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

515,

1983,

256,

Sec. 1. 24 MRSA §2325-A, sub-§1, JC, as enacted by PL 1983, c.

§4, is repealed and the following enacted in its place:

c. Typical health coverage in thig 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 1limiting or
denying coverage, with nonexistent or limited benefits

compared to provisions for other illnesses that are not

limited or denied; and

Sec. 2. 24 MRSA §2325-A, sub-§2, 49A and B, as enacted by PL

c. 515, §4, are amended to read:

A. Promote Regquire 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 1illness in least restrictive settings,
including coverage for inpatient treatment, outpatient
treatment, day _treatment, outpatient care, residential
treatment, home support services, c¢risis _intervention and
resolution care, medication, maximum lifetime benefits,
copayments, coverage of home visits, individual and family
deductibles and coinsurance:

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 O, §1, is repealed.

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

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

context otherwise indicates, the following terms _have _the
following meanings.

A. "Adult" means an erson who is 18 vyear £ e or older.
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B. "Child" means any person under 18 vears of age.

cC. "Day treatment services" includes psychoeducational,
physiological, psychological _and psychesocial __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,
executed, continued, delivered or issued for delivery
in thig 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:

(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
he te or by any subdivision or instrumentality of

the State:

6 Multiple-employer welfare rangements or

associations located in this State or another state and

hat over residents of this Sta who are eligible
employees; or

7 Emplo self-insure lans that are not exempt
ursuan to he federal Employee Retiremen 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 gervices,
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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 gervices 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
guality 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:

Crisis intervention and res¢lution service and
follow-up services; and

(4) Individual, group and family counseling services.

F. "Inpatient services' includes, but is not limited to, a
ran of physiological sychological 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.

B. "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 progr of inpatient substan abus rvi .

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 dimpairing the person's psychohiclogical

ro es verely enou that the rson manife roblem

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 iliness manifests an impaired capacity to maintain
acceptable levels of functioning in the areas of intellect,
emotion or physical well-being. "Mental illness' includes,

ut _is not limited ny of the following illnes 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 Anxi disorders;

(5) Personality discorders;
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. "OQutpatient care" means care rendered by a
state-licensed practitioner: state-licensed approved or
certified detoxification, residential treatment or
gutpatient program; or partial hospitalization program on_ a

eriodic basis, including, but not limited to, patient
iagnosi assessment and treatment:; indivi 1, family and

group counseling; and educational and support services.
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L. "Outpatient services” includes, but is not limited to,

creenin 1 ion, consultation iagnosis an r ment
involving use of psychoeducational, physiglogical,
psychological and psychosocial evaluative and interventive
concepts, techniques and processes provided to individuals

o1 r S.

M. "Person suffering from a mental illnegs'" means a person

whose psychobiological processes are impaired severely
enough to manifest problems in the areas of social,

chological or biological functioning. h a rson_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,
diagnosi car r treatment was recommended or received
during a specified period immediately preceding the

effective date of coverage.

Q0. "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.

P. "Provider" means those individuals included in Title
24-A, section 2744, subsection 1, and a licensed physician,
an accredited public hospital or psychiatric hospital or a
community agency licensed at the comprehensive service level
by the Department of Mental Health, Mental Retardation and
Substance _Abuse _Services. All 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

Sub nce A e Servic standar for th rovision of
supervision.

Q. "Regidential treatment" means services at a facility

ha rovid care 24 hours daily t ne or more ien
including, but not limited to, the following services: room
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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 Ilicensed 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 Title 24-A, 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.

Sec. 5. 24 MRSA §2325-A, sub-§8§4 and 5, as enacted by PL 1983,

c. 515, §4, are amended to read:

4. Requirement. Every nonprofit hospital or medical
service organization whieh that issues individual or group health
care contracts providing coverage £er-hospital-eare to residents
of this State shall provide benefits as required in this section
to any subscriber or other person covered under those contracts
for conditions arising from mental illness. The requirements of
this section apply to every health benefit plan that provides

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

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

5. Services. FEach individual or group contract shail must

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

A, Inpatient eare treatment and services:;

B. Day treatment services; and

C. Outpatient care, treatment and services~;

D. Home support services:; and
E. Residential treatment.

Sec. 6. 24 MRSA §2325-A, sub-§5-A, as amended by PL 1989, c.
490, §1, is repealed.

Sec. 7. 24 MRSA §2325-A, sub-§5-C, as amended by PL 1995, c.
637, §1, is further amended to read:

Page 6-LR0O054(1)
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A. All individual or group contracts must provide, at a
minimum, benefits according to paragraph B,-subparagraph-{1}
for a person receiving medical treatment for any--of--khe
following mental illnesses illness diagnosed by a licensed
allopathic or osteopathic physician, a person included in
Title 24-A, section 2744, subsection 1 or a licensed
psychologist who is trained and has received a doctorate in
psychology specializing in the evaluation and treatment of
human-behavior+ mental illness.

