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

Sec. 1. 24 MRSA §2325-A, sub-§1, ,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4 515, §4, is repealed and the following enacted in its place: 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 prov~s~ons for other illnesses that are not 

12 limited or denied; and 

14 Sec. 2. 24 MRSA §2325-A, sub-§2, "A and B, as enacted by PL 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

1983, c. 515, §4, are amended to read: 

A. PFeme~e Require that every health benefit plan that is 
offered, amended, delivered, continued, executed, issued for 
delivery or renewed in this State provide coverage and 
benefits for the coverage of mental illness and substance 
abuse equal to or exceeding the coverage and benefits 
available under health benefit plans for the diagnosis and 
treatment of all other covered physical illnesses and to 
ensure equitable and nondiscriminatory health coverage 
benefits for all forms of illness, including mental and 
emotional disorders, which are of significant consequence to 
the health of Maine people and which can be treated in a 
cost-effective manner; 

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

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

40 Sec. 3. 24 MRSA §2325-A, sub-§3, as amended by PL 1999, c. 
256, Pt. 0, §1, is repealed. 

42 
Sec. 4. 24 MRSA §2325-A, sub-§3-A is enacted to read: 

44 
3-A. Definitions. For purposes of this section, unless the 

46 context otherwise indicates, the following terms have the 
following meanings. 

48 
A. "Adult" means any person who is 18 years of age or older. 
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B. "Child" means any person under 18 years of age. 

C. "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 or 
groups for periods of more than 2 hours but less than 24 
hours per day. 

D. "Health benefit plan" means: 

(1) Policies, contracts or certH icates 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 an 
individual or group basis or on an individual or grou£ 
subscription basis, and that provide coverage for 
residents of this State; 

(2) Nonprofit hospital or medical service organization 
indemnity 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 and 
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 of 1974 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. 

E. "Home support services" means rehabilitative services, 
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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 
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" 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. 

F. "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 mental 
illness in a less restrictive setting. 

G. "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. 

H. "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. 

I. "Mental health services" means treatment for mental 
illnesses. 
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J. "Mental illness" is any mental or nervous condition that 
affects a person by impairing the person's psychobiological 
processes sever~lyenough that the person manifests problems 
in the areas .9f social, psychological or biological 
functioning. A person with mental illness has a disorder of 
thought, mood, perception, orientation or memory that 
impairs judgment, behavior, capacity to rec9gnize or ability 
to cope with the ordinary demands. of life. A person with 
mental illness manifests an impaired capacity to maintain 
acceptable levels of functioning in the areas of intellect, 
emotion or physical well-being. "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, as the illness 
applies to adults and children: 

(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. 

K. "Outpatient care" means care rendered by a 
state-licensed practitioner; 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. 
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L. "Outpatient services" includes, but is not limited to, 
screening, evaluation, consultation, 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 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. A person 
suffering from a mental illness 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 that would have caused an 
ordinary prudent person to seek medical advice, diagnosis t 
care or treatment or a condition for which medical advice t 
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 L 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 agency or institutional 
providers named in this paragraph shall ensure that 
services are supervised by a psychiatrist, licensed 
psychologist or master' s level clinician, licensed in this 
State to practice at the independent level and who meets the 
Department of Mental Health, Mental Retardation and 
Substance Abuse Services 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, the following services: room 
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and board; medical, nursing and dietary services; patient 
2 diagnosis, assessment and treatment; individuaL family and 

group counseling; and educational and support services, 
4 including a designated unit of a licensed health care 

facility providing any and all other services specified in 
6 this paragraph to a person suffering from a mental illness. 

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

10 psychotherapy for mental illness rendered by a hospital, 
alcohol or drug rehabilitation facility, intermediate care 

12 facility, mental health treatment center or a professionaL 
pursuant to Title 24-A, section 2744, subsection 1, and 

14 licensed in the State to diagnose and treat conditions 
defined in the Diagnostic and Statistical Manual of Mental 

·16 Disorders, as periodically revised. 

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

20 
4. Requirement. Every nonprofit hospital or medical 

22 service organization waiea that issues individual or group health 
care contracts providing coverage feF-~~~~-eaFe to residents 

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

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

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

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

32 
5. Services. Each individual or group contract saa~~ must 

34 provide, at a m~n~mum, for the following benefits for a person 
suffering from a mental or nervous condition: 

36 
A. Inpatient eaFe treatment and services: 

38 
B. Day treatment services; anQ 

40 
C. Outpatient care, treatment and servicesTL 

42 
D. Home support services; and 

44 
E. Residential treatment. 

46 
Sec. 6. 24 MRSA §2325-A, sub-§5-A, as amended by PL 1989, c. 

48 490, §l, is repealed. 

50 Sec. 7. 24 MRSA §2325-A, sub-§5-C, as amended by PL 1995, c. 
637, §l, is further amended to read: 
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2 5-C. Coverage for treatment for mental illnesses. Coverage 
for medical treatment for mental illnesses ±is~ea-~~~~~-A 

4 is subject to this subsection. 

6 A. All individual or group contracts must provide, at a 
minimum, benefits according to paragraph BT-6QeFaEa~raFa-t±t 

8 for a person receiving medical treatment for a:ay--ot--Ul.e 
~e±±ewi:a~ mental i±±:aesses illness diagnosed by a licensed 

10 allopathic or osteopathic physician, a person included in 
Title 24-A, section 2744, subsection 1 or a licensed 

12 psychologist who is trained and has received a doctorate in 
psychology specializing in the evaluation and treatment of 

14 aQffia:a-aeaavieF~ mental illness. 

16 tlt--SeaiseFareaiar 

22 t4t--PaFa:aeiar 

24 t9t--Pa:aie-aiseFaeFr 

26 t9t--Gasessive-eeffiFQ±sive-aiseFaeFr-eF 

30 B. All policies, contracts and certificates executed, 
delivered, issued for delivery, continued or renewed in this 

32 State e:a--{H;"--a~t:;.e.F--t:1-\i.J.Y--],..r-±999 must provide benefits that 
meet the requirements of this paragraph. For purposes of 

34 this paragraph, all contracts are deemed renewed no later 
than the next yearly anniversary of the contract date. 

36 

38 

40 

42 

44 

46 

48 

50 

(1) The contracts must provide benefits for the 
treatment and diagnosis of mental illnesses under terms 
and conditions that are ae-±ess-e*~easive-~Raa egual 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 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 
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for medical treatment for mental illness as for medical 
treatment for physical illness under the group contract. 

(3) The benefits and coverage required under this 
subsection must be provided as one set of benefits, and 
coverage covering mental illness must have the same 
terms and conditions as the benefits and coverage for 
physical illness covered under the policy or contract, 
and may be delivered 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 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) A health benefit plan may not limit coverage for a 
preexisting condition that is a mental illness. 

