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L.D. 1322

(Filing No. S- 350)

STATE OF MAINE
SENATE
114TH LEGISLATURE
FIRST REGULAR SESSION

SENATE AMENDMENT " A " to COMMITTEE AMENDMENT "A" to H.P.
954, L.D. 1322, Bill, "An Act to Improve Access to Health Care
and Relieve Hospital Costs Due to Charity and Bad Debt Care Which
are Currently Shifted to Third-party Payors"

Amend the amendment by striking out everything after the
title and before the statement of fact and inserting in its place
the following:

'Amend the bill by striking out everything after the
enacting clause and before the statement of fact and inserting in
its place the following:

‘Sec. 1. 22 MRSA §396-F, first §f, as enacted by PL 1983, c. 579,
§10, is amended to read:

In establishing revenue 1limits for individual--hospitals an

individual hospital, the commission shall make provision for
revenue deductions in--the--following--categoriess determined in

accordance with subsections 1 to 3, offset as appropriate by any
i i ion h ital wi ei in th ame payment year
from the fund established in subsection 5.

Sec. 2. 22 MRSA §396-F, sub-§4, as enacted by PL 1987, c. 847,

§2, is repealed.

Sec. 3. 22 MRSA §396-F, sub-§5 is enacted to read:

S Hospital payments fund, There is established _the
Hospital Uncompensated Care and Governmental Payment Shortfall
Fun whi m ferr " i n fund,"

i mmi h f i n hall be
deriv from an ropr n h i re m mak r
from an rti e n r n f

h ital ign h ital n fun reven
r n - rom h of th
sources.,

A Th h 1 n hall ini r

follows,
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SENATE AMENDMENT "g'" to COMMITTEE AMENDMENT "A" to H.P. 954,

L.D. 132

2

hall h ian of the h ital nts
fund. n i £ her i rson or
persons designated by the ission h e
n raw w n Tr r f
r n hori . A dul ste
f 1 n h mmissi esignatin hese
persons and bga ring on ;;5 f.ggg specimen_signatur gg of
wi n ler
mak3 n h

{2) The commission may cause funds to be invested and
reinvested subject to its periodic approval of the
investment program.

3 Th ommission shall lish annuall for ach

fiscal year, a report showing fiscal transactions of
funds for th fi 1 n h n
iabiliti he fun n f the fi 1 .

Medicai nts:

ial di nta £ the Medicar

4 fficien f the h i :_an

Sec. 4. 22 MRSA §396-H, as enacted by PL 1983, c. 579, §io0,

is repealed and the following enacted in its place:

-H, E ligshmen j n f gr ien rvi
revenue limits
mmissi lish r ien rvi
even imit £ i or n r mmencin
on or after October 1, 1984. This limit shall be established as
follows.
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SENATE AMENDMENT "F%" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

lcul t ver i n r financi r iremen
i il r r r ion -E
in ideration h ven ion min
pursuant to section 396-F,

2. Hospital payments fund adjustment. For payment years or
partial payment years on or after October 1, 1990, the commission
m i i h r i i rev imj n
m i m i 1
hospital rovi ven ransmi he h ital
n fund i rdan wi ion - i 1l an
6. The adj n hall X 75% of n ien rvi

revenues annually.

Sec. 5. 22 MRSA §396-1, sub-§1, as enacted by PL 1983, c. 579,

§10, is repealed and the following enacted in its place:

l. Componen rev imi h mmission shall, for

ach n r rtion h i ! rov r n
imit in wi m n 1i 1

venue'" an hall he adjustment, if any, for

managemen i rmi nder ion -D

subsection 9, paragraph A,

B. _One component shall be designated "hospital retained
revenue" and shall be equal to_ the approved gross patient

v i "man venue' an
"h ital n fun ven .

C. One component shall be designated "hospital payments
fund revenue'" and shall be equal to the adjustment, if any,
rmi i - i r h
r f th ital n n

Sec. 6. 22 MRSA §396-1, sub-§6 is enacted to read:

i h ital n r N r
than 30 days following the close of each guarter of each fiscal
h ital sh nsmi h ital n fun
h i i -F i £ 3 ven
bo n h h ital fun ven rmin
under subsection 1.

