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PUBLIC LAW, C. 276

G. Where mediation is available as set forth in sec-
tion 6321-A, a statement that a mortgagor may re-
quest mediation to explore options for avoiding
foreclosure judgment; ané

Sec. 2. 14 MRSA §6111, sub-§1-A, 9H, as
enacted by PL 2015, c. 36, §2, is amended to read:

H. A statement that the total amount due does not
include any amounts that become due after the date
of the notice-; and

Sec. 3. 14 MRSA §6111, sub-§1-A, 91 is en-

acted to read:

L. The following warning: "WARNING: Be cau-
tious when seeking financial assistance, a loan

modification or any other agreement to cure or
work out the default. Criminals have been known
to pose as legitimate negotiators who work with
banks to provide assistance to distressed borrow-
ers, but these criminals may instead take your
money and private information without providing
any assistance. You are encouraged to seek help
from a housing counselor who works for a housing
counseling agency approved by the United States
Department of Housing and Urban Development
(HUD) or from an attorney licensed to practice in
the State of Maine."

Sec. 4. Effective date. This Act takes effect Jan-
uary 1, 2026.

Effective January 1, 2026.

CHAPTER 276
S.P. 327 - L.D. 769

An Act Regarding Access to
Behavioral Health Supports for
Adults with Certain Disabilities

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

Sec. 1. 34-B MRSA §5605, sub-§12, qE, as
enacted by PL 2011, c. 186, Pt. A, §26, is repealed.

Sec. 2. 34-B MRSA §5605, sub-§13, as
amended by PL 2013, c. 500, §1, is further amended to
read:

13. Behavioral health support, modification and
management for children. Behavior modification and
behavior management of and supports for a person who
has not attained 18 years of age with an intellectual dis-
ability or autism and who is not a patient in a psychiatric
unit of an acute hospital or a psychiatric hospital as de-
fined in section 3801, subsection 7-B are governed as
follows.

A. A person who has not attained 18 years of age
with an intellectual disability or autism may not be
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subjected to a behavior modification or behavior
management program to eliminate dangerous or
maladaptive behavior without first being assessed
by a physician to determine if the proposed pro-
gram is medically contraindicated and that the dan-
gerous or maladaptive behavior could not be better
treated medically.

A-1. Support programs may contain both behavior
modification and behavior management compo-
nents.

A-2. The following practices are prohibited as el-
ements of behavior modification or behavior man-
agement programs:

(1) Seclusion;
(2) Corporal punishment;

(3) Actions or language intended to humble,
dehumanize or degrade the person;

(4) Restraints that do not conform to rules
adopted pursuant to this section;

(5) Totally enclosed cribs or beds; and
(6) Painful stimuli.

B. Behavior modification and behavior manage-
ment programs may be used only to correct behav-
ior more harmful to the person than the program
and only:

(1) On the recommendation of the person's
personal planning team; and

(3) Eer-achildunder18—years—of age—with
With the approval, following a case-by-case
review, of a review team composed of a repre-
sentative from the advocacy agency desig-
nated pursuant to Title 5, section 19502, a team
leader of the department's children's services
division and the children's services medical di-
rector or the director's designee. The advocacy
agency representative serves as a nonvoting
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member of the review team and shall be pres-
ent to advocate on behalf of the person. The
department shall provide sufficient advance
notice of all scheduled review team meetings
to the advocacy agency and provide the advo-
cacy agency with any plans for which approval
is sought along with any supporting documen-
tation. Until rules are adopted by the depart-
ment to govern behavioral treatment reviews
for children, the team may not approve tech-
niques any more aversive or intrusive than are
permitted in rules adopted by the United States

PUBLIC LAW, C. 276

(3) Actions or language intended to humble,
dehumanize or degrade the person;
(4) Planned use of restraints;

(5) Totally enclosed cribs or beds; and
(6) Painful stimuli.

The department shall convene a support and safety
committee, at least quarterly, to review data on the num-
ber and types of plans implemented for adults under this
subsection. The department shall provide to the com-
mittee deidentified copies of positive behavioral health

Secretary of

Health and Human Services regarding treat-
ment of children and youth in nonmedical
community-based facilities funded under the
Medicaid program.