{1)--Sehimophrenias

{2)--Bipeotar-diserdesrs
{3}--Pervasive-developmental-disorder,-or-autisms
{4)--RParaneias

£6)--Panie-digorders
{6)--Obgessive-compulsive-digorders-or
£})--Majer-depressive-disorder~

B. All policies, contracts and certificates executed,
delivered, issued for delivery, continued or renewed in this
State en-eor--after-July--L~--1096 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 ne-less-extensive-than equal to
the benefits provided for medical treatment for
physical illnesses.

{(2) At the request of a nonprofit hospital or medical
service organization, a provider of medical or
psychiatric treatment for 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 jllness,
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 wvisitation 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 rposes of this section medication
management visits associated with a mental illness must
be covered in the same manner as a medication
management visit for the treatment of a physical
illness and may not be counted in the calculation of

any maximum outpatient treatment visit limits.

This--subsection--does- - not--apply --to --poelicies, --contraets--and
eertificates--covering -employees--of --employers -with--20--or--fewer
empioyees,-whether- the- grovp- podioy 46 -issued -£o--the -employer,-to
ap-acEeeiation,r-to-a-multiple-employer-trust-or-to-anether-entity~

This--subsection--may --not - he - construed - to--allew--coverage--and
benefitg---for---the--treatment- —-of--aleoholism — -0~ - othei---drug
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dependencies-through--the -diagnoesis -of -a-mental--dHness -Listed-in
paragraph-A~

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

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

7. Limits; coinsurance; deductibles. Any policy or
contract whieh that provides coverage for the services required
by this section may contain provisions for maximum benefits and
coinsurance and reasonable limitations, deductibles and
exclusions only to the extent that these provisions--are-—net
ineensistent--with--the - requirements --0f --this--seetion maximum
benefits and coinsurance and reasonable limitations, deductibles
and exclusions are equal to those established for physical
illness and conform with the requirements of subsection 5-C.

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

10. Transition. The provisions of this section do not
limit the provision of specialized services for individuals with
mental illness who are covered by Medicaid, supersede the
provisions of federal law, federal or state Medicaid policy or
the terms and conditions imposed on any Medicaid waiver granted
to the State with respect to the provision of services to
individuals with mental illness, and affect any annual health
insurance plan until its date of renewal or any health insurance

lan verned b collective bargaining agreement or employment
contract until the expiration of that contract,

Sec. 11. 24 MRSA §2329, sub-§1, as repealed and replaced by PL
1983, c. 527, §1, is repealed.

Sec. 12. 24 MRSA §2329, sub-§1-A is enacted to read:

1-A. Policy and purpose. The Legislature recognizes that
alcoholism and drug dependency constitute major health problems
in the State and in the Nation and declares that it is the policy
of the State to:

A. Require that every heaith 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

Page 9-LR0O054(1)
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consequence 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, aicoholism 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
adequate 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 c¢itizens 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
way., 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, c¢risis intervention and
resolution care, maximum lifetime benefits, copayments,

coverage of home visitg, individual and family deducgtibles
and coinsurance.

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

§41, is repealed.

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

2-A. Definitions. As used in this section, unless the
xt otherwise indicates the followin term 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 thig 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:

Page 10-LR0O054(1)
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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 lans ffered or administered b

the State or by any subdivision or instrumentality of
the State:

(6) Multiple-emplover 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 lans that are no 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. "Qutpatient 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 1limited 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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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
dgroup 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 illnegses 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

lan" includes ut i not limited o) the tient'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.
Sec. 15. 24 MRSA §2329, sub-§83 and 4, as enacted by PL 1983,

c. 527, §1, are amended to read:

3. Requirement. Every nonprofit hospital or medical
service organization whieh that issues individual or group health
care contracts providing coverage £fer-hespital-eare to residents
of this State shall provide benefits as required in this section
to any subscriber or other person covered under those contracts
for the treatment of alcoholism and other drug dependency
pursuant to a treatment plan. The requirements of this section
apply to every health benefit plan that provides coverage for a
family member of the insured or the subscriber and that is
offered, renewed, amended, executed, continued, delivered or
issued for delivery in this State to an employer or individual on
an individual or group basis.

4. Services; providers. Each individual or group contract
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. Qutpatient <care, including crisis intervention and
resolution, rendered Dby state licensed, certified or

approved providers who have contracted with the nonprofit
hospital or medical service organization under terms and
conditions whiek-the--organization -deems-satisfactory--to-its
membership consistent with the requirements of this section.