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

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

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

44 ~ais--6~~6e€~ieR--~~£--~--~1~-~~--~~iG~&r--eea~Fae~&--aBS 

ee~ti~ieates-~-~-€~By€€£--e~-~l~~-wi~R--~-~--~ewe~ 

46 emF±eyeesT-wRe~Re~-~he-~~~~~-BT-~-~-~~-emFleyeFr-te 

aB-asseeiatieBT-te-a-m~±tiF±e-emF±eye~-t~~6t-e~-te-aBetae~-eBtitYT 

48 
~ai6--&~~&ee~iea-~aY-~~-~-~~~-~~-~~~BW--€eVe~a~e--aBS 

50 ~eBe~it6--~~---tae--~~~~---e~--~1~bi~--e~--~~---s~~~ 
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2 ~a~a~~a~R-AT 

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

6 

Sec. 9. 24 MRSA §2325-A, sub-§7, as enacted by PL 1983, c. 
8 515, §4, is amended to read: 

10 7. Liaits; coinsurance: deductibles. Any policy or 
contract wRieR that provides coverage for the services required 

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

14 exclusions only to the extent that these ~~evi6±eR£--are--ReE 

iReeRsis~eR~--w±~R--~~-~~~~~-~~--~h~&--SeeEieR maximum 
16 benefits and coinsurance and reasonable limitations, deductibles 

and exclusions are equal to those established for physical 
18 illness and conform with the requirements of subsection 5-C. 

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

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

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

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

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

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

32 
Sec. 11. 24 MRS A §2329, sub-§I, as repealed and replaced by PL 

34 1983, c. 527, §l, is repealed. 

36 Sec. 12. 24 MRSA §2329, sub-§I-A is enacted to read: 

38 I-A. Policy and purpose. The Legislature recognizes that 
alcoholism and drug dependency constitute major health problems 

40 in the State and in the Nation and declares that it is the policy 
of the State to: 

42 

44 

46 

48 

50 

A. Require that every health benefit plan that is offered, 
amended, delivered, continued, executed, issued for delivery 
or renewed in this State provide coverage and benefits for 
the coverage of alcoholism and drug dependency equal to or 
exceeding the coverage and benefits available under health 
benefit plans for the diagnosis and treatment of all other 
physical illnesses to ensure equitable and nondiscriminatory 
health coverage benefits for all forms of illness, including 
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alcoholism and drug dependency, which are of significant 
conseguence to the health of the citizens of the State, and 
which can be treated in a cost-effective manner; 

B. Recognize that alcoholism is a disease and that 
alcoholism and drug dependency can be effectively treated. 
As such, alcoholism and drug dependency warrant the same 
attention from the health care industry as other serious 
diseases and illnesses. The Legislature further recognizes 
that health care contracts, at times, fail to provide 
adeguate benefits for the treatment of alcoholism and drug 
dependency, which results in more costly health care for 
treatment of complications caused by the lack of early 
intervention and other treatment services for persons 
suffering from these illnesses. This situation causes 
higher health care, social, law enforcement and economic 
costs to the citizens of this State than is necessary, 
including the need for the State to provide treatment to 
some subscribers at public expense; and 

c. Declare that, to assist the many citizens of this State 
who suffer from these illnesses in a more cost-effective 
~ay, health care coverage benefits for the treatment of the 
illnesses of alcoholism and drug dependency must be included 
in all individual and group health care contracts and must 
include coverage for inpatient treatment, outpatient 
treatment, residential treatment, crisis intervention and 
resolution care, maximum lifetime benefits, copayments, 
coverage of home visits, individual and family deductibles 
and coinsurance. 

Sec. 13. 24 MRSA §2329, sub-§2, as amended by PL 1987, c. 735, 
§4l, is repealed. 

Sec. 14. 24 MRS A §2329, sub-§2-A is enacted to read: 

2-A. Definitions. As used in this section, unless the 
context otherwise indicates, the following terms have the 
following meanings. 

A. "Health benefit plan" means: 

(l) 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 an 
individual or group basis or on an individual or group 
subscription basis and that provide coverage for 
residents of this State; 
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(2) Nonprofit hospital or medical service organization 
indemnity 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 and 
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 of 1974 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. 

B. "Outpatient care" means care rendered by a 
state-licensed practitioner; 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; crisis intervention and resolution; and 
educational and support services. 

C. "Preexisting condition" means a condition existing 
during a specified period immediately preceding the 
effective date of coverage that would have caused an 
ordinary 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. 

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

E. "Residential treatment" 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 and all other services specified in 
this paragraph to patients with the illnesses of alcoholism 
and drug dependency. 

F. "Treatment plan" means a written plan initiated at the 
time of admission, approved by a licensed physician, a 
person included in Title 24 A, section 2744, subsection 1 
who can demonstrate expertise in addictions or a licensed or 
registered alcohol and drug counselor employed by a 
certified or licensed substance abuse program. "Treatment 
plan" includes, but is not limited to, the patient's 
medical, drug and alcoholism history; record of physical 
examination; diagnosis; assessment of physical capabilities; 
mental capacity: orders for medication, diet and special 
needs for the patient's health or safety and treatment, 
including medical, psychiatric, psychologlcal, social 
services, individual, family and group counseling; and 
educational, support and referral services. 

Sec. 15. 24 MRS A §2329, sub-§§3 and 4, as enacted by PL 1983, 
32 c. 527, §1, are amended to read: 

34 3. Requirement. Every nonprofit hospital or medical 
service organization wsies that issues individual or group health 

36 care contracts providing coverage ~et-~-a-1--eaFe to residents 
of this State shall provide benefits as required in this section 

38 to any subscriber or other person covered under those contracts 
for the treatment of alcoholism and other drug dependency 

40 pursuant to a treatment plan. The requirements of this section 
apply to every health benefit plan that provides coverage for a 

42 family member of the insured or the subscriber and that is 
offered, renewed, amended, executed, continued, delivered or 

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

46 
4. Services; providers. Each individual or group contract 

48 shall provide, at a minimum, for the following coverage, pursuant 
to a treatment plan: 
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A. Residential treatment at a hospital or free-standing 
residential treatment center which is licensed, certified or 
approved by the State; and 

B. Outpatient care, including crisis intervention and 
resolution, rendered by state licensed, certified or 
approved providers who have contracted with the nonprofit 
hospital or medical service organization under terms and 
conditions waiea-~~~r~~&~-eeeffis-£~~£~~~~~-~~-i~s 
ffieffiseFsaip consistent with the requirements of this section. 

±Fea~ffieR~--9F-~~~~aem&~~-~-~-~~~~~~--£h~~~--R9£--pFeelHae 

14 EHr~aer-~-~~~~~~-£Fea£ffieR£-~-aRy-~h~-~~~~~-Eaeili~YT 

previaea--~&-~~-seRefi~--Gay&-~-4B--R9~-~-~~-tetal 

16 RHffiseF-eE-seReEit-aays-previaea-EeF-HRaeF-~ae-eeR~Fae~T 

18 4-A. Contract requirements. All policies, contracts and 
certificates, delivered, issued for delivery, continued or 

20 renewed in this State must provide benefits that meet the 
requirements of this subsection. For purposes of this 

22 subsection, all contracts are deemed renewed no later than the 
next yearly anniversary of the contract date. 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

A. The contracts must provide benefits for the treatment 
and diagnosis of alcoholism and drug dependency under terms 
and conditions that are equal to the benefits provided for 
medical treatment for physical illness. 

B. At the request of a nonprofit hospital or medical 
service organization, a provider of treatment for alcoholism 
or drug dependency shall furnish data substantiating that 
initial or continued treatment is necessary and 
appropriate. When making the determination of whether 
treatment is necessary and appropriate, the provider shall 
use the same criteria for medical treatment for alcoholism 
and drug dependency as for medical treatment for physical 
illness under the contract. 

