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119th MAINE LEGISLATURE

FIRST REGULAR SESSION-1999

Legislative Document No. 1205
S.P.416 In Senate, February 11, 1999

An Act Concerning Access to Obstetrical and Gynecological Services
Provided Through Managed Care Plans.

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

JOY J. O’BRIEN
Secretary of the Senate

Presented by Senator MURRAY of Penobscot.

Cosponsored by Representative FULLER of Manchester and

Senators: KONTOS of Cumberland, RAND of Cumberland, Representatives: DUDLEY of
Portland, GAGNON of Waterville, O’NEIL of Saco, PERRY of Bangor, SAXL of Portland.

Printed on recycled paper



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

52

Be it enacted by the People of the State of Maine as follows:

Sec. 1. 24 MRSA §2332-G, sub-§1, as reallocated by RR 1995, c.
2, §49 and affected by §50, is amended to read:

1. Coverage in managed care plans. With respect to managed
care plans that require subscribers to select primary care
physicians, a nonprofit hospital and medical service organization
that issues group contracts must meet the following requirements.

A. The organization must permit a physician who specializes
in obstetrics and gynecology to serve as a primary care
physician if the physician qualifies under the
organization's credentialling policy.

B. All group plan contracts must provide coverage for an
annual--gynecological-- exasdinatien,--ineluding - routdine -pelvie

and--clinigal -breast—-examinations, im r i n
1 r r .

i performed by a physician, certified nurse
practitioner or certified nurse midwife participating in the
planr without requiring the prior approval of the primary

care physician. Th ntr m by h in

ical-gyn logical provider i wri n noti
of the services provided and any treatment plan to _the
woman's primary care physician,

G+ —-If--the - examinatieon--speecified - in--paragraph -B-reveals-a
gyneeoloegieal--eendition--for--whieh--anether--visit--te--the
physiaian--participating -in--the - plan--is-medi-cally -required
and- appropriate, -or--for -any--gynecological -eare-Dbeyond -the
annval-examination,—-the -carriesr-may -reguire-the- patient-or
the--examining - -physician, - -certified - nurse--practitioner--or
eerkified-aurse-midwife-to--seoure--from-the -patientls-primary
eare--physicion -a--referral - to--the - participating -physieians
certified-nurse-practitioner-or--certified nurce -midwife-from
whom-sueh-aare-may-be-ebtaineds

Sec. 2. 24-A MRSA §2847-F, sub-§1, as reallocated by PL 1997,
c. 370, Pt. H, §1, is amended to read:

1. Coverage in managed care plams. With respect to managed
care plans that require group members to select primary care
physicians, an insurer that issues group health insurance
policies and contracts must meet the following requirements.

A. The insurer must permit a physician who specializes in
obstetrics and gynecology to serve as a primary care
physician if the physician qualifies under the insurer's
credentialling policy.
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617,

care

B. All group plan contracts must provide coverage for an
annuwal--gynecological-- examination, - -ineluding - routine--pelvie
and--elinical - breast--examinatiens, primary, preventive and

condition, performed by a physician, certified nurse

practitioner or certified nurse midwife participating in the

plan, without requiring the prior approval of the primary

care phy51c1an The contract may requi g the pggglglggg ng
- logi ider

£ rvi rovi lan h

w ! imar ici

€~ --If--the - examination--specified - in- paragraph -B--reveals-a
gynecelogical--condition--for--whieh--anether--visit--te--the
physieian--participating -in--the - plan--is-medioally -required
and--appropriate - -eor--for--any--gynecological--care--beyond -the
annual-exandination,--the -carrier--may--reguire-the--patient-or
the--examining - -physician, --certified - nurse-practitioner--or
eertified-nurse-midwife-to--secure -from-the -patient's-primary
eare--physician -a--referral-to--the - participating -physieians,
certified-nurse-practitieoner-or certified nurse midwife-£from
whom-sueh-eare-may-be-ebtained~r

Sec. 3. 24-A MRSA §4241, sub-§1, as enacted by PL 1995, c.
§5 and affected by §6, is amended to read:

1. Coverage in managed care plams. With respect to managed
plans that require enrollees to select primary care

physicians, a health maintenance organization that issues group
policies and contracts must meet the following requirements.

A. The health maintenance organization must permit a
physician who specializes in obstetrics and gynecology to
serve as a primary care physician if the physician qualifies
under the organization's credentialling policy.

B. All group plan contracts must provide coverage for am
annual - gynecologi-cal--examinatien,--ineludirg - routine -pelvie

and--g¢lHnieal-- breast--esaminationss, im reventi n
r i ri n ical rvi indi
woman ' h h n r ir I 1 £
gynecological examination or as a result of a gynecological

condition, performed by a physician, certified nurse
practitioner or certified nurse midwife participating in the
plan, without requiring the prior approval of the primary

care phys1c1an The contract may requir g the participating

r.1 n logical rovider r wri n noti
r' i n n r n n h
woman' imar hysician
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€+ —-I-£--the - examinatien -specified -in- paragraph -B--reveals-a
gyneeologieal--condition--fer--whieh--anether--vigit-~-to--the
physieian-participating -in--the - plan--is-medioally-reguired
and- -appropriate~-er--for -any--gynecological--eare--beyond -the
anruail--examination,--the -carrier- may--require - the--patient-or
the - -examining - -physician, -certified - nurse--practitionesr--or
eertified-nurse-midwife- to--secure -from-the -patientls-primasy
eare--physician - a- referral - to--the - partieipating -physieiany
certified-anurse-practitieoner-or-certified nurce -midwife-£from
whem-sueh-gare-may-be-obtainedr

Sec. 4. Application. This Act applies to all group policies
and contracts executed, delivered, issued for delivery, continued
or renewed in this State on or after January 1, 2000. For
purposes of this Act, all contracts are deemed to be renewed no
later than the next yearly anniversary of the contract date.

SUMMARY

This bill allows women enrolled in group managed care plans
to receive primary, preventive and therapeutic obstetrics and
gynecological services from an obstetrician/gynecologist,
certified nurse practitioner or certified nurse midwife
participating in the managed care plan, without a referral from a
primary care physician. Under current law, enrollees are only
allowed to self-refer to a participating provider for an annual
gynecological examination.
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