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L.D. 1322 

(Filing No. s- 442) 

STATE OF MAINE 
SENATE 

IJ4T1I LEG.ISLATURE 
FIRST REGULAR SESSION 

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

. Emergeocy preamble. Whereas, Acts of the Legislature do not 
become effective until 90 days after adjournment unless enacted 
as emergencies; and 

Whereas, over 130,000 people in Maine lack health insurance 
and considerably more face other barriers to access to health 
care; and 

Wherens, this legislation creates several programs designed 
to provide health care, c:>r to improve access to health care for 
persons who are currently inadequately cared for; and 

VVheren~ the programs in this legislation which provide 
~overage of health care costs for those who are.currently unable 
to pay those costs will lessen the burden on 3rd-party payors of 
health care costs caused by bad debt and charity care; and 

Whereas, in the judqment of the Legislature, these facts 
create an emergency within· the meaning. of ~he Constitution of 
Maine and require the following legislation as immediately 
necessary for the preservation of the public peace, health and 
safety: now, therefore, 

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

PART A 

Sec. I. 3 MRSA §507, sub-§8, ,A, as repealed and replaced by PL 
1985, c. 763, Pt. A, §4, is amended to read: 
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SINATZ AMlNDMINT ·rA .. to H.P. 954, L.D. 1322 

A. Unle •• continued or modified by law, the following Group 
D-l independent agencie. .hall terminate, not including the 
grace period, no later thaD Jun. 30, 19861 

(2) Main. State Mu •• um. , and 

(3) Maine Health Care Finance Commission. 

Sec:. 1. 5 MRSA §12004-1, sub-§35-A i. enacted to read: 

35-1,. Human 
Seryices 

Mainl Health 
Program Adyisory 
CQDlDittee 

Legislatiye 
Per Diem 
for Legis­
lative Mem­
bers Only' 
Izpenses 
Only for 
Other Members 

22 KRSA 
53189 

Sec. 3. 12 MRSA §304-D, sub-It, 18, as enacted by PL 1985, c. 
661, §2, is repealed. 

Sec. 4. 11 MRSA §304-D, sub-§4, as enacted by PL 1985, c. 661, 
§2, is repealed. 

Sec. S. 11 MRSA §382, sub-IleA is enacted to read: 

·1-A. llor4er hospital. "Border hospital" meanS a hospital 
located in this State within 10 miles of the New Hampshire bOrder. 

Sec. 6. 11 MRSA §382, sub-§I6-A is enacted to read: 

16-A. Revenue limit. "Revenue limit" meanS the revenue per 
case. the rate per unit of outpatient service, the total 
outpatient revenue or the total revenue IUtprovod ~y the 
commission under section 396. 

Sec. 7. 22 MRSA §388, sub-§t"A, as amended by PL 1987, c. 73, 
is further amended to read: 

A. Prior to January 1st, the commission shall prepare and 
transmit to the Governor and to the LEfgislature a report of 
its operations and activities during the previous year. This 
report shall include such facts, suqqestions and policy 
recommendations as the commission considers necessary. The 
report shall include: . 

(1) Data citations, to the eztent possible, to support 
the factual statements in the report; 
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SENATE AMENDMENT "A" to BtP. 954, L.D. 1322 

(2) The administrative requirements for compliance 
with the system by hospitals to the extent possiblel 

(3) The commis.ion's view of 
on the health care financinq 
use or financinq of hospital 
reimbursement policies, 
technoloqical advances and 
providers; 

the likely future impact 
syst_ of trends in the 
care, includinq federal 
demoqraphic chanqes, 

competition from other 

(4) The commission's view of likely changes in 
apportionment of revenues amonq classes of payers and 
purchasers as a result of trends set out in 
subparagraph (3); 

(5) The relationship of the advisory committees to the 
commission; 

(6) Comparisons .. of the impact of the hospital care 
financing system with relevant regional and national 
data, to the extent that such data is available; aad 

(7) To the extent available, information on trends in 
utilizationy : and 

(8) Demonstration projects considered or approved by 
the commission. 

Sec. 8. 22 MRSA §388, sub-§S is enacted to read: 

5. Reyiey of exception threshold and variable adjustment 
factor. The basis for. and the commission's experience with. the 
threshold on exception requests in section 396-D. subSection 12. 
and the variable adjustment factor in section 396-D. subsection 
I-A. shall be reviewed after these provisions haye been in 
operation for 2 years. By October I. 1993. the Commission shall 
recommend to the Legislature how these factors should be 
.u.tablished and what the factors should be in light of the 
current status of hospital care. . 

Sec. 9. 22 MRSA §396, as enacted by PL 1983, c. 579, S10, is 
repealed and the following enacted in its pla~e: 

§396. Establisbment of revenue limits and ARPOrtionment methods 

1. Authority. The commission may establish and approve 
revenue limits and apportiOnment methods for individual hospitals. 

2. Cri~~ubject to more specific provisions contained 
in this subchapter. the revenue limits and apportionment methods 
established by the commission shall ensure that: 
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SENATE AMENDMENT .. {} .. to B.P. 954, L,D. 1322 

A, %he financial requiremepts of a hospital are reasoPably 
rllated to it. total 'Iryicl" 

B, A hospital', patiept ,eaice revepue' are reasoPably 
rllated to it. financial requiremlnt.' and 

C, RAtes are set equitably among all pAyors. purchAsers or 
clAsse, of purchAser, of health care ,ervices without undue 
discriminAtiop or preferepce. 

3, Average revenue per case PAJlHPt arst-. The commissiop 
shAll establish an ayerage reyenue per case PAyment system. 

The per CAse system shAll haye 2 components. 

A. The commissiop shall establish and approve limits on the 
Ayerage reyepue per case mix Adjusted inpAtiept Admission. 

B. For PAnlent years beginning or deemed to begin on or 
after October 1. 1992. the commissiop shall regulat, 
outpatient seryices by setting the rate per upit of seryice 
by department. For pament. years begipping or deemEld to 
begin before October 1. 1992. the commissiop shall establish 
revenue limits for outpatiept seryices using methods 
cops is tent with those used ip setting gross PAtiept seryice 
reyenue limits for PAiIDept yeArs bElginping prior to October 
I. 1990, Nothing ip this paragrAPh prohibits the commission 
from refining or modifying the method of adjusting for 
outpatiept yolume. 

i, Total reyenue srst_. The commission shall establish a 
total reyenue system. which ma,y be chosen by hospita,ls that are 
in relatiyely self contaiped catchment areaS. are pot ip direct 
competition with other hospita,ls and that meet certain criteria 
deyeloped by the commission. 

A. Criteria, sha,ll include. butnQt be limited to: 

(1) Distance.of t~e hospital in miles and trayel time 
from the nearest other hospita,l: and 

(2) Utilization of ex;sting hospital seryices by 
patients within the catchment area. 

B. The commission shall establish a, procedure by which. and 
~ime limits within which, an eligible hospital mAY initially 
elect to participate in the total reyenue system. The 
commission shall also establish the procedures and 
conditions under which an eligible hospital may choose to be 
ugulated Wlder the per case or tota,l reyenue system after 
the period proyided for the initial election. These 
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SENATE AMENDMENT H,q" to B.P. 954, L.D. 1322 

conditionl mAl" include. but are not limited to. rea,onable 
limitl on the trequencr with which AD eligible hOlpital may 
choo,e to trADster trom one regulato,y sYltam to the other. 

c. A hOlpital that i, not eligible to cboole to participate 
in the total ,eyenue Iy'tam mAY "quelt the COQIDi'lion' I 
approyal to pa,ticipate in the total reyenue .yst. to, a 
period ot QA mote thAD 2 rea". The commissioA mAl" app,oye 
the request if it determine. that the hospital is 
lapldencing significant finADcial problem, and 11 in the 
proces. of making a transition to a ditte,ent scope 0, type 
of service. ne CODlDission shall requite the hospital to 
.,tablish that the approval of its ,equest to pa,ticipate in 
the total ,evenue srstem would be consistent with the 
orderlr and economic development of the health ca,e syitem. 

D. The commission shall establhb the total g,oll patient 
"'vice ,evenue limit fo, inpatient and outpatient services 
fo, hospitals that APplr for this srstem and meet the 
established criteria. 

5. Izcess charges prohibited. No hospital mar charge for 
services at rates that are inconsistent with the revenue limits 
apprOved br the commission. 

6. Specialty hospitals. The commission shall 
~rnative regulatorr· options for hospitals defined 
commission as being specialty hospitalS. 

provide 
br the 

7. RetUrn on investment. the revenue limits established br 
the commission under this ~hApter .shal1. in the case of a 
proprietarr. fo,-profit hospital. be established in a mauner that 
provides a reasonable opportuttitr for the hospital to earn an 
amount that will provide a fait return to owners based on their 
investment in hospital resources. 

Sec. 10. 22 MRSA §396-D, sub-II, . as enacted by PL 1983, c. 
579, §IO, is amended to read: 

1. IconOMic trend factor. In determining payment year. 
financial requirements, the commission shall include an 
adjustment for the projected impact of inflation on the prices 
paid by hospitals for the goods and services required to provide 
patient care. In order to measure and project the impact of 
inflation, the commission shall establish and use the following 
data: . 

A. Homogeneous classifications of hospital costs for _goods 
and services and of capital costs, which shall be called 
"cost components;" 
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SENATE AMENDMENT .. A .. to B.P. 954, L.D. 1322 

B. Estimates or de.terminatioll8 of the proportion of 
'hospital costs in each co.t caMpOnentl and 

C. Identificat~on or development of proxi.. which measure 
the reasonable increa.e in price., by co.t component, which 
the hospitals would be 'xpected to pay for good. and 
services. 

The proxy or proJri.s chos.n by the commission to measure tfl. 
reasonable increase in employee compensation shall refl1tct the 
experience of )forkers in the Northeast ADd regions of this State 
)fho are reasonably representative of prof.ssional medical 
personAel and other hospital )fork.rs. 

" The convnission may a180 consider the discrepancies, if ~y, 
between the projected and actual inflation experience of 
noncompensation proxies in preceding payment years. 

The commission may, from time to time during the course of a 
payment year, in accordance with duly promulgat~d requlations, 
make further adjustments in the ev.nt it obtains substantial 
.vidence that its initial projections for the current payment 
year will be in error. 

Sec. 11. 22 MRSA §396-D, sub-§I-A is enacted to read: 

I-A. Variable adjustment factor. In determining payment 
year financial requirements. the commission shall include an 
adjustment based upon a factor. fixed by the commission between 
0.5\ and 2.0\. which shall be added to the percentage adjustment 
for inflation detennined pursuant to subsection 1. This factor 
shall reflect the following: 

A. Changes in technology not covered by c.rtificate of need 
projects. including changes in drugs and supplies: 

B. Changes in medical 'practice: 

C. Increased severity of illness not accounted for by the 
case mix sy~tem and the aging of the population: and 

D. Other changes specified by the commission that are 
expected to affect a substantial number of Maine ho.pitals. 

Sec. 12. 22 MRS A §396-D, sub-§2,,u, as enacted by PL 1983, c. 
579, §lO, is amended to read: 

B. The commission may, for hospitals regulated under the 
total revenue system, from time to time during the course of 
a payment year, in accordance with duly promulgated 
regulations, make further adjustments, on an interim or 
final basis, in the event of discrepancies, if any, between 
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SENATE AMENDMENT .. A .. to R.P. 954, L.D. 1322 

projected and actual ca.e aix changes in the preceding 
payment years or in the event it obtains substantial· 
evidence that its initial projections for the current 
payment year will be in error. In matin9 such further 
adjustments, the commis.ion ahall consider the special needs 
and circumstances of small hospitals. 

Sec. 13. 22 MRSA §396-D, sub-I%"C 11 enacted to read: 

C. The commission shall consider chang" in case mis: for 
hospitals regulated under the per case system ADd shall make 
prospective Adjustments in years subsequent to the first 
pQDIent year in which the hospital is subject to' the per 
caSt system. using a marginal cost factor in the range of 
60\ to 90\, giVing consideration to the characteristics of 
inpatient and outpatient services ADd hospital size. This 
paragraph is repealed effective October 1. 1991. 

Sec. 14. 22 MRSA §396-D, sub-§3,~, as amended by PL 1985, c. 
661, §7, is further amended to read: 

A. AD allowance for the cost of facilities and fixed 
equipmen~ shall include+ allowances for straight line 
depreciation and interest expense, less interest income on 
debt service reserve funds available to the hospital. 

~~}---ges'--ae~v'ae--.e~Q'.e.e.'a--aaa,aia'e4--wiaR--'Ae 
A,api'a~~a-'aei~i'ie8-aa.-ii.e.-e~QipMeB't-aa4 

~a}--ABBQal-~~~-~-a-~-~-aQiiieie.' 

'e-p*'¥44e-~~~~-~~&-~a,~.~'i&8-a.4 
ii.e4-e!Qipme.'~--~~~~~~~~-~Q~.e4-', 
se-.at~~-B-?-eaell-~-aB4I--tae-~i-ee-i:o&-Alay 
iBelQ4e--4~-~--p~iee--~e¥e~--~~-~--ii.e4 
ef!QipAleR_-~--&-p, ... '4e.-~-p~i-ee-.,l"-N-~i-&tri:o&-e. 
'aeili'ies ... 

In determining payment year financ"!al requirements, the 
commission shall include an adjustment in the allowance for 
facili ties and fixed equipment to reflect changes in 4es' 
seFviee interest expense and to reflect any new increases-or 
decreases in capital costs which result from the 
.acquisition, replacement or disposition of facilities or 
fixed equipment and which are not related to projects for 
which an adlustment is required to be made under subsection 
5 eF-~-gT--pM'-aqc~-g. Any positive adjustments 
made to reflect such increases in capital costs shall not be 
effective until the facilities or fixed equipment have been 
put into use and the associated expenses would be eligible 
for reimbursement under the Medicare program. 
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SENATE AMENDMENT "A" to B.P. 954, L.D. 1322 

Sec. IS. 11 MRSA §396-D, sub-13, p, a. enacted by PL 1983, c. 
579, S10, i. amended to reads 

B. AD allowance for the coat of movable equipment shall be 
calculated on the ba.is of p.'.e--~ .. " Itraight line 
depreciation and interelt conli'tent yith paragraph A. Wke 
.eMM'··'··-~-p·"Q~9a'e-~-'.-~-~e-Me~.-'. 
wk'.k--.... e--~ .. ~--~~~-~-~-~-.... p¥ ... --... 
a.;¥. __ e.'.-~4-~-~.-... e-~-.. ~"'~-.k"9··-~~~-'· 
yea.~--~~-~--" •• -~-.k.~~-~-~~~~-•• 
• pe."'e.-~y-'ke-.... ' •• ' •• ~ 

Sec. 16. II MRSA §396-D, sub-§3"C is enacted to reada 

c. Bospitals shall fund depreciation and use their funded 
depreciation as a first source of fundi for pQlDent for 
capital project', proportional to· t.htt ratio between the 
capital cost of the new project and the gross book value of 
the hospital assets. 

Sec. 17. 11 MRSA §396-D, sub-§4, ,C, as enacted by PL 1983, c. 
579, §IO, is repealed. 

Sec. 18. 22 MRSA §396-D, sub-§4,,o, as enacted by PL 1983, c. 
579, §10, is amended is to read: 

D. The commission may, for hospitals regulated· under the 
total revenue system, from time to time during the course of 
a payment year, in accordance with duly promulgated 
regulations, make such further adjustments as may be 
necessary in the event of discrepancies, if any, between 
projected and actual volwne changes in preceding payment 
years or in the event it obtains substantial evidence that 
its initial projections for the current payment year will be 
in error. In making such further adjustments, the 
commission shall consider the special needs and 
circwnstances of small hospitals. 