C. The benefits and coverage required under this section 
must be provided as one set of benefits and coverage 
covering alcoholism and drug dependency, must have the Same 
terms and conditions as the benefits and coverage for 
physical illness covered under the policy or contract and 
may be delivered under a managed care system. 

D. A policy or contract may not have separate maximums for 
physical illnesses and alcoholism and drug dependency, 
separate deductibles and coinsurance amounts for physical 
illness and alcoholism and drug dependency covered under 
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4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

this section, separate out-of-pocket limits in a benefit 
period of not more than 12 months for physical illness and 
alcoholism and drug dependency or separate office visitation 
1imi ts for physical illness and alcoholism and drug 
dependency. 

E. A health benefit plan may not impose a limitation on 
coverage or benefits for alcoholism and drug dependency 
unless that same limitation is also imposed on the coverage 
and benefits for physical illness covered under the policy 
or contract. 

F. Copayments required under a policy or contract for 
benefits and coverage for alcoholism and drug dependency 
must be actuaria11y 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. 

G. A health benefit plan may not limit coverage for a 
preexisting condition that is alcoholism or drug dependency. 

H. For the purposes of this section, medication management 
24 visits associated with alcoholism and drug dependency must 

be covered in the same manner as a medication management 
26 visit for the treatment of a physical illness and may not be 

counted in the calculation of any maximum outpatient 
28 treatment visit limits. 

30 Sec. 16. 24 MRSA §2329, sub-§5, as amended by PL 1989, c. 490, 
§2, is repealed. 

32 
Sec. 17. 24 MRSA §2329, sub-§6, as enacted by PL 1983, c. 527, 

34 §1, is amended to read: 

36 6. Limits; coinsurance; deductibles. Any policy or 
contract waiea that provides coverage for the services required 

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

40 exclusions only to the extent that these F~eyi6ieR£--a£e--Bet 

iB8eBsisteBt-wita maximum benefits and coinsurance and reasonable 
42 limitations, deductibles and exclusions are equal to those 

established for physical illness and conform to the requirements 
44 of tais-seetiea subsection 4-A. 

46 Sec. 18. 24 MRSA §2329, sub-§11 is enacted to read: 

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

50 alcoholism or drug dependency who are covered by Medicaid, 
supersede the provisions of federal law, federal or state 
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Medicaid policy or the terms and conditions imposed on any 
2 Medicaid waiver granted to the State with respect to the 

provision of services to individuals with alcoholism or drug 
4 dependency, and affect any annual health insurance plan until its 

date of renewal or any health insurance plan governed by a 
6 collective bargaining agreement or employment contract until the 

expiration of that contract. 
8 

Sec. 19. 24·A MRS A §2744, as amended by PL 1995, c. 561, §2, 
10 is further amended to read: 

12 §2744. Mental health services 

14 I. Notwithstanding any provision of a health insurance 
policy subject to this chapter, whenever the policy provides for 

16 payment or reimbursement for services whieh that are within the 
lawful scope of practice of a psychologist licensed to practice 

18 in this State, a certified social worker licensed for the 
independent practice of social work in this State who has at 

20 least a masters degree in social work from an accredited 
educational institution, has been employed in social work for at 

22 least 2 years, and who, after January 1, 1985, must be licensed 
as a clinical social worker in this State, or a licensed clinical 

24 professional counselor licensed for the independent practice of 
counseling who has at least a masters degree in counseling from 

26 an accredited educational institution, has been employed in 
counseling for at least 2 years and, after January 1, 2002, must 

28 be licensed as a clinical professional counselor in this State l 
or a licensed nurse who is certified by the American Nurses' 

30 Association as a clinical specialist in adult psychiatric and 
mental health nursing or as a clinical specialist in child and 

32 adolescent psychiatric and mental health nursing, any person 
covered by the policy sBall-be is entitled to reimbursement for 

34 these services if the services are performed by a physician, a 
psychologist licensed to practice in this State, a certified 

36 social worker licensed for the independent practice of social 
work who has at least a masters degree in social work from an 

38 accredited educational institution, who has been employed in 
social work for at least 2 years, and who, after January 1, 1985, 

40 must be licensed as a clinical social worker in this State, or a 
licensed clinical professional counselor licensed for the 

42 independent practice of counseling who has at least a masters 
degree in counseling from an accredited educational institution, 

44 has been employed in counseling for at least 2 years and, after 
January 1, 2002, must be licensed as a clinical professional 

46 counselor in this State, or a licensed nurse certified by the 
American Nurses' Association as a clinical specialist in adult or 

48 child and adolescent psychiatric and mental health nursing. Wi~h 

Fe6pee~-~e-~~~~£€~-~~~~~~~~~r-psyeael~1S~sr-thi6 

50 This section applies to all health insurance policies, contracts 
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or certificates issued, renewed, modified, altered, amended or 
2 reissued on or after July 1, 1975. Payment or reimbursement for 

services rendered by clinical social workers licensed in this 
4 State shall, licensed clinical professional counselors licensed 

in this State or licensed nurses certified by the American 
6 Nurses' Association as clinical specialists in adult or child and 

adolescent psychiatric and mental health nursing may not be 
8 conditioned upon prior diagnosis or referral by a physician or 

other health care professional, except in cases where diagnosis 
10 of the condition for which the services are rendered is beyond 

