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Be it enacted by the People of the State of Maine as follows: 
2 

PART A 
4 

Sec. A·l. 22 MRS A c. 106 is enacted to read: 
6 

CHAPTER 106 
8 

ACCESS 1'0 AFFORDABLE HEALTH CARE 
10 

SUBCHAPTER I 
12 

GENERAL PROVISIONS 
14 

§371. Definitions 
16 

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

20 1. AgeACY. "Agency" means the Maine Health Care Agency 
established by section 375. 

22 
2. Counci1. "Council" means the Maine Health Care Council 

24 established by section 375-B. 

26 3. Fund. "Fund" means the Maine Health Care Trust Fund 
established by section 374, subsection 1. 

28 
4. Global budget. "Global budget" means a s_~~t~wiQst 

30 aggregate amount budgeted for the provision of all health care 
services or for any sector of health care services. 

32 
~. Open--P],QD. "Open plgn" means the benefit delivery syst:.elTl 

34 for the Maine Health Care Plan that is open to gIl plan members 
and all participating providers, as specified in rules gdopted 

36 pursuant to section 372, subsection 4. 

38 6. Organized delivery system. "Organized delivery system" 
means an organization that provides or contracts for a complete 

40 range of health care services, as specified in the rules adopted 
pursuant to section 372, subsection 4, paragraph A. 

42 
7. Participating provider. "Participating provider" means a 

44 QXovider approved for the delivery of health care services 
pursuant to section 372, subsection 4. 

46 

48 
8. Plan. "Plan" means the Maine Health Care 

established by section 372. 

Page l-LRI843(1) 

L.D.690 

Plan 



9. Provider. "Provider" means any person, organization, 
2 corporation or association that provides health care services and 

is authorized to provide those services under the laws of this 
4 State. "Provider" includes persons and entities that provide 

healing, treatment and care for those relying on a recognized 
6 religious method of healing as provided for in the federal Social 

Security Act, Title XVIII and permitted under state law. 
8 

10. Resident. "Res.i,dent" means a person who resides within 
10 the State, as defined by rules adopted by the agency. 

12 11. Small Business Hardship Fund. "Small Business Hardship 
Fund" means the fund created by section 374, subsection 1, 

14 paragraph A as part of the Maine Health Care Trust Fund. 

16 SUBCHAPTER I I 

18 ENSURING ACCESS TO HEALTH CARE 

20 §312. Maine Health Care Plan 

22 The Maine Health Care Plan is established to provide family 
.security through quality, affordable health care for the pe-m.?~~ 

24 of the State. The plan must offer health care services beginning 
July L 1996 and be administered and overseen by the agency in 

26 accordance with this chapter. 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

1. Goals of the Maine Health Care Plan. The plan has the 
following goals: 

A. To eliminate income-based disparity in the health care 
status of citizens of the State: 

B. To reduce the rate of growth in the cost of health care 
services: 

C. To reduce waste and inefficiency in the administration 
of health care services and health insurance: 

D. To increase access to primary and preventive health care 
services: 

E. To reduce the 
care procedures 
procedures: 

number of excessively expensive health 
and eliminate unnecessary and harmful 

F. To promote cooperation among communi ties and provider_Q 
of health care, to eliminate cost accelerating practices, to 
coordinate the delivery of care and use of technology and 
equipment and to increase quality and cost efficiency; 
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2 

4 

6 

8 

10 

G. To distribute the costs of health care fairly and 
equitably: 

H. To simplify the health care system for consumers, 
businesses and providers: 

I. To ensure providers clinical freedom to treat patients 
based on health care needs and criteria; and 

J~Q ensure accountability in all aspects of the system to 
12 promote public confidence and control of costs. 

14 2. Eligibility for the Maine Health Care Plan. In 
accordance with this subsection, residents and nonresidents are 

16 eligible to receive covered health care services from 
participating providers under the plan wi thin this State if the 

18 service is necessary or appropriate for prevention, diagnosis or 
treatment of, or maintenance or rehabilitation following, injury, 

20 disability or disease. The agency shall adopt rules regarding 
payment of premium, application for a plan card and membership in 

22 the plan. The rules must provide for at least the following. 

24 A. Each resident of the State is eligible to receive health 
care under the plan and may enroll in the plan. 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

B. A nonresident of the State who maintains significant 
contact with the State, including employment or 
self-employment within the State or attendance at a college, 
university or other institution of higher education in the 
State, is eligible to receive health care under the plan. 
Eligibility extends to a person qualifying under this 
paragraph and to that person's spouse and dependents. The 
agency shall adopt rules establishing criteria for 
eligibility for nonresidents and determine the premium to be 
paid by them and the method of payment. 

C. A plan member who ceases to be eligible for the plan may 
elect, within 60 days of the event that causes 
ineligibili ty, to continue participation in the plan for a 
period of up to 18 months. For the purposes of this 
paragraph, a plan member is considered to have lo~~ 

eligibility due to disability if the member could be 
determined disabled under the federal Social Security Act. 
Title II or Title XVI. The agency shall ensure that plan 
members who become ineligible for enrollment in the plan are 
promptly notified of the provisions of this paragraph. The 
agency shall adopt rules establishing the premium to be paid 
by persons eligible under this paragraph and the method of 
payment. 
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2 D. To establish eligibility, each person shall apply for a 
plan card, pay to the Maine Health Care Trust Fund the 

4 premium determined applicable pursuant to section 374, 
subsection 1, paragraph B and satisfy the application 

6 requirements established by the agency. 

8 3. Health care benefits. As provided in this subsection, 
the plan must provide coverage for health care services from 

10 participating providers within this State if those services are 
necessary or appropriate for the prevention, diagnosis or 

12 treatment of, or maintenance or rehabilitation following, injury, 
disability or disease. The agency shall adopt rules regarding 

14 provision of the following covered health care services: 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

A. Hospital services: 

B. Medical and other professional services furnished by 
participating providers: 

C. Laboratory tests and imaging procedures; 

D. Home health care for persons requ~r~ng services 
performed by or under the superv~s~on of professional or 
technical personnel, including but not limited to home care 
for acute illness, personal care attendant services and the 
medical component of home care for, chronic illness. 
Notwi thstanding any other provision of law, the plan may 
utilize copayments for permanent care services: 

~E~. ____ ~R~e~h~ab~ilit~a~t~iuvue~ __ ~s~eur~v~~~·c~e~s ____ f~o~r __ ~p~e~r~s~o~n~sL-__ ~r~e~c~e~i~v~~~·n~g 
therapeutic care; 

F. Prescription drugs and devices. Unless the prescribing 
practitioner certifies that a more expensive drug is 
medically necessary, the plan must cover only part of the 
cost of a drug dispensed in a package or form of dosage or 
administration when the agency determines that a less 
expensive package or form of dosage or administration is 
available that is pharmaceutically equivalent in its 
therapeutic effect. If a plan member chooses to purchase a 
more expensive drug under this paragraph, the plan member is 
responsible for paying the amount not covered by the plan; 

G. Mental health services: 

H. Substance abuse treatment: 

I. Primary and acute dental services; 
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2 

4 

6 

8 

10 

12 

J. Vision appliances, including lenses, frames and contact 
lenses, according to a schedule established by the agency; 

K. Medical supplies and durable medical equipment and 
selected assistance devices; 

L. Hospice care; and 

M. Health care services payable pursuant to Title 39-A for 
all employees whose date of injury is on or after July 1, 

~ 

4. Benefit delivery. Covered health care services must be 
14 provided to plan members by the participating providers of their 

choice through organized delivery systems or the open plan. The 
16 delivery of covered health care services to plan members is 

subject to the provisions of this subsection. The agency shall 
18 adopt rules regarding benefit delivery by the plan that include 

but are not limited to the following. 
20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

A. Organized delivery systems authorized by the agency may 
provide health care services to plan members. 

B. The open plan is available to all plan members and to 
all participating providers. 

C. The plan must pay for health care services provided to 
plan members while they are out of the State. The plan 
member must have been out of the State temporarily for 
reasons other than to obtain the health care services, or 
the member must have obtained the health care services out 
of the State for compelling reasons related to the 
suitability of the services. the nature of the condition and 
personal circumstances. The agency shall establish and 
operate a plan to pay for health care services provided to 
plan members while they are outside the State. The payments 
must be made at the rates established by the agency for 
comparable services provided by the plan in the State. 
Charges in excess of the payment rates established in 
accordance with this paragraph are the responsibility of the 
plan member. 

D. The plan must pay cash benefits 
care services or to a plan member 
charged for medically necessary, 
services obtained by a plan member 
not a participating provider. 

to a provider of heaJ~h 
for a reasonable amount 
emergency health care 
from a provider who is 

E. Copayments or deductibles do not apply to health care 
services provided through the plan, except that to encourage 
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2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

the use of the most appropriate and cost-effective mode of 
service, organized delivery systems may reguire reasonable 
payments by a plan member if payment is approved by the 
agency and does not substantially interfere with access to 
needed health care services. 

F. Accountability to the public of the open plan and 
organized delivery systems must be ensured in order to 
promote public confidence in the health care delivery system 
and awareness of the costs of care. 

G. Flexible enrollment and transfer processes that preserve 
plan member confidence and ensure that health care needs are 
met must be provided. 

H. Opportunity for negotiation of fair rates of 
compensation with participating providers in the open plan 
£n~£ganized delivery systems and negotiation witn 
pharmaceutical companies for similarly classified 
pharmaceuticals must be provided. 

I. A program to expand services to under served rural and 
low-income communities must be established. 

J. Mechanisms must be developed to provide incentives to 
26 participating providers in the open plan and to organized 

delivery systems for additional savings that do not 
28 compromise the guality of health care. 

30 5. Provider regyirements. Participating providers, the 
open plan and organized delivery systems may not charge a plan 

32 member or a 3rd party for covered health services and may nQt 
charge rates in excess of the reimbursement levels set by the 

34 agency. A participating provider of health care services, the 
open plan and organized delivery systems may not refuse to 

36 provide services to a plan member on the basis of health statusL 

m~dical condition, previous insurance status, race, color, cree~ 
38 age, national origin, alienage or citizenship status, gender, 

sexual orientation, disability, marital status or arrest record 
40 except as appropriate to the provider's professional 

specialization or other medically appropriate circumstances. 
42 

6. Provision of information by participating providers. A 
44 participating provider must make information available to the 

agency and permit examination of its records by the agency as 
46 necessary for the purposes of this section and section 374. 