Sec. 7. 22 MRSA §§3189 to 3191 are enacted to read:
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SENATE AMENDMENT ";Q" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

1 ine Heal r
Definiti i i ion 1 h

context otherwise indicates, the following terms have the
following meanings.,

"D r nt" mean h r rvi

B. "'F T r vel"” he f 1 ver vel

igh x i nj nibus Bu t
Reconciliation Act of 1981, Public Law 97-35, Sections 652
n 73(2

€. "Household income"” means the income of a person or group

£ ersons etermined ordin rules a ed by the
department in accordance with subsection 6, provided that
the rules do not include, in the definition of a household,

rson her than th w resi her an ng whom
here is legal nsibili for rt.

1 ion.

Progr r 2 ligibili nefits, There is

Mai H h r idi in in

whose household income is 100% or less of the federal poverty
level who is not eligible for the benefits provided by Medicaid

nd who meet h her criteri lish nder this ion
shall be eligible to participate in the program, Participants in
h rogr r ntitl i fi in rdance with
this section,
Benefits under the program are subject to the 1limit of the funds
ri T h will romulga
1 in rdan with su ction 6 to determine how benefits
h 1 - n ici i h r within th
imj h riat]
3. Program development and administration, The department
h v n ini r i n wi i
section,
he - r i rdan with
rmin n f
i r ipan i
T e m llowi riter
n n m i n hall
h m i n
rson ibl for M i X h
- i n rsin m i
3 3 Medicaid shall ] ffered .
nder th r
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SENATE AMENDMENT "F1" to COMMITTEE AMENDMENT "A" to H.P. 954,

1322
2 The medical ssistan : e provide shall not
ir icipan mak -of- k
copayments for any service covered, except to the
xten -of - k X itur r X i nder
state Medicaid rules,
B. The department shall develop plans to ensure appropriate
utilization of services. The _department's consideration
hall i p but not be limited to, preadmission
nin r r rr rovider nd 2nd
rgical 1 .
. ntr nm r ir n half of
hos rson rtici i in the progr
D. The department shall adopt rules in accordance with
subsection 6 to establish guidelines on:
(1) Provider eligibility for reimbursement for
vi hi i rovi h he criteria
r 11 r ri n h h
h Medicaid rules: an
(2) Service provider fees, provided that the fees
shall be no less than service provider fees established
in the Medicaid fee schedule for the applicable program
year,
E Th r n hall maximiz h f federal funds
by establishing procedures to identify participants in the
rogr w m ligi r icaid. An rson
eligible for benefits under Medicaid or the United States
Family Support Act of 1988, Public Law 100-482, is
ineligible to receive those benefits under the program.

application for eligibility for the program. The department
shall review and determine eligibility for the program of
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SENATE AMENDMENT "%}" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

any person whose eligibility for Medicaid or any other
medical services program is being terminated.
h n hall impl n i i n mm
v liqgi in th r n r than
July 1, 1990.
4. Coordipation wit her he program shall be
a secondary payor to all other payors to the extent permitted by

Transition ri for rticipan login ligibility.
Any participant who ceases to be eligible to participate in the
rogr bec b incom X ing 100% of the £ ral
ver level shall nti ntin rtici e in th
program for a perjod of 2 years following loss of eligibility,
provided the participant pays a premium established for such
rson r i rdan wi
subsection 6.
Pr r in Th mmissioner or th
rtment m 1 r r n he Main
Administrati re_ A it} h r 37 implemen
the provisions of this section.
1 mmuni Health Program gr
l, Grants. The Community Health Program is created to
expand health and medical resources available to local
iti h n whi n ragin he
lopmen £ r r fficien in r for low-income
person n hal war rdi h rm f this
i in he ifi rson n

ani ion r n rvi

n war ir r_arrange
! m 3 . . " ] ialt
. N :ription . r i
n f in n in
m Fun h rogr by rimar
v h idize i n
care.
n h war 1 r r W
r i ions wher r nwi n r unabl
w vi n
system of primary care. Eligible grantees include, but are not
imi r hysici rim T nter
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SENATE AMENDMENT ";}" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

health maintenan rganization n h ital i
n vi h h win riteria:
A, rrangemen r vi 4 hour 7 week:
il r l pr r r icians
r rangemen ref n r n ien ital
care and specialist services. Arrangements must be in
writing or the provider must be able to demonstrate that
r in :
rovision for follow- r from the hospital or
1 h i ! rimar r vider:
D. cillar rvi includin laborator
harmac nd radiol :