the scope of their licensure. 
12 

aT--~~~-i&-£~e£e€~4eR--~-ffiay-~~&&~~~-~e-~~~~-a 

14 heal~h-~~~-~~~iey-£~~€€~--~-~h4£-~~~-~e-~~~-fet 

teiffieHtSeffieB~-~--&e~¥iee&-~~~-a~-w4~£4R-~~-Jaw~~J-~-ef 

16 FFae~iee-e~-~~~~-~i~&&e4-~e-p£a€~4€e-~~~~i&-S~a~r-a 

eliBieal-6e€4aJ-w~~e~-~4~~~~~i&~~r-a-ee~~ifiee-seeial 

18 WetkeF-~4~~~-F~ae~iee-4R-~~~-S~a~r-eF-~~~i~~-BHFse 

lieeBSeQ-~e-Ftae~iee-iB-~his-~~a~eT 

20 
~T----MeR~al---heal~---6eFviee6---pFevided---hy---eeQB6eliR~ 

22 pFeIe66ieRaI6T--~-~~~--~ha~--i&&~e&--~~~~-hea~~£--eate 

eeB~Fae~s-~~~iGi~-~~-~eF--mea~a~-~~~-£~¥4€€£--shall 

24 effeF-€e¥e~a~e-~~-~~-&e~¥iee&-WReB-~~~~~~-eeHBseliB~ 

FtefessieBal-~-i&-~ieea&ee-ey-~~-S~a~-FHFsHaB~-~~-~~~-~6T 

26 ehaF~et-~~~-~-assess-~-~~ea~-4R~~F€~£~aJ-~-iB~FaFeFseBal 

FFee±effiST--aa&-~-~~--a--mas~eFs-~~--~-~~~-e~--a 

28 te±ateQ-~4e~~~~~~&-aeeFeQiteQ-e£~€a~4~aJ-~~~~~~~~&G-has 

eeeB-empJeyed-~~~~&&e~~-feF-a~-~~~-~~~r--A&y-eeBtFaet 

30 FteviQiB~-~~-~~-~~~r~~&-ef-~~~-FtefessieBa±s 

FHFsHaBt--te--this--seetieB--ffiay--ee--sHe~eet--te--aBY--FeaseBaele 

32 ±iffiitatieBsT--~~--eeRe~4~£7---~i&&~~a~r--~~~~--et 

eHelHsieB-~~vi&~-~~~~-~e--~¥e~a~~-~-it~-~--~he 

34 eeB~Fae~T--~ai&-~~-~~~-~~-a~~--€eB~Fa€~6--eHeeH~eQT 

QeliveFeQr--i&&~-~~--£e~4¥~y~--eeB~iBHeQ-~~-~~-4R--this 

36 S~ate--eB--et--aftet--JaBHaFY--±T--±99+T---FeF--FHFFeses--ef--~Ris 

sHeseetiaBT-~~--e~a~~ae~&-~~~-~eRewe£-~-Ja~eF-~~-~he 

38 BeH~-yeat±y-aBBivetSaFy-ef-~he-eeB~Fae~-QateT 

40 Sec. 20. 24-A .MRSA §2749-C, sub-§l, as amended by PL 1995, c. 
637, §3, is further amended to read: 

42 
1. Coverage for treatment for mental illnesses. Coverage 

44 for medical treatment for mental illnesses ±is~eQ-4~~~~-A 
by all individual policies is subject to this section. 

46 

48 

50 

A. All individual policies must ffiake--<Wa-i-1-ab-I-e--€eVeFa~e 

FFeviQiB~ provide, at a minimum, benefits according to 
paragraph Br-sHeFaFa~FaFh-+±+ for a person receiving medical 
or psychiatric treatment for any ef-~~-~eJ,J,ewiB~ mental 
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16 

18 
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22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

illnesses for which diagnostic criteria are prescribed in 
the most recent edition of the Diagnostic and Statistical 
Manual of Mental Disorders, as periodically revised, and 
diagnosed by a licensed allopathic or osteopathic physician 
or a licensed psychologist who is trained and has received a 
doctorate in psychology specializing in the evaluation and 
treatment of human behavior ... , or an individual included in 
section 2744, subsection 1. 

B. All individual policies and contracts executed, 
delivered, issued for delivery, continued or renewed in this 
State eR--&£---a-~t.e-F--.Jt1.J.:y--±-,-1999 must maJie-a""a-i.;!,as;!,e provide 
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 Re--1-e-&s--eK-t.e-fl-6-i ..... -e--tJ~aR 
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 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 treatment for 
mental illness as for medical treatment for physical 
illness under the individual policy. 

(3) The benefits and coverage required under this 
section must be provided as one set of benefits, and 
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30 

32 

34 

36 

38 

coverage covering mental illness must have the same 
terms and conditions as the benefits and coverage for 
physical illness covered under the policy or contract 
and may be delivered 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 benefi t 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 illnesses 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) A health benefit plan may not limit coverage for a 
preexisting condition that is a mental illness. 

(8) 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. 

~his--&u&&ee&ieB-~y-~-~-~~~-k~-a~~BW--€eVeFa~e--aBa 

40 beBeEits--~~---the--~~~~--eE--~l~l~~--e~--~~---Q~~~ 

Qe~eBQeBeies-~h~e~~h-~~~~~-e~-a-~~--~~~-~~&B&G-iB 

42 ~a~a~~a~h-AT 

44 Sec. 21. 24-A MRSA §2749-C. sub-§§2 and 3, as enacted by PL 
1995, c. 407, §5, are amended to read: 

46 
2. Contracts; providers. Subject to approval by the 

48 superintendent pursuant to section 2305, an insurer. incorporated 
under this chapter shall offer contracts to providers, pursuant 

50 to section 2744, authorizing the provision of mental health 
services within the scope of the provider's licensure. 
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2 3. Limits; coinsurance; deductibles. 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 ~FevisieRs--aFe--Ret--iReeRsisteRt--witH--EHe 

Fe~~iFeffieBt&-ef-tHis-6eetieR maximum benefits and coinsurance and 
8 reasonable limitations, deductibles and exclusions are equal to 

those established for physical illness and conform with 
10 requirements of subsection 1, paragraph B. 

12 Sec. 22. 24-A MRS A §2749-C, sub-§6 is enacted to read: 

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

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

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

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

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

24 
Sec. 23. 24-A MRSA §2835, as amended by PL 1995, c. 561, § 3, 

26 is further amended to read: 

28 §Z835. Mental health services 

30 1. Notwithstanding any provision of a health insurance 
policy subject to this chapter, whenever the policy provides for 

32 payment or reimbursement for services wHieH .tM.t are within the 
lawful scope of practice of a psychologist licensed to practice 

34 in this State, a certified social worker licensed for the 
independent practice of social work in this State who has at 

36 least a masters degree in social work from an accredited 
educational institution, has been employed in social work for at 

38 least 2 years, and who, after January 1, 1985, must be licensed 
as a clinical social worker in this State, or a licensed clinical 

40 professional counselor licensed for the independent practice of 
counseling who has at least a masters degree in counseling from 

42 an accredited educational institution, has been employed in 
counseling for at least 2 years and, after January 1, 2002, must 

44 be licensed as a clinical professional counselor in this State, 
or a licensed nurse who is certified by the American Nurses' 

46 Association as a clinical specialist in adult psychiatric and 
mental health nursing or as a clinical specialist in child and 

48 adolescent psychiatric and mental health nursing, any person 
covered by the policy SHall-be i£ entitled to reimbursement for 

50 these services if the services are performed by a physician, a 
psychologist licensed to practice in this State, certified social 
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worker licensed for independent practice in this State who has at 
2 least a masters degree in social work from an accredited 

educational institution, who has been employed in social work for 
4 at least 2 years, and who, after January 1, 1985, must be 

licensed as a clinical social worker in this State, or a licensed 
6 clinical professional counselor licensed for the independent 

practice of counseling who has at least a masters degree in 
8 counseling from an accredited educational institution, has been 

employed in counseling for at least 2 years and, after January 1, 
10 2002, must be licensed as a clinical professional counselor in 

this State, or a licensed nurse certified by the American Nurses' 
12 Association as a clinical specialist in adult or child and 

adolescent psychiatric and mental health nursing. With respect to 
14 services provided by physicians or psychologists, this section 

applies to all health insurance policies, contracts or 
16 certificates issued, renewed, modified, altered, amended or 

reissued on or after April 16, 1976. Payment or reimbursement 
18 for services rendered by clinical social workers licensed in this 

State saalL licensed clinical professional counselors licensed 
20 in this State or licensed nurses certified by the American 

Nurses' Association as clinical specialists in adult or child and 
22 adolescent psychiatric and mental health nursing may not be 

conditioned upon prior diagnosis or referral by a physician or 
24 other health care professional, except in cases where diagnosis 

of the condition for which the services are rendered is beyond 
26 the scope of their licensure. 