48 1. Organized delivery system requirements. For fiscal year 
1996-97 organized delivery systems must have target loss ratios 

50 of 88% and caps on administrative costs of 10%. For fiscal year 
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1997 -98 organized delivery systems must have target loss ratios 
2 of 90% and caps on administrative costs of 8%. For each 

succeeding fiscal year the loss ratio must increase 1% and the 
4 administrative cost cap decrease 1% until the agency determines 

that the greatest efficiency has been reached. 
6 

8. Role of other health caDL.W...Qgrams. Until the agenc-y 
8 determines otherwise, the plan is supplemental to all coverage 

available to a plan member from another health care program, 
10 including but not limited to the Medicare program of the federal 

Social Security Act. Title XVIII: the Medicaid program of the 
12 federal Social Security Act. Title XIX: the Civilian Health and 

Medical Program of the Uniformed Services, 10 United States 
14 Code, Sections 1071 1106: the federal Indian Health Care 

Improvement Act, 25 United States Code, Sections 1601-1682: other 
16 3 rd-party payors who may be billable for health care services: 

and any state and local health programs, including but not 
18 limited to workers' compensation and employers' liability 

insurance, pursuant to former Title 39 and Title 39 A. Health 
20 care services billed to 3rd party payors other than the plan must 

be paid for by those programs, and coverage under the plan is 
22 supplemental to that coverage. A plan member who receives health 

care services under another health care program or from a 
24 3rd-party payor to which the plan is supplemental shall p~ 

,l2..remium to the fund in proportion to the health care benefits 
26 available to the plan member under the plan. 

28 SUBCHAPTER III 

30 ENSURING THE QUALITY, AFFORDABILITY AND 
EFFICIENCY OF HEALTH CARE 

32 
§373. Quality; affordability; efficiency; health planning 

34 
The agency shall undertake the following duties to ensure 

36 the quality, affordability, efficiency and planning of health 
care for the citizens of the State. 

38 
1. Quality of care. The agency shall establish a quality 

40 assurance program and shall adopt rules to implement that 
program. The program must include but is not limited to the 

42 following: 

44 

46 

48 

50 

A. Operation of the plan: 

B. Utilization of covered health care services of 
participating and nonparticipating providers; 

C. Evaluation of the performance of participating providers; 
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2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

D. Standards and continuity of care: 

E. A plan for increased delivery of preventive and primary 
care: 

F. Access to information and data for the agency: 

G. A plan to ensure that the open plan and organized 
delivery systems address public health needs: 

H. Plan member involvement in policy decisions: and 

I. An efficient c~mpJ~int resolution process regarding 
quality of care and utilization and rate controls. 

2. Affordability of 
~tfordability assurance 
iIll-plement that program. 
limited to the following: 

care. The 
program and 
The program 

agency shall establish 
shall adopt rules 

must include but is 

an 
to 

not 

A. Rates of compensation for participating providers in 
organized delivery systems and in the open plan~ 

B. Operation of the Small Business Hardship Fund to assist 
employers for which the plan constitutes a hardship; 

C. Maintenance of a prescription drug formulary: and 

D. Cost containment mechanisms for organized delivery 
systems and for the open plan. Cost containment mechanisms 
may include -p-r imary care case management. guaranteed 
provider payment, variable reimbursement rates for 
providers, review of treatment and services concurrent with 
the provision of the treatment and services, expenditure 
targets, practice parameters and treatment norms. 

3. Efficiency of care. The agency shall establish an 
38 efficiency of care program and shall adopt rules to implement 

that program. The agency shall review health care malpractice 
40 insurance costs and shall work with organized delivery systemsL 

p-articipating providers and insurers to ensure that the resources 
42 of the fund are used for maximum service delivery. The agency 

shall develop claims handling and data collection methods and 
44 forms, including but not limited to uniform billing forms and 

procedures to facilitate the exchange of information and 
46 communication between the agency and participating providers. 

48 4. Health planning. The agency shall establish a health 
plgnl)ing program and adopt rules to implement that program. 

50 Health planning must be considered in light of the programs on 
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quality, affordability and efficiency established under 
2 subsections 1 to 3. The program must include but is not limited 

to the following: 
4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

A. Global budgets for all expenditures of the plan for the 
base year of the plan and for each following year basJ~9._QI! 

the level of expenditures in the preceding year as increased 
~he percentage of increase in the average per capita 
personal income applicable to the State, as developed by the 
United States Department of Commerce; 

B. Global budgets for hospitals and institutional providers 
with adjustments for case mix, volume and region and 
separate capital budgets for hospitals and institutional 
providers; 

C. A certificate of need program, pursuant to chapter 103; 

D. A health planning program; 

E. Data collection regarding health care needs, resources 
and expenditures; and 

F. A hospital financing system, pursuant to chapter 107. 

SUBCHAPTER IV 

FINANCING OF THE MAINE HEALTH CARE PLAN 

30 §~14. Financing of the Maine Health Care Plan 

32 Financing of the plan is accomplished by the fund. 

34 .,.l,-,!.,------",Ma"",""i",ne H~iJ.lth Care Trust Fund. The Maine Heal th CCl,r~ 

Trust Fund is established to finance the plan. Deposits into the 
36 fund and expenditures from the fund must be made pursuant to this 

section and to rules adopted by the agency to carry out the 
38 purposes of this section. All income generated pursuant to this 

chapter must be deposited in the Maine Health Care Trust Fund, 
40 which does not lapse but carries forward from one fiscal year to 

the next. 
42 

44 

46 

48 

50 

A. The Small Business Hardship Fund is established as a, 
part of the fund to assist self-employed persons and 
employers for which participation in the plan constitutes a 
hardship. 

B. Payments are deposited into the fund from the following 
sources: 
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2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

(1) Premium payments made by individuals and employers 
as follows: 

(a) Premium levels for individuals must be based 
on 2 levels of income: income under $35,000 per 
year and income over $35,000 per year; and 

(b) Assessment levels for employers based on 2 
levels of profitability: that measured by a profit 
margin smaller than 10<;0 and that measured by a 
profit margin greater than 10%; 

(2) Premium payments made by residents and 
nonresidents based on earned income not included in 
subparagraph 1 and on unearned income; 

i 3 ) P ayme n t s m._'''a""d"'e'------""-b~y_----"-f-"'-e-"'d""e-"'r-"a'-"l'-','-----"'s'-"t'""a..,t"-'e"----"a ... n'-'d"-------"l,-"o~c"-,a,,-",,l 
governmental units; 

(4) Payments from the increase in the cigarette tax 
from 18.5 mills to 21.0 mills levied pursuant to Title 
36, section 4365, beginning in fisc~ear 1996. 
Payments from the cigarette tax must be deposited in 
the Small Business Hardship Fund. Only amounts not 
reguired for that fund may be transferred from that 
fund into the Maine Health Care Trust Fund; 

(5) Copayments for permanent care made pursuant to 
section 372, subsection 3, paragraph D; 

(6) Payment of the 
Health Care Finance 

balance in the account of t:.ll~ 

Commission Trust Fund on December 
30, 1996; and 

(7) Other payments made pursuant to law. 

C. Expenditures from the fund are authorized for the 
following purposes: 

(1) One percent of the budget of the fund for health 
promotion and injury, disease and disability prevention 
programs; 

(2) Payments to participating providers for health 
care services rendered pursuant to section 372, 
subsection 4; 

(3) Payments to nonparticipating providers for health 
care services rendered pursuant to section 372, 
subsection 4: 
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2 

4 

6 

8 

10 

12 

14 

(4) Payments for capital expenditures approved 
pursuant to chapters 103 and 107; 

(5) Payments to the Small Business Hardship Fund; 

(6) Payments for administration of the fund and the 
plan; 

(7) Payments for the operations and expenditures of 
the agency, the council and any advisory committees 
authorized by law or appointed by the agency; and 

(8) Other payments made pursuant to law. 

16 2. Reqy.,i~eme:g,t$~~QJ:'~~~IJ,d.i,turel>. The as-ency shall adQ,Pt 
rules setting the requirements for expenditures from the fund. 

18 The agency shall perform quarterly reviews of expenditures within 
the open plan and organized delivery systems to determine whether 

20 expenditures are within the budget of the agency. The 
requirements include the following: 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

A. For organized delivery systems, rates that are based on 
capitation, that utilize risk adjustment and are set to 
reflect whether a region is underserved or has low income 
and utilization rates; 

B. For partici~ating PKQviders in the open plan, rates thQt 
are set to reflect costs, volume and relative value of 
services and that may be based on contracts and capitation; 

C. For institution~roviders and hospitals, rates that 
are based on global budgets; and 

D. For rural health centers and the family planning system, 
rates that reflect their special mission and needs. 

SUBCHAPTER V 

MAINE HEALTH CARE AGENCY 

42 §375. Establishment 

44 The Maine Health Care Agency is established as an 
independent executive agency to accomplish the following: 

46 
1. Maine Healt,b~:r~Pl~. To administer and oversee the 

48 Maine Health Care Plan, established by section 372; 
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2. Maine Health Care Council. To take action through the 
2 direction of the Maine Health Care Council, established by 

section 375-B: and 
4 

3. Maine Health Care Trust Fund. To administer and oversee 
6 the Maine Health Care Trust Fund, established by section 374. 

8 i375-A. General powers 

10 In addition to the powers granted to the agency elsewhere in 
this chapter. the agency is authorized to act as necessary to 

12 carry out the purposes of this chapter, including but not limited 
to the following. 

14 
1. Rulemaking. The agency may adopt, amend and repeal 

16 rules as necessary for the proper administration and enforcement 
of this chapter, subject to the Maine Administrative Procedure 

18 Act. 

20 2. Executive director and staff. The agency shall employ 
gn executive director, who must have had experience in the 

22 organization, financing or delivery of health care and who must 
perform the duties delegated by the agency. The agency may 

24 delegate to the executive director any of its functions and 
duties except the adoption of rules, the establishment of a 

26 global budget for health care for the State under section 373, 
subsection 4 and the approval of certification of need 

28 applications under chapter 103. The executive director is an 
unclassified employee and serves at the pleasure of the council. 

30 J'he executive director. at the direction of the agency, shall 
hire personnel to administer this chapter, subject to the C.i,yil 

32 Service Law and within the budgetary parameters set by the 
council. 

34 
3. Receipt of g.i,fts, gr~ts and payments; fees. The ag~ncy 

36 may solicit. receive and accept gifts, grants, payments and other 
funds and advances from any person and enter into agreements with 

38 respect to those grants, gifts, payments and other funds and 
advances, including agreements that involve the undertaking of 

40 studies, plans, demonstrations and projects. The agency may 
charge and retain fees to recover the reasonable costs incurred 

42 in reproducing and distributing reports, studies and other 
publications and in responding to requests for information. 

44 
4. Studies aJ;ld ~y~e.~_. The agency may conduct studi~s. 

46 and analyses related to the provision of health care, health care 
costs and matters it considers appropriate. 

48 
5. GraQts. The agency may make grants to persons to 

50 support research or other activities undertaken in furtherance of 
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the purposes of this chapter. Without the specific writt~nl, 

2 authorization of the agency, a party receiving a grant from the 
.agency may not release, publish or otherwise use results of the 

4 research or information made available by the agency. 

6 6. ContJ;"acts. The agency may contract with anyone f_QI, 
.sEtrvices necessary to carry out the activities of the agency. 

