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[bookmark: _AMEND_TITLE__78c52a4a_c9da_4045_8fa3_b4][bookmark: _PAGE__1_e392adef_1826_4412_a21b_f29fb43][bookmark: _PAR__2_4dba6564_59a5_4ba6_a03e_572da878]L.D. 1252
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[bookmark: _PAR__10_a377f915_29cb_49a9_a725_07868c5]COMMITTEE AMENDMENT “      ” to H.P. 800, L.D. 1252, “An Act to Ensure Choices in Health Insurance Markets by Limiting the Requirement to Offer Clear Choice Design Health Plans”
[bookmark: _INSTRUCTION__1bf1669a_0068_4bb4_88e7_85][bookmark: _PAR__11_4f76514f_b4a4_45d8_b081_d2e531b]Amend the bill by striking out everything after the enacting clause and inserting the following:
[bookmark: _PAR__12_778fe733_6299_4369_9814_38867eb]'Sec. 1.  24-A MRSA §2792, sub-§1, as amended by PL 2021, c. 361, §1, is further amended to read:
[bookmark: _PAR__13_eea0e1a6_4d75_4020_a372_23eba4e]1.  Pooled market established.  Subject to the requirements of subsection 5, all individual and small group health plans offered in this State with effective dates of coverage on or after January 1, 2023 must be offered through a pooled market.  A health insurance carrier offering an individual health plan subject to this section shall make the plan available to all eligible small employers within the plan's approved service area, and a health insurance carrier offering a small group health plan subject to this section shall make the plan available to all eligible individuals residing within the plan's approved service area.  This subsection does not require the Maine Health Insurance Marketplace established in Title 22, chapter 1479 to offer identical choices of health plans to individuals and to small employers under Title 22, chapter 1479.
[bookmark: _PAR__14_0217e573_e05f_4258_abe6_6cbafa7]Sec. 2.  24-A MRSA §2792, sub-§2, as enacted by PL 2019, c. 653, Pt. B, §2, is amended to read:
[bookmark: _PAR__15_0c307d1f_4630_43b5_ab05_9a101c7]2.  Premium rates.  Premium rates for a health plan offered in the pooled market described in subsection 1 may not vary based on whether the plan is issued to an individual or to a small employer.  Rate filings and review for the pooled market are subject to the provisions of sections 2736 to 2736‑C.  For health plans that are issued on other than a calendar year basis, rates applicable on and after January 1st of any plan year must be the approved rates for the most similar plan offered during the new calendar year, adjusted by a factor, approved by the superintendent as part of the rating plan, that appropriately accounts for any differences in plan design.
[bookmark: _PAGE__2_eea17a3e_4792_4576_ada1_a75d18a][bookmark: _PAR__2_e850f411_4985_4a4d_ba93_e472e910]Sec. 3.  24-A MRSA §2793, as amended by PL 2021, c. 361, §3, is further amended to read:
[bookmark: _PAR__3_ac17aaa8_a090_474f_a0cc_8eebb1ed]§2793.  Clear choice designs
[bookmark: _PAR__4_0e799108_7361_46f0_8294_8eaf51ed]The superintendent shall develop clear choice designs for health plans in order to reduce consumer confusion and provide meaningful choices for consumers by promoting a level playing field on which carriers compete on the basis of price and quality. The superintendent shall develop separate clear choice designs for individual health plans and small group health plans.
[bookmark: _PAR__5_40fde389_cf62_485b_a2b8_28e3470b]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 health plan subject to section 2736‑C or a pooled market health plan subject to section 2792 must conform to one of the clear choice designs developed pursuant to this section unless it is approved as an alternative plan under subsection 4.
[bookmark: _PAR__6_a8c94d79_70e2_4190_b711_b3303121]2.  Development of clear choice designs.  The superintendent shall develop clear choice designs in consultation with working groups consisting of consumers, carriers, health policy experts and other interested persons. The superintendent shall adopt rules for clear choice designs, taking into consideration the ability of plans to conform to actuarial value ranges, consumer needs and promotion of benefits with high value and return on investment.  The superintendent shall develop at least one clear choice design for each tier of health insurance plan designated as bronze, silver, gold and platinum in accordance with the federal Affordable Care Act. Rules adopted pursuant to this subsection are routine technical rules as defined in Title 5, chapter 375, subchapter 2‑A. Clear choice designs apply to all individual health plans offered in this State with effective dates of coverage on or after January 1, 2022 and to all small group health plans offered through the pooled market under section 2792. No later than January 31st of each year, the superintendent shall release the proposed clear choice plan designs to be used in the following plan year for review and comment by stakeholders.
[bookmark: _PAR__7_885b3324_e32c_46da_944a_8c862b1b]3.  Annual review.  The superintendent shall consider annually whether to revise, discontinue or add any clear choice designs for use by carriers in the following calendar year, including but not limited to considering whether deductible and copayment levels should be changed to reflect medical inflation and conform with actuarial value and annual maximum out-of-pocket limits.
[bookmark: _PAR__8_afc1191a_c360_447c_8494_a9b4a6cd]4.  Alternative plan designs.  In addition to one or more health plans that include cost-sharing parameters consistent with a clear choice design developed pursuant to this section, a carrier may offer up to 3 individual health plan designs and up to 3 small group health plans that modify one or more specific cost-sharing parameters in a clear choice design if the carrier submits an actuarial certification to the satisfaction of the superintendent that the alternative plan design offers significant consumer benefits and does not result in adverse selection.  An alternative plan design may be offered only in a service area where the carrier offers at least one clear choice design plan at the same tier.
[bookmark: _PAR__9_68f90ed9_22f5_47db_a456_747aeca0]Sec. 4.  Appropriations and allocations.  The following appropriations and allocations are made.
[bookmark: _PAR__10_41103188_4ed6_43c6_a1f5_b2c4ef8]PROFESSIONAL AND FINANCIAL REGULATION, DEPARTMENT OF
[bookmark: _PAGE__3_d84e416c_4eb3_4625_a090_a6b9775][bookmark: _PAR__2_31388e09_a124_49ca_88f8_b5ef90b9]Insurance - Bureau of 0092
[bookmark: _PAR__3_90fee13c_86eb_46f4_ae58_c30818af]Initiative: Provides a one-time allocation to allow expenditures for consulting services to develop separate clear choice plan designs for individual health plans and small group health plans.
	[bookmark: _PAR__4_0dfedb52_b145_43ec_a2b7_82679cf3][bookmark: _LINE__5_e0e8737f_4362_4e15_b0b6_5503567]OTHER SPECIAL REVENUE FUNDS
	[bookmark: _LINE__5_a17a8fe9_b3ec_408f_a81a_3bd94ee]2023-24
	[bookmark: _LINE__5_27eb7685_6c6c_4820_b5cf_634571e]2024-25