28 ~T--~~~-~a-£~B£€€~~eR--~-may-~-~a&&~a&G-~e-~~i£~-a 

aealta-~~~-~eliey-~~~-~-~£~£-~~~-~e-~~~-Ee~ 

30 reimB~~semeat-~--~~¥iee&-whJ€~-&B&-W~~£~R-~~-lawf~l-~-eE 

~raetiee-e~-~~~i&t--li&ea&e4-te-~£a€~~€€-~~~~~-S&~&er-a 

32 eliaieal-6e€iaJ-we£~€£-~~€~~~~~~i~~~~r-&-ee~ti~ie~-seeia± 

we~ker-~~€~~~~-~Faetiee-~R-~~i~-S&~&er-e~-~~~&&-eeFtiEiea 

34 aaa-lieeasea-te-~Faetiee-ia-tai6-~tateT 

36 ~T----MeB~al---Beal~---6eEviee6---pEevided---~y---eeYB6eliB~ 

pEefessieBalsT---~--ia&~~e~--~£~---~--~~e~~--~lt~--eaFe 
38 eeBt~aet6-~~~~~-~~-~e~--ffieBtal-~lt~-£€£¥~€€£--saa±± 

ma*e-~~~~-ee¥e~~e-~~--&~~-£e~v~€e£-~-~e~fe~mea-~-a 

40 ee~aselia~-~~€££~e£a.J.--who--i-&-lieea&e~-By--t-he--&t~~-~~F·&~~a&-te 

±itle--~~r-~~--.J..J.~-~e--a&&e&&-~-~~~--~R~€~¥e~£eRa~--aBa 

4 2 iBtFa~e Fseaal-·- ~ehl€ffi£'7- - -has- - -&& - -lea6t--a---ma&t:~~ - -G€g-F€-€-- - iB 
ee~BseliB~--e~-~-£€~a~€4--Eiela--~rem-~-a€€£~~~€4--ea~eatieBa± 

44 iBstit~tiea-~-~-Beea-em~leyea-~~-ee~a&eleF-~e£-~-~~&&-6 

yeaFsT---Aay-~a&~&-~r~~~-~~-~~--~£€--6e~vi€e6--eE 

46 ee~ase±ia~-~~€££~e£a~£-~~-~-tais-£€€~~e£-~~-s~Bjeet 

te--~ay--r~le--~~~~~~~,--~~~~-BeRe~J~6'7--eeia6~FaaeeT 

48 aea~etiBle6--~---eHe±~siea--~~~~--a~~lieaBle--~~--eveFall 

BeaeEits--~aG&~-~~-€e£~£a€~,---±ai6--&~~&&&&~a-~1~~-~e--a±l 

50 eeatFaet6-~~~~~-~~~~r-i&&~e~-~e£-~~~~-~&~~-e~ 
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~eaewea-JR-~~~~~~~&-e~-a~~e*-~~~~y-~,--~~~--~F-FR~Feses 

2 e~-~~~-6RB6e€~JaB7-~~~-€eR~*a€~6--&F&-~-~aeweG-~-±a~e~ 
~Raa-~Re-aeH~-yea~±y-aaaive~sa~y-e~-~Re-eea~~ae~-aa~eT 

4 
Sec. 24. 24-A MRS A §2842, sub-§l, as repealed and replaced by 

6 PL 1983, c. 527, §2, is repealed. 

8 Sec. 25. 24·A MRS A §2842, sub-§l-A is enacted to read: 

10 1 A. Policy and Purpose. The Legislature recognizes that 
alcoholism and drug dependency constitute major health problems 

12 in the State and in the Nation and declares that it is the policy 
of the State to: 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

A. Reguire that every health benefit plan that is offered, 
amended, delivered, continued, executed, issued for delivery 
or renewed in this State provide coverage and benefits for 
the coverage of alcoholism and drug dependency egual to or 
exceeding the coverage and benefits available under health 
benefit plans for the diagnosis and treatment of all other 
covered physical illnesses to ensure eguitable and 
nondiscriminatory health coverage benefits for all forms of 
illness, including alcoholism and drug dependency, which are 
of significant conseguence to the health of the citizens of 
the State, and which can be treated in a cost-effective 
manner; 

B. Recognize that alcoholism is a disease and that 
alcoholism and drug dependency can be effectively treated. 
As such, alcoholism and drug dependency warrant the same 
attention from the health care industry as other serious 
diseases and illnesses. The Legislature further recognizes 
that health care contracts, at times, fail to provide 
adeguate benefits for the treatment of alcoholism and drug 
dependency, which results in more costly health care for 
treatment of complications caused by the lack of early 
intervention and other treatment services for persons 
suffering from these illnesses. This situation causes higher 
health care, social, law enforcement and economic costs to 
the citizens of this State than is necessary, including the 
need for the State to provide treatment to some insureds at 
public expense; and 

C. Declare that, to assist the many citizens of this State 
who suffer from these illnesses in a more cost-effective 
way, health insurance coverage benefits for the treatment of 
the illnesses of alcoholism and drug dependency must be 
included in all group health care contracts and must include 
coverage for inpatient treatment, outpatient treatment, 
residential treatment, crisis intervention and resolution 
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care, maximum lifetime benefits, copayments, coverage of 
2 home visits, individual and family deductibles and 

coinsurance. 
4 

Sec. 26. 24-A MRSA §2842, sub-§2, as repealed and replaced by 
6 PL 1983, c. 527, §2, is repealed. 

8 Sec. 27. 24-A MRS A §2842, sub-§2-A is enacted to read: 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

Z-A. Definitions. As used in this section, unless the 
context indicates otherwise , the following terms have the 
following meanings. 

A. "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 on a group basis or on a 
group subscription basis, and that provides coverage 
for residents of this State; 

(2) Nonprofit hospital or medical service organization 
indemnity plans; 

( 3 ) Heal th maintenance organization 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 and 
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 of 1974 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. 
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B. "Outpatient care" means care rendered by a 
state-licensed practitioner; 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; crisis intervention and resolution; and 
educational and support services. 

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

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

E. "Residential treatment" 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 
facili ty providing any and all other services specified in 
this paragraph to patients with the illnesses of alcoholism 
and drug dependency. 

F. "Treatment plan" means a written plan initiated at the 
time of admission, approved by a licensed physician, a 
person included in section 2744, subsection 1 who can 
demonstrate expertise in addictions or a licensed or 
registered alcohol and drug counselor employed by a 
certified or licensed substance abuse program. "Treatment 
plan" includes, but is not limited to, the patient's 
medical, drug and alcoholism history; record of physical 
examination; diagnosis; assessment of physical capabilities; 
mental capacity; orders for medication, diet and special 
needs for the patient's health or safety and treatment, 
including medical, psychiatric, psychological, social 
services, individual, family and group counseling; and 
educational, support and referral services. 
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2 Sec. 28. 24·A MRSA §2842, sub·§§3 and 4, as enacted by PL 1983, 
c. 527, §2, are amended to read: 

4 
3. Requirement. Every insurer whieh that issues group 

6 health care contracts providing coverage EeF--bo-sp-i-t-a-I--eaFe to 
residents of this State shall provide benefits as required in 

8 this section to any subscriber or other person covered under 
those contracts for the treatment of alcoholism and other drug 

10 dependency pursuant to a treatment plan. The reguirements of 
this section apply to every health benefit plan that provides 

12 coverage for a family member of the insured and that is offered, 
renewed, amended, executed, continued, delivered or issued for 

14 delivery in this State to an employer or policyholder on a group 
basis. 

