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An Act To Improve Children's Mental Health by Requiring Insurance Coverage for Certain Mental Health Treatment
L.D. 1910
An Act To Improve Children's Mental Health by Requiring Insurance Coverage for Certain Mental Health Treatment
[bookmark: _AMEND_TITLE__c27aae29_bcc0_498b_925e_e3][bookmark: _PAGE__1_063de20a_38c6_4f91_90d8_8b521f2][bookmark: _PAR__2_3dd0f794_6b10_4871_8a1f_5b013fd9]L.D. 1910
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[bookmark: _PAR__10_2d475c15_f55d_42d7_9ed8_dbe0a19]COMMITTEE AMENDMENT “      ” to H.P. 1416, L.D. 1910, “An Act To Improve Children's Mental Health by Requiring Insurance Coverage for Certain Mental Health Treatment”
[bookmark: _INSTRUCTION__ae2c3f19_5c7a_4d84_a689_8f][bookmark: _PAR__11_38c3bb9f_602e_4ffe_818c_ffac3be]Amend the bill by striking out everything after the enacting clause and before the emergency clause and inserting the following:
[bookmark: _PAR__12_ea17a9f4_6019_41b9_ab4c_b63f360]'Sec. 1.  24-A MRSA §2749-C, as amended by PL 2019, c. 5, Pt. D, §1, is further amended by amending the section headnote to read:
[bookmark: _PAR__13_1500284b_c96a_406b_99e6_288b1fb]§2749-C.  Mandated offer of coverage for certain mental illnesses Mental health services coverage
[bookmark: _PAR__14_8da18ed1_83b5_47c5_867d_7eed193]Sec. 2.  24-A MRSA §2749-C, sub-§1, ¶B, as amended by PL 2019, c. 5, Pt. D, §1, is further amended by amending subparagraph (2) to read:
[bookmark: _PAR__15_ecfaa4a4_d091_4b24_ade1_5218c71][bookmark: _PAGE_SPLIT__bd552ec7_543c_471c_ac0b_7ec][bookmark: _PAGE__2_8963a97a_b085_4573_b962_864246d][bookmark: _PAR__2_89dddf37_effa_43a2_ae60_efb41ad8](2)  At the request of a reimbursing insurer, a provider of medical treatment for mental illness shall furnish data substantiating that initial or continued treatment is medically necessary health care.  When making the determination of whether treatment is medically necessary health care, the provider shall use the same criteria for medical treatment for mental illness as for medical treatment for physical illness under the individual policy.  An insurer may not deny treatment for mental health services that use evidence-based practices and are determined to be medically necessary health care for an individual 21 years of age or younger.  For the purposes of this subparagraph, "evidence-based practices" means clinically sound and scientifically based policies, practices and programs that reflect expert consensus on the prevention, treatment and recovery science, including, but not limited to, policies, practices and programs published and disseminated by the Substance Abuse and Mental Health Services Administration and the Title IV-E Prevention Services Clearinghouse within the United States Department of Health and Human Services, the What Works Clearinghouse within the United States Department of Education, Institute of Education Sciences and the California Evidence-Based Clearinghouse for Child Welfare within the California Department of Social Services, Office of Child Abuse Prevention.
[bookmark: _PAR__3_45086cea_879a_4d70_9d21_f3ec5ab4]Sec. 3.  24-A MRSA §2843, sub-§3, ¶A-3 is enacted to read:
[bookmark: _PAR__4_12c7bd9c_52f0_47c2_8723_a9f92cb2]A-3.  "Evidence-based practices" means clinically sound and scientifically based policies, practices and programs that reflect expert consensus on the prevention, treatment and recovery science, including, but not limited to, policies, practices and programs published and disseminated by the Substance Abuse and Mental Health Services Administration and the Title IV-E Prevention Services Clearinghouse within the United States Department of Health and Human Services, the What Works Clearinghouse within the United States Department of Education, Institute of Education Sciences and the California Evidence-Based Clearinghouse for Child Welfare within the California Department of Social Services, Office of Child Abuse Prevention.
[bookmark: _PAR__5_4b5db31b_e61e_40a8_bdd6_c4c00ee1]Sec. 4.  24-A MRSA §2843, sub-§5-C, ¶B, as amended by PL 2003, c. 20, Pt. VV, §14 and affected by §25, is further amended by amending subparagraph (2) to read:
[bookmark: _PAR__6_caa73fb2_b93d_4966_8eee_341dba0f](2)  At the request of a reimbursing insurer, a provider of medical treatment for mental illness shall furnish data substantiating that initial or continued treatment is medically necessary health care.  When making the determination of whether treatment is medically necessary health care, the provider shall use the same criteria for medical treatment for mental illness as for medical treatment for physical illness under the group contract.  An insurer may not deny treatment for mental health services that use evidence-based practices and are determined to be medically necessary health care for an individual 21 years of age or younger.