Treatment--or--gonfinement --at --any - -facility -shall--not--preelude
further- or--additional -treatment--at -any-other eligible -faeility,
proevided--that -the -benefit--days--used -do--not--exnceed -the-total
number-of-benefit-days-provided-for-under-the-contraeck~

4-A. Contract requirements. All policies, contracts and
certificates, delivered, issued for delivery, continued or
renewed in this State must provide benefits that meet the
requirements of this subsection. For purposes of this
subsection, all contracts are deemed renewed no later than the
next yearly anniversary of the contract date.

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 he 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
th same criteria for medical treatmen for lcoholism
n r ependency as for medical treatment for physical
illness under the contract.

cC. The benefits and coverage reguired 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 contragt 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

Page 13-LR0054(1)



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

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
limits 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 actuarially equivalent to any coinsurance

requirements, or if there are no coinsurance requirements,

not greater than any copayment reguired 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 managemen
visi associated with alcoholism and drug dependency must
be covered in the same manner as a medication management
vigsit for the treatment of a physical illness and may not be
counted in the calculation of any maximum outpatient
treatment visit limits.

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

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

§1, is amended to read:

6. Limits; coinsurance: deductibles. Any ©policy or
contract whieh that provides coverage for the services required
by this section may contain provisions for maximum benefits and
coinsurance, and reasonable limitations, deductibles and
exclusions only to the extent that these previsieoans--are--not
inconsistent-wikth maximum benefits and coinsurance and reasonable
limitations, deductibles and exclusions are equal to those

established for physical illness and conform to the requirements
of this-seekien subsection 4-A.

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

11. Transition. The provisiong of this section do not

limit th rovision of specialized services for individuals with
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
Medicaid waiver granted to the State with respect to the
provision of services to individuals with alcoholism or drug
depe nc and affect any annual health insurance plan until its
date of renewal or any health insurance plan governed by a
collective bargaining agreement or employment contract until the

expiration of that contract.

Sec. 19. 24-A MRSA §2744, as amended by PL 1995, c. 561, §2,

is further amended to read:

§2744. Mental health services

1. Notwithstanding any provision of a health insurance
policy subject to this chapter, whenever the policy provides for
payment or reimbursement for services whieh that are within the
lawful scope of practice of a psychologist licensed to practice
in this State, a certified social worker 1licensed for the
independent practice of social work in this State who has at
least a masters degree in social work from an accredited
educational institution, has been employed in social work for at
least 2 years, and who, after January 1, 1985, must be licensed
as a clinical social worker in this State, or a licensed clinical
professional counselor licensed for the independent practice of
counseling who has at least a masters degree_ in counseling from
an accredited educational institution, has been employed in
counseling for at least 2 years and, after January 1, 2002, must
be licensed as _a clinical professional counselor in this State,
or a licensed nurse who is certified by the American Nurses'
Association as a clinical specialist in adult psychiatric and
mental health nursing or as a clinical specialist in c¢hild and
adolescent psychiatric and mental health nursing, any person
covered by the policy shall-be is entitled to reimbursement for
these services if the services are performed by a physician, a
psychologist 1licensed to practice in this State, a certified
social worker 1licensed for the independent practice of social
work who has at least a masters degree in social work from an
accredited educational institution, who has been employed in
social work for at least 2 years, and who, after Januvary 1, 1985,
must be licensed as a clinical social worker in this State, or a
licensed clinical professional counselor licensed for the
independent practice of counseling who has at least a masters
degree in counseling from an accredited educational institution,
has been employed in counseling for at least 2 years and, after
January 1, 2002, must be licensed as a clinical professional
counseloxr in this State, or a licensed nurse certified by the
American Nurses' Association as a clinical specialist in adult or
child and adolescent psychiatric and mental health nursing. With
respect-to-services- provided- by physicians -or-psychelegists, -this
This section applies to all health insurance policies, contracts
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or certificates issued, renewed, modified, altered, amended or
reissued on or after July 1, 1975. Payment or reimbursement for
services rendered by clinical social workers licensed in this

State shall, licensed clinical professional counselors licensed
in this State or licensed nurses certified by the American

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

2« --Nothing -in-subsection--1 -may-be -construed - to-require -a
health--+dnsurance- -peliey-svbject--to -Lhis--chapter-to~provide -for
reimbursement--of--serviees - which -are -within--the -lawful- scope-of
praetice- of--a -psychologist -lieensed -to-practice—-dn--this -State,-a
elinieal-secial-worker-Jicensed dn this State, -a-ecertified-soeial
worker-licensed--to--practiee-din--this -State,-er-a--certified -nurse
licensed-to-praetice-in-this-State~