E. Linkage to the Women, Infants and Children Special
Supplemental Food Program of the United States Child

Nutrition ition nselin ial n
other support services:
F. A n with imi f Medicai d_Maine Health
M_MMLJM_BEE_L&:_J_CAM_M
i f ropri 1i £
. edical recor m_ with rrangements for he
r r r r h h ital, the specialist apd
heir rn he primar r hysician:
_4__Qn§l1t2_ﬁiiE_i.QQ__ﬂQhé_.E_5_LQ_QXQ_EQLQ_&_Q_QEQ__LX_QQQ
ropri n f r n
viden mmunity-wi inpu i h ign
rvi n ) rant.
3. Health promotion and health education grants,

Notwithstanding the criterja set forth in subsection 2, grants
Mwuuum%muw_m

T r h ran h
r i ffor wi imar vider n
r W n

i ns for gran war

1 ion H mounts of awards, The
r n £ rv ign h ipien £
h ran n n r ipi un
shall be based on:
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SENATE AMENDMENT "Fq" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

ran newabl n m w for ri f

up to 3 years and, if awarded for less than 3 years, may be
renewed provided the total term of the grant does not exceed 3
years. After receiving grants for 3 years, a previous grant
recipient may apply for an_additional grant provided the

r n £ n rvi \'4 h 1i ion with her

grant applicants in an open competitive bidding process.

7 R kin Th r n f H n rvi hall
1 implemen i ion in r

8, Commencement of grants. The Department of Human
rvi hal mpl i mak i nd in mak ran
n i ecti n h 1y 1

§3191. Hospital VQnngggp§g§gQ Care and Governmental Payment
Shortfall Fund report

The D r n f Human rvi n he Maine Health Care
Finance Commission shall jointly submit a report to the President
of the Senate and the Speaker of the House of Representatives, on
or before December 1, 1991, and every 2 years thereafter, setting

r
rth mann in which th i ncompe r n
vernmental P n hor 1 n lish in ion

396-F l . 5, 1 | imini 3

Sec. 8. 24 MRSA §2336, as enacted by PL 1985, c. 704, §2, is
repealed and the following enacted in its place:

§2336. Contracts: agreements or arrangements with incentives or
limit sm} horized :
rr men with preferred providers pgrmit;gg,

Subj hi n t approval of the

Enter i reemen wi ain_providers of their
choice relating to health care services which may be
rendered to  subscribers of the nonprofit  service
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SENATE AMENDMENT "’T" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

rgani i includi men relatin
har h vider h bscriber for rvi
render n i nonprofi rvi

organization for services rendered: or
B. Issue or administer programs or contracts in this State

h incl incentiv r h scriber s h
rvi vi w r i n men
with h n fi i i i r
raph When r n i ffer
an employee group, employees shall have the option annually

n
health r lan nsor hei mpl r.

2, Terms _restricting access or availability prohibited.
Contracts, agreements or arrangements issued under this Act may
not contain terms or conditions that will goperate unreasonably to

restrict the access and availability of health care services.

h ri 1 i f h criteria f
determining when a term or condition ¢perates unreasonably to
by i ilabili r rvi Th

1 hall i iterja for i r n f

services and may prohibit the nonprofit service organization from
applying the henefit level differential to individual subscribers
who must travel an unreasonable distance to obtain the service,

iteri in h f rangemen n
nonsubscribers jin the communities affected by the arrangement,
including, but not limited to, the ability of nonpreferred
providers to continue to provide health care services if all

nonemergenc rvices were provi referred provider.

