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L.D. 1627 

DATE: 4/ I/();L (Filing No. H-J05~ 

BANKING AND INSURANCE 

MINDtlf\/ 
Reproduced and distributed under the direction of the Clerk of 
the House. 

STATE OF MAINE 
HOUSE OF REPRESENTATIVES 

120TH LEGISLATURE 
SECOND REGULAR SESSION 

COMMITTEE AMENDMENT o:B" to H.P. 1205, L.D. 1627, Bill, "An 
Act to Ensure Equality in Mental Health Coverage" 

Amend the bill by striking out everything after the enacting 
clause and before the summary and inserting in its place the 
following: 

I Sec. 1. 24 MRSA §2325-A, sub-§3, 1[A-l is enacted to read: 

A-l. "Home support services" means rehabili tati ve services, 
treatment services and living skills services provided for a 
person with a mental illness. "Home support services" may 
be provided in a community setting or the person I s current 
place of residence, and are services that promote the 
integration of the person into the community, sustain the 
person in the person I s current living situation or another 
living situation of that person I s choosing and enhance the 
person IS guali ty of 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" includes, but 
is 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 
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COMMITTEE AMENDMENT ·6" to H.P. 1205, L.D. 1627 

(4) Individual, group and family counseling services. 

Sec. 2. 24 MRSA §2325-A, sub-§3, 1fD, as enacted by PL 1983, c. 
515, §4, is amended to read: 

D. "Person suffering from a mental e~-~-¥OUS--€eIl.El:it:ieB 

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 whieh that impairs judgment, behavior, 
capaci ty 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. 

Sec.3. 24 MRSA §2325-A, sub-§3, 1fF is enacted to read: 

F. "Residential treatment services" means services at a 
facility that provides care 24 hours daily to one or more 
patients, including, but not limited to, the following 
services: room and boardi 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 other services specified 
in this paragraph to a person suffering from a mental 
illness. 

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

4. Requirement. Every nonprofit hospital eli' and medical 
service organization whieh ~ issues group health care 
contracts providing coverage Eel'--ho-sp-k-a-1--eal'e to residents of 
this State shall provide benefits as required in this section to 
any subscriber or other person covered under those contracts for 
conditions arising from mental illness.' 

5. Services. Each group contract shall must provide, at a 
m1n1mum, for the following benefits for a person suffering from a 
mental el'-Ber::veQ6-eeBElitieB illness: 

A. Inpatient care; 

B. Day treatment services; aBel 

C. Outpatient servicesTL 
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COMMITTEE AMENDMENT .. 8 .. to H.P. 1205, L.D. 1627 

D. Home support services; and 

E. Residential treatment services. 

Sec. 5. 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, §1, is 
further amended to read: 

5-C. Coveraqe for treatment for certain mental illnesses. 
Coverage for medical treatment for mental illnesses listed in 
paragraph -A- A-I is subject to this subsection. 

AT--AII-~~e~p-£~~~~-~-~~~,~~-ffiiBiffi~r-beBefi~s 

aeee~QiB~--B&-~~~-~--sHbpa~a~~aph--~~~-~~--a--pe~seB 
FeeeiviB~-me4J£a~-~~~~--~~-aBy-e~-~~-~~~~~-ffieB~a± 

i±±Besses-4Ja~~~-a-IJ€ea£e4-~~~~~~~-es~eepa~hie 

physieiaB-e~-~-~~-p&yeae~e~i&&-wha-~~<~~~~BG-has 

FeeeiveQ--a--Qee&eFa&e--iB--psyehe±e~y--speeia±i5iB~--iB--&he 

eva±Ha&ieB-aBQ-~Fea~ffieB~-ef-hHffiaB-behavieF~ 

A-I. All group contracts must provide, at a m~n~mum, 

benefi ts according to paragraph B, subparagraph (1) for a 
person receiving medical or psychiatric treatment for any of 
the following categories of mental illness diagnosed by a 
licensed allopathic or osteopathic physician, a licensed 
psychologist who is trained and has received a doctorate in 
psychology specializing in the evaluation and treatment of 
mental illness: 

(1) Psychotic disorders, including schizophrenia: 

(2) Dissociative disorders; 

(3) Mood disorders: 

(4) Anxiety disorders: 
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COMMITTEE AMENDMENT ,Btl to H.P. 1205, L.D. 1627 

(5) Personality disorders; 

(6) Paraphi1ias; 

(7) Attention deficit and disruptive behavior 
disorders; 

(8) Pervasive developmental disorders; 

(9) Tic disorders; 

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

(11) Substance abuse-related disorders. 

B. All policies, contracts and certificates executed, 
delivered, issued for delivery, continued or renewed in this 
State 9B-~--aH;e-F--J-1i-l2'--l-r-±999 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 mental illnesses under terms 
and conditions that are no less extensive than the 
benefits provided for medical treatment for physical 
illnesses. 

(2) At the request of a nonprofit hospital 9!:' and 
medical service organization, a provider of medical or 
psychiatric treatment for 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 mental illness 
as for medical treatment for physical illness under the 
group contract. 

(3) If benefits and coverage for treatment of physical 
illness are provided on an expense-incurred basis, the 
benefits and coverage required under this subsection 
may be delivered separately under a managed care system. 

(4) A policy or contract may not have separate 
maximums for physical illness and mental illness, 
separate deductibles and coinsurance amounts for 
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COMMITTEE AMENDMENT .. f:; .. to H.P. 1205, L.D. 1627 

physical illness and mental illness, separate 
out-of-pocket limits in a benefit period of not more 
than 12 months for physical illness and mental illness 
or separate office visitation limits for physical 
illness and mental illness. 

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

(6) Copayments reguired under a policy or contract for 
benefits and coverage for mental illness must be 
actuarially eguivalent to any coinsurance reguirements 
or, if there are no coinsurance reguirements, not 
greater than any copayment reguired under the policy or 
contract for a benefit or coverage for a physical 
illness. 

(7) For the purposes of this section, medication 
22 management visits associated with a mental illness must 

be covered in the same manner as a medication 
24 management visit for the treatment of a physical 

illness and may not be counted in the calculation of 
26 any maximum outpatient treatment visit limits. 

28 This subsection does not apply to policies, contracts and 
certificates covering employees of employers with 20 or fewer 

30 employees, whether the group pOlicy is issued to the employer, to 
an association, to a multiple-employer trust or to another entity. 