3+----Mental---health---serviees---provided---by---ecounseling
prefessionals.-—-An - -dnsurer--—that- -issues --individual- - health--eare
sontragts- -providing —coverage - for--merntal--health -services—-shall
offer-coverage-for-those -serviees-when-performed- by -a-eounsceling
professional- whe--is -licensed-by-the -State -pursvant-to--Title -32,
chapter-d119--te-assess-and--treat-interpersonal--and-inkrapersonal
problemss--has -2t -deast-a--masters--degree --in --counseling -ex--a
related-field--from -an-aceredited- educational--dnstitution -and-has
been-employed--as--a -counselor-for-at-least- 2 years-~--Any-eentraet
providing-coverage —£or - the--services -ef--counseling -prefessionals
pursuant--to--this--seetion--may--be--subjeet--to--any--reagonable
1imitations,-—-Mawimun - —benefits,---colnsuranege , ---deductibles--ox
ezelusion- -provisions --applicable -to--overall--benefits -under--the
gentract+—-This - -subsection --a3pplies -to-—all--contracks--enecuked,
delivered,--issued - for--dedivery---eonktinved--or-renewed -in--this
State--en--or--after--Januwary--1,--1997,---Fer~--purpeses--of--this
subseetion,-all--contracts-are -deemed - renewed--no-latexr--than -the
nert-yearly-anniversary-of-the-contraeckt-date~

Sec. 20. 24-A MRSA §2749-C, sub-§1, as amended by PL 1995, c.

637, §3, is further amended to read:

1. Coverage for treatment for mental illnesses. Coverage
for medical treatment for mental illnesses 2listed-in paragraph-A
by all individual policies is subject to this section.

A. All individual policies must make--available -ceverage
previding provide, at a minimum, benefits according to
paragraph B,-subparagraph-{1} for a person receiving medical
or psychiatric treatment for any ef--the-fellewing mental
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illnesses for which diagnostic criteria are prescribed in
the most recent edition of the Diagnostic and Statistical
Manual of Mental Disorders a eriodicaill revi 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.

¢1)--Sehigeophrenias

{2)--Bipelar-diserders
{3}--Rervasive-developmental-diserder,-or-aunktisms
{4})--Paraneias

£5)--Panie-diseorders
{6)--Obsessive-compulsive-disorders-or
{?)--Major-depressive-disordesr

B. All individual ©policies and contracts executed,
delivered, issued for delivery, continued or remewed in this
State ern-eor--after-July--1--1006 must make-awvailable 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 ne--less-extensive -than
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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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
magimums for physical iliness and mental illiness,
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 c¢overage 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 equivalent to any coinsurance requirements
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 gsame manner as a_ _medication
management visit for the treatment of a physical
iliness and may not be counted in the calculation of
any maximum outpatient treatment visit limits.

This--subseetion--may - not - -be---construed - to--allew--coverage--and
benefits--for --the---tLreatment --ef---alooholism --or---other --drug
dependeneies-through- the--diagnosis -ef -a-mental- -+llness -risted -in
paragraph-A-

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

2. Contracts; providers. Subject to approval by the
superintendent pursuant toc section 2305, an insurer. incorporated
under this chapter shall offer contracts to providers, pursuant
to section 2744, authorizing the provision of mental health
services within the scope of the provider's licensure.
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3. Limits; coinsurance; deductibles. A policy or contract
that provides coverage for the services required by this section
may contain provisions for maximum benefits and coinsurance and
reasonable limitations, deductibles and exclusions only to the
extent that these provisiens--are--not--ineorsistent--with--the
reguirements-of-this-seetion maximum benefits and ceinsurance and
reasonable limitations, deductibles and exclusions are egual to
those established for physical illness and conform with
requirements of subsection 1, paragraph B.

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

6. Transition. The provisions of this section do not limit
the provision of specialized services for individuals with mental
illness who are covered by Medicaid, supersede the provisions of
federal law, federal or state Medicaid peolicy or the terms and
conditions imposed on any Medicaid waiver granted to the State
with respect to the provision of seyxrvices to individuals with
mental illiness, and affect any annual health insurance plan until
its date of remewal or any health insurance plan governed by a
collective bargaining agreement or employment contract until the
expiration of that contract.

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

is further amended to read:
§2835. Mental health services

1. Notwithstanding any provision of a health insurance
policy subject to this chapter, whenever the policy provides for
payment or reimbursement for services whieh that are within the
lawful scope of practice of a psychologist licensed to practice
in this State, a certified social worker licensed for the
independent practice of social work in this State who has at
least a masters degree in social work from an accredited
educational institution, has been employed in social work for at
least 2 years, and who, after January 1, 1985, must be licensed
as a clinical social worker in this State, or a licensed clinical
professional counselor licensed for the independent practice of
counseling who has at least a masters degree in counseling from
an accredited educational institution, has been employed in
counseling for at least 2 years and, after January 1, 2002, must
be licensed as a clinical professional counselor in this State,
or a licensed nurse who is certified by the American Nurses'
Association as a clinical specialist in adult psychiatric and
mental health nursing or as a clinical specialist in child and
adolescent psychiatric and mental health nursing, any person
covered by the policy shall-be is entitled to reimbursement for
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
least a masters degree in social work from an accredited
educational institution, who has been employed in social work for
at least 2 years, and who, after January 1, 1985, must be
licensed as a clinical social worker in this State, or a licensed
clinical professional counselor licensed for the independent
practice of counseling who has at least a masters degree in
counseling from an accredited educational institution, has been
employed in counseling for at least 2 years and, after January 1,
2002, must be licensed as a clinical professional counselor in
this State, or a licensed nurse certified by the American Nurses'
Association as a clinical specialist in adult or child and
adolescent psychiatric and mental health nursing. With respect to
services provided by physicians or psychologists, this section

