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An Act to Improve Coverage for Women’s Health Services.
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Be it enacted by the People of the State of Maine as follows:
PART A
Sec. A-1. 24 MRSA §2320-A, as amended by PL 1991, c. 701,

§2, is further amended to read:
§2320-A. Breast health services

1. Definition. For purposes of this section, "screening
mammogram'" means a radiologic procedure that is provided to an
asymptomatic woman for the purpose of early detection of breast
cancer and that consists of 2 radiographic views per breast.

2. Required mammography coverage. All individual and group
nonprofit medical services plan contracts and all nonprofit
health care plan contracts must provide coverage for screening
mammograms performed by providers that meet the standards
established by the Department of Human Services' rules relating
to radiation protection. The policies must reimburse for
screening mammograms performed:

A. At least once every 2 years for women between the ages
of 40 and 49; and

B. At least once a year for women age 50 and over.

3.--Application~--This- section -applies-te--all-contracts-and
certificakes-executed,--delivered,-iscued-for--delivery, -continved
or-renewed-in-this- State on or--after March -1,--1991.--Fer-purpeses
of-thig-section-3ll contracts-are-deemed-to-be renewed-nre-later
than-the-next-yearly-anniversary-of-the-contract-date~

4. Reports. Each nonprofit hospital and medical care
service organization subject to this section shall report to the
superintendent its experience for each calendar year beginning
with-1991-not no later than April 30th of the following calendar

year. The report must include the information required and be
presented in the form prescribed by the superintendent. The
report must include the amount of claims paid in this State for
services required by this section. The superintendent shall

compile this data in an annual report and submit the report to
the joint standing committee of the Legislature having
jurisdiction over banking and insurance matters.

5. Deductibles, copayments and coinsurance. An individual
or group nonprofit medical services plan contract and a nonprofit
health care plan contract may impose a deductible of no more than
$5 and no other copayments for routine, low-dose screening
mammograms.
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6. Prohibited conduct. An individual or group nonprofit
medical services plan contract and a nonprofit health care plan
contract may n deny cover or cancel, terminate or fail to
renew the plan or contract or exclude, reduce or limit benefits,
impose a waiting period or exclusion for a preexisting condition
or otherwige limit or exclude coverage because a person has been
diagnosed as having a fibrocystic breast condition or has had a
breast implantation.

7. Required breast cancer treatment coverage. An

individual or group nonprofit medical services plan contract and
a nonprofit health care plan contract must provide coverage for
the treatment of breast cancer by dose-intensive chemotherapy,
autologous bone marrow transplants or stem c¢ell transplants,
subject to the same requirements for deductibles, copayments or
coinsurance as other services under the contracts.

8. Application. This section applies to any contract

executed, delivered, issued for delivery, continued or renewed in
this State on or after January 1, 1996, For purposes of this
subsection, a contract is deemed to be renewed no later than the

next yearly anniversary of the contract date.
Sec. A-2. 24 MRSA §2332-F is enacted to read:

2332-F. cological obstetrical services

1. Required desigmation. An individual or group nonprofit
medical services plan contract and a nonprofit health care pilan
contract that designate certain physicians as primary care
physicians must include physicians providing gynecological and

obstetrical services as primary care physicians.

2. Application. This section applies to any contract
executed, delivered, issued for delivery, continued or renewed in
this State on or after January 1, 1996, For purposes of this
section, a contract is deemed to be renewed no later than the

next anniversary date of the contract date.

PART B

Sec. B-1. 24-A MRSA §2745-A, as amended by PL 1991, c. 701,

§6, is further amended to read:
§2745-A. Breast health services

1. Definition. For purposes of this section, "screening
mammogram"” means a radiologic procedure that is provided to an
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asymptomatic woman for the purpose of early detection of breast
cancer and that consists of 2 radiographic views per breast.

2. Required mammography coverage. All individual insurance
policies that cover radiologic procedures, except those designed
to cover only specific diseases, accidental injury or dental
procedures, must provide coverage for screening mammograms
performed by providers that meet the standards established by the
Department of Human Services' rules relating to radiation
protection. The policies must reimburse for screening mammograms
performed:

A. At least once every 2 years for women between the ages
of 40 and 49; and

B. At least once a year for women age 50 and over.

3+---Applieation~-—-This --section -applies -teo--all-—pelieies,
contraects--and--ecertificates--that--cever--radiologie--procedures,
execept---those --pelicies--that---cover--oaly—--dental --preocedures,
aeeidental--injury--er--speeifie--disecasces,-—-eneeuted,--delivered,
issued--for -delivery,--continuved -er-renewed -in-this -Stake--on-or
after—Mareh-15--199) - -For-purpeses-of-this -section, -all-petiecies
and--contracts -are - deemed--to - be- -renewed - no--later -than--the -next
yearliy-anniversary-of-the-peliey-or-contraet-date~

4. Reports. FEach insurer that issues policies subject to
this section shall report to the superintendent its experience
for each calendar year beginning--with-1991 -net no later than

April 30th of the following calendar vyear. The report must
include the information required and be presented in the form
prescribed by the superintendent. The report must include the

amount of claims paid in this State for services required by this
section. The superintendent shall compile this data in an annual
report and submit the report to the joint standing committee of
the Legislature having jurisdiction over banking and insurance
matters.

