_af96e09][bookmark: _PAR__1_ae1dd83f_ac35_4255_bd19_8d706bfa][bookmark: _LINE__1_a8e9441a_dfd5_40fd_bb40_49d0396][bookmark: _CROSS_REFERENCE__91e26c4f_fffb_45e6_906][bookmark: _LINE__2_798e5615_4277_4b7e_9a99_e0e3938][bookmark: _LINE__3_92acba91_98f9_4de8_bbea_cc6b930][bookmark: _LINE__4_761f99e7_9df6_415e_b02a_dba06b6][bookmark: _LINE__5_58abe5d1_7a65_4a9b_a831_a37bed4][bookmark: _LINE__6_eac1e8a5_c28c_464f_9cc9_19220fc][bookmark: _LINE__7_8c0b19db_a01b_45f8_9556_0fa6a69][bookmark: _LINE__8_b46814d6_bd93_417d_982c_a89f868][bookmark: _LINE__9_187bc32d_ebb3_4da7_8be7_5c7e00c]B.  If at any time the superintendent has reason to believe that a filing does not meet the requirements that rates not be excessive, inadequate or unfairly discriminatory or that the filing violates any of the provisions of chapter 23, the superintendent shall cause a hearing to be held.  Hearings held under this subsection must conform to the procedural requirements set forth in Title 5, chapter 375, subchapter 4.  The superintendent shall issue an order or decision within 30 days after the close of the hearing or of any rehearing or reargument or within such other period as the superintendent for good cause may require, but not to exceed an additional 30 days.  In the order or decision, the superintendent shall either approve or disapprove the rate filing.  If the superintendent disapproves the rate filing, the superintendent shall establish the date on which the filing is no longer effective, specify the filing the superintendent would approve and authorize the insurer to submit a new filing in accordance with the terms of the order or decision.
[bookmark: _STATUTE_NUMBER__4246364e_50a1_4aa3_a543][bookmark: _STATUTE_P__460c4b83_5de0_4889_af61_a7a4][bookmark: _PAR__2_5343e8ce_cdb6_49bc_b6c9_38c49905][bookmark: _LINE__10_fd1cbaf5_d063_4061_bef3_2b0bdf][bookmark: _STATUTE_CONTENT__dc77ed14_5b85_4513_a3a][bookmark: _LINE__11_857d66cd_55ad_4533_8030_258a25][bookmark: _LINE__12_a9cd58b4_0239_4ac4_8bd9_7163a8][bookmark: _LINE__13_4fa293a6_6e6f_494e_b183_d10ca4][bookmark: _LINE__14_520e922c_2ff8_42de_89a1_1e661f]C.  When a filing is not accompanied by the information upon which the carrier supports the filing or the superintendent does not have sufficient information to determine whether the filing meets the requirements that rates not be excessive, inadequate or unfairly discriminatory, the superintendent shall require the carrier to furnish the information upon which it supports the filing.
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[bookmark: _STATUTE_NUMBER__d05377ce_7903_4b53_97f5][bookmark: _STATUTE_P__5d8da77b_f243_4f66_bc78_4fcc][bookmark: _PAR__6_f76ef99b_2c45_49e2_9f08_2db6234d][bookmark: _LINE__24_eb57e4b9_799f_40a4_ae38_31c666][bookmark: _STATUTE_CONTENT__32076446_40a2_4fbd_b93][bookmark: _LINE__25_c70cb2dc_6a7e_4c3e_bcfc_9823e5][bookmark: _LINE__26_0c82f1cf_a47d_44d6_bf8d_7cf6c6][bookmark: _LINE__27_687f9756_8ea7_4ab5_a683_79b8f3][bookmark: _LINE__28_fc67ace4_1d6a_4203_8857_426974][bookmark: _LINE__29_2bb6485a_b36b_4ea7_8001_6b7e19][bookmark: _LINE__30_7e9d7f63_06a3_4640_95ca_ea72af]A.  A block of small group health plans is considered credible if the anticipated average number of members during the period for which the rates will be in effect meets standards for full or partial credibility pursuant to the federal Affordable Care Act. The rate filing must state the anticipated average number of members during the period for which the rates will be in effect and the basis for the estimate.  If the superintendent determines that the number of members is likely to be less than needed to meet the credibility standard, the filing is subject to subsection 2‑B.
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[bookmark: _STATUTE_SP__0c734004_76f4_457c_9ffb_052][bookmark: _PAR__3_62053f5d_1767_438c_b0e5_9b100d90][bookmark: _LINE__17_63108940_5a0d_45ca_8578_801a7c][bookmark: _STATUTE_NUMBER__722752c0_4ef5_4c4e_b226][bookmark: _STATUTE_CONTENT__8fdc18b1_4f7b_4e5d_a98][bookmark: _LINE__18_f8a8a09b_fb90_4b8b_84fc_766e47][bookmark: _LINE__19_4fae0a11_9695_4aec_a9cc_f94f92][bookmark: _LINE__20_ad5d7a99_03ae_4a1d_981d_dc0833][bookmark: _LINE__21_2e47245e_43b9_4f6f_914e_6c5343](1)  The association shall reimburse member insurers based on the total eligible claims paid during a calendar year for a single individual in excess of the attachment point specified by the board. The board may establish multiple layers of coverage with different attachment points and different percentages of claims payments to be reimbursed by the association.
