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Be it enacted by the People of the State of Maine as follows: 
2 

Sec. I. 24 MRSA §2325-A, sub-§I, Cj[C, as enacted by PL 1983, c. 
4 515, §4, is repealed and the following enacted in its place: 

6 .C. Typical health coverage in this State continues to 
discriminate against mental illness and those coping with 

8 such illnesses despite repeated efforts to mandate equal 
coverage. Discrimination takes the form of limiting or 

10 denying coverage with nonexistent or limited benefits 
compared to provisions for other illnesses. which are not 

12 limited or denied: and 

14 Sec. 2. 24 MRSA §2325-A, sub-§2, Cj[Cj[A and B, as enacted by PL 
1983, c. 515, §4, are amended to read: 

16 
A. P~emete Require that every health benefit plan that is 

18 offered. amended, delivered, continued, executed. issued for 
delivery or renewed in this State provide coverage and 

20 benefits for biologically based mental illness and substance 
abuse problems equal to or exceeding the coverage and 

22 benefits available under health benefit plans for the 
diagnosis and treatment of all other covered physical 

24 illnesses and ensure equitable and nondiscriminatory health 
coverage benefits for all forms of illness, including mental 

26 and emotional disorders, whieh that are of significant 
consequence to the health of MaiRe people of the State and 

28 whieh that can be treated in a cost-effective manner; 

30 B. AssQ~e Ensure that victims of mental and other illnesses 
have access to and choice of appropriate treatment at the 

32 earliest point of illness in least restrictive settingsL 

including coverage for inpatient treatment, outpatient 
34 services, day treatment services. outpatient care, 

residential treatment, home support services, crisis 
36 intervention and resolution care, medication, maximum 

lifetime benefits. copayments, home visits, individual and 
38 family deductibles and coinsurance; 

40 Sec. 3. 24 MRSA §2325-A, sub-§3, as amended by PL 1999, c. 

42 

44 

46 

48 

50 

256, Pt. 0, §l, is repealed. 

Sec. 4. 24 MRSA §2325-A, sub-§3-A is enacted to read: 

A. "Adult" means any person who is 19 years of age or older. 

B. "Biologically based mental illness" means. any mental or 
nervous condition caused by a biological disorder of the 
brain that results in a clinically significant syndrome that 
substantially limits the person's functioning. 
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"Biologically based mental illness" includes any of the 
following illnesses for which the diagnostic criteria are 
prescribed in the most recent edition of the Diagnostic and 
Statistical Manual of Mental Disorders, as periodically 
revised, or subsequent publication as the illnesses apply to 
adults and children: 

ill Schizophrenia: 

(2) Bipolar disorder; 

(3) Pervasive developmental disorder, or autism: 

(4) Paranoia; 

(5) Panic disorder; 

(6) Obsessive-compulsive disorder; 

(7) Major depressive disorder; 

(8) Eating disorders, including bulimia and anorexia; 

( 9) Attention deficit and disruptive behavior 
disorders; 

(10) Tic disorders; and 

(11) Substance abuse-related disorders. 

C. "Child" means any person under 19 years of ~ 

D. "Day treatment services" includes psychoeducational, 
physiological, psychological and psychosocial concepts, 
techniques and processes to maintain or develop functional 
skills of clients provided to individuals and groups for 
periods of more than 2 hours but less than 24 hours per day. 

E. "Health benefit plan" means: 

(1) Policies, contracts or certificates for hospital 
or medical benefits that are offered, renewed, amended, 
executed, continued, delivered or issued for delivery 
in this State to an employer or individual on a group 
or individual basis or on an individual or group 
subscription basis and that provide coverage for 
residents of this State; 

(2) Nonprofit hospital or medical service or indemnity 
plans; 
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(3) Health maintenance organization subscriber or 
group master contracts: 

(4) Preferred provider plans; 

(5) Health benefit plans offered or administered by 
the State or by any subdivision or instrumentality of 
the State: 

(6) Multiple employer welfare arrangements or 
associations located in this State or another state 
that cover residents of this State who are eligible 
employees; or 

D) Employer self-insured plans that are not exempt 
pursuant to the federal Employee Retirement Income 
Security Act provisions. 

"Health benefit plan" does not include accident-only 
insurance: fixed indemnity insurance: credit health 
insurance; Medicare supplement policies: Civilian Health and 
Medical Program of the Uniformed Services supplement 
pOlicies: long-term care insurance: disability income 
insurance: workers' compensation or similar insurance: 
disease-specific insurance: automobile medical payment 
insurance: dental insurance: or vision insurance. 

F. "Home support services" means rehabilitative services, 
treatment services and living skills services provided for a 
person with a biologically based mental illness. "Home 
support services" may be provided in a community setting or 
the person's current place of residence and are services 
that promote the integration of the person into the 
community, sustain the person in the person's current living 
situation or another living situation of the person's 
choosing and enhance the quality of the person's life. 
"Home support services" may be provided directly to the 
person or indirectly through collateral contact or by 
telephone contact or other means on behalf of the person. 
"Home support services" include, but are not limited to: 

(1) Case management services and assertive community 
treatment services: 

(2) Medication education and monitoring: 

(3) Crisis intervention and resolution services and 
follow-up services; and 

(4) Individual, group and family counseling services. 
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G. "Inpatient services" includes, but is not limited to. a 
range of physiological. psychological and other intervention 
concepts. techniques and processes in a community mental 
health psychiatric inpatient unit, general hospital 
psychiatric unit or psychiatric hospital licensed by the 
Department of Human Services or accredited public hospital 
to restore psychosocial functioning sufficient to allow 
maintenance and support of a person suffering from a 
biologically based mental illness in a less restrictive 
setting. 

H. "Inpatient treatment" means mental health or substance 
abuse services delivered on a 24-hour per day basis in a 
hospital. accredited public hospital. alcohol or drug 
rehabilitation facility. intermediate care facility. 
community mental health psychiatric inpatient unit. general 
hospital psychiatric unit or psychiatric hospital licensed 
by the Department of Human Services. 

I. "Intermediate care facility" means a licensed. 
residential public or private facility that is not a 
hospital and that is operated primarily for the purpose of 
providing a continuous. structured. 24-hour per day. 
state-approved program of inpatient substance abuse services. 

J. "Mental health services" means treatment for 
biologically based mental illnesses. 

K. "Outpatient care" means care rendered by a 
state-licensed. approved or certified detoxification. 
residential treatment or outpatient program, or partial 
hospitalization program on a periodic basis, including, but 
not limited to. patient diagnosis. assessment and treatment, 
individual, family and group counseling and educational and 
support services. 

L. "Outpatient services" includes. but is not limited to. 
screening, evaluation, consultations, diagnosis and 
treatment inVOlving use of psychoeducational. physiological, 
psychological and psychosocial evaluative and interventive 
concepts, teChniques and processes provided to individuals 
and groups. 

M. "Person suffering from a biologically based mental 
illness" means a person whose psychobiological processes are 
impaired severely enough to manifest problems in the areas 
of social. psychological or biological functioning. Such a 
person has a disorder of thought. mood, perception, 
orientation or memory that impairs judgment, behavior, 
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capacity to recognize or ability to cope with the ordinary 
demands of life. The person manifests an impaired capacity 
to maintain acceptable levels of functioning in the area of 
intellect, emotion or physical well-being. 