3. Length of contract: contracting process. Contracts for
preferred provider arrangements shall not exceed a term of 3

r A pr r rovider arrangement for all su r by f

Sec. 9. 24 MRSA §2337, as enacted by PL 1985, c. 704, §2, is

amended to read:
§2337. Filing for approval; disclosure

iv--Disalosure— --Any - nonprofit--serviee--organization -which
propeses-to--offer a-preferred- provider--arrangement--avtherized -by
this- chapter- shall-disclose -in-a-report--to--the -Superintendent-of
Insuraneer--at--least-30--days-prior-te--dte-initial-offering -and
prior-te-any-ehange-thereafter,-the-followings
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A\
SENATE AMENDMENT "}1" to COMMITTEE AMENDMENT "A" to H.P. 0954,

L.D. 1322

A~--The -pame -which--the -arrangement--intends--to -use--and -its
business-addresss

By ----The --namey---address---and --nature---of --aeny---separate
erganisatien-which-adminicters--the--arrangement -on-the-behalf
of-the-nonprofit-serviece-organisations-and

€v--The-names -ard- addresses--0f--all- providers--designated -by
the-nonprofit--serviee - organizations--under -this-cection -and
the=-terms --of--the--agreemeants--with - -designated - health--eare
providersy

The--superintendent--shell--maintain -&--recerd --of --arrangements
propesed-under-this-section,--dincluding-a-record of -any-complaints
submitted-relative-to-the-arrangements~

=A Approval 4 rr ments. A __nonprofit services
ni ion h referr rovider
rrangement riz hi h hall i r
m n r m 1 1 the proposed
rr n in im ri manner ish
rule by the superintendent. No arrangement may be offered until
h ri nden by men Th
n 1 i i h 1 n
within which the superintendent must approve or disapprove a
proposed arrangement,
A, The supgrlngg Qg nt sh g d sggg ove _any arrandgement
i tain n nj ui 1 rovision r
fail m r f h in ion 2 r
mg_iﬁ_mu__;n_m_es_a_d_qgmﬂm_t_tg_mxsg__w_
h n 13 in rth th
i i in i 'n wh nsti n
nj nfair or i i 1 rovision
B, Within 10 days of recei pt of a report of a proposed
r i rin n h
m £ n w v
r n r rovider arrangemen r 1

f referr vider arrangemen n hall hol 1i
ring if i r n 1i rin
n h i i rth in this ion
h hi ion
rinten h i in f
n in r when:
(1) The Jinterested person makes a written regquest to
the superintendent:

Page 10-LR1628(3)
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SENATE AMENDMENT "f%" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

Within th im ri ish rul

the superintendent:

rson inter r aff : d
in h r n which th rson will
rely for the relief to be demanded at the hearing;
(2) The superintendent finds that:
The r mel nd m in d faith:
angd
The inter rson woul b rieved if

st d rounds were established and the

grounds otherwise justify the hearing: and

hearing. If the superintendent finds that a public hearing

i 3 ifi h n_inter o rson h
1li earing shall be held within 30 days after the filing

£ T n_i r rson nl he hearin

inter n
rinten n h nprofi rvi rganization filin
n i 1 in rdan
with th rovision f the Maine Administrative Pr re
Act, Title 5, chapter 375, including the provision
mitting i vent, i in n

2. Certain arrangements with incentives or 1limits on

reimbursement; disclosure. If a nonprofit service organization
offers an arrangement with incentives or limits on reimbursement
consistent with this subchapter as part of a group health
insurance contract or policy, the forms shall disclose to
subscribers: '

A. Those providers with which agreements or arrangements
have been made to provide health care services to the
subscribers and a source for the subscribers to contact
regarding changes in those providers;

Page 11-LR1628(3)
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SENATE AMENDMENT "F%" to COMMITTEE AMENDMENT "A" to H.P. 0954,
L.D. 1322
B. The extent of- coverage as well as any limitations or
exclusions of health care services under the policy or
contract;

C. The circumstances under which reimbursement will be made
to a subscriber unable to use the services of a preferred
provider;

D. A description of the process for addressing a complaint
under the policy or contract;

E. Deductible and coinsurance amounts charged to any person
receiving health care services from a preferred provider; and