Sec. 19. 22 MRSA §396-D, sub-§4,,-E is enacted to read: 

E. The commission shall consider changes in volume of 
services for hospitals regulated according to the per case 
system and shall make prospective volume adjustments in 
years subseguent to the first pa!IDent year in which the 
hospital' is subject to the per case system using a marginal 
cost factor in the range of 60' to 90', giving consideration 
to the characteristics of inpatient and outpatient services 
and hospital size. This paragraph is repealed effective 
October 1, 1991. 

Sec. 20. 22 MRSA §396-D, sub-16, as repealed and ,replaced by 
PL 1987, c. 440, §2, is repealed. 
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SENATE AMENDMENT "Pr· to H.P. ~54, L.D. 1322 

Sec. ~1. 22 MRSA 1396-D, sub-§6-A is enacted to reada 

O-A. Studard cswpoDeDt.. ror PUU'eDt yean cOUlDencing on 
or after October 1, lUO. but DO later than October 1. 1991. ta 
commission shall establish reasoPabl. stapdard. Of !ipopeial 
requirements or co.t, plr ca.. for hospital.. Ip determiping 
Upopcial req\liremepts for palD'ept years to which the stapdards 
APply. the commission 'hall include an adjustmept to ip~po,ate 
the standards into finopcial requiremepts as otherwise determiped 
under this sectiop. 

~justment under. this subllectiop shall apply to 
popcapital fipancial requiremepts opd to the allowapce tor 
capital costs of mOYable equipmept but shall exclude the 
allowapce for the capital costs of facilities apd fixed 
equipment determiped under subsectiop 3. 

B. The commissiop may elclude certaip categories ot 
operating costs ip order to permit reasoPable comparisops· 
among hospitals. 

C. The cOJ'llnission may elc.lude finMcial requirements 
ASJi~ted with outpatient· seryices from the adjustmept 
under this subsection, either tor all pumept years or for 
some portiop of the 5-year phase-in period. 

D. the adjustmept under this subsectiop shall be phased ip 
oyer a 5-year period, distributed as. equally oyer the 5 
years as Is practiCAble. At the epd of the 5-year period, 
the standard component may not exceed 50' of those financial 
requirements to which the adjustment is applied. 

E. the commissiop may waive or modify the standard 
component adjustment for a border hospital or a hospital 
regulated under the total revenue system if the cormnission 
finds that ipcluding the stapdard component in the 
h21ipital • s financial· requirements ·would impair the capacity 
of the hospital to provide peeded services at acceptable 
levels of quality and tbe hospital could pot avoid this 
impairment by management action. 

Sec. 22. 22 MRSA §396-D, sub-§9,~, as amended by PL 1987, c. 
811, §12, is repealed. . 

Sec:. 23. 22 MRSA §396-D, sub-§9, tp), as repealed and replaced 
by PL 1987, c. 402, Pt. A, §136, is repealed. 

Sec. 24. 22 MRSA §396-D, sub-§9,~, as amended by PL 1981, c. 
542, Pt. H, §2 and as repealed and replaced by PL 1987, c. 117, 
§§l and 6, is repealed. 
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SENATE AMENDMENT .. A .. to B.P. 954, L.D. 1322 

read. 
Sec. lS. :Z2 MRSA 1396-D, sub-I', W-I and F·2 or •• nact.d to 

'-1. In det.rmining pAJIII.nt Jeor financial reC'luirement •• 
the cQl1lDilsion shall include an adjustm.nt to r.flect the 
actual COlt. of the hospital'. participation in the· Heolth 
Occupations Training Proj.ct. Titl. 26. chAPter 31. : Thes. 
costs shall be limit.d to actual PA!'Mnts mad. to l.nders 
under the program. The COlllBission shAll mat. AD adjustm.nt 
und.r this PArAgrAPh only to the .xt.nt thAt the cost. fOund 
to be reAsonable are not otherwise included in finADciAI 
"C'luir.ments. 

[-2. In det.rmining pUJII.nt y.ar finADciAl reC'luirements. 
the cQIIIDission shAll inc Iud. an Adjustment for the 
hOlpitAl's Assessment by the Moine High-risk Insurance 
OrganiZAtion. pursuant to Tit1. 24-A. section 6052. 
subsection 2. 

Sec •. ~6. 22 MRSA §396-D, sub-§9"G, as enacted by PL 1987, c. 
769, Pt. A, S65, is repealed. 

Sec. 27. 22 MRSA §396-D, sub-§9,,u, as enacted by PL 1987, c. 
847, Sl, is amended to read: . 

H. In determining payment year financial requirements, the 
commission shall include an adjustment for the hospital's 
assessment under Title 36, section 3899 ll21. 

Sec.2S. :Z2 MRSA §396-D, sub-§II, ,B, as enacted by PL 1983, c. 
579, S10, is amended to readl 

B. Adjustments made for a payment year for working capital, 
management support and those new regulatory costs specified 
in subsection 9, paragraph C, subparagraphs (1) and (2) , 
shall not be -considered part of base year or payment year 
financial requirements for purposes of computing payment 
year financial requirements- pursuant to section 396-C for a 
subsequent payment year. The ee_a.ssa.ea-~-4&t;.e.I'mi-&&-~~-eRI 
~ae--&a~~F&-~~~~-~~~-~~~~~aae~-wAe~Ae.--~aa~ 

a.;Qs~ea~--i&-~-~-~-4~ payment year tiaaaeia. 
§e~Qa.§eMea~s---~---p¥~p&6e6---~~---~4~---tiaaaeia. 

§e~Qi§eMea~s-fe.-~~~~ or years to which 
an adjustment for an exception reC'luest applies shall be 
determined in accordance with subsection 12. paragraph C. 

Sec. 29. 22 MRSA §396-D, sub-§12 is -enacted to read: 

12. Exception requ~sts. The Commission shall provide for a 
special exception adjustment whereby a hospital may request an 
adjustment to its financial requirements to reflect major, 

Page 10-LR1628(11) 



SENAT,I AMENDMENT .. A .. to B.P. 954, L.D. 1322 
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A. In detemining whether IlAd to whAt extent .uCh on 
Adju.tment shguld be gronted, the commissign .hAll cgnsfder 
the fgllowing in additign to AAr more specific criteria thAt 
thl commissign mAY establish br rulll 

( 1) The nAturA ADd reasgnableness gf the chonges in 
expenses for whiCh an adjustment is under 
cgnsideration. including any gffsetting expense ChAnges; 

(2) The reasonableness And neCessity'gf the hospital's 
tgtal acute care gperating expensesl 

(3) the hgspital's effiCiency and its Cgsts in 
comparison to other hgspitAls: and 

(4) the effects on patients. purchasers and paygrs gf 
anY chuge in charges thAt would result from granting 
the Adjustment. 

After review of an exception request made pursuant tg this 
subsection. the commission mAY. on the basis of the facts 
found. either increase or decrease the total financial 
reguirements of a hospital. 

B. A request that meets the requirements gf paragraph A. 
but that would reault in a positive adjustment egual to less 
than 1. 5\ of a hospital' a 'financia1 reguirements for the 
previous year or 11,QQQ,QQQ. whichever is less. 'shall not be 
granted. unless the appliCant establishes either of the 
following: 

(1) That the appliCant's failure to receive the 
adjustment will immediately, seriously and irreparably 
impair its financial capacity tg continue prgviding 
hospital services and that no Alternative means of 
providing those services is available: gr 

( 2) That denial of' the adj ustment would result in a 
groundless difference in regulatory treatment of 
similarly situated hospitals seeking relief under this 
subsection on the basis of essentially the same facts. 

C. Except as provided in subparagraph (1)« an adjustment 
pursuant· to this subsection shall be included in a 
hQspital 's financial requirements only for periods of 
2~tion after the date on which the application for 
interim adjustment is aeemed complete or the commencement of 
the payment year for which a timely notice of contest. 
requesting an adjustment under this subsection and 
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contAlDAng lupportin9 infopmation specified by 
commission: has been filed. 

(1) An interim adju.tment under this 'ubsection may be 
AP~lied to all or part of tbe period between tbe 

. begipping of tbe pQIDent year during which ap 
app1icatiop val filed apd tbe date tbat the app1icatiop 
was deemed complete if tbe cgmmi.siOp finds tbat; 

(a) The hospital vould otberwise be unable to 
meet its cash reg;uiremepts as a conseg;uepce Of 
evepts beyopd its coptroll or 

(b) Such relief is copsistept with the public 
ipterest. 

(2) The cQDJDissiOp mAY determipe from the pature of 
the expenses for which tbe adjustment is made whether 
it shall become a part of fipapcial reg;uiremepts for 
RYXP2JJts Of computing finapcial reg;uirements for 
subseg;uent paymept years. 

Sec.30. 22 MRSA §396-F, rll'St" as enacted by PL 1983, c. 579, 
§10, is amended to read: 

In establishing revenue limits for .AD ind"ividual 1l98,'''a.8 
hospitu, the conunission shall mate provision for ~ revenue 
deductions 'a--4;be--Je..lewi-B9--C:*~-i.... determined in accordance 
!Lith subsections 1 to 3. offset as appropriate by ~ 
distributions that the hospital viII receive ip the some payment 
year from the fund established in subsectiop 4. 

Sec. 31. 22 MRSA §396-F, sub-§4, as enacted by PL 1987, c. 
847, §2, 'is repealed and the following enacted in its place: 

i. Hospital paDents fund. There is established the 
Hospital Uncompensated Care and Goyernmental Payment Shortfall 
l.lmd. which may be referred to as the ;'hospital PAD'ents fund,"­
administered by the cQDJDission. The assets of this fund shall be 
gerived from any apprOpriatiop that the Legislature may make or 
from auy por,tion of the approyed gross patient service revenue of 
each hospital designated as hospital PAYIDents fund revenue 
pursuant to section 396-1. subsection 1. or from both of these 
sources. 

A. The hospital payments fund shall be administered as 
follows. 

(1) Except as otherwise provided. ~ Treasurer of 
State shall be the custodian of the hospital pumeuts 
fund. Upon receipt of vouchers signed by a person or 
persons, designated by the couunission. the State 
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~troller shall dray a warront on the Treasurer of 
State for the amount authorised. A duly att •• ted cogy 
Of the resolution of thecODIDission d.signating th.s. 
p.rlons end bearing on it. face .pectm.n .ignatur.. of 
th •• e ;erl0n. shall b. fil.d with the Stat. Controll.r 
as authority for making p~.ntl gpon the.e youcher •• 

. (2) Th' commission may cau •• fundI to b. iny.st.d and 
r.iny •• t.d subject to it. p.riodic approval of the 
inyestment program. 

(3) The cQDIDission shall publish aAnuallr. for each 
fiscal rear. a report showing fiscal' transactions of 
funds for the fiscal rear and the assets and 
liabilities of the funds at the end of the fiscal rear. 

B. The comission shall disburse 8IDounts from the hospital 
payments fund to those hospitals most affected by bad debts. 
charitr care and shortfalls in governmental p~ents. The 
comission shall develop standards for the distribution of 
the funds to individual hospitals. The standards shall 
address the following factors; 

( 1) The inipact of the proportion of Medicare and 
Medicaid payments; 

(2) The special disadvantages of the Medicare pQI!lent 
system for rural hospitals: 

(3) The proportion of charges to nonpaying patients; 

(4) The efficiener of the hospital; and 

(5) The financial distress of the hospital and the 
plan of the hospital to relieve that distress. 

Sec. 32. 22 MRSA §396-H, as enacted by PL 1983, c. 579, §lO, 
is repealed and the following enacted in its place: 

§396-R. Esti!blisbment and adjustment of gross patient service 
revenue limits 

The commission shall establish a gross patient service 
revenue limit or limits for each hospital for each payment year . 
commencing on or after October 1. 1984, This limit shall be 
established as follows, 

1. G~eral computation. The gross patient service revenue 
limit or limits shall be computed to allow the hospital to charge 
~ount calculated to recover its payment rear financial 
requirements. offset by its available resources pursuant to 
section 396-E. taking into consideration the revenue deductions 
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1 determined pursuant to section 396-[ and the PAment system 
APplicable to the hospitAl. 

3 
2. Holpital pAJB8ntl fund Ad,ulblent. [or PAment yeArl or 

5 PArtiAl payment yeArl on or After October 1. 1990. the commission 
mAy include in the gross PAtient seryice reyenue limit AD 

7 Adjustment. bAsed on A uniform percentage to be APPlied to All 
hospitAl.. to proVide reyenue to be transmitted to the hospitAl 

9 payment. fWid in AccordAnce with section 396-1. subsectionl 1 and 
6. The Adjustment shAll not exce.d .75' of net PAtient "ryice 

11 r.yenues ,nnUAlly. 

13 Sec. 33. 11 MRSA §3%-1, al enacted by PL 1983, c. 579, SlO, 
is repealed ADd the followinq enacted in its plac.r 

15 
5396-1. P~I to hospitals 

17 
1. Components of revenue It-itl. The commission shAll. for 

19 e&.ch PAment yeAr. APportion eAch hospitAl's APproyed reyenue 
limit or limits into the following components. AS APplicable •. 

21 

23 

25 

27 

29 

31 

A. One component shall be designated "management fund 
reyenue" and shall be eqUAl to the Adjustment, if any, for 
management support seryices ·d.termined und.r section 396-D, 
subsection 9. paragrAPh A. 

B. One component shall be designAted "hospital retained 
revenue" and sh&.ll be eqUAl to the Approved gross patient 
service revenue limit less the "management fund revenue" and 
"hospital piUJDents fund revenue." 

c. One component shall be designated "hospital palm'ents 
33 fund revenue" and shall be eqUAl to the adjustment, if any, 

determined under section 396-B, subsection 2, for the 
35 support of the hospital payments fund. 

37 2. Apportionment among payors and purchasers. Based on 
historical or projected· utilization data, the cOllUDission shall 

39 APportion, for each revenue center specified by the Aospital 
subject to subsection 6, and for the hospital as A 'whole, tlMl 

41 hospital's approved gross patient seryice revenue among the 
following categories: 

43 

45 

47 

49 

A. Major 3rd-party payors, each of whom shall be a· separate 
category: and 

B. All purchasers and payors~ other than major 3rd-party 
payors, which shall together constitute one category. 

3. Pa~ents by payors and purchasers. Payments by payors 
51 / and purchasers shall be determined as follows. 
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A. Paym.At. mad. by major 3rd-patty payorl .hal1 b. mad. in 
accordADc, with the following proc.dur.s, 

(1) Th' commis.ion shall r.guir. major 3rd-par ty 
payor. to mat. biwe'klY p.riodic int.rim paym.nt. to 
~ital.. provid.d that AAY luch payor mar. on it. own 
initiatiye. mat. more fr.guent paxm.ntl, 

(2) Aft.r the clol' Of - each plJrn.nt- year. the 
co_ission shall adjust the apportionment of pam.nt. 
among major 3rd-party PAYor. bas.d on actual 
ytilization data for that year. rinal settlement shall 

·b. made within 30 dAYS Of thAt determinAtion. 

B. For hospitAls regulated according to the total revenue 
aylt&m. payments mode by PAYO~s. other than major 3rd-party 
PAYors. and by purchasers shall be made in accordance with 
the following procedures. 