N. "Preexisting condition" means a condition existing 
during a specified period immediately preceding the 
effective date of coverage, which would have caused an 
ordinarily prudent person to seek medical advice, diagnosis, 
care or treatment or a condition for which medical advice, 
diagnosis, care or treatment was recommended or received 
during a specified period immediately preceding the 
effective date of coverage. 

o. "Preexisting condition provision" means a prov~s~on in a 
health benefit plan that denies, excludes or limits benefits 
for an enrollee for expenses or services related to a 
preexisting condition. 

P. "Provider" means those individuals included in Title 
24-A, section 2744, subsection 1 and a licensed physician, 
an accredited public hospital or psychiatric hospital or a 
community agency licensed at the comprehensive service level 
by the Department of Mental Health, Mental Retardation and 
Substance Abuse Services. All agencies or institutional 
providers named in this paragraph shall ensure that services 
are supervised by a psychiatrist, licensed psychologist or 
master' s degree-level clinician, licensed in the State to 
practice at the independent level, who meets Department of 
Mental Health, Mental Retardation and Substance Abuse 
Services standards for the provision of supervision. 

Q. "Residential treatment" means services at a facility 
that provides care 24 hours daily to one or more patients, 
including, but not limited to, room and board; medical, 
nursing and dietary services: patient diagnosis, assessment 
and treatment: individual, family and group counseling; and 
educational and support services, including a designated 
unit of a licensed health care facility providing any and 
all other services specified in this paragraph to patients 
with biologically based mental illnesses. 

R. "Treatment" means services, including diagnostic 
evaluation, medical, psychiatric and psychological care, and 
psychotherapy for biologically based mental illnesses 
rendered by a hospital, alcohol or drug rehabilitation 
facility, intermediate care facility, mental health 
treatment center or a professional, licensed in this State 
to diagnose and treat conditions defined in the Diagnostic 
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and Statistical Manual of Mental Disorders, as periodically 
2 revised or subsequent publication. 

4 Sec. 5. 24 MRSA §2325-A, sub-§§4 and 5, as enacted by PL 1983, 
c. 515, §4, are amended to read: 

6 
4. Requirement. Every nonprofit hospital or medical 

8 service organization whieh that issues individual or group health 
care contracts providing coverage feF hespi~al eaFe to residents 

10 of this State shall provide benefits as required in this section 
to any subscriber or other person covered under those contracts 

12 for conditions arising from mental illness. The requirements of 
this section apply to every health benefit plan that provides 

14 coverage for a family member of the insured or the subscriber 
that is offered, renewed, amended, executed, continued, delivered 

16 or issued for delivery in this State to an employer or individual 
on a group or individual basis. 

18 
5. Services. Each individual or group contract shall must 

20 provide, at a ml.nl.mum, for the following benefits for a person 
suffering from a mental eF-neFveas-eenai~ien illness: 

22 
A. Inpatient eaFe treatment and services; 

24 
B. Day treatment services; ana 

26 
C. Outpatient care, treatment and servicesTL 

28 
D. Home support services: and 

30 
E. Residential treatment. 

32 
Sec. 6. 24 MRSA §2325-A, sub-§5-A, as amended by PL 1989, c. 

34 490, §l, is repealed. 

36 Sec. 7. 24 MRSA §2325-A, sub-§5-C, as amended by PL 1995, c. 
625, Pt. B, §6 and affected by §7 and amended by c. 637, §l, is 

38 further amended to read: 

40 5-C. Coverage for treatment for certain mental illnesses. 
Coverage for medical treatment for biologically based mental 

42 illnesses lis~ea-in-pa~a§~aph-A is subject to this subsection. 

44 

46 

48 

A. All individual and group contracts must provide, at a 
minimum, benefits according to paragraph BT saapaFa§Faph tl* 
for a person receiving medical treatment for any ef ~he 

fellewin§ mensal illnesses aia§nesea ay a lieensea 
allepa~hie eF esseepa~hie physieian eF a lieensea 
psyehele§is~ whe is ~Fainea ana has Feeeivea a aee~eFa~e in 
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psyesele4J}' speeialiBin~ in ese evalaaeien anEl el'eaemene et; 
slilRan-sesaviel'+ biologically based mental illnesses. 

fl}--SesiBepsl'eniaf 

f4}--Pal'aneiaf 

f§}--Panie-EliseI'Elel'f 

B. All individual and group policies, contracts and 
certificates executed, delivered, issued for delivery, 
continued or renewed in this State en el' at;eel' Jaly IT 1999 
must provide benefits that meet the requirements of this 
paragraph. For purposes of this paragraph, all contracts 
are deemed renewed no later than the next yearly anniversary 
of the contract date. 

(1) The contracts must provide benefits for the 
treatment and diagnosis of biologically based mental 
illnesses under terms and conditions that are ne less 
eHeensive tsan equal to the benefits provided for 
medical treatment for physical illnesses. 

(2) At the request of a nonprofit hospital or medical 
service organization, a provider of medical or 
psychiatric treatment for biologically based mental 
illness shall furnish data substantiating that initial 
or continued treatment is medically or psychiatrically 
necessary and appropriate. When making the 
determination of whether treatment is medically ~ 
psychiatrically necessary and appropriate, the provider 
shall use the same criteria for medical treatment for 
biologically based mental illness as for medical 
treatment for physical illness under the group contract. 

(3) The benefits and coverage required under this 
paragraph must be provided as one set of benefits and 
coverage covering biologically based mental illness 
must have the same terms and conditions as the benefits 
and coverage for physical illnesses covered under the 
policy or contract subject to this section and may be 
delivered under a managed care system. 
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(4) A policy, contract or certificate subject to this 
2 paragraph may not have separate lifetime maximums for 

physical illnesses and biologically based mental 
4 illnesses; separate deductibles and coinsurance amounts 

for physical illnesses and biologically based mental 
6 illnesses; separate out-of-pocket limits in a benefit 

period of not more than 12 months for physical 
8 illnesses and biologically based mental illnesses; or 

separate office visitation limits for physical 
10 illnesses and biologically based mental illnesses. 

12 (5) A health benefit plan may not impose a limitation 
on coverage or benefits for biologically based mental 

14 illnesses unless that same limitation is also imposed 
identically on the coverage and benefits for physical 

16 illnesses covered under the policy or contract. 

18 (6) Any copayments required under a policy or contract 
for benefits and coverage for biologically based mental 

20 illnesses must be actuarially equivalent to any 
coinsurance requirements or if there are no coinsurance 

22 requirements, the copayment may not be greater than any 
copayment required under the policy or contract for a 

24 benefit or coverage for a physical illnesses. 

26 (7) A health benefit plan may not limit coverage for 
a preexisting condition that is a biologically based 

28 mental illness. 

30 (8) For the purposes of this paragraph, a medication 
management visit associated with a biologically based 

32 mental illness must be covered in the same manner as a 
medication management visit for the treatment of a 

34 physical illness and may not be counted in the 
calculation of any maximum outpatient treatment visit 

36 limits. 

