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Few Winners, Many Losers: Evaluating the Impact of Key Provisions of Maine’s New Health Insurance Law To Date

Summary of Key Findings
The new health insurance law (Public Law 2011, 
Chapter 90)1 represents the most sweeping changes 
to Maine’s insurance market in many years. 
Supporters of the law said that Maine’s health 
insurance market was the most regulated in the 
United States2,3 and that free market competition 
would lower insurance premiums and result in 
previously uninsured Mainers gaining access to 
affordable insurance.4  They argued that it would 
not raise rates on older policyholders5 and it would 
lower rates for younger uninsured people, who 
then would buy insurance expanding the insurance 
pool, spreading risks, and lowering costs for 
everyone.6,7

Supporters went so far as to claim that all of 
Maine’s uninsured would have affordable health 
insurance.8  They also claimed that regulations in 
effect at the time were burdensome to Maine’s 
insurance industry, and if such regulations were 
changed, insurance premiums would be affordable 
for everyone.9  

While the new law was unprecedented in its 
breath and scope and is still in the process of being 
implemented, four of the major provisions of the 
law have already resulted in changes from which 
conclusions can be drawn. These conclusions refute 
the claims made by the law’s supporters.

 

Chapter 90 Increased Premiums Based On Age, 
Geography, and Additional Factors

Chapter 90 permits insurance companies to 
increase the difference between what they charge 
older or rural customers compared to younger or 
urban customers in the individual and small group 
markets.10

   
Impact: Maine’s largest individual health insurance 
company (Anthem) increased premium rates for 
the majority of its policyholders, in particular, for 
older policyholders.11  No subsidies were made 
available to individuals with household incomes at 
or below 400% of the federal poverty level as they 
will be in 2014 under the Affordable Care Act.  For 
Maine’s small businesses, premium renewal rates 
increased for the vast majority of small businesses 
in all geographic areas, and premium rates 
increased most significantly for small businesses 
in Northern and Eastern Maine (Aroostook, 
Penobscot, Piscataquis, Knox, Hancock, Lincoln, 
Waldo, and Washington counties).12  It is too early 
to tell whether more young uninsured people are 
buying insurance, but it’s unlikely.  Among the few 
rates that actually decreased, they did not decrease 
a significant amount, suggesting that the current 
prices are likely still unaffordable without the ACA 
subsidies that will be available in 2014.
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insurance company identifies based on “a person’s 
claim history or risk scores or any other reasonable 
means.”18 The portion of the tax increase allocated 
to insured small and large groups will increase 
their premiums by 1% - 2% at the $4 per member 
per month (PMPM) level, and could go higher.19  
Additionally, everyone applying for a new individual 
insurance policy will have to complete a health 
status questionnaire.20 

Chapter 90 Weakened Rate Review

Chapter 90 permits an insurance company in the 
individual market to file its rate increases on a “file 
and use” basis if they are under 10% and spend at 
least 80 cents of each premium dollar on medical 
care and quality improvement.21  Thus, the Bureau of 
Insurance looks at an insurance company’s proposed 
rate increase for errors and compliance with Maine 
and federal laws, but does not hold a public hearing 
or approve or deny it.22 

Impact: Changes to Maine’s “prior approval” 
standard resulted in no public hearings to date and 
a determination that the proposed rate increase 
filed this year by Maine’s largest individual insurance 
company (Anthem) was not excessive, therefore, 
there was no reduction in the company’s proposed 
increases.  In applying Chapter 90’s new standard, 
the Bureau determined that Anthem’s request for 
an increase after the company received almost 
$11 million in reinsurance tax payment was “not 
excessive”23 and neither was the company’s request 
for 3% or $1.8 million in profits.  If this weakened 
standard had been applied to Anthem’s 2011 rate 
increase request and the previous increase had gone 
through as filed, over $2 million dollars more would 
have been paid by Maine consumers to the profit 
line alone.24

Chapter 90 Allowed for Introduction of New Plans 
with Less Benefits and Increased Cost-Sharing

Chapter 90 permits an insurance company to 
“close” its individual or small group book of 
business13 and issue new plans.14  These new plans 
become part of the insurance company’s “open” 
book of business. 

Impact: To date one company (Anthem) offered a 
new health insurance product in Maine’s individual 
market. The new product (HealthChoice Plus) 
drastically reduced benefits, increased deductibles, 
and increased cost-sharing when compared to 
the company’s previous products in its closed 
book of business.  For example, the new product 
now requires separate deductibles for in-network 
and out-of-network services after which the plan 
pays only 70% for in-network and 60% for out-of-
network services, eliminates maternity benefits, 
and adds a separate deductible of $1,000 for 
prescription drugs after which the plan pays only 
60% for in-network pharmacies and 50% for out-of-
network pharmacies.  This result is in stark contrast 
to the assurance that free market competition 
would produce better insurance choices at much 
lower costs.

Chapter 90 Levied a New Reinsurance Tax

Chapter 90 imposes a new tax that requires every 
privately insured person in Maine to pay up to $4 
per month, or up to $6 per month if more money 
is needed.15 The money will fund a new private, 
nonprofit corporation,16 which applies the tax 
and other funds to cover claim costs submitted 
for payment by insurance companies for higher 
risk individual policyholders.  Because this new 
organization is not part of the state government, it 
is not subject to public meeting laws so decisions 
on how the tax revenue is spent are made behind 
closed doors and are not open to the public.

Impact: Maine’s individual, small group, and large 
group policyholders will pay a tax of $22 million 
(which may go up to $33.5 million)17 to reimburse 
insurance companies for claims for people that the 

The full text of this report is available online at  
www.mainecahc.org/pubsandbriefs.htm
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