8 Without the specific written authorization of the agency, a party 
entering into a contract with the agency may not release, publish 

10 or otherwise use information made available to it under 
contracted responsibilities. 

12 
7. Audits. To the extent necessary to carry out its 

14 responsibilities, the agency, during normal business hours and 
upon reasonable notification, may audit, examine and inspect a~ 

16 records of any health care provider, organized delivery system or 
contractor- . 

18 
8. Data collection. The agency shall institute a data 

20 collection system to ac..guire and analyze information on J;Jl~ 

provision of health care and health care costs. All data 
22 released by the agency must protect the confidentiality of the 

health care provider and the client and, whenever possible, must 
24 be released as aggregate data. 

26 9. Complaint resolution. In cooperation with health care 
providers and plan members, the agency shall institute a 

28 complaint resolution system to handle the complaints of health 
care providers and plan members. 

30 
10. Funding. The agency shall determine the level of 

32 t_unding required to carry out the purposes of this chapter. It 
shall submit biennially to the Legislature for approval a 

34 proposed budget with levels of premiums and assessments and taxes 
under Title 36, section 4365. Funding for the agency budget 

36 approved by the Legislature is paid from the fund. 

38 11. Coordination with federal, state and local health c~~~ 
1iY~tems. The agency shall institute a system to coordinate the 

40 activities of the agency and the plan with the health care 
programs of the federal, state and municipal governments. 

42 

12. Reports. On or before January 1st of each year the 
44 agency shall submit to the Governor and the Legislature an annual 

report of its operations and activities during the previous year 
46 and the funding, tax and budget requirements of subsection 10. 

This report must include facts, suggestions and policy 
48 recommendations that the agency considers necessary. As it 

determines appropriate, the agency shall publish and disseminate 
50 information helpful to the citizens of this State in making 
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informed choices in obtaining health care, including the results 
2 of studies or analyses undertaken by the agency. 

4 13. Advisor~Qloo'-iU~g~. The agency may appoint advisox-y 
committees to advise and assist the agency. Members of those 

6 committees serve without compensation but may be reimbursed by 
the agency for necessary expenses while on official business of 

8 the committee. 

10 14. Headquarters. The agency's central office must be in 
the Augusta area but the agency may hold hearings and sessions at 

12 any place in the State. 

14 15. Seal. The agency may have a seal bearing the words 
"Maine Health Care Agency." 

16 
§375-B. Maine Health Care Council 

18 
The Maine Health Care Council is established as the 

20 decision-making and directing council for the agency. 

22 1. Membership. The council is composed of 3 members, 
~pointed by the Governor and, within 30 days after 

24 authorization, subject to review by the joint standing committees 
having jurisdiction over banking and insurance matters and over 

26 human resource matters and to confirmation by the Legislature. 

28 Persons eligible for appointment to the council must have 
had experience in the organization, delivery or financing of 

30 health care. At least one member of the council must be an 
individual with experience in the delivery and organization of 

32 primary and preventive care and public health services. At least 
one member of the council must be an individual who is not a 

34 health care provider and has not worked for a health care 
provider or health insurer. Members of the council shall devote 

36 full time to their duties. 

38 2. Terms. The terms of the members are staggered. Of the 
initial appointees, one must be appointed for one year, one for 2 

40 years and one for 3 years. Thereafter, all appointments are for 
5-year terms, except that a member appointed to fill a vacancy in 

42 an unexpired term serves only for the remainder of that term. 
Members hold office until the appointment and confirmation of 

44 their successors. 

46 3. Chair; voting. The Governor shall designate one member 
of the council as chair. The chair shall preside at meetings of 

48 the council, is responsible for the expedient organization of the 
agency's work and may vote on all matters before the council. 
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'Iwo council members constitute a quorum. The council may take 
2 action only by an affirmative vote of at least 2 members. 

4 4. Duties. The council shall direct, administer and 
oversee the agency in the performance of its duties under this 

6 chapter. The council shall annually prepare a state health plan 
in accordance with chapter 103. The council has broad authority 

8 to carry out the purposes of this chapter. 

10 Sec. A·2. Working capital advance. The State Controller shall 
transfer a $400,000 working capital advance to the dedicated 

12 account of the Maine Health Care Trust Fund on the effective date 
of this Part. The Maine Health Care Agency shall repay this 

14 working capital advance by June 30, 1997. 

16 Sec. A·3. Effective date. This Part takes effect on January 1, 

1996. 
18 

PARTB 
20 

Sec. B·l. Maine Health Care Plan Transition Advisory Committee. 
22 

1. Establishment. The Maine Health Care Plan Transition 
24 Advisory Committee is established to advise the members of the 

Maine Health Care Council. 
26 

2. Membership. The committee consists of 20 members, who 
28 are appointed as specified in this subsection and are subject to 

confirmation by the Legislature. 
30 

Four members must be legislators. Two of those members must 
32 be appointed by the President of the Senate, one from each party, 

and 2 must be appointed by the Speaker of the House of 
34 Representatives, one from each party. 

36 Sixteen representatives of the public must be appointed as 
follows. Eight members must be appointed by the Governor, 4 

38 members must be appointed by the President of the Senate and 4 
members must be appointed by the Speaker of the House of 

40 Representatives. 

42 The appointing authorities shall notify the Executive 
Director of the Legislative Council upon making their 

44 appointments. All appointments must be made within 30 days of 
the effective date of this Part. Within the next 30 days the 

46 appointments must be reviewed and approved by a joint committee 
consisting of the members of the joint standing committees on 

48 banking and insurance matters and on human resource matters and 
must be confirmed by the Legislature. 
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2 The public members must represent statewide organizations 
from the following groups: consumers, persons who have not 

4 previously had health insurance, providers of maternal and child 
health services, Medicaid recipients, persons with disabilities, 

6 persons who are elderly, organized labor, allopathic and 
osteopathic physicians, nurses and allied health care 

8 professionals, organized delivery systems, hospitals, community 
health centers, the family planning system and the business 

10 community, including a representative of small business. 

12 

14 

16 

18 

When appointment of all members 
completed, the chair of the Legislative 
committee together for its first meeting. 
be held within 90 days of the effective 
members of the committee shall elect 
members. 

of the committee is 
Council shall call the 

The first meeting must 
date of this Part. The 

a chair from among the 

3. Responsibilities. The committee shall hold public 
20 hearings, solicit public comments and advise the Maine Health 

Care Agency for the purposes of planning the transition to the 
22 Maine Health Care Plan and recommending legislative changes to 

accomplish the purposes of the Maine Revised Statutes, Title 22, 
24 chapter 106. 

26 4. Staffing and funding. The Maine Health Care Agency 
shall provide staffing and funding for the committee. 

28 
5. Compensation. Members of the committee serve without 

30 compensation. They are entitled to reimbursement from the Maine 
Health Care Agency for travel and other necessary expenses 

32 incurred in the performance of their duties on the committee. 

34 6. Reports. As it determines appropriate, the committee 
shall report to the Maine Health Care Agency. The committee 

36 shall report to the Governor and to the Legislature on July 1, 
1996, January 1, 1997, July 1, 1997 and December 31, 1997. 

38 
7. Completion of duties. The committee shall complete its 

40 duties on December 31, 1997, when all terms of membership on the 
committee expire. 

42 
Sec. B-2. Effective date. This Part takes effect on January 1, 

44 1996. 

46 PART C 

48 Sec. C-l. 5 MRSA §12004-I, sub-§38, as enacted by PL 1987, c. 

50 
786, §5, is amended to read: 
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4 

38. 
lhimaR 
Sety,iees+ 
Realt;a 
~ae,il,it;,ies 

Certificate 
of Need 
Advisory 
Committee 

$25/Day 22 MRSA 
§307 

6 Maine Health 
Care Agency 

8 
Sec. C-2. 22 MRSA §303, sub-§3-A, as enacted by PL 1983, c. 

10 579, §6, is amended to read: 

12 3-A. Commission. "Commission" means the Maine Health Care 
Finance Commission established pursuant to chapter 107. This 

14 subsection is repealed on January 1, 1997. 

16 Sec. C-3. 22 MRSA §303, sub§4-A is enacted to read: 

18 4-A. Council. "Council" means the Maine Health Care 
Council established pursuant to chapter 106. 

20 
Sec. C-4. 22 MRSA §303, sub-§S, as amended by PL 1981, c. 705, 

22 Pt. V, §3, is further amended to read: 

24 5. Department. "Department" means the gepa£t.meR-t.--o-f--}iamaR 
Sety,ieesT-~-~-Ret;-~££~~~~-Gett;,if,iea~e-~-~-Aay,isety 

26 Gemm,it;~ee---w-i-thl£---t;he---aepatt;meRt; Maine Health Care Agency 
established pursuant to chapter 106. 

28 
Sec. C-S. 22 MRSA §303, sub-§20, as enacted by PL 1977, c. 

30 687, §1, is repealed. 

32 Sec. C-6. 22 MRSA §303, sub-§21, as amended by PL 1985, c. 
418, §3, is further amended to read: 

34 
21. State health plan. "State health plan" means the plan 

36 that must be prepared annually by the St;at;e--He-a-l-t.-h--GeeFaiRaE,iR~ 

beaRe,il-~~-t.e~-~i~~~~~~-ERe-~e~~~£~~y-~~~-~~&a-p±aR 

38 ptepatea-By--t.ae-~~~£~~-~l-t.-h-~~~-&aG-geve~epmeREr-w,iER,iR 

ERe-8Yteay-ef-Mea,ieal-Sety,iees council. 
40 

Sec. C-7. 22 MRSA §304-A, sub-§4, ~C, as enacted by PL 1981, 
42 c. 705, Pt. V, §16, is amended to read: 

44 

46 

48 

50 

C. The addition of a health service wa,iea that falls within 
a category of health services waiea that are subject to 
review regardless of capital expenditure or operating cost 
and waieR-£~t.e~e£y that the department has defined through 
regulations ptemYl~at;ea adopted pursuant to section 312T 
9asea-~~~-~-fFem-t.ae-~~~~~~-Geeta,iRat;,iR~ 

GeYRe,il; 
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2 Sec. e-8. 22 MRSA §304-D, sub-§5, as enacted by PL 1985, c. 
661, §2, is amended to read: 

4 
5. Treatment of project by the Maine Health Care Agency. 

6 The total capital costs and operating costs associated with a 
project described in subsection 1, paragraph A, shall not be 

8 debited against the Certificate of Need Development Account 910' 

ERe-H9spiEal-QeyeI9pffieHE-Aee9~HE pursuant to section 396-K. 
10 

Sec. e-9. 22 MRSA §307, sub-§2-A, as amended by PL 1989, c. 
12 503, Pt. B, §79, is further amended to read: 

14 2-A. Certificate of Need Advisory Committee. The 
Certificate of Need Advisory Committee, established by Title 5, 

16 section 12004-1, subsection 38, and created within the QepatEffieHE 
9E--Human--Se~Yiees Maine Health Care Agenc-y, sRal;!,--~aF-&ieipaEe 

18 QMticipates wi th the ElepatEffieHE agency in the public hearing 
process. 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

A. The committee sRall-ae is composed of 10 members, 9 of 
whom sRa;!'4---ae are appointed by the Governor. The 
b9ffiffiissieHeF-eE-H~ffiaH-SetYiees council shall name a designee 
to serve as an ex officio nonvoting member of the 
committee. The 9 members appointed by the Governor sRal;!' 
mus~ be selected in accordance with the following 
requirements. 