38 This sQssee~iaB eaes Ba~ apply ~a palieiesT eaB~Fae~s aBe 
eeF~ifiea~es eaveFiB~ eHlplayees af eHlplayeFs wit:a aQ aF feweF 

40 eHlplayeesT waet:aeF t:he ~FaQP paliey is issQea t:a t:he eHlplayeFT t:a 
aB-assaeiat:ieBT-t:a-a-HlQlt:iple-eHlplayeF-t:FQst:-aF-t:e-aBat:aeF-eBt:it:YT 

42 
This sQsSeet:iaB Hlay Bat: se eaBst:FQea t:a allaw eaveFa'le aBa 

44 seaefit:s feF t:ae t:Feat:Hleat: af aleaaalisHl aF at:aeF aFQ'l 
aepeaaeaeies t:hFeQ~a t:ae aia'laasis af a Hleat:al illaess list:ea ia 

46 paFa'lFaph-AT 

48 Sec. 8. 24 MRSA §2325-A, sub-§5-D, as amended by PL 1995, c. 
637, §2, is repealed. 

50 
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Sec. 9. 24 MRSA §2325-A, sub-§§6 and 7, as enacted by PL 1983, 
2 c. 515. §4, are amended to read: 

4 6. Contracts; providers. Subject to the approval by the 
Superintendent of Insurance pursuant to section 2305, a nonprofit 

6 hospital or medical service organization incorporated under this 
chapter shall offer contracts to providers, as described under 

8 Title 24-A, section 2744, authorizing the provision of mental 
health services within the scope of the provider's licensure and 

10 within the scope of this section. 

12 7. Limits; coinsurance; deductibles. Any policy or 
contract whieh that provides coverage for the services required 

14 by this section may contain provisions for maximum benefits and 
coinsurance and reasonable limitations, deductibles and 

16 exclusions te the eHteBt that these pr::eVi!:Si!:eBS ali'e Bet 
iBeeBsisteBt with the li'eqaili'emeBts ef this seetieB only to the 

18 extent that these maximum benefits and coinsurance and reasonable 
limitations, deductibles and exclusions are equal to those 

20 established for physical illness and conform with the 
requirements of subsection 5-C. 

22 
Sec. 10. 24 MRSA §2325-A, sub-§10 is enacted to read: 

24 
10. Transition. The provisions of this section do not 

26 limit the provision of specialized services for individuals with 
mental illness who are covered by Medicaid, supercede the 

28 provisions of federal law, federal or state Medicaid policy or 
the terms and conditions imposed on any Medicaid waiver granted 

30 to the State with respect to the provision of services to 
individuals with mental illness and affect any annual health 

32 insurance plan until its date of renewal or any health insurance 
plan governed by a collective bargaining agreement or employment 

34 contract until the expiration of that contract. 

36 

38 

40 

Sec. 11. 24-A MRSA §2749-C, as amended by PL 1995, c. 637, 
§3, is further amended to read: 

§2749-C. Mandated coverage for certain mental illnesses 

1. Coverage for treatment for certain mental illnesses. 
42 Coverage for medical treatment for biologically based mental 

illnesses listed in paragraph A by all individual policies is 
44 subject to this section. For purposes of this section, 

"biologically based mental illness" has the same meaning as 
46 defined in section 2843, subsection 3-A. 

48 A. All individual policies must make availaale eeveli'a~e 

pr::eviaiB~, at a m1n1mum, provide benefits according to 
50 paragraph BT sa9pali'a~li'aph fl} for a person receiving medical 

treatment for any of the following biologically based mental 
52 illnesses aia~Besea ay a lieeBsea allepathie eli' esteepathie 
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paysieiaR e~ a lieeRsea psyeaele~ise wae is e~aiRea aRa aas 
~eeeivea a aeeee~aee iR psyeaele~y speeiali&iR~ iR eae 
evaluaeieR-aRa-e~eaemeRe-ef-aumaR-beaavie~: 

(1) Schizophrenia; 

(2) Bipolar disorder; 

(3) Pervasive developmental disorder, or autism; 

(4) Paranoia; 

(5) Panic disorder; 

(6) Obsessive-compulsive disorder; e~ 

(7) Major depressive disorderTL 

(8) Attention deficit and disruptive behavior 
disorders; 

(9) Tic disorders; 

(10) Eating disorders, including bulimia and anorexia; 
and 

(11) Substance abuse-related disorders. 

B. All individual policies and contracts executed, 
delivered, issued for delivery, continued or renewed in this 
State eR e~ afee~ July IT 199& must make available eeve~a~e 
p~eviaiR~ provide benefits that meet the requirements of 
this paragraph. For purposes of this paragraph, all 
contracts are deemed renewed no later than the next yearly 
anniversary of the contract date. 

(1) The effe~ ef eeve~a~e contracts must provide 
benefits for the treatment and diagnosis of 
biologically based mental illnesses under terms and 
conditions that are Re less eHeeRsive eaaR equal to the 
benefits provided for medical treatment for physical 
illnesses. 

(2) At the request of a reimbursing insurer, a 
provider of medical or psychiatric treatment for 
biologically based mental illness shall furnish data 
substantiating that initial or continued treatment is 
medically or psychiatrically necessary and 
appropriate. When making the determination of whether 
treatment is medically or psychiatrically necessary and 
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appropriate, the provider shall use the same criteria 
for medical or psychiatric treatment for mental illness 
as for medical treatment for physical illness under the 
individual policy. 

(3) The benefits and coverage required under this 
paragraph must be provided as one set of benefits and 
coverage covering biologically based mental illness. 
must have the same terms and conditions as the benefits 
and coverage for physical illnesses covered under the 
policy or contract and may be delivered under a managed 
care system. 

(4) A policy or contract subject to this paragraph may 
not have separate lifetime maximums for physical 
illnesses and biologically based mental illnesses: 
separate deductibles and coinsurance amounts for 
physical illnesses and biologically based mental 
illnesses: separate out-of-pocket limits in a benefit 
period of not more than 12 months for physical 
illnesses and biologically based mental illnesses: or 
separate office visitation limits for physical diseases 
and disorders and biologically based mental illnesses. 

(5) A health benefit plan may not impose a limitation 
on coverage or benefits for biologically based mental 
illnesses unless that same limitation is also imposed 
jdentically on the coverage and benefits for physical 
illnesses covered under the policy or contract. 

(6) Any copayments required under a policy or contract 
for benefits and coverage for biologically based mental 
illnesses must be actuarially equivalent to any 
coinsurance requirements or if there are no coinsurance 
requirements. the copayment may not be greater than any 
copayment required under the policy or contract for a 
benefit or coverage for a physical illness. 

(7) A health benefit plan may not limit coverage for a 
preexisting condition. as defined in section 2843. 
subsection 3-A. that is a biologically based mental 
illness. 

(8) For the purposes of this paragraph. a medication 
management visit associated with a biologically based 
mental illness must be covered in the same manner as a 
medication management visit for the treatment of a 
physical illness and may not be counted in the 
calculation of any maximum outpatient treatment visit 
limits. 
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~Ris SHsseeEiaB may BaE se eaBSE~Hea Ea allaw eave~a~e aBa 
2 seBefiEs fa~ ERe E~eaEmeBE af aleaRalism a~ aERe~ a~H~ 

aepeBaeBeies ER~aH~R ERe aia~Basis af a meBEal illBess lisEea iB 
4 pa~a~~apR-AT 

6 2. Contracts; providers. Subject to approval by the 
superintendent pursuant to section 2305, an insurer incorporated 

8 under this chapter shall offer contracts to providers, as 
described by section 2744, authorizing the provision of mental 

10 health services within the scope of the provider's licensure. 