Sec. 3. 34-B MRSA §5605, sub-§13-A is en-
acted to read:

13-A. Behavioral health support, modification

support plans for all individuals transitioning from a
modifying behavioral health support plan to a positive
behavioral health support plan. The committee must in-
clude, at a minimum, a self-advocate, a family member
of the individual receiving services, a representative of
the advocacy agency designated pursuant to Title 5, sec-
tion 19502, a member of the Maine Developmental Ser-
vices Oversight and Advisory Board established pursu-
ant to Title 5, section 12004-J, subsection 15 and the

and management for adults. Behavioral supports for

licensed clinical social worker or psychologist em-

an adult with an intellectual disability or autism who is

ployed by or under contract with the department under

not a patient in a psychiatric unit of an acute hospital or

paragraph C.

a psychiatric hospital as defined in section 3801, sub-
section 7-B are governed as follows.

A. An adult with an intellectual disability or autism

For the purposes of this subsection, "adult" means a per-
son 18 years of age or older; "modifying behavioral
health support plan" means a support plan that outlines

may have a positive behavioral health support plan

strategies to_encourage positive behavior and address

if recommended by the individual's person-

challenges. incorporating both proactive and corrective

centered support team or requested by the adult. If

interventions; and "positive behavioral health support

the positive support plan is to address dangerous or

plan" means a behavioral health support plan that em-

maladaptive behavior, it must be preceded by an

phasizes using positive reinforcement and proactive

assessment by a medical practitioner, as defined in

strategies to address behaviors that negatively impact

section 3801, subsection 4-B, to rule out medical

the health, safety and well-being of the person.

reasons for the behavior.

B. A positive behavioral health support plan de-

For the purposes of this subsection, "restraint" does not
include blocking or physical redirection. Blocking is a

signed to support the adult to participate meaning-
fully in that adult's community life cannot include

momentary deflection of a person's movement without
holding when that movement would be destructive or

a waiver of any rights provided in this section and

harmful. Physical redirection is steering a person with-

may be implemented upon recommendation of the

out holding or coercion.

adult's person-centered planning team.

C. A modifying behavioral health support plan de-
signed to modify or redirect the adult's behavior
may include a waiver of rights with informed con-
sent of the adult subject to the plan and must be ap-
proved by the department for approval prior to im-
plementation. The plan must be reviewed and ap-
proved by a licensed clinical social worker or psy-
chologist who is employed by or under contract
with the department.

D. The following practices are prohibited as ele-
ments of positive behavioral health support plans
and modifying behavioral health support plans for
adults:

(1) Seclusion;

(2) Corporal punishment;
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Sec. 4. 34-B MRSA §5605, sub-§13-B is en-
acted to read:

13-B. Safety devices for adults. The use of a
safety device for an adult with an intellectual disability
or autism is governed as follows.

A. For the purposes of this subsection, "safety de-
vice" means an implement, garment, gate, barrier,
lock or locking apparatus, video monitoring or
video recording device, helmet, mask, glove, strap.
belt or protective glove, the effect of which is to
reduce or inhibit the adult's movement with the sole

purpose of maintaining the safety of the adult.

1

'Safety device" does not include anything used as
a means of behavior modification.

B. The use of a safety device must be pursuant to a
written recommendation from a licensed physician,
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certified nurse practitioner or licensed physician
assistant.

C. The use of a safety device must be approved by

the adult's personal planning team, and that ap-
proval must be recorded in a document that is part

of the adult's planning record.

D. The adult or the adult's guardian must consent
to the use of the safety device.

E. When a safety device is in use and that safety
device may affect other adults residing in the home
or participating in the program by restricting their
rights, accommodations must be identified and im-
plemented to minimize the effect on the other
adults. The personal plan of each adult affected by
the use of the safety device must indicate how that

adult will be supported to minimize the negative ef-
fect of the restriction.