32 
~his--sa9see~ie»-~ay-~~-~-~~~-~~-a~~ew--€eve£a~e--aae 

34 geae'i~s--~~---~he--~~~~---e'--~1~~~--eF--~~---eFQ~ 

ee~eaeeaeies-~£~~~£-~~~~b&-e~-a-~~--~~~-~is&eG-ia 

36 ~aFa~Fa~h--A-T 

38 Sec. 6. 24 MRSA §2325.A, sub.§5.D, as amended by PL 1995, c. 
637, §2, is further amended to read: 

40 
5-D. Mandated offer of coverage for certain mental 

42 illnesses. Except as otherwise provided, coverage for medical QL 

psychiatric treatment for mental illnesses listed in paragraph A 
44 by all individual and group nonprofit hospital and medical 

seFviees service organization health care plan contracts is 
46 subject to this subsection. 

48 A. All individual and group contracts must make available 
coverage providing, at a m~n~mum, benefits according to 

50 paragraph B, subparagraph (1) for a person receiving medical 
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COMMITTEE AMENDMENT .. (3 .. to H.P. 1205, L.D. 1627 

or psychiatric treatment for any of the following mental 
illnesses diagnosed by a licensed allopathic or osteopathic 
physician aFL a licensed psychologist who is trained and has 
received a doctorate in psychology specializing in the 
evaluation and treatment of aaman-seaavial:' mental illness: 

(1) Schizophrenia; 

(2) Bipolar disorder; 

(3) Pervasive developmental disorder, or autism; 

(4) Paranoia; 

(5) Panic disorder; 

(6) Obsessive-compulsive disorder; or 

(7) Major depressive disorder. 

B. Every nonprofit hospital and medical seFviees service 
organization and nonprofit health care plan must make 
available coverage in all individual and group policies, 
contracts and certificates executed, delivered, issued for 
delivery, continued or renewed in this State an--(}-r--aft;eF 
Jaly-1T-19ge that provides benefits meeting 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 offer of coverage must provide benefits for 
the treatment and diagnosis of mental illnesses under 
terms and conditions that are no less extensive than 
the benefits provided for medical treatment for 
physical illnesses. 

(2) At the request of a nonprofit hospital a I:' and 
medical service organization, a provider of medical Q£ 

psychiatric treatment for 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 mental illness 
as for medical treatment for physical illness under the 
individual or group contract. 

This subsection may not be 
benefits for the treatment 

construed to allow 
of alcoholism or 

Page 6-LR0054(3) 

coverage 
other 

and 
drug 

COMMITTEE AMENDMENT 



.. . .., 
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 

COMMITTEE AMENDMENT .. B, to H.P. 1205, L.D. 1621 

dependencies through the diagnosis of a mental illness listed in 
paragraph A. 

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

6. Contracts; providers. Subject to the approval by the 
Superintendent of Insurance pursuant to section 2305, a nonprofit 
hospital aF and medical service organization incorporated under 
this chapter shall offer contracts to providers, including those 
listed in Title 24-A, sections 2744 and 2835, subsection 1, 
authorizing the provision of mental health services within the 
scope of the provider's licensure. 

Sec. 8. 24-A MRSA §2744, as amended by PL 1995, c. 561, §2, 
is further amended to read: 

§2144. Mental health services 

1. Notwithstanding any provision of a health insurance 
policy subject to this chapter, whenever the policy provides for 
payment or reimbursement for services whieh ~ are wi thin the 
lawful scope of practice of a licensed psychologist ~ieea&&G-ta 

praetiee--~-~~~-State, a eerti~iea licensed clinical social 
worker lieeasea-~~--the-~~--praetiee-~--saeia~-~~-ia 
this-~tate-~~~-±ea&t-a-ma£t~£-~~-~~~~-~~~-~ram 

aa--aeereaitea--ea~eatiaaa~--iastit~tiaaT--has--aeeB--emp~ayea--ia 

saeia~-wa~k-~e~-~-~~-~~~r~~r~~~r~aaaa~y-lr-l98§T 

m~st-~-lieeasea-~-a-~~~~~-seeial-~~~--ia-~~~-State, Q 

licensed clinical professional counselor or a licensed nurse who 
is certified by the American Nurses' Association as a clinical 
specialist in adult psychiatric and mental health nursing or as a 
clinical specialist in child and adolescent psychiatric and 
mental health nursing, any person covered by the policy shall-ae 
is entitled to reimbursement for these services if the services 
are performed by a physician, a licensed psychologist lieeBsea-te 
praetiee--~-~~£--State, a eerti{iea licensed clinical social 
worker lieeB6ea-~~--&a&-iBae~eBaeB~-~~-~-e~-£~~~-~r~-whe 
has-a~--b&a&t-~-ma6ter6-~~~-&eeial-we~k-~~~~-aeereaitea 

ea~eatiaaal-~~~~~~~-r-~-ha&-heen-~~-iB-~~~-wer* 
{er-~--~a&&-~-~~r-aaa-~--afte~-~~~Y--~r-~~g~7-~--ae 

lieeBsea-~~-€JiBi€aJ-~i~~-weF~eF-~£-~~~-State, a licensed 
clinical professional counselor or a licensed nurse certified by 
the American Nurses' Association as a clinical specialist in 
adult or child and adolescent psychiatric and mental health 
nursing. With--~-~~-6e~¥i€e6--pFeviae4-~-~£~~~~--ar 

psyeha~a~istsT--&hi&-~~--~~~-~~-a~~--heaJth--ias~raBee 

pa~ieieST-~&~&&-~--eerti{ieates--~r-~~--maai{ieaT 

altereaT-~~~-reiss~ea-~~-a{ter-~~Y--~r-1919T Payment 
or reimbursement for services rendered by licensed clinical 
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COMMITTEE AMENDMENT .. [3 .. to H.P. 1205, L.D. 1627 

social workers 1 ieeBseEl--i-n--t:ai s--St-at.-e--saal 1 , licensed clinical 
professional counselors or licensed nurses certified by the 
American Nurses' Association as clinical specialists in adult or 
child and adolescent psychiatric and mental health nursing may 
not be conditioned upon prior diagnosis or referral by a 
physician or other health care professional, except in cases 
where diagnosis of the condition for which the services are 
rendered is beyond the scope of their licensure. 

