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PUBLIC LAW, c. 406

An applicant claiming an exemption under this
paragraph shall publish a notice of that applica-
tion in a newspaper of general circulation in the
region that includes the municipality in which the
development is proposed to occur. That notice
must include a statement indicating the standard
or standards for which the applicant is claiming
an exemption.

See title page for effective date.

CHAPTER 407

H.P. 1027 - L.D. 1384

An Act to Make Active Public Health
Investigation Records Confidential

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

Sec. 1. 22 MRSA 842, sub-85, as enacted by
PL 1993, c. 295, 81, is amended to read:

5. Confidentiality of records containing cer-
tain medical information. Department records that
contain personally identifying medical information
that are created or obtained in connection with the
department's public health activities or programs are
confidential. ~ These records include, but are not
limited to, information on genetic, communicable,
occupational or environmental disease entities, and
information gathered from public health nurse
activities, or any program for which the department
collects personally identifying medical information.

The department's confidential records may not be open
to public inspection, are not public records for
purposes of Title 1, chapter 13, subchapter | and may
not be examined in any judicial, executive, legislative
or other proceeding as to the existence or content of
any individual's records obtained by the department.

Exceptions to this subsection include release of
medical and epidemiologic information in such a
manner that an individual can not be identified;
disclosures that are necessary to carry out the provi-
sions of chapter 250; disclosures made upon written
authorization by the subject of the record, except as
otherwise provided in this section; and disclosures that
are specifically provided for by statute or by depart-
mental rule.

Nothing in this subsection precludes the department,
during the data collection phase of an epidemiologic
investigation, from refusing to allow the inspection or
copying of any record or survey instrument, including
any redacted record or survey instrument, containing
information pertaining to an identifiable individual
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that has been collected in the course of that investiga-
tion. The department's refusal is not reviewable.

See title page for effective date.

CHAPTER 408

S.P.97-L.D. 323

An Act Concerning Patient Access to
Eye Care Providers

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

Sec. 1. 24-A MRSA 84314 is enacted to read:

84314. Access to eye care providers

1. Definitions. As used in this section, unless
the context otherwise indicates, the following terms
have the following meanings.

A. "Eye care provider" means a participating
provider who is an optometrist licensed to prac-
tice _optometry pursuant to Title 32, chapter
34-A, or an ophthalmologist licensed to practice
medicine pursuant to Title 32, chapter 48.

B. "Eye care services" means those urgent health
care services related to the examination, diagno-
sis, treatment and management of conditions, ill-
nesses and diseases of the eye and related
structures that are provided to treat conditions,
illnesses or diseases of the eye that if not treated
within 24 hours present a serious risk of harm.

2. Coverage of eye care services. A carrier that
provides coverage for eye care services as part of a
health plan shall provide coverage for eye care
services in accordance with the following.

A. An enrollee may receive eye care Services
from an eye care provider participating in the en-
rollee's health plan without the prior approval or
authorization of the enrollee's primary care pro-
vider for a maximum of 2 visits, one initial visit
and one follow-up visit, for each occurrence re-
quiring urgent care as described in subsection 1,
paragraph B. A carrier may not retrospectively
deny coverage under this section on the basis that
the eye care services received by the enrollee did
not meet the requirements of subsection 1, para-
graph B. In order to receive continuing benefits
for treatment related to the initial visit, an enrol-
lee_must receive the approval of the enrollee's
primary care provider for any visit after the 2nd
visit. Within 3 working days of the initial visit,
the eye care provider shall send to the enrollee's
primary care provider a report containing the en-
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