12 3. Limits; coinsurance; deductibles. A policy or contract 
that provides coverage for the services required by this section 

14 may contain provisions for maximum benefits and coinsurance and 
reasonable limitations, deductibles and exclusions to the extent 

16 that these provisions are not inconsistent with the requirements 
of this section only to the extent that these maximum benefits 

18 and coinsurance and reasonable limitations, deductibles and 
exclusions are equal to those established for physical illness 

20 and conform with requirements of subsection 1, paragraph B. 

22 4. Reports to the superintendent. Every insurer subject to 
this section shall report its experience for each calendar year 

24 to the superintendent no later than April 30th of the following 
year. The report must be in a form prescribed by the 

26 superintendent and include the amount of claims paid in this 
State for the services required by this section and the total 

28 amount of claims paid in this State for individual health care 
policies, both separated according to those paid for inpatient, 

30 day treatment and outpatient services. The superintendent shall 
compile this data for all insurers in an annual report. 

32 
5. Application. Except as otherwise provided, the 

34 requirements of this section apply to all policies and contracts 
executed, delivered, issued for delivery, continued or renewed in 

36 this State aB a~ afEe~ JHly IT 19ge. For purposes of this 
section, all policies are deemed renewed no later than the next 

38 yearly anniversary of the contract date. Nothing in this section 
applies to accidental injury, specified disease, hospital 

40 indemnity, Medicare supplement, long-term care or other limited 
benefit health insurance policies. 

42 
6. Transition. The provisions of this section do not limit 

44 the provision of specialized services for individuals with mental 
illness who are covered by Medicaid, supercede the provisions of 

46 federal law, federal or state Medicaid policy or the terms and 
conditions imposed on any Medicaid waiver granted to the State 

48 with respect to the provision of services to individuals with 
mental illness and affect any annual health insurance plan until 

50 its date of renewal or any health insurance plan governed by a 

Page 12-LR0982(1) 



collective bargaining agreement or employment contract until the 
2 expiration of that contract. 

4 Sec. 12. 24-A MRSA §2843, sub-§I, <J[C, as enacted by PL 1983, 

6 

8 

10 

12 

14 

c. 515, §6, is repealed and the following enacted in its place: 

c. Typical health coverage in this State continues to 
discriminate against mental illness and those coping with 
such illnesses despite repeated efforts to mandate egual 
coverage. Discrimination takes the form of limiting or 
denying coverage with nonexistent or limited benefits 
compared to provisions for other illnesses, which are not 
limited or denied: and 

Sec. 13. 24-A MRSA §2843, sub-§2, <J[<J[A and B, as enacted by PL 
16 1983, c. 515, §6, are amended to read: 

18 A. PF9H19t;e Reguire that every health benefit plan offered, 
amended, delivered, continued, executed, issued for delivery 

20 or renewed in this State provide coverage and benefits for 
biologically based mental illness and substance abuse 

22 programs egua1 to or exceeding the coverage and benefits 
available under health benefit plans for the diagnosis and 

24 treatment of all other covered physical illnesses and to 
ensure equitable and nondiscriminatory health coverage 

26 benefits for all forms of illness, including mental and 
emotional disorders, wRieR that are of significant 

28 consequence to the health of Maine people and which can be 
treated in a e9st;-e~~eet;ive cost-effective manner; 

30 

32 

34 

36 

38 

40 

B. Ass~Fe Ensure that victims of mental and other illnesses 
have access to and choice of appropriate treatment at the 
earliest point of illness in least restrictive settingSL 

including coverage for inpatient treatment. outpatient 
services, day treatment services, outpatient care, 
residential treatment, home support services, crisis 
intervention and resolution care, medication, maximum 
lifetime benefits, copayments, home visits, individual and 
family deductibles and coinsurance; 

Sec. 14. 24-A MRSA §2843, sub-§3, as amended by PL 1995, c. 
42 560, Pt. K, §82 and affected by §83, is repealed. 

44 Sec. 15. 24-A MRSA §2843, sub-§3-A is enacted to read: 

46 3-A_ Definitions_ For purposes of this section, unless the 
context otherwise indicates, the following terms have the 

48 following meanings. 
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A. "Adult" means any person who is 19 years of age or older. 

B. "Biologically based mental illness" means any mental or 
nervous condition caused by a biological disorder of the 
brain that results in a clinically significant syndrome that 
substantially limits the person's functioning. 
"Biologically based mental illness" includes, but is not 
limited to, any of the following illnesses for which the 
diagnostic criteria are prescribed in the most recent 
edition of the Diagnostic and Statistical Manual of Mental 
Disorders, as periodically revised, or subsequent 
publication as the illnesses apply to adults and children: 

(1) Schizophrenia: 

(2) Bipolar disorder; 

(3) Pervasive developmental disorder, or autism; 

(4) Paranoia; 

(5) Panic disorder; 

(6) Obsessive-compulsive disorder; 

(7) Major depressive disorder; 

(8) Attention deficit and disruptive behavior 
disorders: 

(9) Eating disorders, including bulimia and anorexia; 

(10) Tic disorders; or 

(11) Substance abuse-related disorders. 

C. "Child" means any person under 19 years of age. 

D. "Day treatment services" includes psychoeducational. 
physiological, psychological and psychosocial concepts, 
techniques and processes necessary to maintain or develop 
functional skills of clients provided to individuals and 
groups for periods of more than 2 hours but less than 24 
hours per ~ 

E. "Health benefit plan" means: 

(1) Policies, contracts or certificates for hospital 
or medical benefits that are offered, renewed, amended, 
executed, continued, delivered or issued for delivery 
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in this State to an employer or individual on a group 
or individual basis or on an individual or group 
subscription basis and that provide coverage for 
residents of this State: 

(2) Nonprofit hospital or medical service organization 
plans: 

(3) Health maintenance organization subscriber or 
group master contracts: 

(4) Preferred provider plans: 

(5) Health benefit plans offered or administered by 
the State or by any subdivision or instrumentality of 
the State: 

(6) Multiple employer welfare arrangements or 
associations located in this State or another state 
that cover residents of this State who are eligible 
employees: or 

(7) Employer self-insured plans that are not exempt 
pursuant to the federal Employee Retirement Income 
Security Act provisions. 

"Health benefit plan" does not include accident-only 
insurance: fixed indemnity insurance: credit health 
insurance: Medicare supplement policies: Civilian Health and 
Medical Program of the Uniformed Services supplement 
policies: long-term care insurance: disability income 
insurance; workers' compensation or similar insurance; 
disease-specific insurance; automobile medical payment 
insurance: dental insurance; or vision insurance. 

F. "Home support services" means rehabilitative services, 
treatment services and living skills services provided for a 
person with a biologically based mental illness. Home 
support services may be provided in a community setting or 
the person's current place of residence and are services 
that promote the integration of the person into the 
community, sustain the person in the person's current living 
situation or another living situation of the person's 
choosing and enhance the quality of the person's life. Home 
support services may be provided directly to the person or 
indirectly through collateral contact or by telephone 
contact or other means on behalf of the person. "Home 
support services" include, but are not limited to: 
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(1) Case management services and assertive community 
treatment services: 

~Medication education and monitoring: 

(3) Crisis intervention and resolution services and 
follow-up services: and 

(4) Individual, group and family counseling services. 

