	Amend the bill by striking out all of section 2 (page 3, lines 1 to 25 in L.D.) and inserting in its place the following:





	'Sec. 2.  39-A MRSA §404, sub-§4, ¶¶C and D, as enacted by PL 1991, c. 885, Pt. A, §8 and affected by §§9 to 11, are amended to read:





C.  The following pertains to postinsolvency assessment.





 (1)  In the event the assets of the fund are not sufficient to pay the obligations of the association, the association shall make an additional assessment as follows.





 (a)  Each individual self-insurer must be assessed an amount not in excess of 2% 4% each year of the annual standard premium that would have been paid by the individual self-insurer during the prior calendar year.  The assessments of each member individual self-insurer must be in the proportion that the annual standard premium of the individual self-insurer for the premium preceding calendar year bears to the annual standard premium of all member self-insurers for the preceding calendar year.





 (b)  Each group self-insurer must be assessed an amount not in excess of .2% each year of the total annual standard premium that would have been paid 


�



by all the members of that group self-insurer during the prior calendar year.  The assessments of each member group self-insurer must be in the proportion that the annual standard premium of the group self-insurer for the premium preceding calendar year bears to the annual standard premium of all member self-insurers for the preceding calendar year.





 (2)  Each member self-insurer must be notified of the assessment no later than 30 days before it is due.





 (3)  The association may exempt or defer, in whole or in part, the assessment of any member self-insurer, if the assessment would cause that member's financial statement to reflect liabilities in excess of assets.





 (4)  Delinquent assessments, except as provided in subparagraph (3), must bear interest at the rate to be established by the board, but not exceed the discount rate of the Federal Reserve Bank, Boston, Massachusetts, on the due date of the assessment, plus 4% annually, computed from the due date of the assessment.





 (5)  The association shall establish in the plan of operations a mechanism to calculate the assessments required by subparagraph (1) by a simple and equitable means to convert from policy or fund years that are different from a calendar year.  





D.  No An individual self-insurer may not be assessed in any calendar year an amount greater than 2.5% 4% of the annual standard premium that would have been paid by that self-insurer during the prior calendar year.  No A group self-insurer may not be assessed in any calendar year an amount greater than .25% of the total annual standard premium that would have been paid by all the members of that group self-insurer during the prior calendar year.  If the maximum assessment does not provide in any one year an amount sufficient to make all necessary payments, the funds available must be prorated and the unpaid portion must be paid as soon thereafter as funds become available association shall secure financing as provided for in the plan of operation.





There must be established in the plan of operations a mechanism to calculate the assessments required by this section by a simple and equitable means to convert from a policy or a fund years year that are is different from a calendar year.'








SUMMARY





	This amendment clarifies the cap on assessments that may be made by the Maine Self Insurance Guarantee Association upon individual and group self-insurers for workers' compensation.
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