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ONE HUNDRED AND SIXTEENTH LEGISLATURE
FIRST REGULAR SESSION
JOINT STANDING COMMITTEE
BILL SUMMARIES
JULY 1993
This document is a compilation of the bill summaries prepared by this office for the Joint
Standing Committees and Joint Select Committees of the Maine Legislature. The volume is
organized alphabetically by committee; within each committee, the summaries are arranged by
LD number. A subject index is provided at the beginning of each committee's summaries.
The committee report or reports, the prime sponsor for each bill and the lead co-sponsor in
each house if one has been designated are listed below each bill title. All adopted amendments
are listed, by paper number (e.g., H-584 or S-222), together with the sponsor for floor
amendments. Final action on each bill is listed to the right of the title. Various types of final
action are abbreviated as follows:
PUBUCXXX
Chapter # of enacted Public Law
P&SXXX
Chapter# of enacted Private & Special Law
RESOLVEXXX
Chapter# of enacted Resolve
CONRESXXX
Chapter# of Constitutional Resolution passed by both Houses
EMERGENCY
Enacted law takes effect sooner than 90 days
CARRIED OVER
Bill carried over to Second Session
ONTP
Ought Not to Pass report accepted
ENACTMENT FAILED
Bill failed to get majority vote
INDEFPP
Bill Indefinitely Postponed
FAILED EMERGENCY ENACTMENT
Emergency bill failed to get 213 vote
FAILED MANDATE ENACTMENT
Bill imposing local mandate failed to get 2/3 vote
DIED BEIWEEN BODIES
House & Senate disagree; bill died
CONF CMTE UNABLE TO AGREE
Committee of Conference formed but unable to agree
VETO SUSTAINED
Legislature failed to override Governor's Veto
UNSIGNED
Not signed by Governor within 10 days
DIED ON ADJOURNMENT
Action incomplete when session ended; bill died

These summaries were prepared by the analyst or analysts assigned to the committee. But,
this document was produced by the efforts of all the office staff, including secretaries: Charlene
Raymond and Valarie Parlin.
If you have any suggestions or comments on these summaries, please let us know.
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LD 1136

An Act to Clarify and Amend the Law Regarding Open-end
Mortgages
SPONSOR(S)
BRANNIGAN

COMMITT'HB REPORT

AMENDMENTS ADOPTBD

OTP-AM

S-130

PUBLIC 229

SUMMARY
This bill revises and clarifies the existing law set forth in the Maine Revised Statutes, Title 9-B,
section 436, regarding the validity and priority of mortgages to financial institutions authorized to do
business in this State that secure advances to be made to the borrower after the date of execution of
those mortgages. In addition, this bill extends the authorization to accept open-end mortgages to
mortgagees other than financial institutions authorized to do business in this State.

Committee Amendment "A" (S-130) adds definitions of "protective advances" and "contingent obligations."
It clarifies the priority of those amounts. It corrects cross-references and adds a fiscal note.

ID1206

An Act to Provide More Affordable Health Insurance and
Community Rating for Individuals
SPONSOR(S)
MITCHELLE

COMMlTI'HB REPORT

ONTP

AMHNDMBNTS ADOPTBD

ONTP

SUMMARY

This bill requires that insurers that offer individual health insurance use community rating in their
rate-setting process. When using community rating, the insurer may not vary the premium rate due to
gender, health status, claims experience or policy duration. In addition, insurers must offer coverage
and guarantee renewal to all individuals and their dependents under any individual health insurance
policy offered by the insurer in this State. Nonprofit medical service organizations are subject to the
same requirements by operation of the Maine Revised Statutes, Title 24, section 2321-A.

See LD 1548 on health issues and health insurance.

LD 1285

An Act to Provide Family Security through Quality,
Affordable Health Care
SPONSOR(S)
RYDELL
MCCORMICK

COMMlTT'HB REPORT

CARRIED OVER

AMENDMENTS ADOPTED

SUMMARY

This bill establishes a universal access health care system that offers choice of coverage through
organized delivery systems or through a managed care system operated by the Maine Health Care Agency and
channels all health care dollars through a dedicated trust fund. It reorganizes State Government as
required for the delivery of a unified health care system.
1.

Part A of the bill is divided into three parts.
Section A-1 states the purposes of the chapter: universal access, cost containment, and consolidation
and coordination of health care functions. It contains the definition section.