G. "Inpatient services" includes, but is not limited to, a 
range of physiological, psychological and other intervention 
concepts, techniques and processes in a community mental 
health psychiatric inpatient unit, general hospital 
psychiatric unit or psychiatric hospital licensed by the 
Department of Human Services or accredited public hospital 
to restore psychosocial functioning sufficient to allow 
maintenance and support of the client in a less restrictive 
setting. 

H. "Inpatient treatment" means mental health or substance 
abuse services delivered on a 24-hour per day basis in a 
hospital, accredited public hospital, alcohol or drug 
rehabilitation facility, intermediate care facility, 
community mental health psychiatric inpatient unit, general 
hospital psychiatric unit or psychiatric hospital licensed 
by the Department of Human Services. 

I. "Intermediate care facility" means a licensed, 
residential public or private facility that is not a 
hospital and that is operated primarily for the purpose of 
providing a continuous, structured, 24-hour per day, 
state-approved program of inpatient substance abuse services. 

J. "Mental health services" means treatment for 
biologically based mental illnesses. 

K. "Outpatient care" means care rendered by a 
state-licensed, approved or certified detoxification, 
residential treatment or outpatient program, or partial 
hospitalization program on a periodic basis, including, but 
not limited to, patient diagnosis, assessment and treatment, 
individual, family and group counseling and educational and 
support services. 

L. "Outpatient services" includes, but is not limited to, 
screening, evaluation, consultations, diagnosis and 
treatment involving use of psychoeducational, physiological, 
psychological and psychosocial evaluative and interventive 

Page l6-LR0982(1) 



2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

concepts, techniques and processes provided to individuals 
and groups. 

M. "Person suffering from a biologically based mental 
illness" means a person whose psychobiological processes are 
impaired severely enough to manifest problems in the areas 
of social, psychological or biological functioning. Such a 
person has a disorder of thought, mood, perception, 
orientation or memory that impairs judgment. behavior, 
capacity to recognize or ability to cope with the ordinary 
demands of life. The person manifests an impaired capacity 
to maintain acceptable levels of functioning in the areas of 
intellect, emotion or physical well-being. 

N. "Preexisting condition" means a condition existing 
during a specified period immediately preceding the 
effective date of coverage, which would have caused an 
ordinarily prudent person to seek medical advice, diagnosis, 
care or treatment or a condition for which medical advice, 
diagnosis, care or treatment was recommended or received 
during a specified period immediately preceding the 
effective date of coverage. 

o. "Preexisting condition provision" means a prov~s~on in a 
health benefit plan that denies, excludes or limits benefits 
for an enrollee for expenses or services related to a 
preexisting condition. 

P. "Provider" means individuals included in section 2835 
and a licensed physician with 3 years approved residency in 
psychiatry, an accredited public hospital or psychiatric 
hospital or a community agency licensed at the comprehensive 
service level by the Department of Mental Health, Mental 
Retardation and Substance Abuse Services. All agency or 
institutional providers named in this paragraph shall ensure 
that services are supervised by a psychiatrist or licensed 
psychologist or master's degree-level clinician, licensed in 
the State to practice at the independent level. who meets 
Department of Mental Health, Mental Retardation and 
Substance Abuse Service standards for the provision of 
supervision. 

o. "Residential treatment" means services at a facility 
that provides care 24 hours daily to one or more patients. 
including, but not limited to. room and board; medical, 
nursing and dietary services; patient diagnosis. assessment 
and treatment; individual, family and group counseling; and 
educational and support services, including a designated 
unit of a licensed health care facility providing any and 
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all other services specified in this paragraph to a person 
2 suffering from a biologically based mental illness. 

4 R. "Treatment" means services, including diagnostic 
evaluation, medical, psychiatric and psychological care, and 

6 psychotherapy for biologically based mental illnesses 
rendered by a hospital, alcohol or drug rehabilitation 

8 facility, intermediate care facility, mental health 
treatment center or a professional, licensed in this State 

10 to diagnose and treat conditions defined in the Diagnostic 
and Statistical Manual of Mental Disorders, as periodically 

12 revised or subsequent publication. 

14 Sec. 16. 24-A MRSA §2843, sub-§§4 and 5, as enacted by PL 1983, 
c. 515, §6, are amended to read: 

16 
4. Requirement. Every insurer whieh that issues group 

18 heal th care contracts providing coverage fe~ hespit:al ea~e to 
residents of this State shall provide benefits as required in 

20 this section to any subscriber or other person covered under 
those contracts for conditions arising from mental illness. The 

22 requirements of this section apply to every health benefit plan 
that provides coverage for a family member of the insured or the 

24 subscriber that is offered, renewed, amended, executed, 
continued, delivered or issued for delivery in this State to an 

26 employer on a group basis. 

28 5. Services. Each group contract shall must provide, at a 
mlnlmum, for the following benefits for a person suffering from a 

30 mental e~-ae~veas-eeaait:iea illness: 

32 A. Inpatient ea~e treatment and services; 

34 B. Day treatment services; aaa 

36 C. Outpatient care, treatment and servicesTL 

38 D. Home support services; and 

40 E. Residential treatment. 

42 Sec. 17. 24-A MRS A §2843, sub-§5-A, as amended by PL 1989, c. 
490, §4, is repealed. 

44 
Sec. 18. 24-A MRSA §2843, sub-§5-C, as amended by PL 1995, c. 

46 625, Pt. B, §8 and affected by §9 and amended by c. 637, §4, is 
further amended to read: 

48 
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5-C. 
Coverage 
illnesses 

Coverage for treatment for certain mental illnesses. 
for medical treatment for biologically based mental 
±is~ee-iB-pa~a~~aph-A is subject to this subsection. 

A. All group contracts must provide, at a minimum, benefits 
according to paragraph BT sabpa~a~~aph f±~ for a person 
receiving medical treatment for aBY ef ~he fe±±ewiB~ meB~al 
il±Besses eia~Besee by a lieeBsee a±±epa~hie a~ es~eepa~hie 

physieiaB e~ a lieeBsee psyehe±e~is~ whe is ~~aiBee aBe has 
~eeeivee a eee~e~a~e iB psyehele~y speeialiBiB~ iB ~he 

eva±aa~ieB aBe ~~ea~meB~ ef hamaB behavie~... biologically 
based mental illness. 

f4~--Pa~aBeiat 

f§~--PaBie-eise~ee~t 

B. All policies, contracts and certificates executed, 
delivered, issued for delivery, continued or renewed in this 
State eB e~ af~e~ Jaly ±T ±9ge must provide benefits that 
meet the requirements of this paragraph. For purposes of 
this paragraph, all contracts are deemed renewed no later 
than the next yearly anniversary of the contract date. 

(1) The contracts must provide benefits for the 
treatment and diagnosis of biologically based mental 
illnesses under terms and conditions that are Be ±ess 
eH~eBsive ~haB egual to the benefits provided for 
medical treatment for physical illnesses. 