applies to all Thealth insurance policies, contracts  or
certificates 1issued, renewed, modified, altered, amended or
reissued on or after April 16, 1976. Payment or reimbursement

for services rendered by clinical social workers licensed in this

State shaiil, licensed clinical professional counselors licensed
in this State or 1licensed nurses certified by the American
Nurses' Association as clinical specialists in adult or child and
adolescent psychiatric and mental health nursing may not be

conditioned upon prior diagnosis or referral by a physician or
other health care professional, except in cases where diagnosis
of the condition for which the services are rendered is beyond
the scope of their licensure.

2---—Nothing -ir-subseetion- - -may-be -construved - £fo--require -a
health--dnsurance--peliey-subject--te - this--chapter-to--prowvide -for
reimbursement--of--serviees-which--are -withian--the -lawful--scope-of
praetice-of-a psychologist--ricensed-to-practice-4in this-State,-a
elinieal-social-worker-licensed-4in this -State, -a-eertified-sgoeial
worker-dicensed o -praectiee-din--this -State,-er-a -nurse-ecertified
and-licensed-to-praetice-in-this-State~

3+----Mental---health---sesrviees—--provided---by---counseling
prefessionalsy - --An---insurer - - that- - -16Sues - -group- --health --eare
eentraets--providing - -coverage- —-for--mental--health -servieces--shall
make - -available--eoverage - for--those - services--when -performed--by -a
counseling-professionad- who--is -licensed-by--the -State -pursuant-te
Fitle--32,-chaptesr -119 -to--assess--and --treat--interpersonal--and
intrapersenal--problems,---has --at--least--a--masters --degree--in
counseling--GF--a-¥related--field--Erom--an -acecredited- —-educakional
inskitution-and--has -been-employed--as--a-eounseler-for--at--least -2
¥eaES r-—-ARY - -@ortract - providing - -coverage - for--the--services--of
counseting- professionals- pursuditt--to -this- section-may- -be -subjeek
te--any --reasonable - JHdmitations,- - maximum--benefits,--coinsurance,
deductibles--or---exelusion--provisions --applieable-~-to--everall
benefits--under--the - contract~--This--subseection --applies-to--ail
eontracts- executed,--delivered, -issued- for- delivery,--continued -or
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renewed-in--this--State -or-or-afier-Janvary- J-- 397~ --For-purpeses
of-this -subsection,-—-a}tl - contracts--are - deemed--rerewed-no--later
than-the-next-yearly-anniversary-of-the-conkrackt-date~

Sec. 24. 24-A MRSA §2842, sub-§1, as repealed and replaced by
PL 1983, c. 527, §2, is repealed.

Sec. 25. 24-A MRSA §2842, sub-§1-A is enacted to read:

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

in the State and in the Nation and declares that it is the policy

of the State to:

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 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 equitable and
nondiscriminatory health coverage benefits for all forms of
illness, including alcoholism and drug dependency, which are
of significant consequence 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
adequate 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, c¢risis intervention and resolution
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care, maximum lifetime benefits, copayments, coverage of

home visits, individual and family deductibles and
coinsurance. :

Sec. 26. 24-A MRSA §2842, sub-§2, as repealed and replaced by

PL 1983, c. 527, §2, is repealed.

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

2-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 thi tate to an employver 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 Health maintenance organization rou 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 Emplovee 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. "Qutpatient 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 rd; medical nursing and dietar services: atient
diagnosis, assessment and treatment; individual, family and
rou 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 alcocholism

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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Sec. 28. 24-A MRSA §2842, sub-§§3 and 4, as enacted by PL 1983,

c. 527, §2, are amended to read:

3. Requirement. Every insurer whieh that issues group
health care contracts providing coverage £er--hospital--eare to
residents of this State shall provide benefits as required in
this section to any subscriber or other person covered under
those contracts for the treatment of alccholism and other drug
dependency pursuant to a treatment plan. The regquirements of
this section apply to every health benefit plan that provides
coverage for a family member of the insured and that is offered,
renewed, amended, executed, continued, delivered or issued for

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

4. Services; providers. Each grep group contract shall
provide, at a minimum, for the following coverage, pursuant to a
treatment plan:

A. Residential treatment at a hospital or free-standing
residential treatment center whieh that is licensed,
certified or approved by the State; and

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

Treatment--or-—cornfinement - ot --any - faeciddity-~shall--nok--preciude
further-or--additional-treatment--at--any-other--eligible -fasility,
previded--that - the--benefit--days--used -do--not--euceed-the-total
number-of-benefit-days-provided-for-under-the-eentract~

Sec. 29. 24-A MRSA §2842, sub-§5, as amended by PL 1989, c.
490, §3, is repealed.

