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114th MAl EL GISLATURE 
FIRST REGULAR SESSION co 1989 

Legislative Document No. 1319 

H.P. 951 House of Representatives, April 24, 1989 

Reference to the Committee on Human Resources suggested and ordered printed. 

<j'cI (?~ 
EDWIN H. PERT, Clerk 

Presented by Representative BOUTILIER of Lewiston. 
Cosponsored by Representative ROLDE of York, Representative PENDLETON of 

Scarborough and Senator RANDALL of Washington. 

STATE OF MAINE 

IN THE YEAR OF OUR LORD 
NINETEEN HUNDRED AND EIGHTY-NINE 

An Act to Institute the Orderly Development of New Medical 
Technology and Services. 



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

3 

5 
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11 

13 

Sec. 1. S MRSA §12004-G, sub-§14-A is enacted to read: 

14-A. Health Medica.1 Techno
logy Advisory 
Panel 

$2001Day 

Sec. 2. 22 MRSA c.tS4 is enacted to read: 

CHAPTER 154 

NEW MEDICAL TECHNOLOGY 

22 MRSA §482 

15 §481. Definitions 

17 As used in this chapter, unless the context otherwise 
indicates, the following terms have the following meanings. 

19 
1. Commission. "Commission" means the Maine Health Care 

21 Finance Commission established in Title 5, section 12004-E, 
subsection 1, or any successor agency with rate-setting authority 

23 over Maine's hospitals. 

25 

27 

29 

31 

2. Council. "Council" means the Maine Health Policy 
Advisory Council established in Title 5, section 12004-I, 
subsection 30. 

3. De,:g.artment. "Department" means the Department of Human 
Services. 

4. Health care facility. "Health care facility" means any 
33 health care facility required to be licensed under chapter 405 or 

its successo~, with the exception of the Cutler Health Center and 
35 the Dudley Coe Infirmary. 

37 5. Hospital. "Hospital" means any acute care institution 
required to be licensed pursuant to chapter 405 or its successor. 

39 
6. New medical services. "New medical services" means any 

41 medical service costing in excess of $1,000, including the 
introduction of a new drug, not previously available in the State. 

43 
7. New medical technolQgy. "New medical technology" means 

45 any medical technology equipment costing in excess of $1,000,000 
not previously available in the State. 

47 
8. Panel. "Panel" means the Medical Technology Advisory 

49 Panel established in this chapter. 

51 9. Third-party: pay:or. 
or organization paying for 

"Third party payor" means any person 
the cost of a person's health care, 

Page 1-LR1616{1} 

,) 

II J" 

) 

) 



1 

r; 
3 

5 

7 

9 

11 

13 
(.' i 

15 

17 

19 

21 

23 

25 

27 
( 

29 

31 

33 
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37 
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51 

directly or indirectly, whether through health insurance or aI!Y 
other vehicle, including, Q~t not limited to, 
service organization under ritle 24, the State 
Federal Government and commercial insurers. 

§482. Medical Technology Advisory Panel 

any nonprofit 
Government and 

1. EstablishmentL ___ me~bership. The Medical Technology 
Advisory Panel, established by Title 5, section l2004-G, 
subsection l4-A, shall be composed of 11 members who shall be 
appointed by the Governor, supject to review by the joint 
standing committee of the Legislature having jurisdiction over 
human resource matters and subject to confirmation by the 
~~islature. Persons eligible for appointment to or to serve on 
the panel shall be selected as follows. 

A. Three members of tbe panel shall be licensed physicians 
from various special ties and subspecial ties, one physician 
representing each of the following areas: surgical, medical 
and imaging. No more than one physician member may be from 
anyone county. 

B. One member shall be a biomedical engineer. 

C. Two members shall be nonphysicians who have a background 
in medical technology or health planning. 

D. One member shall be a nurse familiar with health 
planning. 

E. One member shall be of the department involved in health 
care planning. 

F. One member shall be the Director of the Department of 
Economic and Community Development. 

G. One member shall be a 3rd-party payor. 

H. One member shall be a consumer. 

The panel membership shall reflect all the regions of the State. 