(2) At the request of a BeBp~efi~ hespi~a± eF meeiea± 
se~viee e~~aBiBa~ieB reimbursing insurer, a provider of 
medical or psychiatric treatment for biologically based 
mental illness shall furnish data substantiating that 
initial or continued treatment is medically or 
psychiatrically necessary and appropriate. When making 
the determination of whether treatment is medically or 
psychiatrically necessary and appropriate, the provider 
shall use the same criteria for medical or psychiatric 
treatment for biologically based mental illness as for 
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medical treatment for physical illness under the group 
contract. 

(3) The benefits and coverage required under this 
paragraph must be provided as one set of benefits and 
coverage covering biologically based mental illness, 
must have the same terms and conditions as the benefits 
and coverage for physical illnesses covered under the 
policy or contract subject to this section and may be 
delivered under a managed care system. 

(4) A policy or contract subject to this paragraph may 
not have separate maximums for physical illnesses and 
biologically based mental illnesses; separate 
deductibles and coinsurance amounts for physical 
illnesses and biologically based mental illnesses; 
separate out-of-pocket limits in a benefit period of 
not more than 12 months for physical illnesses and 
biologically based mental illnesses; or separate office 
visitation limits for physical illnesses and 
biologically based mental illnesses. 

(5) A health benefit plan may not impose a limitation 
on coverage or benefits for biologically based mental 
illnesses unless that same limitation is also imposed 
identically on the coverage and benefits for physical 
illnesses covered under the policy or contract. 

(6) Any copayments required under a policy or contract 
for benefits and coverage for biologically based mental 
illnesses must be actuarially equivalent to any 
coinsurance requirements or if there are no coinsurance 
requirements, the copayment may not be greater than any 
copayment required under the policy or contract for a 
benefit or coverage for a physical illness. 

(7) A health benefit plan may not limit coverage for a 
preexisting condition that is a biologically based 
mental illness. 

(8) For the purposes of this paragraph, a medication 
management visit associated with a biologically based 
mental illness must be covered in the same manner as a 
medication management visit for the treatment of a 
physical illness and may not be counted in the 
calculation of any maximum outpatient treatment visit 
limits. 

~his sQbsee~ien aees ne~ apply ~e pelieiesT een~~ae~s aRe 
50 ee~~ifiea~es eeve~iR§ empleyees ef empleye~s wi~h ~Q e~ fewe~ 
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empleyeesT whethe~ the ~~eQP peliey is issQea te the empleye~T te 
2 aR-asseeiatieRT-te-a-mQltiple-empleye~-t~Qst-e~-te-aRethe~-eRtity ... 

4 This saeseetieR may Ret se eeRst~Qea ee allew eeve~a~e aRa 
seRefits fe~ the t~eatmeRt ef aleehelism e~ ethe~ a~Q~ 

6 aepeRaeReies th~eQ~h the aia~Resis ef a meRtal illRess listea iR 
pa~a~~aph-A ... 

8 
Sec. 19. 24-A MRSA §2843, sub-§5-D, as amended by PL 1995, c. 

10 637, §5, is repealed. 

12 Sec. 20. 24-A MRSA §2843, sub-§6, as enacted by PL 1983, c. 
515, §6, is amended to read: 

14 
6. Limits; coinsurance; deductibles. Any policy or 

16 contract whieh that provides coverage for the services required 
by this section may contain provisions for maximum benefits and 

18 coinsurance and reasonable limitations, deductibles and 
exclusions only to the extent that these p~evisieRs a~e Ret 

20 iReeRsisteRt with the ~e~Qi~emeRts ef this seetieR maximum 
benefits and coinsurance and reasonable limitations, deductibles 

22 and exclusions are equal to those established for physical 
illness and conforms with the requirements of subsection 5-C, 

24 paragraph B. 

26 Sec. 21. 24-A MRSA §2843, sub-§9 is enacted to read: 

28 9. Transition. The provisions of this section do not limit 
the provision of specialized services for individuals with mental 

30 illness who are covered by Medicaid, supercede the provisions of 
federal law, federal or state Medicaid policy or the terms and 

32 conditions imposed on any Medicaid waiver granted to the State 
with respect to the provision of services to individuals with 

34 mental illness and affect any annual health insurance plan until 
its date of renewal or any health insurance plan governed by a 

36 collective bargaining agreement or employment contract until the 
expiration of that contract. 

38 
Sec. 22. 24-A MRSA §4234-A, sub-§l, <J[C, as enacted by PL 1995, 

40 c. 407, §10, is repealed and the following enacted in its place: 

42 C. Typical health coverage in this State continues to 
discriminate against mental illness and those coping with 

44 such illnesses despite repeated efforts to mandate equal 
coverage. Discrimination takes the form of limiting or 

46 denying coverage with nonexistent or limited benefits 
compared to provisions for other illnesses, which are not 

48 limited or denied: and 
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Sec. 23. 24-A MRSA §4234-A, sub-§2, <JI<JIA and B, as enacted by 
2 PL 1995, c. 407, §10, are amended to read: 

4 A. Pf'elRe~e Require that every health benefit plan that is 
offered, amended, delivered, continued, executed, issued for 

6 delivery or renewed in this State provide coverage and 
benefits for biologically based mental illness and substance 

8 abuse problems equal to or exceeding· the coverage and 
benefits available under health benefit plans for the 

10 diagnosis and treatment of all other covered physical 
illnesses and to ensure equitable and nondiscriminatory 

12 health coverage benefits for all forms of illnessL including 
mental and emotional disordersL that are of significant 

14 consequence to the health of people of the State and that 
can be treated in a cost-effective manner; 

16 

18 

20 

22 

24 

26 

B. Ensure that victims of mental and other illnesses have 
access to and choice of appropriate treatment at the 
earliest point of illness in the least restrictive settingsL 

including coverage for inpatient treatment. outpatient 
services, day treatment services, outpatient care, 
residential treatment, home support services, crisis 
intervention and resolution care, medication, maximum 
lifetime benefits, copayments, coverage of home visits, 
individual and family deductibles and coinsurance; 

Sec. 24. 24-A MRSA §4234-A, sub-§3, as amended by PL 1999, c. 
28 256, Pt. 0, §3, is repealed. 

30 Sec. 25. 24-A MRSA §4234-A, sub-§3-A is enacted to read: 

32 3-A_ Definitions. For purposes of this section, unless the 
context otherwise indicates, the following terms have the 

34 following meanings. 

36 

38 

40 

42 

44 

46 

48 

50 

A. "Adult" means any person who is 19 years of age or older. 

B. "Biologically based mental illness" means any mental or 
nervous condition caused by a biological disorder of the 
brain that results in a clinically significant syndrome that 
substantially limits the person's functioning. 
"Biologically based mental illness" includes, but is not 
limited to, any of the following illnesses for which the 
diagnostic criteria are prescribed in the most recent 
edition of the Diagnostic and Statistical Manual of Mental 
Disorders, as periodically revised, or subsequent 
publication as the illnesses apply to adults and children: 

(1) Schizophrenia: 
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(2) Bipolar disorder; 

(3) Pervasive developmental disorder, or autism; 

(4) Paranoia; 

(5) Panit diso~de~; 

(6) Obsessive-compulsive disorder; 

(7) Major depressive disorder; 

(8) Attention deficit and disruptive behavior 
disorders; 

(9) Tic disorders; 

(10) Eating disorders, including bulimia and anorexia; 
and 

(11) Substance abuse-related disorders. 