2. Nat:aiB~-iR-£~B£e€t:4aR Subsection 1 may not be construed 
to require a health insurance policy subject to this chapter to 
provide for reimbursement of services waiea that are within the 
lawful scope of practice of a licensed psychologist lieeBse4-t:a 
F~aet:iee--iB--t:ais--St:at:e, a licensed clinical social worker 
lieeRsea--~-t:a4s-~~~r-a-~~~~~ieG-£~~~--W&~ke~-~.J.~-t:a 

flli'aet:iee---i-n---t:h-bs---St:at:e, a licensed clinical professional 
counselor or a ee~t:ifieEl licensed nurse lieeBseEl--t.-e--p-~:i-Ge--iB 

t:a46--S~at:e certified by the American Nurses' Association as a 
clinical specialist in adult or child and adolescent psychiatric 
and mental health nursing. 

~T----MeB~al---heal~---se£viees---p£9vided---hy---e9UBseliD~ 

p£9fessieDalsT--~~-.J.~~--t:hat:--issaes--~~~~-~-t.~-ea~e 

eaRt:li'aet:s--p-~~~-~~-fa£-~eBt:a~-~~~-£~¥~€~--saall 

affeli'-€&V~a~€-~~-~~-seF¥iees-wheR-~~~~~-a-eaaBseliR~ 

Fli'afessieBal-w~-~-~ieeBsee-~-~~~~a~-PQ£6QaRt:-~~-~~~-66T 

eaaflt:e~-~~~-B&-a66e£6-~-t:Feat:-~£~~pe££eRa~-~-iRt:~afle~saRal 

fI~eblemsT--has-~-~~-a--mast:e~s-~~--~-~.J.~-e£--a 

~elat:eEl-~~~e-~~~~B-aee~eElit:eEl-ee~€a~~eRa~--i~-i~~.J.~~aG-aas 

beeR-emp~eyea-~~~~~-~eF-at:-~ea£~-~~~r--ABy-eeRt:~aet: 

fI~aviaiR~-~~-~eF--t.~~~~~-ef-~~~-p~afessiaRals 

flQIi'SQaRt:--t:a--t:ais--seet:ieR--may--be--sQbjeet:--t:a--aRY--~easeRable 

limit:at:iaRsT--~~--Be£ef~~£7--~~Bsa~aaGer--~.J.~~--ali' 

eHe*QsiaR--p-~~~-~.J.~-e--t:a--&veFa~~-~-~~-~--t:ae 
eaRt:~aet:T--~ais--sa&~~~B-~~~-~~-~~--€e£t:£a€t:6--eHeeQt:eaT 

Qelive~eQT--~sSaeG-~~--e~~~e£Y7--eaRt:iRQeEl--&~-~~-~£--t:ais 

St:at:e--aR--a~--aEt:e~--JaRQa~Y--±T--199+T---~e~--PQ~fleSes--ef--t:ais 

sQbseet:ieRT-~~--e&Bt:Faet:s-a£€-~-£eRewea-~-lat:e£-~~-t:ae 

ReHt:-yea~ly-aRRive~sa~y-eE-t:ae-eeRt:~aet:-aat:eT 

Sec. 9. 24-A MRSA §2749-C, sub-§l, as amended by PL 1995, c. 
637, §3, is further amended to read: 

1. Coverage for treatment for certain mental illnesses. 
Coverage for medical or psychiatric treatment for mental 
illnesses listed in paragraph A by all individual policies is 
subject to this section. 

A. All individual policies must make available coverage 
providing, at a minimum, benefits according to paragraph B, 
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COMMITTEE AMENDMENT .. 8 .. to H.P. 1205, L.D. 1627 

subparagraph (1) for a person receiving medical Q!: 

psychiatric treatment for any of the following mental 
illnesses diagnosed by a licensed allopathic or osteopathic 
physician a~~ a licensed psychologist who is trained and has 
received a doctorate in psychology specializing in the 
evaluation and treatment of RRffiaR-Behav~a~ mental illness: 

(1) Schizophrenia; 

(2) Bipolar disorder; 

(3) Pervasive developmental disorder, or autism; 

(4) Paranoia; 

(5) Panic disorder; 

(6) Obsessive-compulsive disorder; or 

(7) Major depressive disorder. 

B. All individual policies and contracts executed, 
delivered, issued for delivery, continued or renewed in this 
State aR-e£-~~~-~~-~r-1999 must make available coverage 
providing 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 offer of coverage must provide benefits for 
the treatment and diagnosis of mental illnesses under 
terms and conditions that are no less extensive than 
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 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 Q!: 

psychiatrically necessary and 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. 

This subsection may not be construed to allow coverage and 
benefits for the treatment of alcoholism or other drug 
dependencies through the diagnosis of a mental illness listed in 
paragraph A. 
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COMMITTEE AMENDMENT .. /3 .. to H.P. 1205, L.D. 1627 

Sec. 10. 24-A MRSA §2749-C, sub-§2, as enacted by PL 1995, c. 
407, §5, is amended to read: 

2. Contracts; providers. S~a1eet--~~-~~~--~y--the 

s~pe~iBteBaeBt---pa~&aaB~---t~--~~~--~~Q~---aB An insurer 
incorporated under this chapter shall offer contracts to 
providers, including those providers listed in section 2744, 
subsection 1, authorizing the provision of mental health services 
within the scope of the provider's licensure. 

Sec. 11. 24-A MRSA §2835, as amended by PL 1995, c. 561, §3, 
is further amended to read: 

§2835. Mental health services 

1. Notwithstanding any prov~s~on of a health insurance 
policy subject to this chapter, whenever the policy provides for 
payment or reimbursement for services whieh .tlJ..gJ;. are wi thin the 
lawful scope of practice of a licensed psychologist liee&&&a.-te 
p~aetiee--~-~~~--State, a eeFtifiea licensed clinical social 
worker lieeBsea-~~--the-~~--p~aetiee-~--seeial-~~-iB 
tais-Sta~e-~~~-be&&&-a-ma5te£5-~~~~~~~-w~~k-fFem 

aB--aeeFeaitea--ea~eatieBal--iBstit~tieBT--aas--aeeB--empleyea--iB 
seeial-we~k-~e£-a~-~~-~-~~-~~r~~&&~~a»aa~y-lr-198§T 

m~st-~-lieeBsea-~-a-~~~~-seeial-~~--iB-~~~-State, g 

licensed clinical professional counselor or a licensed nurse who 
is certified by the American Nurses' Association as a clinical 
specialist in adult psychiatric and mental health nursing or as a 
clinical specialist in child and adolescent psychiatric and 
mental health nursing, any person covered by the policy shall-ae 
II entitled to reimbursement for these services if the services 
are performed by a physician, a licensed psychologist lieeBsea-te 
pFaetiee--~-~~~--State, ee~tifiea a licensed clinical social 
worker 1ieeB6ea-£e£-~ReepeReeR~-~~~~~~~~~~~~~h&-Ba&-at 
least--a--ma~~e£~--~~--~-~~~-~~--~~--a»--aeeFeaitea 
ea~eatieBal-iB6tit~tieB7-whe-£a£-~~~-~-~~~-we~k-fe~ 