2. Term$. The terms of the members of the panel shall be 
staggered. Of the initial appointees < 5 shall be appointed for 
terms of 3 years, 3 for terms of 2 years and 3 for terms of one 
year. Thereafter, all appointments shall be for a term of 3 
years each, except that a member appointed to fill a vacancy in 
an unexpired term shall sen~~ only for the remaind~r of that 
term. No member may serve for lJlore than 6 consecutive years. 
Members shall hold office until the appointment and confirmation 
of their successors. 
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3. Removal. The Governor may remove any member no longer 
eligible to serve on the panel under the requirements of 
subsection 1 or who becomes disqualified for neglect of any duty 
required by law. 

4. Chair. The Governor shall appoint· a chair who shall 
7 serve in these capacities at the Governor's pleasure. 

9 

11 

13 

15 

5. Meetings; quorum. The panel shall meet at least 4 times 
~ach year, including once before the department submits its 
budget to the joint committee of the Legislature having 
jurisdiction over appropriation and fiscal affairs. Meetings 
shall be called by the chair or by any 6 members and, except in 
the event of an emergency meeting, shall be called by written 
notice. Six members of the panel shall constitute a quorum. 

17 6. Comp~n~ption. Each member of t~anel shall be 

19 

21 

23 

25 

27 

29 

31 

33 

35 

37 

39 

41 

43 

compensated according to the provisions of Title 5, chapter 379. 

§483. Staff 

The panel shall employ an executive director and a .. persQn in 
a clerical II position. This staff shall be independent of the 
department. 

§484. Duties and powers of panel 

The panel, when requested by the council, a provider, the 
Governor, the Legislature or on its own motion, shall review any 
new medical technology and new medical services proposed to be 
offered in the State and shall determine its efficacy, economic 
impact and cost savings for the State and consumers, and tl;t.,g 
extent to which thgt technology or those services have the 
ability to replace or enhance current technology or services or 
to add to the patient's convenience and comfort. The panel shall 
consult with the Maine Health Policy Advisory Council and advise 
the council with respect to issues inVOlving medical technology 
and new medical services. If the panel determines that a new 
medical technology or new medical services should be accessible 
to Maine citizens, it shall: 

1. Number of sites. Determine the number of sites in wh,ig,h 
the technology or services should be available, based on the 
Q9pulation served, regional distribution and infrastructure 

45 access; and 

47 2. Proposals. Instruct the Department of Hum~n Services tQ 
issue requests fOL-PSoposals or receive proposals from health 

49 care facilities, hospitals and health professionals regarding the 
establisl~ent of that technology or those services in the State. 

51 The department shall give all necessary and appropriate 
assistance to applicants. 
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3. Rule-making authority. Establish, by rule, procedures 
and policies pursuant to the Maine Administrative Procedure ~~ 
Title 5, chapter 375, health care facilities or any other 
provider of new medical technology or new medical services, to 
meet the following requirements that, at a minimum, shall: 

A. Ensure the safety and proper performance of equipment; 

B. Require the existence of a fire plan; 

C. Require the existence pf an emergency plan for a patient 
upon whom the new medical technology is used or to whom 
medical services are provided who stops breathing; 

D. R~uire cardiac pulmonary resuscitation certification of 
personnel; 

E. Require ~he use of_consent forms for invasive m~dical or 
surgical procedures or the use of imaging pharmaceuticals; 

F. Require the monitoring of a patient upon whom new 
technology is used or to whom new medical serviGes are 
provided for any adverse reaction and require the immediate 
availability of a physician to that patient; 

G. Provide for competency examinations and licensing; and 

H. Require training of staff on the new technology or 
services. 

4. Grant~. The panel shall administer a grant E£Qgr~ to 
33 assist health care facilities and other providers to develop new 

medical technologies and new medical services. The panel shall 
35 promulgate rules in accordance with ~he Maine Administrative 

Procedure Act, Title 5, chapter 375, to administer the grant. 
37 

39 

41 

43 

45 

47 

49 

51 

5. Reports. 
operations to the 
havin9-Jurisdiction 

The panel shall ma_ke annual reports of its 
joint standing cOlJlmittee of the Legislature 
over health care matters. 