(1) Four members sRal1 must be appointed to represent 
the following. 

(a) One member sRa;!,;!,--FepteSeHE represents the 
hospitals. 

(b) One member sRa;!,;!,--FepFeseHE represents the 
nursing home industry. 

(c) One member sRall-~-ef>.£eseHE represents major 
3rd-party payors. 

(d) One member SRa;!,;!,---FepFeseHE represents 
physicians. 

In appointing these representatives, the Governor shall 
consider recommendations made by the Maine Hospital 
Association, the Maine Health Care Association, the 
Maine Medical Association, the Maine Osteopathic 
Association and other representative organizations. 
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10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

(2) Five public members 
consumers of health care. 

saa±± mus.t be appointed as 
One of these members saa±± 

must be designated on an annual basis by the Governor 
as chair of the committee. Neither the public members 
nor their spouses or children may, within 12 months 
preceding the appointment, have been affiliated with, 
employed by, or have had any professional affiliation 
with any health care facility or institution, health 
product manufacturer or corporation or insurer 
providing coverage for hospital or medical careT--a:aa 
pFeviaea-~aa~L neither membership in or sUbscription to 
a service plan maintained by a nonprofit hospital and 
medical service organization, nor enrollment in a 
health maintenance organization, nor membership as a 
policyholder in a mutual insurer or coverage under such 
a policy, nor the purchase of or coverage under a 
policy issued by a stock insurer may disqualify a 
person from serving as a public member. 

B. Appointed members of the committee saa±± serve for terms 
of 4 years. Members saa±± hold office until the appointment 
and confirmation of their successors. Of the members first 
appointed by the Governor, the member representing hospitals 
and 2 public members saa±± hold office for 4 years, the 
member from the nursing home industry and one public member 
saa±± hold office for 3 years, the member from the insurance 
field and one public member saa±± hold office for 2 years 
and the physician and one public member saa±± hold office 
for one year. 

C. Vacancies among appointed members saa±± must be filled 
by appointment by the Governor for the unexpired term. A 
vacancy in the office of the chair saa±± must be filled by 
the Governor, who shall designate a new chair for the 
balance of the member I s term as chair. The Governor may 
remove any appointed member who becomes disqualified by 
virtue of the requirements of paragraph A, or for neglect of 
any duty required by law, or for incompetency or 
dishonorable conduct. 

D. Each appointed member of the committee saall--ae 
eeffipeBsa~ea is entitled to compensation according to Title 
5, chapter 379. 

E. Five members of the committee saa±± constitute a 
quorum. Actions of the committee saa±± must be by majority 
vote. 

Sec. C-IO. 22 MRSA §307, sub-§2-B, ~~H and I, as enacted by PL 
50 1981, c. 705, Pt. V, §25, are amended to read: 
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2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

H. At its next meeting following the receipt of comments 
pursuant to paragraph F or G, or in the case of a public 
hearing pursuant to paragraph G, the committee shall make a 
recommendation of approval or disapproval with respect to 
the application or applications under consideration. The 
recommendation saa~~ must be determined by majority vote of 
the appointed members present and voting. Members of the 
committee may make additional oral comments or submit 
written comments, as they seem determine appropriate, with 
respect to the basis for their recommendations or their 
individual views. The committee recommendation and any 
accompanying comments saa~~ must be forwarded to the 
eemmissieBe~ council. 

I. At the time the staff submits its final report to the 
eemmissieBe~ council, a copy of the report saa~~ must be 
sent to the applicant and a notification saa~~ must be sent 
to all registered affected persons. No further comments may 
be accepted. 

22 Sec. C-ll. 22 MRSA §307, sub-§5-A, as amended by PL 1985, c. 

24 

26 

28 

30 

32 

34 

36 

38 

42 

44 

46 

48 

661, §3, is further amended to read: 

5-A. Decision by 
eemmi&&i&~~-6aa±± council 
following procedures. 

the council. 
must be made in 

Decisions by 
accordance wi th 

the 
the 

A. The department shall prepare its final 
based solely on the record developed to date, 
paragraph C, subparagraphs (1) to (6). 

staff report 
as defined in 

B. After reviewing each application, the eemmissieBe~ 

council shall make a decision either to issue a certificate 
of need or to deny the application for a certificate of 
need. The decision of the eemmi&&i&~~-saa±± council must 
be based on the informational record developed in the course 
of review as specified in paragraph C. Notice of the 
decision shall must be sent to the applicant and the 
commi ttee. This notice saall must incorporate written 
findings whieh that state the basis of the decision, 
including the findings required by section 309, subsection 
1. If the decision is not consistent with the 
recommendations of the Certificate of Need Advisory 
Committee, the eemmissieBe~ council shall provide a detailed 
statement of the reasons for the inconsistency. 

C. For purposes of this subsection, "informational record 
developed in the course of review" includes the following: 
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10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

(1) All applications, filings, correspondence and 
documentary material submitted by applicants and 
interested or affected persons prior to the termination 
of the public comment period under subsection 2-8, 
paragraph F or, if no hear ing is held, prior to the 
80th day of a gO-day review cycle and prior to the 
l40th day of a l50-day review cycle; 

(2) All documentary material reflecting information 
generated by the department prior to termination of the 
public comment period or, if no hearing is held, prior 
to the 80th day of a gO-day review cycle and prior to 
the l40th day of a l50-day review cycle; 

(3) Stenographic or electronic recording of any public 
hearing or meeting held during the course of review, 
whether or not transcribed; 

(4) All material submitted or obtained in accordance 
with the procedures in subsection 2-8, paragraph G; 

(5) The staff report of the agency, 
staff report of the department and the 
of the committee; 

(6) Officially noticed facts; and 

the preliminary 
recommendations 

(7) The final staff report of the department. 

30 Documentary materials may be incorporated in the record by 
reference, provided that registered affected persons are 

32 afforded the opportunity to examine the materials. 

34 In making a determination on any pending application under the 
certificate of need program, the department saa±± may not rely on 

36 the contents of any documents relating to the application when 
those documents are submitted to the department anonymously. 

38 
Sec. C-12. 22 MRSA §307, slIb-§6-A, as amended by PL 1993, c. 

40 410, Pt. FF, §2, is further amended to read: 

42 6-A. Review cycles. The department shall establish review 
cycles for the review of applications. There must be at least 

44 one review cycle for each type or category of project each 
calendar year, the dates for which must be published at least 3 

46 months in advance. An application must be reviewed during the 
next scheduled review cycle following the date on which the 

48 application is either declared complete or submitted for review 
pursuant to section 306-A, subsection 4, paragraph 8. Hospital 

50 projects that must be considered within the constraints 
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established by the Certificate of Need Development Account 
2 established pursuant to section 396-K may be grouped for 

competitive review purposes at least once each year; ~H", .. iEleEl 
4 taatT for minor projects, as defined by the department through 

rules adopted pursuant to section 312, the department shall 
6 allocate a portion of the Certificate of Need Development Account 

for the approval of those projects and shall establish at least 6 
8 review cycles each year for the review of those projects. 

Nursing home projects that propose to add new nursing home beds 
10 to the inventory of nursing home beds within the State may be 

grouped for competitive review purposes consistent with 
12 appropriations made available for that purpose by the 

Legislature. A nursing home project that proposes renovation, 
14 replacement or other actions that will increase Medicaid costs 

and for which an application is filed after March 1, 1993 may be 
16 approved only if appropriations have been made by the Legislature 

expressly for the purpose of meeting those costs. The department 
18 may hold an application for up to 90 days following the 

commencement of the next scheduled review cycle if, on the basis 
20 of one or more letters of intent on file at the time the 

application is either declared complete or submitted for review 
22 pursuant to section 306-A, subsection 4, paragraph B, the 

department expects to receive wi thin the additional 90 days one 
24 or more other applications pertaining to similar types of 

services, facilities or equipment affecting the same health 
26 service area. Pertinent health service areas must be defined in 

rules adopted by the ElepaFtmeHt--p-IH'-s-uan-t;--te Maine Health Care 
28 Agency in accordance with section 312T-~-G-a--£e€emmeHElatieHs 

By-tae-State-Wea±ta-beeFE1iHatiH~-be~Hei±. 

30 
Sec. C-13. 22 MRSA §309, sub-§5, as enacted by PL 1981, c. 

32 705, Pt. V, §33, is amended to read: 

34 5. Standards applied in certificate of need. The 
semmissieHeF council shall, in issuing a certificate of need, 

36 make ais g decision, to the maximum extent practicable, directly 
related to criteria established under federal laws and standards 

38 or criteria prescribed in Fe'J~±atieHS--¥-effitl~~-&t.€~---by---tl:le 

ElepaFtmeHt rules adopted by the Maine Health Care Agency pursuant 
40 to subsections 1 to 4 and section 312. 

42 The eemmissieHeF--saa±± council may not deny issuance of a 
certificate of need, or make ais Q decision subject to 

44 fulfillment of a condition on the part of the applicant, except 
waeFe when the denial or condition direc'tly relates to criteria 

46 established under federal laws and standards or criteria 
prescribed in Fe'J~±atieHs--~~~~aB&G-~-~£€--ElepaFtmeHt rules 

48 adopted by the Maine Health Care Agency in accordance with 
subsections 1 to 4 and section 312 T-wl!.4isa that are pertinent to 

50 the application. 
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2 Sec. C-14. 22 MRSA §309, sub-§6, as amended by PL 1989, c. 
502, Pt. A, §65, is further amended to read: 

4 
6. Hospital projects. Notwithstanding subsections 1, 4 and 

6 5, the department may not issue a certificate of need for a 
project waiea that is subject to the provisions of section 396-D, 

8 subsection 5T and section 396-KT if the associated costs exceed 
the amount waiea the commission has determined will have been 

10 credited to the Certificate of Need Development Account pursuant 
to section 396-KT after accounting for previously approved 

12 projects. A project saall may not be denied solely on the basis 
of exceeding the amount remaining in the Certificate of Need 

14 Development Account eF---&H;pi-t-aJ---ge.ife-~--Aeee1:u'l.t in a 
particular payment year and saall must be held for further 

16 consideration by the department in the first appropriate review 
cycle beginning after the Certificate of Need Development Account 

18 eF--QesFital--QeveleFmeat--Aeee~at is credited with additional 
amounts. Projects waiea--aFe carried forward saall compete 

20 equally with newly proposed projects. For the purposes of this 
subsection, a project may be held for a final decision beyond the 

22 time frames set forth in section 307, subsection 3. 