(1) POyors. other than major lrd-party payors. and 
purchasers shall pay on the basis of charges 
established by hospitAls. to which approved 
differentials are APplied. Hospitals shall establish 
these charges at level. which will reasonably ensure 
that its total charges. for each reyenue center. or. at 
the disCretion Of the commission for groups Of revenue 
centers and for the hospital AS a whole. Are eguol tq 
the portion of the gross PAtient seryice reyenue 
APportioned to persons other thAD major 3rd-porty 
payors. 

(2) Except as otherwise proyided in this subparagraph, 
lubseguent to the clole of a pa~ent year. the 
~mmission Ihall determine the amount of oyercharges or 
underchargel. if any. made to parors. other than major 
3rd-party payorS, and topurchalers and shall adjust, 
by the percentage- amOunt of the oyercharges or 
undercharges. the portion of the succeeding year's 
gross patient seryice reyenue limit that would 
otherwise have been allocated to purchasers and payors 
other than major 3rd-party payors. Adjustments to the 
~eding year's gran patient seryice reyenue limit 
shall not be made for undercharges if the undercharges 
resulted from an affirmatiye decision by the hospital's 
goyerning body to undercharge. Any luch decision to 
undercharge must be disclosed to the commission in 
order that it may be taken into account in the 
apportionment of the hospital's approved gross patient 
service .revenue among all payors and purchasers « 

including major Jrd-party payors. 
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C. Pament. to ho.pital. on the per caa •• ywttm .hall b. 
made on the ba.is of charge. .atablhhed copaiatent with 
limit. .et by the ,comillion upder that wYltem. the 
commissiop shall establish by rule the pecewlary adjuwtmentl 
to approved reVenue' ip lubsequept p~ept yaars for 
hospitals detetmiped to haye overCharged or updercharged 
purchaserl and PAYors other than major 3rd-party PAYorl. 

D. Ip additiop to any reductiopw in pameptw to hospitala 
under paragraphs A. B apd C. if a ho'pitai exceeds any 
revepue limit by an amount ip exce.s of a margip equal to 5\ 
for small hospitals and 3\ for all Other hospitals . the 
~lJIDissiop mAY impose a pepalty equal to 120\ Of the amOunt 
ip exca" of the margip times the rata Of ipflatiop. the 
§mount Of any pepalty imposed shall be applied 
prospectiyely. and ip accordance with method. prescribed by 
the commissiop. to reduce charges applicable to the class or 
classes Of payors or purchasers which were oyercharged. Ip 
detetmiping whether to impose a penalty on a hospital 
regulated according to the total revenue system. the 
commissiop shall consider whether the reyenues receiyed by a 
hospital met its approyed finapcial requiremepts. 

4. Negotiated diSCount.. As of March I. 1991. any hospital 
that is participating. or·· has chosen to participate or must 
participate. in the rate per case system. may negotiate discounts 
to charges with payors. Betweep March I. 1991 and September 30. 
1991. negotiated discounts may not exceed 5\ Of the hospital's 
~lished charges for iAPatiept seryices or 7\ of its 
established charges for outpatiept seryices. There shall be no 
limit on the magnitude of negotiated discounts after September 
.J.O. 1991. Hospitals in the total reyenue system mAY negotiate 
discounts with the approyal of the commissiop according to 
standards adopted by rule of the commission. The reyenue losses 
resulting from negotiated discounts shall not be reflected in the 
computation of a hospital's reyenue limit. 

S. Transmittal of· management fund reyenue. No later than 30 
days after receipt of each payment. each hospital shall trapsmit 
to the Management Support Fund. established pursuant to section 
396-J. the portion. if au. of the pament which corresponds to 
the management fund revenue. 

6. Reyiey of allocations. Notwithstanding the proyisions of 
subsection 2. the commission shall review the allocation of 
revenues to revenue centers specified by each hospital and shall 
ensure that such allocation. to the extent it results in internal 
departmental subsidies. is reasonable and does not result in 
undue price discriminatiQn. . 

h-kgsDtitt.al~lHt8Pital payments flmd.....reve~ue. No later 
than 30 days fQllQwing the clQse Qf each quarter of each fiscal 
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year, each hospital .hall transmit to the hospital p~.nt. fund, 
e.tab1i.hed in .iction 396-l. that portion of it. revenue. yhich 
correspond. to the hospital p~ent. fund reyenul determinld 
under 'ub.ection 1. 

See. 34. 22 MRSA §396-K,sub-§3, ,0, as repeal.d and replaced 
by PL 1985, c. 661, SI0,' is repealed. 

Sec. 35. 22 MRSA §396-K, sub-§3, 18-1 is enacted to readl 

B-1. On the basi. of additional information received after 
an 'nnual credit is established pursuant to paragraph A, 
including information prOvided by the department concerning 
the State Health Plan or projects then under review, the 
cQDIDission may by rule increase or decrease the EOuut of 
the 'nDual credit during the course of the payment year 
cycle to which it applies. The commission may not act under 
this paragrAPh to decrease the Credit below the Eount that 
would. in combination with any Eounts carried over from 
prior years. e~ual the total of any debits associated with 
projects approved on or before' the date that the commission 
notifies the department of a proposed rule that would 
decrease the credit. lor any pament year cycle in which 
the annual credit is apportioned to "statewide" and 
"iDdividual hospital" components. the increase or decrease 
authorized by this paragraph shall apply . solely to the 
"statewide" component of the credit. 

Sec. 36. 22 MRSA §396-K, sub-§3, ,C, as repealed and replaced 
by PL 1985, c. 661, S10, is amended to readz 

C. The commission shall approve an adjustment to a 
hospital's financial requirements under section 396-0, 
subsection 5, paragraph A, for a major or mino'r project if: 

(1) The project was approved by the department under 
the Maine Certificate of Need Act; and 

(2) The associated incremental annual capital and 
operating cost's do not ezceed the amount remal.nl.ng in 
the ·s~atew'Qe-~p&B&&&-~-~ Hospital Development 
Account as 'of the date of approval of the project by 
the department, after accounting for previously 
approved projects. 

Sec. 37. 22 MRSA §396-K, sub-§3,,n, as repealed and replaced 
by PL '198~, c. 661, §10, is repealed. 

Sec. 38. 22 MRS A §396-K, sub-§3, fE, as enacted b.y PL 1985, c. 
661, §10, is repealed. 

Page 17-LR1628(11) 



~q,. 
~ 

1 

3 

S 

7 

9 

11 

13 

15 

17 

19 

21 

23 

25 

27 

29 

31 

33 

35 

37 

39 

41 

43 

45 

47 

49 

51 

SENATE AMENDMENT .. A .. to B.P. 954, L.D. 1322 

Sec. 39. 22 MRSA 1396-K, sub-OJ, ,,", as enacted by PL 1985, c. 
661, sro, is amended to readl 

r. Debits and carry-overs shall be deterMined as follows. 

(1) Except· as provided in subparagraph (2), the 
cOI'llll1&sion shall debit aqainst the ._a_ewlr.e-~ 
.'-~Ae Hospital Development Account the .full amount of 
the incremental annual capital and operating costs 
associated with each project for which an adjustment is 
approved under paragraph C. Incremental annual capital 
and operating costs shall be determined in the same 
manner as adjustments to financial requirements are 
determined under section 396-0, subsection S, for the 
3rd fiscal year of implementation of the project. 

(2) In the case of a project which is approved under 
paragraph C and which_ involves extraordinary 
incremental annual capital and operating costs, the 
cOl'llllission may, in accordance with duly promulgated 
rules, defer the debiting of a portion of the annual 
costs associated with the project until a subsequent 
payment year cycle or cycles. 

~.}--~-eeMM.ss.eB-~~~-~~--&9a~.&&-~-ke&pi~a*~& 
'B.'Y'4¥a*-~-a&&&Q&~-~-~~~-ameQB~-~-~ke 
'Be.eMeB~a*---aBaQa*---eap'~a*---aa.---epe.a~'a~---ee8~8 
a8&ee,ate.-w.~-~~~~-~~~~~-~~-wkieA 

aB---a4;Q8~eB~---i8---app.eye4---Q&4e.---pa.a~.apk---IY 
'Be.eMeB~a*-aBBQa~-~~-~~~~&&-&aa •• -se 
de~e.Miae.--~~-~--~--MaBBe*--~-~~--~e 
'iBaae'a*--.e~Qi.eMeat&--a.e--de~e .. iae.--Qa.e.--&eetiea 
a9'-DT-~-9T-~~-DT-~~-~Ae-~~-"8ea* 
yea.-.'-iMp*eMea~a~'eB-.'-~Ae-p.epe8a*y 

(4) Amounts credited to the 8~a~ewide-eeMpeBeB~~~-~ 
Hospital Development Account for which there are no 
debits shall be. carried forward to subsequent payment 
year cycles as a credit ~e--t.be--«-at.-ew-i4e--eeMp&B&B"'. 
AMeQB~8-~~~~~-aa-.B4i¥i4Qa~-~~-.e. 
wA'ea-~~"-a-l'e--ae-.QeM~-&--eba-l-l--se-~~-i~~-te 

8'u8e~\leat--p&yme&tr-~---€y-€~-es--as--a---O£~-~-e--tAa~ 
aeee\iRty 

Sec. 40. 22 MRSA §396-K, sub-§4, as repealed and replaced by 
PL 1985, c. 661, §10, is repealed. 

Sec. 41. 22 MRSA §396-0, as enacted by PL 1983, c. 579, §IO, 
is amended by inserting at the end a new p~ragraph to read: 

The commission may waive any statutory requirements for 
hospital demonstration projects which further the goals described 
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in section 381. The commission sholl reyiey hospital. yith 
APproyed demonltratiop projects and may collect data to mopitor 
performapce, and regpire compliance adjpltmept. if the copditiop. 
of the demonltratiop are coptrayened. The commissiop mAY 
terminate a demopstratiop if it determipe. that the hospital has 
.Dot substaptially complied yith the terms of the demopstratiop 
project. 

Sec. 41. 11 MRSA §400, as enacted by PL 1987, c. 440, §4,· is 
repealed. 

Sec. 43. 22 MRSA 113189 to 3191 are enacted to read: 

53189. The MAine Health Progra. 

1. Progr. created: ipteDt. The Maine Bealth Program is 
created to expand access of Maipe citizeDs to basic health care 
seryices. The Maine Health Program is intepded to meet. to the 
extent of available funds. the health care needs of uninsured 
Milie residents with the highest priority being those needs of 
residents who are financially needy ODd under the age of 18. 

2. Definitions. As used ip this section. pnless the 
context otherwise indicates. the following terms haye the 
following meanings. 

A. "Applicable premiwn" meanS the amount that a person is 
re1luired to pay to participate ip the Maine Bealth Program, 
as determined under subsection 5. 

B. "Conunittee" means the MaiDe Health Program Adyisory 
Committee created in subsection 4. 

C. "Department" means the pepartment of Human Seryices. 

p. "Federal poyerty leyel" meanS the federal poyerty leyel 
established as required by the United States Omnibus Budget 
Reconciliation Act of 1981. Public Law 97-35, Sections 652 
and 673(2), 

E. "Household income" means the income of a person or group 
of persons determined according to rules adopted by the 
department in accordance with subsection 9. proyided that 
the rules do not include. in the definition of a household. 
persons other than those who reside together and among whom 
there is legal responsibility for support. 

F. "Program" means the Maine Health Program described in 
this section. 

3. Eligibility. This subsection sets forth eligibility 
criteria for the program. 
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A. Elcept IS proyided'in lublection 5 and in paragraph B of 
this subsection. the fol1oyigg persons are eligible to 
participate· in the program lAd'to receiye benefits in 
accordance with this section I 

(1) AQY persoQ who is UDder 18 years of age aQd whose 
household income is 125\ or less of the federal poyerty 
leyel: 

( 2) Any person who is age 18 or older Ind whose 
household iQcome is 9S\ or less of the federal poyerty 
leyel: Ind 

( 3) Ilegi:rmiQg July 1. 1992. anY person who is age 18 
or older IQd whose household iQcome is 100\ or less of 
the federal poyerty leyel. 

B. Notwiths~aQdiQg paragraph A. the following persons shall 
DOt be eligible to participate in the program: 

(I) PersoQs eligible for the full scope of MaiQe 
medical assistaQce program benefits: 

(2) PersoQs who are confiQed to state correctioQal 
facilities. county jails or local or cOunty detention 
centers or who reside in institutions operated by the 
Department of Mental Health and MeQtal Retardation: and 

(3) Persons who fail to meet other criteria 
established by this section. 

4. Maine Health PJ::~ Advisory Committee. . There is 
~eated the Maine Health Program Advisory Conunittee. as 
established iQ Title 5. section 12004-1. sUbsectioQ 35-A. 

A. The committee shall be composed of 12 members. The 
Governor shall appoiQt the followiQg members; one 
represeQtatiye of hospitals. to be appoiQted taking into 
account the recommendatiOQ of the MaiQe Hospital 
Association: one representative of provider,S of mental 
health. substance abuse or chiropractic services. to be 
APpointed takiQg into account the recommendations of 
statewide organizations representing those proyiders: one 
represeQtatiye of physicians. to b.. appoiQted taking' iQto 
account a joint recommendation of the Maine Osteopathic 
Association and the Maine Medical Association: one health 
policy researcher. to be appointed taking into account the 
recommendations of the Maine Public Health Association: and 
one representative of the nursing profession. taking into 
account the recommendation of the Maine State Nurses' 
Association and the MaiQe Nursing OrganizatioQ. a coalitioQ 
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of nuraing organizations. the folloying memben shall be 
appointed jointly by the President of the Senate and the 
Speaker of the House of Representatives. 2 representative. 
of health care consumers I one representative of the Special 
Select Commission on Access to Health Care created by Title 
24-A. section 0071: and one repr.sentatiye of community 
health centerl. to b. appoint.d taking into account the 
recommendatiqn of the Main. Ambulatory Car. Coalition. th. 
Preddent of the Senate shall appoint on. Senator And the 
Spealeer of the House of Representatiyes shall appoint on. 
member of the Hous. of Repres.ntatiyes to serye on the 
~ittee. The Superintendent of InsuranCe or the 
superintendent's designee shall also serye on the committee. 

H. No person may be appointed as a representatiye of 
consumers of health care if that persons has within 12 
months preceding the appointment been engaged for 
~pensation in the provision of health care. or the 
prOvision of health research. instruction or insurance. 
Appointments shall be made no later than October I. 1989. 

C. Except for the initial appointees. members shall serve 
2-year terms. The Governor shall appoint one half of the 
initial group of members to serve a one-year term and one 
half to serve a 2-year term. The· President of the Senate 
and-the Spealeer of the House of Representatives shall 
appoint one half of the initial group of members to serve a 
one-year term and one half to serye a-year terms. 

P. The COmmittee has the following powers and duties. 

ill The committee shall advise the department on an 
ongoing basis with respect to the development and 
administration of the program. including reasonable 
opportunity for review and comment on proposed rules by 
the conud.ttee prior to the department's issuance of 
public notice of rulemaking. • 

(2) The committee may accept grants to be used for the 
committee's purposes under this section. 

E. The committee may study issues relating to 
implementation of the program as it deems advisable. The 
~~ttee shall study what asset limits. if any. are 
APpropriate to determine eligibility for benefits under the 
program. The study of asset limits shall include 
consideration of: 

(1) The treatment of assets in other federal and state 
medical programs serving the population with greater 
income than the Medicaid program. including the 
Hill-Burton program of hospital community care 
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described in United States Code. Title 42. Chapter 6-A. 
Subchapter IYs the Medicaid eXPansion under the United 
States Omnibus Budget ReCopciliation Act of 1986. 
Public Lay 99-509, the Upited States Fami1y'Sgpport Act 
of 1988. PubliC Law 100-482, and the treatmept of 
Assets under the charity ·care.income guidelipes adopted 
pgrsgapt to sectiop 396-F. subsectiop I: 

L2) The needs of worting and popyorJdpg participants 
for funds to pay transportatiop and other wort-related 
costs. popcovered medical costs and other emergepcies 
apd reasonable inceptives for savings: and 

(3) Program administrative costs. 