§485. Third-party payors' 

The results of the panel's deliberations under section 484 
shall be made available to all 3rd-party payors, employers paying 
directly for the cost of health services for their employees, ~he 
Mfiine Health Policy Advisory Council, the Governor and the 
Legislature. The payors of health care services m,fiY rely uJ?Qn 
this information in contracting for the provision of health care 
services. Once proposals are formally received by the 
department, 3rd-party payors shall recognize the new medical 
technology or new medical services for full reimbursement. 
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§486. Notice 
3 

A health care facility or any other provider which desires 
5 to introduce new medical technology which has not been. reviewed 

py the panel or which desires to provide new medical services may 
7 purchase or introduce that technology or those services only 

after providing at least 90 days' notice to the department. 
9 

11 

13 

15 

17 

19 

21 

23 

25 

27 

29 

31 

33 

35 

37 

§487. Emergency review 

In the case of an emergency, a healt~re facility or any 
other provider may submit a written request to the department for 
a waiver of the 90-day notice required in section 486. The 
request must contain the reason for and nature of the emergenc~ 

and an ~xplanation of any harm that would result from the 
implementation of the 90-day notice requirement. Upon receiving 
a request under this section, the department must make its 
decision within 7 days. 

If the department determines that an e~ergency review 
re~est is frivolous, the department may bar the health care 
facility or any other provider from giving notice to the 
department under section 486 for 120 days. 

§488. Prohibition 

If the technology or services have not been recommended :Qy 
the panel, no 3rd-party payor may pay directly or indirectly for 
the cost of those services for a period of one year from the date 
of the notice required by section 486. Nothing in this chapter 
shall be construed as regu,irin~Q:-part.Y...---E-ayors to pay for new 
medical technology or services after the one-year prohibitory 
period expires. 

§489. Appeal 

In cases where the panel has determined that a technologY-Q£ 
39 services should not be introduced or determined that a particular 

si te should be excluded, any person affected adversely by that 
41 determination may appeal the decision to the Superior Court under 

the provisions of the Maine Rules of Civil Procedure, Rule 80B. 
43 

§490. Limitation 
45 

Nothing in this chapter may be construed to prohibit the 
47 establishment of new medical technology or new medical services 

in a health care facility or outside of a facility as long as the 
49 notice reguired by section 486 is given. The exclusive penalty 

for providing those services shall be the provision in section 
51 488 prohibiting pal'llent for any such services by any 3rd-p-arty 

payor for a period of one year. Persons or organizations 
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purchasing the technology or p_rovip.ing services may request a 
determination by the panel pursuant to section 484. 

§491. Sunset provision 

Unless continued or modified by law, the Medical Technology 
7 Advisory Panel is terminated 6 years from the effective date of 

this chapter. The panel shall have a grace period, not to extend 
9 beyond one year of the termination date, in which to complete its 

duties. During the grace period, termination shall not reduce or 
11 otherwise limit the powers of authority of the panel. 

13 

15 STATEMENT OF FACT 

17 The purpose of this bill is to establish a proactive, 
positive and orderly approach to the introduction of new medical 

19 technology and services. A panel of experts is utilized to 
examine new medical technology costing over $1,000,000 and 

21 services costing over $1,000 not yet offered in Maine. The panel 
makes recommendations to the Maine Health Policy Advisory 

23 Council, 3rd-party payors, the Governor and the Legislature. The 
panel will determine not only the efficacy, cost, economic impact 

25 and benefit to patients of the new teChnology or services, but 
will also recommend how many applications of the technology or 

27 services should be available in the State. If providers 
establish new technology or services without the recommendation 

29 of the panel, 3rd-party payors are prohibited from paying for the 
technology or services for at least one year. Under this 

31 approach, the payors are required to pay for the services or 
technology when the proposals are accepted and implemented. 

33 Payors are also given state authority to rely on the 
recommendations of the panel. The bill also allows the panel to 

35 promulgate rules and administer a grant program. 

37 In addition, the bill authorizes the Department of Human 
Services to institute a Request for Proposals process in order to 

39 encourage the establishment of a new technology or new services 
where the panel has determined that it is needed and not yet 

41 available. 
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