24 

26 

28 

Sec.C-15. 22MRSA§310, as amended by PL 1985, c. 443, §2, 
is further amended to read: 

§310. Reconsideration 

Any person directly affected by a review may, for good cause 
30 shown, request in writing a hearing for the purposes of 

reconsideration of the decision of the eeFaFtmeat council to 
32 issue or to deny a certificate of need. The eeFaFtmeat council, 

if it determines that good cause has been demonstrated, shall 
34 hold a hearing to reconsider its decision. To be effective, a 

request for the hearing sRall must be received within 30 days of 
36 the eeFaFtmeat!.s council's decision. If the QepaFtmea~--o-f--Q~maa 

SeFviees council determines that good cause for a hearing has 
38 been demonstrated, the hearing saall must commence within 30 days 

of receipt of the request. A decision sRall must be rendered 
40 within 60 days of the commencement of the hearing. The decision 

may be rendered beyond this time period by mutual consent of the 
42 parties. For purposes of this section, a request for a hearing 

saall-ae-eeemee is determined to have shown good cause if it: 
44 

1. New information. Presents significant, relevant 
46 information not previously considered by the eepaFtmeat council; 

48 2. Changes in circumstances. Demonstrates that there have 
been significant changes in factors or circumstances relied upon 

50 by the eepaFtmeat council in reaching its decision; 
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2 3. Failure to follow procedures. 
aeFa!'tmeBt cou_ncil has materially failed 

Demonstrates that the 
to follow its adopted 

4 procedures in reaching its decision; or 

6 4. Other bases. Provides other bases for a hearing that the 
aeFa!'tmeBt council has determined eeBst~t~tes constitute good 

8 cause. 

10 Sec. C-16. 22 MRSA §312, as amended by PL 1981, c. 705, Pt. 
V, §34, is repealed and the following enacted in its place; 

12 
§312. Rules 

14 
The Maine Health Care Agency shall adopt rules necessary to 

16 carry out the provisions and purposes of this chapter in 
~tccordance with Title 5, chj;lpt~ 375. The Maine Health Carj;~ 

18 Agency, to the extent applicable, shall adopt rules that are 
consistent with the state health plan. The Maine Health Care 

20 Agency is authorized to accept federal funds to be used for 
carrying out this chapter. 

22 
Sec. C-17. 22 MRSA §314, as amended by PL 1985, c. 418, §16, 

24 is further amended to read: 

26 §314. Conflict of interest 

28 In addition to the limitations of Title 5, section 18, a 
member or employee of the QeFa!'tmeBt-~E---Human---Se!'v~ees Maine 

30 Health Care Agency or Certificate of Need Advisory Committee who 
has a substantial economic or fiduciary interest wa~ea that would 

32 be affected by a recommendation or decision to issue or deny a 
certificate of need, or who has a close relative or economic 

34 associate whose interest would be S9 affected saa±±--Be~ 

ineligible to participate in the review, recommendation or 
36 decision making process with respect to any application for which 

the conflict of interest exists. 
38 

Sec. C-18. 22 MRSA §396-K, as amended by PL 1991, c. 771, 
40 §l, is further amended by repealing and replacing the headnote to 

read: 
42 

§396-K. Establishment of Certificate of Need Development Account 
44 

Sec. C-19. 22 MRSA §396-K, sub-§2, 1fC, as enacted by PL 1985, 
46 c. 661, §10, is amended to read: 

48 

50 

c. Debits and carry-overs saall--ee are determined as 
follows. 
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6 
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10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

(1) Except as provided in subparagraph (2), the 
commission shall debit against the Certificate of Need 
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 B. Incremental annual capital and operating 
costs sba,l,l--be are determined in the same manner as 
adjustments to financial requirements are determined 
under section 396-D, subsection 5, for the 3rd fiscal 
year of implementation of the project. 

(2) In the case of a project wb~eb that is approved in 
the first or 2nd payment year cycle and whose 
associated incremental annual capital and operating 
costs are determined to exceed $2,000,000, debits sba~~ 

be are made as follows: 

(a) In the payment year cycle in which the 
project is approved, the commission shall debit 
against the Certificate of Need Development 
Account an amount equal to $2,000,000; and 

(b) In the payment year cycle immediately 
following the cycle in which the project is 
approved, the commission shall debit against the 
Certificate of Need Development Account 
established under this subsection or the statewide 
component of the Wesp~~a~ Certificate of Need 
Development Account established under sUbsection 3 
an amount equal to the difference between the 
incremental annual capital and operating costs 
associated with the project and the amount debited 
under division (a) in the previous payment year 
cycle. 

(3) Amounts credited to the Certificate of Need 
Development Account for the first payment year cycle 
for which there are no debits sba,l,l--be are carried 
forward to the 2nd payment year cycle. Amounts 
credited to the Certificate of Need Development Account 
for the 2nd payment year cycle for which there are no 
debits sba11-be pr~ carried forward to the 3rd payment 
cycle as a credit to the statewide component of the 
Wesp~~a~ Certificate of Need Development Account 
established in accordance with subsection 3. 

Sec. C-20. 22 MRSA §396-K, sub-§3, as amended by PL 1991. c. 
48 771, §l, is further amended to read: 
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3. Certificate of Need Development Account. For the 3rd 
2 and subsequent payment year cycles, the eemmissieH council shall 

establish a Hespital Certificate of Need Development Account to 
4 support the development of hospital facilities and services and 

nonhospital facilities using major medical eguipment that receive 
6 ~er_tificates of need pursuant to section 304-A. This account 

saall-ee is administered as follows. 
8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

A. The eemmissieH council shall annually establish, by 
rule, the amount to be credited to the Hespital Certificate 
of Need Development Account. In establishing the amount of 
the credit, the eemmissieH council shall, at a minimum, 
consider: 

(1) The State--Healta--PlaH state health plan, as 
defined in section 303, subsection 21; 

(2) The ability of the citizens of the State to 
underwrite the additional costs; 

(3) The limitations imposed on payments for new 
facilities and services by the Federal Government 
pursuant to the Y"Hi-teEl-Kt.a-tes federal Social Security 
Act, ~itle Titles XVIII and XIX; 

(4) The special needs of small hospitals; 

(5) The historic needs and experience of hospitals and 
other facilities subject to this account over the past 
5 years; 

( 6 ) 

and 
The 
the 

amount in 
level of 

the account for the previous years 
utilization ey--~&pi-tals in those 

years; 

(7) Obsolescence of physical plants; 

(8) Technological developments; aHa 

(g) Management services or other improvements in the 
quality of careTL 

(10) The needs of each particular region of the State~ 
and 

(11) The recommendations of 
created by the Maine Health 
section 375-A, subsection 13. 
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The eemmissiea council shall report, no later than January 
15th of each year, to the joint standing committee of the 
Legislature having jurisdiction over human ~eseH~ees 

resource matters regarding the rationale the eemmissiea 
council used in establishing the amount credited to the 
HespiEal Certificate of Need Development Account in the 
previous year. 

The amount to be credited in a particular payment year cycle 
will-ae is deemed credited to the HespiEal Certificate of 
Need Development Account as of the first day of that payment 
year cycle. 

B-1. On the basis of additional information received after 
an annual credit is established pursuant to paragraph A, 
including information p~eviaea-by-~~-aepa~EmeaE concerning 
the SEaEe--He-a-l-t.-h--Plaa state health plan or projects then 
under review, the eemmissiea council may increase or 
decrease the amount of the annual credit by the adoption of 
a rule change proposed during the course of the payment year 
cycle to which it applies. ±be-€emmJ££~~~~~~-Haae~ 

~bis-Fa~a~~aFR--t.~~r~-~be-e~eai~-~~~~-~~~&~-~ba~ 

weHlaT--~-£~~£a~i~£--wi~a-~-ameHB~6--&~~~~-~~--~~em 

p~ie~-y~£~-~~-~be-~~ad-~~-aay-4~~£-~iat~-wi~b 

p~ejeeEs-a~~¥€4-~~~-BefeFe-~Re-~~~~-&he-eemmissiea 

ae~i~ies--~be--aepa~EmeaE--e~--a--p~epesea--~Hle--~baE--weH±a 

aee~ease--t.-h€--e~e€iiE... For any payment year cycle in which 
the annual credit is apportioned to "statewide" and 
"individual hospital" components, the increase or decrease 
authorized by this paragraph applies solely to the 
"statewide" component of the credit. 

C. The eemmissiea council shall approve an adjustment to a 
hospital's financial requirements under section 396-D, 
subsection 5, paragraph A, for a major or minor project if: 

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

(2) The associated incremental annual capital and 
operating costs do not exceed the amount remaining in 
the HespiEa± Certificate of Need Development Account as 
of the date of approval of the project by the 
department or the council, after accounting for 
previously approved projects. 

F. Debits and carry-overs a~e must be determined as follows. 

(1) Except as provided 
eemmissiea council shall 

in subparagraph 
debit against the 
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Certificate of Need 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 and with each project for 
which certificate of need approval has been granted 
pursuant to section 304-A, subsection 2. Incremental 
annual capital and operating costs aFe must b~ 

determined in the same manner as adjustments to 
financial requirements are determined under section 
396-D, subsection 5, for the 3rd year of implementation 
of the j?Fe~eet= projects subject to such adjustments. 
For acquisitions of equipment by persons other than 
hospitals, incremental annual capital and operating 
costs must be determined in a manner consistent with 
the manner in which project costs are determined for 
hospitals. 

(2) In the case of a project whieh that is approved 
under paragraph C and whieh that involves extraordinary 
incremental annual capital and operating costs, the 
eeHlHlissieB council may, in accordance with duly 
j?FeHl~!~at=ea adopted rules, defer the debiting of a 
portion of the annual costs associated with the project 
until a subsequent payment year cycle or cycles. 

(3) Amounts credited to the Hesj?it=a! S:~rtj,ficQt€L_of 

Need Development Account for which there are no debi ts 
aFe must be carried forward to subsequent payment year 
cycles as a credit. 

Sec. C-21. 22 MRSA §396-K, sub-§5, as enacted by PL 1987, c. 
32 835, §l, is amended to read: 

34 5. Temporary adjustment. For the 4th payment year, an 
adjustment of $7,800,000 sha!! must be made to the Hesj?it=al 

36 Certificate of Need Development Account. For purposes of this 
adjustment, the provisions of subsection 3, paragraph B, shal! 

38 9B±y apply only to the credits in the account as of October 1, 

1987. This adjustment sha-l-l--be is in addition to any amount 
40 remaining in the Certificate of Need Development Account. 

42 Sec. C-22. Transition. The following provisions apply to the 
transfer of the certificate of need program and related programs 

44 from the Department of Human Services to the Maine Health Care 
Agency. 