The committee shall recQlDDepd a poliCY op assets to the 
departmept for review. 

f. Th~air of the Lwslative COuncil shall call the 
first meeting of the committee no later than 30 days after 
all members of the committee have beep appoipted. At the 
lirst meeting and yearly thereafter. members of the 
committee shall elect a chair from amopg the committee 
members. Thereafter. the committee shall meet at the call 
of the chair of the committee or at the call of at least 1/4 
of the members of the committee. A majority of the 
committee members shall constitgte a ~gorum for the purpose 
of condgctipg business of the committee and exercising all 
the powers of the committee. A vote of the majority of the 
uu:rnbers present shall be sgfficient for all actiops of the 
committee. 

G. Each member of th. committee shall be compensated 
according to the provisions of Title 5. chapter 379, 

H. The department shall supply staff and other assistance to 
37 the committee. 

39 5. Program develQJi!llMlnt ADd admipistratiop. The department 
shall develop and administer the program with advice from the 

41 committee and in accordance with this section. 

43 A. The department. by rule adopted in accordance with 
subsection 9. shall determipe the scope and amount of 

45 medical assistance to be provided to participants in the 
program provided that the rules meet the following criteria. 

47 

49 

51 

(1) The scope and amount of medical assistance shall 
be the Same as the medical assistance received by 
~sons eligible for Medicaid. except that 
pregnancy-related services and ngrsing home benefits 
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coveted under Medicaid shall not be offered as services 
under the program. 

(2) Notwithstanding the r,~uir'm'nts of this 
paragraph, if the department determine. that ayai1Able 
funds are inadequate to continue tQ prQvide the full 
sCQpe and amount Qf medical assistance. the department. 
in accordance with paragraph G. mar r,strict the scope 
and amQunt pf medical assistance tQ b, proyided tQ 
partiCipants in the program br adoption of rules· in 
accordance with subsection 9. . 

(3) The medical assistance tQ be prQvided shall not 
require participants with hQusehQld income below 100' 
Qf the federal povertr level to make out-of-pocket 
elpenditures, such as [equiring deductibles or 
copazments for any service CQvered, elcept to the 
eltent out-of-PQcket expenditures are required under 
state Medicaid rules. The department may stuCly, in 
cQnsultation with the committee, whether to require 
copazments from participants with household inCQme 
aboye 100' of the federal PQyerty leyel. Copuments 
may be [equired of those persQns Qnly to the eltent 
that the stuqy finds that implementation Qf the 
proPQsed cQpazment will nQt signifiCantly reduce access 
to necessary services, and will achieve approp[iate 
reduction in the utilizatiQn Qf services and the CQst 
of the program. 

B. The department, in consultatiQn with the COUDCil. shall 
develQP planS to ensure approp[iate utilization of 
seryices. The department's consideration shall include, but 
not be limited to, preadmission screening. managed care, use 
of preferred providers and 2nd surgical opiniQns. 

Co The department shall adQpt rules in accordance with 
subsection 9, setting fo[th a sliding Scale of premiwns to 
be pa+d by persons eligible' for the prQgram proyided that 
the rules shall meet the following criteria. 

(1) The premium for a househQld whose household income 
does not exCeed 100' of the federal pQverty leyel shall 
be zero. 

(2) The premium for a household whose household income 
exceeds 100' of the federal poyerty level shall not 
exceed 3' of that household income. 

The department may, by rule, reduce or waive premiwns for 
persons below the age of 18 years whose hQusehold income 
does nOt exceed 125\ of the federal poverty level. 
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D. The department shall adopt rule, in accordance with 
sub,ection 9 to establish guideline, onl 

(1) Provider eligibility for reimbursement for 
services 'under this section. provided that the criteria 
for providers shall be no more stringent than those 
established in the stat. Medicaid rules: and 

(2) Servic. provid.r f.es. provid.d that the f'eA 
shall be no less than s.rvice provider fee, established 
in the Medicaid fee schedule tor the applicable program 
year. 

E. In each year of op.ration. th. progrMl's maintenance • 
.xmuction or expansion shall b. determined by the 
availability of tunds. The department. in accordance with 
paragraphs F and G. shall adjust program criteria in order 
to keep costs within yearly appropriations. 

The department shall make annual recommendations to the 
Governor and the Governor shall make Dnnual recommendations 
to the Legislature to maintain. reduce or eXPand the program 
after consideration of expenditures and available projected 
revenues. In addition. the department shall make an annual 
report to the Governor and the Legislature regarding 
experience of the progrMl. 

F. Notwithstanding subsection 3. provided funds are 
available. the department may. by rule. provide for coverage 
of persons whose household income exceeds the income limits 
set forth in subsection 3. in accordance with statutory 
provisions. including section 3191. subsection 2. 

~. Notwithstanding subsection 3. if at any time during the 
fiscal year the department determines that the funds 
available for the progrMl are inadequate to continue the 
program pursuant to the requirements of subsection 3. the 
department. in accordanc, with this subsection and 
subsection 9. may take action to limit the program for the 
full or partial fiscal year for which the department 
determines funding is inadequate. The priority of making 
reductions shall be as follows; 

(1) With regard to new applicants only. the income 
limit for persons aged 18 or older may be reduced to 
such lower percentage of federal poverty level as the 
department determines appropriate: 

(2) With regard to new applicants only. the income 
limits for all otherwise eligible persons may· be 
reduced to such lower percentages of the federal 
poverty leyel as the department determines appropriate: 
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ell With regard tg all otherwise eligible perlonl. tba 
department may restrict the Icope ADd amount of medical 
assiltance to "be provided' 

e4l With regArd to ney applicantl only. no persons 
aged 18 or older may be found eligible for the program: 

( 5) No new applicants may be fOund eligible for the 
progrom· 

Sixty days prior to the effective date of any proposed 
reduction of benefits or eligibility recommended pursuont to 
this paragraph. the department shall provide copies of the 
proposed rule together with a concise statement of the 
principal reason for the rule. including the balance 
remaining in the account for the program. an analysis of the 
proposed rule and the savings anticipated by the adoption of 
the proposed rule to the Governor And to each member of the 
joint standing committee of the Legislature having 
jurisdiction over insurance matters ADd appropriations 
matters. 

H. Tile department shall maximize the use of federal funds 
by establishing procedures to identify participants in the 
PXQ9ram who become eligible for Medicaid. Any person 
eligible for benefits under Medicaid or the United States 
lWuily Support Act of 1988. Public Law 1QQ-482. is 
ineligible to receive those benefits under the program. 
This paragraph authorizes the department to take advantage 
of any Medicaid options that become available to cover 
persons eligible for the program. 

I I The department shall make available applications for 
participation in the program and shall assist persons in 
completing them. The department shall review those forms 
and notify persons of eligibility and the amount of premium 
due within 45 days of receipt of the form. 

the department shall treat any application for aid to 
families with dependent children or for any medical 
~istance program administered by the department as an 
application for the program. If the applicant is not 
eligible for Medicaid. the department shall review the 
application for eligibility for the program. Prior to 
terminati~n. the department shall review and determine 
eligibility for the program of any person whose eligibility 
for Medicaid or any other medical services program is being 
terminated. 
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J. The department shall implement this section ond commence 
coyerage of eligible person. in the program no later thon 
July I. 1990. 

&. Use of avAilable health coyerage. To receiye lAY 
benefit. under the program. a person who is eligible to be 
coyered by a medical plan for whiCh on employer contributes to 
the cost shall. unless exempted in this subsection. enroll in the 
employer-supported plan. 

A. If the person is re~uired to contribute toward the cost 
of the employer-supported pIon. the person shall PAY only 
~~e person would be re~uired to pay as an 
applicable premium to be coyered by the program. the 
department shall promptly pay the remainder of the person's 
required contribution to the employer-supported plan to the 
person's employer or directly to the insurer. If the 
person's contribution . is smaller thon the applicable 
premium. the person shall be required to make the 
contribution and PAY the difference between the contribution 
and the applicable premium to the department. 

B. Any person who has enrolled in an ayailable 
employer-supported plan but whose plan does not proyide all 
of the benefits or the same 1eyel of benefits as proyided by 
~he program. shall be entitled to receiye the remaining 
benefits from the program. 

C. If the department determines that the employer-supported 
plan is not a cost-effectiye use of state f\1llds to proyide 
the seryices offered. the person need not enroll in that 
Jtmployer-supported plan as a condition of eligibility for 
the program and the department shall not be obligated to 
contribute toward the cost of the employer-supported plan as 
a benefit of the program. . 

D. Tbjl department shall adopt rules in accordance with 
subsection 9 to implement this subsection. The department 
may adopt rules reducing or waiying the requirements of this 
subsection for persoDs under the age of 18 when the person's 
parents or other responsible adults are not participants jn 
the program. 

7. Coordination of benefits. Any participant who js 
45 covered by an employer-supported plan in addjtjon to the program 

shall fjle with the department the name. address and group policy 
47 number of the employer-supported plan. The department may 

~quest. from the insurer that proyides the group policy. 
49 .iDformation sufficient to permit the department to coordinate 

benefjts between the program and the employer-supported plan. An 
51 ~rer shall respond to the reguest from the department within 

30 days. The department may also requjre the employer or the 
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insurer to proyide notice to the department of anr changes in 
coyer age and to proyide notice to the dlpartment of DAl" 
termination of the po11cr. The program shall be a slcondarr 
PAYor to all other parors to the eatent permitted br federal ond 
state In. 

The department shall adopt rule. in accordonce with subsection 9 
to implement this subsection. 

L--'t.t..usition period for participants losing eUgibili~. 
~ participant who ceases to be eligible to participate in the 
program becaase of household income eaceeding the applicable 
~Jltage of the federal poyerty level shall be entitled to 
continue to participate in the program for a period of 2 years 
t2J~1D9-l9JS of eligibility. proyided the participant's incQmA 
does not eaceed the applicable income eligibility standard br 
more than 50' ond further proyided the participant pars a premium 
established for such persons by the department by rule adopted in 
accordonce with subsection 9. 

9. PrQcedure, fQr adopting rule,. In adopting. amending or 
Lepealing any rule reCluired or authorized by this section. the 
department shall comply with the Maine Administratiye Procedure 
Act. Title 5. chapter 375. and shall prQyide the cOlJIDittee a 
reasonable QPPQrtunity to reyiew and cQrnment Qn the prQPQsed 
rules as a committee prior to the department giying public notice 
of rulemaiing. . 

lO~~d balances. Any balances Qf funds appropriated for 
Aaryices UDder this sectiQn shall nQt lapse. but shall be carried 
forward from year to year to be eapended for the same purpose. 

11. Legisl~~~. It is the intent of the 
l&clislature tQ appropriate the' same amount for the program in 
fiscal year 1992-93 as it apprQpriates for fiscal year 1991-92. 

12. Repeal. This section is repealed effectiye June 30. 
1993. 

S3190. CQmI!Iunitr Health Program grants 

1. Grants. The COlJIDunityHealth PrQgrarn is created to 
~pand health and medical resources ayailable to lQcal 
communities through a grant program while encouraging the 
deyelopment Qf greater efficiency in care for low-incQme 
persons. Grants shall be awarded according to the terms of this 
sectiQn in the amounts specified and to the persons and 
QrganizatiQns selected by the Department Qf Human Seryices. 

2. Primary health care grants. Grants shall be used only 
as spe~J1ed and shall be awarded to directly proyide or arrange 
access to primary and preventive services. referral to specialty 
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and inpatient care. pre.criptiQn drug.. anCillary services. 
health education. case finding and outreach to bring people Into 
the system. runds for this program art to be targeted to primary 
and preventive care and .hall not be u.ed to Sub.idi,. iapatient 
care. 

Grants shall be awarded to local health care providers. or to new 
~anizations where elisting provider. or. unwilling or unable to 
participate. who demonstrate the capacity to provide an organized 
,U.l..tem of primary care. Eligible grantees include. but are not 
limited to. groups of physicians. primary health care centers. 
health maintenance organizations and hospital outpatient 
departments. provided they meet the following criteria: 

A. Arrangements for serVices 24 hours a dAY. 7 dAYS a week: 

B. Full hospital privileges for All primAry care physiciana 
or arrAngements to refer PAtients for iAPAtient hospitAl 
care AAd specialist services. ArrDDgemeAts muat be iA 
writing or the provider must be Able to demoAstrate thAt 
patieAts Are beiAg accepted and treated: 

~. Provisions for follow-Up CAre from the hoapital or 
specialist to the patieAt'a primary care provider: 

D. Accesa to aAcillary aervicea iAC1Uding laboratory. 
phArmacy aAd radiology: 

E. LiAkage to the "orneA. IAfDAts And ChildreA SpeciAl 
SUPplemeAtal Food Program of the United States Child 
Nutrition Act of 1966. AutritioAal COl\Aselhlg. social and 
other suPport services: 

F. AcceptaAce without limits of Medicaid and Maine Health 
Program patients and uninsured persons. iAcluding publiC 
Aotice of appropriate slidiA9 fee SCales: 

G. A medical record system with arrangemeAts for the 
~sfer of recorda to the hospitAl. the specialist aAd 
their returA to the primary 'care physiCian: 

H. Quality assurance mechanisms to evaluate the guality aAd 
appropriateness of PatieAt car~: aAd 

I. EvideAce of cOl1UftuAity-wide iAPut iAto the desigA and 
provision of health services to be funded by the grant. 

3. Umllth prQJltQtion and . heal th education gran~L. 

Notwithstanding the criteria set forth in subsection 2. grants 
may be made for health promotion cmd health education programs. 
To qualify for a health promotioA or health education grcmt. the 
applicant must demonstrate an ability to coordiAate services aAd 
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programmatic effort. with local primary care proyiders and 
proyide a plan tor follOW-up care tpr their cgnsumers • 

i. Application fpr grDAts. Applicatipn. fpr grants awarded 
under this .ectipn .hall be submitted tp and reyiDed !;zy the 
Department pt Human Seryices. 

5. Selection of recipient.' &mount. of award.. The 
J2epartment pf, Human Seryices shall designate the recipients pf 
the grants and the ompunt pf the grants. Recipients and omounts 
shall !;ze based pn: 

A. Documented health status needs: 

B. Dpcumented financial hardship such as area unemplpxment: 

C. Eyidence pf problems of access to health care .eryices; 

D. Eyidence of local commitment tp the health prpgrom: and 

E. Other criteria the Deportment pf Human Seryices 
establishes by rule. 

6. Grants renewable. Grants may !;ze awarded for a period of 
up to 3 years and. if awarded for less than 3 years. may be 
renewed proyided the' tptal term pf the grant does npt elceed 3 
years. After receiying grants for 3 years. a preyious grant 
recipient may apply for an additional grant proyided the 
Department o'f Human Seryices eyaluates the application with other 
grant applicants in an open competitive !;zidding process. 

7. Rulemating. The Department of Hwan Seryices shall 
MQpt rules necessary to- implement this sectipn in accordance 
with the Maine Administratiye Procedure Act. Title 5. chapter 375. 

8. Comnum~lrumt of grBAts. The' Department of Human 
Seryices shall complete its rulemaking and begin to make grants 
under this section no later than May I. 1990. 