26 Banting and Iusw:aoce-

The bill establishes the Maine Health Care Plan under which all residents and nonresidents who
maintain significant contacts with the State are eligible for covered health care services. The plan
is funded by the Maine Health Care Trust fund, a dedicated fund receiving payments from employers,
individuals, plan members and, after fiscal year 1995, from the 5¢ per package increase in the
cigarette tax. The Maine Health Care Plan provides a range of benefits, including hospital services,
health care services from participating providers, laboratories and imaging procedures, home health
services, rehabilitative services, prescription drugs and devices, mental health services, substance
abuse treatment services, dental services, vision appliances, medical supplies and equipment and
hospice care. Health care services through the Maine Health Care Plan are provided by participating
providers in organized delivery systems and through the open plan, which is available to all
providers. The plan is supplemental to other health care programs that may be available to plan
members, such as Medicare, Medicaid, the Civilian Health and Medical Program of the Uniformed
Services, the Indian Health Care Improvement Act and workers' compensation.
This Part establishes the Maine Health Care Agency to administer and oversee the Maine Health Care
Plan, to act under the direction of the Maine Health Care Council and to administer and oversee the
Maine Health Care Trust fund. The Maine Health Care Council is the decision-making and directing
council for the agency and is composed of 3 full-time appointees.
The Maine Health Care Agency is directed to establish programs to ensure quality, affordability,
efficiency of care and health planning. The agency health planning program includes the
establishment of global budgets for health care expenditures for the State and for institutions and
hospitals. The health planning program also encompasses the certificate of need responsibilities of
the agency, the health planning responsibilities pursuant to Title 22, chapter 103, data collection
and the hospital financing system pursuant to Title 22, chapter 107.
Section A-2 contains a directive to the State Controller to advance $400,000 to the Maine Health Care
Trust fund on the effective date of that Part. This amount must be repaid from the fund by June 30,
1995.
Section A-3 contains the effective date of the Part, January 1, 1994.
2.

Part B of the bill establishes the Maine Health Care Plan Transition Advisory Committee. Composed of
20 members, appointed and subject to confirmation, the committee is charged with holding public
hearings, soliciting public comments and advising the Maine Health Care Agency on the transition from
the current health care system to the Maine Health Care Plan. Members of the committee serve without
compensation but may be reimbursed for their expenses. The committee is directed to report to the
Governor and to the Legislature on July 1, 1994,January 1, 1995, July 1, 1995, and December 31,
1995. The committee completes its work on December 31, 1995.

3.

Part C of the bill transfers the certificate of need and related health planning programs from the
Department of Human Services to the Maine Health Care Agency as of July 1, 1994. Authority to make
certificate of need decisions is transferred from the department to the agency. The Office of Health
Planning and Development is abolished and its staff, resources and responsibilities are transferred
to the agency. The certificate of need process is expanded to include acquisition of major medical
equipment with a cost of $1,000,000 or more. This Part changes the Hospital Development Account into
a Certificate of Need Development Account.

4.

Part D of the bill consolidates the staff, powers and responsibilities of the Maine Health Care
finance Commission into the newly created Maine Health Care Agency as of January 1, 1995. On that
date, the commission is abolished and the Maine Health Care Council assumes all of the former
commission's powers and duties. The hospital assessment formerly collected to fund the commission is
abolished.
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5.

Part E of the bill establishes the salaries of the members of the Maine Health Care Council and the
executive director of the Maine Health Care Agency.

6.

Part F of the bill prohibits the sale on.the commercial market of health insurance policies and
contracts that duplicate the coverage provided by the Maine Health Care Plan. It allows the sale of
health care policies and contracts that do not duplicate and are supplemental to the coverage of the
Maine Health Care Plan.

7.

Part G of the bill imposes a 5¢ per package increase in the cigarette tax beginning December l,
1993. Proceeds from the cigarette tax increase are paid to the Maine Health Care Trust Fund.

8.

Part Hof the bill directs the Maine Health Care Agency to ensure employment retraining for
administrative workers employed by insurers and providers who are displaced by the transition to the
Maine Health Care Plan. It directs the Maine Health Care Agency to study the delivery and financing
of long-term care services to plan members. Consultation is required with the Maine Health Care Plan
Transition Advisory Committee, representatives of consumers and potential consumers of long-term care
services and representatives of providers of long-term care services, employers, employees and the
public. A report to the Legislature is due January l, 1996.
The Maine Health Care Agency is directed to study the provision of health care services under the
Medicaid and Medicare programs, waivers, coordination of benefit delivery and compensation,
reorganization of State Government necessary to accomplish the objectives of the Maine Health Care
Agency and legislation needed to carry out the purposes of the bill. The agency is directed to apply
for all waivers required to coordinate the benefits of the Maine Health Care Plan and the Medicaid
and Medicare programs. A report is due to the Legislature by March l, 1995.

9.

Part I of the bill declares the Legislature's intent to abolish the Bureau of Health and the Bureau
of Medical Services and to transfer their powers, responsibilities, programs, staff and resources to
the Maine Health Care Agency by January l, 1995. The agency is directed to work with the
Commissioner of Human Services to prepare all necessary legislation and submit it to the Legislature
by December l, 1994.

This bill was carried over to the Second Regular Session.

LD 1321

An Act to Amend the Preferred Provider Arrangement Act and
to Otherwise Facilitate the Delivery of Health Care in
the State
SPONSOR(S)

GWADOSKY

COMMlTI'BB REPORT
ONTP

ONTP

AMBNDMBNTS ADOPTED

SUMMARY
This bill repeals existing laws on preferred provider arrangements to enable the use of managed care
techniques as a means to contain medical costs. Carriers will be required to file descriptions of
arrangements with the Superintendent of Insurance.
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