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





	Sec. 1.  24 MRSA §2332-J is enacted to read:





§2332-J.  Coverage for services of certified nurse practitioners


and certified nurse midwives





	1.  Required coverage for services upon referral of primary care provider.  Notwithstanding any other provisions of this chapter, a nonprofit hospital or medical service organization that issues individual and group health care contracts shall provide coverage under those contracts for services performed by a certified nurse practitioner or certified nurse midwife to a patient who is referred to the certified nurse practitioner or certified nurse midwife by a primary care provider when those services are within the lawful scope of practice of the certified nurse practitioner or certified nurse midwife.





	2.  Limits; coinsurance; deductibles.  Any contract that provides coverage for the services required by this section may contain provisions for maximum benefits and coinsurance and reasonable limitations, deductibles and exclusions to the extent that these provisions are not inconsistent with the requirements of this section.





	3.  Report to superintendent.  A nonprofit hospital or medical service organization subject to this section shall report its experience for each calendar year to the superintendent not later than April 30th of the following year.  The report must be in a form prescribed by the superintendent and include the amount of claims paid in this State for the services required by this section and the total amount of claims paid in this State for individual and group health care contracts.  The superintendent shall compile this data for all nonprofit hospital or medical service organizations in an annual report.





	Sec. 2.  24-A MRSA §2756 is enacted to read:





§2756.  Coverage for services of certified nurse practitioners


and certified nurse midwives





	1.  Required coverage for services upon referral of primary care provider.  Notwithstanding any other provisions of this chapter, an insurer that issues individual health insurance policies and contracts shall provide coverage under those contracts for services performed by a certified nurse practitioner or certified nurse midwife to a patient who is referred to the certified nurse practitioner or certified nurse midwife by a primary care provider when those services are within 


�



the lawful scope of practice of the certified nurse practitioner or certified nurse midwife.





	2.  Limits; coinsurance; deductibles.  Any policy or contract that  provides coverage for the services required by this section may contain provisions for maximum benefits and coinsurance and reasonable limitations, deductibles and exclusions to the extent that these provisions are not inconsistent with the requirements of this section.





	3.  Report to superintendent.  An insurer subject to this section shall report its experience for each calendar year to the superintendent not later than April 30th of the following year. The report must be in a form prescribed by the superintendent and include the amount of claims paid in this State for the services required by this section and the total amount of claims paid in this State for individual health insurance policies and contracts.  The superintendent shall compile this data for all insurers in an annual report.





	Sec. 3.  24-A MRSA §2847-G is enacted to read:





§2847-G.  Coverage for services of certified nurse practitioners


and certified nurse midwives





	1.  Required coverage for services upon referral of primary care provider.  Notwithstanding any other provisions of this chapter, an insurer that issues group health insurance policies and contracts shall provide coverage under those contracts for services performed by a certified nurse practitioner or certified nurse midwife to a patient who is referred to the certified nurse practitioner or certified nurse midwife by a primary care provider when those services are within the lawful scope of practice of the certified nurse practitioner or certified nurse midwife.





	2.  Limits; coinsurance; deductibles.  Any policy, contract or certificate that provides coverage for the services required by this section may contain provisions for maximum benefits and coinsurance and reasonable limitations, deductibles and exclusions to the extent that these provisions are not inconsistent with the requirements of this section.





	3.  Report to superintendent.  An insurer subject to this section shall report its experience for each calendar year to the superintendent not later than April 30th of the following year. The report must be in a form prescribed by the superintendent and include the amount of claims paid in this State for the services required by this section and the total amount of claims paid in this State for group health insurance policies, contracts and 


�



certificates.  The superintendent shall compile this data for all insurers in an annual report.





	Sec. 4.  24-A MRSA §4245 is enacted to read:





§4245.  Coverage for services of certified nurse practitioners


and certified nurse midwives





	1.  Required coverage for services upon referral of primary care provider.  Notwithstanding any other provisions of this chapter, a health maintenance organization that issues individual and group health care contracts  shall provide coverage under those contracts for services performed by a certified nurse practitioner or certified nurse midwife to a patient who is referred to the certified nurse practitioner or certified nurse midwife by a primary care provider when those services are within the lawful scope of practice of the certified nurse practitioner or certified nurse midwife.





	2.  Limits; coinsurance; deductibles.  Any contract that provides coverage for the services required by this section may contain provisions for maximum benefits and coinsurance and reasonable limitations, deductibles and exclusions to the extent that these provisions are not inconsistent with the requirements of this section.





	3.  Report to superintendent.  A health maintenance organization subject to this section shall report its experience for each calendar year to the superintendent not later than April 30th of the following year.  The report must be in a form prescribed by the superintendent and include the amount of claims paid in this State for the services required by this section and the total amount of claims paid in this State for individual and group health care contracts.  The superintendent shall compile this data for all health maintenance organizations in an annual report.








SUMMARY





	This bill requires that nonprofit hospital and medical service organizations, health insurers and health maintenance organizations provide coverage for services performed by certified nurse practitioners or certified nurse midwives to patients who are referred by a primary care provider.





LD 0991 (LR: 1278 item 01) Unofficial Document created 02-05-1999 - 02:07:22





�PAGE  �


LR 1278(01)











