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ONE HUNDRED SEVENTEENTH LEGISLATURE 
SECOND REGULAR SESSION 

Summary Of Legislation Before The Joint Standing Committees 
June 1996 

We are pleased to provide this summary of bills that were considered by the 15 Joint 
Standing Committees of the Maine Legislature staffed by this office. The document is a 
compilation of bill summaries which describe each bill, committee amendments and other 
relevant amendments, as well as the final action taken on the bill. Also included are statistical 
summaries of bill activity this Session for the Legislature and each of its joint standing 
committees. 

The document is organized for convenient reference to information on bills handled by 
the joint standing committees. It is organized alphabetically by committees and within 
committees by bill (LD) number. The committee report(s), prime sponsor for each bill and the 
lead co-sponsor(s), if designated, are listed below each bill title. All adopted amendments are 
listed by paper number. Two indices, a subject index and a numerical index by LD number are 
provided for easy reference to bills. They are located at the back of the document. A separate 
publication, History and Final Disposition of Legislative Documents, may also' be helpful in 
providing information on the disposition of bills. 

Final action on each bill is noted to the right of the bill title. The abbreviations used for 
various categories of final action are as follows: 

CARRIED OVER ........................................................................ Bill carried over to Second Session 
CON RES XXX: ................................ Chapter# of Constitutional Resolution passed by both Houses 
CONF CMTE UNABLE TO AGREE ................ Committee of Conference unable to agree; bill died 
DIED BETWEEN BODIES ......................................................... House & Senate disagree; bill died 
DIED ON ADJOURNMENT. .................................. Action incomplete when session ended; bill died 
EMERGENCY. ............................................................. Enacted law takes effect sooner than 90 days 
FAILED EMERGENCY ENACTMENT ..................................... Emergency bill failed to get 2/3 vote 
FAILED ENACTMENT ....................................................................... Billfailed to get majority vote 
FAILED MANDATE ENACTMENT ..................... Bill imposing local mandate failed to get 2/3 vote 
INDEF PP ................................................................................................ Bill Indefinitely Postponed 
ONTP .......................................................................................... Ought Not To Pass report accepted 
P&S XXX-...................................................................... Chapter # of enacted Private & Special Law 
PUBLIC XXX: ................................................................................. Chapter # of enacted Public Law 
RESOLVEXXX-........................................................................... Chapter# of finally passed Resolve 
UNSIGNED .......................................................................... Not signed by Governor within 10 days 
VETO SUSTAINED ................................................... Legislature failed to override Governor's Veto 

Please note the effective date for all non-emergency legislation enacted in the Second 
Regular Session (unless otherwise specified in a particular law) is July 4, 1996. 
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prior to rendering gynecological services. House Amendment “C” was not adopted. 

 

Senate Amendment "A" To Committee Amendment "A" (S-469) proposed to specify that all 
group plans must provide coverage for annual gynecological examinations performed by a certified 
nurse practitioner or certified nurse midwife.  Senate Amendment “A” was not adopted. 

 

 

 
 

LD 1512 An Act to Ensure Fairness and Choice to Patients and ONTP 

Providers under Managed Health Care 

Sponsor(s) Committee Report Amendments Adopted 
MCCORMICK ONTP 
AMERO 
LIBBY JD 

 
LD 1512 was carried over from the First Regular Session and proposed to provide 
fundamental protection to patients and providers in managed care health plans. The bill 
proposed to enact provisions to ensure that: 

1. Patients understand the coverages and incentives in such plans; 

 

 

2. Providers receive due process relative to plan selection and denial of participation; 
 

3. Patients have access to the services for which they are covered and are provided with due 
process; 

 

4. Patients and purchasers are given the opportunity to compare one plan with another, 
financially and otherwise;

Enacted law summary 
 

Public Law chapter 1995, chapter 617 requires that group health insurance policies provided by 
nonprofit hospital and medical service organizations, insurers and health maintenance 
organizations meet the following requirements beginning January 1, 1997. 
 

1. Coverage must be provided in all contracts for screening Pap tests recommended by a 
physician. 
 

2. Managed care plans that require the selection of a primary care physician must permit physicians 
who specialize in obstetrics and gynecology to serve as primary care physicians if they meet certain 
credentialling criteria. 
 

3. Managed care plans that require the selection of a primary care physician must provide 
coverage for an annual gynecological examination performed by a physician, certified nurse 
practitioner or certified nurse midwife participating in the plan without requiring the prior 
approval of a primary care physician. Carriers may require a physician, certified nurse midwife 
or certified nurse practitioner to inform a woman’s primary care physician prior to rendering 
gynecological services.  If the carrier requires, the patient or examining physician, certified nurse 
practitioner or certified nurse midwife must obtain a referral from the primary care physician if 
any further treatment is needed. 

lreference
Highlight



Office of Policy and Legal Analysis Banking and Insurance • 29  

5. Patients are given as many options as possible, consistent with cost-containment 
strategies; and 

6. Providers, patients and the managed care plans work together to contain costs. 

See related bills LD 1753 and LD 1882. 

 

LD 1513 An Act to Promote Additional Health Insurance Reform ONTP 
 

Sponsor(s) Committee Report Amendments Adopted 
GWADOSKY ONTP MAJ  

 OTP-AM MIN  

 

LD 1513 was carried over from the First Regular Session and proposed to eliminate the 
requirement of prior approval of rates for individual health insurers and nonprofit hospital and 
medical service organizations. It also proposed to prohibit employers and the Medicaid program 
from purchasing individual health insurance or transferring to individual health insurance any 
individual, employee or dependent who is enrolled in or eligible for group health insurance 
coverage or the Medicaid program.  In the calculation of participation requirements in the group 
health market, it excludes persons enrolled in group health insurance. It requires that guaranteed 
issuance of individual health insurance applies to all persons except those who are enrolled in or 
eligible for group health insurance. 

 

An amendment to the bill presented to the committee by the sponsor proposed to amend the 
existing statutory procedure allowing a nonprofit hospital and medical service organization upon 
the approval of a conversion plan by the Superintendent and to phase in payment of the premium 
tax and Bureau of Insurance assessments for the converting organization. This amended draft also 
proposed to amend the rate review procedure for individual and Medicare supplement policies and 
provide an exemption from rate review for these policies if the average rate increases were under 
14% and 8% respectively .And it  proposed to create an exception from the guaranteed issuance 
requirement for individual health plans in order to prevent “dumping” by allowing carriers to deny 
issuance in this situation, provided notice is given to the Superintendent within 10 days of the 
denial.  This proposed amendment was not adopted by the committee. 

 

Committee Amendment "A" (H-820) is the minority report and replaced the bill with a resolve 
titled “Resolve, to Place a Moratorium on the Conversion of a Nonprofit Hospital or Medical 
Service Organization”. The amendment proposed to put a moratorium on the conversion of a 
nonprofit hospital or medical service organization until October 1, 1997. Committee Amendment 
“A” was not adopted. 

Senate Amendment "A" To Committee Amendment "A" (S-526) proposed to change the date 
of the moratorium on the conversion of a nonprofit hospital or medical service organization from 
October 1, 1997to June 30, 1997.   Senate Amendment “A” was not adopted. 

 

LD 1622 An Act to Promote Parity Between State and Federally PUBLIC 512 

Chartered Credit Unions 
 

Sponsor(s) Committee Report Amendments Adopted 
VIGUE OTP-AM H-683 




