
 
MAINE STATE LEGISLATURE 

 
 
 

The following document is provided by the 

LAW AND LEGISLATIVE DIGITAL LIBRARY 

at the Maine State Law and Legislative Reference Library 
http://legislature.maine.gov/lawlib 

 

 

 

 
 
 
 
 
 
 

Reproduced from electronic originals 
(may include minor formatting differences from printed original) 

 
 



 

 

LAWS 
 

OF THE 
 

STATE OF MAINE 
 

AS PASSED BY THE 
 
 
 

ONE HUNDRED AND TWENTY-SIXTH LEGISLATURE 
 

FIRST SPECIAL SESSION 
August 29, 2013 

 

SECOND REGULAR SESSION 
January 8, 2014 to May 2, 2014 

 
 

THE EFFECTIVE DATE FOR 
FIRST SPECIAL SESSION 

EMERGENCY LAW IS 
SEPTEMBER 6, 2013 

 
THE GENERAL EFFECTIVE DATE FOR 

SECOND REGULAR SESSION 
NON-EMERGENCY LAWS IS 

AUGUST 1, 2014 
 
 

PUBLISHED BY THE REVISOR OF STATUTES 
IN ACCORDANCE WITH THE MAINE REVISED STATUTES ANNOTATED, 

TITLE 3, SECTION 163-A, SUBSECTION 4. 
 

Augusta, Maine 
2014 

 



P U B L I C  L A W,   C .  5 9 7   S E C O N D  R E G U L A R  S E S SI O N  -  201 3  

1562 

CHAPTER 597 
 S.P. 127 - L.D. 347 

An Act To Amend Insurance 
Coverage for Diagnosis of  

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

Sec. 1.  24-A MRSA §2768, sub-§2, as re-
allocated by PL 2011, c. 420, Pt. A, §24, is amended 
to read: 

2.  Required coverage.  All individual health in-
surance policies and contracts must provide coverage 
for autism spectrum disorders for an individual cov-
ered under a policy or contract who is 5 10 years of 
age or under in accordance with the following. 

A.  The policy or contract must provide coverage 
for any assessments, evaluations or tests by a li-
censed physician or licensed psychologist to diag-
nose whether an individual has an autism spec-
trum disorder. 

B.  The policy or contract must provide coverage 
for the treatment of autism spectrum disorders 
when it is determined by a licensed physician or 
licensed psychologist that the treatment is medi-
cally necessary health care as defined in section 
4301-A, subsection 10-A.  A licensed physician or 
licensed psychologist may be required to demon-
strate ongoing medical necessity for coverage 
provided under this section at least annually. 

C.  The policy or contract may not include any 
limits on the number of visits. 

D.  The policy or contract may limit coverage for 
applied behavior analysis to $36,000 per year.  An 
insurer may not apply payments for coverage un-
related to autism spectrum disorders to any maxi-
mum benefit established under this paragraph. 

E.  This subsection may not be construed to re-
quire coverage for prescription drugs if prescrip-
tion drug coverage is not provided by the policy 
or contract.  Coverage for prescription drugs for 
the treatment of autism spectrum disorders must 
be determined in the same manner as coverage for 
prescription drugs for the treatment of any other 
illness or condition is determined under the policy 
or contract. 

Sec. 2.  24-A MRSA §2847-T, sub-§2, as re-
allocated by PL 2011, c. 420, Pt. A, §26, is amended 
to read: 

2.  Required coverage.  All group health insur-
ance policies, contracts and certificates must provide 
coverage for autism spectrum disorders for an individ-
ual covered under a policy, contract or certificate who 

is 5 10 years of age or under in accordance with the 
following. 

A.  The policy, contract or certificate must pro-
vide coverage for any assessments, evaluations or 
tests by a licensed physician or licensed psy-
chologist to diagnose whether an individual has an 
autism spectrum disorder. 

B.  The policy, contract or certificate must pro-
vide coverage for the treatment of autism spec-
trum disorders when it is determined by a licensed 
physician or licensed psychologist that the treat-
ment is medically necessary health care as defined 
in section 4301-A, subsection 10-A.  A licensed 
physician or licensed psychologist may be re-
quired to demonstrate ongoing medical necessity 
for coverage provided under this section at least 
annually. 

C.  The policy, contract or certificate may not in-
clude any limits on the number of visits. 

D.  Notwithstanding section 2843 and to the ex-
tent allowed by federal law, the policy, contract or 
certificate may limit coverage for applied behav-
ior analysis to $36,000 per year. An insurer may 
not apply payments for coverage unrelated to au-
tism spectrum disorders to any maximum benefit 
established under this paragraph. 

E.  This subsection may not be construed to re-
quire coverage for prescription drugs if prescrip-
tion drug coverage is not provided by the policy, 
contract or certificate. Coverage for prescription 
drugs for the treatment of autism spectrum disor-
ders must be determined in the same manner as 
coverage for prescription drugs for the treatment 
of any other illness or condition is determined un-
der the policy, contract or certificate. 