46 
1. The Maine Health Care Agency is the successor in every 

48 way to the Department of Human Services, Office of Health 
Planning and Development. All responsibilities, power and 

50 authority that were formerly vested in the Department of Human 
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2 

Services, Office of Health Planning and 
transferred to the Maine Health Care Agency. 

Development are 

4 2. Notwithstanding the provisions of the Maine Revised 
Statutes, Title 5, all accrued expenditures, assets, liabilities, 

6 balances or appropriations, allocations, transfers, revenues or 
other available funds in an account or subdivision of an account 

8 of the Department of Human Services, Office of Health Planning 
and Development must be transferred to the proper accounts of the 

10 Maine Health Care Agency by the State Controller upon the request 
of the State Budget Officer and with the approval of the Governor. 

12 
3. All rules and procedures in effect, in operation or 

14 adopted on the effective date of this Part by the Department of 
Human Services regarding certificate of need, health planning or 

16 rural health remain in effect until rescinded, revised or amended 
by the Maine Health Care Agency. 

18 
4. All contracts, agreements and compacts in effect on the 

20 effective date of this Part in the former Office of Health 
Planning and Development within the Department of Human Services 

22 remain in effect until rescinded, revised or amended by the Maine 
Health Care Agency. 

24 
5. All positions wi thin the Department of Human Services, 

26 Office of Health Planning and Development are transferred to the 
Maine Health Care Agency. The Bureau of Human Resources shall 

28 assist with the orderly implementation of these provisions. 

30 6. All records, property and equipment previously belonging 
to or allocated for the use of the Department of Human Services, 

32 Office of Health Planning and Development are transferred to the 
Maine Health Care Agency. 

34 
Sec. C-23. Statutory revisions. By January 1, 1997, the Maine 

36 Health Care Agency shall submit to the Legislature legislation 
recommended to clarify the reorganization of services affected by 

38 this Part. 

40 

42 

44 

46 

Sec. C-24. Effective date. Sections C-l to 
take effect July 1, 1996. Sections C-8, C-9, 
C-22 of this Part takes effect January 1, 1997. 

PARTD 

C-6 of this Part 
C-14 and C-19 to 

Sec. D·l. 2 MRSA §6.B, as enacted by PL 1983, c. 579, §1, is 
48 repealed. 
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Sec. D-2. 3 MRSA §927, sub-§9, ~B, as repealed and replaced by 
2 PL 1991, c. 376, §ll, is further amended to read: 

4 B. Independent agencies: 

6 (1) Maine Conservation School; 

8 (2) Office of State Historian; 

10 (3) Maine Arts Commission; 

12 (4) Maine State Museum Commission; 

14 (5) Maine Historic Preservation Commission; 

16 

18 (7) Board of Occupational Therapy Practice; 

20 (8) Board of Respiratory Care Practitioners; 

22 (9) Radiologic Technology Board of Examiners; 

24 (10) Maine Library Commission; 

26 (11) Maine Waste Management Agency; and 

28 (12) Maine Court Facilities Authority. 

30 Sec. D-3. 5 MRSA §931, sub-§l, ~L, as amended by PL 1991, c. 
376, §17, is repealed. 

32 
Sec. D-4. 22 MRSA §382, sub-§l-B is enacted to read: 

34 
I-B. Agency. "Agency" means the Maine Health Care Agency 

36 established pursuant to chapter 106. 

38 

40 

42 

Sec. D-5. 22 MRS A §382, sub-§3, as enacted by PL 1983, c. 579, 
§10, is repealed. 

Sec. D-6. 22 MRSA §382, sub-§3-A is enacted to read: 

3-A. COYJ).cil. "Council_'_' _means the Maine Heal th Care 
44 Council established pursuant to chapter 106. 

46 Sec. D-7. 22 MRSA §383, sub-§l, as amended by PL 1989, c. 503, 
Pt. B, §80, is repealed. 

48 
Sec. D-8. 22 MRSA §383, sub-§2, as enacted by PL 1983, c. 579, 

50 §10, is amended to read: 
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18 

2. Meetings. The eemmissien council shall meet as follows. 

A. ,±he--€emm4.ssien In addition to meetings the council ma.j' 
hold to fulfill other responsibilities, the council shall 
meet from time to time as required to fulfill its 
responsibilities under this chapter. Meetings sha~~ may be 
called by the ehai!'man chair or by any ~ 2. members and, 
except in the event of an emergency meeting, sha~~ must be 
called by written notice. Meetings sha~~ must be announced 
in advance and open to the public, to the extent required by 
Title 1, chapter 13, subchapter I. 

B. '±h!'ee ~wo members of the eemmissien--sha~~ council 
constitute a quorum. No action of the eemmissie-a--may--ae 
council is effective without the concurrence of at least ~ 2. 
members. 

Sec. D-9. 22 MRSA §384, as amended by PL 1985, c. 785, Pt. B, 
20 §84, is repealed. 

22 

24 

Sec. D-IO. 22 MRSA §385, as enacted by PL 1983, c. 579, §10, 
is repealed. 

Sec. D-ll. 22 MRSA §386, first~, as enacted by PL 1983, c. 
26 579, §10, is amended to read: 

28 

30 

In addition to the powers granted to 
elsewhere in this ehap~e!' title, the 
granted the following powers. 

the eemmissieB council 
eemmissien council is 

32 Sec. D-12. 22 MRSA §386, sub-§3, as enacted by PL 1983, c. 
579, §10, is amended to read: 

34 
3. Receipt of grants, gifts and payments. The commi s s ion 

36 may solicit, receive and accept grants, gifts, payments and other 
funds and advances from any person, other than a provider of 

38 health care, as defined in section 382, subsection 14, or a 
3rd-party payor, as defined in section 382, subsection 19, and 

40 enter into agreements with respect to those grants, payments, 
funds and advances, including agreements that involve the 

42 undertaking of studies, plans, demonstrations or projects. The 
commission may only accept funds from providers of health care or 

44 from 3rd-party payors in accordance with subsection 9 ane-6ee~ien 
~9L 

46 
Sec. D-13. 22 MRSA §391, as amended by PL 1993, c. 410, Pt. 

48 UUU, §l, is repealed. 
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Sec. D-14. 22 MRSA §392, as enacted by PL 1983, c. 579, §10, 
2 is repealed. 

4 Sec. D-15. 22 MRSA §396-D, sub-§5, as amended by PL 1985, c. 
661, §8, is further amended to read: 

6 
5. Certificate of need projects. Adjustments to financial 

8 requirements for the impact on a hospital's costs of proj ects 
approved by the aeFa~~meR~ council pursuant to the Maine 

10 Certificate of Need Act sba±± must be determined as follows. 

12 A. Except as provided in paragraph C, in determining 
payment year financial requirements, the eemmissiea council 

14 shall include an adjustment to reflect any net increases or 
decreases in the hospital's costs resulting from projects 

16 that have been approved by the aeFa~~mea~ council in 
accordance with the Maine Certificate of Need Act and that 

18 otherwise meet the requirements of section 396-K, subsection 
2, paragraph B, or subsection 3, paragraph C. These 

20 adjustments may be made subsequent to the commencement of a 
fiscal year and sba±± take effect on the date that expenses 

22 associated with the project would be eligible for 
reimbursement under the Medicare program. 

24 

26 

28 

30 

32 

34 

36 

38 

B. In determining payment year financial requirements, the 
eemmissiea council shall include an adjustment to reflect 
any net increases or decreases in the hospital's costs 
resul ting from projects approved by the aeFa~~mea~ CQ]'ulc.iJ. 
pursuant to the Maine Certificate of Need Act prior to the 
effective date of this chapterT but not reflected in the 
base year financial requirements; F~eviaea-~ba~ any approved 
costs sba±± must be adjusted to be consistent with the 
definition of those costs established under subsection 3 and 
section 396-A. An adjustment under this paragraph sba±± i£ 
not Be effective prior to the date on which the expenses 
associated with the approved project would be eligible for 
reimbursement under the Medicare program. 

C. In determining payment year financial requirements, if a 
40 project approved in accordance with the Maine Certificate of 

Need Act and section 396-K subsequent to October 1, 1985, 
42 involves an activity specified in subsection 8, the 

eemmissiea council may elect to determine an adjustment to 
44 reflect any net decrease resulting from that project in a 

manner consistent with its determination of adjustments 
46 under subsection 8. 

48 Sec. D-16. 22 MRSA §396-D, sub-§9, 1[C, as enacted by PL 1983, 

50 
c. 579, §10, is amended to read: 
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C. New regulatory costs are determined as follows. 

(I) In determining payment year financial 
requirements, the commission shall include an 
adjustment to reflect the difference between the 
assessment for the fiscal year imFeSea--FQ~SQaR~--te 

sestieR-~9± and the total amount of dues and fees paid 
to a voluntary budget review organization in the 
hospital's base year. 

(2) In determining financial requirements, the 
commission may include a positive adjustment to reflect 
the reasonable impact, if any, on a hospital's costs 
waisa that is proven to have resulted from a hospital's 
conversion to a different fiscal year, which has been 
approved pursuant to section 395 T --p-r-ov-i-de-d--taatTL in 
the case of a conversion to an October 1st fiscal year~ 
which the commission is required to approve pursuant to 
section 395, subsection 1, the commission shall include 
an appropriate adjustment. 

(3) In determining payment year financial 
requirements, the commission shall include an 
adjustment to reflect the impact, if any, on a 
hospital's costs of changes in hospital reporting 
requirements imposed by the commission. 

28 Sec. D-17. 22 MRSA §396-K, sub-§2, 1[8, as repealed and 

30 

32 

34 

36 

38 

40 

42 

44 

replaced by PL 1985, c. 661, §10, is amended to read: 

B. The semmissieR council shall approve an 
hospital's financial requirements under 
subsection 5, paragraph A, for a project if: 

adjustment to a 
section 396-D, 

(1) The project was subject to review and was approved 
by the aeFa~tmeRt council under the Maine Certificate 
of Need Act; and 

(2) The associated incremental annual capital and 
operating costs do not exceed the amount remaining in 
the Certificate of Need Development Account as of the 
date of approval of the project by the aeFa~tmeRt 

council, after accounting for previously approved 
projects. 

46 Sec. D-18. 22 MRSA §396-L, sub-§4, 1[A, as repealed and 

48 

50 

replaced by PL 1985, c. 778, §5, is amended to read: 

A. The following procedures saa±± apply to an application 
for approval of a hospital restructuring. 
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(1) Except as provided in subparagraph (2), the 
eemmissien council shall rule upon all requests for 
approval of a hospital restructuring within 90 days of 
the filing date. The filing date saall-se is the date 
when the eemmissien council notifies the applicant that 
the filing is complete. 

(2) If the eemmiss.,ie~--eeems council determines that 
the necessary investigation eanne~ can not be concluded 
within 90 days after the filing date, the eemmissien 
council may extend the period for a further period of 
no more than 90 days. If the eemmissien council fails 
to make a final ruling on or before the end of the 2nd 
90-day period or such later date as may be fixed by 
agreement of all parties, the application saall-se is 
deemed disapproved. 