[bookmark: _PAR__7_221a744a_f435_4723_9819_1815de54]Sec. 5.  24-A MRSA §2843, sub-§5-C, as amended by PL 2017, c. 407, Pt. A, §96, is further amended by repealing the last blocked paragraph.
[bookmark: _PAR__8_03f79523_c29a_469b_95af_6a6577de]Sec. 6.  24-A MRSA §2843, sub-§5-D, as amended by PL 2003, c. 20, Pt. VV, §15 and affected by §25, is repealed.
[bookmark: _PAR__9_3b5c3cd4_c50c_4e37_a92b_f35f5a6d]Sec. 7.  24-A MRSA §4234-A, sub-§3, ¶A-3 is enacted to read:
[bookmark: _PAR__10_146282d8_113e_46fe_a457_2dfbbb6]A-3.  "Evidence-based practices" means clinically sound and scientifically based policies, practices and programs that reflect expert consensus on the prevention, treatment and recovery science, including, but not limited to, policies, practices and programs published and disseminated by the Substance Abuse and Mental Health Services Administration and the Title IV-E Prevention Services Clearinghouse within the United States Department of Health and Human Services, the What Works Clearinghouse within the United States Department of Education, Institute of Education Sciences and the California Evidence-Based Clearinghouse for Child Welfare within the California Department of Social Services, Office of Child Abuse Prevention.
[bookmark: _PAR__11_bfb6f7ef_7976_422b_922a_1bf59f6]Sec. 8.  24-A MRSA §4234-A, sub-§6, ¶B, as amended by PL 2003, c. 20, Pt. VV, §20 and affected by §25, is further amended by amending subparagraph (2) to read:
[bookmark: _PAR__12_c0bfe250_cfd4_47d7_b630_0cb46d9][bookmark: _PAGE_SPLIT__7028182f_3097_47d4_8ee6_ece][bookmark: _PAGE__3_ccce54d6_bd64_442b_a123_7215b88][bookmark: _PAR__2_c5cdbf2d_a76f_46cd_b38a_60289267](2)  At the request of a reimbursing health maintenance organization, a provider of medical treatment for mental illness shall furnish data substantiating that initial or continued treatment is medically necessary health care.  When making the determination of whether treatment is medically necessary health care, the provider shall use the same criteria for medical treatment for mental illness as for medical treatment for physical illness under the group contract.  An insurer may not deny treatment for mental health services that use evidence-based practices and are determined to be medically necessary health care for an individual 21 years of age or younger.'
[bookmark: _INSTRUCTION__4eb02833_cc05_4b6b_b345_dd][bookmark: _PAR__3_2e369e56_1b09_41be_b273_a41bf5a9]Amend the bill by relettering or renumbering any nonconsecutive Part letter or section number to read consecutively.
[bookmark: _SUMMARY__e9eeb046_010e_4925_9dd0_aada38][bookmark: _PAR__4_bbfbe7db_6296_4bf8_9ead_a843300d]SUMMARY
[bookmark: _PAR__5_c0b27973_c319_4941_ad23_2b05df63]This amendment replaces the bill. 
[bookmark: _PAR__6_863ebbff_693d_4dfc_bce5_1ca3a2b9]The amendment clarifies that health insurance carriers may not deny treatment for mental health treatment services that use evidence-based practices and are determined to be medically necessary health care for an individual 21 years of age or younger. The amendment defines "evidence-based practices" as clinically sound and scientifically based policies, practices and programs that reflect expert consensus on the prevention, treatment and recovery science, including, but not limited to, policies, practices and programs published and disseminated by the Substance Abuse and Mental Health Services Administration and the Title IV-E Prevention Services Clearinghouse within the United States Department of Health and Human Services, the What Works Clearinghouse within the United States Department of Education, Institute of Education Sciences and the California Evidence-Based Clearinghouse for Child Welfare within the California Department of Social Services, Office of Child Abuse Prevention.
[bookmark: _PAR__7_6c20ff1f_425f_4e68_8320_53e453f4]The amendment also makes technical changes to state law requirements related to mental health parity to be consistent with federal law and regulations. Changes to the mental health parity provisions were initially codified in state law in Public Law 2019, chapter 5, Part D. The amendment makes further technical changes that were not included at that time.  
[bookmark: _FISCAL_NOTE_REQUIRED__6feba744_e3b4_4af][bookmark: _PAR__8_28e83ce4_689a_4952_a65f_f22c2744]FISCAL NOTE REQUIRED
[bookmark: _PAR__9_5402273c_550c_4835_80f8_5946d032](See attached)
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