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

6. Limits; coinsurance; deductibles. Any policy or contract
whieh that provides coverage for the services required by this
section may contain provisions for maximum benefits and
coinsurance, and reasonable limitations, deductibles and
exclusions only to the extent that these provisions--are——net
ineonsictent--with--the — requirements --of --this--seekion maximum
benefits and coinsurance and reasonable limitations, deductibles
and exclusions are equal to those established for physical

illness and conform to the requirements of subsection 4.
Sec. 31. 24-A MRSA §2842, sub-§11 is enacted to read:

11. Transition. The provisions of this section do not
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limit the provision of specialized services for individuals with
alcoholism or drug dependency who are covered by Medicaid,
supersede the provisions of federal Jlaw, federal or state
Medicaid policy or the terms and conditions imposed on any
Medicai waiver ranted to the State with respect o the
provision of services to individuals with alcoholism or drug
dependency, and affect any annual health insurance plan until its
date of renewal or any health insurance plan governed by a
collective bargaining agreement or employment contract until the
expiration of that contract.

Sec. 32. 24-A MRSA §2843, sub-§1, §C, as enacted by PL 1983,
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
ompare to rovisions for other illnesses that re not
limited or denied; and

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

A. Promote 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 eqgual 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
treatmen d reatment outpatient car residential
treatment, home support services, crisis intervention and
resolution care, medication, maximum lifetime benefits,
copayment coverage of home visits, individual and family
deductibles and ceinsurance;

Sec. 34. 24-A MRSA §2843, sub-§3, as amended by PL 1995, c.
560, Pt. K, §82 and affected by §83, is repealed.
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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,
executed, continued, delivered or issued for delivery
in this State to an employer or policy holder on a

group basis or on & group subscription basis, and_ that
provide coverage for residents of this State:

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

(3) Health 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
pursuvant 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-specifi insurance automobile medical ayment

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 1life. "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 risis intervention and resolution services and
follow-up services; and

4 Individual roup 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 ublic hospital lcohol oxr dru
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 ocial sychological r iological
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 c¢riteria 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, includin chizophrenia;

2 Dissociative disorders:
(3) _Mood disorders:

4 Anxi disorders:

5 Personality disorders:

(6) Paraphilias:

7 Attention-deficit nd isruptive behavior
disorders:

(8) Pervasive developmental disorders:

(9) Tic disorders:
(10) FEating disorders, including bulimia and anorexia:

and

11 ubstance abuse-related disorders.

K. "Qutpatient 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

diagnosi assessment and treatment; individual, family and

group counseling; and educational and support services.

L. "OQutpatient services" includes, but is not 1limited to,
screening, evaluation, consultations, diagnosis and
treatment involving use of psychoedugational, physiological,
psychological and psychosocial evaluative and interventive

concepts, technigues and processes provided to individuals
an roups.

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,
diagnogsis, care or treatment was recommended or received
during a specified period immediately preceding the
effective date of coverage.

Q. "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.

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 an

Substance Abuse Services. All agencies or institutional
providers named in this paragraph shall ensure that services

ar upervised sychiatris licen hologi 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.

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

4. Requirement. Every insurer whieh that issues group
health care contracts providing coverage for hospital care to
residents of this State shall provide benefits as required in
this section to any subscriber or other person covered under
those contracts for conditions arising from mental illness. The
requirements of this section shall apply to every health benefit
plan that provides coverage for a family member of the insured or
the subscriber that is offered, renewed, amended, _executed,
continued, delivered or issued for delivery in this State to an
employer or policyholder on a_group basis.

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

5. Services. FEach group contract shall must provide, at a
minimum, for the following benefits for a person suffering from a
mental or nervous condition:

A. Inpatient eare treatment and services:;

B. Day treatment services; and

C. Outpatient care, treatment and services~;

D. _Home support services; and
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E. Residential treatment.

Sec. 38. 24-A MRSA §2843, sub-§5-A, as amended by PL 1989, c.

490, §4, is repealed.

Sec. 39. 24-A MRSA §2843, sub-§5-C, as amended by PL 1995, c.

637, §4, is further amended to read:

5-C. Coverage for treatment for mental illnesses. Coverage

for medical treatment for mental illnesses 3listed--din- -paragraph-A
is subject to this subsection.

A. All group contracts must provide, at a minimum, benefits
according to paragraph B,--subparagraph--{1} for a person
receiving medical or psychiatric treatment for any of the
follewing mental illnesses 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
behaviory, or an individual _included in section 2744,
subsection 1.