at--~a&&-~-~~--~-whe7--aFte~-~»aa~y--~r-~~--~5~--ae 

lieeBsea-~~-€liBieal-~~~-we~ke~-i£--t~~-State, a licensed 
clinical professional counselor or a licensed nurse certified by 
the American Nurses' Association as a clinical specialist in 
adult or child and adolescent psychiatric and mental health 
nur sing. Wi th--~ - ~-{)- -5e£ ... iee5--p~e .... iee4--by--~£-i£-i-af}6--eF 
psyeaele§istsT--this--seetieB--applies--te--all--health--iBs~~aBee 

pelieiesT-~~~4T-~--eeFtifieates--~r-~~--meaifieaT 

alteFeaT-ameRaea-~-~~~~~~-~Ft~~-~~i~-1&r-1919T Payment 
or reimbursement for services rendered by licensed clinical 
social workers lieeBseel-~~-this--&t-a.t-e--shall, licensed clinical 
professional counselors or licensed nurses certified by the 
American Nurses' Association as clinical specialists in adult or 

Page 10-LR0054(3) 

COMMITTEE AMENDMENT 



if} - 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 

COMMITTEE AMENDMENT "B" to H.P. 1205, L.D. 1627 

child and adolescent psychiatric and mental health nursing may 
not be conditioned upon prior diagnosis or referral by a 
physician or other health care professional, except in cases 
where diagnosis of the condition for which the services are 
rendered is beyond the scope of their licensure. 

2. Ne~aia~-iR-£~~se€~ieR Subsection 1 may not be construed 
to require a health insurance policy subject to this chapter to 
provide for reimbursement of services waiea .thgt are wi thin the 
lawful scope of practice of a licensed psychologist ±ieea&&G-~e 

~~ae~iee--ia--tais--Sta~e, a licensed clinical social worker 
±ieeRsea--~-~ais-~~~r-a-~~&~~~-£~~~--W&~ke~-~~~-~e 

~~ae~iee--~~--~~--SEa~e, a licensed clinical professional 
counselor or a licensed nurse certified aRa-~~~~~-~Fae~iee 
iR--t-h-i-&--S~a~e by the American Nurses I Association as a clinical 
specialist in adult or child and adolescent psychiatric and 
mental health nursing. 

aT----MeBEal---heal~---seFViees---p£evided---by---eeUBseliB~ 

p£e~essieBalsY---~--ia&a~F--~~---~--~£e~~--~~~--ea~e 
eeREtaeEs-~~~~~-~~-~e£--ffiea&a~-~~~-£~¥~~€£--saa±± 

ma*e-~~~~-~¥eF~-~~--&~&e-£e£¥~€e£-~-~e£fe£mee-~-a 

eeaRse±iR~-p£~€££J~a~-~-~-~ieea&ea-by--t~~~~-paF&aa&&-Ee 

~i~±e--~~r-~~--~~~-~e--a&&e&&-~--t~~--J£~e£~££e£aJ--aRe 

iREta~e~seRa±--p£~effiS7--~-~&--leasE--a--~~-&--~~--iR 

eeaRse±iR~-~~-~-£~a~e£--fiela--~~-~-a~~£e£J~e£--eaaea~ieRa± 

iRsEiEaEieR-~~-aee&-em~leyea-~~-eeaa&e~eF-~e£-~--~&&-d 

yeatST---Aay-~&~~~-~~~~-~~-~~--~£e--se£viees--ef 

eeaRse±iR~-p£~€££J~a~£-~~--~-~ais-£~~~~-~~-saajeeE 

Ee--a»y--r~~-~~~i-t~~~,-~~~-be£e~J~s7--eeiRsa~aReeT 

eeeaeEiB±es--~---eHelasieR--~~~~--a~~lieaale---t~--eve~all 

BeRefiEs--a~~--t~-~~~£a€~,---~ais--&a&&&G&~&-~l~~-~~-all 

eeREtaeEs-~~~~~-~~~~r-i&&aea-~e£-~~~~-~&~b&a&G-e~ 

teRewee-iR--t-h-i~~~~~-er-afEet-~a£~a£y-~~--~~r--~~-~a~~eses 

ef-~~~-s~b£e€~ieR7-~~~-~e£~£a~~£-~~-~-Feaewea-~-±aEe~ 

EaaR-~ae-ReHE-yeat±y-aRRive~sa~y-ef-Eae-eeRE~aeE-aaEeT 

Sec.l2. 24-A MRSA §2843, sub-§3, 1JA-l is enacted to read: 

A-I. "Home support services" means rehabilitative services, 
treatment services and living skills services provided for a 
person with a mental illness. "Home support services" may 
be provided in a community setting or the person I s current 
place of residence, and are services that promote the 
integration of the person into the community, sustain the 
person in the person I s current living situation or another 
living situation of that person I s choosing and enhance the 
person IS quality of life. "Home support services" may be 
provided directly to the person or indirectly through 
collateral contact or by telephone contact or other means on 
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behalf of the person. "Home support services" includes, but 
is 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. 

Sec. 13. 24·A MRSA §2843, sub·§3, 1fD, as enacted by PL 1983, 
c. 515, §6, is amended to read: 

D. "Person suffering from a mental el'-~-vou&--eeBElit;ieB 

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 whieh ~ 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. 

Sec. 14. 24-A MRSA §2843, sub-§3, 1fF is enacted to read: 

F. "Residential treatment services" means services at a 
facility that provides care 24 hours daily to one or more 
patients, including, but not limited to, the following 
services: 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 other services specified 
in this paragraph to a person suffering from a mental 
illness. 