53191. Funding of thLBQspital UIlC~Jl.~ted Care and 
Goyermnental Pament Shortfall 'und 

1. Purpose. This section proyides for appropriations to 
the Hospital Uncompensated Care and Governmental Pa~ent 

Shortfall Fund to proyide a coordinated response to the oyerall 
problem of health care access; appropriate. affordable coyerage 
to citizens who are not otherwise able to pay for elisting 
coverage; and direct relief to businesses. 3rd-party payors and 
indiyiduals by limiting the adyerse - impact on hospital charges 
and, health insurance premiums of charity care. bad debts and 
governmental payment shortfalls. 
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Z. Legislative intent for appropriations. Condstent with 
.awa.ction 1. it is the intent of the Legislature that. with 
respect to appropriations from the General Fund for bienniums 
beginning on and after July 1. 1989. APpropriations sholl be 
carried out .0 that the appropriation for the Bospital 
UAcompensated Core and Goyernmental PAJment Shortfall Fund. 
~lished pursuant to section 396-[, 'ubsection 4. shall be the 
amount estimated by -the Maine Health Care [inMce Cgmmission to 
be the financial impact on Maine ho.pit~ls of the Medicaid 
shortfall. including Medicaid'. share Of bad debt and charity 
~Are, but no more than 1/2 the amount appropriated for'the Maine 
Health Program created in section 3189. [or the purposes of this 
~_tion. the amount of the Medicaid shortfall for the biennium 
beginning July I. 1989. is deemed to be S15.000,OOO appually. 

3. BwSqet regUA1;.s. The Department of Buman Seryices apa 
the Maipe Health Core Finance Commission shall coordinate in 
order that the budget re;uest Of the Goyerpor subnlitted to the 
Legislature is prepared consistent with subsection 2. 

4. Report. The Department of Human Seryices ana the Maipe 
Health Care Finance Comission shall jointly submit a report to 
the President of the Senate and the Speaker Of the House of 
Representatiyes, on or befo-re December 1. 1991. and every 2 years 
thereafter, setting forth the mapper in which the provisions of 
this section were carried out. 

Sec. 44. 24 MRSA §2336, as enacted by PL 1985, c. 704, §2, is 
repealed and the followinq enacted in its place: 

52336. C~n~ts: ag~ts or ar~ements with incentives or 
limits 9n reimbursement authorized 

1. Arrangements with preferred providers permitte~ 
Subject to this section and to the approval of the 
superintendent, nonprofit seryice orgapizatiops may: 

A. Enter into agl'eemepts with Certain proyiders of their 
choice relating to health care services which may be 
rendered to subscribers of the nonprofit service 
organizations, including agreements relating to the amounts 
to be charged by the provider to the subscriber for services 
rendered and amounts to be paid by the nonprofit service 
organizatiop for services rendered: or 

a. Issue or administer programs or contracts in this State 
that include incentives for the subscriber to use the 
~_u.vices of a provider who has entered into an agreement 
with the nonprofit seryice organization pursuant to 
paragraph A. When such a program or contract is offered to 
an employee group, employees shall have the optiop annually 
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of participating in any oth.r h.alth insurance program or 
h.alth care plan sponsor.d by their .mployer. 

z. Xer-. ~trictiDQ acce.. or ayailabilitr prohibittd& 
Contracts. agreements or arrangement. inued under this Act may 
~t contain term, or conditions that XiII operate unreasonably to 
restrict the access and availability of h.alth care ,ervices. 
The superintendent shall adopt rules setting forth criteria for 
determining Xhen a t.rm or condition aperat.. unreasonably to 
restrict access and availability of health care services. The 
rules shall include criteria for evaluating the reasonableness ot 
the distance to be travelled by subscribers for particular 
services and mAY prohibit the nonprofit service organization from 
applying a benefit level differential to individual subscribers 
GO must travel an unreasonable distance to obtain the service. 
The criteria shall also include the effect of the arrangement on 
nonsubscribers in 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 
nonemergency services were provided by a preferred provider. 

3. LeD9th of contrac~: contracting process. Contracts for 
preferred provider arrangements shall not exceed a term of 3 
years. A preferred provider arrangement for all subscribers of a 
nonprofit services organization must be awarded on the basis of 
an apen bidding pracess after invitation to all providers af that 
Aervice in the State. Each preferred provider arrangement 
affecting all subscribers must be bid and contracted for as 
separate services. Each service an the list set forth in section 
233i shall constitute a separate service. 

Sec. 45. 24 MRSA §2337, as enacted by PL 1985, c. 704, §2, is 
amended to read: 

SZ337. Filing for approval; disclosure 

_ lY---DitJG.~_-~-~*-i-t--sel'viee--G-I'<}a&i4a-trion--wM·dl 
pl'epe&e&-~,-~~~-~-pl'eiel'l'e8-~~-i~-~~~~.~~-8y 

tRis-~Aa~e£-~4-~~~-~.-a-~ep&£~-~~~~~.~aG& •• -ei 
IB&~l'aaeeT-~-~ea&t-~-8ay&-~~--te-~-iBitia~-~~~-aa8 
pl'iel'-te-aay-eRaB!e-tRel'ea~teI'T-tRe-ie~~ewiB!+-

_AY--~-~-WAi€h-~~-al'l'aa!emeBt-4~-&&-~6e-~-it& 
B~siBe&&-a88I'eSS,. 

8Y----~--~---aaQ~&&--~--Ba~~§e--~~--~--sepal'ate 
el'!aBi.atieB-wA4eA-~Ai6~e£~~~~~~~-~A&-8eRa~i 
ei-tRe-BeBpl'e~it-sel'viee-el'!aBi.atieB,.-aB8 

C;;y--~-&arAe6--aBa-~es ses ~i--aU--pc~.ee.c+-d&&-~-By 
tAe--nonpc*4tr-S&~~i-&&--E).£~4&t-i-&4l6-~.-~A4s- -&eGG-ion--aa8 
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5 p •• p •••• -¥ •••• - ... __ ~~-~~ •• a ... -.~-aa~-••• '~.'a' • 

• ~"' •• -•• ~a"y.-'.-.a.-a .... 'eM •• , •. 
7 

- 1-A. Anroyal of unuag8llttnts. A DOQProfit seryices 
9 organization that proposes to offer a preferred provider-

arrangement authorized by this chapter sholl file proposed 
11 agreements. rates and other materials releYant to the proposed 

arrangement. in the time period and the monner established by 
13 -,-ule by the superintendent. No arrangement may be offered until 

the superintendent has APproyed the arrangement. The 
15 superintendent shall include in the rules the number of days 

within which the superintendent must APprove or disapprove a 
17 proposed arrangement. 

19 A. The superintendent sholl disapprove any arrangement if 
it contains anY unjust. unfair or inequitable provisions or 

21 fails to meet the standards set· forth in section 2336. or 
those set forth in rules adopted pursuant to section 2336. 

23 The superintendent shall also adapt rules setting forth ,the 
criteria to be used in determining what constitutes an 

25 unjust. unfair or inequitable proyision. 

27 B. Within 10 days of receip,t of a report of A proposed 
preferred provider Arrangement. the superintendent ShAll 

29 mAil notice of the proposal to all persons who have 
._~sted notice of preferred provider arrangement propOSAls 

31 in advance from the superintendent. 

33 C. The superintendent may hold a public hearing on APproval 
of a preferred provider Arrangement and sholl hold a public 

35 hearing if an interested person requests a public hearing 
and the request meets the criteria set forth in this section 

37 and in the rules adapted under this section. The 
superintendent shall 'hold a public hearing upon request of 

39 an interested person when; 

41 

43 

45 

47 

49 

51 

(1) The interested person mates a written request to 
the superintendent: 

(a) Within the time period established by rule by 
the superintendent: 

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

(c) S~ating the grounds on which that person wi~ 
rely for the relief to he demanded at the hearing: 
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SENATE AMENDMENl' ,·A .. to H.P. 954, L.D.1322 

(2) The superintendent finds that. 

(a) The reguest is timely and made in good faith' 
AW1 

(b) The interested person would be aggrieved if 
the stated grounds were established ODd the 
grOundS otherwise justify the hearing' ODd 

j 3) - The r1lquest meets other criteria established by 
the superintendent by rule. 

The superintendent shall adopt rules to implement the 
hearing reguirement, including rules setting forth the time 
period within which a public hearing mAY be held on the 
AYperintendent's initiative and the time period within which 
an interested person may tile a reguest tor a public 
hearing. If the superintendent finds that a public hearing 
is justified at the re<;luest of an interested person, the 
~ublic hearing shall be held within 30 days after the filing 
of the reguest by an interested person, unless the hearing 
is postponed by consent of the interested person, the 
superintendent and the nonprofit service organization filing 
the arrangement. The hearing shall be held in accordance 
with the provisions of the Maine Administrative Procedure 
Act, Title 5, chapter 375, including the provision 
permitting intervention of interested persons. 

2. Certain arrangements with incentives or limits 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 h~alth 

subscribers and a source for the 
regarding changes in those providers; 

B. The extent of coverage as well 
exclusions of health care services 
contract; 

care services to the 
subscribers to contact 

as any limitations or 
under the policy or 

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; 
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E. Deductible and coinsurance amount. charged to any person 
receiving health care lervices from a preferred providerl and 

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

a9--~~~-~--a •• "~"' ••• 9--~-~4~~-saa~~ 
.l.sapp •• v.--eD¥-~-I.'-.t-t.-~-.. ,-~-~H..-•• 
l..e.¥I.'''~e-p •• vl.sl..a •• 

Sec. 46. 14 MRSA 12338,al enacted by PL 1985, c. 704, §2, is 
amended to read: 

S2338. Risk sharing 

Preferred provider arrangements may embody rist sharing by 
providers. A.,-~~~~-~~~-.§~a.4.a.4 •• --aaY~&9-~-. 
p.e'e •• e4-~~~-~-~,-e~ey4.~-~~~~-•• p".'iea 
.a'e-~~--~~k&-app~4ea8~e-~~--"~.'&r-~~.e-~-e,ae. 
Felevaa'--Ma.e~4a~--wi~-~-~~-~~--~.&¥.a.ee--le. 
app.eva •• -~e-~4~eBdeBt-~~-~~-~&&&-WA~eA-a.e 
eB.e.siveT-ia.4e.Qa'e-eF-QalaiF.,-4iseFimiaa'eF,. 

11--tAe-~-i~-ba&--~t;.-'akea-... y--aotri~~--.ae.-leFRIs 
li.e4-w4-tAt~~~~~-.e.eip'T--ta~~~~~~~~-4 •• m.4 
app.eve4.--~-.Qpe~4fl-te.4e •• -~-:elt-t-e.e.,-""~-~--IIt8M-~-baD--aa 
a44"'eaa.-~~~-~-p&Fie4-w4-ta4.-~~~~~~-a"iFRIa'ive., 
app •• ve-e§-4i.a~9Ye-~~~-~~~~-~-'Ae-a.apFe'i' 
8eFvi.e-~F98B~.a~~.-~~~-~~-~---tAe--4B4~ia~--.g-4ay 

pe.'e4.----A_----.ae.--~~~--~--~--.. -t~~---4i---'ae 
8Qpe.iB'eB4.a'-&a.-~~-e.-.ke-~~-~-a.~t;.-8aal* 
se-~-appF8v.4~--~-&¥P&.~&t;.ea4&&t;.-may-~-afly-~-a" •• 
Aea.iB~-aa4-le.-.aQSe-sA.waT-wi,a4.aw-aBy-8Q.a-app.eva*. 

Sec. 47. 14 MRSA §2339, as amended by PL 1987, c. 34, §l, is 
repealed and the following enacted in its place: 

§2339. Alternatiye health Care benefits 

A nopprofit seryice org~tion that makes a preferred 
proyider arrangement available shall proyide for pa¥ment of 
coyered health care seryices rendered by proyiders who are not 
preferred providers. 

1. Be~t level. Except as proyided in this section. the 
benefit level differential between seryices rendered by preferred 
proyiders and nonpreferred proyiders may not exceed 20\ of the 
allowable charge for the seryice rendered. Prior to July L 
1993. the benefit level differential for the purchases and 
services listed in subsection 2 may exceed 20\ but may not exceed 
..5.9.\ of the allowable charge for the service. The benefit level 
differential for all services rendered after June 30. 1993. shall 
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1 b. limit.d to 20\ of the allowable charg.. AD! CODtract 'Dt.r.d 
into prior to July 1. 1993. that provid.. a b'D.fit l.y.1 

3 diff.reDtial iD .IC." of 20\ for the .ervice. ADd purChAS" 
list.d in 'ubs.ction 2« shall include a provilion reducing t.a 

5 benefit level differential to not mOre than the muirnwn benefit 
leyel differential pepnitted by law for .eryices and purcha.e. 

7 proyided OD or after July I. 1993. 

9 2. ri£1;% perceDt benefit level differential. The followiDg 
pyrcha.e. Ud .eryices« w4eD rendered pdor to July 1. 1993. OD 

11 an outpatieDt basis. iD a Donemergency case. may be subject to a 
50\ benefit level diff.reDtial subject to the limitations of 

13 subsection I: 

15 A. Radiology services. except x rays of extremities. 
screeDiDg aDd diagDostic chest x rays. maxillofacial x rArS. 

17 screeDiDg cervical. thoracic aDd lumbar spiDe x rays. 
posttrauma x rays such as x rays of skull and ribs. flat 

19 plate abdomeD x rays and other radiology services to be 
determiDed by rule by the superiDteDdeDt; 

21 

23 

25 

27 

29 

31 

33 

35 

37 

39 

41 

43 

45 

47 

49 

51 

B. Laboratory services provided by medical laboratories 
licensed iD accordance with the Maine Medical Laboratory 
Commission. licensed by an eguivaleDt out-of-state licensing 
authority or by a hospital. exclUding those licensed 
laboratories owned by a community health ceDter. a physician 
or group of physicians where the laboratory services are 
offered solely to the patients of the center. the physician 
or group of physicians; 

C. Pathology services; 

D. Magnetic resonance imaging services; 

E. Computerized tomography services: 

F. Mammography services; 

G. UltrasonograpAl services; 

H. Cardiac diagnostic services including electrocardiogxAph 
stress testing. physiologic diagnostic procedures. cardiac 
catheterization and angiography. but excluding 
electrocardiograms; 

1. Lithotripsy services unless approved under the Maine 
Certificate of Need Act of 1978; 

J. Services provided by free standing ambulatory surgery 
facilities certified to participate in the Medicare program: 

K. Purchases of durable medical equipmeDt: and 
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L. An~ other .eryice perfomed ip Dn outpatiept .etting 
reguiring the purchase of pew eguipment costIpg $500.000 or 
marl or fgr which thl chargl plr upit gf .eryice i. $250 gr 
mgre. 

3. Deflnitions • As used in this sectlgn. upless the 
cgntext gtherwise ipdicates. the fglloying teems haye the 
fgllgwing meapings. 

A. "Allgwable charge" meanS the amgunt which wguld be 
pa~able for seryices under the preferred prgyider 
arrDngllmut prigr tg thll applicatigp gf any dllductible Dnd 
cgipsurAnce. 

B. "Nonemergenc~ case" means a case gther than gne 
inyglying accidental bgdl1~ ip'u[~ g[ suddep apd unexpected 
gnset gf a critical conditigp [egui[ing mIdi cal or su[gical 
carll fgr which a persgp sellks immlldiatll mlldical attentiop 
within 24 hgu[s gf the gnset. 