C. "Child" means any person under 19 years of age. 

D. "Day treatment services" includes psychoeducational. 
physiological, psychological and psychosocial concepts, 
techniques and processes necessary to maintain or develop 
functional skills of clients provided to individuals and 
groups for periods of more than 2 hours but less than 24 
hours a day. 

E. "Health benefit plan" means: 

~ Policies, contracts or certificates for hospital 
or medical benefits that are offered, renewed, amended, 
executed, continued, delivered or issued for delivery 
in this State to an employer or individual on a group 
or individual basis or on an individual or group 
subscription basis and that provide coverage for 
residents of this State; 

(2) Nonprofit hospital or medical service organization 
plans; 

(3) Health maintenance organization subscriber or 
group master contracts; 

(4) Preferred provider plans; 

Page 23-LR0982(1) 



2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

(5) Heal th benefit plans offered or administered by 
the State or by any subdivision or instrumentality of 
the State: 

(6) Multiple employer welfare arrangements or 
associations located in this State or another state 
that cover residents of this State who are eligible 
employees: or 

(7) Employer self-insured plans that are not exempt 
pursuant to the federal Employee Retirement Income 
Security Act provisions. 

"Health benefit plan" does not include accident-only 
insurance: fixed indemnity insurance: credit health 
insurance; Medicare supplement policies; Civilian Health and 
Medical Program of the Uniformed Services supplement 
policies; long-term care insurance; disability income 
insurance: workers' compensation or similar insurance; 
disease-specific insurance; automobile medical payment 
insurance; dental insurance; or vision insurance. 

F. "Home support services" means rehabilitative services, 
treatment services and living skills services provided for a 
person with a biologically based mental illness. Home 
support services may be J?rovided in a community setting or 
the person's current J?lace of residence and are services 
that J?romote the integration of the J?erson into the 
community, sustain the person in the person's current living 
situation or another living situation of the J?erson's 
choosing and enhance the quality of the J?erson's life. Home 
supJ?ort services may be J?rovided directly to the J?erson or 
indirectly through collateral contact or by telephone 
contact or other means on behalf of the person. "Home 
sUJ?port services" include, but are not limited to: 

(1) Case management services and assertive community 
treatment services; 

(2) Medication education and monitoring; 

(3) Crisis intervention and resolution services and 
follow-up services; and 

(4) Individual, group and family counseling services. 

G. "InJ?atient services" includes, but is not limited to, a 
range of physiological, psychological and other intervention 
concepts, techniques and processes used in a community 
mental health psychiatric inpatient unit, general hosJ?ital 
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psychiatric unit or psychiatric hospital licensed by the 
Department of Human Services or in an accredited public 
hospital to restore psychosocial functioning sufficient to 
allow maintenance and support of the client in a less 
restrictive setting. 

H. "Inpatient treatment" means mental health or substance 
abuse services delivered on a 24-hour per day basis in a 
hospital. accredited public hospital alcohol or drug 
rehabilitation facility. intermediate care facility. 
community mental health psychiatric inpatient unit. general 
hospital psychiatric unit or psychiatric hospital licensed 
by the Department of Human Services. 

I. "Intermediate care facility" means a licensed. 
residential public or private facility that is not a 
hospital and that is operated primarily for the purpose of 
providing a continuous. structured. 24-hour per day. 
state-approved program of inpatient substance abuse services. 

J. "Mental health services" means treatment for 
biologically based mental illnesses. 

K. "Outpatient care" means care rendered by a 
state-licensed. approved or certified detoxification. 
residential treatment or outpatient program. or partial 
hospitalization program on a periodic basis. including. but 
not limited to. patient diagnosis. assessment and treatment. 
individual. family and group counseling and educational and 
support services. 

L. "Outpatient services" includes. but is not limited to, 
screening, evaluation, consultations, diagnosis and 
treatment involving use of psychoeducational, physiological, 
psychological and psychosocial evaluative and interventive 
concepts, technigues and processes provided to individuals 
and groups. 

M. "Person suffering from a biologically based mental 
illness" means a person whose psychobiological processes are 
impaired severely enough to manifest problems in the area of 
social, psychological or biological functioning. Such a 
person has a disorder of thought, mood, perception. 
orientation or memory that impairs judgment, behavior, 
capacity to recognize or ability to cope with the ordinary 
demands of life. The person manifests an impaired capacity 
to maintain acceptable levels of functioning in the area of 
intellect, emotion or physical well-being. 
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N. "Preexisting condition" means a condition existing 
during a specified period immediately preceding the 
effective date of coverage, which would have caused an 
ordinarily prudent person to seek medical advice, diagnosis, 
care or treatment or a condition for which medical advice, 
diagnosis, care or treatment was recommended or received 
during a specified period immediately preceding the 
effective date of coverage. 

O. "Preexisting condition provision" means a prov~s~on in a 
health benefit plan that denies, excludes or limits benefits 
for an enrollee for expenses or services related to a 
preexisting condition. 

P. "Provider" means an individual included in section 2744, 
subsection 1, a licensed physician, an accredited public 
hospital or psychiatric hospital or a community agency 
licensed at the comprehensive service level by the 
Department of Mental Health, Mental Retardation and 
Substance Abuse Services. All agency or institutional 
providers named in this paragraph shall ensure that 
services are supervised by a psychiatrist or licensed 
psychologist or master's degree-level clinician, licensed in 
the State to practice at the independent level, who meets 
Department of Mental Health, Mental Retardation and 
Substance Abuse Services standards for the provision of 
supervision. 

~ "Residential treatment" means services at a facility 
that provides care 24 hours daily to one or more patients, 
including, but not limited to, room and board; medical, 
nursing and dietary services; patient diagnosis, assessment 
and treatment; individual, family and group counseling; and 
educational and support services, including a designated 
unit of a licensed health care facility providing any and 
all other services specified in this paragraph to a person 
suffering from a biologically based mental illness. 

R. "Treatment" means services, including diagnostic 
evaluation, medical, psychiatric and psychological care, and 
psychotherapy for biologically based mental illnesses 
rendered by a hospital, alcohol or drug rehabilitation 
facility, intermediate care facility, mental health 
treatment center or a professional, licensed in this State 
to diagnose and treat conditions defined in the Diagnostic 
and Statistical Manual of Mental Disorders, as periodically 
revised or subsequent publication. 

Sec. 26. 24·A MRSA §4234·A, sub·§§4 and 5, as enacted by PL 
50 1995, c. 407, §10, are amended to read: 
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2 4. Requirement. Every health maintenance organization that 
issues individual or group health care contracts providing 

4 coverage fa~ haspiEal ea~e to residents of this State shall 
provide benefits as required in this section to any subscriber or 

6 other person covered under those contracts for conditions arising 
from mental illness. The requirements of this section apply to 

8 every health benefit plan that provides coverage for a family 
member of the insured or the subscriber that is offered, renewed, 

10 amended, executed, continued, delivered or issued for delivery in 
this State to an employer or individual on a group or individual 

12 basis. 