16 
4. Services; providers. Each ~Fep ~ contract shall 

18 provide, at a minimum, for the following coverage, pursuant to a 
treatment plan: 

20 

22 

24 

A. Residential treatment at a hospital or 
residential treatment center whieh that 
certified or approved by the State; and 

free-standing 
is licensed, 

B. Outpatient care rendered by state licensed, certified or 
26 approved providers. 

28 ~Fea~ffieB~--9F-~&~~~&~-~-~-~~~~~~~--~£~~~--Re€--pFee±~ae 

E~F~heF-~--aGG~~~aa~-€~ea€ffieR€-~--aaY-~£€~-~~~~~-Eaei±iEYT 

30 pFeviaea--~~-~~-aeBefi€--Gay&-~-4e--a9~-~-~~-EeEa± 

B~ffibeF-eE-beBeEi~-aays-pFeviaea-feF-~BaeF-~he-eeB~FaeET 

32 
Sec. 29. 24·A MRSA §2842, sub-§5, as amended by PL 1989, c. 

34 490, §3, is repealed. 

36 Sec. 30. 24·A MRSA §2842, sub-§6, as enacted by PL 1983, c. 
527, §2, is amended to read: 

38 
6. Limits; coinsurance; deductibles. Any policy or contract 

40 waieh that provides coverage for the services required by this 
section may contain provisions for maximum benefits and 

42 coinsurance, and reasonable limitations, deductibles and 
exclusions only to the extent that these pFevi6ieR6--a~e--ae~ 

44 iBeeBsisEeBE--wi€a--~~-~~~~~-~~--~a~&--seeEieB maximum 
benefits and coinsurance and reasonable limitations, deductibles 

46 and exclusions are egual to those established for physical 
illness and conform to the reguirements of subsection 4. 

48 
Sec.31. 24·A MRSA §2842, sub·§11 is enacted to read: 

50 
11. Transition. The provisions of this section do not 
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limit the provision of specialized services for individuals with 
2 alcoholism or drug dependency who are covered by Medicaid, 

supersede the provisions of federal law, federal or state 
4 Medicaid policy or the terms and conditions imposed on any 

Medicaid waiver granted to the State with respect to the 
6 provision of services to individuals with alcoholism or drug 

dependency, and affect any annual health insurance plan until its 
8 date of renewal or any health insurance plan qoverned by a 

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

12 Sec. 32. 24-A MRSA §2843, sul5-§l, 1JC, as enacted by PL 1983, 

14 

16 

18 

20 

22 

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 equal 
coverage. Discrimination takes the form of limiting or 
denying coverage, with nonexistent or limited benefits 
compared to prov1s1ons for other illnesses that are not 
limited or denied; and 

Sec. 33. 24-A MRSA §2843, sub-§2, 1J1JA and B, as enacted by PL 
24 1983, c. 515, §6, are amended to read: 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

A. PFemete Require that every health benefit plan that is 
offered, amended, delivered, continued, executed, issued for 
delivery or renewed in this State, provide coverage and 
benefits for the coverage of mental illness equal to or 
exceeding the coverage and benefits available under health 
benefit plans for the diagnosis and treatment of all other 
covered physical illnesses and to ensure equitable and 
nondiscriminatory health coverage benefits for all forms of 
illness, including mental and emotional disorders, which are 
of significant consequence to the health of Maine people and 
which can be treated in a cost effective manner; 

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

including coverage for inpatient treatment, outpatient 
treatment, day treatment, outpatient care, residential 
treatment, home support services, cr1S1S intervention and 
resolution care, medication, maximum lifetime benefits, 
copayments, coverage of home visits, individual and family 
deductibles and coinsurance; 

48 Sec. 34. 24-A MRS A §2843, sub-§3, as amended by PL 1995, c. 
560, Pt. K, §82 and affected by §83, is repealed. 
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2 Sec.35. 24·A MRSA §2843, sub·§3·A is enacted to read: 

43 A. Definitions. For purl?oses of this section, unless the 
context otherwise indicates, the following terms have the 

6 following meanings. 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

A. "Adult" means any l?erson who is 18 years of age or older. 

B. "Child" means any l?erson under 18 years of age. 

C. "Day treatment services" includes psychoeducational, 
l?hysiological, l?sychological and psychosocial concel?ts, 
techniques and processes necessary to maintain or develol? 
functional skills of clients, l?rovided to individuals or 
9.IQ1.U2.s for l?eriods of more than 2 hours but less than 24 
hours l?er day. 

D. "Health benefit l?lan" means: 

(1) Policies, contracts or certificates for hosl?i tal 
or medical benefits that are offered, renewed, amended, 
executed, continued, delivered or issued for delivery 
in this State to an eml?loyer or l?olicy holder on a 
~roul? basis or on a groul? subscription basis, and that 
l?rovide coverage for residents of this State; 

(2) Nonprofit hospital or medical service organization 
indemnity l?lans; 

(3) Health maintenance organization groul? master 
contracts; 

(4) Preferred l?rovider l?lans; 

(5) Health benefit l?lans offered or administered by 
the State or by any subdivision or instrumentality of 
the State; 

(6) Multiple-eml?loyer welfare arrangements or 
associations located in this State or another state and 
that cover residents of this State who are eligible 
eml?loyees; or 

(7) Employer self-insured plans that are not exempt 
pursuant to the federal Employee Retirement Income 
Security Act of 1974 provisions. 

"Health benefit plan" does not include accident-only 
insurance, fixed indemnity insurance, credit health 
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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. 

E. "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 
lleLSOn'S <;luali 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 

(4) Individual, group and family counseling services. 

F. "Inpatient services" includes, but is not limited to, a 
range of physiological, psychological and other intervention 
concepts, techni<;l).les 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 mental 
illness in a less restrictive setting. 

G. "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. 

H. "Intermediate care facility" means a licensed, 
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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. 

I. "Mental health services" means treatment for mental 
illnesses. 

J. "Mental illness" is any mental or nervous condition that 
affects a person by impairing the person's psychobiological 
processes severely enough that the person manifests problems 
in the areas of social, psychological or biological 
functioning. A person with mental illness 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. A person with 
mental illness manifests an impaired capacity to maintain 
acceptable levels of functioning in the areas of intellect, 
emotion or physical well being. "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, as the illness 
applies to adults and children: 

K. 

(I) Psychotic disorders, including schizophrenia; 

(2) Dissociative disorders; 

(3) Mood disorders; 

(4) Anxiety disorders: 

(5) Personality disorders; 

(6) Paraphilias; 

(n 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. 

"Outpatient care" means care rendered by a 
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state licensed practitioner; 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 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. A person 
suffering from a mental illness 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 that would have caused an 
ordinary 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 J?rovision" means a J?rov~s~on in a 
health benefit plan that denies, excludes or limits benefits 
for an enrollee for eXJ?enses or services related to a 
preexisting condition. 