F. The rate of payment when health care services are
provided by a nonpreferred provider.

3+--Disapproval - of--arrangementsy--The - superintendent--shall
disapprove-any- -arrangement -if-it--contains -any- unjust,-unfair-er
ineqguitable-provicione~

Sec. 10. 24 MRSA §2338, as enacted by PL 1985, c. 704, §2, is

amended to read:
§2338. Risk sharing

Preferred provider arrangements may embody risk sharing by
providers. Any--nonprofit -servioce--eorganisatien--having--formed--a
preferred- provider- arrangement -by-empleying--a -prepaid-eapitation
rate-shall--file-appliicable- provider--agreements,-¥ates--and -other
relevant--material--with --the - Superintendent--of--Insurance--for
approevaly-The-superintendent-shall- -disapprove -any-rates-whieh-are
exeessive,-inadequate-or-unfairly-diseriminatory.

I£-the- superintendent--has -not-taken-any--action -on-the-feorms
£iled-within-30--days -ofE-reeeipt,-the--arrangement- shall -be -deemed
approved.---The -superintendent--may -exteand,--by - not--mere-than-an
additienal-30--days,--the -peried-within-which--he--may-affirmatively
approve-or-disapprove--any- form,- by giving netice-te-the-nonprefit
serviee--organisation--before--enpiration--of--the--initial--30-day
periodvy----At---the —--enpiration--of --any---extension,---if---the
superintendent-has- not--acted -en-the-forms,--the--arrangement-shall
be - -deemed--approvedr-- The- -superintendent -may--at -any--time - -after
hearing-and-foer-cause-shown,-withdraw-any-such-approval~

Sec. 11. 24 MRSA §2339, as amended by PL 1987, c. 34, §1, is

repealed and the following enacted in its place:

2 A i heal nefi

A nonprofit service organization that makes a preferred

v rr men vai h r f n £

Page 12-LR1628(3)
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SENATE AMENDMENT "FW" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

over health r rvi nder roviders wh re n
preferred providers.
l1. B fi 1 Ex rovi in i ion h
nefit level differential ween rvices render referred
providers and nonpreferred providers may not exceed 20% of the
llowabl harge for h rvi rendered. Prior to July 1,
h i i i r h urch n
rvi i i ion 2 m XC 20% may not ex d
% of th lowabl har for th rvi h nefi level
differential for all services rendered after June 30, 1993, shall
imi % of th wabl rge. An ntr nter
in ri 1 1 rovi fit level
iff rential i X f 20% for th rvi and rchases
isted in sub gglgn 2, shall include a provision reduc1ng the
Qengflg level glffgrentlal to not more than the maximum benefit
ifferential mi by law for rvices an ur h
rovi n or after ly 1, 1993

2, Fifty percent benefit level differential. The following

n i w rior 1 n
lent 1 X . m n l b3
% nefi i i ) imi ion £
ion 1:
A, Radiology ser ;ggs. gxggp; x rays of Q_LLQ ities,
screenin n iagn hes maxillof 1 r
creenin rvical h raci n 1 r in X r

posttrauma x rays such as x rays of skull and ribs, flat

plate abdomen x rays and other radiology services to be

rmin r rintenden

BJ___L@Lasg_y_sg___cg_s_p_o_uie_d__bx__edLga_Lgmrm_g_

licen in rdan with he Main Medical L r
&wmw_smg
hori r h i X i h icens
r ri W mmun i health nter sician
or group of physicians where the 1laboratory services are
£ ien f ician
f physici 3
Path .servi 2
nan im i :
m 2z m r H
F. Mammography services:
n r A4 H

Page 13-LR1628(3)
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SENATE AMENDMENT " " to COMMITTEE AMENDMENT "A" to H.P. 954,