Sec. 15. 24·A MRSA §2843, sub-§§4 and 5, as enacted by PL 1983, 
c. 515, §6, are amended to read: 

4. Requirement. Every insurer whieh ~ issues group 
heal th care contracts providing coverage €sF--ho-sp-i-t.-a-I--eaFe to 
residents of this State shall provide benefits as required in 
this section to any subscriber or other person covered under 
those contracts for conditions arising from mental illness. 
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COMMITTEE AMENDMENT "8,, to H.P. 1205, L.D. 1627 

5. Services. Each group contract saa±± must provide, at a 
m1n1mum, for the following benefits for a person suffering from a 
mental 9~-ae~v9~s-e9aai~i9a illness: 

A. Inpatient care; 

B. Day treatment services; aaa 

C. Outpatient servicesTL 

D. Home support services; and 

E. Residential treatment services. 

Sec. 16. 24-A MRSA §2843, sub-§5-C, as amended by PL 1995, c. 
625, Pt. B, §8 and affected by §9 and amended by c. 637, §4, is 
further amended to read: 

5-C. 
Coverage 
illnesses 

Coverage for 
for medical 
listed in 

treatment for certain mental illness. 
or psychiatric treatment for mental 

paragraph--A- A-I is subject to this 
subsection. 

AT--AJJ-~~~~~~~~~~~-~~~r~-&-ffiiaiffiQffir-geae~i~s 

aee9~aia~--~-~~~-~--s~gpa~a~~apa--~~~-~~--a--pe~s9a 
~eeeivia~-meQ4€a~-~~~~--~~-aaY-~-~~-~~~~~-ffiea~a± 
i±±aesses-44~~~~-&-±ieeBsea-~4~~~~~-9s~e9pa~aie 

paysieiaa-~-~-~~-psyea91~1s~-wh9-~~~~~~-&aG-has 

~eeeivea--a--age~9~a~e--ia--psyea9±e~y--speeia±isia~--iB--~he 

eva±~a~i9a-aaa-~~ea~ffiea~-9~-h~aB-gehavi9~+ 

+e}--QasessiVe-e9ffip~±sive-ais9~ae~T-9~ 

A-I. All group contracts must provide, at a minimum, 
benefits according to paragraph B, subparagraph (1) for a 
person receiving medical or psychiatric treatment for any of 
the following categories of mental illness diagnosed by a 
licensed allopathic or osteopathic physician, a licensed 
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psychologist who is trained and has received a doctorate in 
psychology specializing in the evaluation and treatment of 
mental illness: 

(1) Psychotic disorders, including schizophrenia: 

(2) Dissociative disorders: 

(3) Mood disorders: 

(4) Anxiety disorders: 

(5) Personality disorders: 

(6) Paraphilias: 

(7) Attention deficit and disruptive behavior 
disorders; 

(8) Pervasive developmental disorders; 

(9) Tic disorders: 

(10) Eating disorders. including bulimia and anorexia: 
and 

(11) Substance abuse-related disorders. 

B. All policies, contracts and certificates executed, 
delivered, issued for delivery, continued or renewed in this 
State 9B--E>-r--a:f1::e-l'--d"tt-ly--l-,-19ge 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 mental illnesses under terms 
and conditions that are no less extensive than the 
benefits provided for medical treatment for physical 
illnesses. 

(2) At the request of a-£eTlf}H)f-i-t:--ho-spi-t-a-1-~l'--meEl.ieal 

seFviee-e.£l3'aBisa~ieB a reimbursing insurer, a provider 
of medical or psychiatric treatment for 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 

Page 14-LR0054(3) 

COMMITTEE AMENDMENT 



.. 
~ 

2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

COMMITTEE AMENDMENT to H.P. 1205, L.D. 1627 

treatment for mental illness as for medical treatment 
for physical illness under the group contract. 

(3) If benefits and coverage provided for treatment of 
physical illness are provided on an expense-incurred 
basis, the benefits and coverage required under this 
subsection may be delivered separately under a managed 
care system. 

(4) A policy or contract may not have separate 
maximums for physical illness and mental illness, 
separate deductibles and coinsurance amounts for 
physical illness and mental illness, separate 
out-of-pocket limits in a benefit period of not more 
than 12 months for physical illness and mental illness 
or separate office visitation limits for physical 
illness and mental illness. 

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

(6) Copayments required under a policy or contract for 
benefits and coverage for mental illness must be 
actuarially eg:uivalent to any coinsurance reg:uirements 
or, if there are no coinsurance reg:uirements, not 
greater than any copayment reg:uired under the policy or 
contract for a benefit or coverage for a physical 
illness. 

(7) For the purposes of this section, medication 
management visits associated with a 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. 

This subsection does not apply to policies, contracts and 
certificates covering employees of employers with 20 or fewer 
employees, whether the group policy is issued to the employer, to 
an association, to a multiple-employer trust or to another entity. 

~Ris--&ab&ee~i9»-~y-~-~-~~~-~~-a~~ew--eevera~e--aBa 

beBefits--~~---tRe--~~~~---ef--~l~l~~--e~--~~---a~H~ 

aepeBaeBeies-~h£e~~h-~~~~~-9~-a-~~--~~~-~~&~-iB 

pa~a~~apR--A. 
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Sec. 17. 24-A MRSA §2843, sub-§5-D, as amended by PL 1995, c • 
637, §5, is further amended to read: 

5-D. Mandated offer of coveraqe for certain mental 
illnesses. Except as otherwise provided in subsection 5-C, 
coverage for medical or psychiatric treatment for mental 
illnesses listed in paragraph A by all group contracts is subject 
to this subsection. 

A. All group contracts must make available coverage 
providing, at a minimum, benefits according to paragraph B, 
subparagraph (1) for a person rece1 v1ng medical or 
psychiatric treatment for any of the following mental 
illnesses diagnosed by a licensed allopathic or osteopathic 
physician e~L a licensed psychologist who is trained and has 
received a doctorate in psychology specializing in the 
evaluation and treatment of h~maR-hehavie~ mental illness: 

(1) Schizophrenia; 

(2) Bipolar disorder; 

(3) Pervasive developmental disorder, or autism; 

(4) Paranoia; 

(5) Panic disorder; 

(6) Obsessive-compulsive disorder; or 

(7) Major depressive disorder. 

B. All group policies, contracts and certificates executed, 
delivered, issued for delivery, continued or renewed in this 
State eR-~£-~~~-~~-~r-19ge must make available coverage 
providing 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 offer of coverage must provide benefits for 
the treatment and diagnosis of mental illnesses under 
terms and conditions that are no less extensive than 
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 mental 
illness shall furnish data substantiating that initial 
or continued treatment is medically or psychiatrically 
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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 mental illness as for medical treatment 
for physical illness under the group contract. 

This subsection may not be construed to allow coverage and 
benefits for the treatment of alcoholism and other drug 
dependencies through the diagnosis of a mental illness listed in 
paragraph A. 