	[bookmark: _LINE__6_adb63fbd_d993_4311_b8c5_dc4de42]All Other
	[bookmark: _LINE__6_c7a90be6_ea7d_4d4a_88a3_3326eb5]$45,000
	[bookmark: _LINE__6_65e3734b_0d7c_4b0d_9727_acb442c]$0

	[bookmark: _LINE__7_8a728a2e_fccb_4403_92a6_1fa9dc8] 
	[bookmark: _LINE__7_185c5b2f_956b_4cc1_96cb_9ac74a6]__________
	[bookmark: _LINE__7_df4523ff_d5ed_4918_93d1_58998b5]__________

	[bookmark: _LINE__8_37fd8982_df8b_4ff2_aa6e_fa9f8ad]OTHER SPECIAL REVENUE FUNDS TOTAL
	[bookmark: _LINE__8_4cf327f5_2647_4dbb_8804_9e636d6]$45,000
	[bookmark: _LINE__8_42480fee_ce7a_4284_b968_11db502]$0


[bookmark: _PAR__5_7e3365ef_dd3e_4aca_a752_b9170c18]'
[bookmark: _INSTRUCTION__1e65fa28_b480_4556_8ca5_0a][bookmark: _PAR__6_94aafeec_5c94_41cc_b369_79c89f59]Amend the bill by relettering or renumbering any nonconsecutive Part letter or section number to read consecutively.
[bookmark: _SUMMARY__156080da_de1e_4a63_b74a_a98669][bookmark: _PAR__7_e4a3bde9_f4cd_47bc_9b13_1cf10dbd]SUMMARY
[bookmark: _PAR__8_89246404_4b63_42a5_a49a_8fac08fe]This amendment, which is the minority report of the committee, replaces the bill. The amendment eliminates the requirement that health insurance carriers offer the same plans in the individual and small group markets.  It also allows carriers to offer up to 3 alternative individual health plans and 3 alternative small group plans.  Finally, it requires the Superintendent of Insurance to release the proposed plan designs for stakeholder review and comment by January 31st of the year in which the plans must be filed.
[bookmark: _FISCAL_NOTE_REQUIRED__1d13ef51_4a1d_45d][bookmark: _PAR__9_05a4eb2d_e0e0_4e43_a866_050d476c]FISCAL NOTE REQUIRED
[bookmark: _PAR__10_79292fe7_3c64_4064_b505_e04f68f](See attached)
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