Sec. 3.  24-A MRSA §4259, sub-§2, as re-
allocated by PL 2011, c. 420, Pt. A, §27, is amended 
to read: 

2.  Required coverage.  All individual and group 
health maintenance organization contracts must pro-
vide coverage for autism spectrum disorders for an 
individual covered under a contract who is 5 10 years 
of age or under in accordance with the following. 

A.  The contract must provide coverage for any 
assessments, evaluations or tests by a licensed 
physician or licensed psychologist to diagnose 
whether an individual has an autism spectrum dis-
order. 

B.  The contract must provide coverage for the 
treatment of autism spectrum disorders when it is 
determined by a licensed physician or licensed 
psychologist that the treatment is medically nec-
essary health care as defined in section 4301-A, 
subsection 10-A.  A licensed physician or licensed 
psychologist may be required to demonstrate on-
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going medical necessity for coverage provided 
under this section at least annually. 

C.  The contract may not include any limits on the 
number of visits. 

D.  Notwithstanding section 4234-A and to the ex-
tent allowed by federal law for group contracts, 
the contract may limit coverage for applied behav-
ior analysis to $36,000 per year.  A health mainte-
nance organization may not apply payments for 
coverage unrelated to autism spectrum disorders 
to any maximum benefit established under this 
paragraph. 

E.  This subsection may not be construed to re-
quire coverage for prescription drugs if prescrip-
tion drug coverage is not provided by the contract.  
Coverage for prescription drugs for the treatment 
of autism spectrum disorders must be determined 
in the same manner as coverage for prescription 
drugs for the treatment of any other illness or 
condition is determined under the contract. 

Sec. 4.  Application.  The requirements of this 
Act apply to all policies, contracts and certificates 
executed, delivered, issued for delivery, continued or 
renewed in this State on or after January 1, 2015.  For 
purposes of this Act, all contracts are deemed to be 
renewed no later than the next yearly anniversary of 
the contract date. 

See title page for effective date. 

CHAPTER 598 
 S.P. 730 - L.D. 1824 

An Act To Provide Additional 
Authority to the State Board of 

Corrections 
Emergency preamble. Whereas, acts and re-

solves of the Legislature do not become effective until 
90 days after adjournment unless enacted as emergen-
cies; and 

Whereas, the State Board of Corrections is not 
functioning as intended by the Legislature to provide a 
coordinated county jail system; and 

Whereas, this legislation is necessary to address 
the improper functioning as soon as possible; and 

Whereas, in the judgment of the Legislature, 
these facts create an emergency within the meaning of 
the Constitution of Maine and require the following 
legislation as immediately necessary for the preserva-
tion of the public peace, health and safety; now, there-
fore, 

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

Sec. 1.  4 MRSA §1057, sub-§3-A, as 
amended by PL 2009, c. 213, Pt. GGG, §1 and af-
fected by §7, is further amended to read: 

3-A.  Reimbursement to counties.  Monthly, the 
Treasurer of State shall transfer funds from the Gov-
ernment Operations Surcharge Fund to the State Board 
of Corrections Investment Operational Support Fund 
program in an amount equal to 2% of the total fines, 
forfeitures and penalties, including the surcharge im-
posed pursuant to subsection 2-A, received by the 
Treasurer of State for deposit in the Government Op-
erations Surcharge Fund.  The balance remaining in 
the Government Operations Surcharge Fund at the end 
of each month must accrue to the General Fund.  
Funds collected and deposited each month to the Gov-
ernment Operations Surcharge Fund must be trans-
ferred on the last day of the month in which the collec-
tions are made to the State Board of Corrections In-
vestment Operational Support Fund program under 
Title 34-A, section 1805. 

At the close of each month, the State Controller shall 
calculate the amount to be transferred to the State 
Board of Corrections Investment Operational Support 
Fund program based on the collections made during 
the month. The State Controller shall transfer by jour-
nal entry the amount due to the State Board of Correc-
tions Investment Operational Support Fund program.  
This subsection takes effect July 1, 2009. 

Sec. 2.  5 MRSA §1591, sub-§4, ¶A, as re-
allocated by RR 2009, c. 1, §6, is amended to read: 

A.  Any General Fund balance remaining in the 
State Board of Corrections Investment Opera-
tional Support Fund program at the end of any fis-
cal year to be carried forward for the next fiscal 
year. 

Sec. 3.  30-A MRSA §701, sub-§2-A, as 
amended by PL 2011, c. 315, §§1 and 2 and affected 
by §4 and amended by c. 431, §1 and affected by §2, 
is further amended to read: 

2-A.  Tax assessment for correctional services.   
The counties shall annually collect no more and no 
less than $62,172,371 from municipalities for the pro-
vision of correctional services, excluding debt service, 
in accordance with this subsection. 

The assessment to municipalities within each county 
may not be greater or less than the fiscal year 2007-08 
county assessment for correctional-related expendi-
tures, which is: 

A.  A sum of $4,287,340 in Androscoggin 
County; 

B.  A sum of $2,316,666 in Aroostook County; 

C.  A sum of $11,575,602 in Cumberland County; 

D.  A sum of $1,621,201 in Franklin County; 




