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H.P. 543 House of Representatives, January 28, 1999

An Act to Establish a Patient’s Bill of Rights.
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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and affected by §50, is repealed.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 H, §1, is repealed.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and affected by §6, is repealed.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:

4- i "Ordinar . n in c f

rri r of care that any carrier of ordinary

w nder th imilar cir n . For

W, i ibl r

r j £ rier, "ordinar " n r f

r rdi i r ion

specialty or area of practice would use in the same or similar
circumstances.

Sec. 5. 24-A MRSA §4303, sub-§§3-B, 5and 6 are enacted to read:

-B rohibiti n i i i i . A carrier
£ in m n_in i \id fexr or pa
n f m ri i men r her financial
i i rticgi j i wi
limit or delay specific medically necessary and appropriate
h i r by nr .
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for 1 i The in nden
external iew in rdan with h
following.
A Th ion iew m r he health plan
to mcur at leasLﬂ_QQ__g_egspg__dm;Qs_md_the_hga_th_u.._i
i ni r ns:
1 he h h r rvi £ h
mi t 1
necessary;
m n n
] lecti £ healt] id . . istent
wi imi im n
1 W 2
r r m in
1 X tal . tigati 1: or
(4) The health care service involves a medically based
. nditi . zistin

B. The enrollee must request an independent external review
@g_d_u&_m_i__u_g__ﬁ_eg_ii_imm&s__ﬂ@n_m.m

i i i he review

process and submit evidence relating to the health care

service.

i iew or i ion ntr with

rforman i i nder i ion

E. The independent review organization must issue a written
review decision based on the evidence presented to
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Sec. 7. 24-A MRSA §4308, sub-§2 is enacted to read:

1 by the followi 1iti

A rrier shall exercise ordinary care when making
r m isi i i L
for harm to an enrollee proximately caused by the failure of

: : : i

B A rier i iable f £ harm nroll
proximately caused by the health care treatment decisgions
made by _its employees, agents, ostensible agents or
; Ay behalf of tI . 1 oy
whom the c¢arrier has the right to exercise influence or
Mﬂ__&w or control resul in

D. _Standards of care required by paragraphs A _and B do not

Wm@_&wﬂﬂ_w
n he h n
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ith t} {14 . . lards | ti 4304

2. Coverage of approved drugs and medical devices. A
carrier who provides coverage for prescription drugs and medical
devices may not deny coverage of a prescribed drug or medical

i n i h r i i
investigational if the intended use of the drug or device is
incjuded in the labeling authorized by the federal Food and Drug
Administrati

3 C : ti Thi L 1 : 1 to
requi rri i ipti r

dical devi

Sec. 9. 24-A MRSA §4311 is enacted to read:

§4311 2 : jalist

1 initi A n h
context otherwise indicates, _the following termg have the
f i m i
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r rder
3. Specialists as primary care physicians. A carrier ghall
a procedure to allow a ho has @ ngoing speci
n r r ral 1i W, i
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X ! r h rollee’ e
ier low jali llee’
rim r hysician. A i r in n roll in
r w i m i h
n 1 w referr m ! r by
} . . . hori : nd
i i nrollee' i r hysician
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n lan.
4. Referrals to specialists. If an enrcllee has a condition
r m iali i h tr n
i nder th lan h rrier k r pr

r 1 1 rom 1 r 1 n

r ral r m I

h r ! n_in
W rrier's m r

a standing referral is appropriate, the carrier shall make a

referral to the specialist.

Sec. 10. 24-A MRSA §4312 is enacted to read:
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Sec. 11. 24-A MRSA §4313 is enacted to read:

§4313. Continuity of care
1. Texmination of provider, If a contract between a
i rovi i rmin nefi r

provided by a provider i m £ h

rovi i ion i n 1

i in f tr n

of termination, the carrier sh :
A, Noti h r 1 h
: :  on s 3
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C. If an e 3 min i h im f
termination of the provider and the provider is treating the
terminal illness before the date of termination, the
transitional period must extend for the remainder of the
enrollee's life for care directly related to the treatment
of the terminal illness.
3. Terms and conditions of continuity of care. A carrier
( i r n rovider r

] i 1 litional £ ia : to  tl

s )

W m i

A. The provider agrees to accept reimbursement from the
carrier at the rates applicable prior to the start of the
itional rj i n i
cost-sharing with respect to the enrollee in an amount that

woul X - in h h n_im
i h ntr ween rier an h rovi h n
rmi nder i

B. ider rees i

standards of the carrier responsible for payment and to
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SUMMARY

bill incorporates into law many of the provisions
in the proposed federal patient bill of rights

legislation. The provisions govern the following:

1.

2.

10.

Coverage of emergency services:

Access to out-of-network providers;

Access to obstetrical and gynecological care:

Access to specialty care;

Continuity of care;

Access to prescription drugs;

Access to clinical trials:

Availability of independent external review of appeals:
Prohibition on financial incentives for providers:; and

Right of enrollees to sue health plans.
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