(3) Review of hospital restructurings that are also 
subject to review under the Maine Certificate of Need 
Act saall must, to the maximum extent practicable, be 
conducted simultaneously with the eeFaF~meB~~s 

council's review under the Act. 

Sec. D-19. 22 MRSA §396-P, sub-§l, as corrected by RR 1991, c. 
26 2, §73, is amended to read: 

28 1. Establishment. The eemmissi9s-saall council may, after 
consultation with representative groups, appoint the following 

30 advisory committees to assist in its duties under this chapter. 
In addition to the specific tasks of each committee in paragraphs 

32 A to D, each committee must report to the agency on the 
performance of the agency in the delivery of quality, affordable 

34 health care for the people of this State. 

36 A. The eemmissi9s-saall council may appoint a Professional 
Advisory Committee, authorized by Title 5, section 12004-1, 

38 subsection 47, consisting of 2 allopathic physicians, 2 
osteopathic physicians, 2 nurses and one hospital employee, 

40 other than a nurse or physician, directly involved in the 
provision of patient care. This committee shall advise the 

42 eemmissien cQuncil and its staff with respect to the effects 
of the health care financing system established under this 

44 subchapter on the quality of care provided by hospitals. 

46 B. The eemmiss.,ie~--saall council may appoint a Hospital 
Advisory Committee, authorized by Title 5, section 12004-1, 

48 subsection 45, consisting of 2 representatives of hospitals 
waiea that have 55 or fewer beds, 2 representatives of 

50 hospitals waiea that have 56 to 110 beds and 2 
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34 

representatives of hospitals whieh that have more than 110 
beds. This committee shall advise the eemmissie1l. council 
and its staff with respect to analytical techniques, data 
requirements, financial and other requirements of hospitals, 
and the effects of the health care financing system 
established under this subchapter on the hospitals of the 
State. 

c. The eemmissie1l.--sha±± council may appoint a Payor 
Advisory Committee, authorized by Title 5, section 12004-1, 
subsection 46, consisting of one representative of nonprofit 
hospital and medical service corporations, one 
representative of commercial insurance companies, one 
representative of self-insured groups and one representative 
of the department. This committee shall advise the 
eemmissie1l. co~ncil and its staff with respect to analytical 
techniques, data requirements and other technical matters 
involved in implementing and administering the health care 
financing system established under this subchapter. 

D. The eemmi&&~a--6Ra±± council may appoint the Consumer 
Advisory Committee, authorized by Title 5, section 12004-1, 
subsection 44-A, consisting of 2 representatives of 
organizations or agencies concerned with the health care 
needs of the elderly, 2 representatives of employers who 
purchase hospital care benefits for their employees and 3 
representatives of organizations representing the interests 
of consumers or individual purchasers of hospital care. 
This committee shall advise the eemmissie1l. council and its 
staff concerning the effects of the health care financing 
system on consumers of health care services and the views of 
consumers concerning the quality, cost and accessibility of 
the hospital care that consumers receive. 

Sec. D-20. 22 MRSA §396-P, sub-§3, as enacted by PL 1983, c. 
36 579, §10, is amended to read: 

38 3. Consultation. The eemmissie1l. council shall consult, on 
a regular basis, with the ~ny committees established pursuant to 

40 subsection 1 and shall consider their recommendations. 

42 Sec. D-21. 22 MRSA §397, sub-§3, as amended by PL 1991, c. 
771, §2, is further amended to read: 

44 
3. Burden of proof. In all trials, actions and proceedings 

46 arising under this chapter, the burden of proof is upon the party 
seeking to set aside any determination, requirement, direction or 

48 order of the eemmissie1l. council complained of as unreasonable, 
unjust or unlawful, as the case may be. In all original 

50 proceedings before the eemmissie1l. council when approval of the 
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eemmissieB council is sought or a proposed revenue limit is 
2 contested, the burden of proof is on the person seeking the 

approval or contesting the revenue limit if, in the case of a 
4 proposed revenue limit, the eHeeQ~iye-aiFee~eF council staff has 

furnished, reasonably in advance of the deadline established for 
6 notices of contest, a written explanation of the differences 

between the information timely filed with the eemmissieB council 
8 by the hospital for the purpose of computing a revenue limit and 

the information relied upon in computing the proposed revenue 
10 limit. 

12 Sec. D-22. 22 MRSA §398, sub-§l, as amended by PL 1985, c. 
109, §2, is further amended to read: 

14 
1. Revenue 1imits. At least 90 days prior to the start of 

16 each payment year of each hospital subject to this chapter, ~be 

eHeeQ~iye-aiFeeEe~ a staff person designated by the council shall 
18 propose a gross patient service revenue limit and the 

apportionment thereof for approval by the eemmissieB council. If 
20 no notice of contest is filed within the period of time specified 

by the eemmissieB council by an affected hospital, affiliated 
22 interest, 3rd-party payor or group of purchasers, and if the 

eemmissieB council does not disapprove or modify the proposed 
24 limit or apportionment, the limit and apportionment sba:l::l: take 

effect on the first day of the applicable payment year; 
26 otherwise, the eemmissieB council shall, after opportunity for 

hearing before the eemmissieB council, an individual member of 
28 the eemmissieB councilor a duly appointed and sworn hearing 

examiner, issue a final order no later than the first day of the 
30 applicable payment year, except that, if the proposed limit or 

apportionment is timely contested, and the 8emmissieB council, 
32 after due diligence, is unable to issue a final order by the 

first day of the payment year, it shall issue a provisional order 
34 by that date L which sba:l::l: !)l~st be superseded by a final order no 

later than 150 days after the start of the payment year. 
36 

Sec. D-23. Transition. The following provisions apply to the 
38 abolition of the Maine Health Care Finance Commission and the 

transfer of its responsibilities and authority to the Maine 
40 Health Care Agency. 

42 1. The Maine Health Care Agency is the successor in every 
way to the Maine Health Care Finance Commission. All 

44 responsibilities, power and authority that were formerly vested 
in the Maine Health Care Finance Commission are transferred to 

46 the Maine Health Care Agency. 

48 2. Notwithstanding the provisions of the Maine Revised 
Statutes, Title 5, all accrued expenditures, assets, liabilities, 

50 balances, appropriations, allocations, transfers, revenues and 
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other available funds in an account or subdivision of an account 
2 of the Maine Health Care Finance Commission must be transferred 

to the proper accounts of the Maine Health Care Agency by the 
4 State Controller upon the request of the State Budget Officer and 

with the approval of the Governor. 
6 

8 

10 

3. All rules and 
effective date of this 

procedures in effect or adopted 
Part by the Maine Health Care 

Commission remain in effect until rescinded, revised or 
by the Maine Health Care Agency. 

on the 
Finance 
amended 

12 4. All orders, decisions, contracts, agreements and 
compacts of the former Maine Health Care Finance Commission that 

14 are in effect on the effective date of this Part remain in effect 
until rescinded, revised or amended by the Maine Health Care 

16 Council. 

18 5. All positions within the Maine Health Care Finance 
Commission are transferred to the Maine Health Care Agency. The 

20 Bureau of Human Resources shall assist with the orderly 
implementation of this provision. 

22 
6. All records, property and equipment previously belonging 

24 to or allocated for the use of the Maine Health Care Finance 
Commission are transferred to the Maine Health Care Agency. 

26 
7. The Maine Health Care Finance Commission may not levy an 

28 assessment pursuant to Title 22, section 391 for any period of 
time lasting beyond December 30, 1996. 

30 
8. The Health Care Finance Commission Fund is abolished on 

32 January 1, 1997. All funds remaining in the account of the 
Health Care Finance Commission Fund on December 30, 1996 must be 

34 transferred on January 1, 1997 to the Maine Health Care Trust 
Fund. All outstanding obligations of the Health Care Finance 

36 Commission for fiscal year 1997 are payable from the Maine Health 
Care Trust Fund. 

38 
Sec. D-24. Statutory revisions. By March 1, 1997, the Maine 

40 Health Care Agency shall submit to the Legislature legislation 
recommended to clarify the reorganization of services affected by 

42 this Part. 

44 Sec. D-25. Maine Revised Statutes amended; revision clause. 
Wherever in the Maine Revised Statutes the words "Health Care 

46 Finance Commission" appear or reference is made to those words, 
they are amended to read and mean "Maine Heal th Care Agency" and 

48 the Revisor of Statutes shall implement this revision when 
updating, publishing or republishing the statutes. 

50 
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Sec. D-26. Effective date. This Part takes effect January 1, 
2 1997. 

4 PARTE 

6 Sec. E-l. 2 MRSA §6-F is enacted to read: 

8 §6-F. Salaries of members of the Maine Health Care Council and of 
the executive director of the Maine Health Care Agency 

10 
Notwithstanding any other provisions of law, the salaries of 

12 members of the Maine Health Care Council and of certain employees 
of the Maine Health Care Agency are as follows. 

14 
1. MembersL Main~alth Care Council. The salaries of th~ 

16 members of the Maine Health Care Council are within salary range 
91. 

18 
2. Executive director, Maine Health Care Agency. The 

20sal~a of the executive director of the Maine Health Care Agency 
is within salary range 91. 

22 
Sec. E-2. Effective date. This Part takes effect on January 1, 

24 1996. 

26 PARTF 

28 Sec. F-l. 24-A MRSA §2185 is enacted to read: 

30 §2185. Benefits that duplicate the health care benefits of the 
Maine Health Care Plan 

32 
Health insurance policies and contracts and health care 

34 contracts and plans are subject to the following provisions. 

36 1. Prohibited conduct. A person, insurer, health 
maintenance organization or nonprofit hospital or medical service 

38 Q!"_9anization may not sell or offer for sale in this State~~ 

health insurance policy or contract or a health care contract Or 
40 plan that offers benefits that duplicate the health care benefits 

offered by the Maine Health Care Plan under Title 22, section 
42 372, subsection 3 unless that person, insurer, health maintenance 

organization or nonprofit hospital or medical service 
44 organization has been authorized as an organized delivery system 

by the Maine Health Care Agency pursuant to section 372, 
46 subsection 4, paragraph A. A violation of this section 

constitutes an unfair and deceptive trade practice under section 
48 ~152. 
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2. Allowed conduct. A person, insurer, health maintenance 
2 organization or nonprofit hospital or medical service 

organization may sell or offer for sale in the State a health 
4 insurance policy or contract or a health care contract or plan 

that offers coverage and benefits that are supplemental to and do 
6 not duplicate covered health care benefits offered by the Maine 

Health Care Plan under Title 22, section 372, subsection 3. 
8 

Sec. F·2. Effective date. This Part takes effect on July 1, 

10 1996 and applies to all policies, contracts and plans delivered 
or issued for delivery on or after July 1, 1996. For purposes of 

12 this section, all contracts are deemed to be renewed no later 
than the next yearly anniversary of the contract date. 