Sec. 48. 24 MRSA §2340-A is enacted to read: 

§2340-A. Apnual [epo[t 

In additign tg the utilizatigp repgrts required b~ sectign 
27 2340. each pgnp[gfit seryices o[gapizatigp shall file a report 

with the jOint standing committee gf the Legislature hAying 
29 jurisdiction over insurance matte[s by January 1st of eOch year. 

setting fgrth its activities fgr the past ~ea[ with respect tg 
·31 preferred proyide[ arrangements. its plans to deyelop 

arrangements in the future. the IIffllcts of the preferred proyider 
33 ~ements on il1su[ance costsapd sllryices and subscriber and 

emp10~er satisfactiop with the a[rangemept. The 'superintendent 
35 shall also file a report with the conunittee by January 1st gf 

each year on the activities of nouprofit se[yices organizations 
37 with respect to preferred providllr arrangements.· any complaints 

receiVlld by the Bureau of InsU[ance conce[ning these arrangements 
39 and the effects of p[efer[ed proyide[ a[[angements. . 

41 Sec. 49. 24-A MRSA §2673, as enacted by PL 1985, c. 704,. §4, 
is repealed and the following enacted in its place: 

43 
S2673. P~~s.agreement~r arrangements with ipceptives O[ 

45 limits on reimbu[Sement authorized 

47 1. Arran~ements with preferred proyiders p8nmitted • 
.s..ubject to this section and to the approval of the 

49 superintendent. an insurer or administrato[ may ente[ into 
~reements with certain providers of the insurer's or 

51 administrator's choice relating to health care services that may 
be rendered to insureds of the insurer or beneficiaries of the 
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1 administrator. including agreements relating to the amounts to be 
charged by the provider to the insured or beneficiary for 

3 seryices rendered and amounts to be paid by the insurer or 
administrator. 

5 
A. An administrator may market and otherwise make ayailable 

7 preferred proVider arrangements to licensed health 
maintenance organisations. insurance comPanies. health 

9 seryice corporAtions. fraternal benefit societies. 
self-insuring employers or health and welfare trust funds 

11 and their subscribers provided that. in performing these 
functions. the administrator shall proyide administratiye 

13 services only and shall not accept underwriting risk in the 
form of a premium or capitation payment tor seryices 

15 rendered. 

17 B. An insurer may issue policies in this State or an 
administrator may administer programs in this State that 

19 include incentiyes for the insured Or beneficiary to use the 
seryices of a proyider who has entered into an agreement 

21 with the insurer or administrator pursuant to this 
subsection. When such a program or Policy is offered to an 

23 employee group. employees shall have the option annually Of 
participating in any other health insurance program or 

25 health care plan sponsored by their employer. 

27 2. Terms restricting access pr availability prohibited. 
Policies. agreements or arrangements issued under this chapter 

29 may not contain terms or conditions that will operate 
unreasonably to restrict the access and availability of health 

31 care seryices. The superintendent shall adopt rules setting 
forth criteria for determining when a term or condition operates 

33 unreasonably to restrict access and availability of health ·care 
seryices. The rules shall include criteria for eyaluating the 

35 reasonableness of the distance to be trayelled by insureds or 
beneficiaries for particular seryices and mAY prohibit the 

37 insurer or administrator from applying a benefit leyel 
~ifferential to indiyidualinsureds or" beneficiaries who must 

39 trayel an unreasonable distance to obtain the seryice. The 
criteria shall also include the effect of the arrangement on 

41 noninsureds and nOnbeneficiaries in the communities affected by 
the arrangement. including. but not limited to. the ability of 

43 nonpreferred providers to continue to proyide health care 
seryices if all nonemergency services were proyided by a 

45 preferred proyider. 

47 3. Length of contract: contracting process. Contracts for 
R.referred provider arrangements sha1l not exceed a term of 3 

49 years. A preferred provider arrangement for all insured or 
beneficiaries of an insurer must be awarded on the basis of an 

51 open bidding process after invitation to all providers of that 
service in the State. Each preferred prOvider arrangement 
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1 Atfecting all in,ured, and beneficiarie, mu.t be bid and 
contracted for 0' "par ate •• rvic... lOCh •• rvic. on the list 

3 .et forth in .ection 2677 .hall con'titut. a .eparate service. 

5 Sec. SO. 24-A MRSA 1267S, sub-II, a. enacted by PL 1985, c. 
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704, §4, is repealed. 

Sec. st. 24-A MRSA 1267S, sub-II-A is enacted to reada 

I-A. Ap2~ of arrangaaeDtl. An insurer or a4mini.tratQX 
which proposes to offer a preferred provider arrangement 
authorized by this chapter shall file with the superintendent 
proposed agreements. rates and other materials relevant to the 
2Aoposed arrangement. in the time period Md the mnpper 
established by rule by the superintendent. No arrangement mAY be 
offered until the superintendent has Approved the ArrAngement. 
The superintendent shall inclUde in the rules the number of dAYS 
within which the superintendent must APprove or diSAPprove A 
proposed ArrAngement. 

A. The superintendent shall disapprove MY arrangement if 
it contains any unjust. unfair or ine~uitable provisions or 
fails to meet the stAIldArds set forth in section 2673« or 
those set forth in rules adopted pursuut to section 2673. 
The superintendent shAll also Adopt rules setting forth the 
criteria to be used in determining what constitutes an 
unjust. unfair or ine~uitable provision. 

B. Within 10 days of receipt of A report of a proposed 
preferred provider arrangement. the superintendent shall 
mail notice of the proposal to all persons who have 
re~uested notice of preferred provider arrangement proposals 
in advAnce from the superintendent. 

c. The superintendent may hold a publiC hearing on approval 
of a preferred provider arrangement and shAll hOld a public 
hearing if an interested person requests a public hearing 
and the reqUest meets the-criteriA set forth in this section 
8,Ild in the rules adopted under this section. The 
superintendent shall hold a public hearing upon request of 
an interested person when: 

11) The interested person makes a written request to 
the superintendent: 

(a) Within the time period established by rule by 
the superintendent: 

(b) Stating briefly the respects in which that 
person is interested or affected: and 
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SENATE AMENDMENT .. A .. to H.P. 954, L.D. 1322 

(e) Stating the groUQd, on yhiCh that per.on yi11 
rely for the relief to be demanded at the hearing: 

(2) The 'uperintendent find. that a 

(a) The reguest is timely and made in good faith: 
ADS1 

lb.) The interested person yould be aggrieved if 
the stated grounds were established and the 
grounds otherwise justify the hearing: and 

j 3) The reguest meets other criteria established by 
the syperintendent by rule. 

The superintendent shall adopt rules to implement ~ 
hearing re~uirement. including rules setting forth the time 
period yithin yhiCh a publiC hearing will be held on the 
superintendent's initiative and the time period yithin which 
AD interested person must file a reguest for a publiC 
hearing. If the superintendent finds that a publiC hearing 
.iL.justified at the reguest of an interested person. the 
public hearing shall be held yithin 30 days after the filing 
of the reguest by an interested persOn, unless the hearing 
is postponed by consent of the interested person. the 
Gperintendent and the insurer or administrator filing thtl 
arrangement. The hearing shall be htlld in accordance with 
thtl provisions of thtl Maine Administrative Procedure Act. 
Title 5, chapter 315. including the provision permitting 
intervention of interested persons. 

Sec. 52. ~A MRSA §2675, sub-§3, as enacted by PL 1985, c. 
704, §4, is repealed. 

Sec. 53. 24-A MRSA §2676, as enacted by PL 1985, c. 704, "§4, 
is repealed and the following enacted in its place: 

§2676. Risk sharing 

fLellrred providtlr arrangements may embody risk sharing by 
providers • 

Sec. 54. 24-A MRSA §2677, as amended by PL 1987, c. 34, §2, 
is repealed and the following enacted in its place: 

§2677. Alttlrnativtl htlalth cartl bentlfits 

An insurer or administrator who makes a preferred provider 
~rangement available shall provide for payment of covered health 
care services rendered by providers who are not preferred 
providers. 
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SENATE AMENDMENT toR-to to H.P. 954, L.D. 1322 

1. Benefit leyel. Except a. provided in this section. the 
benefit level differential between .eryice. rendered by preferred 
providers and nODpreferred providers mAl Dot exceed 20' of the 
allowable charge for the .ervice [lndered. Prior to July 1. 
1993. the beDefit level differeDtial for the services aDd 
purchases li.ted iD 'ubsection '2 mAl exceed 20' but may not 
exceed 50' of the allowable charge for the .eryice. The benefit 
level differeDtial for all services rendered after JUDe 30. 1993. 
shall be limited to 20' of the allowable charge. ADY cODtract 
~tered into prior to July 1. 1993. that provides a benefit level 
differential iD elcess of 20' for the .ervices ODd purchases 
~d in subsectioD 2. sholl iDclude a provisioD reduciAg the 
heDeflt level differeDUal to Dot more thaD the maximum benefit 
level dlffereDtial permitted by law for services proyided on or 
after July 1. 1993. ' 

2. ri~ty. percent benefit level differeDtia1. The followiAg 
purchases Alld seryices. wheD rendered prior July l. 1993. on all 

outpatieDt basis in a DODemergeDcy case. may be subject to a 5o, 
benefit level differeDtial subjec;;t to the limitations of 
subsec;;tioD 1: 

A. Radiology services. except X rays of ext~ities. 

sc;;reening aDd diagDostic;; C;;heSt X rAYs. maxillofac;;ial x rays. 
screeniAg aervic;;al. tho rac;; ic;; and lumbar spine x ray~ 
posttrauma X rays suc;;h as x rays of skull and ribs. flat 
plate abdomeD x rays and other radiology servic;;es to be 
determiDed by rule by the superiDteDdentl 

B. Laboratory servic;;es proyided by medical laboratoriea 
licensed in aC;;c;;ordaDc;;e with the MaiDe Medical Laboratory 
CammissioD. licensed by aD eguiYalent out of-state licensiAg 
authority or by a hospital. exc;;ludiAgthose lic;;ensed 
laboratories owned by a community health center. a physician 
or group of physicians where the laboratory' services are 
2LLered solely to the patients of the c;;enter. the physician 
or group of physiC;;ians: 

c. Pathology seryices; 

D. Magnetic resonance imaging services; 

E. Computerized tomography services: 

F. Mammography seryic;;es: 

Q. Ultrasonography seryic;;es: 

H. Cardiac diagnostic services including electrocardiograph 
stress testing. physiologic diagnostic procedures, cardiac 
~terization and angiography. but exc;;luding 
electrocardiograms; 
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I. Lith9trip.y services unle.s approved under the Maine 
Certificate of Need Act of 19781 

J. Services provided by free standing ambulatory surgery 
facilities certified to participate in the Medicare program' 

I, - Purchases of durable medical equigment: and 

L. Any other service performed in an outpatient setting 
requiring the purchase of new equigment costing $500.000 or 
mote o[ for ~hich the charge per unit of service is $250 O[ 

mote. 

3. Definitions. As used in this section, unless the 
context otherwise indicates, the following terms haye the 
following meanings. 

A, "Allowable charge" means the amount which would be 
payable for services under the preferred proyider 
arrangement prior to the application of any deductible and 
coinsurance. 

B. "Nonemergency case" meaus a case other than one 
inyolying accidental bodily injury o[ sudden and unexpected 
onset of a critical condition requiring medical or surgical 
care for which a person seeks immediate medical attention 
within 24 hours of the onset. 

Sec. 55. 24-A MRSA §2678-A is enacted to read: 

§2678-A. Annual report 

In addition to the utilization reports [equind by section 
2678, each insurer and administrator shall file a report with the 
joint standing Committee of the Legislatu[e having jurisdiction 
over insurauce matters by January 1st of each year, setting forth 
·its actiyities fo[ the past year with respect to preferred 
p[oyider arrangements, its plaus to deyelop arrangements in the 
future. the effects of the preferred proyide[ arrangements on 
insurance costs and seryices and insured and employer 
satisfaction with the arrangement. The superintendent shall also 
file a report by Janua[y 1st of each year on the activities of 
insurers with respect to preferred proyider arrangements, any 
complaints received 12y the Bureau of Insurance concerning· these 
arrangements and the effects of preferred provider arrangements. 

Sec. 56. Study. The Commission to Study the Certi(icate of 
Need Law and the Impact of Competitive Market Forces on 
Ambulatory Health Services is established. 
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1 1. Scope. The study conmis..s.on shall study the following 

3 

5 

7 

9 

11 

13 

15 

17 

19 

21 

23 

25 

27 

subjects. 

A. The st~dy conmission shall review the provisions of 
Maine law relating to health services planning, including 
the certificate of need law and provisions of the health 
care finance law relating to the hospital development 
account -and to affiliated interests. The study commission 
shall .ubmi~ its report, including any necessary legislation 
to implement its recommendations, to the Joint Standing 
Committee on Human Resources by December 15, 1989. 

B. The study commission shall study the current and 
potential iMpact of competitive market forces on outpatient 
volumes and the cost, quality and accessibility of 
ambulatory health services. Its study shall include an 
evaluation of the advisability of deregulating various 
outpatient services. The study conmission shall submit its 
recommendations, including any necessary legislation to 
implement its recommendations, to the Joint Standing 
Committee on Human Resources by December 15, 1990. In the 
course of this study, the commission shall consider the 
likely i~pact of deregulating the charges made by hospitals 
for outpatient services and the elimination of any 
continuing restrictions on the establishment of preferred 
provider· arrangements. 

2. COIIIposition. The study commission shall be composed of 
29 13 members. The President of the Senate shall appoint one 

Senator, one hospital official and one consumer member 
31 representing business. The Spe~ker of the House of 

Representatives shall appoint 2 members of the House of 
33 Representatives and one consumer member. The Governor shall 

appoint one representative of the Department of Human Services, 
35 one hospital official, one physician, one representative of a 

. 3rd-party payor other than the-Department of Human Services, one 
37 representative of the Maine Health Policy Advisory Council who is 

not a health care provider or representative of a health care 
39 provider, and one consumer member representing labor. The chair 

of the Maine Health Care Finance Commission shall appoint one 
41 representative of the Maine Health Care Finance Commission. All 

appointments shall be made within 30 days of the effective date 
43 of this Act. The chair of the Legislative Council shall call the 

first meeting of the commission. The members of the commission 
45 shall elect a chair from among the members of the study 

commission. 
47 

3. Staff. The Maine Health Care Finance Commission shall 
4-9 provide staff to the commission for the duration of the study. 

51 4. Ezpenses. The members of the commission who are 
Legislators shall receive the legislative per diem as defined in 
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1 the Maine Revised Statutes, Title 3, section 2, for each day'. 
attendance at commis.ion meetings. All member. who do not 

3 represent state agencies shall receive e.penses for attending 
meeting_ upon application to the E.ecutive Director of the 

5 Legislative Council. 

7 5. Sunset. This section is repealed December 15, 1990. 

9 Sec. 57. Commission study and rule revisions. The Maine Heal th 
Care Finance Commission is directed to conduct studies and 

11 propose rules as follows. 

13 1. Outpatient services. The commission shall conduct a 
study for the purpose of improving the method that it currently 

15 employs to adjust the financial requirements of hospitals for 
changes in the volume of outpatient services provided and 

17 developing a method of regulating outpatient revenues on the 
basis of rate per unit of service. On or before March 1, 1992, 

19 the commission shall release to the Joint Standing Committee on 
Human Resources, to hospitals subject to its jurisdiction and to 

21 the general public a report of the results of its study and an 
outline of the changes that it proposes to make. The commission 

23 shall ·propose new rules or amendments to its e.isting rules, in 
accordance with the requirements of the Maine Revised Statutes, 

25 the Maine Administrative Procedure Act, Title 5, chapter 375, for 
the purpose of implementing the results of its study for payment 

27 years beginning on and after October 1, 1992. 

