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Be it enacted by the People of the State of Maine as follows:
Sec. 1. 24 MRSA §2332-J, sub-§4 is enacted to read:

4. Coverage of contraceptive supplies. Coverage required under this section must
include coverage for contraceptive supplies in accordance with the following requirements.
For purposes of this section, "contraceptive supplies" means all contraceptive drugs,
devices and products approved by the federal Food and Drug Administration to prevent an
unwanted pregnancy.

A. Coverage must be provided without any deductible, coinsurance, copayment or
other cost-sharing requirement.

B. If the federal Food and Drug Administration has approved one or more therapeutic
equivalents of a contraceptive supply, an insurer is not required to cover all those
therapeutically equivalent versions in accordance with this subsection, as long as at
least one is covered without any deductible, coinsurance, copayment or other cost-
sharing requirement in accordance with this subsection.

C. Coverage must be provided for the furnishing or dispensing of prescribed
contraceptive supplies intended to last for a 12-month period, which may be furnished
or dispensed all at once or over the course of the 12 months at the discretion of the
health care provider.

Sec. 2. 24-A MRSA §2756, sub-§3, as enacted by PL 2017, c. 190, §1, is amended
to read:

3. Coverage of contraceptive supplies. Coverage required under this section must
include coverage for contraceptive supplies in accordance with the following requirements.
For purposes of this section, "contraceptive supplies" means all contraceptive drugs,
devices and products approved by the federal Food and Drug Administration to prevent an
unwanted pregnancy.

A. Coverage must be provided without any deductible, coinsurance, copayment or

other cost- sharmg requlrement fer—a{—Le&st—erHeﬂ%r&eepthaﬁply—wrﬂﬁn—e&eh

met—hed—appreved—by the federal Food and Drug Admlnlstratlon—aﬂﬁsar%}aﬁreﬂde
eoverage—for—more—than has approved one or more therapeutic equivalents of a

contraceptive supply and-may—impese, an insurer is not required to cover all those
therapeutically equivalent versions in accordance with this subsection, as long as at
least one is covered w1thout any deductible, comsurance copavment or other cost-
sharing

avaﬁabl%q-thea{—eest—sh&rmg requlrement in accordance w1th thls subsectlon

Page 1 - 130LR2298(01)



0O N bW~

—_—
— O O

—_—
WD B W N

NN NN — = = =
W= OO oI

NN DN NN
[o<BEN e NV, NN

W W W N
N - OO

W W
H~ W

W W W W W
O 0 31 O\ W

L e =
W= O

D. Coverage must be provided for the furnishing or dispensing of prescribed
contraceptive supplies intended to last for a 12-month period, which may be furnished
or dispensed all at once or over the course of the 12 months at the discretion of the
health care provider.

Sec. 3. 24-A MRSA §2847-G, sub-§4, as enacted by PL 2017, c. 190, §2, is
amended to read:

4. Coverage of contraceptive supplies. Coverage required under this section must
include coverage for contraceptive supplies in accordance with the following requirements.
For purposes of this section, "contraceptive supplies" means all contraceptive drugs,
devices and products approved by the federal Food and Drug Administration to prevent an
unwanted pregnancy.

A. Coverage must be provided without any deductible, coinsurance, copayment or

other cost- sharmg requlrement fe%at—ke&st—e&re—eea&aeep%e—setiaﬁb’—w&hﬂa—eaeh

method-appreved-by the federal Food and Drug Administration;-an-insurermay-provide
eoverage—for—meore—than has approved one or more therapeutic equivalents of a

contraceptive supply and-may—impese, an insurer is not required to cover all those
therapeutically equivalent versions in accordance with this subsection, as long as at
least one is covered without any deductlble comsurance copavment or other cost—
sharing reqt e

avaﬂ-ab}e—wﬁhem—eest—s-h&emg requlrement in accordance Wlth thls subsectlon

D. Coverage must be provided for the furnishing or dispensing of prescribed
contraceptive supplies intended to last for a 12-month period, which may be furnished
or dispensed all at once or over the course of the 12 months at the discretion of the
health care provider.

Sec. 4. 24-A MRSA §4247, sub-§4, as enacted by PL 2017, c. 190, §3, is amended
to read:

4. Coverage of contraceptive supplies. Coverage required under this section must
include coverage for contraceptive supplies in accordance with the following requirements.
For purposes of this section, "contraceptive supplies" means all contraceptive drugs,
devices and products approved by the federal Food and Drug Administration to prevent an
unwanted pregnancy.

A. Coverage must be provided without any deductible, coinsurance, copayment or

other cost- sharmg requlrernent fer—a{—least—eﬂ%eeﬁtﬁaeepﬂ%%wppb'—w}ﬂﬁﬂ—e&eh
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me%hed—&ppfeved—by the federal Food and Drug Admlnlstratlon—a—heaa}th—mamte&aﬁee
organizationmay provide-coverageformerethan has approved one or more therapeutic

equivalents of a contraceptive supply and—may—impese, a health maintenance
organization is not required to cover all those therapeutically equivalent versions in

accordance with this subsection, as long as at least one is covered without any

deductlble comsurance copavment or other cost- sharmg fequﬁemen%s—&s—leﬂg—as—a{

D. Coverage must be provided for the furnishing or dispensing of prescribed
contraceptive supplies intended to last for a 12-month period, which may be furnished
or dispensed all at once or over the course of the 12 months at the discretion of the
health care provider.

SUMMARY

This bill requires health insurance policies to cover all contraceptive drugs, devices and
products approved by the federal Food and Drug Administration without any deductible,
coinsurance, copayment or other cost-sharing requirement. If the federal Food and Drug
Administration has approved one or more therapeutic equivalents of a contraceptive
supply, an insurer or a health maintenance organization is not required to cover all those
therapeutically equivalent versions, as long as at least one is covered without any
deductible, coinsurance, copayment or other cost-sharing requirement. It also requires all
individual and group nonprofit hospital and medical services plan policies and contracts
and all nonprofit health plan policies and contracts that provide coverage for prescription
drugs or outpatient services to provide coverage for the furnishing or dispensing of
prescribed contraceptive drugs, devices and products intended to last for a 12-month
period, as is required of other types of health insurance policies.
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