14 
PARTG 

16 
Sec. G·l, 36 MRSA §4365, first 1[, as amended by PL 1989, c. 

18 588, Pt. D, §1, is further amended to read: 

20 A tax is imposed on all cigarettes held in this State by any 
person for sale, the tax to be at the rate of 15.5 mills for each 

22 cigarette beginning October 1, 1989; 16.5 mills for each 
cigarette beginning January 1, 1991; and 18.5 mills for each 

24 cigarette beginning July 1, 1991; and 21.0 mills for each 
cigarette beginning December 1, 1995. Payment of the tax saa;!,;!, 

26 m1J,pj;, be evidenced by the affixing of stamps to the packages 
containing the cigarettes. If a federal program similar to that 

28 provided in Title 22, section 3185, becomes effective, this tax 
is reduced by one mill for each cigarette. The Governor shall 

30 determine by proclamation when the federal program has become 
effective. Nothing contained in this chapter saa;!,;!, may be 

32 construed to impose a tax on any transaction, the taxation of 
which by this State is prohibited by the Constitution of the 

34 United States. 

36 Sec. G·2. 36 MRSA §4365·D is enacted to read: 

38 §4365-D. Rate of tax after November 30, 1995 

40 Cigare~t.e_S ___ SJ;,_amped at the rate of 18.5 mills per cig.aret...te 
and held for resale after November 30, 1995 are subject to tax at 

42 the rate of 21.0 mills per cigarette. 

44 ~rson holding cigax...e..ttes for resale is liable for th_e. 
difference between the tax rate of 21.0 mills per cigarette and 

46 the tax rate of 18.5 mills per cigarette in effect before 
December 1, 1995. Stamps indicating payment of the tax imposed by 

48 this section must be affixed to all packages of cigarettes held 
for resale as of December 1, 1995, except that cigarettes held in 

50 vending machines as of that date do not require that stamp. 
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2 Notwithstanding any other provision of this chapter, it is 
presumed that all cigarette vending machines are filled to 

4 capacity on December 1, 1995, and the tax imposed by this section 
must be reported on that basis. A credit against this inventory 

6 tax must be allowed for cigarettes stamped at the 21.0 mill rate 
placed in vending machines before December 1, 1995. 

8 
Payment of the tax imposed by this section must be mad_e t& 

10 the State Tax Assessor before February 15, 1996, accompanied by 
forms prescribed by the State Tax Assessor, and credited to the 

12 Maine Health Care Trust Fund. 

14 PART H 

16 Sec. H-l. Employment retraining. The Maine Health Care Agency 
shall coordinate with the Department of Economic and Community 

18 Development, the Department of Labor and the private industry 
councils to ensure that employment retraining services are 

20 available for administrative workers employed by insurers and 
providers who are displaced due to the transition to the Maine 

22 Health Care Plan. 

24 Sec. H-2. Delivery of long-term health care services. The Maine 
Health Care Agency shall study the delivery of long-term health 

26 care services to plan members. The study must address the best 
and most efficient manner of delivery of health services to 

28 individuals needing long-term care and funding sources for 
long-term care. In undertaking the study, the agency shall 

30 consult with the Maine Health Care Plan Transition Advisory 
Committee, representatives of consumers and potential consumers 

32 of long-term care services, representatives of providers of 
long-term care services and representatives of employers, 

34 employees and the public. The agency shall report to the 
Legislature on or before January 1, 1998 and shall include 

36 suggested legislation in the report. 

38 Sec. H-3. Provision of health care services. The Maine Heal th Care 
Agency shall study the provision of health care services under 

40 the Medicaid and Medicare programs. The study must consider the 
waivers necessary to coordinate the Medicaid and Medicare 

42 programs with the Maine Health Care Plan, the method of 
coordination of benefit delivery and compensation, reorganization 

44 of State Government necessary to achieve the objectives of the 
agency and any other Changes in law needed to carry out the 

46 purposes of the Maine Revised Statutes, Title 22, chapter 106. 
The agency shall apply for all waivers required to coordinate the 

48 benefits of the Maine Health Care Plan and the Medicaid and 
Medicare programs. The agency shall report to the Legislature on 

50 or before March 1, 1997 and shall include suggested legislation 
in the report. 
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2 PART I 

4 Sec. 1-1. Agency transfer. It is the intent of the Legislature 
that by January 1, 1997, the Bureau of Health and the Bureau of 

6 Medical Services within the Department of Human Services be 
abolished and the functions, programs, staff and resources of 

8 those bureaus be transferred to the Maine Health Care Agency. 

10 Sec. 1-2. Agency report. By December 1, 1996, the Maine Health 
Care Agency, with the advice and assistance of the Commissioner 

12 of Human Services, shall submit to the Legislature all 
legislation needed to implement the reorganization of services in 

14 accordance with this Part, including amendments to the statutes, 
reallocation of funds and transitional language as needed. 

16 

18 STATEMENT OF FACT 

20 This bill establishes a universal access health care system 
that offers choice of coverage through organized delivery systems 

22 or through a managed care system operated by the Maine Health 
Care Agency and channels all health care dollars through a 

24 dedicated trust fund. It reorganizes State Government as 
required for the delivery of a unified health care system. 

26 
1. Part A of the bill does the following. 

28 
It establishes the Maine Health Care Plan to provide family 

30 security through quality, affordable health care for the people 
of the State. All residents and nonresidents who maintain 

32 significant contacts with the State are eligible for covered 
health care services through the Maine Health Care Plan. The 

34 plan is funded by the Maine Health Care Trust Fund, a dedicated 
fund receiving payments from employers, individuals, plan members 

36 and, after fiscal year 1997, from the 5¢ per package increase in 
the cigarette tax. The Maine Health Care Plan provides a range 

38 of benefits, including hospital services, health care services 
from participating providers, laborator ies and imaging 

40 procedures, home health services, rehabilitative services, 
prescription drugs and devices, mental health services, substance 

42 abuse treatment services, dental services, vision appliances, 
medical supplies and equipment and hospice care. Health care 

44 services through the Maine Health Care Plan are provided by 
participating providers in organized delivery systems and through 

46 the open plan, which is available to all providers. The plan is 
supplemental to other health care programs that may be available 

48 to plan members, such as Medicare, Medicaid, the federal Civilian 
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Health and Medical Program of the Uniformed Services, the federal 
2 Indian Health Care Improvement Act and workers' compensation. 

4 It establishes the Maine Health Care Agency to administer 
and oversee the Maine Health Care Plan, to act under the 

6 direction of the Maine Health Care Council and to administer and 
oversee the Maine Health Care Trust Fund. The Maine Health Care 

8 Council is the decision-making and directing council for the 
agency and is composed of 3 full-time appointees. 

10 
It directs the Maine Health Care Agency to establish 

12 programs to ensure quality, affordability, efficiency of care and 
health planning. The agency health planning program includes the 

14 establishment of global budgets for health care expenditures for 
the State and for institutions and hospitals. The health 

16 planning program also encompasses the certificate of need 
responsibilities of the agency, the health planning 

18 responsibili ties pursuant to the Maine Revised Statutes, Title 
22, chapter 103, data collection and the hospital financing 

20 system pursuant to Title 22, chapter 107. 

22 It contains a directive to the State Controller to advance 
$400,000 to the Maine Health Care Trust Fund on the effective 

24 date of that Part. This amount must be repaid from the fund by 
June 30, 1997. 

26 
It contains the effective date of the Part, January 1, 1996. 

28 
2. Part B of the bill establishes the Maine Health Care 

30 Plan Transition Advisory Committee. Composed of 20 members, 
appointed and subject to confirmation, the committee is charged 

32 with holding public hearings, soliciting public comments and 
advising the Maine Health Care Agency on the transition from the 

34 current health care system to the Maine Health Care Plan. 
Members of the committee serve without compensation but may be 

36 reimbursed for their expenses. The committee is directed to 
report to the Governor and to the Legislature on July L 1996, 

38 January 1, 1997, July 1, 1997 and December 31, 1997. The 
committee completes its work on December 31, 1997. 

40 
3. Part C of the bill transfers the certificate of need and 

42 related health planning programs from the Department of Human 
Services to the Maine Health Care Agency as of July L 1996. 

44 Authori ty to make certificate of need decisions is transferred 
from the department to the agency. The Office of Health Planning 

46 and Development is abolished and its staff, resources and 
responsibilities are transferred to the agency. This Part 

48 changes the Hospital Development Account into the Certificate of 
Need Development Account. 

50 
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4. Part D of the bill consolidates the staff, powers and 
2 responsibilities of the Maine Health Care Finance Commission into 

the newly created Maine Health Care Agency as of January 1, 
4 1997. On that date, the commission is abolished and the Maine 

Health Care Agency and Maine Health Care Council assume all of 
6 the former commission's powers and duties. The hospital 

assessment formerly collected to fund the commission is abolished. 
8 

5. Part E of the bill establishes the salaries of the 
10 members of the Maine Health Care Council and the executive 

director of the Maine Health Care Agency. 
12 

6. Part F of the bill prohibits the sale on the commercial 
14 market of health insurance policies and contracts that duplicate 

the coverage provided by the Maine Health Care Plan. It allows 
16 the sale of health care pOlicies and contracts that do not 

duplicate and are supplemental to the coverage of the Maine 
18 Health Care Plan. 

20 7. Part G of the bill imposes a 5¢ per package increase in 
the cigarette tax beginning December 1, 1995. Proceeds from the 

22 cigarette tax increase are paid to the Maine Health Care Trust 
Fund. 

24 
8. Part H of the bill directs the Maine Health Care Agency 

26 to ensure employment retraining for administrative workers 
employed by insurers and providers who are displaced by the 

28 transition to the Maine Health Care Plan. It directs the Maine 
Health Care Agency to study the delivery and financing of 

30 long-term care services to plan members. Consultation is 
required with the Maine Health Care Plan Transition Advisory 

32 Committee, representatives of consumers and potential consumers 
of long-term care services and representatives of providers of 

34 long-term care services, employers, employees and the public. A 
report to the Legislature is due January 1, 1998. 

36 
The Maine Health Care Agency is directed to study the 

38 provision of health care services under the Medicaid and Medicare 
programs, waivers, coordination of benefit delivery and 

40 compensation, reorganization of State Government necessary to 
accomplish the objectives of the Maine Health Care Agency and 

42 legislation needed to carry out the purposes of the bill. The 
agency is directed to apply for all waivers required to 

44 coordinate the benefits of the Maine Health Care Plan and the 
Medicaid and Medicare programs. A report is due to the 

46 Legislature by March 1, 1997. 

48 9. Part I of the bill declares the Legislature's intent to 
abolish the Bureau of Health and the Bureau of Medical Services 

50 and to transfer their powers, responsibilities, programs, staff 
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and resources to the Maine Health Care Agency by January 1, 
2 1997. The agency is directed to work with the Commissioner of 

Human Services to prepare all necessary legislation and submit it 
4 to the Legislature by December 1, 1996. 
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