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Emergency preamble. Whereas, Acts of the Legislature do not 
2 become effective until 90 days after adjournment unless enacted 

as emergencies; and 
4 

Whereas, the current law taxing hospitals in the State 
6 calculates an assessment based on regulatory calculations that do 

not reflect the actual revenues received by these hospitals for 
8 services provided; and 

10 

12 

14 

Whereas, the current system of taxation is causing financial 
hardship for a number of these hospitals in the State, 
threatening the financial capability of hospitals to continue 
providing access to health care to all residents of the State; and 

Whereas, the current method of computing the tax generates 
16 revenues in excess of the amounts reasonably expected by the 

Legislature when the tax was first established, due to increases 
18 in hospital revenue limits that have not been matched by 

increases in actual revenues; and 
20 

Whereas, the current system of taxation will continue to a 
22 new fiscal year unless revisions take effect immediately; and 

24 Whereas, in the judgment of the Legislature, these facts 
create an emergency within the meaning of the Constitution of 

26 Maine and require the following legislation as immediately 
necessary for the preservation of the public peace, health and 

28 safety; now, therefore, 

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

32 Sec. 1. 36 MRSA §2S01-A, sub-§l, as amended by PL 1991, c. 
780, Pt. R, §6, is repealed and the following enacted in its 

34 place: 

36 

38 

40 

42 

44 

46 

48 

1. Method of assessment. Assessments must be calculated as 
follows. 

A. For hospital payment years as defined in Title 22, 
section 382 that end in state fiscal years 1991 92, 1992 93, 
1993-94 and 1994-95, each hospital licensed under Title 22, 
chapter 405, excluding state hospitals, must be assessed 6% 
of the hospital's final gross patient service revenue limit 
as established by the Maine Health Care Finance Commission. 

B. For hospital payment years that end in state fiscal year 
1995-96 and following state fiscal years, each hospital 
licensed under Title 22, chapter 405, excluding state 
hospitals, must be assessed 6% of the hospital's acute care 
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net revenues collected for services rendered during that 
2 payment year. For purposes of this section, "acute care net 

revenues" means the total amount actually received by the 
4 hospital during the payment year as payment for acute care 

services provided to its patients. Acute care net revenues 
6 must be calculated by deducting bad debt and charity care 

expenses from the net revenues of the hospital as reported 
8 on its audited financial statements or such other method as 

may be consistent with generally accepted accounting 
10 principles. 

12 Sec. 2. 36 MRSA §2801-A, sub-§§2 and 3, as enacted by PL 1991, 
c. 591, Pt. Q, §8, are repealed and the following enacted in 

14 their place: 

16 2. Notice. For the payment year ending in state fiscal 
year 1995-96 each hospital must be notified in writing by the 

18 Bureau of Taxation of the estimated assessment for the payment 
year no later than September 1, 1995. For subsequent payment 

20 years, each hospital must be notified no less than 30 days prior 
to the beginning of each payment year. 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

3. Estimated assessments. Estimated assessments must be 
calculated as follows. 

A. For payment years ending in state fiscal year 1994-95 or 
a prior fiscal year, estimated assessments must be based on 
the proposed gross patient service revenue limit established 
by the Maine Health Care Finance Commission with adjustment 
for modifications. If the commission makes an interim 
adjustment under Title 22, section 398, subsection 2, no 
change in the assessment may be made until the final 
assessment is determined. 

B. For payment years ending in state fiscal year 1995-96 
and following state fiscal years, estimated assessments must 
be based on the hospital's acute care net revenues as shown 
on the hospital's financial statements for the fiscal year 
ending 2 years prior to the first day of the current payment 
year. These revenues must be multiplied by the factor used 
by the Executive Director of the Maine Health Care Finance 
Commission to compute the adjustment for the impact of 
inflation under Title 22, section 396-0, subsection L for 
the payment year to which the estimated assessment will 
apply. If the factor used by the executive director for the 
applicable payment year is not yet available, the estimated 
assessment may be computed using the inflation factor 
applied by the Maine Health Care Finance Commission in 
establishing revenue limits for the immediately preceding 
payment year. 
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2 Sec. 3. 36 MRSA §2801-A, sub-§4, as corrected by RR 1991, c. 

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

4. Basis of final assessments; reporting. Following the 
close of each payment year, a final assessment must be 
established as follows. 

A. For hospital payment years ending prior to the close _of 
state fiscal year 1994-95, the Bureau of Taxation shall base 
each hospital's final assessment on the final decision and 
order of the Maine Health Care Finance Commission issued 
after the close of a payment year to determine compliance by 
a hospital with its revenue limits and the final obligations 
of its payors according to Title 22, section 396-1. The 
commission shall promptly report its final decision to the 
Bureau of Taxation. Upon notice, the Bureau of Taxation 
shall promptly report to the affected hospital the Maine 
Health Care Finance Commission's final decision and order as 
it affects the final assessment of the hospital under this 
section for the payment year involved. 

B. For hospital payment years ending in state fiscal year 
1995-96 and following state fiscal years, the Bureau of 
Taxation shall base each hospital's final assessment on 
audited financial statements that report the hospital's 
acute care net revenues. Each hospital shall provide 
audited financial statements containing the information 
necessary to determine its acute care net revenues to the 
Bureau of Taxation no later than 30 days following the final 
decision and order of the Maine Health Care Finance 
Commission issued after the close of the payment year to 
which the assessment applies to determine compliance by a 
hospital with its revenue limits and the final obligations 
of its payors under Title 22, section 396-1. Upon receiQ!;, 
of audited financial statements, the Bureau of Taxation 
shall promptly report to the affected hospital its 
computation of the final assessment under this section for 
the payment year involved. 

C. If the estimated assessment paid exceeds the actual 
liabili ty, a refund must be authorized by the Bureau of 
Taxation in the amount of the excess payment. The refund 
must be paid from the Medical Care - Payments to Providers 
Special Revenue Account. 

If the estimated assessment paid is less than the actual 
liability, the underpayment must be assessed and payment to 
the Bureau of Taxation is due within 30 days of notice. 
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Sec. 4. 36 MRSA §2801-A, sub-§§lO and 11 are enacted to read: 
2 

10. Transition. For those hosEital Eayment years for which 
4 the Bureau of Taxation has determined an estimated annual 

assessment based uEon the hosEital's EroEosed gross Eatient 
6 service revenue limit but to which a final assessment based uEon 

actual net revenues must be aEElied under this section, the 
8 Bureau of Taxation shall determine a revised, estimated 

assessment within 30 days of receiEt from the affected hosEital 
10 of financial statements Eroviding the information necessary to 

comEute an estimate under subsection 3, EaragraEh B. For each 
12 month of the Eayment year following the date on which the 

hosEital filed financial statement information with the Bureau of 
14 Taxation sufficient to comEute a revised, estimated assessment, 

the hosEital' s monthly Eayment under subsection 5 must be the 
16 lesser of 1/12 of the originally determined, estimated assessment 

and 1/12 of the revised, estimated assessment. 
18 

11. Repeal. This section is reEealed July 1, 1997. 
20 

Emergency clause. In view of the emergency ci ted in the 
22 preamble, this Act takes effect when approved. 

24 
STATEMENT OF FACT 

26 
This bill changes the basis of the hospital tax from 6% of 

28 maximum allowed gross revenue to 6% of net revenue actually 
received. 

30 
The bill also revises the method of estimating the tax and 

32 provides a transition for those payment years for which an 
estimated assessment has already been calculated using the old 

34 method. The bill repeals the hospital tax effective July 1, 1997. 
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