P. "Provider" means those individuals included in 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 level clinician, licensed in this State to practice 
at the independent level, who meets the Department of Mental 
Health, Mental Retardation and Substance Abuse Services 
standards for the provision of supervision. 
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Q. "Residential treatment" 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 and all other services specified in 
this paragraph to a person suffering from a mental illness. 

R. "Treatment" means services, including diagnostic 
evaluation; medical, psychiatric and psychological care: and 
psychotherapy for mental illnesses rendered by a hospital, 
alcohol or drug rehabilitation facility, intermediate care 
facility, mental health treatment center or a professional, 
pursuant to section 2744, subsection 1 and licensed in the 
State to diagnose and treat conditions defined in the 
Diagnostic and Statistical Manual of Mental Disorders, as 
periodically revised. 

22 Sec. 36. 24-A MRSA §2843, sub-§4, as enacted by PL 1983, c. 
515, §6, is amended to read: 

24 
4. Requirement. Every insurer wbieb that issues group 

26 heal th care contracts providing coverage for hospital care to 
residents of this State shall provide benefits as required in 

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

30 reguirements of this section shall apply to every health benefit 
plan that provides coverage for a family member of the insured or 

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

34 employer or policyholder on a group basis. 

36 Sec. 37. 24-A MRSA §2843, sub-§5, as enacted by PL 1983, c. 
515, §6, is amended to read: 

38 
5. Services. Each group contract sball must provide, at a 

40 minimum, for the following benefits for a person suffering from a 
mental or nervous condition: 

42 
A. Inpatient ea~e treatment and services; 

44 
B. Day treatment services; aBe 

46 
C. Outpatient care, treatment and servicesTL 

48 
D. Home support services; and 
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2 E. Residential treatment. 

4 Sec. 38. 24·A MRSA §2843, sub·§S·A, as amended by PL 1989, c. 
490, §4, is repealed. 

6 

Sec. 39. 24·A MRS A §2843, sub-§S·C, as amended by PL 1995, c. 
8 637, §4, is further amended to read: 

10 5-C. Coverage for treatment for mental illnesses. Coverage 
for medical treatment for mental illnesses listea-~~~r~~-A 

12 is subject to this subsection. 

14 A. All group contracts must provide, at a minimum, benefits 
according to paragraph BT-~~~-{l+ for a person 

16 receiving medical or psychiatric treatment for any of the 
~ellewia~ mental illnesses defined in subsection 3-A, 

18 paragraph J, diagnosed by a licensed allopathic or 
osteopathic physician or a licensed psychologist who is 

20 trained and has received a doctorate in psychology 
specializing in the evaluation and treatment of human 

22 behaviort, or an individual included in section 2744, 
subsection 1. 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

{4}--PaFaaeiat 

B. All policies, contracts and certificates executed, 
delivered, issued for delivery, continued or renewed in this 
State ea--&r'--af.~!'--.J-I:l-l'Y--1-r-199a 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 ae-less-eHteasive-thaa egual to 
the benefits provided for medical treatment for 
physical illnesses. 
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(2) At the request of a-R~~~~~~-~it~~~r-meaieal 
seFviee-~~~aRiBati9B an 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 treatment for mental illness as for medical 
treatment for physical illness under the group contract. 

(3) The benefits and coverage required under this 
section must be provided as one set of benefits, and 
coverage covering mental illness must have the Same 
terms and conditions as the benefits and coverage for 
physical illness covered under the policy or contract 
and may be delivered 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 equivalent to any coinsurance reguirements 
or, if there are no coinsurance reguirements, not 
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 mental illness. 

(8) 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. 
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2 ~Ris--6~B6e€£~eR--4~£--~--~~-~~--~~B&~&r--eeB~Fae~&--aBa 

ee~~i~iea~es-~-~-~~By~~£--ef-~I~~-w~£R--~-~--~ewe~ 

4 empleyee6T-whe£he~-££~-~~~~~~-~-~-~-~&&-empleyeFr-~e 

aB-a66eeia~ieBT-~e-a-m~lEip±e-emp±eyeF-~F~s~-eF-~e-aBe~heF-eB~iEyT 

6 
~R:i:s--&ti.e&ee~ieB--fA.a-y---n<H;---be--~~~--t.-e---a.,l.,lBw---€el,feFa13e--aBa 

8 .eeBe~:i:~6--~~---Ehe--~~~~---e~--~l~l~~--e~--~~---a~~13 

aepeBaeBe:i:es--t.£~B~~£-~~~~~-ef-a-~~--~~~-~i&&eG-:i:B 

10 paFa13~aph-AT 

12 Sec. 40. 24·A MRSA §2843, sub·§5.D, as amended by PL 1995, c. 
637, §5, is repealed. 

14 
Sec. 41. 24·A MRSA §2843, sub-§6, as enacted by PL 1983, c. 

16 515, §6, is amended to read: 

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

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

22 exclusions ~ to the extent that these p~el,fi6~eR£--aFe--Be~ 

:i:BeeBsi6EeR~--w~£R---t.~-~~~~~-~~--~hi&--6ee~:i:eB maximum 
24 benefi ts and coinsurance and reasonable limitations, deductibles 

and exclusions are egual to those established for physical 
26 illness and conform with the requirements of subsection 5-C. 

28 Sec. 42. 24·A MRSA §2843, sub-§9 is enacted to read: 

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

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

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

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

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

40 
Sec. 43. 24-A MRS A §4234-A, sub-§1, ,C, as enacted by PL 1995, 

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

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

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

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

50 limited or denied; and 
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2 Sec. 44. 24·A MRS A §4234.A, sub·§2, 1f1fA and B, as enacted by 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

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

A. PFeme~e Require that every health benefit plan that is 
offered, amended, delivered, continued, executed, issued for 
delivery or renewed in this State provide coverage and 
benefits for the coverage of mental illness equal to or 
exceeding the coverage and benefits available under health 
benefit plans for the diagnosis and treatment of all other 
covered physical illnesses and to ensure equitable and 
nondiscriminatory health coverage benefits for all forms of 
illness including mental and emotional disorders that are of 
significant consequence to the health of people of the State 
and that can be treated in a cost-effective manner; 

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 
treatment, day treatment, outpatient care, residential 
treatment, home support services, crisis intervention and 
resolution care, medication, maximum lifetime benefi~ 

copayments, coverage of home visits, individual and family 
deductibles and coinsurance; 

Sec. 45. 24·A MRSA §4234-A, sub-§3, as amended by PL 1999, c. 
28 256, Pt. 0, §3, is repealed. 

30 Sec. 46. 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 18 years of age or older. 

B. "Child" means any person under 18 years of age. 

C. "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 or 
groups for periods of more than 2 hours but less than 24 
hours per day. 

D. "Health benefit plan" means: 

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

(2) Nonprofit hospital or medical service organization 
indemnity 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 and 
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 of 1974 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. 

E. "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: 
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(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. 

F. "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 mental 
illness in a less restrictive setting. 

G. "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. 

H. "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. 

1. "Mental health services" means treatment for mental 
illnesses. 