L.D. 1322
1 rdi iagn i vi includin r rdiograph
stress testing, physiologic diagnostic procedures, cardiac
3 catheterization and angiography, but xcludin
electrocardiograms:
5 .
I. Lithotripsy services unless approved under the Maine
7 Certificate of Need Act of 1978;
9
11
K r f durable medij ipment; an
13
L. Any other service performed in an outpatient setting
15 reguiring the purchase of new equipment costing $500,000 or
more or for which the charge per unit of service is $250 or
17 more.
19 3. Definitions. As used in this section, wunless the
X wi indica followi m have _ the
21 following meanings,
23 A, "Allowable charge'" means the amount which would be
payable for services under the preferred provider
25 n n ior i ion n i n
in n
27
29
31
33
35
37
39
41
43
45
47
49
51
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SENATE AMENDMENT "%}" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

Sec. 13. 24-A MRSA §2673, as enacted by PL 1985, c. 704, §4,

is repealed and the following enacted in its place:

§2673. Policies, agreements or arrangements with incentives or
1imit imbur : thorized

men wi r r ider i .
Subject to this section and to the approval of the
superintendent, an insurer or administrator may enter into

m wi i i i r' r
inigtr ! i in h r rvi h m
n i he in iciari h
inistr r, includi reemen in h
h h ider i by r beneficiar f
services rendered and amounts to be paid by the insurer or

inistr r

rm f remium r i ion n f rvices

rendered. In performing functions consistent with this
Mm&jwwwg

k h m mji n f
rvi n
B, An__insurer may issue policies in this State or an
inistr r ini r i hi hat
include i . . ] . 3 } fici : h
rvi £ ider w n in n reemen
with ¢t n ion
W £ n_em

1 n h mpl
m r m h
n i wi nr
! ict  tl 3 ilabilit £ | 1th
Services.
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SENATE AMENDMENT "{9" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322

rvi . 1 hal i iteri r 1 in h
r nablen f th i n b vell insur r
neficiari . r . m rohibi
insurer or administrator from applying the benefit level
i ntial indivi 1 in neficiari wh
travel an unreasonable distance to obtain the service. The
riteri h in £ h rrangem
noninsureds and nopbenefijciaries in the communities affected by
rovi i rovi r
services if all nonemergency services were provided by a
r vi

n f ntr : n in r ntr r

preferred provider arrangements shall not exceed a term of 3

LS. A referr rovider rrangem for 1l insure or
beneficiaries of an insurer must be awarded on the basis of an
1ddi .. . _

h
£ nvi 1 rovi

£ in 1 in n neficiarj m i n
in i 17 nsti epar r

Sec. 14. 24-A MRSA §2675, sub-§1, as enacted by PL 1985, c.
704, §4, is repealed.

Sec. 15. 24-A MRSA §2675, sub-§1-A is enacted to read:

1-A. Approval of arrangements. An insurer which proposes

to offer a preferred provider arrangement authorized by this
h r 1 fi wi in n reements
rates and other materials relevant to the proposed arrangement,
in im i manner lish rul h
superintendent, No arrangement may be offered until the
superintendent has approved the arrangement, The superintendent
shall include jin the rules the number of days within which the
i n i r Ir men
A. The superintendent shall disapprove any arrangement if
. nfai . X sion r
fails ¢ t t] Jard E h i . 2673
h in r ion 267
n h in h th
ri i n rminin wh nsti n

referr i r m h nten hal

h w v
requested notice of preferred provider arrangement proposals
i m i nden
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SENATE AMENDMENT "fl" to COMMITTEE AMENDMENT "A" to H.P. 954,

L.D. 1322
Th rin nt m hold a blic hearin n roval
f r r rrangem ha h i
hearing if an interested person requests a public hearing
n he r iteri rth j i i
n in hi n Th
superintendent shall hold a public hearing upon request of
n inter rson when:
1 h r rson mak W nr
the superintendent:
Within th im ri lish rul
h intendent:

(b) Stating briefly the respects in which that
person is interested or affected:; and

rely for the relief to be demanded at the hearing:
2 Th rintenden in hat:
(a) The request is timely and made in good faith:
and :
The inter r woul riev if
e roun wer t.ablish nd h
n Iw j if h ing:
e m her riteri lish
h r nden

Sec. 16. 24-A MRSA §2675, sub-§3, as enacted by PL 1985,
704, §4., is repealed.
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N
SENATE AMENDMENT "f?" to COMMITTEE AMENDMENT "A" to H.P. 0954,
L.D. 1322