F. When a video monitoring device or video re-
cording device is in use and other adults residing in
the home or participating in the program may trig-
ger or appear on the video monitoring device or
video recording device, the consent of that adult
must be obtained.

Sec. 5. 34-B MRSA §5605, sub-§14-A, as
amended by PL 2011, c. 657, Pt. EE, §10, is further
amended to read:

14-A. Restraints for children. A person who has
not attained 18 years of age with an intellectual disabil-
ity or autism is entitled to be free from restraint unless:

A. The restraint is a short-term step to protect the
person from imminent injury to that person or oth-
ers; or

B. The restraint has been approved as a behavior
management program in accordance with this sec-
tion.

A restraint may not be used as punishment, for the con-
venience of the staff or as a substitute for habilitative
services. A restraint may impose only the least possible
restriction consistent with its purpose and must be re-
moved as soon as the threat of imminent injury ends. A
restraint may not cause physical injury to the person re-
ceiving services and must be designed to allow the
greatest possible comfort and safety.

Daily records of the use of restraints identified in para-
graph A must be kept, which may be accomplished by
meeting reportable event requirements.

Daily records of the use of restraints identified in para-
graph B must be kept, and a summary of the daily rec-
ords pertaining to the person must be made available for
review by the person's planning team, as defined in sec-
tion 5461, subsection 8-C, on a schedule determined by
the team. The review by the personal planning team
may occur no less frequently than quarterly. The sum-
mary of the daily records must state the type of restraint
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used, the duration of the use and the reasons for the use.
A monthly summary of all daily records pertaining to
all persons must be relayed to the advocacy agency des-
ignated pursuant to Title 5, section 19502.

Sec. 6. 34-B MRSA §5605, sub-§14-E is en-
acted to read:

14-E. Restraints for adults. An adult with an in-
tellectual disability or autism is entitled to be free from
restraint unless the restraint is an emergency short-term
step to protect the adult from imminent injury to that
adult or others. Each use of restraint must be docu-
mented in accordance with the department's reportable
event requirements. For the purposes of this subsection,
"restraint" does not include blocking or physical redi-
rection. Blocking is a momentary deflection of a per-
son's movement without holding when that movement
would be destructive or harmful. Physical redirection
is steering a person without holding or coercion.

Sec. 7. Children with intellectual disabili-
ties or autism; department study. The Depart-
ment of Health and Human Services shall study the law
related to behavioral health supports for children with
intellectual disabilities or autism and consult with inter-
ested parties on potential revisions to the law to reflect
current best practices in the field. The study must in-
clude, but is not limited to, the use of restraints in
nonemergency situations and the process by which
plans for behavioral modification and management are
developed, reviewed and approved. Interested parties
must include but are not limited to youth self-advocates,
adult self-advocates, a representative of a disability
rights advocacy organization, a representative of an ac-
ademic organization with relevant expertise and a pro-
vider of services. No later than December 1, 2026, the
department shall make recommendations to the joint
standing committee of the Legislature having jurisdic-
tion over health and human services matters. The com-
mittee is authorized to report out legislation related to
the study to any session of the 133rd Legislature in
2027.

Sec. 8. Transition. Notwithstanding the Maine
Revised Statutes, Title 34-B, section 5605, subsection
13-A, paragraph D, behavior modification plans in ef-
fect on April 1, 2026 that include restraints may con-
tinue to include planned restraints until April 1, 2027 if
necessary and approved by the Department of Health
and Human Services.

Sec. 9. Adults with intellectual disabilities
or autism; advice. Prior to adopting or amending
rules to implement this Act, the Department of Health
and Human Services shall reconvene the interested par-
ties group on adult behavioral regulations that was con-
vened in 2024 and solicit further advice from that group
on amendments to the rules to implement this Act.

Sec. 10. Effective date. Those sections of this
Act that amend the Maine Revised Statutes, Title 34-B,
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section 5605, subsections 13 and 14-A and that enact
Title 34-B, section 5605, subsections 13-A, 13-B and
14-E and that repeal Title 34-B, section 5605, subsec-
tion 12, paragraph E take effect April 1, 2026.