5. _Deductibles, copayments and coinsuramnce. An individual
insurance policy may impose a_deductible of no more than 3$5 and
no other copayments or coinsurance for routine, low-dose
screening mammograms.

6. Prohibited conduct. An individual insurance policy may
not deny coverage or cancel, terminate or £fail to renew the
policy or exclude, reduce or limit benefits, impose a waiting
period or exclusion for a preexisting condition or otherwise
limit or exclude coverage because a person has been djiagnosed as
having a fibrocystic breast condition or has had a breast
implantation.
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7. Required breast cancer treatment coverage. An
individual insurance policy must provide coverage for the

treatment of breast cancer by dose-intensive chemotherapy.,

autologous bone marrow transplants or stem cell transplants,

subject to the same requirements for deductibles, copayments or
coinsurance charges as other services under the policy.

8. Application. This section _applies to any policy

executed, delivered, issued for delivery, continued or renewed in

this State on or after January 1, 1996. For purposes of this

subsection, a policy is deemed to be renewed no later than the
next yearly anniversary of the policy date.

Sec. B-2. 24-A MRSA §2745-C is enacted to read:

§2745-C. Gynecological and obstetrical services

1. Required designation. Individual _insurance policies,
except those designed to cover only specific diseases, accidental
injury or dental procedures, that designate certain physicians as
primary care physicians must include physicians providing
gynecological and obstetrical services as primary care physicians.

2. Application. This _section applies to any policy
executed, delivered, issued for delivery, continued or renewed in
this State on or after January 1, 1996. For purposes of this

section, a policy is deemed to be renewed no later than the next
anniversary date of the policy date.

PART C
Sec. C-1. 24-A MRSA §2837-A, as amended by PL 1991, c. 701,

§9., is further amended to read:
§2837-A. Breast health services

1. Defipition. For purposes of this section, 'screening
mammogram"” means a radiologic procedure that is provided to an
asymptomatic woman for the purpose of early detection of breast
cancer and that consists of 2 radiographic views per breast.

2. Required mammography coverage. All group insurance
policies that cover radiologic procedures, except those policies
that cover omnly dental procedures, accidental injury or specific
diseases, must provide <coverage for screening mammograms
performed by providers that meet the standards established by the
Department of Human Services relating to radiation protection.
The policies must reimburse for screening mammograms performed:
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A. At least once every 2 years for women between the ages
of 40 and 49:; and

B. At least once a year for women age 50 and over.

3+---Applieation~---This--section --applies--to--all--pelicies,
contraets--and--eertificates--that--eover--radielegic—-procedures,
except---those --pelicies--that--cover--only---dental --procedures,
aseidental--injury--or--specific--diceases,r--enecuted,--delivered,
issued--for-delivery,--continued -er- renewed-in--this--State-on-ox
atter-Mareh--1,- 1994 --For -purpeses-of- this -section,-all-poelicies
and--contracts -are--deemed--to - be--renewed - no--later--than--the--next
yeariy-anniversary-of-the-poliey-or-contract-date~

4. Reports. Each insurer that issues policies subject to
this section shall report to the superintendent its experience
for each calendar year beginaning--with-19091 -net no later than

April 30th of the following calendar vyear. The report must
include the information required and be presented in the form
prescribed by the superintendent. The report must include the

amount of claims paid in this State for services required by this
section. The superintendent shall compile this data in an annual
report and submit the report to the joint standing committee of
the Legislature having jurisdiction over banking and insurance
matters.

5. Deductibles, copayments and coinsurance. A group
insurance policy or contract may impose a deductible of no more
than $5 and no_ other copayments or coinsurance for routine,
low-dose screening mammograms.

6. Prohibited conduct. A group insurance policy or
contract may not deny coverage or cancel, terminate or fail to
renew the policy or contract or exclude, reduce or 1limit
benefits, impose a waiting period or exclusion for a preexisting
condition or otherwise limit or exclude coverage because a person
has been diagnosed as having a fibrocystic breast condition or
has had a breast implantation.