{1}--Schigophrenias

{2)--Bipelar-diserders;

£3}--Pervasive-developmental-dicerder,-or-auticms

£4)--Paraneias

{5}--Panie-diserders

{6}--Obsessive-compulsive-disorders-or

£7)--Major-depressive-dicserder~
B. All policies, contracts and certificates executed,
delivered, issued for delivery, continued or renewed in this
State en-or--after-Judy--1,--1996 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 ne-iescs-exteansive-than equal to

the benefits provided for medical treatment for
physical illnesses.
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(2) At the request of a-anonprofii--hospital -or-medieal
serviee-—organisatien an jinsurer, a provider of medical
or psychiatric treatment for mental illness shall
furnish data substantiating that initial or continued
treatment is medically oxr 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
terxrms 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 _ coinsgurance _ 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 vigitation limits for physical
illness and mental illness.

(3) 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 c¢oinsurance requirements, rnot
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 urposes of this ction medication
management visits associated with a mental illiness 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 vigit limits.
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This--subsection-—does--not---apply - to --pelicies,--eontrasks--and
eertificates--covering - employees—-of - employers -with--20 - or--fewer
employees,-whethes-the- group- policy i -issued -to -the -empleoyer,-to
an-associakionr-to-a-multiple-employer-trust-or-to-another-entityr

This--subseetien--may - -not - hHe-- constrved - £o--adlow--ecoverage--and
benefits--for---the--Lreatment--of---alcocohodiem --or---other---drug
dependencies-through- the -diagnosis -of -a-mental illness -Listed-in
paragraph-A~

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

Sec. 41. 24-A MRSA §2843, sub-8§6, as enacted by PL 1983, c.
515, §6, is amended to read:

6. Limits; coinsurance; deductibles. Any policy or
contract whieh that provides coverage for the services required
by this section may contain provisions for maximum benefits and
coinsurance and reasonable limitations, deductibles and
exclusions only to the extent that these previsions--are--net
ineonsisktent—-with--the - reguivements --of --this--seekion maximum
benefits and coinsurance and reasonable limitations, deductibles
and exclusions are equal to those established for physical
illness and conform with the requirements of subsection 5-C.

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

9. Trausition. The provisiong of this section do not 1limit
the provision of specialized services for individuals with mental
iliness who are covered by Medicaid, supersede the provisions of
federal law, federal or state Medicaid policy or the terms and
conditions imposed on_ any Medicaid waiver granted to the State
with respect to the provision of services to individuals with
mental illness, and affect any annual health insurance plan until
its date of renewal or any health insurance plan governed by a
collective bargaining agreement or employment contract until the
expiration of that contract.

Sec. 43. 24-A MRSA §4234-A, sub-§1, JC, as enacted by PL 1995,
c. 407, §10, is repealed and the following enacted in its place:

C. Typical health coverage in this State continues to
discriminate against mental illness and those coping with
such illnesses despite repeated efforts to mandate egual
coverage. Discrimination takes the form of limiting or
denying coverage, with nonexistent or limited henefits
compared to provisions for other illnesses that are not
limited or denied; and
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Sec. 44. 24-A MRSA §4234-A, sub-§2, YA and B, as enacted by

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

256,

A. Promete 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 illpness 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 settings,
including coverage for inpatient treatment, outpatient

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

copayments, coverage of home visits, individual and family

deductibles and coinsurance;

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

Sec. 46. 24-A MRSA §4234-A, sub-§3-A is enacted to read:

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

context otherwise indicates, the following terms have the

following meanings,

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 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-employver 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 suppeort 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 gquality of 1life. "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 Crisi intervention and resolution ervices and
follow-up services; and

4 Individual roup and family counseling servicges.

F. "Inpatient services'" includes, but is not limited to, a
range of physiological, psychological and other intervention
concepts, technigques 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
iliness 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 pexr day.

state-approved program of inpatient substance abuse services.

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

J. "Mental illiness" 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
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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 disorder 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;
n

11 Substance abuse-related disorders.

K. "Qutpatient care" means care rendered by a
state-licensed practitioner; state-licensed approved or
certified detoxification, residential treatment or

periodic basis, including, but not limited to, patient
diagnosis, assessment and treatment:; individual, family and
roup counseling: and educational and support services.

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

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 sgpecified period _immediately preceding the
effective date of coverage.

Q. "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.

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 1level 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 rovision 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
iagnosis, a ssment and treatment; individuel, 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,

r nt to section 2744, subsection 1, and licensed in th

State to diagnose and treat conditions defined in the
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Diagnostic and atistical Manual of Mental Disorders, as
periodically revised.

