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must have satisfactorily completed at least 36 months
in a graduate educational program accredited by the
Accreditation Council on Graduate Medical Educa-
tion, the Canadian Medical Association, the Royal
College of Physicians and Surgeons of Canada or the
Royal Colleges of England, Ireland or Scotland. An
applicant who has completed 24 months of postgradu-
ate training and has received an unrestricted endorse-
ment from the director of an accredited graduate edu-
cation program in the State is considered to have satis-
fied the postgraduate training requirements of this sub-
section if the applicant continues in that program and
completes 36 months of postgraduate training. Not-
withstanding this subsection, an applicant who is
board certified by the American Board of Medical
Specialties is deemed to meet the postgraduate training
requirements of this subsection. Notwithstanding this
subsection, in the case of subspecialty or clinical fel-
lowship programs, the board may accept in fulfillment
of the requirements of this subsection postgraduate
training at a hospital in which the subspecialty clinical
program, such as a training program accredited by the
American Dental Association Commission on Dental
Accreditation or its successor organization, is not ac-
credited but the parent specialty program is accredited
by the Accreditation Council on Graduate Medical
Education.

The board may not require an applicant for initial li-
censure or license renewal as a physician under this
chapter to obtain certification from a specialty medical
board or to obtain a maintenance of certification as a
condition of licensure. For the purposes of this sub-
section, "maintenance of certification" means a pro-
gram that requires a physician to engage in periodic
examination, self-assessment, peer evaluation or other

activities to maintain certification from a specialty
medical board.

See title page for effective date.

CHAPTER 190
H.P. 860 - L.D. 1237

An Act To Require Insurance
Coverage for Contraceptive
Supplies

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

Sec. 1. 24-A MRSA §2756, sub-§3 is enacted
to read:

3. Coverage of contraceptive supplies. Cover-
age required under this section must include coverage
for contraceptive supplies in accordance with the fol-
lowing requirements. For purposes of this section,
"contraceptive supplies" means all contraceptive
drugs, devices and products approved by the federal
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Food and Drug Administration to prevent an unwanted
pregnancy.

A. Coverage must be provided without any de-
ductible, coinsurance, copayment or other cost-
sharing requirement for at least one contraceptive
supply within each method of contraception that is
identified by the federal Food and Drug Admini-
stration to prevent an unwanted pregnancy and
prescribed by a health care provider.

B. If there is a therapeutic equivalent of a contra-
ceptive supply within a contraceptive method ap-
proved by the federal Food and Drug Administra-
tion, an insurer may provide coverage for more
than one contraceptive supply and may impose
cost-sharing requirements as long as at least one
contraceptive supply within that method is avail-
able without cost sharing.

C. If an individual's health care provider recom-
mends a particular contraceptive supply approved
by the federal Food and Drug Administration for
the individual based on a determination of medi-
cal necessity, the insurer shall defer to the pro-
vider's determination and judgment and shall pro-
vide coverage without cost sharing for the pre-
scribed contraceptive supply.

D. Coverage must be provided for the furnishing
or dispensing of prescribed contraceptive supplies
intended to last for a 12-month period, which may
be furnished or dispensed all at once or over the
course of the 12 months at the discretion of the
health care provider.

Sec. 2. 24-A MRSA §2847-G, sub-§4 is en-

acted to read:

4. Coverage of contraceptive supplies. Cover-
age required under this section must include coverage
for contraceptive supplies in accordance with the fol-
lowing requirements. For purposes of this section,
"contraceptive supplies" means all contraceptive
drugs, devices and products approved by the federal

Food and Drug Administration to prevent an unwanted
pregnancy.

A. Coverage must be provided without any de-
ductible, coinsurance, copayment or other cost-
sharing requirement for at least one contraceptive
supply within each method of contraception that is
identified by the federal Food and Drug Admini-
stration to prevent an unwanted pregnancy and
prescribed by a health care provider.

B. If there is a therapeutic equivalent of a contra-
ceptive supply within a contraceptive method ap-
proved by the federal Food and Drug Administra-
tion, an insurer may provide coverage for more
than one contraceptive supply and may impose
cost-sharing requirements as long as at least one
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contraceptive supply within that method is avail-
able without cost sharing.