7. Required breast cancer treatment coverage. A _group
insurance policy or contract must provide coverage for the
treatment of breast cancer by dose-intensive chemotherapy,
autologous bone marrow transplants or stem cell transplants,

subject to the same requirements for deductibles, copayments or
coinsurance as other services under the policy or contract.

8. Application. This section applies to any policy or

contract executed, delivered, issued for delivery, continued or
renewed in this State on or after January 1, 1996. For purposes
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of this subsection, a policy or contract is deemed to be renewed

no later than the next yearly anniversary of the policy or
contract date

Sec. C-2. 24-A MRSA §2850-A is enacted to read:

ical and obstetrical services

1. Primary care. An insurance policy or contract., except a
policy or contract that covers only dental procedures, accidental

injury or specific diseases, that designates certain physicians
as primary care physicians must include physicians providing
gynecological and obstetrical services as primary care physicians.

2. Application. This section applies to a policy or
contract executed, delivered, issued for delivery, continued or
renew in this State on or after January 1, 1 . For pu se
of this subsection, a policy or contract is deemed to be renewed

no later than the next yearly anniversary of the policy or
contract date.

PART D
Sec. D-1. 24-A MRSA §§4237 and 4238 are enacted to read:

4237. Brea heal services

1. Definition. For purposes of this section, '"screening
mammogram” means a radiologic procedure that is provided to_an

asymptomatic woman for the purpose of early detection of breast
cancer and that consists of 2 radiographic views per breast.

2. Required mammography coverage. An individual or group
contract subject to this chapter must provide coverage for

screening mammograms performed by providers that meet the
standards established by the Department of Human Services' rules

relating to radiation protection. The policy or contract must
reimburse for screening mammograms performed:

A. At _least once every 2 years for women between the ages
of 40 and 49;: and

B. At least once a year for women age 50 and over.

3. Reports. Beginning in 1997, each health maintenance
organization subject to this section shall report to  the

superintendent its experience for each calendar vear no later
than April 30th of the following calendar year. The report must
include the information required and be presented in the form
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prescribed by the superintendent. The report must include the
amount of claims paid in this State for services required by this

section. The superintendent shall compile this data in an annual
report and submit the report to the joint standing committee of

the Legislature having jurisdiction over banking and insurance
matters.

4. Deductibles, copayments and coinsurance. An individual
or group contract may impose a deductible of no more than $5 and
no other copayments or coinsurance for routine, low-dose
screening mammograms.

5. Prohibited conduct. An individual or group contract may
not deny coverage or cancel, terminate or fail to renew a plan or
contract or exclude, reduce or limit benefits, impose a waiting
period or exclusion for a preexisting condition or otherwise
limit or exclude coverage because a person has been diagnosed as
having a fibrocystic breast condition or has had a breast
implantation.

6. Required breast cancer treatment coverage. An
individual or group contract must provide coverage for the
treatment of breast cancer by dose-intensive chemotherapy,
autologous bone marrow transplants or stem cell transplants,
subject to the same requirements for deductibles, copayments or
coinsurance as other requirements for services under the contract.

7. Application. This section applies to any contract

executed, delivered, issued for delivery, continued or remnewed in
this State on or after Januvary 1, 1996. For purposes of this

subsection, a contract is deemed to be renewed no later than the
next yearly anniversary of the contract date.

§4238. Gynecological and obstetrical services

1. Required desigmation. An individual or group contract
subject to this chapter that designates certain physicians as
primary care physicians must include physicians providing
gynecological and obstetrical services as primary care physicians.

2. Application. This section applies to any individual or
group contract executed, delivered, issued for delivery,
continued or renewed in this State on or after January 1, 1996.
For purposes of this subsection, a contract is deemed to be
renewed no later than the next yearly anniversary of the contract
date.

PART E
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Sec. E-1. Effective date. This Act takes effect January 1, 1996.

STATEMENT OF FACT

This bill makes identical changes in the requirements for
individual health insurance, group health insurance and health
care coverage provided by nonprofit hospital and medical service
organizations and health maintenance organizations. All
requirements take effect on January 1, 1996. The requirements
include the following.

1. Copayments and coinsurance may not be imposed for
routine, low-dose screening mammograms. A deductible of no more
than $5 may be charged.

2. Coverage may not be denied or in any way affected by a
person having had a prior diagnosis for a fibrocystic breast
condition or a breast implantation.

3. Coverage must be provided for breast cancer treatment,
subject to the same deductibles, copayments and coinsurance as
for other services.

4. Plans that designate physicians as primary care
providers must designate physicians providing gynecological and
obstetrical services as primary care providers.

Page 8-LR1756(1)
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