Sec. 17. 24-A MRSA §2676, as enacted by PL 1985, c. 704, §4,

is repealed and the following enacted in its place:
267 Risk sh

Pref vider arr m isk sharin
rovider

Sec. 18. 24-A MRSA §2677, as amended by PL 1987, c. 34, §2,

is repealed and the following enacted in its place:

2677, Al i h r nefi
n_insur r inistr who mak r rr rovi
rrangemen vailabl hall provi for n f ver health
r vi render rovider wh re n referred
providers.
1 nefi rovi hi ion h
n lev fferen ween v render refer
providers and nonpreferred providers may not exceed 20% of the
llowabl r for th rvi render Prior 1 1
1993 £} ! fit 1 1 diff ial f ] f 3
i i i i m % m
% h llow h i h
vel differential for all rvi render fter ne 3 1
hall im3i % of th llow An ntr
nter in ri ly 1 h rovides a benefit level
) ntial i % f h rvi n rch
13 ion 2 hall incl rovision r i h
nef v r i n the maxim i
ifferential rmi W r rv r r
after July 1, 1993,
if rcen nefi vel differenti Th llowin
r v when ior n
1 m n %
; Fit ] ) Aiff ial b3 ] limi : on £
Subsection 1:
X x m
in maxi facial x
. ical } . 1 luml .
r kull i
men 1 rv
rmin intendent:
T i rovi medi 1 ries
n wi in i
Commission, licensed by an equivalent out-of-state licensing
ri i p.4 in icen
r w nj h
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SENATE AMENDMENT " Q" to COMMITTEE AMENDMENT "A" to H.P. 954,
L.D. 1322
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r r f physici wher he 1 r r rvices r
r 1 i f h hysician
or group of physicians;
hol T :
D. Magnetic r nan im n rvi
m m r :
F Mammogr r :
nograph rvi :
_Cﬁ_JLa_c_d_angﬁs_;_se__J_e_s_mLLd_g_elss_t_o_c_a_Qg_aph
stress testing, physiologic diagnostic procedures, cardiac
h rization nd ngiograph u xcludin

Lithotri rvi 1 rov nder Main
ifi N A £f 1978;

J. _Services provided by free standing ambulatory surgery ‘
P ., e P in the Medicar Coqram:
Purch £ T medical ipment; an

An her rvi rfor in an ien ing
requiring the purchase of new ggg1pmen; costing 550_0_._Q9_Q_._Q.

more or for which the charge per unit of service is $250 or

more.,

fini nl
herwi indi h llowin m hav h
low meanin

Sec. 19. 24-A MRSA §2678-A is enacted to read:
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SENATE AMENDMENT "f%" to COMMITTEE AMENDMENT "A" to H.P. 0954,
L.D. 1322

2678-A. Annual r

r i m m in
iv h I In nin rrangem
nd the eff s of preferr rovider arr ments.,

Sec. 20. Appropriation. The following funds are appropriated
from the General Fund to carry out the purposes of this Act.

1989-90 1990-91
HUMAN SERVICES, DEPARTMENT OF
Community Health Program
All Other $2,000,000
Provides funds for the
Community Health Program
grants to Dbe awarded
beginning July 1, 1990.
Bureau of Medical Services
Positions (0.5) (2)
Personal Services $16,000 $250,000
All Other 14,000 18,479,017
Capital Expenditures 50,000
TOTAL $30,000 $18.,779,017

Provides funds for the Maine
Health Program to insure all
persons whose household
income is 100% or less of the
federal poverty level.
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3
SENATE AMENDMENT F; to COMMITTEE AMENDMENT "A"” to H.P. 954,

L.D. 1322

Medical Care - Payments to
Providers '

All Other

Provides state funds for the
expansion of Medicaid
eligibility under the Sixth
Omnibus Budget Reconciliation
Act option to children 5 to 7
year o0ld to 100% of the
federal poverty level.

Medical Care - Payments to
Providers

All Other

Provides state funds for an
increase in Medicaid
reimbursement to physicians.