29 2. Marginal cost rates and volume corridors. The 
commission shall conduct a study to determine whether changes in 

31 the marginal cost percentages and volume .corridors specified in 
its ~.isting rules to implement adjustments for volume and case 

33 mix are reasonable and appropriate, taking into account the 
effects of those rules on hospitals with increasing, decreasing 

35 and stable volume, as well as the effects of those rules upon 
those who pay for hospital services. The comm;ssion shall 

37 release a report of the results of its study to the Joint 
Standing Committee on Human Resources, to all· hospitals subject 

39 to its jurisdiction and to the general public on or before March 
1, 1991. To the extent that the study concludes that changes in 

41 the marginal cost percentages or the volume corridors, or both, 
should be made, the commission shall propose amendments to its 

43 existing rules or new rules for the purpose of implementing those 
changes for payment years beginning on and after October 1, 1991. 

45 
3. Participation. In conducting the studies required by 

47 subsections 1 and 2, the commission shall seek comments and 
active participation from the advisory committees established by 

49 the Maine Revised Statutes, Title 22, section 396-P, and from 
other interested and affected hospitals, payors and members of 

51 the general public. 
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1 Sec. 58. Level or licensure review. The Department of Human 
Service. shall review systems of licensure for health care 

3 facilities to determine what additional levels of licensure might 
be created to ease the problem. of hospital. which are 

5 experiencing financial difficulty operating at the current level 
of licensure and which could continue to provide selected 

7 community health care services at a lower level of licensure. 
The department shall develop standard. of licensure at lower 

9 levels and submit any legislation necessary to implement them to 
the Joint Standing Committee on Human Resources by February 1, 

11 1990. 

13 Sec. 59. Transition. The hospital care financing system, as 
amended by this Act, shall apply to hospital payment years 

15 beginning on or after October 1, 1990, except that section 35 of' 
this Act shall apply to payment year cycles beginning on or after 

17 October 1, 1989. 

19 The commission shall administer the hospital care financing 
system established by the Maine Revised Statutes, Title 22, 

21 chapter 107, as those provisions of law existed prior to the 
effective date of this Act, with respect to all hospital payment 

23 years beginning before October 1, 1990. The continuing authority 
provided by this section shall extend to the determination and 

25 enforcement of compliance with revenue limits for those earlier 
payment years and to the settlement of payments and adjustments 

27 of overcharges and undercharges for those years, in proceedings 
that may be commenced after the close of those years. Nothing in 

29 this Act may be construed to limit the authority of the 
commission to enforce compliance with or seek penalties for 

31 violation of any provision of Title 22, chapter 107, that was in 
effect at the time of the act', event or failure to act with 

33 respect to which enforcement action is taken or penalties are 
sought. 

35 
Sec.. 60. Application. A preferred provider arrangement for 

37 which a disclosure report was filed with - the Superintendent of 
Insurance prior to the effective date of sections 44 to 55 of 

39 this Act shall become subject to sections 44 to 55 of the Act on 
the first renewal date after January 1, 1991, _of contracts or 

41 arrangements entered into pursuant to the arrangement. 'If the 
contract or agreement does not have a renewal date; the 

43 arrangement is subject to sections 44 to 55 of the Act 3 years 
from the effective date of those sections. 

45 
Sec. 61. Appropriation. The following funds are appropr iated 

47 from the General Fund to carry out the purposes of this Act. 
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1 

3 HUMAN SERVICES, DEPARTMENT OF 

5 Bureau 01 Health 

7 All Other 

9 Provide. fund. for community 
heal th proqram grants to be 

11 awarded beginning May 1, 1990. 

13 Medical Care· Payments to Providers 

15 All Other 

17 Provides funds for an 
increase in Medicaid 

19 reimbursement to providers to 
increase access to health 

21 care for Medicaid recipients. 

23 Medical Care· Payments to Providers 

25 

27 

29 

31 

33 

35 

37 

39 

All Other 

Provides state funds for the 
expansion of Medicaid 
eligibility under the Sixth 
Omnibus Budget Reconciliation 
Act option to children 5 to 7 
years old in households with 
income to 100' of the fed~ral 
poverty -level. 

Maine lIealth Program 

All Other 

Provides funds for the Maine 
41 Health Program. 

43 Medical Care Administration 

45 

47 

51 

Positions 
Personal Services 
All Other 
Capital Expenditures 

TOTAL 

Page 45-LR1628(11) 

1989·98 

'500,000 

'675,000 

$115,168 

(1. 5) 
$53,000 . 

88,000 
9,000 

$150,000 

1"..91 

'1,200,000 

'833,000 

$334,245 

'9,946,885 

(9) 

$189,000 
41,513 
48,000 

$278,513 



1 

3 

5 

7 

9 

11 

13 

15 

17 

19 

21 

23 

s- ........ ~_ft~_ .. n .. t H 954 L D 1322 -'1",~g ___ '1uruao. .. ~ n 0 .P. , •• 

Provide. fund. for the 
development and 
adminia tration of the Main. 
Health Program and co.t. 
related to the Maine Health 
Program Advisory Committe •• 

Income Maintenance· Regional 

Positions 
Personal Service. 
All Other 
Capital Expenditures 

TOTAL 

Provide. fund. for additional 
staff and related expenses to 
implement and administer the 
provisions of the Maine 
Health Program. 

DEPARTMENT OF HUMAN SERVICES 
TOTAL . $1,440,168 

25 
MAINE HEALTH CARE FINANCE 

27 COMMISSION 

29 Health Care Finance Commission 

31 

33 

35 

37 

39 

41 

All Other 

Provides funds for the 
Hospital Uncompensated Care 
and Governmental Payment 
Shortfall Fund. 

MAINE HEALTH CARE FINANCE 
COMMISSION 
TOTAL 

Commission to Study the 
43 Certificate of Need Law and the 

Impact or Competitive Market 
45 Forces on Ambulatory Health 

ServiCes 
47 

49 

51 

Personal Services 
All Other 

TOTAL 
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$1,485 
4,950 

$6,435 

(17) 

'357,000 
'43,643 
22,100 

$422,743 

$13,015,386 

$5,324,071 

$5,324,071 

$825 
1,250 

$2,075 



1 

3 

5 

7 

SENATE AMENDMD'l' .. n .. to B.P. 954, L.D. 1322 

Provides funds for per diem 
for legislative members aDd 
eapenses for other members of 
the study commission. 

TOTAL APPROPRIATIONS '1,446,603 '18,341,532 

9 Sec. 62. Allocation. The following funds are allocated from 

11 

13 

15 

17 

19 

21 

23 

2S 

27 

29 

31 

33 

35 

37 

39 

41 

43 

45 

47 

49 

Federal Expenditures funds" to carry out the purposes of this Act. 

HUMAN SERVICES, DEPARTMENT OF 

Medical Care· Payments to Providers 

All Other 

Allocates 
funds for 
increase. 

federal matching 
a provider fee 

Medical Care· Payments to Providers 

All Other 

Allocates federal Medicaid 
matching funds for the 
expansion of Medicaid· 
eligibility under the Sixth 
Omnibus Budget Reconciliation 
Act option to children 5 to 7 
years old in households with 
income to 100' of the federal 
poverty level. 

Income. Maintenance· Regional 

Positions 
Personal Services 
All Other 
Capital Expenditures 

TOTAL 

Allocates federal matching 
funds for additional staff 
and related expenses. 
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1989·90 

'1,285,500 

,219,332 

1990-91 

$1,499,680 

$601,755 

(17) 
$357,000 

43,643 
22,100 

$422,743 
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DEPARTMENT OF HUMAN SERVICES 
TOTAL '1,504,832 '2,524,178 

Sec. 63. ADoeatlon. The following fund. are allocated from 
5 Other Special Revenue fund. to carry out the purpo.e. of thi. Act. 

7 

9 MAINE HEALTH. CARE FINANCE 
COMMISSION 

11 

13 

15 

17 

19 

21 

23 

25 

27 

29 

Health Care Finance Commission 

Positions 
Personal Servic·es 
All Other 

Allocates funds for 2 Bealth 
Care Financial Analysts, one 
Planning and Research 
Associate II, one Programmer 
Analyst and one Staff 
Attorney and funds to carry 
out the required study. 

MAINE HEALTH CARE FINANCE 
COMMISSION 
TOTAL 

PROFESSIONAL AND FINANCIAL 
31 REGULATION, DEPARTMENT OF 

33 Bureau of Insurance 

35 

37 

39 

41 

43 

45 

47 

All Other 

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

DEPARTMENT OF PROFESSIONAL AND 
FINANCIAL REGULATION 
TOTAL 

TOTAL ALLOCATIONS 
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1'8'·" 

( 5) 

'97,562 
150,000 

'247,562 

$4,000 

$4,000 

$251,562 

1'''''1 

(5) 
$188,620 

$188,620 

$3,000 

$3,000 

$191,620 
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1 PARTB 

3 Sec. I. 36 MRSA 11752, sub-15-B is enacted to readl 

5 5-B. Lipor. "Lig:UQr tt hal t:.be .ama mauipg a. ip Titla 
28-A. section 2. subsectiop 16. 

7 
Sec. 2. 3(i MRSA 11811, first" as repealed and replaced by PL 

9 1987, c. 497, §40, is amended to read as follows I 

11 A tu is imposed at the rate of' 5' . on the value of all 
tanqible personal property, on telephone and teleqraph service, 

13 on extended cable television service, on fabrication services and 
on custom computer proqramminq sold at retail in this State and 

15 at the rate of 7' on the value of all other tuable services sold 
at retail in this State Ud at t:.be rate of 10' op the value of 

17 lig:por sold in licepsed establishmepts as defined in Title 28-A. 
sectiop 2. ip accordAnce with Title 28-A. chapter 43. Value shall 

19 be measured by the sale price, except as otherwise provided. 
r 

21 Sec. 3. 3(i MRSA §1812, sub-§I"C is enacted to read: 

23 C. If the tax rate is 10': 

25 lynount of Sale Price lynoupt of Tu 

27. 12.21 ta 12.12. inclusive .at 
.11 t,a .20. inclusive U 

29 121 t,a .~O. inclusive .u 
I~l t,a 160. inclusive U 

31 ~to .80. inclusive .u 
• 81 ta 1.00 • ipclusiye .l.Q.t 

33 
Sec. 4. 3(i MRSA §1812, sub-§2, as enacted by PL 1987, c. 402, 

35 Pt. A, S181, is amended to read: 

37 2. Several items. When several purchases are made toqether 
and' at the same time, the tax shall. be computed on _ the total 

39 amount of the several items; except that purchases taxed at 5' 
aad ~ 7' and 10' shall be separately totaled. 

41 

43 PARTC 

45 
Sec. I. 12 MRSA §§7793-A to 7793-E are enacted to read: 

47 
§7793-A. Callect,ian Qy commissioner 

49 
The commissioner ar agents af the cgmmissianer shall act, an 

51 b~half of the State Tax Assessor to callect, t,he use t,ax due under 
Title 36. chapters 211 ta 225 in respect, t,a any watercraft far 
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1 which An original r.gistration is r'fluir.d und.r thil Titl. at 
the tim' And plac. of r.gistration of that wat.rcraft. 

3 
Each official Ihall deduct and r.tain from the UI. tax.s 

5 coll.ct.d purluAnt to this "ction a fee of '1.25 for each 
watercraft in r.spect to yhich a ule tu certificate hal been 

7 .ulpitt.d in accordAnce with .ection 7703-C, .yen though tbe 

certificate indicated that no use tu was due in re.pect to the 
o watercraft in flue.tion. 

11 "II fee. .0 retained shall be trAnsmitted forthwith to the 
Treasurer of State and treated as fund. deposited pursuAnt to 

13 section 7074. All taxes collected pursuAnt to this section shall 
be trAnsmitted forthwith to the Treasurer of State and shall be 

15 credited to the General Fund. 

17 57793-8. Original registration defined 

19 "Original registration" shall meAn auy registration other 
than a renewal of registration by the same owner in sections 

21 7793-A to 7793-E. 

23 $7793-C. P~nt of sales or use tax a prereqgisite to 
registration 

25 
No APplication for registration shall be granted in respect 

27 to AAY watercraft whose sale or use mAY be subject to tax under 
Title 36, chapters 211 to 225. except in the case of a renewal of 

29 registration by the same owner. unless and until one of the 
following conditions has been satisfied: 

31 
1. Dealer' s certificate. The applicant has submitted a 

33 dealer's certificate in a form prescribed by the State Tax 
Assessor. showing ei.ther that the sales tu due in respect to the 

35 watercraft in question has been collected by the dealer or that 
the sale of the yehicle is exempt from or otherwise not subject 

37 to tax under Title 36. chapters 211 ,to 225: 

39 2. Use tU· certificate. The APplicant has properly 
executed and signed a use tax certificate in SUCh form and manner 

41 as may be prescribed by the State Tax - Assessor and paid the 
amo~t of tax shown therein to be due; or 

43 
3. Exemption. The agplicant has properly executed and 

45 signed a use tax certificate in such form and manner as may be 
prescribed by the State Tax Assessor showing that the sale or use 

47 of the watercraft in question is exempt from or otherwise not 
subject to tax under Title 36. chapters 211 to 225. 

49 
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1 57793-D. C.rtificat.. to be forwarded to the Stat. %az AI •••• or 

3 Upon r.c.ipt by the commiliion.r or the commiliion.r" ag.nt 
of MY c.rtificat. lubmitt.d in accorduc. with ,.ction 7793-C. 

5 that official Ihall promptly forward the certificate to the State 
Tax Allel.or. 

7 
57793-1. COllection ~ State %ax As •••• or 

9 
The provisions of this section shall b. construed as 

11 cumulative Of other methods prescribed in Title 36. chapters 211 
to 225. for the COllection Of the sal" or use tax. 'NOthing 

13 herein shall be construed as precluding the State Tax Assessor 
from collecting the tax due .in respect to lIlY watercraft in 

15 accordance with such other methods as are prescribed in Title 36. 
chapters 211 to 225. for the collection Of the sales or use tax. 

17 

19 

21 

23 

25 

Sec. 2. 36 MRSA §1752, sub-§23 is enacted to read: 

23. Watercraft. "Watercraft" means a yat.ercraftwhich is 
subject to excise tax under chapter 112. excluding commercial 
vessels as defined in that chapter. 

Sec. 3. 36 MRSA §1764, as repealed and replaced by PL 1987, 
c. 769, Pt. A, §155, is amended to read: 

27 S1764. Tax against certain isolated sales 

29 The tax imposed by chapters 211 to 225 shall be levied upon 
all isolated transactions involving the sale of camper trailers, 

31 motor vehicles, special mobile equipment, livestock trailersL 

watercraft or aircraft excepting those sold for resale, and 
33 excepting an isolated transaction involving the sale of camper 

trailers, motor vehicles, special mobile equipment, livestock 
35 trailers. watercraft or aircraft to a corporation when the seller 

is the owner of a majority of the common stock of the corporation. 
37 

Sec. 4. 36 MRSA §1765, sub-§3, as repealed and replaced by PL 
39 1987, c. 402, Pt. A, §180, is repealed and the following enacted 

in its place: 
41 

3. Watercraft. Water~raft: 

43 
Sec. 5. 36 MRSA §1952-A, as enacted by PL 1975, c. 702, §6,· 

45 is amended to read: 

47 §1952-A. Payment of tax on vehicles and watercraft 

49 The tax imposed by chapters 211 to 225 on the sale or use of 
any vehicle or watercraft shall, except where the dealer thereof 

51 has collected such tax in full, be paid by the purchaser or other 
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1 perlon leeting regiltration of the vehicle or watercraft at the 
time and place of rlCjJistration of' such vehicle or yatercraft. w.ke 

3 In the cale of yehicl'l. tax aha1l be collected by the Secretary 
of State and transmitted to the Trealurer of State al provided by 

5 Title 29, chapter 5, lubchapter I-A.. In the cale of yatercraft. 
the tal Ihall b, collected by the Commillioner of Inland 

7 fisheri,. and Wildlife and transmitted to the Trealurer of State 
as proVided by Title 12. lectionl 7793-A to 779~-E. 