C. If an individual's health care provider recom-
mends a particular contraceptive supply approved
by the federal Food and Drug Administration for
the individual based on a determination of medi-
cal necessity, the insurer shall defer to the pro-
vider's determination and judgment and shall pro-
vide coverage without cost sharing for the pre-
scribed contraceptive supply.

D. Coverage must be provided for the furnishing
or dispensing of prescribed contraceptive supplies
intended to last for a 12-month period, which may
be furnished or dispensed all at once or over the
course of the 12 months at the discretion of the
health care provider.

Sec. 3. 24-A MRSA §4247, sub-§4 is enacted
to read:

4. Coverage of contraceptive supplies. Cover-
age required under this section must include coverage
for contraceptive supplies in accordance with the fol-
lowing requirements. For purposes of this section,
"contraceptive supplies" means all contraceptive
drugs. devices and products approved by the federal
Food and Drug Administration to prevent an unwanted
pregnancy.

A. Coverage must be provided without any de-
ductible, coinsurance, copayment or other cost-
sharing requirement for at least one contraceptive
supply within each method of contraception that is

identified by the federal Food and Drug Admini-
stration to prevent an unwanted pregnancy and
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Sec. 4. Application. The requirements of this
Act apply to all policies, contracts and certificates
executed, delivered, issued for delivery, continued or
renewed in this State on or after January 1, 2019. For
purposes of this Act, all contracts are deemed to be
renewed no later than the next yearly anniversary of
the contract date.

Sec. 5. Exemption from review. Notwith-
standing the Maine Revised Statutes, Title 24-A, sec-
tion 2752, this Act is enacted without review and
evaluation by the Bureau of Insurance within the De-
partment of Professional and Financial Regulation.

See title page for effective date.

CHAPTER 191
H.P. 881 - L.D. 1269

An Act To Adjust the
Procedure for Recounts in
Certain Municipal Elections

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

Sec. 1. 30-A MRSA §2531-B, first 4, as en-
acted by PL 2011, c. 255, §7, is amended to read:

A recount for an election for municipal office
must be performed by a municipal clerk or the clerk's
designee pursuant to the provisions of Title 21-A, sec-
tion 737-A and the rules adopted pursuant to Title
21-A, section 737-A, except that a written request for
a recount must be filed with the municipal clerk within

prescribed by a health care provider.

B. If there is a therapeutic equivalent of a contra-
ceptive supply within a contraceptive method ap-

proved by the federal Food and Drug Administra-

tion, a health maintenance organization may pro-
vide coverage for more than one contraceptive

supply and may impose cost-sharing requirements
as long as at least one contraceptive supply within
that method is available without cost sharing.

C. If an individual's health care provider recom-
mends a particular contraceptive supply approved
by the federal Food and Drug Administration for
the individual based on a determination of medi-
cal necessity, the health maintenance organization
shall defer to the provider's determination and

judgment and shall provide coverage without cost
sharing for the prescribed contraceptive supply.

D. Coverage must be provided for the furnishing
or dispensing of prescribed contraceptive supplies
intended to last for a 12-month period, which may
be furnished or dispensed all at once or over the
course of the 12 months at the discretion of the
health care provider.
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7 business days after the election and the provisions of
Title 21-A, section 737-A, subsections 1, 5 and 12 and
the duties of the State Police do not apply to this sec-
tion. Except for the municipal clerk or the municipal
clerk's designee, an election official as defined in Title
21-A, section 1, subsection 14 or an official of a mu-
nicipal police department performing an official duty
in a recount, an employee or elected official of the
municipality or a candidate in an election may not
participate in a recount of that election under this sec-
tion.

Sec. 2. 30-A MRSA §2532, as amended by PL
2011, ¢. 255, §8, is further amended to read:

§2532. Referendum recount procedure

In the case of a referendum, a recount must be
granted upon written application of 10% or 100,

whichever is less, of the persens—whesenames—were
hecked | o 1 A |

referendum registered voters in the municipality. The
time limits, rules and all other matters applying to
candidates under section 2531-B apply equally to ap-
plicants for the recount. Except as otherwise provided






