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H.P. 468 House of Representatives, January 26, 1999

An Act to Establish a Patient’s Bill of Rights.

Reference to the Committee on Banking and Insurance suggested and ordered printed.

W.

OSEPH W. MAYO, Clerk

Presented by Representative BROOKS of Winterport.

Cosponsored by Senator PINGREE of Knox and

Representatives: HATCH of Skowhegan, KANE of Saco, SAXL of Bangor, SAXL of
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FERGUSON of Oxford, PARADIS of Aroostook.
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Be it enacted by the People of the State of Maine as follows:

Sec. 1. 24 MRSA §2332-G, as reallocated by RR 1995, c. 2,
§49 and affected by §50, is repealed.

Sec. 2. 24-A MRSA §2847-F, as reallocated by PL 1997, c. 370,
pt. H, §1, is repealed.

Sec. 3. 24-A MRSA §4241, as enacted by PL 1995, c. 617, §5
and affected by §6, is repealed.

Sec. 4. 24-A MRSA §4301, sub-§§2-A, 4-A, 4-B and 7 are enacted

to read:

Sec. 6. 24-A MRSA §4303, sub-§§5 and 6 are enacted to read:
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the health plan and the enrollee.  The decision
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i i wWOor
insurance coverage.

Sec. 8. 24-A MRSA §§4310 to 4313 are enacted to read:

§4310. Access to prescription drugs

f

1. Definitions. As _u in hi ction nl h
wi indi wi h
wi in

A " ialist" means, with respect to a condition., a
h rovider h h xperti r h

appropriate traini n rien i ~quali

A With health n h r ir n en e
designate a primary care physician, the carrier shall allow
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her medi rvi h nrollee’ rimar car ician
W w i i r horiz

r r n i
wi he followin
A A rr m r r h r rovi n
£ r h
r n r men lan v h ialigst an
rri in i with nroll
n h ! rimar r icd i r with
h rrier
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A h nroll h life-thr nin r ri illne
W by i ve:
B 1 1] . ligible t ticipat 1 to th
ini i with
illness:
, . . , . i al ffer
n ingful tential f iqnificant clipical 1 fit_to th
enrollee; and
D, The enrcollee's referring physician has concluded that
llee’ icipati i ial i ropri
n isf i iti i r h
A, B an
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B, Permit the enrollee to continue or be covered with
r h X f tr ment with th rovider rin
iti i in r wi i n

2, Trangitional period. The ‘transitional period must

extend for at least QQ ggys erm ;hg date sl___JnLJai_JEL_L_Q

X w1n
A, If the enrollee has entered the 2nd trimester of
pregnancy at the time of the provider's termination and the
ider h n i h nroll rin he
. . c ! 11 ; 1 1t th
pregnancy,
B h nal i for i ional or in i
r i h ination of the
ri i i ionali i n a in
i ion rovi within r nabl i £f th
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SUMMARY

This bill incorporates into Maine law many of the provisions
contained in the proposed federal "Patients' Bill of Rights"
legislation. The provisions govern the following:

1. Access to out-of-network providers;

2. Access to obstetrical and gynecological care;

3. Access to specialty care:;

4, Continuity of care;

5. Access to prescription drugs;

6. Access to clinical trials;

7. Availability of independent external review of appeals;

8. Prohibition of financial incentives for providers;

9. Establishment of an independent nonprofit health care
ombudsman program; and

10. Right of enrollees to sue health plans.
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