14 5. Services. Each individual or group contract must 
provide, at a m1n1mum, the following benefits for a person 

16 suffering from a mental a~-Be~VaQS-eaBaiEiaB illness: 

18 A. Inpatient treatment and services; 

20 B. Day treatment services; aBa 

22 C. Outpatient care, treatment and servicesTL 

24 D. Home support services; and 

26 E. Residential treatment. 

28 Sec. 27. 24-A MRSA §4234-A, sub-§6, as amended by PL 1995, c. 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

637, §6, is further amended to read: 

6. 
Coverage 
illnesses 

Coverage for treatment of certain mental illnesses. 
for medical treatment for biologically based mental 
lisEea-iB-pa~a~~aph-A is subject to this subsection. 

A. All individual or group contracts must provide, at a 
minimum, benefits according to paragraph BT sQapa~a~~aph fl} 
for a person receiving medical treatment for aBY af Ehe 
fallawiB~ biologically based mental illnesses aia~Basea ay a 
lieeBsea allapaEhie a~ aSEeapaEhie physieiaB a~ a lieeBsea 
psyehala~isE wha is E~aiBea aBa has ~eeeivea a aaeEa~aEe iB 
psyehala~y speeialiBiB~ iB Ehe eValQaEiaB aBa E~eaEmeBE af 
hQmaB-aehavia~..L 

flt--SehiBaph~eBiat 

f6t--Pe~vasive-aevelapmeBEal-aisa~ae~T-a~-aQEismt 

f4t--Pa~aBaiat 
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18 
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22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

t&t--gasessive-eempalsive-aise~ae~t-e~ 

B. All policies, contracts and certificates executed, 
delivered, issued for delivery, continued or renewed in this 
State eB e~ afte~ Jaly IT 199& must provide benefits that 
meet the requirements of this paragraph. For purposes of 
this paragraph, all contracts are deemed renewed no later 
than the next yearly anniversary of the contract date. 

(1) The contracts must provide benefits for the 
treatment and diagnosis of biologically based mental 
illnesses under terms and conditions that are Be less 
eHteBsive thaB equal to the benefits provided for 
medical treatment for physical illnesses. 

(2) At the request of a reimbursing health maintenance 
organization, a provider of medical or psychiatric 
treatment for biologically based mental illness shall 
furnish data substantiating that initial or continued 
treatment is medically or psychiatrically necessary and 
appropriate. When making the determination of whether 
treatment is medically or psychiatrically necessary and 
appropriate, the provider shall use the same criteria 
for medical or psychiatric treatment for biologically 
based mental illness as for· medical treatment for 
physical illness under the group contract. 

(3) The benefits and coverage required under this 
paragraph must be provided as one set of benefits and 
coverage covering biologically based mental illness, 
must have the same terms and conditions as the benefits 
and coverage for physical illnesses covered under the 
policy or contract subject to this section and may be 
delivered under a managed care system. 

(4) The contracts subject to this paragraph may not 
have separate maximums for physical illnesses and 
biologically based mental illnesses; separate 
deductibles and coinsurance amounts for physical 
illnesses and biologically based mental illnesses; 
separate out-of-pocket limits in a benefit period of 
not more than 12 months for physical illnesses and 
biologically based mental illnesses; or separate office 
visitation limits for physical illnesses and 
biologically based mental illnesses. 
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2 (5) A health benefit plan may not impose a limitation 
on coverage or benefits for biologically based mental 

4 illnesses unless that same limitation is also imposed 
identically on the coverage and benefits for physical 

6 illnesses covered under the policy or contract. 

8 (6) Any copayments required under a policy or contract 
for benefits and coverage for biologically based mental 

10 illnesses must be actuarially equivalent to any 
coinsurance requirements or if there are no coinsurance 

12 requirements, the copayment may not be greater than any 
copayment required under the policy or contract for a 

14 benefit or coverage for a physical illness. 

16 (7) A health benefit plan may not limit coverage for a 
preexisting condition that is a biologically based 

18 mental illness. 

20 (8) For the purposes of this paragraph, a medication 
management visit associated with a biologically based 

22 mental illness must be covered in the same manner as a 
medication management visit for the treatment of a 

24 physical illness and may not be counted in the 
calculation of any maximum outpatient treatment visit 

26 limits. 

28 ~his saBsee~iea eees ae~ apply ~e pelieiesT eea~Fae~s eF 
eeF~it;iea~es eeveFiaq eJllpleyees et; eJllpleyeFs wi~h aQ eF t;eweF 

30 eJllpleyeesT whe~heF ~he qFeap peliey is issaee ~e ~he eJllpleyeFT ~e 
aa-asseeia~ieaT-~e-a-JIIal~iple-eJllpleyeF-~Fas~-eF-~e-aae~heF-ea~i~YT 

32 
~his saBsee~iea JIIay ae~ be eeas~Faee ~e allew eeveFaqe aae 

34 beaet;i~s t;eF ~he ~Fea~Jllea~ e€ a±eehe±isJII aae et;heF eFaq 
eepeaeeaeies ~hFeaqh ~he eiaqaesis et; a JIIea~al illaess lis~ee ia 

36 paFaqFaph-AT 

38 Sec. 28. 24-A MRSA §4234-A, sub-§7, as amended by PL 1995, c. 
637, §7, is repealed. 

40 
Sec. 29. 24-A MRSA §4234-A, sub-§§8 and 9, as enacted by PL 

42 1995, c. 407, §10, are amended to read: 

44 8. Contracts; providers. Subject to approval by the 
superintendent pursuant to section 4204, a health maintenance 

46 organization incorporated under this chapter shall allow 
providers, as described in section 2744, to contract, subject to 

48 the health maintenance organization's credentialling policy, for 
the provision of mental health services within the scope of the 

50 provider's licensure and within the scope of this section. 
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2 9. Limits; coinsurance; deductib1es. A policy or contract 
that provides coverage for the services required by this section 

4 may contain provisions for maximum benefits and coinsurance and 
reasonable limitations, deductibles and exclusions only to the 

6 extent that these p~ev~s~eBs a~e Bet ~BeeBs~steBt w~th the 
~e~H~~effieBts ef th~s seet~eB maximum benefits and coinsurance and 

8 reasonable limitations, deductibles and exclusions are egual to 
those established for physical illness and conform with the 

10 reguirements of subsection 6, paragraph B. 

12 Sec. 30. 24-A MRSA §4234-A, sub-§12 is enacted to read: 

14 12. Transition. The provisions of this section do not 
limit the provision of specialized services for individuals with 

16 mental illness who are covered by Medicaid, supercede the 
provisions of federal law, federal or state Medicaid policy or 

18 the terms and conditions imposed on any Medicaid waiver granted 
to the State with respect to the provision of services to 

20 individuals with mental illness and affect any annual health 
insurance plan until its date of renewal or any health insurance 

22 plan governed by a collective bargaining agreement or employment 
contract until the expiration of that contract. 

24 

26 SUMMARY 

28 This bill requires all insurance sold in the State to cover 
certain biologically based mental illnesses under the same terms 

30 and conditions as physical illnesses. The bill also increases 
the list of mental illnesses defined as biologically based by 

32 including eating disorders, substance abuse disorders, tic 
disorders, and attention and disruptive disorders. 

34 
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