[bookmark: _STATUTE_SP__8c151417_d5d1_4e8c_b448_c55][bookmark: _PAR__4_8831f444_b873_43ce_8818_36a5b15c][bookmark: _LINE__22_011d198a_2681_46f8_aff1_2a95ef][bookmark: _STATUTE_NUMBER__00ce3b36_dd1b_47fb_ab6f][bookmark: _STATUTE_CONTENT__89067d4b_96b1_4a63_890][bookmark: _LINE__23_18910b4e_78c6_4a16_8a72_8cb3a4][bookmark: _LINE__24_81a98224_31e6_48ae_86b2_c71661][bookmark: _LINE__25_6c68de00_52da_48de_ae6a_d89f75](2)  Eligible claims by all individuals enrolled in individual or small group health plans in this State may not be disqualified for reimbursement on the basis of health conditions, predesignation by the member insurer or any other differentiating factor.
[bookmark: _STATUTE_SP__05999196_558d_455e_b19b_fbe][bookmark: _PAR__5_9c59fe63_77a0_4489_8db7_7438a2ed][bookmark: _LINE__26_eb81ba0c_c141_457b_9144_a96ef3][bookmark: _STATUTE_NUMBER__e78c0783_2484_4c22_bc6c][bookmark: _STATUTE_CONTENT__ba7b4e53_fb28_4328_a56][bookmark: _LINE__27_63470255_d0c9_4a92_b2c9_2b6e42][bookmark: _LINE__28_614052b6_c244_4acc_b658_95b1a1](3)  The board shall annually review the attachment points and coinsurance percentages and make any adjustments that are necessary to ensure that the retrospective reinsurance program operates on an actuarially sound basis.
[bookmark: _STATUTE_SP__6cf5ddfa_c627_45e6_8c41_325][bookmark: _PAR__6_83f23250_586f_494d_97b7_6e070532][bookmark: _LINE__29_0f532616_8016_426c_81cb_10a30e][bookmark: _STATUTE_NUMBER__9b67523f_0303_49c6_87d1][bookmark: _STATUTE_CONTENT__71283e23_1536_4c43_829][bookmark: _LINE__30_912ea78f_2384_4c7b_a7e5_855039][bookmark: _LINE__31_724ad8e9_6e39_4de9_8a21_dc253f][bookmark: _LINE__32_9c7fc6d6_b65f_4090_bd6b_9f263a](4)  The board shall ensure that any surplus in the retrospective reinsurance program at the conclusion of a plan year is used to lower attachment points, increase coinsurance rates or both for that plan year, consistent with its responsibility to ensure that the program operates on an actuarially sound basis.
[bookmark: _STATUTE_NUMBER__af1e3d67_c04f_410d_a1d0][bookmark: _STATUTE_P__292b34c9_005e_45a9_a2f4_ea08][bookmark: _PAR__7_a6a6334c_9ba4_44bc_9906_fc3f9922][bookmark: _LINE__33_bb65f572_0f56_4e95_9d2b_ded10c][bookmark: _STATUTE_CONTENT__916b9ba0_9274_4a29_a59][bookmark: _LINE__34_0d94a24a_984d_4f78_8085_7bb323][bookmark: _LINE__35_8132f5e2_b054_495b_859d_55a5ba][bookmark: _LINE__36_cb7094d9_e3fd_4e1b_adc0_b771de][bookmark: _LINE__37_7269c405_75bd_4fbc_9194_39c63e][bookmark: _LINE__38_5027215d_4e20_4de2_9b17_e321aa][bookmark: _LINE__39_c734c728_0b74_4d0d_b885_9eab04]B.  A member insurer shall apply all managed care, utilization review, case management, preferred provider arrangements, claims processing and other methods of operation without regard to whether claims paid for coverage are reinsured under this subsection.  A member insurer shall report for each plan year the name of each high-priced item or service for which its payment exceeded the amount allowed for eligible claims and the name of the provider that received this payment.  The association shall annually compile and publish a list of all reported names.
[bookmark: _SUMMARY__19b94869_3c15_49a0_b195_4cd12b][bookmark: _PAR__8_588a047c_1e2f_4d4e_be6b_c9969f14][bookmark: _LINE__40_6194e5ff_a2c8_4861_81c3_241337]SUMMARY
[bookmark: _PAR__9_0176251e_1f42_4c4a_96c6_bb3ef556][bookmark: _LINE__41_b228ba44_658f_49e5_b167_48f5d1][bookmark: _LINE__42_9ac3050c_4cb4_4e58_b0d7_e9345a][bookmark: _LINE__43_6dec714c_a511_4b2a_b7d6_ae8800]This bill repeals the requirement that individual and small group health plans offered with effective dates of coverage on or after January 1, 2022 must be offered through a pooled market.
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