Sec. IS. 24-A MRSA §4234-A, sub-§3, ~A-l is enacted to read: 

A-I. "Home support services" means rehabilitative services, 
treatment services and living skills services provided for a 
person with a 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 that person's choosing and enhance the 
person's quality of 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" includes, but 
is 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. 

Sec. 19. 24-A MRS A §4234-A, sub-§3, ~D, as enacted by PL 1995, 
c. 407, §lO, is amended to read: 

D. "Person suffering from a mental er--il&1-vous--€eBEl:i~:ieR 

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 
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COMMITTEE AMENDMENT ·8" to H.P. 1205, L.D. 1627 

to maintain acceptable levels of functioning in the area of 
intellect, emotion or physical well-being . 

Sec. 20. 24-A MRSA §4234-A, sub-§3, 1JF is enacted to read: 

F. "Residential treatment services" means services at a 
facility that provides care 24 hours daily to one or more 
patients, including, but not limited to, the following 
services: 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 other services specified 
in this paragraph to a person suffering from a mental 
illness. 

Sec. 21. 24-A MRSA §4234-A, sub-§§4 and 5, as enacted by PL 
1995, c. 407, §lO, are amended to read: 

4. Requirement. Every health maintenance organization that 
issues individual or group health care contracts providing 
coverage feF--hesFi~al--eaFe to residents of this State shall 
provide benefits as required in this section to any subscriber or 
other person covered under those contracts for conditions arising 
from mental illness. 

5. Services. Each individual or group contract 
provide, at a minimum, the following benefits for a 
suffering from a mental eF-BeFve~s-eeBai~ieB illness: 

A. Inpatient services; 

B. Day treatment services; aBEl 

C. Outpatient servicesTl.. 

D. Home support §ervicesj end 

E. Residential treatment services. 

must 
person 

Sec. 22. 24-A MRSA §4234-A, sub-§6, as amended by PL 1995, c. 
637, §6, is further amended to read: 

6. 
Coverage 
illnesses 

Coverage for treatment of certain mental illnesses. 
for medical or psychiatric treatment for mental 
listed in paragraph --A- A-I is subject to this 

subsection. 

AT--AJl-~~e~p-~~~~~~~-~-~~i~~-&-ffii»iffiaffir-BeBefi~6 

aeeeFEliB~--B&-~~~-~--6~BFaFa~FaFh--~~~-~~--~--FeF6eB 
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FeeeiviB~-mee~£a~-~~~~--~~-any-G£-~~-~~~~~-ffieBtal 

illBesses-4~~~~~-a-±ieeRsea-~~~~~~~-9ste9Fataie 

FaysieiaB-~-~-~~-psyeh9~9~ist-wR9-~~~~~~-a»G-aas 

Feeeivee--a--eget9Fate--iB--Fsyea919~y--sFeeialiBiB~--in--tae 

eval~ati9B-ana-tFeatffieBt-9E-a~ffian-Beaavi9F+ 

~at--GBsessive-e9ffiF~lsive-ais9FaeFf-9F 

A-I. All group contracts must provide, at a minimum, 
benefits according to paragraph B, subparagraph (1) for a 
person receiving medical or psychiatric treatment for any of 
the following categories of mental illness diagnosed by a 
licensed allopathic or osteopathic physician, a licensed 
psychologist who is trained and has received a doctorate in 
psychology specializing in the evaluation and treatment of 
mental illness: 

(1) Psychotic disorders, including schizophrenia; 

(2) Dissociative disorders; 

(3) Mood disorders; 

(4) Anxiety disorders; 

(5) Personality disorders; 

(6) Paraphilias; 

(7) Attention deficit and disruptive behavior 
disorders; 

(8) Pervasive developmental disorders; 

(9) Tic disorders; 

(10) Eating disorders, including bulimia and anorexia; 
and 
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(11) Substance abuse-related disorders. 

B. All policies, contracts and certificates executed, 
delivered, issued for delivery, continued or renewed in this 
State eB--(H.'--a.:E-1:e-l'--.J'tt-ly--h--±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 mental illnesses under terms 
and conditions that are no less extensive than the 
benefits provided for medical treatment for physical 
illnesses. 

(2) At the request of a reimbursing health maintenance 
organization, a provider of medical or Esychiatric 
treatment for mental illness shall furnish data 
substantiating that initial or continued treatment is 
medically or Esychiatrically 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 mental illness 
as for medical treatment for physical illness under the 
group contract. 

(3) If benefits and coverage for the treatment of 
physical illness are provided on an expense-incurred 
basis, the benefits and coverage required under this 
subsection may be delivered separately under a managed 
care system. 

(4) A Eolicy or contract may not have seEarate 
maximums for physical illness and mental illness, 
seEarate deductibles and coinsurance amounts for 
Ehysical illness and mental illness, seEarate 
out of Eocket limits in a benefit Eeriod of not more 
than 12 months for Ehysical illness and mental illness 
or seEarate office visitation limits for physical 
illness and mental illness. 

(5) A health benefit Elan may not imEose a limitation 
on coverage or benefits for mental illness unless that 
same limitation is also imEosed on the coverage and 
benefits for Ehysical illness covered under the Eolicy 
or contract. 
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(6) Copayments required under a policy or contract for 
benefits and coverage for mental illness must be 
actuarially equivalent to any coinsurance requirements 
or, if there are no coinsurance requirements, not 
greater than any copayment required under the policy or 
contract for a benefit or coverage for a physical 
illness. 

(7) For the purposes of this section, medication 
10 management visits associated with a mental illness must 

be covered in the same manner as a medication 
12 management visit for the treatment of a physical 

illness and may not be counted in the calculation of 
14 any maximum outpatient treatment visit limits. 

16 This subsection does not apply to policies, contracts or 
certificates covering employees of employers with 20 or fewer 

18 employees, whether the group policy is issued to the employer, to 
an association, to a multiple-employer trust or to another entity. 

20 
~hi6--s~bsee~iea-~y-~-~-~~~-~~-a~~ew--e9ve~a~e--aRa 

22 beRefi~6--~~---&h&--~~ea~ffieB~--~---aleehelism--a£~--~~~--aFQ~ 

aepeRaeReie6-~h~e~~h-~~~~~-ef-a-~ad-~~~-~~&&&G-iR 

24 paFa~FapR-AT 

26 Sec. 23. 24·A MRSA §4234·A, sub·§7, as amended by PL 1995, c. 
637, §7, is further amended to read: 

28 
7. Mandated offer of coverage for certain mental 

30 illnesses. Except as provided in subsection 6, coverage for 
medical or psychiatric treatment for mental illnesses listed in 

32 paragraph A by all individual and group contracts is subject to 
this subsection. 

