	Amend the bill by striking out everything after the enacting clause and before the summary and inserting in its place the following:





	'Sec. 1.  24 MRSA §2317-B, sub-§12-B is enacted to read:





	12-B. Title 24-A, sections 2761, 2847-L and 4252.  Coverage for hearing aids, Title 24-A, sections 2761, 2847-L and 4252; 





	Sec. 2.  24-A MRSA §2761 is enacted to read:





§2761.  Coverage for hearing aids





	1. Hearing aid; definition.  For purposes of this section, "hearing aid" means any nonexperimental, wearable instrument or device designed for the ear and offered for the purpose of aiding or compensating for impaired human hearing, excluding batteries and cords and other assistive listening devices, including, but not limited to, frequency modulation systems.





	2.  Required coverage.  All individual health policies and contracts must provide coverage for the purchase of a hearing aid for each ear for an individual covered under the policy who is 18 years of age or under in accordance with the following requirements.





A.  The hearing loss must be documented by a physician or audiologist licensed pursuant to Title 32, chapter 77.








�
B.  The hearing aid must be purchased from an audiologist licensed pursuant to Title 32, chapter 77 or a hearing aid dealer licensed pursuant to Title 32, chapter 23-A.





C. The policy, contract or certificate may limit coverage to $1,400 per hearing aid for each hearing-impaired ear every 36 months.





D.  An individual may choose a hearing aid that is priced higher than the coverage required under this section and may pay the difference between the price of the hearing aid and the maximum payment available under this section.





	3.  Limits; coinsurance; deductibles.  Except as otherwise provided in this section, any policy, contract or certificate that provides coverage for services under this section may contain provisions for maximum benefits and coinsurance and reasonable limitations, deductibles and exclusions to the extent that these provisions are not inconsistent with the requirements of this section.





	Sec. 3.  24-A MRSA §2847-L is enacted to read:





§2847-L.  Coverage for hearing aids





	1.  Hearing aid; definition.  For purposes of this section, "hearing aid" means any nonexperimental, wearable instrument or device designed for the ear and offered for the purpose of aiding or compensating for impaired human hearing, excluding batteries and cords and other assistive listening devices, including, but not limited to, frequency modulation systems.





	2.  Required coverage.  All group insurance policies, contracts and certificates must provide coverage for the purchase of a hearing aid for each ear for an individual covered under the policy, contract or certificate who is 18 years of age or under in accordance with the following requirements.





A.  The hearing loss must be documented by a physician or audiologist licensed pursuant to Title 32, chapter 77.





B.  The hearing aid must be purchased from an audiologist licensed pursuant to Title 32, chapter 77 or a hearing aid dealer licensed pursuant to Title 32, chapter 23-A.





C.  The policy, contract or certificate may limit coverage to $1,400 per hearing aid for each hearing-impaired ear every 36 months.








�
D.  An individual may choose a hearing aid that is priced higher than the coverage required under this section and may pay the difference between the price of the hearing aid and the maximum payment available under this section.





	3.  Limits; coinsurance; deductibles.  Except as otherwise provided in this section, any policy, contract or certificate that provides coverage for services under this section may contain provisions for maximum benefits and coinsurance and reasonable limitations, deductibles and exclusions to the extent that these provisions are not inconsistent with the requirements of this section.





	Sec. 4.  24-A MRSA §4252 is enacted to read:





§4252.  Coverage for hearing aids





	1.  Hearing aid; definition.  For purposes of this section, "hearing aid" means any nonexperimental, wearable instrument or device designed for the ear and offered for the purpose of aiding or compensating for impaired human hearing, excluding batteries and cords and other assistive listening devices, including, but not limited to, frequency modulation systems.





	2.  Required coverage.  All health maintenance organization individual and group contracts and certificates must provide coverage for the purchase of a hearing aid for each ear for an individual covered under the policy, contract or certificate who is 18 years of age or under in accordance with the following requirements.





A.  The hearing loss must be documented by a physician or audiologist licensed pursuant to Title 32, chapter 77.





B.  The hearing aid must be purchased from an audiologist licensed pursuant to Title 32, chapter 77 or a hearing aid dealer licensed pursuant to Title 32, chapter 23-A.





C.  The policy, contract or certificate may limit coverage to $1,400 per hearing aid for each hearing-impaired ear every 36 months.





D.  An individual may choose a hearing aid that is priced higher than the coverage required under this section and may pay the difference between the price of the hearing aid and the maximum payment available under this section.





	3.  Limits; coinsurance; deductibles.  Except as otherwise provided in this section, any policy, contract or certificate that provides coverage for services under this section may 


�



contain provisions for maximum benefits and coinsurance and reasonable limitations, deductibles and exclusions to the extent that these provisions are not inconsistent with the requirements of this section.





	Sec. 5.  Applicability.  The requirements of this Act apply to all policies, contracts and certificates executed, delivered, issued for delivery, continued or renewed in this State on or after January 1, 2005.  For purposes of this Act, all contracts are deemed to be renewed no later than the next yearly anniversary of the contract date.





	Sec. 6.  Expenditures in excess of allocations.  Expenditures of funds required by this Act other than the General Fund and Highway Fund are authorized to exceed legislative allocations during the fiscal year ending June 30, 2005.  Appropriate adjustments to basic work programs facilitating these expenditures in excess of allocations must be recommended by the State Budget Officer and approved by the Governor.





	Sec. 7.  Appropriations and allocations.  The following appropriations and allocations are made.





ADMINISTRATIVE AND FINANCIAL SERVICES, DEPARTMENT OF





Salary Plan





Initiative:  Appropriates and allocates funds for the additional costs of health insurance to the State resulting from the requirement to provide coverage for hearing aids for persons age 18 and under.





General Fund		2003-04	2004-05


	Personal Services	$0	$7,146


					__________	__________


	General Fund Total	$0	$7,146





Highway Fund		2003-04	2004-05


	Personal Services	$0	$2,813


					__________	__________


	Highway Fund Total	$0	$2,813'








SUMMARY





	This amendment replaces the bill and is the majority report of the committee.  It requires health insurance policies, contracts and certificates to provide coverage for hearing aids for persons 18 years of age and under.  The amendment allows insurance policies to limit coverage to $1,400 per hearing aid 


�



every 36 months.  The provisions apply to all policies, contracts and certificates issued or renewed on or after January 1, 2005.





	The amendment adds language authorizing additional expenditures if costs of providing coverage of hearing aids to state employees and their dependents exceed legislative allocations.





	The amendment also adds an appropriations section for additional General Fund and Highway Fund amounts needed to cover additional costs for the state employee health insurance program.








FISCAL NOTE REQUIRED


 (See attached)
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