J. "Mental illness" is any mental or nervous condition that 
affects a person by impairing the person I s psychobiological 
processes severely enough that the person manifests problems 
in the areas of social, psychological or biological 
functioning. A person with mental illness 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. A person with 
mental illness manifests an impaired capacity to maintain 
acceptable levels of functioning in the areas of intellect, 
emotion or physical well-being. "Mental illness" includes, 
but is not limited to, any of the following illnesses for 
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which the diagnostic criteria are prescribed in the most 
recent edition of the Diagnostic and Statistical Manual of 
Mental Disorders, as periodically revised, as the illness 
applies to adults and children: 

(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. 

K. "Outpatient care" means care rendered by a 
state-licensed practitioner; 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 t 
screening, evaluation, consultations, diagnosis and 
treatment involving use of psychoeducational, physiological, 
psychological and psychosocial evaluative and interventive 
concepts t techniques and processes provided to individuals 
and groups. 

M. "Person suffering from a 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 
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ability to cope with the ordinary demands of life. A person 
suffering from a mental illness 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 that would have caused an 
ordinary 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 prOV1Slon 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 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 agency or institutional 
providers named in this paragraph shall ensure that 
services are supervised by a psychiatrist, licensed 
psychologist or master' s level clinician, licensed in this 
State to practice at the independent level and who meets the 
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, 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 and all other services specified in 
this paragraph to a person suffering from a mental illness. 

R. "Treatment" means services, including diagnostic 
evaluation; medical, psychiatric and psychological care; and 
psychotherapy for mental illness rendered by a hospital, 
alcohol or drug rehabilitation facility, intermediate care 
facility, mental health treatment center or a professional, 
pursuant to section 2744, subsection I, and licensed in the 
State to diagnose and treat conditions defined in the 
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2 
Diagnostic and Statistical Manual of Mental Disorders, as 
periodically revised. 

4 Sec. 47. 24-A MRSA §4234-A, sub-§4, as enacted by PL 1995, c. 
407, §10, is amended to read: 

6 
4. Requirement. Every health maintenance organization that 

8 issues individual or group health care contracts providing 
coverage E9F--a9sFital--ea~e to residents of this State shall 

10 provide benefits as required in this section to any subscriber or 
other person covered under those contracts for conditions arising 

12 from mental illness. The requirements of this section shall 
apply to every health benefit plan that provides coverage for a 

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

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

18 
Sec. 48. 24-A MRSA §4234-A, sub-§5, as enacted by PL 1995, c. 

20 407, §10, is amended to read: 

22 

24 

26 

28 

30 

32 

34 

5. Services. Each individual or group 
provide, at a minimum, the following benefits 
suffering from a mental or nervous condition: 

A. Inpatient treatment and services; 

B. Day treatment services; aRa 

C. Outpatient care, treatment and servicesTL 

D. Home support services; and 

E. Residential treatment. 

contract must 
for a person 

36 Sec. 49. 24-A MRS A §4234-A, sub-§6, as amended by PL 1995, c. 
637, §6, is further amended to read: 

38 
6. Coverage for treatment of mental illnesses. Coverage 

40 for medical treatment for mental illnesses ±isteQ-~~~~~-A 
is subject to this subsection. 

42 

44 

46 

48 

50 

A. All individual or group contracts must provide, at a 
minimum, benefits according to paragraph BT-6QbFaFa~~aFa-+±} 
for a person receiving medical treatment for aay--o-t--tae 
E9±±9wia~ mental i±±aesses illness as defined in subsection 
3-A, paragraph J diagnosed by a licensed allopathic or 
osteopathic physician or a licensed psychologist who is 
trained and has received a doctorate in psychology 
specializing in the evaluation and treatment of human 
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behavior+, or an individual included in section 2744, 
subsection 1. 

B. All policies, contracts and certificates executed, 
delivered, issued for delivery, continued or renewed in this 
State eB-~--af.t;e.!'--J-H.J.y--1-r-±99~ 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 Be-±ess-eK~eBSiye-~HaB 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 mental illness shall furnish data 
substantiating that initial or continued treatment is 
medically or psychiatrically necessary and 
appropr iate. When making the determination of whether 
treatment is medically or psychiatrically necessary and 
appropriate, the provider shall use the same criteria 
for medical treatment for mental illness as for medical 
treatment for physical illness under the group contract. 

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

( 4) A policy or contract may not have separate 
maximums for physical illness and mental illness, 
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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 illnesses covered under the 
policy or contract. 

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

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

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

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

32 ~Bis--£~~~~~J~-~--~~--apply--~~--~l~~~--~&~~~&--e~ 

eeF~ifiea~es-~-~-~~~y~€£--ef-~l~~-wi£h--~-~--fewe~ 

34 emp±eyeesT-whe£he~-~h€-~~~~~-~-~-~-~&&-emp~eyeFr-~e 
aR-asseeia~ieRT-~e-a-mH±~ip±e-emp±eye~-~~Hs~-e~-~e-aRe~Be~-eR~i~y~ 

36 
~Bis--sQbsee~ie&-~y-~-~-~~~-~~-a~~ew--eeve~a~e--aRe 

38 beRefi~s--~~---~--£~ea£meB£--~---aleehelism--a£~--~~r--e~H~ 

eepeReeReies-~£~e~~h-~~~~~-ef-a-~~--~~~-~~&~-iR 

40 paFa~FapB-A~ 

42 Sec. 50. 24·A MRSA §4234.A, sub·§7, as amended by PL 1995, c. 
637, §7, is repealed. 

44 
Sec. 51. 24·A MRS A §4234·A, sub·§8, as enacted by PL 1995, c. 

46 407, §10, is amended to read: 

48 

50 

8. Contracts; providers. Subject 
superintendent pursuant to section 4204, 
organization incorporated under this 
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providers, pursuant to section 2744, to contract, subject to the 
2 heal th maintenance organization's credentialling policy, for the 

provision of mental health services within the scope of the 
4 provider's licensure and within the scope of this section and 

including the providers covered under the terms of this section. 
6 

Sec. 52. 24·A MRSA §4234·A, sub·§8·A, as enacted by PL 1997, 
8 c. 174, §1, is repealed. 

10 Sec. 53. 24·A MRSA §4234.A, sub·§9, as enacted by PL 1995, c. 
407, §10, is amended to read: 

12 
9. Limits; coinsurance; deductibles. A policy or contract 

14 that provides coverage for the services required by this section 
may contain provisions for maximum benefits and coinsurance and 

16 reasonable limitations, deductibles and exclusions only to the 
extent that these ~~evisieRs--a~e--ReE--iReeRsisEeRE--wiER--ERe 

18 ~e~YiFeffieB~&-ef-ERis-seeEieB maximum benefits and coinsurance and 
reasonable limitations, deductibles and exclusions are egual to 

20 those established for physical illness and conform with the 
reguirements of subsection 6. 

22 
Sec. 54. 24·A MRS A §4234.A, sub·§12 is enacted to read: 

24 

12. 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, supersede 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 
SUMMARY 

38 
This bill: 

40 
1. Makes current statutory definitions consistent regarding 

42 parity of coverage; 

44 2. Includes licensed clinical professional counselors in 
the definition of providers eligible to diagnose and treat mental 

46 illness; 

48 3. Expands the coverage of illness to include children's 
disorders and adult disorders as defined in the Diagnostic and 

50 Statistical Manual of Mental Disorders, as periodically revised; 
and 
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2 4. Creates equality of coverage for mental illness and 
substance abuse with physical illness in all health benefit plans. 
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