34 

36 

38 

40 

42 

44 

46 

48 

50 

A. All individual and group contracts must make available 
coverage providing, at a m~n~mum, benefits according to 
paragraph B, subparagraph (1) for a person receiving medical 
or psychiatric treatment for any of the following mental 
illnesses diagnosed by a licensed allopathic or osteopathic 
physician 9FL a licensed psychologist who is trained and has 
received a doctorate in psychology specializing in the 
evaluation and treatment of R~aR-beRavieF mental illness: 

(1) Schizophrenia; 

(2) Bipolar disorder; 

(3) Pervasive developmental disorder, or autism; 

(4) Paranoia; 
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(5) Panic disorder; 

(6) Obsessive-compulsive disorder; or 

(7) Major depressive disorder. 

B. All individual and group policies, contracts and 
certificates executed, delivered, issued for delivery, 
continued or renewed in this State ea-e£-~~~-~~-~r-199a 
must make available coverage providing 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 offer of coverage must provide benefits for 
the treatment and diagnosis of mental illnesses under 
terms and conditions that are no less extensive than 
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 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 mental illness 
as for medical treatment for physical illness under the 
individual or group contract. 

This subsection may not be construed to allow coverage and 
benefits for the treatment of alcoholism and other drug 
dependencies through the diagnosis of a mental illness listed in 
paragraph A. 

Sec. 24. 24-A MRSA §4234-A, sub-§8, as enacted by PL 1995, c. 
407, §10, is amended to read: 

8. Contracts; providers. Subject to approval by the 
superintendent pursuant to section 4204, a health maintenance 
organization incorporated under this chapter shall allow 
providers, including those listed in subsection 8-A or sections 
2744 or 2835, subsection 1, to contract, subject to the health 
maintenance organization's credentialling policy, for the 
provision of mental health services within the scope of the 
provider's licensure. 
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Sec. 25. 24-A MRSA §4234-A, sub-§8-A, as enacted by PL 1997, 
c. 174, §1, is amended to read: 

8-A. Mental health services provided by counseling 
professionals. A health maintenance organization that issues 
individual or group health care contracts providing coverage for 
mental health services shall et:t:el:' provide coverage for those 
services when performed by a eeQRseJiR~--pFet:essieRaJ licensed 
clinical professional counselor who is licensed by the State 
pursuant to Title 32, chapter 119 t;e-- asses6---a-nd---t;Eeat; 
iat;el:'pel:'seaa±-~~~-~~~~~~~~~&r-has-~~-~~--a--maSEel:'S 

ae~l:'ee--1R-~&a&&~~~-~~-~-~~~~-~~~~-~~em--aR--aeel:'eaitea 
eaQeat;ieRa±-iR6t;it;Qt;4eR-~~~-~~~~~~~a&&~F-~eF-at 

±east-a-yeaEs. Any contract providing coverage for the services 
of counseling professionals pursuant to this subsection may be 
subject to any reasonable limitations, maximum benefits, 
coinsurance, deductibles or exclusion provisions applicable to 
overall benefits under the contract. ~his-~~~~~~~~~-te 

al±-€en~~a€t;6-€Ke£~~~-~~~~-~-~~-ae±i¥eFYr-eeat;iaQea 

el:'--~~-~~-t;h46--State-~-~--aft;eE-~aR~a~y--~,-~~~~,---~el:' 

PQl:'peses-~-~~~~~r-a±±-€eRt;Ea€t;6-~~~-~aeweG-ae 

±ateF-thaR-the-aeHt-yeaF±y-aRRiveFsaFy-ef-the-eeRtl:'aet-aateT 

Sec. 26. 24-A MRSA §4234-A, sub-§ll, as amended by PL 1995, c. 
673, Pt. D, §8, is further amended to read: 

11. Application. Except as otherwise provided, the 
requirements of this section apply to all policies, contracts and 
certificates executed, delivered, issued for delivery, continued 
or renewed in this State eR--and--aE-t,.e.F--J~-ly--1-,-±99a. Contracts 
entered into with the State Government or the Federal Government 
to service Medicaid or Medicare populations may limit the 
services provided under such contracts consistent with the terms 
of those contracts if mental health services are provided to 
these populations by other means. For purposes of this section, 
all contracts are deemed renewed no later than the next yearly 
anniversary of the contract date. 

Sec. 27. Application. The requirements of this Act apply to 
all policies, contracts and certificates executed, delivered, 
issued for delivery, continued or renewed in this State on or 
after the effective date of this Act. For purposes of this Act, 
all contracts are deemed to be renewed no later than the next 
yearly anniversary of the contract date. 

Sec. 28. Appropriations and allocations. The following 
appropriations and allocations are made. 

HUMAN SERVICES, DEPARTMENT OF 
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COMMITTEE AMENDMENT ·8 .. to H.P. 1205, L.D. 1627 

Medical Care - Payments to Providers 0147 

Initiative: Provides for a reduction in funding to reflect the 
savings to the Medicaid program resulting from increased mental 
health coverage requirements on health plans. 

GENERAL FUND 2001-02 2002-03 
All Other $0 ($860,384) 

FEDERAL EXPENDITURES FUND 2001-02 2002-03 
All Other $0 ($1,693,442) 

HUMAN SERVICES, DEPARTMENT OF 
DEPARTMENT TOTALS 2001-02 2002-03 

GENERAL FUND $0 ($860,384) 
FEDERAL EXPENDITURES FUND $0 ($1,693,442) 

DEPARTMENT TOTAL - ALL FlJNDS $0 ($2,553,826) 

BEHAVIORAL AND DEVELOPMENTAL SERVICES, DEPARTMENT OF 

Mental Health Services - Children 0136 

Initiative: Provides for a reduction in funding to reflect the 
savings resulting from increased mental health coverage 
requirements on health plans. 

GENERAL FUND 
All Other 

Mental Health Services - Community 0121 

2001-02 
$0 

2002-03 
($122,691) 

Initiative: Provides for a reduction in funding to reflect the 
savings resulting from increased mental health coverage 
requirements on health plans. 

GENERAL FUND 
All Other 

Augusta Mental Health Institute 0105 

2001-02 
$0 

2002-03 
($142,194) 

Initiative: Provides for a reduction in funding to reflect the 
savings resulting from increased mental health coverage 
requirements on health plans. 