Income Maintenance - Regional

Positions

Personal Services
All Other

Capital Expenditures

TOTAL

Provides state funds to carry
out the eligibility functions
of the Maine Health Program,

DEPARTMENT OF HUMAN SERVICES
TOTAL

MAINE HEALTH CARE FINANCE
COMMISSION

Hospital Uncompensated Care
and Governmental Payment
Shortfall Fund

All Other
MAINE HEALTH CARE FINANCE

COMMISSION
TOTAL

Page 21-LR1628(3)

$115,168

$500,000

$334, 245

$500,000

(27)
$692,705
65,501
21,600

$779,806

$645,168

$22,393,068

$5,000,000

$5,000,000
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SENATE AMENDMENT "F}" to COMMITTEE AMENDMENT "A" to H.P. 954,

L.D. 1322

TOTAL APPROPRIATIONS $645,168"

$27,393,068

Sec. 21. Allocation. The following funds are allocated from
Federal Expenditures funds to carry out the purposes of this Act.

1989-90
HUMAN SERVICES, DEPARTMENT OF

Medical Care - Payments to
Providers

All Other $219,332

Allocates federal Medicaid
matching funds for the
expansion of Medicaid
eligibility under the Sixth
Omnibus Budget Reconciliation
Act option to children 5 to 7
year old in households with
income at or below the
federal poverty level.

Medical Care - Payments to
Providers

All Other $952,220

Allocates federal Medicaid
matching funds to provide an
increase in physician
reimbursement.

Income Maintenance - Regional

Positions

Personal Services
All Other

Capital Expenditures

TOTAL

Allocates federal Medicaid
matching funds for
eligibility determination
services in the Maine Health
Program.

DEPARTMENT OF HUMAN SERVICES
TOTAL $1,171,552
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1990-91

$601,755

$900,170

(27)
$685,092
55,502
21,600

$762,194

$2,264,119
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SENATE AMENDMENT ";9" to COMMITTEE AMENDMENT "A" to H.P. 0954,
L.D. 1322

PROFESSIONAL AND FINANCIAL
REGULATION, DEPARTMENT OF

Bureau of Insurance

All Other $4,000 $3,000

Allocates funds for hearings,
.rulemaking and annual reports
with respect to preferred
provider arrangements.

DEPARTMENT OF PROFESSIONAL
AND FINANCIAL REGULATION -
TOTAL $4,000 $3,000

TOTAL ALLOCATIONS $1,175,552 $2,267,119

Emergency clause. In view of the emergency cited in the
preamble, this Act shall take effect when approved, except that
sections 8 through 19 shall take effect 90 days after adjournment
of the First Regular Session of the 1l4th Legislature.’' '

STATEMENT OF FACT

This amendment makes the following changes to the committee
amendment.

1. Eligibility for the Maine Health Program is restricted
to persons residing in a household with income of 100% or less of
the federal poverty level. The provision to establish the Maine
Health Program Council is eliminated.

2. The Community Health Program grants are retained as
originally proposed.

3. Funding for the Hospital Uncompensated Care and
Governmental Payment Shortfall Fund is $5,000,000 in fiscal year
1990-91.

4. This amendment appropriates funds and allocates federal
matching funds, totaling $334,500 in fiscal year 1989-90 and
$936,000 in fiscal year 1990-91, for the expansion of Medicaid
eligibility  under the so-called Sixth Omnibus Budget
Reconciliation Act to children 5 to 7 years old in households
with incomes at or below the federal poverty level.
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SENATE AMENDMENT " A " to COMMITTEE AMENDMENT "A'" to H.P. 954,

L.D. 1322
1 5. This amendment appropriates funds and allocates federal
matching funds to increase Medicaid reimbursement specifically to
3 physicians by slightly more than $1,400,000 in each year of the
biennium.
5 .-
T /wx 3 - F
7 O Ty
(Senator COLLINS) - IR 4
9 SPONSORED BY: T RN o OV R LR
11 COUNTY: Aroostook

13

Reproduced and Distributed Pursuant to Senate Rule 12.
(6/20/89) (Filing No. S-350)
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