9 
Sec. 6. Appropriation. The following funds are' appropriated 

11 from the General fund to carry out the purposes of this Act. 

13 1~91 

15 FINANCE, DEPARTMENT OF 

17 Bureau of Taxation 

19 

21 

23 

25 

27 

29 

31 

33 

Positions 
Personal Services 
All Other 
Capital Expenditures 

ProvIdes funds for a Clert Typist III and 
related equipment to provide billinq 
services. 

DEPARTMENT OF FINANCE 
TOTAL 

PARTD 

(1) 
$13,021 

4,557 
5,000 

$22,578 

Sec. 1. 36 MRSA 14365, as amended by PL 1985, c. 535, §9, is 
35 further amended to read: 

37 54365.. Rate of tax 

39 A tax is Imposed on all ciqarettes held in this State by any 
person for sale, the tax to be at the rate of 14 ~ mills for 

41 each ciqarette aJld-~-pal"f"&ati--4:~-e&f--w beginning October 1. 
1989« and 16.5 mills for each cigarette beginning January 1. 

43 1991. Payment of the tax shall" be evidenced by the affixinq of 
stamps to the pactaqes containinq the ciqarettes. If a federal 

45 proqram similar to that provided in Title 22, section 3185, 
becomes effective, this tax is reduced by one mill for each 

47 ciqarette. The Governor shall determine by proclamation when the 
federal proqram has become effective. Nothinq contained in this 

49 chapter shall be construed to impose a tax on any transaction, 
the taxation of which by this State is prohibited by the 

51 Constitution of the United States. 
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1 
lach unc1a •• ifi.d import.r .ha1l, within 24 hours after 

3 receipt of any un.tamp.d cigar.ttes in this Stat., notify the 
Stat. Tas A ••••• or of the numb.r of cigar.tt.. r.c.iv.d, and the 

5 nam. and addr... of consignor. Th. Stat. Tas A ••••• or th.r.upon 
.hal1 notify the uncla.sifi.d import.r of the amount of the to 

7 due th.r.on, which .hall b. at the .a.DDlA rat. .'-~':IIIU.~.--peI'­
.'9a •• __ e as for ciqarett.. held in this State b% AAl person for 

9 AAlA. Paym.nt of the amount due the Stat •• hall be mad. within 10 
days from mailing date of notice thereof. 

11 
Sec. 2. 36 MRSA §4365·A, as .nacted by PL 1985, c. 535, S10, 

13 is amended to read: 

15 §4365-A. Rat. of to aft.r ·S.pt8lllber 30, 1989 

17 Cigarettes which have been .tamped at the rate of ~g li 
mill. for each cigarette which are h.ld for resale by any person 

19 after September 30, ~915 .l2.1l.9., shall be subject to tas at the 
rate of ~4 ~ mills for each cigarette. 

21 
Any person holding cigarettes for resale shall be liable for 

23 the difference between the ~4 ~ mills for each .cigarette to 
rate and the ~g li mills for each cigarette to rate in effect 

25 prior to October 1, ;1.915 .l2.1l.9.. Stamps evidencing payment of the 
tax imposed by this section shall be affixed to all packages of 

27 cigarettes held as of October 1, ~915 l2.ll, for resale, except 
that cigarettes held in vending machines as of October 1, ~915 

29 .l2.1l.9., need not be so stamped. 

31 Notwithstanding any other provision of this chapter, it is 
presumed that all cigarette vending machines are filled to 

33 capacity on October 1, ~915 .l2.1l.9., and the tax imposed by this 
section shall be reported on that basis. A credit against this 

35 inventory tax shall be allowed for cigarettes stamped at the 
~4-lIIill 15.5-mi1l rate placed in vending machines before October 

3 7 ~ 1, ;L9'11i l.2.8.2. 

39 Payment of the tax imposed by this section shall be made to 
the State Tax Assessor before November 15, ;l.911i l.2.8.2, and it 

41 shall be accompanied by forms prescribed by the State Tax 
Assessor. 

43 
Sec.3. 36 MRSA §4365.B is enacted to read: 

45 
§4365-B. Rate of tax after December 31. 1990 

47 
Cigarettes which haye been stamped at the rate of 15.5 mills 

49 for each cigarette which are held for resale by any person after 
December 31. 1990, shall be subject to tax at the rate of 16,5 

51 mills for each cigarette. 
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1 AAr peraon holding cigarette. for rea ale aha1l be liable for 
the difference betyeen the 10.5 milIa for each cigarette tal rate 

3 and the 15.5 milIa for each cigarette tal rate in effect prior to 
January I. 1991. Stamps eVidencing p~ent of the tal !mpoaed by 

5 this aection ahall be affixed to all packagea of cigarettea held 
aa of January I. 1991. for resale. except that cigarette. held in 

7 vending machines as of January I. 1991. need not be so atamped. 

9 lfotyithstcmding aAr other provision of this chapter. it is 
presumed that all cigarette vending machines are filled to 

11 CAPacity on Jcmuary 1. 1991. and the tal imposed by this section 
shall be reported on that basis. A credit against this inventory 

13 tal shall be alloyed for cigarettes stamp,d at the 10.5-mill rate 
placed in vending. machines before Janua[y I. 1991. 

15 
Pument of the tu imposed by this .ection .hall be made to 

17 the State Tal Assessor befor, Februa[y IS. 1991. and it shall be 
accornpcmied by foems prescribed by the State Tal Assessor. 

19 
Sec. 4. 36 MRSA §4403, sub-§§1 and 2, as enacted by. PL 1985, c. 

21 783, §16, are amended to read: 

23 1. Smoteless tobacco. A tu is imposed on all smokeless 
tobacco, including chewing tobacco and snuff, at the rate of 45' 

25 ~ of the wholesale sales price beginning October 1. 1989. and 
55\ of the wholesale sales price beginning January I. 1991. 

27 
2. O~er tobacco. A tu is imposed on cigars, pipe tobacco 

29 and other tobacco intended for smoting at the rate of ~a, ~ of 
the wholesale sales price beginning October 1. 1989. and 14\ of 

31 the wholesale sales price beginning January I. 1991. 

33 Sec. 5. Appropriation. The following funds are appropriated 

35 

31 

39 

41 

43 

45 

47 

49 

51 

from the General Fund to carry out the purposes of this Act. 

FIN~CE, DEPARTMENT OF 

Bureau of Taxation 

All Other 

Provides funds to implement a 
heat-applied decal system 
for affixing cigarette tax 
indicia. 

DEP ARTMENT OF FINANCE 
TOTAL 
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$100,000 $100,000 

$100,000 $100,000 



SENATE ~ "It" to H.P. 954, L.D. 1322 

1 
Emerlency clause. In vie" of the emergency cited in the 

3 preamble, this Act shall take effect "hen approved, ezcept that 
Part A, .ections 3, 4 and 40 .hall take effect October 1, 1990; 

5 Part B shall take effect December 1, 1989; Part C shall take 
effect October 1, 1989; and Part D shall take effect October 1, 

7 1989. 

9 
FISCAL NOTE 

11 
The cost of "the Maine Health Program in fiscal year 1990-91 

13 is based upon a projected partic~pation rate of 32.5'. 

15 The estimated future costs of the programs in the· bill, 
including administrative costs, "ill be approzimately $28,000,000 

17 in fiscal year 1991-92 and $47,000,000 in fiscal year 1992-93. 

19 There is a potential for cost savings to some programs which 
currently provide medical services for individuals, as these 

21 individuals may become eligible for participation in the Maine 
Health Program. The amount of these savings cannot be determined 

23 at this time. 

25 The Bureau of Insurance will increase dedicated revenue 
$4,000 in fiscal year 1989-90, and $3,000 in fiscal year 1990-91, 

27 through the annual assessment on insurers to cover the additional 
costs to the bureau. 

29 
Costs associated with the Department of Human Services' 

31 review of systems of licensure for health care facilities will be 
absorbed within ezisting resources. 

33 
Part B of this amendment is estimated to increase General 

35 Fund revenue by $4.4 million in fiscal year 1989-90 and $9 
million in fiscal year 1990-91. The corresponding increase to 

37 the Local Government Fund would be $224,400 in fiscal year 
1989-90 and $459,000 in fiscal year 1990-91. 

39 
Part C of this amendment is estimated to increase General 

41 Fund revenue by $500,000 in fiscal year 1989-90 and by $1.1 
million in fiscal year 1990-91. The corresponding increase to 

43 the Local Government Fund would be $25,500 in fiscal year 1989-90 
and $56,100 in fiscal year 1990-91. 

45 
Part D of this amendment is estimated to increase General 

47 Fund revenue by $2,375,000 in fiscal year 1989-90 and $3,400,000 
in fiscal year 1990-91. This is a net increase after the 

49 appropriation for the purchase of heat stamps.' 

51 
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SENATE AMENDMENT "It· to H.P. 954, L.D. 1322 

STATEMENTOFFACf 

Part A of this amendment contain. the Maine Health Program, 
the Community Health Program grant., an appropriation to increase 
Medicaid reimbursement rates for providers and the content. of 
Legislative Document 920 which implements the recommendation. of 
the Blue Ribbon Commission on the Regulation of Health Care 
Expenditures. The amendment doe. not include the Subsidized 
Exce.s "Insurance Program or the small employer health insurance 
tax credit which was included in Legislative Document 1322. The 
amendment also contains revision. of the Prefe~red Provider 
Arrangement Act of 1986. 

Children with household income. below 125' of the federal 
15 poverty level and adults with household incOme below 95' of the 

federal poverty level would be eligible for medical assistance 
17 under the Maine Health Program. Beginning July 1, 1992, the 

income limit for adults would increase to 100' of the federal 
19 poverty level. The medical benefits to be provided by the 

program to eligible persons would be the same as those provided 
21 under the state Medicaid prog~am. 

23 The Department of Human Services, which administers the 
program, is required to adjust program criteria to keep costs of 

25 the program within yearly appropriations. The department is 
authorized to reduce the income eligibility level or to change 

27 the benefits to be provided if available funds are inadequate to 
fund the program at the full level of benefits for all eligible 

29 persons. Changes in the eligibility level would not affect 
persons who are already participating in the program, and would 

31 only be made after. notice to legislative committees and through a 
public rule-making process. 

33 
The amendment states legislative intent to expand access to 

35 health care services for uninsured Maine residents, wi~ first 
priority to financially needy children under the age of 18 

37 years. If funds are available, the department is authorized to 
. expand eligibility to persons not covered under the· eligibility 

39 guidelines in the amendment. 

41 Participants with household income over 100' of the federal 
poverty level are generally required to pay a sliding scale 

43 premium to participate in the program. All participants are 
required to take advantage'of employer-supported health insurance 

45 for which they are eligible, and the .Maine Health Program will 
wrap around that coverage to provide benefits not offered by the 

47 employer' s plan. The program will be a secondary payor to all 
other payors, to the extent permitted by state and federal law. 

49 
The amendment repeals the Maine Health Program effective 

51 " June 30, 1993. 
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SENATE AMENDMENT "R" to B.P. 954, L.D. 1322 

1 Th. Community B.alth Program grant. contain.d in the 
amendment i. • ••• ntially the .ame a. .et forth in Leqialativ. 

3 Document 1322, •• cept that the grants will beqin durinq fi.cal 
year 1989-90 rather than fi.cal year 1990-91. 

5 
The amendment appropriate. '675,000 in fi.cal year 1989-90 

7 and '833,000 in fi.cal year 1990-91 to increase the reimbursem.nt 
schedule for Medicaid providers. That appropr~ation of state 

9 money draws '1,285,500 and ,1,499,680 in federal funds for fiscal 
year 1989-90 and 1990-91, respectively. 

11 
The contents of the Committee Amendment ·to Legislative 

13 Document 920, relating to requlation of ~08pital e.penditures, 
are added to the amendment. 

15 
The amendment differs from Legislative Document 920 in the 

17 funding of the Bospital Uncompensated Care and Governmental 
Payment Shortfall Fund. In Legislative Document 920, $30,000,000 

19 was provided in each fiscal year of the upcoming biennium for the 
fund. This amendment -states legislative intent to appropriate 

21 the lesser of the Medicaid shortfall or 1/2 the amount 
appropriated for the Maine Health Program. For fiscal year 

23 1990-91, $5,324,071 is appropriated to the fund. 

25 The amendment revises the Preferred Provider Arrangement Act 
of 1986, under which insurers and administrators may enter into 

21 agreements with providers of health care services to send 
insureds and subscribers to that provider for services. If the 

29 policyholder under a preferred provider arrangement does not 
obtain services from the preferred provider, the insurer may 

31 reimburse at a lesser rate for the service. The difference 
between the reimbursement for a preferred provider and that for a 

33 nonpreferred provider is the "benefit level differential." 
Current - law permits a 20' benefit level differential for all 

35 services. The amendment includes the following changes: 

37 1. . A requirement that all preferred provider arrangements 
be filed for approval by the Superintendent of Insurance, and 

39 that interested -persons be notified that an arrangement has been 
filed and that they 'can request a public hearing on approval of 

41 the arrangement; 

43 2. A benefit level differential of 50' for certain 
nonemergency, outpatient services listed in the amendment, with a 

45 sunset date of June 30, 1993; and 

41 3. Protections to assure that preferred provider 
arrangements do not restrict access to or av~ilability of health 

49 care services. 

51 Parts B, C and D add the tax changEtS necessary to fund the 
programs created in Part A. Part B increases the sales tax on 
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SENATE AMENDMENT "A .. to H.P. 954, L.D. 1322 

beverage. .old in bar. and restaurant. that have liquor license. 
from 5' to 10', beginning December 1, 1989. 

Part C subject. isolated casual .ale. of boats and other 
watercraft to the 5' .ale. tax, beginning October 1, 1989. The 
tax would be collected either by the .eller of the boat at the 
time· of the sale, or by the COIIIftissioner of Inland Fisherie. ·and 
Wildlife, at the time the watercraft 1. registered. Payment of 
the tax would be required as a prerequisite to registration of 
the watercraft. 

Part D increase. the tax on cigarettes and other tobacco 
products. The tax on a package .of cigarettes would increase by 
3t on Octobe.r 1, 1989, and another 3t on January 1,· 1991. The 
tax on sm~keless tobacco products would increase from 45' of the 
wholesale sales price to 50' on October 1, 1989, and 55' on 
January 1, 1991. Other tobacco products would increase from 12' 
of the wholesale sales price to 13' on October 1, 1989, and 14' 
on January 1, 1991. 

This amendment changes the appropriations, the allocations 
and the fiscal note. 

(Senator BUSTIN) a -d g ~. 
SPONSORED BY: .M~(-<..L ~',c}!c'."" 

2"---

COUNTY: Kennebec 

Reproduced a~d Distributed Pursuant to Senate Rule 12. 
(7/1/89) (Filing N9. 5-442) 
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