OTHER SPECIAL REVENUE FUNDS 
All Other 

2001-02 
$0 

2002-03 
($15,l31) 

Disproportionate Share - Augusta Mental Health Institute 0733 
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COMMITTEE AMENDMENT ,8 .. to H.P. 1205, L.D. 1627 

Initiative: Provides for a reduction in funding to reflect the 
savings resulting from increased mental health coverage 
requirements on health plans. 

GENERAL FUND 
All Other 

Office of Substance Abuse 0679 

2001-02 
$0 

2002-03 
($7,688) 

Initiative: Provides for a reduction in funding to reflect the 
savings resulting from increased mental health coverage 
requirements on health plans. 

GENERAL FUND 
All Other 

2001-02 
$0 

BEHAVIORAL AND DEVELOPMENTAL SERVICES, DEPARTMENT OF 
DEPARTMENT TOTALS 

GENERAL FUND 
OTHER SPECIAL REVENUE FUNDS 

DEPARTMENT TOTAL - ALL FUNDS 

$0 
$0 

$0 

ADMINISTRATIVE AND FINANCIAL SERVICES, DEPARTMENT OF 

Accident-Sickness-Health Insurance 0455 

2002-03 
($10,462) 

($283,035) 
($15,131) 

($298,166) 

Initiative: Provides an appropriation to fund the increased 
costs to the state employee health plan that will result from 
increased mental health coverage requirements on health plans. 

GENERAL FUND 
All Other 

2001-02 
$0 

ADMINISTRATIVE AND FINANCIAL SERVICES, DEPARTMENT OF 
DEPARTMENT TOTALS 2001-02 

GENERAL FUND 

DEPARTMENT TOTAL - ALL FUNDS 

SECTION TOTALS 
GENERAL FUND 
FEDERAL EXPENDITURES FUND 
OTHER SPECIAL REVENUE FUNDS 

SECTION TOTAL - ALL FUNDS 
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2001-02 
$0 
$0 
$0 

$0 

2002-03 
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2002-03 

$81,850 

$81,850 

2003-03 
($1,061,569) 
($1,693,442) 
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COMMITTEE AMENDMENT ·8 .. to H.P. 1205, L.D. 1627 

Further amend the bill by inserting at the end before the 
summary the following: 

· FISCAL NOTE 

APPROPRIATIONS/ALLOCATIONS 

General Fund 
Other Funds 

REVENUES 

Other Funds 

2002·03 

($1, 061, 569) 
(1,708,573) 

($1,693,442) 

The bill includes a· net General Fund deappropriation of 
$1,061,569 in fiscal year 2002-03. This includes a General Fund 
appropriation of $81,850 in fiscal year 2002-03, offset by a 
General Fund deappropriation of $1,143,419. The bill includes a 
Federal Expenditures Fund deal location of $1,693,442 in fiscal 
year 2002-03 for a reduction in federal match as a result of 
reduced Medicaid spending. The bill also includes an Other 
Special Revenue funds deal location of $15,131 in fiscal year 
2002-03 resulting from a reduction in Department of Behavioral 
and Developmental Services spending. The bill will likely result 
in an increase in costs to private health plans with more than 20 
employees insured in their group. The fiscal impact of this 
increase can not be estimated at the present time and is not 
included in this fiscal note. 

The bill includes a General Fund deappropriation of $860,384 
in fiscal year 2002-03 to the Medical Care Payments to 
Providers account in the Department of Human Services. This 
deappropr iation reflects estimated savings to the Medicaid 
program that will result from expanding mental health coverage 
requirements for health plans with more than 20 employees insured 
under their group. The bill includes a Federal Expenditures Fund 
deallocation of $1,693,442 in fiscal year 2002-03 for the 
reduction in federal matching funds. In the next biennium, 
General Fund savings to the Medicaid program are estimated to be 
$3,137,274 in fiscal year 2003-04 and $6,376,733 in fiscal year 
2004-05. 

The bill includes a total General Fund deappropriation of 
$283,035 in fiscal year 2002-03 for Department of Behavioral and 
Developmental Services' programs. Department savings in fiscal 
year 2002-03 include deappropriations of $122,691 in the Mental 
Health Services-Children account; $142,194 in the Mental Health 
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COMMITTEE AMENDMENT ,/3" to H.P. 1205, L.D. 1627 

Services - Community account; $7,688 in the Augusta Mental Health 
Institute DSH account; and $10,462 in the Office of Substance 
Abuse account. The bill also includes a $15,131 deallocation in 
Other Special Revenue funds for the Augusta Mental Health 
Institute. For the next biennium, General Fund savings to the 
department's programs are estimated to be $755,578 in fiscal year 
2003-04 and $831,136 in 2004-05. 

The bill includes a General Fund appropriation of $81, 850 
for the state employee health program in the Department of 
Administrative and Financial Services in fiscal year 2002-03 to 
fund the increased costs to the state employee health plan 
resulting from the increase in mental health coverage 
requirements. For the next biennium, General Fund costs are 
estimated to be $339,678 in fiscal year 2002-03 and $390,629 in 
fiscal year 2004-05. 

While state-funded benefit programs that currently provide 
mental health benefits are expected to experience savings under 
the requirements of this bill, private health plans will likely 
experience cost increases similar to those the State's employee 
health plan is estimating -- .2 to .4% of current premiums. The 
provisions of the bill affecting private health plans are limited 
to those with 20 or more employees insured under the group policy. 

The Bureau of Insurance in the Department of Professional 
and Financial Regulation will incur some minor additional costs 
to review an anticipated increase in filings as a result of the 
bill. These costs can be absorbed within the department's 
existing budgeted resources.' 

SUMMARY 

This amendment is the minority report and replaces the bill. 
The amendment expands the coverage of illness to include 11 
categories of mental illness as defined in the Diagnostic and 
Statistical Manual of Mental Disorders, as periodically revised, 
and allows that coverage to be delivered as a carve out under a 
managed care system. The amendment requires parity coverage for 
those mental illnesses and applies the provision to all health 
benefit plans covering groups of 21 or more. The amendment makes 
no change to the mandated offer of parity requirement for 
individual plans and group plans covering fewer than 20 persons 
under current law. 

Like the majority report, the amendment includes licensed 
clinical professional counselors in the definition of providers 
eligible to treat mental illness and receive reimbursement for 
those services. The amendment also requires coverage for 
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residential treatment services and home support services. The 
provisions apply to all policies and contracts issued or renewed 
on or after the effective date of this bill. 

The amendment also adds a fiscal note to the bill. 
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