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

4. Requirement. Every health maintenance organization that
issues individual or group health care contracts providing
coverage for--heospital--ecare to residents of this State shall
provide benefits as required in this section to any subscriber or
other person covered under those contracts for conditions arising
from mental illness. The requirements of this section shall
appl ev health benefit plan that vi verage for a
family member of the insured or the subscriber that is offered,
renewed, amended, executed, continued, delivered or issued for
delivery in this State to_an employer or individual on a group or

individual basis.

Sec. 48. 24-A MRSA §4234-A, sub-8§5, as enacted by PL 1995, c.
407, §10, is amended to read:

5. Services. FEach individual or group contract must
provide, at a minimum, the following benefits for a person
suffering from a mental or nervous condition:

A. Inpatient treatment and services;

B. Day treatment services; and

C. Outpatient care, treatment and servicesr;

D. Home_ support services; and

E. Residential treatment.

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

6. Coverage for treatment of mental illmesses. Coverage
for medical treatment for mental illnesses 21listed--in-paragraph-A
is subject to this subsection.

A. All individual or group contracts must provide, at a
minimum, benefits according to paragraph B,-subparagraph-{i}
for a person receiving medical treatment for any--of--the
follewing mental illnesses illness as defined in subsection
3-A, paragraph J diagnosed by a licensed allopathic or
osteopathic physician or a 1licensed 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.

£i)--Schigophreniay

{2)--Bipolar-diserdesrs
{3)--Pervasive-developmental-disorder,-or-autisms
{4)--Paranoiays

{5)--Panie-disorders
{6)--Obsessive-compuisive-disorders-or
{7)--Major-depressive-disorder~

All policies, contracts and certificates executed,

delivered, issued for delivery, continued or renewed in this
State en--or--after-July--}--1996 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 ne-less-esxtemsive-than egual to
the Dbenefits provided for medical treatment for
physical illnesses.

(2) At the request of a reimbursing health maintenance
organization, a provider of medical or psychiatric
treatment for mental illness shall furnish data
substantiating that initial or continued treatment is

medically or psychiatrically necessary and
appropriate. When making the determination of whether

treatment is medically or psychiatrically necessary and
appropriate, the provider shall use the same criteria
for medical treatment for mental illness as for medical
treatment for physical illness under the group contract.

3 Th nefits an coverage required under this
section must be provided as one gset 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 wvisitation 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 Dbe
actuarially equivalent to any coinsurance reguirements
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
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.

Thig-~subsection---does —-ret--apply--to--poliecies,--—centracks--or
certificates--covering - employees--of - -employers -with--20 - or--fewer
empleyees,-whether - the- group- polioy- -is -issued -to -the -empleyer,-to
an-asceeiation,—-te-a-multiple-employer-trust-or-to-another-enkikty.

This--subseetien--may --nok--be - construed--to--alleow--coverage--and
benefits--for---the--treatment---of --aleecholism--and---other--drug
dependerneies- fhreugh- the--diagnosis -of -a-mental-illness -kiskted-in
paragraph-A~

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

Sec. 51. 24-A MRSA §4234-A, sub-§8, as enacted by PL 1995, c.
407, §10, is amended to read:

8. Contracts; providers. Subject to approval by the

superintendent pursuant to section 4204, a health maintenance
organization incorporated under this <chapter shall allow
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providers, pursuant to section 2744, to contract, subject to the

health maintenance organization's credentialling policy, for the
provision of mental health services within the scope of the
provider's licensure and within the scope of this section and

including the providers covered under the terms of this section.

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

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

9. Limits; coinsurance; deductibles. A policy or contract
that provides coverage for the services required by this section
may contain provisions for maximum benefits and coinsurance and
reasonable 1limitations, deductibles and exclusions only to the
extent that these provisions--are--not--inconsictent--with--the
requirements-of-this-seetion maximum benefits and coinsurance and
reasonable limitations, deductibles and exclusions are egqual to
those established for physical illness and conform with the

requirements of subsection 6.

Sec. 54. 24-A MRSA §4234-A, sub-§12 is enacted to read:

12. Transition. The provisions of this section do not
limit the provision of specialized services for individuals with
mental illness who are covered by Medicaid, supersede the
provisions of federal law, federal or state Medicaid policy or
the terms and conditions imposed on any Medicaid waiver granted
to the State with respect to the provision of services to
individuals with mental illness, and affect any annual health
insurance plan until its date of remewal or any health insurance
plan governed by a collective bargaining agreement or employment
contract until the expiration of that contract.

SUMMARY
This bill:

1. Makes current statutory definitions consistent regarding
parity of coverage:;

2. Includes licensed c¢linical professional counselors in
the definition of providers eligible to diagnose and treat mental
illness;

3. Expands the coverage of illness to include children's
disorders and adult disorders as defined in the Diagnostic and
Statistical Manual of Mental Disorders, as periodically revised;
and
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4. Creates equality of coverage for mental illness and
substance abuse with physical illness in all health benefit plans.
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