See title page for effective date, unless otherwise
indicated.

CHAPTER 277
S.P. 383 - L.D. 894

An Act to Amend the Laws
Governing Paid Family and
Medical Leave

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

Sec. 1. 26 MRSA §850-B, sub-§5, as amended
by PL 2023, c. 643, Pt. ZZZ, §4, is further amended to
read:

5. Intermittent leave requirements. Leave per-
mitted by this section may be taken by an employee in-
termittently in increments equaling not less than one
work day, erenareduced-leaveschedule-otherwise un-
less a lesser increment is agreed to by the employee and
the employer, except that the employee and employer
may not agree for to leave under this section to be taken

in increments of less than one hour. Fhe-takingofleave
. : | luced ] hedul
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Sec. 2. 26 MRSA §850-B, sub-§13 is enacted
to read:

13. Bureau of Paid Family and Medical Leave;

PUBLIC LAW, C. 277

A. Filing a civil action to collect unpaid premium
contributions, penalties and assessments in the

name of the commissioner, and the employer may
be ordered to pay the costs of that action; and

B. Collecting by levy on a 3rd party that has pos-
session or control of property in which the em-
ployer may have an interest the amount owed to the
department for delinquent premium contributions,
penalties and assessments consistent with section
1233.

Sec. 4. 26 MRSA §850-F, sub-§12 is enacted
to read:

12. Liability of successor for delinquent pre-
mium contributions, penalties and assessments. An
individual or organization that acquires an employer's
organization, trade or business or a substantial part of
the assets of that organization, trade or business is liable
to the department for any premium contributions, pen-
alties and assessments unpaid by the employer in the
amount owed. The individual's or organization's liabil-
ity under this subsection may not exceed the reasonable
value of the organization, trade or business or assets ac-
quired. Upon written request, the department shall pro-
vide the successor individual or organization with infor-
mation about the amount owed and other information as
determined necessary.

Sec. 5. 26 MRSA §850-H, sub-§6, as enacted
by PL 2023, c. 412, Pt. AAA, §7, is amended to read:

6. Violations. Employers offering private plans
that violate this section are subject to a fine of $100 per
violation. If an employer's private plan benefit coverage
is found to have lapsed during a period of a private plan
substitution approved under this section, the employer
may be assessed a fine equal to the amount of the pre-
miums the employer would owe to the fund pursuant to

responsibilities of commissioner. Except as otherwise

provided in this subchapter, the Commissioner of Labor
shall administer this subchapter through the Bureau of

section 850-F for the time period in which coverage was
not provided plus a penalty of 1.0% of that employer's
total payroll for the same period. An employer may not

Paid Family and Medical Leave. The commissioner
may employ persons, make expenditures, require re-

deduct any employee portion of the premiums to pay
this fine. The department shall transfer any fines col-

ports, make investigations, impose assessments, coordi-
nate with other departments and bureaus and take other
actions the commissioner determines necessary or suit-
able to administer this subchapter. The commissioner
shall determine methods of operational procedures in
accordance with the provisions of this subchapter.

Sec. 3. 26 MRSA §850-F, sub-§11 is enacted
to read:

11. Enforcement to collect delinquent premium
contributions, penalties and assessments. If an em-
ployer fails to make a payment in whole or in part of
premium contributions, including penalties or assess-
ments imposed, and the employer has exhausted all
rights to an appeal, the department may enforce collec-

tion by:
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lected pursuant to this subsection to the fund. The de-
partment by rule shall establish a process for the assess-
ment and appeal of fines under this subsection.

Sec. 6. 26 MRSA §1401-A, sub-§2, as
amended by PL 2017, c. 110, §10, is further amended
to read:

2. Commissioner; entities incorporated. The de-
partment consists of a Commissioner of Labor, referred
to in this chapter as "the “commissioner," appointed by
the Governor and subject to review by the joint standing
committee of the Legislature having jurisdiction over
labor matters and to confirmation by the Legislature, to
serve at the pleasure of the Governor, and the following
entities i i are incor-
porated into the Department of Labor:





